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EXECUTIVE SUMMARY
 

The Community and 
Health Division (CHD) of the Fundaci6n
Santa Fe of BogotA -a private, non-profit organization­
implemented a project that had three objectives: (1) to increase

the contraceptive prevalence among ever-married women 15-49 years
old in an urban-marginal area of BogotA; (2) to identify a cost­
and use- effective delivery strategy for natural family planning

(NFP) methods within the context of a comprehensive health/family

planning program; 
and (3) to detect user satisfaction with NFP

methods and the service delivery systems tested.
 

The project randomly assigned 11 communities in north-east
Bogota to two experimental groups (I and II). Five communities in
 a nearby area with similar health status and contraceptive

prevalence were also included as a control group. In groups I and
II, CHD health volunteers (community residents trained by the CHD
 
to provide health services in their communities) provided
information 
to couples on the complete range of contraceptive

methods -including NFP- through household visits and group
sessions. The volunteers referred couples to the Ministry of
Health post in their zone, where 
they received a general

orientation on contraception from the MOH registered nurse. 
This
 nurse, who had received special training in NFP, also provided
training to couples in group I interested in NFP. The nurse

referred couples in Group II to a special NFP instructor, who was

employed by the project to motivate and teach couples to use NFP.

She also provided continuous follow-up for six months. The NFP
instructor worked out of both health posts in the project area,

two mornings per week in each.
 

Base and endline surveys showed that the first project
objective was not achieved: contraceptive use among ever married
 
women of fertile age decreased in the communities included in
 group I (nurse), and remained the 
same in Group II (instructor).

This suggests that training 
volunteer health promoters and MOH
personnel in family planning, including NFP, will not necessarily

lead to an increase 
 in use in areas where contraceptive

prevalence is already high.
 

The base and endline surveys also showed a slight but
significant improvement in the mix of contraceptives used, as

well as 
in the use of NFP (from 0.4 to 1.7% of all contraceptive
users in group I and from 0 to 1.2% in group II). 
A very large
increase in the 
knowledge of NFP methods -cervical mucus,

temperature and symptothermal- was also observed in groups I and

II (from about 10% to about 60%), 
but not in the control group.

These results suggest that the health volunteers were effective

communicators but that community residents chose not to use NFP.
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A Pearl pregnancy rate of 38 unintended pregnancies per 100
years of NFP use was observed among project NFP acceptors, higher

than for barrier methods (29 accidental pregnancies) and IUD and
pill acceptors (6-10 accidental pregnancies). No large difference
 was observed between the Pearl 
rates in the nurse group (37.8)

and the instructor group Accidental
(34.1). pregnancies were a
larger part of the total discontinuation rate in the case of NFP
than for other methods. Cumulative discontinuation rates among

all project contraceptive acceptors were high. In the case 
of
NFP, discontinuation after 12 months 
was projected to be about

61% of all 
acceptors. Again, differences between the 
users of
 
the nurse and the NFP instructor were very small.
 

Regarding cost-effectiveness, the cost per new NFP acceptor
was US $12.70, and the cost per couple-year of NFP protection was
US $ 18.12. This was about three times as large as the cost per
CYP for pill users. No significant difference was observed

between costs in 
the nurse and instructor groups. The costs
accounted for only the exact time 
of service delivery and
supplies given to users. 
However, if total wages and benefits of
the NFP instructor were included 
in cost calculations, the cost
 
per NFP acceptor was US 
$223, and the cost per couple-year of NFP
protection was US $335. 
 Some of the differences in costs between

NFP users and users of other methods was due to the fact that

long-term NFP users 
 placed much higher demands on the
professional health agents' time than 
did long-term users of
other methods. After one 
year, NFP users could be expected to
take over four times the time that an 
IUD or pill user would
require, and over 
twice the time a barrier method user would
 
take.
 

Although NFP users realized 
their method was not very
effective in preventing pregnancies, they were more likely than

IUD, pill or barrier method users 
to report being satisfied with

their method and to be willing to recommend it to friends and
relatives. They appreciated the fact that the method 
does not

harm their health, and they enjoyed the learning experience. On
the other hand, some NFP users had problems learning the method,

interpreting their graphs, keeping their records 
and abstaining

from sexual relations in potentially fertile days.
 

NFP users reported very high satisfaction with the service
provided by both the nurse and the specialized NFP instructor. On
the other hand, nurses felt that providing the service was a big

burden given their busy schedules.
 

Two main recommendations are made: 
(1) that NFP services are
offered in all health centers, since 14% of all persons

requesting contraceptive services would be 
interested in trying

the method; and (2) that one specialized NFP instructor is hired
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for every 10-20 health centers and posts to provide this service,

because the registered nurses already have too many
responsibilities. A second viable option would be to train
auxiliary nurses in NFP, and 
to provide this sezvice in their
 
health posts.
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I INTRODUCTION
 

This document represents the final narrative report of the
project "The Provision of Natural Family Planning Methods Through
Comprehensive Health Care Systems" implemented by the Community

Health Division of the Fundaci6n Santa Fe de BogotA with the
assistance of the Population 
 Council and charged against

Cooperative Agreement No. AID/DPE-3005-A-00-3003-00.
 

This final 
report describes the background, objectives,
methodology and principal results and conclusions of the project.

Additional results 
and information can found the
be in six
 progress reports that have been presented to AID as follows:
 

-1st Report dated August 1984 (April-July 1984)

-2nd Report dated December 1984 (August-December 1984)

-3rd Report dated May 1985 (January-April 1985)

-4th Report dated October 1985 (May-September 1985)

-5th Report dated March 1986 
(October 1985-February 1986)

-6th Report dated September 1986 (March-July 1986)
 

1.1 Project "The Provision of Natural 
Family Planning Methods
 
Through Comprehensive Health Care Systems"
 

Although considerable attention has been devoted to natural
family planning (NFP) in 
recent years, most of the reported
experiences have been achieved 
either as of
part research

projects or in the context of 
services offered by religious

organizations which have 
limited capabilities for extending NFP
services. Although government health services 
could disseminate

NFP, no large scale attempt to do so 
has been reported.
Therefore, even though 
the Colombian Ministry of Health 
was
interested in including 
NFP among the contraceptive services
offered in its 
health centers 
and posts, it was uncertain about
 
how to do this.
 

On March 20, 1984, the Community Health Division (CHD) of
the Santa Fe Foundation accepted award
the (184.07A) from The
Population Council 
to test the cost and use-effectiveness of two
distinct strategies for providing information and education to
couples on natural family planning (NFP) methods in the context
of a comprehensive health model that also included the supply of
other contraceptive methods as
such pills, IUDs and barrier

methods. The two NFP delivery systems 
that the project tested
 were those of the regular MOH nurse vs. a special NFP instructor
 
that the project paid for.
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In addition, the project 
tested whether the training of
health volunteers could significantly increase the use-prevalence
of contraceptive methods in the project 
areas. The health

volunteers supplied information on both natural and artificial
methods, and referred interested persons to the MOH health posts
in the project's areas 
where the nurse provided information on
the characteristics and advantages and disadvantages 
of each
contraceptive method. 
After this talk, persons interested in NFP
 were 
referred, depending on their community of residence, either
to the nurse or the natural family planning instructor, who would

then provide all subsequent NFP services to that person.
 

The actual delivery of NFP services began in 
December of
1984 and continued to be provided for 26 months until the end of
the project in February 1987. 
 However, all service statistics in
this report 
include the two year period from 1 December 1984 to
 
30 November 1986.
 

The first nine months of the project, from March to
December, 1984, 
were devoted to the general organization of the
project. This included the hiring 
of project personnel, the
training of 
four MOH nurses in NFP, the training of all health

volunteers, a qualitative analysis of community attitudes towards
sexuality and family planning, the 
setting up of an information
 
system, and a baseline 
survey of the project and control areas.
Also during this time, the 
 basic agreements with the MOH
regarding 
the norms to provide services, the availability of
personnel and the communication lines with the volunteers and the
CHD were made (see first and second progress reports for more
 
details).
 

Evaluation activities of the project included a baseline and
 an endline 
area probability survey in the communities, the
creation of an information system to provide service statistics,

three rounds 
of a follow-up survey to program contraceptive

method acceptors and, finally, the analysis of several menstrual­
cycle graphics made by the NFP 
users of the project. Figure 2
 presents a diagram of the non-equivalent control group design

employed by the study.
 

1.2 Characteristics of Project Areas
 

Table 1 provides 
 a list of the communities which
participated 
in this project and an estimate of the number of
families in each community. 
 Also included is the experimental
group 
to which each community belonged (nurse or NFP instructor,

depending on which agent provided 
the instruction to persons

interested in NFP) and the 
location of the communities relative
to the main arteries of transportation. Communities identified
 
as high are 
situated on the mountains bordering northeast Bogota

and further from main roads. The 
MOH health post in the
community of San Luis provides services to this 
 area.
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Communities identified as 
low border Seventh Avenue, the main
street in Bogota. 
 The health center located in the community of
Usaqudn provides services to these "low" commun-ities. Figure 1
presents a map cf the project area. 
 The steep streets in these
communities are not paved, but most houses have brick walls elec­tricity and running water 
(mostly by illegally connecting hoses
to a water pipe that runs from a mountain spring down to Bogota).
Only 20% go to public fountains to get water. Survey data showed
that 65% of the families ooned their houses, that only 10% 
lacked
 
a toilet or latrine, and that 99% 
of them had at least one room
besides the kitchen (40% one room, 30% two and
rooms 16% three
 rooms 
in addition to the kitchen or bathrocm). Only 13% reported
throwing the garbage in a nearby open space (54% buried or burned
it). 57% had at least one dog and 21% at least one cat. About
36% reported earning less than the minimum wage (about $90 U.S. a
month), and 45% reported earning between 
one and two minimum wages - a small income for the median five persons living in 
each house. 

II BACKGROUND
 

2.1 
 The Fundaci6n Santa Fe de Bogotd and the Community Health
 
Division
 

The Fundaci6n Santa Fe de Bogot& a
is private, non-profit
organization established 
 in 1972, to search for and offer
innovative solutions to principal
the health problems in
Colombia. The main project of 
the Fundaci6n has been the
development of 
a large general hospital, Los Andes Medical
Center, which is the headquarters for all its programs, including

medical care 
for low income patients, medical care 
for private
and referral patients, continuing medical and paramedical
education (jointly with 
Los Andes University), and a health
 
planning consultation service.
 

The Community Health Division is one of six divisions of the
Foundation and its goal is 
to design, implement and administer
health programs for low-income people residing in the area of the
Los Andes Medical Center in Northeast Bogota. To achieve its

objectives, the CHD has three technical Divisions (Research and
Projects, 
Health Attention and Community Development). In all,
the CHD has 9 professionals (including a natural family planning
instructor paid f-r by this project) and three secretaries.
 

2.2 CHD Programs and Services
 

Basically, the CHD sponsors an urban primary health program
in Northeast Bogotd in 
which poor inhabitants receive primary
health care and are referred to the proper health outlet through

volunteers selected 
from their own neighborhood. This scheme
works 
because of the close coordination of activities 
between
private and governmental agencies in the target area. A
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description of the 
services provided, the agencies involved and
 

the volunteers is presented in the following sections.
 

2.2.1 CHD Program Services
 

The Division of 
Community Health in conjunction with the
Ministry oF Health (MOH) has 
been providing the following

services tc :he target communities since 1983:
 

a) Delivery of basic, intermediate and specialized health

services to the community.
 

b) Basic sanitation programs, including the provision of po­table water, waste disposal, and the massive vaccination of do­
mestic animals against rabies.
 

c) Support of community development programs, including the
creation of a rotating fund, support for care
health

sanitation programs as well as nutritional 

and
 
surveillance and the
 

treatment of children at risk of malnutrition.
 

d) Support for household level care and outpatient surgery.
 

e) Training of new health volunteers and the provision of
 
continuing education for graduates.
 

f) Beginning with this project, family planning services,

including NFP and sterilization services, were provided.
 

2.2.2 Agencies involved in CHD programs
 

Within the scheme of comprehensive health 
care utilized by
the Fundaci6n Santa Fe, 
the CHD has provided services according

to levels of complexity of care required.
 

The first level of services include the community health
volunteers 
(which will be described in a following section), 
the
MOH health post in San Luis-San Isidro, the MOH health center in
Usaqudn, and the private health post Cristo Maestro in the urban
community of Delicias 
del Carmen. In addition, PROFAMILIA
maintains a small contraceptive distribution post in San Isidro,
which was included as an experimental community in the project.
 

Second level services are 
provided by the MOH regional
hospital for North Bogotd, Sim6n Bolivar Hospital, located in San
 
Cristobal.
 

Finally, some 
second level and all third level services are
provided by the Centro Mddico de Los Andes, which is administered

by the Fundaci6n 
Santa Fe. To allow the provision of these
services 
at low cost to the target population, the CHD has
established 
a system in which eligible residents register at the
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center and are given a community health card.
 

2.2.3 	 The Community Health Volunteers
 

The health volunteer is a community resident that has been
trained to improve the 
social and sanitary conditions of his or
her community. 
 In January 1987, the CHD had registered 64 active
volunteers, 38 inactive volunteers and 3 volunteers in training.
 

The mean age of the volunteers is 26 years, and 13% 
of them
 are 	18 years old or younger; 
97% 	are women and 49% are single.
The 	volunteers 
 are much better educated than their fellow
community residents and have a mean of seven years of schooling.
Only 14% of them had not completed the five years of the
Colombian elementary education. 
 Almost three fourths of the
volunteers 
do not have a job or work for money (33% are
housewives and 22% are students) and their median family income
is equivalent 
to about 1.5 minimum wages (almost $150 U.S.
 
monthly).
 

The CHD provides the volunteers with about 100 hours of
basic 
training at the beginning of their activities and with
continuing education in subsequent years. 
Appendix 1 presents a
brief list of 
the 	main topics included in the courses given to
volunteers. Each volunteer 
was 	assigned a sector or number of
homes in the neighboring area which have to be visited at least
twice during the year. The volunteers from all sectors of each
community meet monthly and discuss with the general coordinator

the 	activities to be carried out each month. Among 
the 	main
responsibilities that the volunteers have are the following:
 

a) Data Collection: Prepare 
a map and a family health
 census of all homes 
 in 	 their sector; complete other
administrative and statistical program 
 reports; assist in

conducting surveys and other studies.
 

b) To contact and collaborate with all other leaders and
organizations working community
in development programs (for

example, health, housing, community funds).
 

o) To provide education about health and sanitary problems
prevalent in the community by 
means of group sessions and home

visits; to coordinate sanitation campaigns in the zone.
 

d) 
To detect persons with health problems and to refer them
to the health center; to provide primary 
care 	and first aid in
 
case of accidents.
 

P') To provide preventive health education 
to high risk
 groups (e.g., children and women in fertile age); to refer
unvaccinated children and pregnant women to the health center.
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The availability of these volunteers and their coordination

with the health posts in the area 
 provided an excellent
opportunity for the CHD to test the effectiveness of the health
volunteers in the promotion of 
a service that was thought to be
needed in the community, such as family planning, and to test
alternative low cost strategies 
to provide NFP in an integrated
MOH health post setting. It is worth mentioning that Dr. Jorge
Medina, the CHD Director, is one of the pioneers of NFP in
Colombia and had been involved in a wide variety of efforts to
make NFP services available in this country.
 

III OBJECTIVES AND HYPOTHESES
 

3.1 Objectives
 

The objectives of this project were the following:
 

3.1.1 Objective 1
 

To increase the contraceptive prevalence among ever married
 women 15 
to 49 years old in an urban marginal area of Bogotd by
10 percent through the provision of integrated family planning

services.
 

When the baseline results 
showed that the contraceptive
prevalence 
in the area were much higher than what had been
originally thought, the following corollaries were added to the
 
first objective:
 

a) Increase the knowledge of natural family planning methods,
especially temperature, cervical mucus and symptothermal methods.
 
b) Improvement of contraceptive method mix by reducing the use
 
of ineffective methods with use of modern methods or NFP.
 

3.1.2 Objective 2
 

Identify a cost and use-effective delivery strategy for NFP
within the context of a comprehensive health/family planning

program. Specifically, the objective was to test the 
cost­effectiveness of a NFP agent vs. 
MOH nurses in the promotion of
 
NFP.
 

3.1.3 Objective 3
 

Detect user satisfaction with NFP contraceptive methods and
 
the service delivery systems tested.
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3.2 	 Hypotheses
 

The principal hypotheses tested were che following:
 

3.2.1 	Hypothesis 1
 

There is a significanit difference 
in the effectiveness of
the 	special NFP trainer compared to 
th MOH nurse in the identi­fication, training and follow-up of couples interested in NFP.
 

3.2.2 Hypothesis 2
 

The training of volunteer health promoters and MOH personnel
in family planning, including NFP, will significantly increase
the prevalence of use of all family planning methods.
 

3.2.3 	 Hypothesis 3
 

The program costs associated with service delivery by the
MOH 	 nurse are lower 
 than those associated with the NFP
 
specialists.
 

3.2.4 	 Hypothesis 4
 

There is no 
difference in the cost-effectiveness ratio of
NFP services between the two conditions (albeit at different
 
levels of effectiveness).
 

population into 
two study groups each with 


IV METHODOLOGY 

4.1 Design 

The project proposed to divide the Usaqudn - San Isidro 
similar health and
socio-economic characteristics 
and 	then compare two different
strategies for delivery of NFP services. The design that was
utilized is the non-equivalent control group design, which is
diagramed in figure 
2. In addition to the two experimental


groups, this design includes one non-equivalent control group,
whose health status and use of contraceptive methods was tested
prior to 
 and 	following the specified interventions. This
addition was made to strengthen the capacity of the project to
estimate the demand for family planning services, including NFP,
without volunteer participation or the availability of well
 
trained staff.
 

To divide the population into two groups, the communities in
the 	Usaqudn-San Isidro 
area 	were matched by size and location,

and 
then randomly assigned to either group I or II. (See Table
1.) All of these communities were already being served by the
CHD 	integrated health program. 
 The 	health volunteers attending
these communities 
were 	trained and began to provide information
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to couples on the complete range of birth planning and

contraceptive methods, 
including NFP, through household visits
and group sessions. In both groups 
I and II, the volunteers

referred residents 
 wishing to plan their families with
contraceptive methods (hormonals, IUD, barrier and sterilization)

to the Ministry of Health outlet in that zone. 
There, the couple
was attended by the medical staff, chiefly, the registered nurse,

as 
can be seen in Table 2 according to Ministry of Health (MOH)

norms 
for the family planning subprogram. These norms point out
the obligation of health personnel to provide family planning

services and information regarding the advantages, disadvantages

and counter indications of all contraceptive methods, as well as

the right of individuals to freely choose their method.
 

On the other hand, Groups I and II used different strategies

for the delivery of NFP. 
 In Group I, couples interested in NFP
 were attended by a registered nurse, after being referred by the

volunteers to the medical staff. This nurse 
had been trained

both in NFP and artificial methods, and was responsible for NFP
instruction, motivation and user follow-up along with her routine
health services, which include most 
of the preventive health
services provided 
to the public within the health outlet. In

Group II, the nurse further referred people who wished to use NFP
 
to a specially trained NFP agent, which was employed by the
project full-time to teach couples to 
use NFP, motivate couples

and provide continuous follow-up during a period of 6 months.

The NFP instructor, as opposed to the nurse, was 
free to travel
throughout her area making household visits train
to the
 
acceptors. The NFP instructor worked out of both health centers:

San Isidro on Monday and Thursday mornings and Usaqudn on Tuesday

and Friday mornings (Wednesday was usually spent at the CHD).
Her schedule was 
known at both centers, and she attended her NFP
clients either at the center or at their residence or work place.
 

4.2 Evaluation Indicators
 

The indicators used to evaluate the project objectives were
 
the following:
 

4.2.1 Indicators to Evaluate the First Objective
 

Knowledge and use-prevalence of each contraceptive method,

including symptothermal, cervical mucus 
and temperature methods,
were measured in the baseline and endline surveys to evaluate the
 
first objective.
 

4.2.2 Indicators to Evaluate the Second Objective
 

To estimate the cost of each NFP strategy, the time spent by
health delivery provilers per visit and months of contraceptive

use by users of different methods were compared. All methods
 
were equated in months since acceptance, and the life table
 

8
 



approach of closing the 
interval at a date of interview or date
of method termination was used. Finally, the expense of a minute
of service provider time was calculated and added to the average
international costs of contraceptive supplies to arrive
estimates of the total 
at
 

cost per month of contraceptive use and
cost per acceptor of each contraceptive method, including the two
 
NFP conditions.
 

These indicators are very different 
from those that were
originally suggested. 
 The project proposal had recommended the
inclusion of all program costs, which were specified in the first
 progress report as "both variable and fixed costs plus the value
of professional and volunteer time devoted 
to the project less
income generated by the sale 
 of contraceptives or other
pharmaceuticals." The third progress report (May, 1985)
suggested to inclusion of five main categories of costs: service
personnel, IEC personnel, supplies, training and IEC materials.

Volunteers would keep records of their 
time and it would be
classified as "IEC personnel"; instructor nurse
the and would
keep a record of all their activities in different formats which
would allow them 
 to classify it in the above 
 mentioned
categories; supplies (contraceptives, thermometers, etc) would be
taken from a record kept 
by the CHD and the cost would be
obtained by multiplying them times the international price and
subtracting the income from sales. 
 The costs of training and IEC
 
materials would be taken from the accounting records.
 

However, the information system never included data on the
time spent by volunteers prcmoting family planning, and in tests,

it was observed that they had great difficulties in recording
this time. In fact, they seldom did. (The instructors were also
less active than anticipated, and frequently the promotion
consisted of a general invitation to the family planning services

of the health center.) The nurse and the instructor had no great

problems recording the time devoted 
to family planning visits,
but very often forgot to record the data regarding their inactive

time and their promotion activities.
 

Use-Effectiveness -


Regarding the use-effectiveness analysis, 
 the project

measuring the probability of continued use without the occurrence
of a pregnancy for each NFP delivery strategy. If there were 100
NFP users in each grrup, these probabilities would be estimated

by life table techniques; otherwise, the Pearl 
method would be
employed to calculate pregnancy rates. 
 At the end of the project
there had been only 36 NFP acceptors in both groups.
Nonetheless, both Pearl and life table cumulative discontinuation
 
rates for NFP and artificial method users were calculated. In the
 case of the cumulative discontinuation 
rate for all causes
obtained in the life table analysis, the 36 cases yielded 
a
standard error of .09 for the 12 month rate.
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4.2.3 Indicators to Evaluate the Third Objective
 

a) User Satisfaction with NFP: 
 User satisfaction with NFP
was studied in this project by comparing the answers of NFP users
to the answers of 
users of other methods to direct questions in
the follow-up surveys. The three main 
indicators to explore
satisfaction with the contraceptive method were direct questions
on how satisfied was the user with 
her method, the desire to
change her current method, and on whether she would recommend the

method she used to a friend.
 

A second way in which the satisfaction of users was explored
computing the use-continuation
was rates of the different
contraceptive methods employed by the program.
 

b) Satisfaction with the Service Delivery System:
The satisfaction with the service delivery system tested was also
explored by means 
of direct survey questions regarding
perceived quality of instruction, the 
the
 

schedule of services, the
time spent with the service agent, and the satisfaction with the
NFP instruction service. 
 Users of other methods were also asked
questions regarding the satisfaction with the 
family planning

services received.
 

4.3 Sources of Information
 

The main sources of information that were used in this

project were the following:
 

4.3.1 Baseline and Endline Surveys
 

The baseline and endline 
surveys were conducted to obtain
data regarding the contraceptive knowledge and use prevalence of
 ever married women 
of fertile age in the two experimental areas
 
and the control group area.
 

Baseline Survey: Fieldwork for the baseline survey took
place between 
October and December of 1984. Fieldwork was
carried out by 10 interviewers who had received a minimum of 48
hours 
of training and field practice from two experienced
supervisors. A total of 965 
interviews were carried out in the
experimental and control project areas. 
 The survey questionnaire

is presented as Appendix 2.
 

Endline Survey: Fieldwork for the endline 
survey was
carried out between October 
and December of 1986 by 16
interviewers who had received 
a minimum of 40 hours of training
and field practice from the 
same two field supervisors that had
overseen the field activities of the baseline survey. 
A total of
1104 interviews were completed in the project areas. 
 The endline
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questionnaire is presented as Appendix 3.
 

Table 3 shows the final coverage of the samples of the
 
baseline and endline surveys.
 

4.3.2 Information System
 

As part of the project, a complete information system for
family planning activities was set up. Although several 
forms
and data bases were 
created and used during the project, there
 
are two main data sources:
 

- Form PF01 Family planning Register (Registro de

Seguimiento en Planificaci6n Familiar, Appendix 4). 
 This card is
the basis of the service statistics system because a card is
filled out for each acceptor at the time of the 
first visit to
the health post and data is 
updated in each subsequent visit.
The face 
of the card contains basic client information and the
 reverse is a register of visits, methods supplied, and time spent
with service providers in visit.
each Therefore, Form PF01
yields a 
large part of the data needed to evaluate objectives 2
and 3, and gives the basic data on the number of users and their
 
location.
 

- Form PF04 T.aining and Use Natof -al Family Planning
(Capacitaci6n y Seguimiento 
de Mdtodos Naturales, Appendix 5).
This multipage 
form is kept for all NFP acceptors. It contains
 some basic information also found in the Family Planning Register

(PF01), but examines in greater detail client 
motivation for
selecting NFP and client progress during 
the training and
practice phases of NFP. This form is filled out by the service
provider in case filed
each and 
 in a special NFP folder
maintained at each 
center. It provides data to calculate
 
satisfaction with method and quality of use.
 

4.3.3 Family Planning Acceptors Follow-up Surveys
 

Three rounds of program family planning acceptors follow-up
surveys were held in January, 1986, July, 1986 and January, 1987.
The sample for the first follow-up survey was drawn from all
program family planning acceptors; 
the second survey excluded
from the, sample known drop-outs from program acceptors 
to that
date; and 
the third round again sought to interview all program
contraceptive acceptors 
 from December 1984 to July 1986
(including NFP and other methods) in order to verify date of
acceptance, length 
of program contraceptive use, dates and
 reasons for withdrawal of use 
(including unintended pregnancies).

The overall completion rate of the first follow-up was 77% 
( 175
effective interviews); of the second, 88% (143 
 effective
interviews); and the
of third, 73% (190 effective interviews).

In the three surveys, over 80% of the non-interviews were due to
the change of address of acceptors out of the project area, or a
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nonexistent address. 
 These surveys provided the project with
data for contraceptive method use-continuation 
 rates and
contraceptive use-effectiveness. 
 They also yielded most of the
information regarding 
the satisfaction with the 
contraceptive
method and the service delivery system as well 
as of the quality

of contraceptive method used.
 

The three follow-up survey questionnaires are included 
as
 
Appendixes 6, 7 and 8.
 

4.3.4 Menstrual-Cycle Diaries Kept 'y the Users
 

In order to further study the quality 
of NFP use and the
difficulties that NFP users 
faced recording their data, the
menstrual cycle graph of the diaries kept by 15 NFP project users
 were coded in a form specially designed by Drs. Medina and
Rocuts. This form is presented as Appendix 9 (Estudio de Casos
 
Mdtodos Naturales).
 

RESULTS
 

5.1 Contraceptive Knowledge and Prevalence in Project Areas.
 

5.1.1 Contraceptive Use Prevalence
 

Table 4 shows that contraceptive prevalence decreased
both the "nurse" area and "instructor" area and in the control 
in 

area. Furthermore, in the nurse 
area and control area the
decrease was statistically significant the
at .05 level.
However, since the control group behaved the 
same as one of the
experimental groups, it would seem that the cause of the decrease
 was 
more due to general factors affecting the area than to the
project itself. 
 In any case, the endline prevalence in project
areas 
was similar to that observed for Bogotd 
in the 1986

Demographic and Health Survey.
 

Indeed, Table 
5 shows that it would have been difficult to
raise contraceptive 
use, since a large majority of women not
currently using are not doing so 
either because they do not need
them or be-ause 
they want to become pregnant. Only a small
proportion report for
non-use 
 reasons which could have been
 overcome by the project, such moral or
as religious reasons,
opposition of husband, 
lack of money to purchase supplies, lack
of knowledge of methods or contraceptive sources, etc.
 

Regarding the quality of contraception, Table 
6 shows that
by the end of the project, nearly 90% 
of all contraception used
in project areas was of effective methods. In the two years
between the baseline and surveys,
endline statistically
significant improvement in the contraceptive mix was attained in
the nurse 
and control groups, whereas in the NFP instructor area
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no change in the use 
of ineffective methods occurred. 
 In the
communities included 
in the nurse group, the improvements were
largely based on increased use of sterilization and 
the pill,
whereas in the control group, increased use of IUDs accounted for
most of the improvement. Although a special effort was 
made to
spread the knowledge of natural 
family planning methods in the
nurse and instructor areas, Table 
6 shows that only in the
instructor group was there 
a significant increase in their use.
Even there, less than 2% of all couples used them. Nevertheless,
in the control group, where 
no promotion was made, 
no users of
NFP were detected.
 

5.1.2 Knowledge of contraception
 

Table 7 shows 
that the project was quite effective it,
increasing awareness of 
NFP methods. 
 Whereas in the baseline
survey, only 5%-19% of 
those surveyed had heard of cervical
mucus, 
temperature and symptothermal methods, 
in the endline
survey, 56%-66% said they knew them. 
 In contrast, the increase
in awareness 
of NFP in the control areas was 
only from initial
ranges of 3-6% to endline ranges of 9-10%. 
 Table 7 also shows
that awareness of other methods not well known in 
the baseline
survey 
also increased, especially of condoms, suppositories and
vasectomy. Table 
8 shows that larger increases in the mean
number of contraceptives known 
were observed in project areas
than in the control group. Finally, Table 9 shows that
project did more 
than increase awareness of NFP methods; 
the
 

it was
also effective in disseminating knowledge for their 
 use,
especially in 
the NFP instructor area. 
 In that group, the
proportion identifying the middle of the menstrual cycle 
as the
time when a pregnancy is most likely to occur more than doubled
between the baseline and endline 
survey. However, it is still
remarkable that at the end of the project nearly half the women
could not correctly identify their most fertile period.
 

5.1.3 Use of Program Contraceptive Sources
 

Table 10 shows that an increase in the use of contraceptives
from sources (including public health centers and posts) occurred
in project areas 
between the baseline and endline 
surveys,
whereas in the control area there was increased use of drugstores
as contraceptive suppliers. 
 Nevertheless, when 
the large
promotional 
effort of program sources made by the project is
considered, it is surprising that their use did not increase by a
larger proportion, 
and that the other two dominant non-program
sources 
(Profamilia and drugstores) 
were able to maintain their
prominence in the 
area. In general, women 
in the project areas
go to health centers to have 
an IUD inserted (55% of all users)
or to obtain pills (23%), whereas those going to drugstores do so
to obtain pills (about 74% of users) 
or barrier methods (75%).
Profamilia is a large supplier of 
IUDs (49%) and sterilizations
(75%). Whereas people go to Profamilia because of quality of
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service, price and good treatment, those who prefer the 
health
posts do so because there are several 
services available, or
because they are close to their homes and the supplies are nearly
free. Table 11 
shows that the three most important reasons to use
these 
sources are that the service is close to home, is cheaper,

or is the only source known for the desired service.
 

5.1.4 
 Impact of Health Volunteers
 

According to 
the project proposal, contraceptive knowledge
and use were to increase as a result of p*-)motion activities
carried out health
by volunteers. 
 They would make household

visits and organize public meetings to inform community residents
about family planning and refer them to 
the health post in San
Luis or the Health Center in Usaqudn for contraceptive services.
Table 12 presents data from the three follow-up surveys that help
evaluate the volunteer's efforts. 
 After one year of activities,

50-60% of project contraceptive users reported knowing
volunteer in their area, and by the end 

the
 
of the second year of
project activities, this proportion had been raised to 85-96% of
all program method users. However, Table 12 shows that only
about 17% 
of the users in the nurse group, and 24% in the NFP
instructor group had ever 
discu;zid family planning the
with
volunteer at the time of the first follow-up, and 38% and 59% had
done so at 
the end of the project, respectively. Table 13 shows
that about 11.5% of program users in the nurse group and 22.5% in
the NFP instructor group 
reported the health volunteer as the
main motivation behind their decision to go to the Health Center
for family planning services. Perhaps, this was because only 21%
and 40%, respectively, had discussed individually family planning


with the volunteer before going to the health center.
 

Finally, 
Table 14 shows the extent of the impact of the
health volunteers in the 
project areas. Although half of the
residents in the communities included in the nurse group and 3/4
of those in 
the NFP group reported knowing the volunteer, only
about 15% and 20%, respectively, had ever discussed family plan­ning with them. On the other hand, most of those who had
attended a public meeting organized by the health volunteer in
their 
zone reported that family planning had been the main topic

discussed.
 

5.1.5 
 Summary of Results Regarding Objective 1
 

Objective 1 was not achieved. Contraceptive use among ever­married women of fertile age decreased in the communities
included in the nurse experimental area and remained at the same
level in the NFP experimental group. 
 Most of those not
practicing contraception 
gave reasons for non-use which were
beyond the control of the project, such as desire of a pregnancy.
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The improvement in the contraceptive mix was achieved with
the nurse but not in the NFP instructor area. In any case, it is
debatable whether the improvement in ttue experimental areas was
due to project activities, 
since they were a2io observed in the
 
control group.
 

Finally, the project did succeed in increasing NFP awareness
and knowledge in both experimental areas relative to the control
 group. Despite this, only slight increases in NFP use were

observed, but the increases were significant.
 

5.2 Use and Cost-Fffectiveness
 

5.2.1 Contraceptive Use-Segments
 

In order to study the use and cost-effectiveness of NFP and
other contraceptive methods provided by the project, a data base
with individual records of method 
use-segments was constructed
taking information from service statistics records and the three

follow-up surveys of contraceptive users.
 

A method use-segment was defined as 
the continuous use of a
contraceptive method that had 
been accepted from the program
between December, 
1984 and July, 1986. It is possible that a
program family planning acceptor could have contributed one, two
or more method use-segments if she had switched from one program
method to another, or if she had resumed contraceptive method use
after a pregnancy or after six months of not having used a method
(if the woman discontinued use 
for less than six months, the use
segments were added up). 
 Table 15 shows the ordinal number of
use-segments by contraceptive method. As 
can be seen, 264
persons contributed 356 contraceptive use-segments, of which
18.5% were the second use-segment within the program and 5.3% 
the
third use-segment within the program. In other words, 66 of the
264 persons switched to a second method and 19 to a third method.
This table also shows that in 
an integrated health program
serving an area with high contraceptive prevalence, about 14% 
of
contraceptive acceptors might be expected to try NFP.
 

The service statistics records provided data of users'
characteristics, program methods 
accepted, number of visits to
the health center, time spent by 
service delivery personnel in
each visit, and the quantity and quality of supplies given to
each user. 
The follow-up surveys verified the continuing use, or
date and for
reasons terminating 
use, including accidental
pregnancies, desire for pregnancy, change of method and 
"other"
 reasons. With the follow-up surveys it was possible to know at
the end of the 
project the status of each contraceptive user
(continuing, terminating 
or unknown) and 
the total number of
months 
of effective contraceptive use in each use-segment. 
 In
the cases that were lost in the follow-ups (status unknown), 
a
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length of use of one 
month beyond a lost appointment in the
health center was calculated for NFP, barrier and pill users, or
if this information was missing, one month beyond 
 the
contraceptive protection of the supplies given 
to the user (lpill cycle, 9 condoms or vaginal suppositories = 1 month). Inthe case of the IUD, a maximum of six months of contraceptive use
was given if the user had not returned after the 'First visit, and
12 months if the 
user had made two 
or more follow-up visits to
the health center. In all cases, the maximum length of use was
established by the date in 
which contraceptive use method 
was
begun, and the end of the observation period, November 30, 
1986.
 

5.2.2 Characteristics of NFP users
 

The 36 
NFP acceptors were characterized by relatively high
education: 64% had at 
least some high school education and only
14% 
had not finished elementary school. Nearly 81% 
did not have
 a paying job, and 61% were legally married. Almost 20% were
under 20 years old, and 
36% were at least thirty. Over half
(56%) had been married (or in union) for more than three years,
and only two women had been married for less than a year. 
Almost
all of them had small families of children
two (36%) or less
(39%). In terms of contraception, 44% were not using a method
when they first went to the health center, 28% were using the
pill or the IUD, 17% 
were using vaginal suppositories or condoms,
and 6% were using rhythm or withdrawal.
 

These women were, on the average, better educated than other
women in their communities (only 27% 
of the latter had completed
any high school) and were less likely to have 
a job (46% of all
the women surveyed reported paid work in the last 15 days).
 

5.2.3 Use-Effectiveness
 

Table 16 
presents the observed Pearl pregnancy rates among
program family planning acceptors. 
This rate shows the number of
accidental pregnancies 
(unintended pregnancies while using the
contraceptive method) per 100 of
years contraceptive exposure.
Moderate rates of 6-10 pregnancies per 100 
years were obtained
for the IUD and the 
pill, and high rates for barrier methods
(29.23) and NFP (38.16) were observed, with no significant

difference between 
the women trained by the nurse and 
those
 
trained by the NFP instructor.
 

Although the number of NFP acceptors was quite small,
cumulative discontinuation 
rates for all contraceptive methods
 were 
calculated both for pregnancies as well as for all 
reasons.
These rates us the
tell proportion of users that could be
expected to 
stop using the contraceptive method after 
a certain
number of months for each reason and they were obtained following
life-table techniques suggested by Potter 
(1966) and Sinquefield
(1973). Appendix 10 provides the main methodological steps 
to
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obtain these rates.
 

Table 17 again the
shows that 
 contraceptive use
effectiveness of NFP methods is lower than that of the pill and
the IUD, and 
similar to the effectiveness of barrier 
method
 users. Among NFP project users we could expect 15% 
of all women
 to become pregnant after 6 months, and 36% after 12 
months of
continuous use, while the 
6 month-rates 
for pill and IUD users
 are of about 2%, 
and the 12 month rate of about 10 and
respectively, which, least pills, 
6%
 

at for seem to be high

unintended pregnancy rates.
 

Table 17 also shows 
the important fact that accidental
pregnancies are a 
larger part of the total discontinuation rate
in the case of NFP than for other methods. While they account
for about 40-60% of the total discontinuation rate of NFP at 6, 9
and 12 months, accidental pregnancies account for only between 4­16% of the total discontinuation rate of pills, about 15-17% of
IUDs and 17-36% of barrier methods. Finally, Tabl'- 17 shows that
total discontinuation rates were high for all methods supplied by
the project, not NFP. if
only for Even we consider the small
number of cases, the six 
month rates should provide quite
accurate estimates, and larger
they show discontinuation rates
than 12 
month rates often reported by other studies. Whereas it
is frequent to 
see reports showing 6 month discontinuation rates
of about 10% 
for pills and IUD's, and of about 25-30% for barrier
methcd6;, in this project about 49% of pill and 63% 
of barrier
method users 
had stopped using the method after six months. 
 In
this context, the 40% 
six month discontinuation 
rate for NFP
 
users within the project is not surprising.
 

Table 18 shows the raw data 
for the first 12 months which
was used to construct the decrement 
table and obtain the use­effectiveness and continuation rates for NFP 
users. As can be
 seen, of users
36 that 
began using NFP during the project, 8
became pregnant after 12 months. Four of these pregnancies

occurred in nurse
the situation and 
four in the NFP instructor
situation which also had 
one more pregnancy after 19 months of
 use. Table 19 presents the detailed computation of the
cumulative continuation and termination rates 
due to all causes
and to pregnancies. As can be seen, although quite high, the
standard error of 
the cumulative rate of termination due to all
 causes (close to .09 for the 12 
month rate) allows us a certain
amount of confidence in the figures presented in this section.
 

5.2.4 Cost-Effectiveness
 

The two categories of costs that the project 
used to test
the efficiency of the two NFP service delivery models and of NFP
vis a vis other contraceptive methods the spent by
were time

service providers in family planning 
 visits by program
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contraceptive acceptors, and the cost of supplies provided by the
health center and by health to
the post their family planning
clients. 
It should be noted that the other costs associated with
family planning services were common costs of service delivery by
the Ministry of Health, except in the case of the NFP instructor
who was contracted by the project. Because the MOH had 
no data
available about these costs,
common 
 and they are equal in both
experimental conditions, they were excluded from the analysis.
 

Each service provider recordtd in form PF01 the 
number of
minutes employed in each family planning consultation. The total
amount of time spent with an individual is highly correlated with
the number of visits of 
the family planning user to the health
center or post, as can be seen in Figure 3, which shows the least
 square regression lines and equations for these 
two variables.
The instructor spent only a little 
more time than the nurse in
helping NFP users, which was more 
time per visit than IUD, pill
and barrier method users. 
 On the other hand, Figure 4 shows that
NFP users attended to by nurses generated a larger number of
visits per month of NFP use than 
 those serviced by the
instructor, although in this 
case the equation does not fit the
data very well (r=.43). The slopes of the equations that predict
the number of NFP visits to the health center over time is almost

twice that 
of the equations for artificial methods. Finally,
figure 5 shows the relationship between the time of attention of
service providers to family planning users and the length of use
of contraception. The 
longer NFP methods are used, the larger
the difference with users 
of other methods in the consumption of
professional health agent's time: 
 after one year, an NFP method
 user can be expected to take over four the of
times number

minutes that an IUD or pill user would take, and 
over twice the
time a barrier method 
user would take. Although the instructor
spent more time 
per month of NFP use than the nurse, the
differences are not significant. It should be noted that these
regression lines show cumulative averages. Also, the regression
lines are valid only for the 
first 24 months of 
use and should
 
not be extrapolated further.
 

Table 20 shows that the 36 acceptors of NFP used the method
for 303 months, spent 8014 minutes with the nurse 
and the NFP
instructor in 249 visits. 
 In all, the equivalent of 457.32 U.S.
dollars was 
spent in health personnel time and contraceptive
supplies. As can be seen 
in Table 21, these supplies include the
thermometers, NFP booklets 
and back up methods, which were
given to pill and IUD users. During the 
also
 

303 months of NFP use,
the 36 acceptors were given 
a total of 11 vaginal suppositories

and 50 condoms. Interestingly enough, 93% 
of these supplies were
handed out by the NFP instructor. Table 22 
shows the costs per
month 
and per minute of the chief nurse, the NFP instructor and
the health agents that attended the 
users of other methods. In
this last case, a composite wage representing 2.84% of the wages
and benefits of a physician, 7.37% of the auxiliary nurse and
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89.79% of the chief 
nurse was obtained, because these were the
proportions of time employed by eech agent 
to service pill,
barrier and IUD users. To calculate the wages and benefits per
minute it was estimated that there were 
9600 minutes per month
(20 8-hour days per month). On the other hand, shadow prices
were used to estimate the cost of contraceptive method donations.

These prices include the international book value plus the costs
of insurance and freight, but 
not of local importation prices.

The only contraceptives bought locally were the thermometers and
 
the NFP booklets.
 

Table 23 shows the estimated cost per family planning
project acceptor and per month of contraceptive protection.

delivery of NFP by the nurse 

The
 
achieved a cost-effectiveness 
of
12.96 dollars per acceptor and 1.43 dollars per couple month of
protection (or 17.16 per couple year protection), while the costs
associated with the NFP instructor 
were of $12.54 per acceptor


and $1.57 per couple month of protection. As can be seen, the
differences observed were hardly significant; of less than 5% in
the cost per acceptor and less than 10% 
in the cost per couple
month of protection. 
 On the other hand, if we consider the
actual expenditures 
in wages and benefits of the NFP instructor
 
over the 
course of the project ($4,830 in 24 months) as well as
the cost of the supplies used to attend her 22 
acceptors, we
obtain a cost-effectiveness of 223.36 per acceptor and of $335.04
 per couple year protection ($27.92 x 12 months). It should be
noted that these costs are not comparable to other international

data because common costs have been excluded.
 

When we only account for the 
time spent with the service

provider, the cost per acceptor of NFP is about 3.8 times higher
than per acceptor of IUDs, and the 
cost per month of NFP
protection 
about 2.5 times higher than per month of barrier
method protection. Including supplies, the NFP cost per acceptor

is at least 4 times higher than that for IUD, and the cost per
month of aboat times
protection 2.5 
 higher than in barrier
 
methods.
 

5.2.5 Summary of Results Regarding Objective 2
 

No large differences between the 
nurse and the specialized
NFP instructor were found in terms of use and cost-effectiveness.

Pearl rates of 35.6 pregnancies per 100 years of exposure 'ere
observed during the project. After one year of NFP use, about36% of the women could be expected to become pregnant, and about

61% to have discontinued use. NFP users take a considerable

larger amount of time per visit or per month of use 
from either
 
agent than other method users from their service providers.
 

There seems to be demand for NFP in integrated health
settings: about 
14% of all method users chose NFP. If we
consider only the effective time 
spent by the service provider
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and the supplies given to their clients, health systems may end
up paying as much as 
$12.70 per NFP acceptor and about US $18.12
 per couple year of NFP protection. In the case of the NFP
instruotor, if we considered her monthly wages, and the 
total
cost of the supplies given to her 22 clients, a cost of $223.36
 per acceptor and of 
$335.04 per couple year of NFP protection

would be obtained.
 

5.3 Satisfaction with NFP Methods and Service Delivery Models
 

Tested
 

5.3.1 Satisfaction with NFP methods
 

Continuation 
rates in the use of contraceptives are often
considered as 
good evidence for satisfaction. The rationale for
this is that if people continue using a given contraceptive it is
because they are satisfied with it, and concomitantly, if they
discontinue use it 
is because they are unsatisfied with it.
Table 24 presents a summary of the continuation rates shown in
Section 4.2. 
 The highest 12 month continuation rates (63%) 
were

observed among IUD users, while the rates
lower 
 were observed
 among barrier method users 
(14%). Pill and NFP users showed a

continuation rate of about 40%.
 

The question of satisfaction with NFP 
 and other
contraceptive methods 
was more directly studied 
in this project
by means of the follow-up surveys. Table 25 presents a summary
of the results obtained in the third follow-up survey to the
project's contraceptive 
ever users. When asked directly how
satisfied they are or were with it, 
NFP ever users tend to rate
their method higher than IUD, pill and barrier methods. Whereas
about 
11% of NFP ever users grade their satisfaction with the
method as fair or bad, about 16% of IUD, 21% 
of pill and 51% of
barrier method users do so. 25
Table also shows that NFP ever
 
users would be as likely 
as IUD ever users to recommend their
method and more 
likely than pill and, especially, barrier method
 
users. 
 In any case, this satisfaction does not seem to be based
 on delusions, since NFP ever users perceived the method as being
quite ineffective; almost 60% 
said they were either unsu-e they
would get pregnant or 
sure they would get pregnant if they used
the method continuously for one year. Comparatively, only about
7% of pill and 27% of IUD ever users grade their methods as being
 
so ineffective.
 

If they believe their method 
as being so ineffective, why
then are the project's 
NFP ever users so prone to report being
satisfied with the method? 
 For one thing, Table 26 shows that
they are less likely to report having problems with the method

than IUD, pill 
or barrier method, and that, apparently, the kind
of problems they face are of 
a different nature than those faced
by pill or IUD users, which are more likely to be related to some
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kind of collateral effect. Irdeed, 27 that
Table shows the
advantage more often reported by NFP users 
is that it "does not
harm health," along 
with the easiness of use, the increased
husband-wife communication and 
the women's learning of her own
body. 
 On the other hand, Table 27 confirms that NFP ever users
perceive the low contraceptive effectiveness of the method as the
main disadvantage 
 of the method (24%). Other important
disadvantages mentioned by the ever users were the difficulty to
obtain the partner's collaboration, the necessity to refrain from
having sex on certain days, the amount of attention that the
method demands, and the difficulties to learn it.
 

Table 28 presents the proportion of NFP ever users 
that
mentioned each difficulty to learn and problem to follow NFP as a
response to open questions made in the third follow-up survey.
About half of all women said that was
it difficult to learn to
distinguish the cervical mucus, and close to 20% 
considered that
interpreting 
the graphs, learning to read the thermometer and
making the graphs was difficult. Also, the main problem to
follow NFP seems the avoidance of sexual relations 
in fertile
days (mentioned by 
about 34% of all users, if we include
responses about lack of collaboration of couple), taking the
temperature in the 
mornings and learning to make graphs.
Surprisingly, only 
one NFP ever user mentioned menstrual cycle

irregularities as a problem.
 

How prevalent are 
these factors that influence satisfaction
with NFP in the actual day to day use? During the course of the
project a special effort to measure the actual incidence of some
of them was made. Table 29 presents the coded observations
written as of June, 1986, by the nurse and the instructor in Form
PF04 after each NFP follow-up consultation. According to the 26
available forms, 
the most frequent complications detected by
service providers were irregular menstrual cycles and the

breaking of the thermometer.
 

Regarding the interpretation of the graphs, 
the second
follow-up included a set of graphs in which regular and irregular
cycles were portrayed. Three sets 
of graphs were prepared, and
current NFP users were 
asked to interpret the set which had the
coded information of the method she was using 
at the time
(cervical mucus, temperature or symptothermic). Table 30
presents the results of this graph interpretation test: of the
fifteen users interviewed, 14 felt confident they could tell the
fertile days in the graph, but only eight could do 
so and only 4
could identify the "safe" preovulatory days according the
to
rules they had been taught. In addition, only 7 felt they could
correctly identify the fertile days in the anovulatory graph, and
 none of them cculd actually come to the result they would have
arrived to had they used the rules taught to then during their
 
training.
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The case study in which the actual graphs that the NFP
project users kept to 
follow the method were analyzed provided
valuable information regarding problems 
that NFP users may face
with irregular menstrual 
cycles, sexual abstinence in fertile
days and record keeping. 
 Table 31 shows that, although few NFP
users mention it as a problem, only 3 out of the 15 users had not
recorded a monophasic cycle since the beginning of NFP use, and
that nearly 10% of all the 
graphs analyzed showed a monophasic
menstrual 
cycle. In other words, in these cases 
the NFP user
could not 
determine from the graph when the ovulation occurred.
Table 32 
shows that only two users had not recorded a sexual
relation in a potentially fertile day and that 67% of the 15
 users had had 
 at least one sexual relation in the two
preovulatory days according to their 
menstrual cycle graphs.
Finally, Table 33 shows 
that none of the essential items was
recorded in more than 85% 
of the graphs, and that even the cuspid

day was recorded in only 68.7% of all graphs.
 

5.3.2 Satisfaction with service delivery models
 

Satisfaction with the 
NFP service delivery models was
studied by means of several questions made to the project's ever
 users in the third follow-up survey. 
As can be seen in Table 34,
almost all users thought that the health agents taught NFP either
 very well or well, but they were more likely to consider that the
 nurse taught NFP and explained NFP use "very well" than 
the
specialized instructor. Nonetheless, all users reported that the
agents had been careful enough to clarify all their doubts.
Also, the instructor's users were more likely to have preferred a
different schedule of appointments-mainly in the afternoons after
4 p.m. It must be remembered that given the 
small number of
 users, the NFP instructor's time 
was reduced from full-time to
half-time and that therefore, she kept only a morning schedule of
attention to NFP users, while the nurse provided services both in
the mornings and the afternoons (until 2 p.m.) 
 It is clear that
the instructor made a large effort to provide the service in
comfortable a 
as


setting as possible, since about 79% 
of her users

had been visited at their homes or work places by her.
 

About 25% thought that too little time was spent with the
service agent in each visit, and those helped by the nurse 
were
 more likely to think so. 
 Even though only 17% of all users had
had three or less consultations with the health agent and 44.8%
had visited the agent 4 or 5 times, almost half of NFP ever users
thought that the 
number of visits to the service agent had not
been enough to learn NFP well, but 
over 50% 
of these women had
stopped going to the center for reasons of their own. 
Almost 70%
thought that the agent had treated them very 
well, and the
remaining 30% said they 
had been treated well. Again, the
nurse's 
users were more likely to 
give higher grades than the
users serviced by the instructor. Finally, about 45% of the ever
users 
said they had been "very satisfied" with the NFP services
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offered by the 
health centers, and an additional 52% said they
had been "satisfied" with it. As 
in previous variables, the

nurse's clients were more liberal giving high marks.
 

Table 35 compares the answers of artificial and NFP method
users to questions regarding service aspects of the health center
and the health post. As can be seen, NFP users were much less
likely to think that the waiting 
time was too long and more
likely to rate the family planning service as good. All project
family planning users reported that all health 
agents treated
them well, with the possible exception of the receptionist at the
 
San Luis Health Center.
 

5.3.3 Summary of results regarding objective 3
 

Even though NFP users have lower use-continuation rates than
users of IUD, when questioned directly they 
are more prone to
report a high satisfaction with their method than users of
artificial methods. 
 NFP users are also more likely to say they
would recommend their methods to others, and less likely to say
that they have faced health and other problems with it. Although
women are well aware of the 
lower effectivity of NFP as a
contraceptive method, it would appear that reasons that could be
summarized as satisfaction with the educational experience and
the enhancement of their personal dignity 
more than make up for
the problems they face in learning some aspects of NFP, which are
severe, and in keeping the elaborate records daily that

needed to follow NFP. 

are
 

Users of both NFP service delivery models tested reported a
very high degree of satisfaction with them, although those
serviced by the nurse were 
somewhat more satisfied than those in
the NFP instructor group. NFP users reported that both the nurse
and the instructor taught the use of NFP 
methods well; they
answered all questions and they treated the users very well. Most
of them also thought that the duration of each training session
had been adequate, and although a large number thought that they
had not had enough training sessions to learn NFP well, most had
stopped going to the training sessions for reasons of their own.
 

5.4 Other Program Inputs and Outputs
 

Other program inputs and outputs included the following:
 

- The printing 
planning. 

and distribution of 2000 leaflets on family 

- The printing and distribution to health outlets of 1000 
booklets on natural family planning. 

- 19 community talks with 1050 participants on general 
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characteristics of 
the program, and 63 educational sessions 
on
family planning with 573 participants.
 

- The creation of a simple information system that reports family
planning visits and 
users per contraceptive method, 
as well as
the time resources 
and supplies provided to these users. The
information system includes several data bases that 
are updated
every month. The creation of the information system included the
training of all health service agents in data collection and use,
as well as the training of the CHD programming expert in data
base management. 
 The project also provided DBase III and SPSS
 programs to the Fundaci6n Santa Fe.
 

- The training of 105 volunteers in sexual education, family
planning and contraception (including NFP).
 

- The voluntary sterilization in the Fundaci6n Santa Fe of 15

community residents.
 

- To disseminate the results presented in this report, a localseminar with health experts and authorities will be held, and an
article will be published in an international journal. Also, the
results were presented at the V Congress of the World Federation

of Public Health Associations in Mexico City in March, 1987.
 

VI 
 CONCLUSIONS AND RECOMMENDATIONS
 

Community participation 
in public health programs has been
one of the main topics of discussion among Latin American
professionals in the last decade. 
 The dominant argument is that
no program can be successful unless the people have a direct
involvement and interest 
in it. Therefore, large efforts have
been directed to create networks of community health volunteers
that help in the extension 
of health and sanitary conditions.
The experience in this project to
seems indicate that in areas
where family planning is already prevalent in a community, family
planning promotion by a well run network of volunteers will make
little or no difference in the 
rates of acceptance or in the
levels of utilization of 
a public health facility for follow-up
and supply acquisition. On the other hand, 
 the volunteers can
become a strong 
link between health agencies and the community
and can be very helpful in program implementation and in the
coordination of other social development efforts in the area.
 

Regarding the 
central topic of this project, i.e., the
delivery of NFP services in integrated health settings, MOH
health posts and centers could expect 10-15% of all family
planning acceptors to be interested in NFP if information and
services are offered in MOH health centers and posts, and these
 users could be expected to continue using 
their method for as
long or longer than barrier method and pill users. On the other
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hand, the number of unintended pregnancies among NFP users will
probably be greater than among users 
of any other contraceptive
method, and potential acceptors should be made well aware of this
 
fact.
 

Perhaps the lowest cost 
 alternative for offering NFP
services in MOH health posts and centers would be to assign these
extra duties to 
the chief nurse. If this 
were the case and the
 nurse was well trained, her clients could be expected to do just
as well as women who received instruction from a specialized NFP
agent in terms of the length of use of the method and of
contraceptive efficiency. Additionally, women could be expected
to be as satisfied with the service received 
from the nurse as
from the specialized instructor, and the employed by
time 
 the
nurse per user-month and user-visit 
would not be greater than
that used by the NFP Lnstructor. However, the inclusion of NFP
among the chief nurse's responsibilities could probably mean that
the service would not be offered in the health posts. 
 Although
the nurses 
and auxiliary nurse that participated in this project
became interested enojh in NFP to use it as 
 their own
contraceptive method, 
they often complained that offering the
service was too difficult for them because they already had 
a
very heavy work load 
- cytologies, child growth and development,
rehydratation, high blood 
pressure, first 
aid, administrative
duties and others 
- and NFP just took too much of their time. As
Ms. M.L. Quifiones, the nurse at the health post in San Luis said,
with an IUD patient she took 30 minutes, while with 
a NFP user
she would use two hours in her first visit and one hour every two
weeks in the first couple ,qf months. Ms. Ortiz, the nurse at the
Usaqudn health center, also said that she found it very difficult
to justify in the administrative reports to her superiors 2 and 3
hour consultations to NFP women. 
 Since the MOH has norms about
the time that should be spent with preventive medicine clients,
apparently they were 
questioned by the administrative 
centers

when they began reporting NFP consultations.
 

These reasons made the nurses think that to 
have a viable
NFP service within 
the health center and post, a specialized
instructor would have to assume the responsibilities. The nurses
considered that there would have to be special days on which the
service was to be offered. 
Indeed, we concur with the perception
of the nurses and suggest to the Sectional 
Health Services of
Bogotd that, if they decide to include NFP as a regular service
offered by health
the centers and posts, need to
they hire a
special agent 
to take care of it. This 
agent would distribute

her time in the different health centers according to the volume
of NFP users in each. An initial distribution of her time could
be made in proportion to the volume of family planning activities
in each center. 
 A NFP agent could initially cover 10 to 20
outlets every 2 weeks 
(2-4 per day) and promote NFP among the
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clients and train the chief and auxiliary nurses when no clients
are 
in the center. A second, less desirable option would be to
make one of the outlets a reference center for NFP, with 
a
resident NFP instructor. Although this scheme would have the
advantage of concentrating NFP demand and, perhaps, of increasing
the efficiency 
 of the NFP instructor, it would have
disadvantage of increasing the distance 
the
 

to the service source,
and of impeding the promotion of NFP by the instructor in the
outlet and the continuing NFP training of regular health agents.
We do not recommend in either case the extension of NFP services
to the household and the work place because of high costs and a
low probability of finding 
an acceptor. least this
At in
project, this component did not help the NFP 
instructor to
achieve better continuation or contraceptive use effectiveness
rates among her users. 
Rather, it would seem that the attendance
to the health outlet is a chance to prove the interest of the
potential or continuing user in NFP.
 

Finally, a third viable option be have the
would to
auxiliary nurses 
in the health centers provide the NFP service.
With this alternative, 
the chief nurse would provide the basic
information about contraception and contraceptive 
methods to
potential users, but would refer to aiuxiliary nurses those women
wishing to use NFP. Although their skills 
as instructors were
not tested in this project, it was observed that they understood
the method well enough to use it effectively and were satisfied
with it. Therefore, it would be reasonable to expect them to be

effective NFP instructors.
 

The conclusion of this project is that even if the delivery
of NFP services is expensive and NFP is not as effective as other
contraceptive methods, it is worthwhile to have them available in
some way because women who try it are usually very satisfied with
it. This method provides an alternative to women who have had
problems with side effects of other methods, and its learning is
an enjoyable experience for the women that undertake it.
 

Indeed, this satisfaction 
seems to take place even though
they often face problems following the method. Several women
reported not being able to 
differentiate between and
wet dry
days, which, according to the nurses, 
was an effect of the lack
of hygiene and the high incidence of vaginal infections such as
triconoma and gardenella, which make difficult to tell 
the mucus
from other vaginal secretions. The 
women also had problems
learning to read a thermometer, avoiding sexual relations in
potentially 
fertile days, and dealing with irregular menstrual
cycles, which are a frequent occurrence and confuse the women
when interpreting their NFP
personal records. Therefore, the
last recommendation 
of this 
report is that back up barrier
methods always be provided and that NFP acceptors be encouraged
to 
use them whenever they face any uncertainty or difficulty.
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TABLE 1
 

COMMUNITIES PARTICIPATING IN THE OR PROJECT
 

COMMUNITY 


GROUP I (MOH NURSE)
 

San Luis 

Campamentos 

Usaquen 

La Esperanza 

Los Patios 


SUB-TOTAL 


GROUP II 
(NFP INSTRUCTOR)
 

La Surefia 

Paiuelito 

Sagrado Coraz6n 

Delicias del 
Carmen 

San Isidro 

Canteras 


SUB-TOTAL 


GROUP III (CONTROL)
 

La Perla Oriental 

Santa Cecilia Norte I 

Santa Cecilia Norte 
II 

Villa Nidia 

Cerro Norte 


SUB-TOTAL 


T O T A L 


LOCATION 


High 

High 

Low 

Low 

Low 


High 

High 

High 

Low 

Low 

Low 


Low 

High 

Low 

High 

High 


HEALTH 

CENTER 


San Luis 

Usaquen 

Usaqu6n 

Usaquen 

San Isidro 


San Isidro 

Usaqu'n 

Usaquen 

Usaqu6n 

San Isidro 

San Isidro 


NUMBER OF
 
HOUSEHOLDS
 

492
 
37
 

455
 
45
 
76
 

1105
 

121
 
176
 
194
 
391
 
226
 
38
 

1146
 

155
 
438
 
102
 
66
 

332
 

1093
 

3344
 



TABLE 2
 

MANAGEMENT OF CONTRACEPTIVE METHODS AND FP USFRS
 

NEW USERS 

METHOD 


IUD 


Oral Contraceptives 


Surgical Methods 


Natural Methods 

Others: Spermicide, 


Diaphragm 


BASIC ACTIVITIES 


- Provide information 


- Interview and physical 
exam 

- Insertion and register data 
- Information 

- Interview and physical 
exam 


- Presumption and register data 


- Information 


- Interview and physical 
exam 

-
Written informed authorization 


- Procedure and register data
 
- Information 

- Interview and physical exam 
- Education 

- Register data 

- Information 

- Interview and physical exam 

- Education 

- Register data
 

PRESCRIBED BY 


Physician 


Nurse or 


Auxiliary 


Physician 


Nurse 


Auxiliary 


Vol unteer
 

Physician 


Physician 


Nurse 


Auxiliary 


NFPSpecialist 


Physician 


Nurse 


Auxiliary 


CONTINUING 
USERS
 

BASIC ACTIVITIES 


-
Follow-up (interview, examination 


and education) 


- Register data 


-
Follow-up (interview and examina-


tion) 


- Register data 


-
Follow-up (interview and examina-


tion) 

- Register data
 

- Follow-up 

- Register data 

- Follow-up 

- Register data 

COMPLETED BY
 

Nurse
 

Auxiliary 
Aunter
 

Nurse
 

Auxiliary
 
Aunteer
 

Volunteer
 

Physician
 

Nurse
 

Nurse
 

Auxiliary
 

Volunteer
 

NFP Special is
 

Nurse
 

Auxiliary
 

Volunteer
 



TABLE 3
 

COVERAGE OF THE BASELINE AND ENDLINE SURVEYS BY EXPERIMENTAL GROUP
 

B A S E L I N E 
 S U R V E Y 
 E N D L I N E 
 S U R V E Y
 

REGULAR SPECIAL REGULAR SPECIAL

NRE TANRNURSE
NURSE TRAINER CONTROL TOTAL RECONTROL TRAINER TOTAL
COTL TTA
 

Total number of households
programmed 425 425 425 1.275 474 482 461 1.417 

Households where informants 
failed to respond
were not at home 

or 
23 17 27 67 34 24 29 87 

Eligible women identified 310 353 318 981 NA NA NA NA 
Interviews completed 305 352 308 965 355 359 391 1.104 

Interviews that could not
be completed 5 1 10 16 4 6 3 13 



TABLE 4
 

CONTRACEPTIVE USE PREVALENCE1 ' 
AMONG WOMEN IN FERTILE AGE BY
 

EXPERIMENTAL GROUP AND SURVEY
 

S U R V E Y P 

EXPERIMENTAL 
GROUP November/84 November/86 

Baseline Endline 

Nurse 72.5 65.4* .025 

Instructor 65.3 64.1 .398 

Control 64.0 57.3* .036 

1/ 	Percent of women reporting use of contraceptives at time of
 
survey
 

* p-.05 



TABLE 5
 

DISTRIBUTION OF WOMEN IN FERTILE AGE NOT USING CONTRACEPTION ACCORDING TO
 
REASON FOR NON-USE, EXPERIMENTAL GROUP AND SURVEY
 

REASONS FOR
 
NON-USE OF 


CONTRACEPTION 


Does 
not have husband
or sexual relations 


Pregnant 


Desires pregnancy 


Lactating 


Unfertile 


Health reasons 


Other reason which 
could
be overcome by project 


TOTAL % 


N 


N U 

Base 


line 


44.6 


18.1 


6.0 


8.5 


6.0 


6.0 


10.8 


100.0 


83 


E X P E R I M E N T A L 
 G 


R S E 


End 


line 


32.0 


21.3 


5.7 


8.2 


5.7 


8.2 


18.9 


100.0 


122 


NFP INSTRUCTOR 


Base 


line 


38.5 


23.8 


5.7 


4.9 


8.2 


4.9 


14.0 


100.0 


122 


End 

line 


36.4 


14.7, 


7.8 


10.t 


8.5 


10.1 


12.4 


100.0 


129 


R O U P
 

C 0 N 


Base 

line 


33.3 


21.6 


6.3 


11.7 


6.3 


1.8 


19.0 


100.0 


il1 


T R 0 L
 

End
 
line
 

25.2
 

18.4
 

6.1
 

11.0
 

10.4
 

11.0
 

17.9
 

100.0
 

163 



TABLE 6
 

DISTRIBUTION OF CURRENT CONTRACFPTIVE USE BY EXPERIMENTAL GROUP AND SURVEY
 

EXPERIMENTAL 


CURRENT
 

CONTRACEPTIVE 
 N U R S E NFP INSTRUCTOR 


Base End 
 Base End 

line line 
 line line 


Natural 
 0.4 1.7 ­ 1.2* 


IUD 
 32.1 28.1 
 43.9 43.2 


Pills 
 12.7 15.2 
 13.5 12.7 


Injectables 
 1.8 2.2 
 2.1 2.2 


Condoms 
 1.0 2.2 
 1.7 2.6 


Vaginals 
 4.0 5.6 
 3.5 4.8 


Combined 
 6.8 2.2 
 6.1 1.3 


Sterilization 
 23.6 30.7 17.9 
 20.5 


Subtotal effective meth­
ods 
 82.4 87.9* 88.7 88.5 


Other 1/ 
 17.6 12.1 
 11.3 11.5 


TOTAL % 
 100.0 100.0 100.0 
 100.0 


N 
 221 231 
 230 229 


1/ Including rhythm, withdrawal, douche and "other" 
*p4 .05 

GROUP
 

C 0 N T R 0 L
 

Base End
 
line line
 

- _
 

22.8 22.9
 

13.6 19.7
 

0.5 3.6
 

0.5 1.8
 

5.2 3.1
 

4.1 0.9
 

34.9 35.4
 

81.6 87.4*
 

18.4 12.6
 

100.0 100.0
 

197 223
 



TABLE ,7
 

PERCENT OF WOMEN IN 	FERTILE AGE KNOWING EACH CONTRACEPTIVE METHOD BY
 

EXPERIMENTAL 1ROUP AND SURVEY
 

E X P E R I M E N T A L G R 0 U P 
EXPERIME TALPGROU 

CONTRACEPTIVE N U R S E NFP INSTRUCTOR C 0 N T R 0 L 

METHOD 	 Base End Base End Base End
 

lix.e line line line line line
 

Cervical mucous 11.5 57.7* 11.1 64.2* 5.2 10.0** 

Temperature 18.7 60.8* 12.8 66.4* 6.2 9.5 

Symptothermal 6.9 56.3* 5.7 56.1* 2.9 8.7* 

IUD 97.7 97.2 95.5 98.1 89.6 94.4
 

Pills 98.0 98.9 95.2 99.7 92.5 98.5
 

Injectables 86.2 87.0 86.6 88.9 79.2 88.2
 

Condoms 76.7 81.7 70.2 85.3 56.2 67.9 

Vaginals 86.9 85.9 81.5 90.8 73.0 78.2 

Female sterilization 96.7 96.1 94.0 96.4 91.9 94.9 

Vasectomy 59.7 68.2 56.8 72.2 48.1 57.7
 

Number of cases 305 355 352 359 308 391
 

* p< .001 

** p< .01 



TABLE B 

DISTRIBUTION OF WOMEN IN FERTILE AGE ACCORDING TO THE MINIMUM NUMBER OF MODERN 
CONTRACEPTIVES KNOWN-" 
 AND EXPERIMENTAL GROUP AND SURVEY
 

MINIMUM NUMBER
 
OF CONTRACEPTIVES 


KNOWN 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


Mean number of methods knowr 


Number of cases 


E X P E t 


N U R S E 


Base End 

line line 


100 100 


99.7 99.4 


97.7 99.1 


94.1 94.6 


87.2 R9.0 


75.7 82.5 


51.8 72.1 


18.7 60.3 


9.5 52.1 


4.6 40.6 


6.4 7.9 


305 355 


M E N T A L 


NFP INSTRUCTOR 


Base End 

line line 


98.9 100 


96.6 99.7 


95.2 98.9 


91.5 95.8 


84.7 93.3 


71.9 87.2 


46.9 80.5 


13.4 67.7 


7.1 56.3 


3.4 38.2 


6.1 8.2 


352 359 


G R O U P
 

C 0 N T 


Base 


line 


99.0 


94.8 


90.6 


83.8 


73.7 


58.1 


35.7 


6.5 


2.0 


0.7 


5.7 


308 


R 0 L
 

End
 
line
 

99.2
 

98.9
 

97.1
 

92.7
 

83.0
 

66.8
 

46.5
 

9.3
 

7.8
 

5.5
 

6.1
 

391
 

-/Including cervical jmucous, temperature, symtothermal , vaginal foams andsuppositories, condom, pills, injectables, IUD, 
female sterilization and vasectomy
 



TABLE 9
 

DISTRIBUTION OF WOMEN IN FERTILE AGE ACCORDING TO THEIR PERCEPTION OF THE DAYS OF
 

THE MENSTRUAL CYCLE IN WHICH PREGNANCY IS MORE LIKELY BY 


GROUP AND SURVEY
 

E X P E R I M E N T A L 


DAYS OF THE MENSTRUAL N U R S E NFP INSTRUCTOR 

CYCLE IN V'H'-CH PREG-CYCLE I MORE Base End Base End 


line line line line 

LIKELY
 

Within the period 3.9 0.6 0.6 0.9 


One week after the period 23.3 22.0 26.7 15.0 


In the second and third
 
week after the period or
 
in the middle of the cycle 35.4 42.8 26.7 55.6 


One week before the period,
 
or at the end of the cycle 8.5 10.1 9.4 6.9 


At the beginning and end
 
of the cycle 8.2 7.0 9.1 4.7 


Other 0.3 1.4 1.1 0.8 


Does not know, no answer 20.3 16.1 26.4 16.1 


TOTAL 100% 100% 100% 100% 


Number of cases 305 355 352 359 


EXPERIMENTAL
 

G RO U P
 

C 0 N T R 0 L
 
Base End
 
line line
 

3.9 2.8
 

25.0 25.9
 

18.5 22.1
 

7.8 12.8
 

8.4 6.4
 

- 2.3
 

36.4 27.7
 

100% 100%
 

308 391
 



- -

TABLE 10
 

/
SERVICE SOURCES OF CURRENT CONTRACEPTIVE USERS- BY EXPERIMENTAL
 

GROUP AND SURVEY
 

S E R V I C E S O U 


SOURCES N U R S E NFP INSTRUCTOR 

Base End Base End 


line line line line 


Hospital or health
 
center 27.3 30.5 35.0 33.2 


Other program source-/ - 7.5 - 3.5 

Social Security 3.5 3.9 1.5 2.0 


Drugstore 23.8 21.7 19.5 18.8 


Private clinic or 
physician 9.9 4.4 1.5 1.5 

Profamilia 35.5 32.0 41.5 40.0 

Other - - 1.0 1.0 

TOTAL % 100.0 100.0 100.0 100.0 

Number of cases 172 203 200 203 

/ Excluding rhythm, withdrawal, douche and "other"
 

R C E S
 

C 0 N T R 0 L
 

Base End
 

line line
 

24.4 27.0
 

3.8 3.6
 

21.9 28.6
 

3.1 1.0
 

46.2 39.8
 

0.6 ­

100.0 100.0
 

160 196
 

2/ Including Los Andes Medical Center, Health Volunteer 
and NFP instructor
 



TABLE 11
 

DISTRIBUTION OF CURRENT CONTRACEPTIVE USERS ACCORDING TO THEIR REASON FOR
 
PREFERRING THEIR SERVICE SOURCES BY EXPERIMENTAL GROUP AND SURVEY
 

REASONS FOR 

PREFERRING
 
SOURCE 


Closer to home 


Easy transportation 


Cheaper 


Good treatment 


Other services available 


Better contraceptives 


Only source known 


Other 


TOTAL % 


Number of cases 


E X P E R I M E N T A L 


N U R S E NFP INSTRUCTOR 


Base 

line 

End Base End

line 
 line 
 line 


17.3 18.8 16.5 22.5 


1.1 6.4 5.0 4.5 


28.7 25.7 21.5 14.5 


6.9 5.9 14.5 6.0 


19.6 9.9 14.5 10.0 


- 5.4 
 - 6.0 


- 18.8 - 18.5 


26.4 8.9 28.0 18.0 


100.0 100.0 100.0 100.0 


174 202 200 200 


G R O U P
 

C 0 N T R 0 L
 

Base 

line 


16.9 


5.0 


33.1 


9.4 


14.4 


-


-


21.2 


100.0 


160 


End
 
line
 

29.6
 

1.0
 

15.3
 

3.6
 

7.7
 

8.7
 

21.4
 

12.7
 

100.0
 

196
 



TABLE 12
 
"ROGRAM CONTRACEPTIVE USERS ACCORDING TO THEIR CONTACT WITH HEALTH VOLUNTEERS,
 

EXPERIMENTAL GROUP AND FOLLOW-UP SURVEY
 

EXPERIMENTAL 

GROUP
 

NURSE 
NF P I NS TRUC TO R 

February/06 July/86 January/87 February/86 July/86 January/87 

% knowing health
volunteer 

51.9 
 69.8 
 84.5 
 60.2 
 89.9 
 96.4
 

% who has discussed FP
 
with volunteer or
 
has been referred to 
health zervice for
FP consultation 


17.3 
 43.4 
 38.0 
 24.1 
 54.4 
 59.5
 

Number of 
cases 
 52 
 53 
 58 
 83 
 79 
 111
 

Sources: 
 First, second and third follow-up surveys
 



TABLE 13
 
PROGRAM CONTRACEPTIVE USERS REPORTING VARIOUS DEGREES OF PERSONAL INTERACTION
 

WITH THE HEALTH VOLUNTEER IN THE THIRD FOLLOW-UP SURVEY 
(JANUARY 87) BY
 

EXPERIMENTAL AREA
 

PERSONAL INTERACTION 


Who recommended health center for family planning
services 


Nobody - went on 
her own 

Health volunteer 

Health promotor 

Friend, relative, neighbor 

Intervie,-er 
is a health volunteer 


Other 


Has been visited at 
home by health volunteer 


Discussed family planning with volunteer before
first going to health center 


Discussed family plnning with volunteer after
going to health center 


Has participated in 
1986 in a public meetinj or­ganized by volunteer 


Discussed contraceptive methods in public meeting 


Degree of trust in volunteer 


A lot 

Fair 

Little/none 


Number of cases 


NFP
 
N U R S E INSTRUCTOR
 

100.0 
 100.0
 

40.0 
 36.7
 
8.6 17.5 
2.9 5.0 

28.6 
 27.5
 
7.1 
 6.7
 

11.9 
 6.7
 

51.4 
 71.7
 

21.4 
 40.0
 

25.7 
 49.2
 

31.4 
 59.2
 

25.7 
 53.3
 

100.0 
 100.0
 

31.5 
 50.0
 
37.0 
 24.6
 
31.5 25.4 

70 120
 

Source: Third follow-up survey
 



TABLE 14
 

PERCENT OF WOMEN IN FERTILE AGE RESIDING IN PROJECT AREAS WHO HAD HAD CONTACT WITH
 
THE HEALTH VOLUNTEER AT THE END OF THE PROJECT BY EXPERIMENTAL GROUP
 

KIND OF CONTACT WITH EXPERIMENTAL GROUP
 
TFE VOLUNTEER 


N U R S E NFP INSTRUCTOR 

1) Personally knew the health volunteer in 
their zone 54.9 78.1 

2) Participated in 1986 in a public meeting
organized by the health volunteer 15.5 27.5 

Topics discussed in meeting: 100.0 100.0 
Community health cards 15.7 16.4 

Family planning 65.0 63.5 

Childhood growth and development 6.3
4.3 


Other 
 15.0 
 13.8
 

3) Percent that have 
ever discussed family
 
planning with the 
health volunteer or
 
that has been referred to the health
 
center for a family planning consul­
tation 


15.8 
 19.7
 

Number of cases 
 355 
 359
 



TABLE 15 

ORDINAL NUMBER OF SEGMENTS OF CONTINUOUS CONTRACEPTIVE USE BY CONTRACEPTIVE METHOD
 

ORDINAL SEGMENT OF CONTINUOUS CONTRACEPTIVE USE 
CONTRACEPTIVE 

METHOD T O T A L 
1 2 3 4 N % 

Natural 28 6 1 1 36 10.1 

Barrier 79 16 2 2 99 27.8 

Pill 35 17 7 2 61 17.1 

IUD 106 21 7 2 136 38.2 

Sterilization - 4 -_ 5 1.4 

None 16 2 1 - 19 5.4 

TOTAL N 264 66 19 7 356 -

% 74.2 18.5 5.3 2.0 - 100.0 



TABLE 16
 

OBSERVED PEARL PREGNANCY RATES AMONG PROCRAM FAMILY PLANNING ACCEPTORS BY
 

CONTRACEPTIVE METHOD
 

1 2 3 

TOTAL
 
WOMEN/MONTHS OF PEARL
 

CONTRACEPTIVE ACCIDENTAL CONTRACEPTIVE 
 PREGNANCY
 
METHOD PREGNANCIES EXPOSURE RATE1/
 

IUD 
 7 1417 5.93 

Pill 3 
 375.5 9.59
 

Barrier 10 
 410.5 29.23
 

NFP-nurse 
 4 127 37.80
 

NFP-instructor 5 
 176 34.09
 

NFP-all u-ers 
 9 303 35.64
 

'/The Pearl pregnancy rate gives the number of pregnancies per 10 years of
 
contraceptive exposure.
 



TABLE 17
 

CUMULATIVE DISCONTINUATION RATES DUE TO ACCIDENTAL PREGNANCY AND 
TO ALL CAUSES
 

BY CONTRACEPTIVE METHOD AND LENGTH OF USE
 

M E T H 0 D
 

NATURAL/ NATURAL/ NATURAL/
LENGTH 
 P I L L I U D BARRIER
OF USE NURSE INSTRUCTOR ALL CASES 
(months) All 
 All 
 All 
 All 
 All
Preg causes All
Preg causes 
 Preg causes Preg causes Preg causes Preg 
 causes
 

1 .0000 .0168 .0074 .0223 .0000 .0729 .0000 
 .1429 .0000 .0455 .0000 .0833
 

3 .0208 .3388 .0155 .0451 
 .0416 .3799 .0000 .2245 .0476 
 .2728 .0308 .2546
 

6 .0208 .4932 .0242 .1252 .1156 .6326 
 .3334 .4830 .0476 .3637 .1519 
 .4044
 

9 .0208 .5427 .0353 .2036 .2019 .6892 .4455 .5692 
 .2190 .5876 .3058 .5779
 

12 .1024 .6048 .0637 .3664 .3159 .8547 
 .4455 .5692 .3310 
 .6465 .3637 .6130
 

Number
 

of
 
cases 
 60 136 97 
 14 22 36
 



TABLE 18
 
NATURAL FAMILY PLANNING: 
 EVENTS OCCURRING DURING ORDINAL 
PERIOD 
(X+1) AND TERMINATION RATES
 

DUE TO ALL CAUSES (Q(x)) 
AND PREGNANCY 
(Q(x)p)
 

ORDINAL 
 EXPOSED 
 ADJUSTED TOTAL 
 TERMINATING
PERIOD TERMINATINGCOUPLES WITH-AT # OF TERMINATING PREGNANCY SUM TOTAL PREGNANCYOTHER DRAWALS DECREMENTBEGINNING TERMINATIONEXPOSED TERMINATION 

X+1 RATENx RATENx Tx x T(x)p T(x)o W +TWx 
x x 

Qx Q(x)p 
1 
 36 
 36 
 3 
 0 
 3 
 0 
 3
2 .0833
33 .0000
32.5 
 4 
 1 
 3 
 1 
 5 
 s1231
3 s0308
28 27.5 
 2 
 0 
 2 
 1
4 3 .0727
25 .0000
25 
 1 
 1 
 0 
 0 
 1 
 .0400
5 .0400
24 
 24 
 3 
 1 
 2 
 0 
 3
6 .1250
21 .0417
20.5 
 1 
 1 
 0 
 1 
 2 
 .0488
7 .0488
19 
 18 
 2 
 1 
 1 
 2 
 4
8 .1111
15 .0556
15 
 2 
 2 
 0 
 0 
 2
9 .1333
13 .1333
12.5 
 1 
 0 
 1 
 0 
 1
10 .0800
12 .0000
12 
 0 
 0 
 0 
 0 
 0 
 .0000
11 .0000
12 
 12 
 1 
 1 
 0 
 0 
 1
12 .0833
11 .0833
10 
 0 
 0 
 0 
 2 
 2 
 .0000 
 .0000
 



TABLE 19 

PERIOD AND CUMULATIVE RATES OF CONTINUATION DUE TO 
ALL FACTORS AND TO PREGNANCY:
 

NFP PROJECT ACCEPTORS
 

ORDINAL CONTINUA- CUMULATIVE CUMULATIVE STD ERROR CONTINUA- CUMULATIVE CUMULATIVEPERIOD TION RATE RATE OF CON- RATE OF TER- OF CUMULA. TION RATE CONT. RATE TERM. RATE
TINUATION MINATION TIVE RATE FOR PREG FOR PREGN. FOR PREGN. 

(X+ P (X) Po(X) Qo(X) SQo(X) P(x)P Po(X)p Qo(X)p
 

1 .9167 .9167 
 .0833 .0461 
 1.0000 1.0000 .0000
 

2 .8769 .8039 .1961 .0667 .9692 .9692 .0308 

3 .9273 .7454 .2546 .0745 1.0000 .9692 .0308 

4 .9600 .7156 
 .2844 .0779 
 .9600 .9304 .0696
 

5 .8750 .6261 
 .3739 .0835 .9583 
 .8916 .1084
 

6 .9512 .5956 
 .4044 .0858 
 .9512 .8481 .1519
 

7 .8889 .5294 
 .4706 .0908 .9444 
 .8009 .1991
 
8 .8667 .4588 
 .5412 .0936 .8667 
 .6942 .3058
 

9 .9200 .4221 
 .5779 
 .0946 1.0000 .6942 
 .3058
 

10 1.000 
 .4221 
 .5779 .0926 
 1.0000 
 .6363 
 .3058
 

11 .9167 .3870 
 .6130 .0914 
 .9167 
 .6363 
 .3637
 

12 1.000 .3870 
 .6130 .0914 
 1.0000 .6363 
 .3637
 



TABLE 20
 

METHOD 
USE-SEGMENTS, MONTHS OF CONTRACEPTION, TIME SPENT BY SERVICE PROVIDERS AND
 

NUMBER OF VISITS GENERATED BY 
THE USE-SEGMENTS BY CONTRACEPTIVE METHOD
 

MINUTES 
 SERVICE COST
CONTRACEPTIVE NUMBER MONTHS OF 
 SPENT BY NUMBER PROVIDER'S OF
 
METHOD OF USE 
 CONTRACEPTIVE SERVICE 
 OF TIME COST SUPPLIES TOTAL
 

SEGMENTS PROTECTION PROVIDERS VISITS $US 
 $US COST
 

Barrier 
 99 410.5 
 4513 197 171.49 76.41 247.90
 

Pill 
 61 375.5 3551 
 149 134.94 41.00 175.94
 

IUD 
 136 1417 8345 
 350 317.11 111.15 428.26
 

NFP-All 
 36 303 8014 249 321.82 135.50 457.32
 

NFP-Instructor 
 22 176 4922 149 191.96 83.96 275.92
 

NFP-Nurse 
 14 127 3092 100 129.86 51.54 181.40
 



TABLE 21
 

METHOD USE SEGMENTS AND SUPPLIES PROVIDED TO FAMILY PLANNING PROGRAM USERS BY
 

CONTRACEPTIVE METHOD
 

SUPPLIES PROVIDED IN USE-SEGMENTS
 

-

CONTRACEPTIVE 
METHOD METHOD VAGINAL I U D 

.­ _ 

USE 
SEGMENTS 

THERMO-
METER-§' BOOKLETS 

SUPPOSITQ-
RIES FOAM CONDOM 

PILL 
CYCLES Tu200 LIPPES UNKNCWN 

Barrier 99 - - 73 35 704 - _ 

Pill 61 - - 3 1 15 218 - - -

IUD 136 - - 34 19 22 - 62 50 

NFP-All 36 43 35 11 - 30 - - -

NFP-Instructor 
 22 27 
 21 
 6 
 - 24 ­ -

NFP-Nurse 14 16 14 5 - 6 ­

24 



TABLE 22
 

COSTS OF SERVICE PERSONNEL AND SUPPLIES FOR FAMILY
 

PLANNING ACCEPTORS
 

I WAGES AND BENEFITS 


Chief Nurse
 

monthly 

per minute 


NFP Instructor
 

monthly 


per minute 


Service Provider1/
 

monthly 


per minute 


II SUPPLIES (UNITS)2 /
 

Pill cycles 

Condom 

TCu200 

Lippes 

IUD-unknown 

Neosampoon tablets 

Emko foam 

Thermometer 

NFP Booklet 


.$I U.S. = $220 Col. 

-This is a 


$ COL. 

82,248 

8.57 


44,274 


9.22 


80,716 


8.41 


39 

11 


184 

90 


137 

9 


249 

440 

300 


$ U.S.
 

373.85
 
.039
 

201.25
 

.042
 

366.89
 

.038
 

.179
 

.048
 

.835
 

.410
 

.622
 

.042
 
1.13
 
2.00
 
1.36
 

composite made 
out of wages and benefits according to
the time spent 
on non-NFP methods contraceptive users by all
service providers: 
 2.84% physician's time, 
7.37% auxiliary
 
nurse and 89.79% chief nurse time.
 

2 /Cost of merchandise, insurance and freight 
 but no taxes.
 

7 



TABLE 23
 

COST-EFFECTIVENESS PER ACCEPTOR AND PER MONTH OF CONTRACEPTIVE PROTECTION BY
 

CONTRACEPTIVE METHOD 
 (U.S. DOLLARS)
 

MINUTES PERSONNEL COST OF COSTCONTRACEPTIVE MINUTES OF TOTALPER MONTH PERSONNEL COST PER 
 SUPPLIES SUPPLIES 
 TOTAL COST PER 
METHOD PER OF COST PER MONTH OF PER PER MONTHACCEPTOR PROTECTION COST PER MONTH OFACCEPTOR PROTECTION ACCEPTOR PROTECTION ACCEPTOR PROTECTION 

Barrier 
 45.59 10.99 
 1.73 0.42 
 0.77 0.19 
 2.50 0.60
 

Pill 
 58.21 9.46 
 2.21 0.36 
 0.67 0.11 
 2.88 0.47
 

IUD 60.62 5.89 2.33 
 0.22 0.82 
 0.08 3.15 0.30
 

NFP-All 222.61 6.45 8.93 1.06 3.76 0.45 12.70 1.51 

NFP Instructor 223.73 27.97 8.73 1.09 3.82 0.48 12.54 1.57 

NFP nurse 220.86 24.34 9.28 1.02 3.68 0.41 12.96 1.43 

k 



TABLE 24 

3, 6 AND 12 MONTH CONTINUATION RATES OF FAMILY PLANNING USERS BY 

CONTRACEPTIVE METHOD USED 

MONTHS OF I U D PILL BARRIER NATURAL FAMILY PLANNING 
USE 

NURSE INSTRUCTOR ALL 

1 .9777 .9832 .9271 .8571 .9545 .9167 

3 .9549 .6612 .6201 .7755 .7272 .7454 

6 .8748 .5068 .3674 .5170 .6363 .5956 

9 .7964 .4573 .3108 .4308 .4124 .4221 

12 .6336 .3952 .1453 .4308 .3535 .3870 

Number of 
cases 136 60 97 14 22 36 



TABLE 25
 

SATISFACTION WITH LAST CONTRACEPTIVE METHOD USED IN THE PROGRAM ACCORDING TO THE
 

THIRD FOLLOW-UP SURVEY 

LAST PROGRAM CONTRACEPTIVE METHOD USED 

INDICATOR OF USE IUD PILL BARRIER NATURAL 
SATISFACTION 

NURSE INSTRUCTOR ALL 

Degree of satisfaction 

Very gcod 25.3 41.4 11.6 50.0 38.9 42.9 

Good 55.7 34.5 37.2 50.0 44.4 46.4 
Fair/Bad 16.5 20.6 51.2 - 16.7 10.7 

Would recommend method 

Yes 77.2 69.0 37.2 90.0 72.2 78.6 
No 22.8 31.0 62.8 10.0 27.8 21.4 

Perceived Protection 
against pregnancy 

Very sure will not 
get pregnant 24.4 72.4 7.0 10.0 26.3 20.7 

Sure will not get 
pregnant 48.7 20.7 30.2 40.0 10.5 20.7 

Unsure/sure will not 
get pregnant 26.9 6.9 62.8 50.0 63.2 58.6 

TOTAL % 100.0 100.0 100.0 100.0 100.0 100.0 

Number of cases 78 29 43 10 19 29 



TABLE 26
 

DISTRIBUTION OF WOMEN REPORTING PROBLEMS WITH CURRENT METHOD ACCORDING TO KIND OF
 
PROBLEM AT DATE OF 
SECOND FOLLOW-UP SURVEY AND METHOD USED
 

IUD PILL BARRIER NFP
 

Percent who have 
had problems with
 
nethod 
 30.0 41.7 15.8 
 10.0
 

Kind of problems:
 

Blood 
 50.0 10.0
 
Headaches 
 16.7 50.0
 
Nausea, vomiting, dizziness 
 - 20.0
 
Other side effects 
 33.3 20.0 33.3
 
Difficult to learn 


100.0
 

Difficult or inconvenient to
 
use 


66.7
 

Number of cases 
 60 24 19 
 10
 



TABLE 27
 

ADVANTAGES AND DISADVANTAGES OF NFP MENTIONED BY PROJECT NFP EVER USERS ACCORDING TO
 

SERVICE PROVIDER
 

ADVANTAGES
 

Does 
not harm health 

Easy to use 

Education of couple 

Knowledge of body 


Safer method 

Cheap 


DISADVANTAGES
 

None 

Unsafe 


Difficult 
to obtain partner's col­
laboration 


No 
sex when desired 

Difficult to know mucous 
Takes 
too much attention 

Inconvenient to 
take temperature 

Difficult when menstrual cycle is
irregular 

Difficult to 
keep records 

Lack of 
time for training 


Number of cases 


Source: Third follow-up survey
 

SERVICE PROVIDER 

N U R S E INSTRUCTOR T 0 T A L 

80.0 
40.0 

94.7 
26.3 

89.7 
31.0 

20.0 26.3 24.1 
20.0 5.3 10.3 

-
10.0 _ 3.4 

20.0 31.6 27.6 
20.0 26.3 24.1 

20.0 
20.0 

15.8 
10.5 

17.2 
10.3 

- 10.5 6.9 
20.0 _ 6.9 

_ 5.3 3.4 

10.0 
10.0 

_ 3.4 
3.4 

10.0 
3.4 

10 19 29 



TABLE 28
 

MAIN DIFFICULTIES TO LEARN AND PROBLEMS TO FOLLOW NFP MENTIONED BY PROJECT EVER-USERS
 

ACCORDING TO SERVICE 
PROVIDER
 

SERVICE PROVIDER
 

N U R S E INSTRUCTOR 


DIFFICULTIES TO LEARN NFP
 
Difficult 
to know mucous 

Interpreting the 
graphs 

Knowing how to read 
the thermometer 

Making the graphs 


None 

Forgot to take temperature 


PROBLEMS TO FOLLOW NFP
 
None 

Lack of collaboration of couple 

Avoiding relations in fertile days

Taking temperature in mornings 

Learning 
to make graphs 

Difficult 
to know mucous 

Afraid of 
getting pregnant 

Months with 
too many fertile days 


Number of cases 


Source: Third follow-up survey
 

T 0 T A L
 

50.0 
 52.6 
 51.7
 
30.0 
 15.8 
 20.7
 
20.0 
 15.8 
 17.2
 
20.0 
 15.8 
 17.2
 

10.5 
 6.9
-
 5.3 
 3.4
 

10.0 
 36.8 
 27.6
 
10.0 
 21.1 
 17.2
 
50.0 
 17.2
 
20.0 
 10.5 
 13.8
 
10.0 
 10.5 
 10.3
 

-
 10.5 
 6.9
 
10.5 
 6.9
 
5.3 
 3.4
 

10 
 19 
 29
 



TABLE 29
 

NUMBER OF WOMEN WHOSE SERVICE FOLLOW-UP FORMS HAD WRITTEN OBSERVATIONS
 

REGARDING COMPLICATIONS IN NFP USE
 

Cycle too short 


Cycle too long 


Irregular period 


Lactating mother 


Broke thermometer 


Lost booklet 


Difficulties in distinguishing
 

fertile days 


Continuous fluxes 


Number of cases 


Source: Form PF04
 

N 

3 11.5 

3 11.5 

6 23.1 

6 23.1 

5 19.2 

1 3.8 

2 7.7 

1 3.8 

26 



TABLE 30
 

QUALITY OF THE 
INTERPRETATION OF 
SAMPLE MENSTRUAL CYCLE GRAPHS BY
 
CURRENT NFP PROJECT USERS ACCORDING TO SEVERAL INDICATORS
 

I CR INSTRUC-

NURSE 
 TOR 
 ALL
 

1) Has broken at least 
one thermometer 
 3 
 8i
 
1.1) 
Mean number of thermometers
 

broken 

1.3 
 2.0 
 1.8
 

2) Believes she 
can tell fertile days
in graph 

4 10 
 14
 

2.1) Cannot correctly tell 
fertile

days in graph 


1 
 5 
 6
 
2.2) Mean number of days 
incorrect­

ly considered fertile 
 2.0 
 3.2 
 3.0
 

3) Correctly believes she 
can have sex
in preovulatory days 
 3 
 9 
 12
 
3.1) Correctly believes she 


sex only in 
can 

certain days 
have 

2 5 7 
3.1.1) Correctly tells safe days 1 3 4 

4 ).Correctly believes she 
can have sex­ual relations in postovulatory days 
 4 
 10 
 14
 
4.1) Correctly believes she 
can have
sexual relations every day 
 4 
 7 
 11
 

5) Believes she 
can tell fertile days
in anovulatory graph 
 4 
 3 
 7
 
5.1) Incorrectly 
tells fertile days
in anovulatory graph 
 4 
 3 
 7
 

Number of cases 

5 10 15
 

Source: 
 Second follow-up survey 
(July 1986)
 



TABLE 31
 

OBSERVED PATTERNS IN MEUSTRUAL CYCLE GRAPHS 
 OF NFP USERS IN
 

THE PROJECT 

GRAPHS PATTERNS 

NUMBER MONO- BI- POST-PARTUM 
OF USER PHASIC PIJASIC + MONOPHASIC 

1 1 1 2 
2 2 4 

3 1 1 -

4 - 4 

5 1 1 

6 4 1 -

7 5 2 3 
8 1 8 -
9 2 2 

10 - 4 1 
11 1 3 

12 - 1 

13 1 10 . 

14 2 11 3 
15 - 7 -

TOTAL 19 58 13 

11.4 34.9 7.8 

Source: Case study of graphs of project NFP 

UNDETER-

MINED 

TOTAL 
NUMBER 

OF GRAPHS 

0 

0 

8 

11 

9 

6 

2 

0 

11 

1 

1 

13 

8 

3 

3 

4 

6 

10 

15 

11 

11 

12 

9 

15 

6 

5 

14 

19 

19 

10 

76 166 

45.8 100 

users 



TABLE 32
 

NUMBER OF GRAPHS 
 IN WHICH SEXUAL PJLATIONS AT DIFFERENT POINTS OF ThE MENSTRUAL CYCLE
 

WERE RECORDED BY INDIVIDUAL NFP USER 

NUMBER OF GRAPHS -IN WHICH IT WAS RECORDED 

Mubr 
of users 

Sexual 
relations 

Sexual rel 
in fertile days 

Sexual .rej in 
wet days 

Sexual rel 
with low temp 

Sexual rel in 
2 preovul. days 

Total 
No. of 

graphs. 

1 4 2 1 1 1 4 2.4 
2 6 0 0 0 0 6 3.6 
3 10 3 0 0 2 10 6.0 
4 

5 

10 

5 

2 

3 

1 

2 

0 

0 

1 

0 

15 

11 

9.r, 

6.7 
6 

7 

10 

11 

9 

3 

9 

3 

1 

0 

1 

0 

11 

12 

6.7 

7.2 
8 

9 

10 

7 

9 

0 

7 

4 

0 

0 

2 

0 

8 

2 

0 

0 

3 

0 

9 

15 

6 

5.4 

9.0 

3.6 
11 5 5 2 2 1 5 3.0 
12 14 10 .5 1 3 14 8.4 
13 17 2 1 1 1 19 11.4 
14 16 10 1 4 7 19 11.4 
15 8 4 2 2 1 10 6.0 

TOTAL 132 64 29 22 21 166 100.0 

79.5 38.6 17.5 13.2 12.7 100.0 

Source: Case study of graphs of NFP u ers 



TABLE 3-3
 
NUMBER OF MENSTRUAL CYCLE GRAPHS 
 IN WHICH DIFFERENT EVENTS OF CYCLE WERE RECORDED
 

BY INDIVIDUAL NFP USER 

Number 
of users 

Mens-
truation 

NUMBER OF GRAPH? 
Dry Wet 
Days Days 

IN WHICH IT WAS RECORDED 
Cuspid Temper-

Days day ature 
Total number 
of graphs­

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

4 

1 

10 

15 

11 

11 

9 

7 

15 

6 

3 

14 

14 

13 

8 

0 

3 

4 

2 

8 

0 

1 

2 

11 

4 

1 

4 

8 

9 

4 

4 

6 

10 

15 

2 

6 

11 

1 

15 

5 

5 

13 

19 

18 

9 

4 

6 

10 

14 

2 

10 

12 

0 

15 

6 

5 

12 

15 

17 

.9 

3 

6 

7 

13 

2 

5 

9 

0 

15 

5 

2 

9 

18 

15 

6 

4 

6 

3 

4 

4 

6 

11 

8 

4 

6 

5 

1 

14 

18 

9 

4 

6 

10 

15 

11 

11 

12 

9 

15 

6 

5 

14 

19 

19 

10 

2.4 

3.6 

6.o 

9.0 

6.7 

6.7 

7.2 

5.4 

9.0 

3.6 

3.0 

8.4 

11.4 

11.4 

11.4 

TOTAL 141 63 139 137 114 103 166 6.0 

84.9 37.9 83.7 82.5 68.7 62.0 100 100 

Source: Case study of graph.s of project NFP users 



TABLE 34
 

DISTRIBUTION OF 
NFP USERS ACCORDING TO SELECTED INDICATORS OF
 
SATISFACTION WITH SERVICE BY 
SERVICE PROVIDER: DECEMBER 1986
 

SATISFACTION WITH SERVICE:
 

INDICATORS 


How well did health agent teach. 
NFP? 

Very well 

Well 


Fair 


How well does agent explain NFP 
use ? 

Very well 

Well 

Fair 


Thought agent clarified their
 
doubts 


Would have preferred other
 
schedule of appointments 


Time spent with health agent was:
 

Too little 

All right 


Thought that number of visits to 
aent were not enough to learn 
NFP well 

Reasons for not 
seeinq her
 
more often
 

She stopped going to Center 

She stopped using method 

She was told not to go 

Other 


Treatment of NFP 
user by health
 
agent
 

Very good 

Good 


SERVICE PROVIDER
 

NFP
 
NURSE INSTRUCTOR TOTAL
 

60.0 
 26.3 
 37.9
 
30.0 
 73.7 
 58.6
 
10.0 
 - 3.4
 

60.0 42.1 48.3
 
30.0 57.9 48.3
 
10.0 
 - 3.4 

100.0 
 100.0 
 100.0
 

- 21.1 13.8 

30.0 21.1 
 24.1
 
70.0 78.9 
 75.9 

60.0 42.1 
 48.3
 

33.3 40.0 37.5 
33.3 	 10.0 18.8
 

- 10.0 6.3
 
33.3 40.0 
 37.5
 

80.0 63.2 
 69.0
 
20.0 36.8 
 31.0
 

Cont...
 

\/
 



Cont... Distribution of NFP Users According to Selected Indicators.. 

SATISFACTION WITH SERVICE:
 

INDICATORS 


Overall satisfaction with NFP
 
service
 

Very satisfied 

Satisfied 

Dissati~fied 


TOTAL % 


Number of cases 


Source: Third follow-up survey
 

NURSE 


50.0 

50.0 


100.0 


10 


SERVICE PROVIDER 

NFP
 
INSTRUCTOR 
 TOTAL
 

42.1 
 44.8
 
52.6 
 51.7
 
53 
 34
 

100.0 
 100.0
 

19 
 29
 



TABLE 35
 
DISTRIBUTION OF ARTIFICIAL METHOD USERS ACCORDING TO 
SELECTED INDICATORS OF SATISFACTION
 

WITH SERVICE BY HEALTH CENTER ATTENDED
 

THIRD FOLLOW-UP SURVEY
 

ARTIFICIAL METHOD 
 NFP USERS
 
USERS
 

USA- SAN 
 USA- SAN

QUEN LUIS 
 ALL 
 QUEN L'UIS ALL
Would prefer other schedule of attention 


1/Including only 


14.5 11.3 13.0 
Think waiting time is too long 41.5 66.3 55.0 

-

25.0 

23.5 

28.6 

17.4 

27.6 

Think it 
at post 

is difficult to obtain method 
7.7 14.0 11.3 12.5 - 3.4 

Rating of family planning service 
Good 
Fair 90.8 

9.2 
84.9 
14.0 

87.4 
11.9 

100.0 
-

95.2 
4.8 

96.6 
3.4 

- 1.2 0.7 - -_ 

Think agent treatswell users 
(Ist. visit)L/ 

Physician 
Nurse 
Auxiliary nurse 
Receptionist 
Family planning instructor 

85.0 
97.9 
80.0 
90.2 

-

100.0 
98.3 
98.0 
34.6 

-

94.4 
98.1 
90.1 
59.0 

-

-
100.0 

66.7 
100.0 
100.0 

-
88.9 
92.9 
33.3 

100.0 

-
92.3 
88.2 
61.9 

100.0 

Think agent treats users well 

(Subsequent visits) 
Physician 

Nurse 
Auxiliary 
Receptionist 
Family planning instructor 

75.0 

94.1 
79.2 
87.2 

100.0 

93.9 
97.7 
33.0 

90.3 

94.0 
91.0 
54.5 

-
100.0 
100.0 
100.0 
100.0 

-
100.0 
100.0 
50.0 

100.0 

-

100.0 
100.0 
58.8 

100.0 
Number of cases 

65 86 151 8 21 29 
those who have been attended by each agent, Source: 
Third follow-up survey.
 



FIGURE 1 

MAP OF THE PROJECT AREA
 

LOCALIZACION 3
 

SECTORES 

I. SECTOR DELICIAS DEL CARMEN INSTITUCIONESII. SECTOR USAQUEN SAGRADO CORAZON ? 1. CENTRO MEDICOIII.SECTOR SAN LUIS.SAN ISIDRO 

DE LOS ANDES2. 
.0 

CENTRO DE SALUD No. 19 USAOUEN3. PUESTOASALUD 
4. SAN LUIS, SAN ISIDROHOSPITAL DEL NORTE 



FIGURE 2
 

DIAGRAM OF NON-EQUIVALENT CONTROL
 

GROUP DESIGN
 
1984 


1986
 

GROUP III 
 01 
 X0 02
 

GROUP II 
 0 
 0
 

GROUP 1 1 
 02
 

01 m Baseline survey 

X2 = Comprehensive health care plus specialized NFP trainer 

X1 = Comprehensive health care plus auxiliary nurse NFP trainer
 
X0 =Routine MOH health care
 

02 Endline Survey
 



FIGURE 3

REGRESSION LINES OF TOTAL MINUTES SPENT BY SERVICE PROVIDERS
 

ON NUMBER OF VISITS BY PROGRAM CONTRACEPTIVE USERS 
TT 

450-

NFP instructor: TT - 58.95+24.33 V; r ­ .97
 
NFP-ALL: TT - 58.4+23.74 V; r - -97
 
NFP nurse: TT - 57.69+22.84 V; r - .97 

400}- - - ------­

350--
IUD: 1T- 7.32+21 V; r -. 89
 

PILL: TT - 8.10G+20.5 V; r - .90 
Barrier: TT ­ 12.32+16.72 V; r ­.82
 

250
 

150­

100­

4 
 6 8 
 10 12 
 14 16 
 26
 

Number of visits by contraceptive users 

http:12.32+16.72
http:57.69+22.84
http:58.4+23.74
http:58.95+24.33


FIGURE No. 4 
REGRESSION LINES OF NUMBER OF VISITS TO SERVICE PROVIDERS
 
BY MONTHS OF CONTRACEPTIVE USE OF PROGRAM FP ACCEPTORS
 
v
 

15
 

14
 

13
 

NFP nurse: V 1.99+.60 mcu; r - .88 
12
 

1 NFP-ALL: V 2.84+.51 mcu; r -. 62
 

1010 
 ,,/ NFP INSTRUCTOR: V - 3.68+.41 mcu;r -. 43
 

0. 
8­

0 
6_ 

Barrier: V - 1.04 .26 mcu; r - .60 

4 PILL: V - 1-39+.19 mcu; r - .50
 
-


3 
 ---- IUD: V - 1.49+.l1 Mai;r- .A3 

2
 

1 1 2 3 . 5 6 7 _ 
 110 11 2 13 
 1!4 15 16 17 18 mc
 

Months of contraceptive use 

http:1.49+.l1
http:1-39+.19
http:3.68+.41
http:2.84+.51
http:1.99+.60


--

FIGURE 5REGRESSION LINES OF NUMBER OF MINUTES SPENT BY SERVICE PROVIDERSON NUMBER OF MONTHS OF CONTRACEPTIVE USEBY CONTRACEPTIVE METHOD 
NFP nurse: TT - 95.32+14.65 mcu; r = .90


T T
 

NFP ALL: TT - 112.92+13.86 ma; r - .68 

NFP instructor: TT - 125.41+13.11 mcu;r-.54
 
340
 

320
 

300
 

280
 

260
 

"240


" 220
 

.2 200
 

.
 

Cfl 

CL 160
 

S140 

Barrier: TT = 29.27+4A7 mcu; r - .0 
PILL: TTr= 31.36+4.75 mcu; r - .57 

80-
 IUD: TT - 36.03+2.55 mcu; r = .43
 
60 


"
 

40 ­

20 '
 

0 1 
 4 6 
 8 10 12 14 16 
 18 20

Months of contraceptive use 

http:36.03+2.55
http:31.36+4.75
http:mcu;r-.54
http:125.41+13.11
http:112.92+13.86
http:95.32+14.65
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APPENDIX I
 

TRAINING RECEIVED BY THE COMMUNITY HEALTH VOLUNTEERS
 

ORDER 
 THEME 
 HOURS 
 CONTINUING

EDUCATION
 

1 
 Health-Illness 
 2 
 Yes

2 Our body 6 
 Yes
 
3 
 Nutrition 
 4
 
4 
 Diahrrea 
 10
 
5 Prevention of Accidents 4 
 Yes
 
6 
 First Aid 
 20
 
7 Pregnancy, Birth and
 

Puerperium 
 20
8 Growth and development 
 4 
 Yes
9 
 Family Health 
 2
 
10 
 Vaccination 
 4
 
11 
 Chronic Illnesses 
 4 
 Yes

12 
 Sex Education 
 4 
 Yes

13 Family Planning 
 4 
 Yes
 
14 
 Sexually Transmit-table
 

Diseases 
 2 
 Yes
15 
 Mental Health 
 4 
 Yes
 
16 Administration of


Medicines 
 4 
 .
 
Evaluation 
 6 
 .
 

T 0 T A L 
 104
 



APPENDIX 2
 

BASELINE QUESTIONNAIRE
 



FUNDACION SANTA FE DE BOGOTA 
DIVISION DE SALUD COMUNITARIA 

ESTUDIO SOBRE FECUNDIDAD RESPONSABLE 

PRIMERA ENCUESTA PARA MUJERES DE 15 A49 ANOS ALGUNAVEZEN UNION 1984 

I. IDENTiFICACION 1 FLB 2 

1. Apellidos y nombres del jefe del hogar 
(Apellidos y nombres de la entrevistada) 

2. Direcci6n de la vivienda 

3. N6mero de la encuesta 3 !T1I L-6 
4. N6rncro del registro 7 F­

95. Barrio 8 [ -- 'l 

6. Sector o manzanaf) 10 11 
7. Vivienda L)2 12 13 
8.Hogar / 14 [ -

II. RESULTADO DE LA ENTREVISTA 

9. Resultado 15 

Visita Fecha de la visita Encuestador Resultado 
1 , - c "-­

'
4 ). .5 - ' r '-ir 

C6digos Resultado 
1 = Completa 4 = Ning6n informante en casa 
2 = Incompleta 5 = Rechazada 
3 = Aplazada 6 = Vivienda desocupaoa 7 = No hay vivienda 

10. Control de supervisi6n y procesamiento 

Supervisi6n Cri'tica Codificaci6n 

Fecha _ "_ _ , 

Nombre . .
 

OBSERVACIONES-. k n r 
-, _/ .'
 

/4 ( 



2 III. CARACTERISTICAS DEL HOGAR 

Nombres y apellidos. Parentesco Sexo Edad Estado Civil 
A B C D E F 

Por favor d(game los CulI es Cl s.. dCuntos afios Es... Mujeres de 
nombes pc ~ parentesc() oe la sonsde las pesons Clue pl nombresscumplidos Soltero 1 15 a 49 ahios 

habitualme-ite viven en este jefe, dc hogar? niuer , tiene? Casado 2 cumplidos,
hogar comenzando por eli (Indique la Uni6n liire 3 alguna vez en 
jefe del hogat Jefe edad en meses ViLido 4 uni6ni 

C6nyuge 2 para menores Separado o (Numere 
SlIijo 3 de I afo) divorciado 5 en ord .. 
Pariente 4 consecutivo) 
No Dariente 5 z 

01
 

02
 

03 

04 
05 

06
 

07
 

08
 

09 

10 

12
 

13
 

14
 

15 

II . iCuzintas personas hay en el hogar? 16W= 17 

12. iTiene carnet de salud comunitaria? 18 W] 
1. Si' 

2. No 

SI LA COLUMNA F DEL CUADHO ESTA EN BLANCO, 

DE LAS GRACIAS YTERMINE LA ENCUESTA 

13. El lugar dIonde tIsted y SU hogar viven es... 19E 
1. Casa ) apr tarnento 

2. Pic,a 0 CthIrt(o
 

.3. (loa, tuguriu o c,tmt)amen to
 
14. El lugar donde vive es... 20W 

1. PIopio 
2. Arrendado 
3. Otra forma 

(Especifigue) 

OBSERVACIONES 



__ 

3 

I 

Ill. CARACTERISTICAS DEL HOGAR (CONTINUACION) 

15. El servicio sanitario es... 

1. Inodoro 
2. Letrina 
3. Taza campesina 
4. Sin servicio o a campo abierto 

16. tCuintos cuartos o habitaciones distintas dce la cocina 
y el bafio ocupa su hogar? I 

IV. CARACTERISTICAS DE LA ENTREVISTADA 

17. N6mero dce la mujer 

18. iCuintos aros cumplidos tiene usted? 

19. i'l es su estado civil actual? 

1. Sollera 
2. Casada 

3. Uni6n libre 
4. Viuda 
5. Separada o divorciada 

20. ,.-unto tiempo lleva en este estado? , ,271 
Afros Meses

Si siempre coloqu. 6888 
21. iSabe usted leer... digarnos un peri6dico, una revista? 

1. S1 
2. No 

22. Hablando de su educaci6n, cudl fue el curso remis alto que usted aprob6? 
0. Ninguno 
1. Primaria incompleta, curso 
2. Primaria completa, curso . 
3. Secundaria incompleta, curso 
4. Secundaria completa, curso 
5. Universidad completa o incompleta, curso 

23. En los 6ltirilos quince di'as ha trabajado usteCd en alguna ocupaci6n por 
la cual reciha pago? 

1. Si 
2. No V PASEA26 

24. Su trabajo tiene lugar dentro o fuera de su casa? 

1. Dentro 

2. Fuera 

3. Ambos 

OBSERVACIONES_ 
_ 

21W 

22-]
 

23L­

241--]25
 

26E] 

1 1 29
 

30W 

31[-]
 

32 W 

33 



4 
IV. 	CARACTERISTICAS DE LA ENTREVISTADA (CONTINUACION) 

25. En este tr,1hajo ustod os: 	 34-] 

1. Ernpleada 
2. Obrera 
3. Emrleada dondstlica 

4.Patronia 
5. )r()[-jdoacuentl propiai 

6. i rahajaldora familiar sin renluneraci6n 

7. Otras 

(Especifique) 
26. 	En el per(odo (lel Io. de Octubre de 1983 y el 30 de septiembre de 1984 

le han tornado citolog(as vaginales? 	 35F 

1. Si" 
2. No 

V. HISTORIA DE LA FECUNDIDAD 

Ha 	tenido hijOS ,igUina27. 	I Ve/? 36W 
I. Si 
2.N)o PASE A 37 

28. 	L-n total Cn tuda so vida, cuintos hijos nacidos vivos ha tenido? 	 37 -- 38 
29. Ha tenido hijos quo nacieron vivos pero que muricron dcspru1s, aunque 39 

ha yan vivido s6l LiOS m inu tos? 

I. Si, 
2. No On- PASFhA 31 

30. iCuintos lo'los nacidos Vi& 11, erto? 	 40! i1 

3 1. Adems de h, Clmbarzdo/s qLo_ t; m inaron en nacido viy;o, ha tenido usted 
algmn otto ombarao quo haya terminado despu6s de pocas semanas
 
0 Illeses 0 haya nacido mtierto? 
 41 L]
 

l.S1, 
2. No O PASEA34 

32. CuL ntos (C S()s e)1b,11 aZos la 11110? , 	 42 43 

33. 	De todos los mhara/os quo usted ha tenido, conlo terminl6 el 61timo? 
(Le-a las opciones) 44 

1. Nacido vivo 
2. Nacicl, mucr toJ 

3. Aborto ()pi)(rdida 
34. L- un 111rie >0 thdonIcio Sri ultimo ijo? 	 45 j--j j'"J48 

Mes 	 Aro
 

St NACIO ANTES DE l., PASE A 36 

OBSERVACIONES_ 



V. 	HISTORIA DE LA FECUNDIDAD (CONTINUACION) 

35. 	 Esti dando pecho actualmente? 

1.S(
 
2. No 

36. 	 Cu.ntos meses le dio pecho a su 6itimo hijo? 

IN- PASE A 40 
37. 	 iHa estado usted embarazada alguna vez?... Es decir ha tenido algin

embarazo aunque haya terminado despuis de pocas semanas o meses? 
1. Si 

2. No Wm PASEA40 

38. 	 iHa tenido usted algtin embarazo que haya terminado despu6s
de pocas semanas o Ineses o haya nacido muerto? 

1.S(
 
2. No )W- PASE A 40 

39. 	 iCuintos de esos embarazos ha tenido? , , , 
40. 	iEstA usted embarazada actualmente? 

1.S( ]DO PASE A 45 
2. No 

3. No sabe 
41. 	 En los 6ltimos tres meses, ha tenido usted en cuenta el tiempo en que

le Ilegan sus reglas? 

0. No le viene la regla - PASE A 45 
1.5Sf 

2. No 

42. 	En su caso, ha sabido usted cuAntos d'as hay desde el comienzo de una 
regla hasta la siguiente regla? 

1.S ( 

2. No *-%PASEA44 

43. 	Varnos a hablar de sus tres 6ltimas reglas, D(game el n6mero de d(as que 
hubo de una regla a otra empezando por la 1tima 

- Ultimo ciclo , 

-- Pentiltimo ciclo , 

--Antepen, imo ciclo ­

44. 	En el 6ltimo mes cu~intos d(as le dur6 la regla? 

''(No sabe = 991 

49 

50ML I 

52 j 

53 f­

54.--.55
 

5611 

57
 

58W 

59lii60 
61 1 62 

63 ] 64 

65 	 --- ]66 

OBSERVACIONES
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V. HISTORIA DE LA FECUNDIDAD (CONTINUACION) 

45. Cree usted que hay d(as dentro del ciclo menstrual en que pueda quedar 

fcilmente embarazada? 

1.Si" 
2. No 1 

3. No sabe I PASEA47 

67 1 

46. Cu les creC Listed que son los dias dentro del ciclo en que puede quedar 

mis fdcilmente ernbarazada? 
I. En la regla 

2. En la primera semana despu6s de la iegla 

3. En la segunda y tercera semanas despus ' ,. de la regla 

o mitad del ciclo. 

4. Una sernana antes de la regla o al final del ciclo 

5. Al principio y al final del ciclo 

68W 

6. Otro 
(Especifique) 

Si ESTA EMBARAZADA LAS PREGUNTAS 47 y48' 

EXCLUYEN EL EMBARAZO ACTUAL PRiUNE. 

FUERA DE ESTE EMBARAZO... 

47. Actualmente para Listed (es) que representaiia un (nuevo) embarazo? 

1. No lo quiere (n) bajo ninguna circunstancia 

2. Poco deseable, seria dificil de afrontar 

3. Poco deseable, pero lo podr'a afrontar 

4. Descable, serI'a defi'cil de afrontar 

5. Deseable hajo cualquier circunstancia 

69W] 

6. Otro _ 

(Especifique) 

48. Cuintos hijos en total quiere tWer? I j 70 L 71 

49. Hasta dondU Listed sabe, usted y so esposo o compafnero son capaces 

de tener on hijo si Listees lo quisieran? 

1. Si' 

2. No 

3. No sabe 

72W 

O BS ERV A CIO N ES ...-.-.... ........ 



7 
VI. CONOCIMIENTO, USO Y ACCESIBILIDAD DE METODOS DE PLANIFICACION FAMILIAR. 

LASPREGUNTAS 50,51,52y53 
DEBEN DILIGENCIARSE EN EL CUADRO
 

DE LA PAGINA SIGUIENTE. ENCIERRE
 

EN UN CIRCULO LA RESPUESTA DE LA
 

ENTR EVISTADA. 

50. Hay varias furmas, maneras o m6todos para que una pareja pueda demorar 
o Cvitar un cnhara,,o si no lo desca. Conoce o ha o(do hablar de: 
,(Lea cada uno de los m6todos de la lista) 

SI NO CONOCE 0 NO HA OIDO HABLAR DE ALGUNO ENCIERRE EN UN CIRCULO 

EL NUMERO 6 AL FINAL DE LA COLUMNA Y PASE A 65 

5 1. Fla usado LuSICd o su esposo (compahero) alguna vez (menci6nele los 
m6todos conocidos indicados en la pregunta anterior) 

Sl NO HA USADO ALGUN METODO ENCIERIRE EN UN ClRICULO 

EL NUMER0 7AL FINALDE L-ACOLUMNA Y PASE A65 

52. Durante el 61timo mes qu6 m6todo ha usado usted? 

SI USAMASDEUNMETODOALMISMOTIEMPO, 

ENCIEFIRE EN UN CIRCULO EL NUMERO 15 Y 

ESPECIFIQUE LOS 

SI USA METODOS CASEROS ENCIERRE EN UN CIRCULO 

EL NUMERO 16 Y ESPECIFIOUELO. 

53. k(C-LI luC bi ;az( principal por la cual usted (o su esposo o comparhero) 
dej6 de usarlo? 

(Lea los m6todos que ha usado y no usa actualmente) 

OBSERVACIONES--_
 



VI. CONOCIMIENTO, USO Y ACCESIBILIDAD (CONTINUACION)
 

CUADRO DE CONOCIMIENTO Y USO 

Mtodo para evitar 
Pregunta 

50 
Pregunta

51 
Preg.
52 

Pregunta 53 

el eibaraz{o Conoce 
u ha ()I'do
hablar de 

H Usado U.a 

mente 

Dcj6 de usarlo porque... 

7 [al] 2do.Reg. 
SI' No Si' No 

01 Retiro 1 2 1 2 01 8 1F1 1 11 
02 Riti o 1 2 1 2. 02 12 ! 1 15 

03 Moco cervical 1 2 1 2 03 16 119 

0. Tenrpera ra [-lbasal I 2 1 2 04 20 m1 23 

05 Sinto trmico 
0( )uchas 0) 11\ ad

0aginCIles 
s 

1 2 
. . .. 
I 2 

1 
. 

1 

2 05 
. .. .. . 

2 06 

24 -1W 

28 1 1 

27 

31 

07 [i+pm,.. +,a.\ginal 2 1 2 07 32 35 
08 0' ul(s 'aginalCS 1 2 1 2 08 36 ZII-I1 39 

09 Condon 1 2 1 2 09 40 Z 11]43 
10 PI'ldora 1 2 1 2 10 44 047 

11 In' ecc iv 1 2 -1 2 848[]] SI 

12 Diu 1 2 1 2 12 52 - - 55 

13 Esteriliiaci6n 
femenina, 1 2 1 2 13 56 59 

14 Vasectrom 'a 1 2 1 2 14 60 [-- -] 63 
15 Comiilados 1 2 1 2 S 64 L--l-1]67 

60tros 1 2 1 2 1( 68 -W1--]71 

Ningunl 6 7 98 ----- ----------- 72 E=-73 

PASE A 65 PASE A 65 

LAS QUE NO USAN ACTUALMENTE ] 

PASAN A 65 

Indique sobre la I(nea el m6todo usado actualmente? 74 =I75 

54. Durante CuJiritOS ;unos v nses Ileva (11)Ustcd (es) usando ci m6todo actua-l? 76 TT 78 

I I J 

Afios Meses 

O BSLRVAC IO N [SES .. . . . ... ... .. .. ...... 

~t 



9 
Vl. CONOCIMIENTO, U50 	Y ACCESIBILIDAD (CONTINUACION) 

55. 	A d6nde va (o fue) a conseguir la informaci6n y el m~todo que usa 7 R3 3er. Reg. 
actualmente? ,(Sehale la opci6n mds frecuente) 

Informaci6n Metodo 8 T 9 

Ningt~nlugar 0 0 PASE A 58 

- Amigos o familiares 1 1 

- Hospital o Centro de Salud 2 2 

- Droguer(a 3 3 

- Seguridad Social 4 4 

- O4ddico o Instituci6n Privada 
5 5 

- Profamilia 6 6 

- Instructora de m6todos naturales - 7 7 

-	 Voluntario de salud 8 8 

- Otro 9 9 

(Especifique) 

56. 	iCudl es la ra,6n rnds importante por la que prefiere (prefiri6) conseguir 

ef m6todo en ? 	 (Sehale una sola opci6n) 10 DLugar indicado 

1. Le queda cerca a la casa 
. Ticne facilidades de transporte 

3. Le sale mis barato 
4. Le dan buen trato 

5. Le dan otros servicios 

6. 	Otra 

(Especifique) 

SI USA ACTUALMENTE RETIRO O RITMO PASE A 58 

57. Ha tenido o tuvo dificultad econ6mica para conseguir el m6todo 
que usa actualmente? 1111 

1.SI, 

2. No 

58. 	Estzi satisfecha con el m6todo que usa actualmente? 12 D 
1. SI( 

2. No - PASEA60 

OBSERVACIONES
 



------

10 VI. 	CONOCIMIENTO, USO Y ACCESIBILIDAD (CONTINUACION) 

59. Cuil es la ra/on tnis importante por la cual estA satisfecha ? 13 D 
1. Tiene mayor sCguridad 

2. Es ficil dC US,1 

3. No le afecta 1.1salud 

4. Es meis barato DO- PASE A 61 
5. Nlejora las relaciones con el c6nyuge 
6. L..o consiguC ris ficiImen te 

7. Otra __ ______________(Especifique) 

60. iCulil es la ra,u6n mis importante por la cual no est, satisfecha ? 	 14 D 
I. No tiene seguridad 

2. Es diffcil tie usar 
3. Le afecta 1a salud 

4. Mu\ ca 

5. l)esmejora las relaciones con el c6nyuge 

6. -iCnc dificultades para conseguirlo 

7. Otra
 
(Especifique)
 

61. 	 Le explicaron las ventaias y desventaias del m(todo que usted 15 
usa actualmene? 

1. Si' 

2. No w PASEA63 

62. En dunde ICsuMinistraron esta informaci6n ? (Scqale una -sojaqpci6p). 16 -] 17 
0. En lingJ n Ilugar 

1. Amigos o famiiares 
2. En el hospil,il o centro de salud 

3. En I: ,o)gUe ifa 

W)s de !,CgLI4. En l s s 1 ici idad social 

5. MW dicI() instittCic n pri ,ida 

6. En Phof,mil 

7. La insiruIlort a (ICnietodos natuIalcs 

8. En clCentio Me'dico de los Andes 

9. El Volunrio de salud 

10. Otro 
(Especifique) 

OBSERVACIONES 

... ..................
 



_ _ 

VI. CONOCIMIENTO, USO Y ACCESIBILIDAD (CONTINUACION) 

63. Esti usando este m(todo con el consentimiento de su c6nyuge? 	 18n1] 

0. No tiene compahero w- PASE A 77 
1. S I 

2. No L PASE A 72 

64. 	La decisi6n de usar un mtodo para evitar el embarazo la toma... 19-] 
;(Lea las opciones) 

1. Usted 
2. Su esposo o compafiero 	 NO- PASE A 72 
3. Ambos 
4. 	 Otra _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(Especifique) 

65. DCSCd informaci6n sobre m~todos para evitar el embarazo? 20 n 
1. S" 

2. No 

66. Desca usar alg6n m6todo para evitar un (otro) embarazo? 	 21 j--' 
1.Si' 
2. 	No ) PASEA68 

67, iCuil m6todo desear(a usar? --- 22 --- 23 

68. 	!Cul es la raz6n principal por la cual no estn usando un m6todo para
evitar el eniharazo? 24 [ 25 

01. No tiene compahero o no tiene relaciones sexuales PASE A 77 
02. EsIhi ernbarazada ) PASE A 70 

0.3. Desca embarazo 

04. Acaba de tener un hijo y esti lactando 

05. Le perjudica la salud 

06. Ya no es f6rtil b- PASE A 72 

07. Mutivos religiosos o morales 

08. Oposici6n dcl marido 

09. Espcra concepto mrdico 

10. No tiene dincro para comprarlo 
11. Le di vergucn, comprar­

12. No tiene conocimiento 3mo.-.IPASE A"70 

13. O 
_

'-(Especifique) 

OBSERVACIONES 



12 VI. 	CONOCIMIENTO, USO Y ACCESIBILIDAD (CONTINUACION) 

69. En su opini6n, en este momento qui6n es el que decide no usar 
algmn mdtodo para evitar el embarazo? (Lea opciones) 

0. No tiene companero o esposo ] PASE A 77 
1. Usted 

2. Su esposo 

3. Ambos 

70. 	Ha hablado usted con su esposo o compaFiero acerca de la posibil idad 
de usar Lin mtodo para evitar ms hijos? 

1.Si" w- PASEA72 

2. No 

71. 	 Me puede decir la ri/on principal por la cual no ha hablado de esto? 

I . Miecdo a a reacci6n del esposo 
2. Tema inaprupiado 

3. Cree que pJLedc iaber desacuerdo entre los dos 
4. Falta de informaici6n 
5. Nunca se ICocnrri6 hablar con 1dce ese tema 
6. No es necesario, porque cree quc 61 no se opone 

7. Otra 
_(Especifique) 

72. Teniendo descos de relaciones sexuales deja (n) usted (es) de tenerlas 
por alguna raz6n particular? 

0. No tiene compariero N PASE A 77 
I.S1, 

2. No l PASEA74 

73. 	En qu6 ocasi6n deja (n) de tenerlas? 

VII. CARACTERISTICAS DEL CONYUGE 

74,. 	 lla blando de 1a educ,1Cion (e sn usposo o companero, cuil fue el curso 
reis alto que tI aproho? 

0. Ninguno 
I. Prinaria incumpleta, curso 

2. P[imaria cumpleta, curso L 
3. Secuindaria incompleta, curso 
I. Sectin daria c 1)p1eta, cUrso I 
5. Universidad completa o incompleta, curso 

6. No sabe 

OBSL RVAC ION ES 

26 ]
 

27 r 

28 W 

29W 

30[ 

31 W 



13 VII. CARACTERISTICAS DEL CONYUGE (CONTINUACION) 

75. ,Cuil es la actividad dce su esposo o compafiero en la que ocupa la mayor 3 
parte del tiempu? 

1. Trabajando 
2. Buscando trabajo 
3. Estudiando 

4. Rentista 
5. Jubilado o pensionado 
6. Incapacitado A- PASE A 77 
7. Invilido 

8. Otra actividad 

(Especifique) 

76. En este trabajo su esposo o compafero es... 33R 

I. Empleado 

2. Obrero 
3. Empleado don6stico 

4. Patr6n 

5. Trabajador por cuenta propia 

6. Trabajador familiar sin remuneraci6n 

7. Otro 
'(Especifique) 

77. Usted (o su esposo o compahero) tiene acceso a alg6n servicio de 
seguridad social o caja de compensaci6n? 34 

0. No tienen 
1. Usted sola 
2. Su esposo 
3. Ambos 

78. Cuintos airos en forma continua ha vivido usted con su esposo 
o compahero en este barrio, o sola si usted no tiene companero? i , 35 36 

SI MENOS DE UN AF4O COLOQUE 00 

SI SI E COLOCUE B8 

="DE LAS GRACIAS Y TERMINE LA ENCUESTA 

OBSERVACIONES
 

C: / 



APPENDIX 3
 

ENDLINE QUESTIONNAIRE
 



FUNDACION SANTA FE DE BOGOTA 

DIVISION DE SALUD COMUNITARIA 	 THE POPULATION COUNCIL 

L NFORMACION COOFIOENCIAL PARA FINES C1ENTIRiWS 

ESTUDIO SOBRE FECUNDIDAD RESPONSABLE 

ENCUESTA FINAL PARA MUJERES DE 15 A 49 ANJOS ALGUNA VEZ EN UNION 1986 

I. IDENTIFICACION 	 EF 

101 	 Apellidos y nombres del jefe del hogar
 
(Apellidos y nombres de la entrevistada)
 

() 
102 	 Direcci6n de [a vivienda 

103 	 Ntmero dcela encuesta 

104 Nimero del registro I
 
105 Barrio
 

106 Sector omanzana
 

107 Vivienda
 

108 1 Hogar 	 [-

II. RLSULTADO DE LA ENTREVISTA 

201 Resultado
 

Visita Fecha de lavisita Encuestador Resultado
 

1
 

2 

3 

4 

1.Completa 	 r­

2. Incompleta 

3. Aplazada 
4. Ning~n informante en casa 

5. Rechazada 

6. Vivienda desocupada 

7. No hay vivienda 

202 	 Control supervisi6n y procesamiento
 

Supervisi6n Cri'tica Codificaci6n Digitaci6n
 

Fecha
 

Nombre 

OBSERVACIONES 

(// 

A 
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Ill. CARACTERISTICAS DEL HOGAR 

301 Nombres y Apellidos 

A 

Por favor d(game los nombres de las 
personas que habitualmente viven en 
este hogar comenzando por eljefe 

C del hogar 

o o 

E 
" 

Parentesco 

B 

iCuil es el 
arentesco o 
elaci6n con 
I jefe del 

hogar? 
1.1efe 

2.C6nyuge
3.Hijo 

4.Pariente 
5.No pariente 

Sexo 

C 

Es... 
1. Hombre 
2. Mujer 

Edad 

D 

Cuntos 
aiioscum-
plidos 
tiene? 
(Indique 
la edad 
en meses 
para 
menores 

Estado 
Civil 

E 

Es... 
1. Soltero 
2. Casado 
3. Uni6n L. 
4. Viudo 
5. Separa-

do o 
divor-
ciado 

Mujeres 
Elegibles 

F 

Mujeres c 
15 a49 ahos 
cumplidos, 
alguna vez 
en uni6n 
(numere 
en orden 
consecutivo) 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

OBSERVACIONES 



a 

III. CARACTERISTICAS DEL HOGAR 

PREG. PREGUNTAS Y FILTROS 

302 ,fTene camet de Salud Comunitaria? 

303 Cuntas personas hay en el hogar? 

304 	 !Cuntas mujeres de 15 a49 ahos
 
cumplidos alguna vez en uni6n? 


305 iCuintos nifios menores de cinco afos? 

306 iQu6 tipo de servicio sanitario tiene? 

307 	 iCuintos cuartos o habitaciones 

astintas a la cocina y el baho ocupa 

su hogar?
 

308 	 iCuil es la fuente de abastecimiento 
de gua de uso diario? 

309 	 iQut- ..acen ustedes con la basura? 

310 	 iCuntos perros mayores de 3 meses 

311 .CuAntos de estos perros han sido 
vacunados contra la rabia durante 1985 
o en este aho? 

OBSERVACIONES 

CODIGOS Y CATEGORIGAS PA SE4. A CODIGOSCOIS 

PREG. 

i. Si 

2. No -

Personas 	 L I 

_ 	 mujeres El 

_ 	 niios L -] 

1. Inodoro 

2. Letrina 

3. 	Taza campesina LI 
4. Sin servicio a campo abierto 
9. No sabe/No contesta 

_ _ 	 cuartos 
9. No sabe/No contesta 	 EL 

1. Conexi6n EAAB con bombeo
 
continuo
 

2. 	Conexi6n EAAB con bombeo
 
Peri6dico
 

3. Superficial (cahadas) 	 LI 
4. 	Recolecci6n de agua Iluvia 
5. Pila p6blica 
6. Pozo o aijibes 

7. Otro
 
(especifique)
 

I. Entierra o quema 

2. Botadero fuera de la viviend;, 
3. Empaca en bolsas para basura
 

para recolecci6n posterior
 
4. 	Empaca en cua!quier cosa para
 

recolecci6n posterior
 

0. V.ro rros.... .. 312 
- perros 

7. siete o mAs perror 

.perros 
7. siete o mis perros 
8. no aplica 9. no sabe 



PREG. PREGUNTAS Y FILTROS 

312 	 iCugntosgatos mayores de 3 meses tienen? 

313 	 ,Cuntos de estos gatos han sidovacunados 
contra la rabia durante 1985 6 en este ahio? 

314 Cul es en promedio el ingreso mensual 
de este hogar juntando lo que ganan todos
los que viven aqui? 

315 El lugar donde usted y su hogar viven es.. 

IV. CARACTERISTICAS DE LA ENTREVISTADA 

401 	 N6imero de la mujer elegible 

402 	 Cuintos ahos cumplidos tiene usted? 

403 	 iCul es su estado civil actual? 

404 Puede usted leer, digamos, una carta 0 Un1 
peri6dico? 

405 iCul fue el curso ms alto que usted aprob6? 

406 	 En los dltimos quince d(as ha trabajado ud. 
en alguna ocupaci6n por la cual reciba pago 

407 .Cugntos meses y/o ahos ha vivido usted en 
en este barrio? (Indique meses s6Io cuando 
ha vivido menos de 1 aho) 

OBSERVACIONES 

CODIGOS Y CATEGDRIAS 

, 
-gatos 

7. siete o mis gatos 

_gatos 
7. siete o mis gatos 

8. no aplica 
9. nosabe 

.. . S
999999 no sabe/no contesta 

1. Casa o apartamento 

2. Pieza o cuarto 
3. Choza, tugurio o campamento 
9. No sabe/no contesta 

aijos 

1. Soltera 

2. Casada 

3. Uni6n libre 

4. Viuda 

5. Separada o divorciada 

1. Si 
2. NoI 

0. Ninguno 

1. Primaria incompleta 

2. Primaria completa 

3. Secundaria incompleta 

4. Secundaria completa 
5. Universidad 

1. Si 
2. No 

meses 
_ aos 

9. No sabe/no contesta 

'PASE 
2r. A CODIGOSPREG. 

4J.14ro.tos.,-i| 

Lesos 

E 

I 

-I 

I 

LI 

1El 



PREG. PREGUNTAS Y FILTROS 

408 Cugl fue el curso ms alto que su esposoo compaiiero aprob6? 

409 Usted o su esposo tienen acceso a algin
servicio de seguridad social o caja de 
compensaci6n? 

V. HISTORIA DE LA FECUNDIDAD 

501 .Hatenido hijos alguna vez? 

502 	 En tota, en toda su vida icu intoshijos
nacidos vivos ha tenido, aunque hayan 
vivido solo unos minutos?
vivos? 

503 iCu~ntos de estos hijos est.n actualmente 

504 	 1En que mes y aho naci6 su 61ltimo hijo? 

505 	 Este 61timo hijo que tuvo Zestg vivo o 

muri6? 


506 	 !EstU usted embarazada actualmente? 

507 	 ZFuera del hijo que estA esperando, usted 
desea tener un (otro) hijo mls? 

OBSERVACIONES
 

CODIGOS Y CATEGORIAS CODIGOS 
EG. 

0. Ninguno 
1.Primaria incompleta 

2. Primaria completa 

3. Secundaria incompleta 

4. Secundaria completa 	 El 
5. Universidad 

8. No aplica 
9. No sabe/no contesta 

1. No tienen 
2. S6o ella 
3. Solo su esposo 	 El 
4. Ambos 

1. Si 

- hijos
88. No aplica -FT­

johijos 
r - - ]

888. No aplica 

_mes - aho 

8888. No aplica 	 LD LI 

(menor de 5 afios) 

1.EstA vivo 
2deiqu__ _ _--_
2. Muri6qu) 

8. No aplica 

1 Si 

2. No FI 
3 No sabe 

1. Si 

2. No 

8. No aplica 

9. No sabe/no contesta 



6 PASE 
PREG. PREGUNTAS * FIL TROS CODIGOS Y CATEGORIAS A 

PREG. 
CODIGOS 

508 lCu~les cree usted que son los 6cas dentro 
del ciclo menstrual en que puede quedar m~s 
ficilmente embarazada si tiene relaciones 
sexuales sin utilizar ninon mdtodo de 
planificaci6n? 

1. En la regla 
2. En la primera semana despues de 

la regia 
3. En la segunda y tercera semana 

despuds de la regla o mitad del 

ciclo 
4. Una semana antes de la regla, o 

al final del ciclo 

5. Al principio y al final del ciclo 

ED 

6. Otro 
(especifique) 

9. No sabe/no contesta 

VI. CONOCIMIENTO, USO Y ACCESIBILIDAD DE METODOS 

Existen varios m~todos de planificaci6n familiar que las parejas pueden usar 
para evitar o demorar losembarazos si no los desea. iConoce o ha oi'do hablar 
de: 

METODOS 

601 
Conoce o ha ofdo 
hablar de 

602 

Ha usado alguna vez 

Sl NO SI NO 

Esterilizaci6n Femenina 

Esterilizaci6n Masculina 

1 

1 

2 

2 

1 

1 

2 

2 [7 
Sintotrmico 1 2 1 2 

Temperatura Basal 

Moco Cervical 

1 

1 

2 

2 

1 

1 

2 

2 

DIU 

Pastillas 

1 

1 

2 

2 

1 

1 

2 

2 

lnyecci6n 

Cond6n 

1 

1 

2 

2 

1 

1 

2 

2 

Ovulos o espumas vaginales 1 2 1 2 

Combinados ( 1 2 1 2 

Ritmo 

Retiro 

1 

1 

2 

2 

1 

1 

2 

2 1-z 
Duchas o lavados vaginales 1 2 1 2 

Otros 1 2 1 2 

1a.usadoaionmitodo., 

2. PIo ha usado mitodos 

tolngn s( en 602) ......... 
3. Po conoce ningn mitodo 

iingn s(en 601) ....... 

"lp-" 603 

642 

801 

L 

OBSERVACIONES 

Cl0 



7PREG. PREGUNTAS Y FILTROS 

603 ,Durante el 6ltimo mes han usado usted 
o su esposo algtn mdtodo para no quedarembarazada? 

604 iQud m6todos han usado durante el 61timo 
mes (si son dos o mis registre el primero 
quc apareca en a sa03. 

605 Antes de empezar a usarlo, en d6nde y
quin le di6 la informaci6n sobre este 
m~todo? 

606 ESTERILIZACION: 

iD6nde la (lo operaron? 

DIU: 
D6nde le pusieron el dispositivo? 

METODOSNATURALES: 
W6nde o qu ien le ensc i6 a usa reste 

m~todo? ESNAES:MEOA S
PASTI LLAS,INYECCION,CONDON 

007. 
En 	d6nde compr6 o consigui6 su 

61tima provisi6n de (m6todo)? 

OBSERVACIONES 

fCASECODIGOS Y CATEGORIAS A 
.EG. 

1. S 
2. 	No .................... 

633 

01. 	 Esterilizaci6n femenina 
02. 	Esterilizaci6n masculina
 

Sintot~rmico
 

04. Temperatura basal 
05. Moco cervical 
06. 	DIU 
07. Pastillas 
08. Inyecci6n 

09.Cond6n
 

10. Vaginales 
1.1. Combinados 
12..titmo ....... ; .....

13. Fetiro ... ,..........
 

14. Puchas vaginales... 
15. 	itros.......
 

88. No aplica 

01 	 Hospital o centro e salud 

02. Centro Mddico dce los Andes 
03. Seguro Social 
04. Droguer(a 
05. Profamilia 
06. Medico o instituci6n 

privada 
07. Voluntario de salud 
08. 	Instructora de m~todos 

naturales 
09. Amigos o familiares 
10. Otro 
n8. No aplica 

01. 	 Hospital o centro de salid 
02. Centro Mddico de los Andes 
03. 	Seguro Social 
04. Droguerfa
0. Profam ilia 

06. Medico o instituci6n
 
privadaE 

Voluntario de salud 

08. 	Instructora de mtodos
naturales 

09. Amigos o familiares 
10. Otro 

88. No aplica 

CODIGOS
 

EE
 

F
 

i 



PREG. PREGUNTAS Y FILTROS 

607 	 iCul es la raz6n mis importante por la 
que prefiri6 conseguir su mitodo en este 
sitio? 

608 	 !Ha tenido algin tipo de problema o 
molestia con el mltodo (tal) 

609 iEst, satisfecha con el mdtodo que usa 
actualmente? 

610 iCuil es la raz6n ms importante por la 
cual est 	 satisfecha? 

611 Cul es la raz6n ms importante por la 
cual no estU satisfecha? 

OBSERVACIONES
 

CODIGOS Y CATEGORiAS 
PASE 
I A 
PREG. 

CODIGOS 

01. Le queda cerca de la casa 
02. Tiene facilidades de transporte 

03. Le sale ms barato 

04. Le dan buen trato 

05. Le dan otros servicios 

06. Son mejores los anticonceptivos 

07. Es el Onico lugar que conoce 

donde se lo pueden dar. 

F-0 

08. Otro (especifique) 

88. No aplica 

99. No sabe/no contesta 

1.Si 
2. No 

8. No aplica L 
9. No sabe/no contesta 

1.Si 
a,2.lo .................. 611 LI 
8. No aplica 

1.hene mayor-eguridad. 
2..Is f,'cil de umar.'.... . 

t.. 
3.#io le afecta la salud... 
4. ms barato ....... 

5. ejora relaciones con el 
'6yuge 

6.o consigue mis 
ilmente . 

7 ro.................. 

8. o aplica .......... 
9 . sabe/no contesta.J 

_-­

, 612 

1.No tiene seguridad 

2. Es dif~cil de usar 

3. Le afecta la salud 

4. Muy costoso 
5. Desmejora las relaciones con el 

c6nyuge 

6. Difi'cil de conseguir 

7. Otro 
3. No aplica 

9. No sabe/no contesta 

LI 

(A 



PREG. PREGUNTAS Y FILTROS 

612 Usted quisiera seguir usando el mismo 
mdtodo en los pr6ximos meses o legustar'a cambiarlo por otro? 

613 	 !Qu6 m~todos le gustar(a usar? 

614 	 Si una amiga le pregunta qud m~todo 
debiera usar, usted le recomendar(a el 

(mdtodo actual) o le recomendar(a otro 
m6todo? 

615 	 VERIFIQUE 604 

616 	 iQu6 hace cuindo se le olvida tomarse la 
pastilla un dia? 

OBSERVACIONES
 

9ASE 
CODIGOS Y CATEGORIAS r,.A CODIGOS 

PREG. 

1.tg' "" ,4
 
- . - "­

2. Cambiar por otro 

8. No aplica 	 L. 
9. No sabe/no contesta 

01. Esterilizaci6n femenina 

02. Esterilizaci6n masculina 

03. Sintot~rmico 

04. Temperatura basal 
05. Moco cervical 

06. DIU 
07. Pastillas 

08. Inyecci6n 

09.Cond6n 	 Fi 
10. Vaginales 

11. Ritmo 

12. Retiro 

13. Duchas vaginales 

14. Otros 

88. No aplica 

99. No sabe/no contesta 

1. Recomendar(a mdtodo actual 
2. Recomendar(a otro 

3. No recomendarfa 	 E] 
8. No aplica 
9. No sabe/no contesta 

1. p'ifks ., -, , 16 

2. vagif ales ............ 621
 
3. oond6n ............. - 625
 

4.I 	 U ................ 627 El
 
S. ndtodo natural...... . 634 

1. Contintia normalmente 

2. Toma dos pastillas al d(a 
siguiente 

3. Suspende tomarlas 	 El 
4. Otro 

8. No aplica 

9. Nosabe/no contesta 



PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS 
PASE 

A CODIGOS 
10 

PREG 

617 Y iqu6 har(a si sz le olvidara tomar la 1. Toma 2 pastillas o contin6a 
pastilla dos d(as seguidos? normalmente y suspende 

relaciones por lo menos por 3 
d (as 

2. Toma dos al d(a siguiente y 
continua normalmente. E 

3.Contin6a normalmente 
tomando una diaria 

4. Otra respuesta 

8. No aplica 

9. No sabe/no contesta 

618 En un mes normal i por cuintos di'as 0. Ning6n d(a 
se le Ilega a olvidar tomarse la pastilla? 

d'as El-' 
8. No aplica 
9. No sabe/no aplica 

619 1 iDe cules ciclos toma usted? de 
los dce 21 6 28 pastillas? 

1.De 21 pastillas 
2. De 28 pastillas FD1 

I 
3. No aplica 

620 ICuando termina con un paquete o ciclo de 1.Inicia otro ciclo al d'a 
pastillas, ial cuinto tiempo empieza a tomar siguiente 
el nuevo? 

2. Espera 7 dfas e inicia un 
nuevo paquete, o al quinto 
dia deiniciada la menstruaci6n 
3. Otra respuesta_____ 633 . 

8. No aplica ............ 
9. No sabe/no contesta . _ 

621 Cuando usted se coloca el 6vulo, tableta o 1. De 8 a60 minutos 
espuma icuinto tiempo espera para 2. Otra respuesta 
iniciar la relaci6n sexual? 

8. No aplica 
9. No sabe/no contesta 

622 iSuele usted hacerse un duchado interno o 1. Si 
lavado vaginal inmediatamente terminada la 
relaci6n? 2. No 

8. No aplica 
9. No sabe/no contesta 

623 iCuintas relaciones se pueden tener con un 1. Una 
solo 6vulo o una tableta vaginal sin correr el 
riesgo de embarazarse? 

2. Dos o mgs
8. No aplica L 

9. No sabe/no contesta 

OBSERVACIONES 
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PREG. PREGUNTAS Y FILTROS 

624 	 En un mes normal, 1culntas relaciones 
Ilega a realizar sin usar los 6vulos, tabletas 
o cualquier otro mdtodo anticonceptivo? 

625 Cugntas relaciones se pueden tener con 
un solo cond6n sin correr el riesgo de 
embarazarse? 

626 En un mes normal, icuintas relaciones 
Ilega a tener ,inusar un cond6n o 
cualquier otro mitodo anticonceptivo? 

627 	 iC6mo puede saber usted si tiene bien 
colocado el DIU en su lugar? 

628 iAlguna vez se ha hecho revisar el DIU 

por un medico o enfermera?
 

629 	 iCunto tiempodespuds de lainserci6n del 
DIU debe ir la mujer a su primer control 
con el mddico o laenfermera? 

630 	 Ydespu~s del primer control, icada cunto 
debe ir lamujer asus siguientes controles? 

631 	 iQud tipo de dispositivo usa usted? 

OBSERVACIONES
 

PASE 
CODIGOS Y CATEGORIAS i-.-AF'REG. CODIGOS 

0. Inguna . ......... "
 . . I 
vec"
 

".'* .. 'eces...........L
 

8. 0aplica ............ ' 633 []
 
9. o sabe/no contesta 

1.Solo una 

2. Dos o mds 

8. No aplica 
9. No sabe/no conoce 

0. 'inguna..........
 

0..veces ...........
 
L 	 633 El

8.go aplica ..........
 
9. osabe/no conoce 

1.Tocando o sintiendo los hilitos 
2. Otra respuesta 

(especifique) 
8. No aplica 
9. No sabe/no conoce 

1.Si 

2. No 

8. No aplica 	 El 
9. No sabe/no conoce 

1. 0-3 meses 

2. Otra respuesta 

8. No aplica 

9. No sabe/no contesta 

1.Cada 	3 a 12 meses 
2. Otra respuesta 

8. No aplica 	 [ -­
9. No sabe/no conoce 

1.T de cobre 

2. Espiral de Lippes 

3.Otro 
 (especifique) 

8. No aplica 
9. No sabe/no conoce 



PREG. 

632 

PREGUNTAS Y FILTROS 

!Por cuinto tiempo la protege el 
dispositivo contra el embarazo? 

CODIGOS Y CATEGORIAS 

1.2 -4 ahos 
2. Hasta la menopausia 

3. Otra respuesta 

V'ASE 
" A 

PREG. 
CODIGOS 

12 

(especifique) 

8. No aplica 

9. No sabe/no contesta 

633 VERIFIQUE 602 y 604 1. Usa o ha usado mdtodos 
naturales 

2. to usa ni ha usado m~todos 
|aturales.:. . :.,', .. .'. 638 

634 iC6mo se usa el mdtodo de temperatura 
basal? 

1. Se usa un term6metro y se 
observan cambios en la 
temperatura de la mujer. 

2. Otra respuesta 

D 

8. No aplica 

9.PosabeltooonsWta .. - 636 

635 Con este mdtodo icundo son los d(as en 
que se pueden tener relaciones sexuales sin 
quedar embarazada? 

1. Cuando sube la temperatura 

2. Despuds de tres dfas seguidos 
en que sube la temperatura 

Otro D 

8. No aplica 

9. No sabe/no contesta 

636 iC6mo se usa el m~todo del moco cervical? 1. Se observan cambios en la 
presencia y consistencia del 
moco cervical 

2. Otra respuesta 

D 

8. No aplica 

9.I sabe/no contesta... 638 

OBSERVACIONES 4, 



13 	 PASE 

PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS A CODIGOS 
PREG. 

637 	 Con este m~todo, i c6mo se sabe cuindo se 1. Cuando no hay moco o el moco
 
pueden tener relaciones sexuales, sin quedar estd seco o hay sensaci6n de
 
embarazada? sequedad
 

2. El anterior y/o tres d(as despuds 
del dj'a c6spide o dia con moco 
eldstico y transparente 

Otro__ _ _ _ 

8. No aplica 

9. No sabe/no conoce 

638 ,CuaI fue el iOltimo m~todo anticonceptivo 03. Sintotdrmico
 
que us6? (anterior al que actualmente
 
esta usando) 04. Temperatura basal
 

05. 	Moco cervical 

06. 	DIU 

07. Pastillas 

08. 	Inyecci6n 
09.Cond6n
 

10. Vaginales 

11. 	 Ritmo 

12. Retiro 
13. 	Duchas o lavados vaginales 

14. Otros 

88. 	No aplica 

639 Por cu~into tiempo us6 (t61timo mdtodo) - meses 
hasta que dej6 de usarlo la 6ltima vez? __ aios Z 

8888. No aplica 

640 	 iA d6nde iba con ms frecuencia para 01. Hospital o centro de salud

obtener (mdtodo)?
 02. Centro M6dico de los Andes 

03. Seguro Social 

04. Droguer(a 
05. Profamilia 

06. Mddico o instituci6n privada 
07. Voluntario de salud 

08. 	Instructora de mdtodos 
naturales 

09. Amigos o familiares 

10. Otro 

88. 	No aplica 
99. No sabe/no contesta 

641 VERIFIQUE 603 1.Usa actualmente un mdtodo i 701 
2. No usa aclualmente un mitodo 

OBSERVACIONES. 



14 ASE 
PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS A' CODIGOS 

_REG. 

642 Cull es [a principal raz6n por lacual no 01. Ausencia de compafiero
 
estln usando un mdtodo para evitar el
 
embarazo? 
 02. Embarazzda 

03. 	Desea embarazo 

04. Est 	 lactando 

05. Le perjudica la salud 

06. Motivos religiosos 

07. Oposici6n del marido 

08. Espera concepto medico 

09. No tiene dinero para comprarlo 

10. Le da verguenza comprarlo. 

11. 	 No sabe donde conseguirlo 
No sabe como usarlos 

12.t a no s f "i 1.. ~ 701701..
 

88. No aplica 

99. No sabe/no contesta 

643 	 !Cree usted que en el transcurso del aho 1. Si 
pr6ximo vaya a usar un mdtodo 

2. A; -. -o 701
anticonceptivo? 

8. No aplica 	 II 
9. No sabe/no contesta 

644 	 iCu~l m~todo le gustar(a usar? 01. Esterilizaci6n femenina 

02. Esterilizaci6n masculina 

03. 	Sintotdrmico 

04. Temperatura basal 

05. Moco cervical 

06. DIU 

En07. Pastillas 

08. Inyecci6n 

09.Cond6n
 

10. Vaginales 

11. 	Otros 

88. No aplica 

99. No sabe/no contesta 

VII. ASPECTOS DE PARTICIPACION COMUNITARIA 

701 	 .!En cull de las siguientes organizaciones SI NO 
comunitarias participan usted o cualquier 1. 2. Junta de Acci6n Comunal _ 
otro miembro de su hogar? 

1. 2. Comitd de Salud 	 ___ 

1. 2. 	Junta de padres de familia F-_ 
1. 2. Comit6 deportivo 	 D 

OBSERVACIONES 
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15 
PREG. PREGUNTAS Y FILTROS 

702 iparticipa en alguna otra organizaci6n 

comunitaria? iEn cudl otra? 

703 En su opini6n, 1cugles son las principales
necesidades que tiene este barrio? 
(Seale las tres principales) 

704 	 iQuidn cree usted que debe ayudar a 
resolver estos problemas? 

705 	 iQud necesidades de salud tiene este barrio?(Senale las dos principales) 

706 	 iCugiles son las principales personas oinstituciones que ms ayudan en resolver 
problemas d , alud en este barrio?
(Marque hasta dos respuestas en orden de 
importancia) 

ASE 
CODIGOS Y CATEGORIAS el A.- CODIGOS 

!REG. 

8. No 

1.Trabajo 
2. Electricidad 
3. Agua 

4. Alcantarillado 

5. Vivicnda 
6. Seguridad 
7.Jard(nes infantiles 
8. Servicios de salud (especifique) 

9. Otro
 
(especifique)
 

1. Instituciones del gobierno 

2. Instituci6n privada 
3. La comunidad 

4. junta de Acci6n Comunal 

5. Todas las anteriores 

6. Ninguna 

9. No sabe/no contesta 

1.Atenci6n m6cica
2. Atenci6n hos'iitalaria 

3. Eximenes de laboratorio
 
y radiolog(a
 

4. Educaci6n en salud 
5. Voluntariado de salud 

6. Otro (especifique). _ _i 

7. Ninguna 
9. No sabe/no contesta 

lo. 2a. 
i. i. 	Voluntarios de salud 

2. 2. Centro de salud 
3. 3. Hospital La Granja 
4. 4. Hospital Sim6n Bol(var
5. 	 5. Fundaci6n Santa Fe de 

BogotA 
6. 6. Junta de Acci6n Comunal 

7. 7.Otra:
 

8. 8. Ninguna 
9. 9. No sabe/no contesta 

OBSERVACIONES
 



..PASE 	 16 
PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS A CODIGOS 

PREG. 

707 Conoce usted personalmente a la voluntaria 
de salud de su zona o barrio? 

708 	 j Usted ha participado este afo en alguna
reuni6n promovida por la voluntaria de salud 
de este barrio? 

709 	 iQu6 tema se trat6 en esa reuni6n? 

710 	 Wsted alguna vez ha hablado sobre 
planificaci6n farn;liar con la voluntaria de 
salud o ella la ha enviado al Centro de Salud 
para consulta de planificaci6n familiar? 

1. Si 
1. S01 

1. Si 

2. o, ............... 


8. No aplica 

1. Carnets de Salud Comunitaria 

2 Vacunaci6n 

3. Planificaci6n familiar 

710 D 

4. Crecimientoy desarrollo del niho 

5. Hipertensi6n arterial r-l 

6. Saneamiento ambiental 

7. Otros 

(especifique) 

8. No aplica 

9, No sabe/no contesta 

1, Si 

2. No 
i-' 

8. No aplica 

9. No sabe/no contesta 

VIII. ATENCION EN SALUD A LA MUJER ALGUNA VEZ EN UNION 

801 	 iEn los t6ltimos quince d(as se ha sentido 0 
ha estado enferma? 1. Si 

2. N o ................... . 806 

802 iDe qu6 se ha sentido enferma? 

88. No aplica 

OBSERVACIONES: 
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PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS A CODIGOS 

803 .A d6nde fue o con quid;. ,,onsult6 para 
esta enfermedad? 

01..
02 

tade.............
namiliar ... ... 

..-

,PREG. 
80606 

03. Voluntario 

04. Centro de Salud 
05. Hospital Sim6n Bol(var 
06. Hospital La Granja 
07. Fundaci6n Santa Fe de 

BogotI 

08. Seguro Social 
09. Otra instituci6n privada 
10. Otra instituci6n oficial 
11. Mdico privado 
12. Droguer a 
88. No aplica 
99. No sabe/no contesta 

804 iQued6 satisfecha con estos servicios? 1. Si ..................... 806 

2. No 
8. No aplica I 
9. No sabe/no contesta ...... 806 

805 iPor qu6 no qued6 satisfecha? 

El 

806 iEn el transcurso del afio usted ha estado 

8. No aplica 
9. No sabe/no contesta 
. S 

hospitalizada? 2.1.N%Si ..... ;"; -....... ...... *. m 811 I' 

807 Pot qu6 raz6n? 1. Accidente 
2. Atenci6n de parto 
3. Otra causaE 

(especifique) 
8. No aplica 
9. No sabe/no contesta 

808 iD6nde fue hospitalizada? 1. Hospital de La Granja 
2. Hospital Sim6n Bol'var 
3. Seguro Social 
4. Fundaci6n Santa Fe de Bogot 

Centro Medico de los Andes. 
-

5. San Juan Bosco 
6. Otra instituci6n privada L 

(especifique) 
7. Otra instituci6n oficial 

(especifique) 
8. No aplica 
9. No sabe/no contesta 

809 iQued6 usted satisfecha con tstos servicios? 1. .......... 3 811 
2. No L 
8. No aplica 



~~'ASE18 
PREG PREGUNTAS Y FI LTROS CODIGOS Y CATEGORIAS 	 CODIGOS 

.'REG. 

810 	 1Por qui raz6n no qued6 satisfecha? 

8. No aplica 

811 	 VERIFIQUE 501 . .1 

2. Pl~ej'hJW X jp- -

IX. 	ATENCION EN SALUD PARA MENORES DE 5 ANOS
 
(Nacidos a partir de Enero de 1982)
 

En el cuadro siguiente anote la informaci6n solicitada de los tres i6timos 
hijos vivos nacidos desde Enero de 1982. Comience con el iltimo nacido 
vivo. Pregunte s61o para sobrevivientes Despu6s diligencie verticalmente 
las preguntas para cada caso, si no tiene hijos vivos nacidos desde Enero 
de 1982, agradezca y termine la entrevista 

PREG. PREGUNTAS Y FILTROS ULTIMO PENULTIMO ANTEPENULTIMO CODIGOS
NACIDO VIVO NACIDO VIVO NACIDO VIVO 

901 	 Orden de nacimiento 

902 	 Nombre 

903 Edad (meses oafios cumplidos) 

afio 	 afio afio 

904 Tiene elcarnet de vacunas?(de 1. Si, visto 1. Si, visto 1. Si, visto
 
!ombre)Si sf: lIo puedo ver? 2. Si, no visto 2. SI, no visto 2. SI, no visto
 

3 3.31 	 DU1: L 

905 	 Anote las dosis aplicadas 
BCG 0-1-8 (no aplica) 0-1-8 (no apllca) 0-1-8 (no aplica) 
DPT 0-1-2-3-8 (no apllca 0-1-2-3-8 (no aplica) 0-1.2-3-8 (no aplica] El F) F-
POLIO 	 0-1-2-3-8 (no aplica 0-1-2-3-8 (no aplica) 0.1-2-3-8 (no aplica) L...J L__J 

SARAMPION 0-1-8 (no aplica) 0-1-8 (no aplica) 0-1-8 (rw aplica) 

906 	 Alguna vez le pusieron a 1.5S 1 S 1.51 Si 
(nombre) una vacuna para 
prevenir enfermedades 2. No 2. No 2. No r- ri 

8. No aplica 8. No aplica 8. No aplica E 

9. No sabe 9. No sabe 9. No sabe 

907 (Nombre) tuvo diarrea en las
 

I 1. " "' D0
61ttmas 24 horas? 

9. No sabe 9.No sabe 9. No sabe 

OBSERVACIONES 
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PREG. PREGUNTAS Y FILTROS ULTIMO 

NACIDO VIVO 

908 (nombre) tuvo dhrrea en los 1.Si 

,6ltimos quince dias? 2. .4o.. }p. 912 

9. No sabe 

909 Le di6 usted sales de 
rehidrataci6n oral, prepar6 1. Sales rehldrat. 
aguas o suero casero? 2. Suero casero 

3. Agua de yerbas 

4. Suero agua de 
yerbas y sales 

5. Ninguno 

9. 	 No responde 

910 gLlev6 usted a (nambre) con 1 Ningn lugar 

alguien para tratarle a diarrea? 2. Centro salud 

3. Hospital 

4. 	Fundaci6n 
Santa Fe de 
Bogotl 

5. 	Voluntario 

6. Mddico partcular 
7. Droguerfa 

8. Otro 

Ha tenido (nombre)
911 


problemas respiratorios, 1. Si 

engripelos o tos persistente 2,No •. . "913t6timos 15 dias? 

8. No aplica 

912 A dondc 1lev6 a (nombre) 
1. Centro Salud 

para tratarle 2. Hospital 
los problemas respiratorios? 3. Fundaci6n 

Santa Fe de 
Bogoti 

4. 	 Voluntario 
5. Doctor o cfaica 

particular 

6. Ningn lugar 

7. Otro 

8. No aplica 

913 En lo que ha transcurrido de
 
1986, 1ha estado (nombre) 1.5S 

hospitalizado? 


3. No aplica 

914 hul es la causa de 
 1. Accidente 
hospitalizaci6n? 
 2. Enfermedad 

Icuil? 


8. No aplica 

OBSERVACIONES 

PENULTIMO 


NACIDO VIVO 


1. S 

2. ... 912 

9. No sabe 

1. Saies rehidrat. 
2. Suero casero 
3. Agua de yerbas 
4. Suero 0 agua de 

yerbas y sales 

5. 	Ninguno 

9. No responde 

1. Ningtin lugar 

2. Centro salud 

3. 	 Hospital 

4. Fundaci6n 
SantaFede 
BogotA 

5. Voluntario 

6. Mddico particular 
7. Droguerfa 

8. Otro 

1. Si 

2.No, .... 913 

8. 	 No aplica 

1. Centro Salud 
2. Hospital 
3. Fundaci6n 

Santa Fe de. 
BogotA 

4. Voluntarlo 
5. 	Doctor o cl inica 

particular 

6. NingiJn lugar 

7. Otro 

8. No aplica 

1.Si 
2--1 

3. No aplica 

1. Accidente 

2. Enfermedad 

Icull? 

8. No aplica 

ANTEPENULTIMO 

NACIDO VIVO 

1. SI 

912 

9.No sabe 

1. Sales rehidrat. 
2. Suero casero 
3.Agua de yerbas 

Suro 
yerbas y sales 

5. Ninguno 

9. No responde 

1. Ningn lugar 

2. Centro salud 

3. Hospital 

4. 	Fundaci6n
 
Santa Fede 

Bogot, 


5. 	 Voluntario 

6. Mddico particular 
7. Drogueria 

8. Otro 

1. Si 

2.:Lo ... 913
 

8. 	 No aplica 

1. Centro Salud 
2. Hospital 
3. Fundaci6n 

Santa Fe de 
BogotA
 

4. Voluntario 
5. 	Doctor o cl fnica 

particular 

6. Ningn lugar 

7. Otro 

8. No aplica 

1.Si 
2. 
3. No aplica 

1. Accidente 

2. 	 Enfermedad 

1cuAl?
 

8. 	 No aplica 

CODIGOS 

J-'] --­
0 0 

L [ 

11 1 i 

[1 E 
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PREG. PREGUNTAS 	 ULTIMO PENULTIMO ANTEPENULTIMO CODIGOSY FILTROS NACIDO VIVO NACIDO VIVO NACIDO VIVO 

915 !En d6nde estuvo 1. Hosp. La Granja 1. Hosp. La Granja 1. Hosp. La Granja
 
hasp ita~ijdo? 
 2. Hosp. Sim6n 1ol. 2. Hosp. SIm6n Bol. 2. Hosp. Slm6n Bol. 

3. 	Centro Midico de 3. Centro Mdico de 3. Centro Mddlco de 
los Andes los Andes los Andes 

4. Seguro Social 4. Seguro Social 4. Seguro Social 
5. Otra lnstituci6n 5. Otra institucl6n 5. Otra lnstltucl6n 

privada privada privada 

loil? Icull? Icull? 

6. 	Otra instituci6n 6. Otra institucl6n 6. Otra Institucl6n 
oficial oficial oficial 

icujil? 1cuill? icull?
 

8. No aplica 8. No aplica 8. No aplica 

916 iCuintos dias estuvo
 
hospitalizado? dias _ d'as _ d as
 

88. No aplica 88. No aplica 88. No aplica F'F. F7 
99. No sabe 99. No sabe 

esesanebosbr917~ ~ ~ o ~ ~ ~ 9 No~l 

917 Cul es el cncepto sabre las 1 Excelente 1. Excelente 1. Excelente
 
servicios que tuvo su hijo?
 

2. 	 Buena 2. Buena 2. Buena 

3. Regular 3. Regular 3. Regular 

4. Malo 4. Malo 4. Malo [-- II [I 
5. Muy malo 5. Muy malo 5. Muy malo 
8. No aplica 8. No aplica 8. No aplica 
9. No sabe 9. No sabe 9. No sabe 

918 iLe di6 o esti dando el pecho .1Si leda actualmente 1. Si le da actualmente 1.Si le da actualmente
 
a (nombre)? 2. Si le di6 alguna vez 2. 51 le di6 alguna vez 2. Si le di6 alguna vez
 

3. Noleha dado 3. No le hadado 3. No leha dado i LJ Li 

) P 920 ]p,- 920 p 920 

919 iPor cuntos meses le di6 o - meses _ meses meses-
ha dado el pecho a (nombre)? 97. Hasta que muri6 97. Hasta que muri6 97. Hasta que muri6 rr l r i 

88. No aplica 88. No aplica 88. No aplica I 10]L IJl I 
99. No sabe 99. No sabe 99. No sabe 

920 A los cuntos meses de tenera (nombre) valvi6 atener - meses ___meses __ mee_"--_1"/i 
su regla? 88. No aplica 88. No aplica 88. No aplica M ol99. No sabe 99. No sabe 99. No sabe 

921 A los cuintos meses del 
nacimiento de (nombre) volvi6 meses- meses - meses
 
a tener relaciones sexuales? 88. No aplica 88. No aplica 88. No aplica 
 ww

99. No sabe 99. No sabe 99. No sabe 

922 iUn algt~n mamenta de ayer a 
anoche le di6 a (nombre) agua. 1. Si 1. Si 1. Si
 
leche, jugo o cualquier liquido 2. No 2. No 2. No
 
en tetero? 8. No aplica 8. No aplica 8. No aplica

9. No sabe 9. No sabe 9. No sabe 

OBSERVACIONES 
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ULTIMOPREG 	 P'ENULTIMOPREGUNTAS Y FILTROS 	 ANTEPENULTIMONACIDO VIVO 	 CODIGOSNACIDO VIVO NACIDO vivo 

923 iSu hijo asiste a una guarderia 
o jardin infantil? S523;.} 27 2.61
.. 1. Si	 Si2 U U L 

924 !A qu6 jardin o guarderia 1. Am pare 1. Ampare 1. Ampare
asiste elnifio? 2. 	 Sta. Biblana 2. Sta. Bibiana 2. Sta. Bibiana 

3. San Mateo 3. San Mateo 3. San Marco 
4. Serviti 4. Servili 4. e 
5. Corporac16n pa- 5. Corporaci6n para 5. Corporaci6n paraeldesarrollo dL. eldesarrollo del eldesarrollo del

niio 	 izi0] I 
nifio nifio 

6. Otro _ 6. Otro - 6. Otro_ 

9. 	No abe/ 9. No sabe/ 9. No sabe/ 
no contesta no contesta no contesta 

925 Cuil es su concepto de este 1. enoj 927 1.jUcw o.ip.927 1.iuerto.),.927jardfn o guarderfa? 2. Regular 2. Regular 2. 	 Regular D-'-


3. Malo 3. Malo 3. Malo 

926 !Por qu considera deficientes 
o malos los serviclos? _ 

927 

TERMINE Y DE LAS GRACIAS 

NOMBRE DEL ENCUESTADOR FECHA DE LA VISITA 



APPENDIX 4
 

FORM PF01, FAMILY PLANNING BASIC RECORD
 



FORMA PF-01 

ferviciodefaluddebogot6d.e. 	 FUNDACION SANTA FE DE BOGOTA 
DIVISION DE SALUD COMUNITARIA 

REGISTRO DE SEGUIMIENTO RGSR jjj
EN PLANIFICACION FAMIUARHSTRACICAIIIIiJJI IHISTORIA CLINICA 

FECHA L. . I_198. 
DIA 	 MES 

APELLIDO PATERNO MATERNO 	 NOMBRES 

DIRECCION: TELEFONO: 

CARNET
BARRIO: SALUDCOMUNITARIA I I I I I I I I 

ESCOLARIDAD: OCUPACION:_ 

ESTADO CIVIL: EDAD: AINOS DE CONVIVENCIA:
 

METODO ANTERIOR: 
 HIJOS VIVOS: 



CITA ATENCION TIEMPO ATENCION CANTIDAD DE 

DIA MES ROXCITArNUE METODO METODO SU- OBSERVACIONES 
DIA MES VA ON1 REM. MED. ENF. INS TR MINISTRADO 



APPENDIX 5
 

FORM PF04, NFP FOLLOW-UP FORM
 



POR-MA PFo.4 

. orvlcla do Moud do bo9 tiLde. 
FUNDACION SANTA FE DE BOGOTA 

DIVISION MALUD COMUNITAnrA 

ESUDIO SOBRF t-E1T.OS NATURALES CE
 

PLAN]FICACION FAIILIAR 
Fonna para la Capacitaci6n y Seguimiento de Usarios de 

I46tedos NaLurales 

A. IDENTIFICACON 
 CODIGOS.
 

1. Nombre de la mu jcr _-A' _'e _id_(_b r___ 

62. Nornbre dal c nyuge "_ __-o_ _ _ _ -______ %-.____r__' 
14pe1) ijiE?

3. Direcci6n, (Nmbre) 6domicilio
 

4. 'tJ -rero de Carnet _ _ _ _ _ _ 

5. Fecha de iniciaci6n de la capacitaci6n (dia, mes, aiio) iIII 

6. Nombre del 
responsabie de la capacitaci6n 
__] 

20 

B. ACIECTES DC LA PAREJA CODGOS 
7. Cuntos ahos tienn Uds.? 

Nujer C6nyug2 

m 
8. Cual es el afio de escelaridad o curso mAs alto que ha tenido cada 

23 24 

mlembro de la pareja?
 

tLinguro 
 Go00
Prirraria 
 01, 02, 03, 04, 05 
 Mujer

Secundaria W5I
06, 07, 08, 09, 10, 11
Universidad Cnyuge12, 13, 14, 
15, 16, i7, 18 
 "-----­

27 28
9. Cual es su estado civil? 

0.1. Uni6nSolteralibre 
292. Casado
 

3. divorciada/separada/viuda
 

10. [lace cugntos aios viven juntos? 
 Ahos m 
30 3111. Cuntos tiempo tienen Uds.. de residir en este barrio? ._Aiios 

OBSERVAC IONES:
 

19 

http:t-E1T.OS


----

34 

-2- Form PF04 

0 ' 	 C O D I ( OS12. Cual e la ocupaci56n de Lada miembro do la partia? 
0. Sin empleo
1. Oficios del hogar
2. Trabajador por cucnta propia
3. Empleada domstica 	 Mujer . 

4. Obrero
5. Empleado 
C6nYuge -E6.. Jubilado o pensionado 	 l

35
 
7. Patr6n 
8. Otro, especificar
 

13. Que religi6n practican?
 
0. Ninguna

1. Cat6licos 


36
2. Protestantes 
3. Otra, especificar
 

14. Cual es 
la historia de embarazos de la sefora?
 
NUmero de embarazos totales
 

NKrero de hijos nacidos vivos 

3
 

NWmero de abortos o mortinatos 

-

Nfmero de hijos vivos actualmente 
 El 
15. Cu&ndo termiin6 su Gltimo embarazo?
 

rmes 
16. Cual 	 45 48
de los m6todos ha utilizado y que nrtodos est4 usando actual­mente? 

A OTIL AD a STA US a 

02 Ritmo 
4i !ZIZ'o 

03 Moco cervical 
s3 Fu .l"04 Temperatura basal 

05 Sinto trmico 	 ss 
" S7 [

06 Duchas o lavidos-­
vaginales


07 Espuma vaginal 	 5) 

08 Ovulos vaginales 	 61 

C -l09 Condon 
-s
10 Pildora' 6(EJ. 

f-- 4$
11 Inyccci6n 

$ jJ]7 '12 Diut13 E t-rzaci6 n y, -Tefemenina 	 tlI ] r 
74. 

14 Vasecom ('a15 Combinados -

-16 Otos 	 TIA 

Nin gqunoOBsRVAcIoNE 	 "L i -9n•-------------..................
 



-3-


, 


17. Deean tenor ms hijos?
 
0.1. Sf,No Cu~ntos?
 

•18. Cubndo quiere tener su 
pr6ximo hijo?
 
0. No quiere mos hijos 
1. Este aho
 
2. El pr6ximo a~o
 
3. Dentro do 2 a 5 aios
 
4. 1,16s
do 5 aios
 

19. Cual es 
su opini6n sobre un embarazo en los pr6ximos dos afios?
 
1. No lo quicre bajo ninguna circunstancia
 
2. Poco descable, serTa diffcil de afrontar

3. Poco deseable, pero lo podrfa afrontar
 
4. Lo desearia
 

20. Por qu6 quieren usar m6todos naturales?
 

21. Para que quieren 
usar m6todos naturales?
 
1. Para espaciar embarazo
2. Para limitar emb3razos 
3. Para loqrar un eniDarazo
 

22. Con que frecuencia tiene relaciones sexuales?
 
Aproximadamente 
 veces en el ms pasado 


Aproximadamente 
 veces en los 0ltimos 8 dfas
 

23. Ustd sabe que todos los m6todos naturales de planificaci6n familiar
tionen dias 

su csposa 

en que se deben ev'tar las relaciones sexuales para que
no quede embarazada; Usted se arriesgarla a tenor relacio­
nos en esos dias? 

1. No me arriesarfa nunca 

2. Probablemente no me arriesgarfa 

3. Depondo do las circunstancias
 
4. Me podria arriesgar frecuentemento
 

24. Como conocicron el 
curso de capacitaci6n?
 

1.A trav~s de la rundaci6n Santa F
2. A.trav6s do las voluntaries do salud 

3. A trav6s del ConLro o puestci de salud
 
4. A tra.vls do la parroquia
 
5. A trav6s do los vccinos

6. Otro conducto, ospecIficar
 

OBSERVACIONES:
 

Forma P9co4. 

COD IGOS 

13
 

1*
 
14 15
 

16 17
 

E3
 
1"
 

19
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 F0'rma PFO4 
G.CONDICIGtES PI LA PAREJA AL IE.IIJAR . PRORV, DE CODICos 

Al'P.[t;. .I)fEDf IETODOS ,.TUPALES 

25. Fecha de terminaci6n de la capacitaci6n 

_
26. Qu6 m6todos van a usar
 

0. Ninguno

1. Tempera tura
 
2. Moco cervicol 
3. Temperatura-signos
 

2?. Aprendi6 bin el mdtodo?
 

0. No
 
1. ST 
 0
 

28.. Si no complet6 satisfactoriamente el perfodo de aprendizaje, indicar
 
las razones
 
o.Falta de inter6s de la mujer 
 I
 
1.Falta de interns del c6nyuge 
 l 

322. No les gusta el m~todo I:i
33
 

J.Incapacidad de tomar y registrar la temperatura 

133
 

4.Incapacidad de 
torar y registrar el 
moco cervical 
 34 
s.Incapacidad para interpretar las yrjficas 
 13
 
.Relaciones sexuales concientes en dias f~rtiles 

36 
1:3
 

7.Flujo vaginal anormal 
impide su participaci6n 

7
 
38
I.Sali6 del barrio
 

9.Otro, especificar
 

29. Qued6 embarazada durante el 
periodo de aprendizaje?
 

0. 11o1. Posible 

41
 

2. Sf
 
.30. Si qued6 embarazada, pcr qu6 sucedj6?
 

Instructor
 
o.Falla del. m6todo 

i.Falla conciente del usuario 
 f]
 
2.Falla inconciente del 
usario
 

31. Por qud considera usted quo fall6 el mdtodo?
 

0. 
4E 

2 . 49 l 
OUSERVACIONFS: 



D. SEGUIMI[N1O DE USUARIOS 

CONTROL[S 

F7z 
11. Da y m6s de control 

2. 	 Persona que realiza el control 
I = Instructora 2 = Enfermera 

3. Las gr~ficas para revisar van de: E 

Dia/mes a DTa/mes 	 E 

4. 	 Qu6 m~todo est~r usando? 

1. Temperatura

2. Moco 

3. Moco y temperatura
 

5. 	Cuales elementos tiene? 

1. Term6metro
 
2. Grfica 

3. Folleto de instrucci6n 

4. 

6. Las graficas estan correctamente
 
hechas?
 
0. 	No 


1. ST
 

7,	Aparece como si h'biera seguido el
 
m~todo corrcctanienze?
 
0. 	No 


1.51
 
8. 	Do acuerdo con 
las grgficas, las 
re­

laciones sexuales fuerc.n er los dias
 
f~rtiles? 


0. No 1. S1
 

Si fueron en dTas f~rtiies, usaron
 
algOn otro m6todo de protecci6n para"
 
planificar?
 

0. No 
 1. ST, a veces 

2. 	S1, siempre 3. Cudl?
 

10. Considera Ud. que requiere m~s 
ins­
trucci6n?
 

0. No i. Si,
 

OBSERVAC IONES
 

Coo OS 

G.[2] C 

.L]
 

zE 
II 
= 1 

L]
 

LI 
2'
 

L 

l
 

E'
 

U 



Fc ' IIRiP-'o4 

SEGUIIENTO DE USUARIOS ccPf o 

2-3 4 -6 4 T 

CONTROL ES 
1 9 .0 it I. 

11. Est- satisfecha con el m6todo? 
. ujer) 

0. No 1. ST, Por qu6? 27 

12. Estd satisfechc con el m~tndo? 
(Hombre) 
0. No 1. ST, Por que? 

13. Continuarg usando el m~todo durante 
el.m s que viene?. 

0. No '1. ST 
14. Si no contin~a usgndolo, lo dej6-el li 

- , 

29 

d! ~mes aos15. Razones para descontinuar 

0. La persona desea embarazo 
I. Diffcil de seguir2. Muy dificil de entender 
3. ExcesiVOS registros para Ilevar4. Periodo de abstinencia muy largo 
5, Dificultad en obtener asesorfa 

t ~ nc a 
6. EstO emharazada (segin prueba)
7. Otro, especificar 

3' 

OBSERVAC IONES 



I'lie-!,;s Jr1.32 d(erk 5-fuf' u .. cu e,scb4r2 

.444.4 '4 . 4, 4 . .~,. 4~ 4 .4. .4. 4 . ... .. ~ . ~. .4. . 4 44 ~4 4 4 . 4' "'?4Kj~~~ ud' da. 
4P~Sdque'2I 


'"'''''1.4.. 152'4 P A 7 4.,,

4


., sa:44.4. '444A' 64> 9 . '4 44 '444' ' 

9.93 o, r. t, . 

3. 1 ~ n'~to oe ar .2w -jee:.b<d 
.. ~*s a:.co ei ndtxdO Itl ______",.' 

* q'~~~ie d ~''acept6 *~
 

1S fm.m..PASE A S oaha<
 
2. No . 

I~9 N0~Con es*'2,~ 4,I~~3 'to saoa /' t'or m' P1 SE A 5 . .4' '', 

4.Cuindo dejj d= us'r.... J 4j. . 

777.w''7 'i: 2 p 

3^ . ~3 o t -erc 1--Leroa 4'V44 

333. 9.Io - , z 44 

C~~~i-,.o~.'4 t r-, s c.e-.C <n6 

4.4. 

6.C- acdorn ro 

4.o d 77.77.77 No ser a;I i v1
S > 

33~ .43.42, sa~ 

ta, 1 que a 2) . 

del Cetod Sl,, 

Usua r"a de to ariiia -.- A EA2 

45.~ ~ ~. No. 

8. sz Cunodj)7434 eua 

mas~~~~~~44 Vo:7-7 o4lia3 R 
33.33 No ecurd 

O B 7 E tA U i uS a i o a L a r a : i r e - o at _) _ _ _ _ _ _ _ e a c : 6 ' 

http:77.77.77


SKCU1111EN1OA USUAIAS 1 PLAIICA~AoI FA![1.1JAR
 

~.9., Porqui6 dejd de usctr 'san1oo 
 ~ .a-' Vaa' 

2. RaZmqCs dtasad'A9. NO contesta -­

* ~~*L-~~i~' ~ 3 OiffilPde aprenr ~~;y/o jo,1 icar-. 'aW':aa 

4, Oos~~iid del ~ccny ige~ i~ - -a<.'. >~.~~ . -'''~ 

~::; 5, Nole parec. a s , ,jro/qu.-rfa otro- ritodo odls~ soguro i 
6 Qu rf - a~dd­

- 1J. Si el a usuar fadei izn,,',A~o artf 

S Ide 

1 

A . 

13. 

-

a~'-11. 

cia1,b..-.= J S-A'12' "a 'j-.~

~Mientg-as 
-- i 

usabd 'a] 'erodc n tu rd,' ma: ' i'~n diario, registro o gr~fica
 

su 'c c Io nestrualI de's 
 ~prr ra 0 de su imoao cervi Cal? 

3. No re.:uerda. 

0 
%6u idtodo natural usab3?- - 41 


02, Ritiro, 
 7 ro iica1 ' a, (
 

03 VPoco cervical 
 a 99. NI contestaV aaaa, 

.4- Tri'eratura tasa1aaail 

05. Sinto t~rnicao 

ci6n fariliar?aaa 

1. aT 

; N*o recurda 

2. '1o PASE A 15 o7. Naa1c,a:]a 1Ca-a-a 

Qu6 r.6todo ? a' :''a 

01 o!. 
 EsteriH i C'1'n f e rn' " A. 
06, Ouchas o lavados-vaginiai-as 14, 'VaSe~torni, a ,f ' 

07. Espurna va1rn a '15. Otras .-. 'V<.,~aa aa.a 

OF. Ovulas vaginales , 32. R it,7.0a.--~ 

O~9. Canddn 093. Cre~a~v ic ab1 ~<a. ' -'~I < 

10. Pfldarad a4. Ta-eau 
 , ba s ~ PAS .a.Al 16a .. a,-aa 

Inyaccidn a ' nto'~peat ra asi '.Aana 

12. DIU aa Sit- rpc aa' ja..a j'' -- a'aaa-<, 

ilaaa~a77. No dpl icaa - 'aa j 

99. No "cantesta a -a- a 

S 14. O6nde lo cansiqiP .,' aa . 

'a ~~2-a'r 'a 

Ho pi aCentr Sa' 

a } a 

ad 

. a 
<I 

a",a 

-~ 
3. 

a'a..-''a .. r 

additlo Inttcd 

I asalud: Ia aaaaa a 

______9_Ncntst 

a. o 'al a1 , aeuoSca a-a-'". a 

15. Proam - __ __ 

RO. tro :. ~.. - a + a­

'DrgueEaLa' PI'G aA 
a29 

'a',. S E RA C'IO'aN Ea' 
a a .4Saa' . 



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

~~~~~SEG IIETO , UARASiJE PL'ANIFICACION~FAIIILIAR 

ctra 	 1I ercua noes'i 

444.-.44424 E s16t ef'n a adto , 4~ 4 ' 4 4444~ 4 4 ~ 4 o l 3 t r 0 n in"~~c ~' s s ~ a e ~ 3 Oese e 4 	 .444.444. 4 444 4444,4 	 4. ,' " 	 "42i444' 'o' 

4' 	 '43f'4'4~"'4V"4, Ac'aba de tener un hiuay estj Iac ta ndo 44,'3"44'.;.''Q2 

44 ~ ,I'lotivos4de.4s.lud ~444.4,4'4-	 . 4.4 ."4 	 - . ' . ~ 44'~4444444. 4~44344 

444.44444~~~ fi N'otiyos rel igiosos o morale s 44 4 4.44 
 .44.44.4~
 

4 8088,Otro: de9 	 NO contesta ~44 ', 4 ' 4 

PASE A LA PREGUNTA 34
 

- -	 - - - 7-4---
 - - -- - -4

PAPA 
- - --

ATIJR'LES ". . 
USUARIAS DE METODOS 


16, 	 tuindo emnpez6 a usar de nuevo un -:4todo natural?' . 

__mes 	 ' afioa 33.33 	 No0rez~uern34'4 

17.fateeU.u iro regis:ro a Iqrdfica die su ciclo 'nestrual, o ie 514 
mna.edtr ' 44orcocrvicai? y4, 44 

1o 4''-o PASE A 194 7. No se a,:)]jca4 
2 NO, 4 9. No cantesza . 

18 	 a fmantenido untdiario, recistro o qr~fca alguna vez.'
 
I St4 '
 
2 No ~, PASE A 20 7 ~,a. c
 
3 No 	 recuerda'... PASE A209. NLocoflet.a 4~4 

9.4i+4.P)r cudrtos reses ha 'a3nter~do (13ntuvo) su registr0.t:>
 
'- neseS 77. t o apliLa
 

93. 	 Noarecuerca ... 
4 ~' , " ~ ~ ~ 3. :40 Covtesta...<..4444"' 

20, Q116mitodo natural usa actu3P.-erze
*02 Ritm~o (calerdaria oa ~ ~ .. 77. No apl ica	 

4 

03 	 '10co' 4cervical -- p PASE A22 99 ""0 contesta 
44,4~~,.., 1Te'rr ba- PASE A 25' '- . ' .3%.v~"',''
 
.444 44 ,4.'44,-435 Sinto-t&~uica --.. 'PASE A2 
 ..4.'44~ 

21. 	 Cdrno calIcul13 Ud. los dfas fertiles?"3
 
1' N6niero de dfas del ciclo r'estrual mnas corto-*enos _dfas y
 
I umero de dfas del cicla r*Stual n'.ds largo menpus 3faS 

2 Nosabe ~~~~~7, ' 444444aplica'44<4 	 4.3 444.
'444~~ 8 4 tra ______________ 9.110 contesta'". 4 4.,4.'4.'4
 

4,PASEA.2944444 f.4.444..4444.4 4'. 4 4
 
.344.4444444444OSERVACIONES,4 3~4. 4>444>4 <'"2;) '.444 4 4.44. 
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SIGUIMMI A USUAIASO NAAINFNILI 

~5 ~ ~ 
z2.rrinj6;.-,udo, . rio o f~ til 

3 los d fas1oo con~ sigr o iisnh~ entr las' relsytoo 

* 	 ~,~ ~<dias' de Ia rer,1. - >­
,-~;4 Dias secos 31zarnados~ (un dfa si, tundia--no)- antes del dia cuspide de~'''5 

23 Cd-.o Le'--~~.b bsoluta 'enteinfertil 	 - '5'-' ­fise del: ctclo?, 

I Tres .,irijrs ~ (altas) despues de ' IajaS,-'Ii7(3) nornales 5 teiiera Euras 
hasta Ila r';d rfq1.a '5, 

3 No sabe 	 7 No aol ica -- ,. -,Oro--I I 

9 No contesta 

1 Sfi 7., No aofl ca 
-, 2 ~9. No contesta '­

3 No 5abe 	 - ~ 

25. 0dnde corsizuiil.. e-'to ' ~- <
 

5-I Centro o ze Saluc 7 -No-aplica - - ~ ~ 
 p-~~ 

- - _________8Otro: ~~~~~9 .~----	 ~No contesta 
 TK44
2 No 1iene '--r 	 '- " 

3 No sabe 'I'Drec,.erda 	 -''I 

26, gue t;io de ter-f:-e~rcusa actialrente? 	 ~'"-­

27 Clic 	 ado' 7.bN~ c:aI o' 

27 intas.ai e rtdse le,ha roto ala~rn terr.&:e2,ro?' A 1 

S Cu~ntos' 	 77, No a~l ic3 -~1I 

271 	 99 N contesta ~,-

SES CCT"EJR51 USANI 	 ASAL PASE A 29 

1 dfa del, ciclo 	 13-19"23-2I(indicar la rsusl1Del 	 n~s corto ;-eros 
>5-' usuaria) hasa el tercer dfa de ta~iperatura aI t 

27 uesde al ::rier dfa- huieda (can i-oca) hasta el tercer dfa d -temnperatura5 5I 

S-'-I -. alta V'--	 ~V r'--I­

377 Del ciclo r s,carto a del primner dfa huredo (con waca) (eVl rrei a QUe ­

-*aeZ3 hasta'el tece dfa de ter.-pera tiJra a 6a 3-1 dfas J.. 'K-v 
~~ >~KI:7dia c~siSde del r'oca (16' 61tir quo ocurra) ' ~"V~I -<'-''"5 ­

~~~ -~1-V88)3Otro:'~ ~ ~~ '' ' - - -I ­

"'~'5' ' K -- -999, No conest-.'--1-	 ' ~'9 1 

OBSERVACIONdES ____________________________________ 
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NIMfLMdO A USUARIAS DI: PLA!M[1 CAr ION F/V,)It. t AR : 

TT) IAS IiIJIAS ACWlALES 	 .) 7~n 

* /1.~ Si o re~ 4 	 7,>-No an Ica77 
2. 	A eces 9. Cote 

rotsa 

06, Ouchas o la8vados vaqinales 
U7. -Espuira vaginal/,ovulos vagjtnales 
09. Cond6n 
10. Pfldora 
818,Otro 

99.No cones'a,3 

31. Usted cuiere s,-,or usando, este r~eodc. en los rj 
cambiarlo?,.\tijiL 

1.Seguir usando. el metodo~ PASE A349 
2Ca7.;biar d-a r6todo 7. 

3.No sabe .- ~PASE A34 9 

- o rIess 0 12 

o ce 
o'o~at 

qustar!a r 

74 

2? 

~v32. Par qud le custarfia canbiar de m4to~o? 

1. Razoneseconomicas NJoaoIica~ 
2Razones de salud. No;j onteSL3 

3.Diffcil de aprerdor yin aolIicar 

4. Opaslci6n del cdny'aj 
S. No le oarace se7ur / jiere oaro rhtado rid sse-jrao 
6. QLuiere un -.1toto defirnicivo k*-~ 

'~ 

, 

K iV 

01.Reir 02 .£R i i 
08vlsvaginales 05 .'Sinta termico 

~~ ;.~ 

-

~ 

13. Esterlllzacldn femenina 

14. Vlasecto- fa , ,. 

77 o acaea 
pia1­

--­

4OBSERVACIONES- -- -	 -­

le-
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, ;;i. 

ud 1! na~/. esu l-visti 
e:n as prc~1a
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EI: 

77 
 <1" 

7 ND a, ical 


1.5fAfi 
No 


AAA A
2iii.iNo 
9e.e 

9.Noia'
conte
 

' 1 ~ Us e c....... 
 o !a
L4!t! ii;:) ' 1: o :.ni~ 1rd; Iia,$u1 d'.~i£1zor!a 
A x (

3Sa ba.N/ n o ore",A'da ~ifar;7J suIiI<!II ri3? ...... . . 

utsd e 1a bfc3 cu6 ni'rod'
am if7 ia r?
"iAAD> 9 en gener 

AN, 
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APPENDIX 6
 

1st FOLLOW-UP QUESTIONNAIRE
 



---

Cl,;M ~ d, 
. ]'L'~ i;,:i-- 1 . *, Ii 1 Y,-k! 

-16n 
i!II If i
 

5ii c -i Ileil -,, 5 s !i f314i iii liei .PASL A 1) 

f1C.Sue J 3 ts-, i-qut2 ci{ r,', d 

iii 7i 7-. 16,-7. q......= 
2~iiiT'i~~ij6 1)AS F A 

PA A.. Ee'rS , f4 

SI ....
1,: 0. 7. apl ic aiKi77 io 

3. ;ic rc:,-:iNo saoa PASE A-,1­
,o3 -. 33acr ' ca 

4. u n o ci:5i 

5.~~,!,!C;;:i6;.- o{ t,-,i .if as 

- -0 37. ol s a 
'iJ 

c a 
I 

Na , vivo' F v{:; 

delC eto r d~ e alud-?--,--;4-K 
'-'--> 

33 . s.....3 >1PAS AA 1A0>2 i --

I I ro=r.=o,....2 . ...., =,;.. ....,- , -o.... ... = = --I'-.i---
Est!r U-'C--adeal S' a q,7skr,t ru on~-i,cu - z -.Io...... ,Ao j t~l 
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2nd FOLLOW-UP QUESTIONNAIRE
 



FUNDACION SANTA FE DE BOGOTA 

SECRETARIA DE SALUD DE BOGOTA, D.
DI lSI E rk CJDONNITARIA 

SEGUIMIENTO DE USUARIAS DE PLANIFICACION FAMILIAR (RONDA 2)
 

HOJA DE CONTROL
 

HISTORIA CLINICA: 
 ii 35501683
 

NOMBRES Y AFELLIDOS: MARQUEZ OLARTE MARIA DEL CARMEN
 

DIRECCION: 
 LOS PATIOS
 

BARRIO: 
 LOS PATIOS
 

TELEFONO:
 

FECHA DE LA F'RIMERA TENTATIVA: 1 , 

FECHA DE LA SEGUNDA TENTATIVA: . . . I 

FECHA DE LA TERCERA TENTATIVA: 
_ 

-ESULTADO FINAL: 
9 _ 

(1) REALIZADO (4) RECHAZO ENTREVISTADA 

(2) AUSENCIA TEMPORAL (5) RECHAZO FAMILIARES 

(3) CAMBIO DE DIRECCION (8) OTRO: 

1. TENGO ENTENDIDO QJE USTED ACEPTO EL METODO DE PLANIFICACION FAMILIAR
 

DIU 

DEL CENTRO SAN LUIS-SAN ISIDRO 

EN 2 / 86
 

ME GUSTARIA HALERLE ALBUNAS PRLGUNIAS SOERE SU EXPERIENCIA DESDE QUE
 

ACEPTO EL MElODO.
 

OBSERVACIONES:
 

----- ---.---.----------------------------------------------

.tx,, 



1 

SEGUIMIENTO A USUARIAS PLANIFICACION FAMILIAR -2­

2) 	Desde mi 
visita en 	Enero (desde que empez6 a usar 
el m6todo) ZHa quedado embarazada?
 

1. 	St
 
2. 	No 
 ----"PASE 	A 11

3. 	 No sabe - PASE A 10 
9. 	No contesta----PASE A 11 --- Vp 

3) 	lEn qu6 mes qued6 embarazada?
 

MES_ 
 AAO 86 
 77. No aplica
 
88. No recuerda/ no sabe 

99. No contesta
 

4) 	En el 
momento de quedar errbarazada estaba Usted usando algan m~todo de planificaci6n?
 

1. 	St
 
2. 	No 
 -' PASE A 8
 
8. 	No sabe- no recuerda - ePASE A 8 
 13
 
7. 	No aplica
9. 	No contesta 
 -0-PASE A 8
 

5) 	ZQud m~todo estaba usando cuando qued6 embarazada?
 

03. Moco 	cervical 
 01. Retiro 
 12. DIU
04. Temperatura basal 
 02. Ritmo
05. Sintotdrmico 	 13. Esterilidad femenina
06. Duchas 
 14. Vasectomfa 
 14 J,
07. Espurna vaginal 
 88. Otro
 
08. Ovulos vaginales 
 98. No sabe

09. Condones 
 77. No aplica

10. Ptldora 
 99. No contesta
 
11. Inyecci6n
 

L-.,.PASE A 7
6) ZUsabA este m~todo para lograr un embarazo o qued6 embarazada sin estarlo buscando?
 

1. 	Sf 
lo usaba para embarazarse
 
2. 	No estaba buscando el embarazo
 
7. No aplica
 

7) Verifique las preguntas 1 y 5 
16 I
 

1) 	Mismo m~todo en 1 y 5 
 -&PASE A 10
'2) M todo diferente en 
I y 5- CONTINUE 

8) !Cu~ndo dej6 de usar el 17 W
61timo m~todo de planificaci6n familiar que le dieron en el
Centro de Salud?
 

MES 
 AFO 
86 
 88.
77. 
 NoNo sabe
aplica
 

18
99. No contesta
 
9) 1Por qu6 dej6 de 
usar este 	m~todo?
 

1. 	Razones econ6micas 
 7. Separac16n del c6nyugue
2. 	Razones de salud 
 8.
3. 	Diffcil de aprender o aplicar Falta de suministros

77. No aplica


4. 	Oposici6n del c6nyugue 20
 
5. 	Inseguro/desea mtodo mAs seguro 

88. Otro
 
99. No contesta
 

6. 	Quera embarazo
 
PASE A 20
 

10) Cudndo comenz6 su 6ltima regla o menstruaci6n?
 

DIA 
 MES ... _ AAIO 
22 

88 .
77. 	NoNo aplicasabe 

2
99. 	No contesta 24
 

26
 

OBSERVACIONES:
 



28 

SEGUIMIENTO A USUARIAS PLANIFICACION FAMILIAR -3­

11) 
 Esth Usted usando actualmente el 
m~todo
 
que acepto en el centro de salud?
 

1. St PASTILLAS, VAGINALES Y
 
CONDONES 
 - PASE A 17
 
DIU 
 -- PASE A 55 

METODOS NATURALES ---
 PASE A 21


2. No
 
7. No aplica
 
9. No contesta
 

12) iCu~ndo dej6 de 
usar este mtodo?
 

MES 
 ARO
 

77. No aplica
 
88. No sabe
 
99. No contesta 


13) 
 Por qu6 dej6 de usar el m~todo?
 

1. Razones econ6micas 
 7. Separaci6n del c6nyugue
2. Razones de salud 
 8. Falta de suministro
3. Diffciide a render o apllcar 
 77. No aplica

4. Oposici6n oel c6nyugue 
 88. Otro
5. Inseguro/deseaba m6todo m~s 
seguro 99. 
 No contesta

6. Querfa embarazo
 

14) Durante el 61tirro 
nes ha usado usted o su compalero alg~n m~todo de planificaci6n

familiar?
 

1. ST 


2. No--- PASE A 19
 

15) Qu6 m~todo?
 

01. Retlro 
 10. Pfldora
02. Ritmo 

03. 11. Inyecci6n
Moco cervical 
 12. DI1' 

04. Temperatura basal 
 13. Esterilizaci6n femenina
05. Sintotdrmi,-o 
 14. Vasectomta
06. Duchas y lavados vaginales 15. 
 Otros
 
07. Espuma vaginal 77. No aplica

08. Ovulos vaginales 
 9. No contesta
09. 
 Cond6n
 

16) Cu~ndo empez6 a usar este mdtodo?
 

MES A O 


17) D6nde lo consigui6 u obtuvo informraci6n? (PARA PILOORA/ METODOS DE BARRERA PREGUNTAR:
D6nde consiguid su 
6Itimo sobre de pfldoras/ suministro de espuma/ 6vulos/ condones?
PARA ESTERILIZACION. 
 D6nde la operaron? PARA DIU, 
D6nde le 
insetaron el dispositivo?)
 

1. Hospital o centro de salud 
 5. Profamilia
2. Droguerfa 
 8. Otro
3. Seguro social 
 7. No aplica

4. '16dico oinstituci6n privada 
 9. No contesta 


18) VERIFIQUE .ETODO 
ACTUAL PREGUNTA 1,11,15
 

1. METODOS NIATURALES 
 21
 
2. PILDORA 
 41
 
3. VAGINALES 47
 
4. -CONDON 
 51
 
5. *DIU 
 55
 
6. ESTERILIZACION 
 60
 

OBSERVACIONES:
 

31
 

3
 

35 

.36
 

40
 

42 

42 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

SEGUIMIENTO A USUARIAS PLANIFICACION FAMILIAR -4­

19) CuAl es la principal raz6n por la que no est 
 usando un m~todo para evitar el embarazo?
 
1. Ausencia de compaiero o relaciones sexuales 7. Motivos rellgiosos o morales
2. EstS embarazada 
 8. Oposici6n del marido
3. Desea embarazo 
 9. Falta de suministros 
 44

4. Acaba de tener un 
hijc I cstS lactando
5. Motivos de salud 88. Otro
 
6. Ya no es fdrtil 77. No aplica


99. No contesta
 

20) VERIFIQUE LAS PREGUNTAS Nos. 1, 5
 

I) ULTIMO METODO USADO FUE ARTIFICIAL - * PASL , 742) ULTIMO METODO USADO FUE NATURAL --- CONTINUE 
 46
 

PARA USUARIAS DE METODOS NATURALES 

21) Me gustarfa hacerle algunas preguntas sobre su experiencia con el m~todo natural que usa
o usaba. Hay 2 maneras 
o seiales que uno puede tener en cuenta:
maAana que se La temperatura de la
toa con el terr6metro 
 y el moco cervical. Qud sehal usaba Usted?
La temperatura o el moco, o usaba los dos al 
mismo tiempo?
 

1. Moco cervical 
 7. No aplica

2. Temperatura 
 --- PASE A 23 
 8. No sabe
 
3. Los dos (sintotdrmico).-,,PASE A 23 
 9. No contesta 
 47
 

22) 
 En alguna ocasi6n tomaba su temperatura tambi~n?
 
1. Sf 
 8. No sabe o no recuerda --- PASE A'26

2. No-----PASE A 26 
 7. No aplica 


48 
El 
23) Qud tipo de termnmetro usa actualmente (usaba)?
 

1. Basal 
 8. No sabe/ no recuerda

2. Clfnico 7. No aplica 
 49
 

24) Mientras estaba usando el m~todo se le ha 
roto algdn term6metro?
 
1. Sf 
 8. No recuerda o PASE A 26
2. No PASE A 26 
 7. No aplica 


SO
 
25) Cuhntos term6metros se le han roto?
 

Trm6metros 
 8. No sabe
 
7. No aplica 9. No contesta 
 51
 

PARA MErODOS NATURALES INTERPRETACION 
DE GRAFICAS
 
26) (Muestre la Qr~fica A de acuerdo al m~todo natural 
que sigue la usuaria)
Si esta gri *ca fuera suya podria usted determinar los dfas f6rtiles o dfas en que puede
quedar emba.azada si 
tiene relaciones sexuales?
 

1. St
 
2. No---PASE A 28 
7. No aplica 5 M
 
OBSERVA C IO NES: __ 

52W 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



SEGUIMIENTO A USUARIAS PLANIFICACION FAMILIAR -5­

27) Curles serfan los dfas f*rtiles o dfas en que podrfa quedar embarazada? (hacerlo sobre lagrAfica con COLOR ROJO y deje espacio abajo para codificaci6n posterior) 

1. 	CORRECTO
 
2. 	INCORRECTO
 

NUMERO DE ERRORES
 

PASE A 30 54
 

28) Por qu6 no 
puede determinar los dfas f'rtiles?
 

29) 	
56W 

Qu6 	harfa usted en este caso si 
no quisiera embarazarse?
 

58W
30) (Indique el 
peri6do infertil preovulatorio, DIAS 
 a 
 del 	ciclo)
Tendrla usted relaciones sexuales 
en estos dfas previos a l-os- dfas fdrtiles?
 

2. 	No ---o-PASE A 33 

60"M
31) Si 
no quisiera embarazarse podrfa tener relaciones todos los dfas de este per16do, o
solamente en 
unos dias y en otros no?
 

1. 	Todos los dfas -- - PASE A 33 
2. 	Solamente algunos dfas 


61
32) En cu6les dfas de este peri6do podrfa tener relaciones sexuales? 
 (NO CODIFIQUE - SOLO
REGISTRE LOS DIAS Y XARQUE EN ROJO SOBRE LA GRAFICA EN LA FILA RELACIONES SEXUALES)
 
1. 	Correcto 


62 W
2. 	 Incorrecto
 
Ntmero de errores 


6
 
33) 
 (Indicar peri6do infertil Post-ovulatorio, Dfas 
 a
Si no quisiera enbarazarse usted tendr~a relaciones 

del ciclo)
sexuiliiin estos dfas posterlores a
los 	dfas fdrtiles?
 

1. 	St 


65 -­
2. 	No --- ,PASE A 36
 

34) PodrTa tener relaciones todos los dfas o solo en algunos de eilos?
 

1. 	Todos los dfas 
 - PASE A 36
2. 	Solo en algunos de esos dfas 


66
35) En cugles dfas de este peri6do podrfa tener relaciones sexuales sin embarazarse?
(NO 	CODIFIQUE - UNICAM.EPITE REGISTRE LOS 	 DIAS Y MARQUE EN ROJO SOBRE LA GRAFICA EN LA FILADE RELACIONES SEXUALES)
 

1. 	Correcto 

67
2. 	Incorrecto
 

Nimero de errores 
 6
 

36) 
 (MUESTRE GRAFICA B- ANOVULATORIA) En esta

f~rtiles 	 grAfica podrfa usted determinar los dfas
o dias 
en que podria embarazarse si 
tuviera relaciones sexuales?.
 
1. 	 St 

2. 	No PASE A 38 70 1 

OBSERVACIONES:
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SEGUIMIENTO A USUARIAS PLANIFICACION FAMILIAR .6­

37) 
 En qud dfas podrfa quedar ebarazada si 
tuviera relaciones sexuales?
SOLO REGISTRE LOS DIAS Y MARQUE EN ROJO SOBRE LA GRAFICA) 
(NO CODIFIQUE.
 

1. 	Correcto
 
2. 	Incorrecto 


Ndmero de errores .72
 

PASE A 40
 

38) Por qu6 no 
podrfa determinar los dfas f~rtiles?
 

39) Qu6 harfa usted, en este caso si 
no quisiera embarazarse?
 

40) VERIFIQUE LAS PREGUNTAS 1,5,11,15
 

1. 	Usuaria activa del rmrtodo natural 
 .-.-PASE A 60 

2. 	No esti usando el n6todo actualente--PASE A 74
 

USUARIAS 
DE PASTILLAS
 
41) Usted to 
 todos los dfas las pastillas, o solo cuando tiene o cuando va a tener


relaciones sexuales?
 

1. 	Todos los dfas
 
2. 	Solo cuando va'a tener relaciones sexuales
 
7. 	No aplica 

B. 	No sabe
 
9. No contesta
 

42) 
 Qud 	hace usted cuando se le olvida 
tomarse la 	pastilla un dfa?
 

1. 	Continja normalmente
 
2. 	Toma dos pastillas al dfa siguiente
 
3. 
Suspende torrarlas 

4. 	Otra respuesta
 
7. 	No aplica
 
8. 	No sabe
 
9. 	No contesta
 

43) Y qud 	harfa si se 
le olvidara tomar la pastilla dos dfas seguidos?
 

1. 	Suspender el uso de pastillas y usar otro m~todo 
 o abstenerse de relaciones
2. 	Toma dos al 
dia 	siguiente y continua normalmente

3. 	Continua normalmente tomando una diaria 

4. 	Otra respuesta
 
7. 	No aplica
 
8. 	No sabe
 
9. 	No contesta
 

44) En un 	mes normal 
c6mo en cuantos dias se le Ilega a olvidar tomarse la pastilla?
 

0. 	Ninguna 77. No aplica

Dfas 
 88. No sabe
 

99. No contesta 


OBSERVACIONES:
 

74W
 

76W
 

79
 

8011 

81 ] 

7 

82 
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45) 	 De cu6les ciclos toma usted. 
 De los 21 
o de 	los de 28 pastillas?
 

1. De 21 pastillas
 
2. De 28 pastillas 


46) Qu6 hace usted, cuando se 
termina un ciclo o un paquete de pastillas?
 

TOMA DE 21 
 TOMA 	DE 28
 
1. Esperar 7 dfas e iniciar otro paquete 
 1. Inicia otro ciclo al 
dfa siguiente
2. Otra respuesta 
 2. Otra respuesta
7. No aplica 
 7. No aplica

8. No sabe 


8. No sabe
9. No contesta 
 9. No contesta
 

PASE A 60
 

USUARIAS DE VAGINALES
 
47) Cuando usted se coloca el 
6vulo o la tableta vaginal. Cu~nto tiempo espera para iniciar


la relaci6n sexual?
 

1. De 8 a 60 minutos 
 8. No sabe

2. Otra respuesta 9. No contesta
 
7. No aplica
 

48) 	 Suele usted hacerse un duchado o lavado vaginal poco tiempo despuds de tener relaciones?
 

1. Sf 
 8. No sabe
 
2. No 
 9. No contesta 

7. No aplica
 

49) Cu~ntas relaciones se 
pueden tener con un solo 6vulo o una tableta vaginal sin correr el
riesgo de embarazarse?
 

1. Una 
 8. No sabe
2. Dos o mAs 
 9. No c ntesta 

7. No aplica
 

50) 	 En un mes normal cugntas relaciones llega a real izar sin usar los 6vulos, tabletas o
cualquier otro mdtodo anticonceptivo?
 

00. 	 Ninguna 
 77. No aplica
 
Veces 
 88. 	 No sabe 


99. 	 No contesta
 
PASE 	A 60
 

USUARIAS DE CONDON'
 

51) Su compaero o esposo se coloca el 
cond6n antes de iniciar la relaci6n sexual o durante
la relaci6n sexual?
 

1. Antes de iniciar 
 8. No sabe
 
2. Durante 	 9. No contesta 

7. No aplica
 

52) Al 
terminar la relac16n su marido se retira inmediatamente, o se queda adentro de usted

algdn tiempo?
 

1. Se retira 
 8. No sabe

2. Se queda adentro 
 9. No contesta 

7. No aplica
 

OBSERVACIONES:
 

84
 

85
 

87
 

88
 

89 
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53) CuAntas relaciones se pueden tener con un 
solo cond6n sin correr el 
riesgo de embarazarse?
 

1. Solo una 
 8. No sabe
 
2. Dos o mas 
 9. No contesta
 
7. No aplica 	 93
 

54) En un mes normal cuAntas relaciones llega a tener sin usar el 
cond6n o cualquier otro
m~todo anticonceptivo?
 

0. Nlnguna 
 77. No aplica
 
____Veces 
 88. No sabe 


9

99. No contesta
 

PASE A 60
 

USUARIAS DE DIU
 

55) C6mo puede saber usted si 
tiene bien colocado el DIU (o churrusco) en su lugar?
 

1. Tocando o sintiendo los hilitos 
 8 No sabe
2. Otra respuesta 
 9. No contesta 

96
7. No aplica
 

56) Alguna vez se ha revisado usted, para 
ver si tiene el DIU en 
su lugar?
 

1. Sf 
 8. No sabe
 
2. No 
 9. No contesta 
 97
 
7. N;oaplica
 

57) Cada cuanto le dijeron que fuera a control 
con el mddico o enfermera?
 

1. Al mes despu~s de ]a 
inserci6n o cada 3-12, meses en revisiones subsecuentes
2. Otra respuesta 

7. No aplica 	 III 

98
8. No sabe
 
9. No contesta
 

58) Qud tipo de dispositivo utiliza usted?
 

1. T de cobre 
 7. No aplica

2. Espiral de Lippes 8. No sabe
 
3. Otro 
 9. No contesta 


9 9 
59) 
 Por cuAnto tiempo protege el dispositivo contra el embarazo?
 

1. 
 2-3 a~os 
 7. No aplica

2. Hasta la wenopausia 
 8. No sabe

3. U-arespuesta 
 _ 9. No contesta 
 00
 

60) CuAl es la principal raz6n por la cual 
usa usted actualmente el m6todo_?

(LEA LAS ALTERNATIVAS)
 

1. Para esperar un tiempo antes de tener un 
(otro) hijo
2. 	Para ya no tener -is hijos 

10 ]
3. Para lograr un embarazo ------ PASE A 76
 

7. No aplica
 
9. No contesta
 

61) Su esposo o compaiero sabe que usted estA usando el m6todo_?
 

1. St 

2. No 	 7. No aplica
8. No sabe 


102 ­3. No tiene c6nyugue 9. No contesta
 

OBSERVACIONES:
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62) Qu6 dirfa usted, que su 
esposo o compafero estA 
a favor o en contra de que use usted el
fn6todo? 
1. A favor 

2. En contra 	 7. No aplica
8. No sabe 


1033. Ni a favor ni en contra 
 9. No contesta
 
63) 	 Usted ha tenido algOn tipo de problema o molestia con el m~todo (tal)_ 
 _
 

1. St 
 8. No sabe m-PASE A 65
2. No ----PASE A 65 
 9. No contesta--,.PASE A 65 
 17. No aplica
 
64) Qu6 tipo de probleas ha tenido usted? 
Qu6 otro problema ha tenido? (selale las dos
 

principales razones)
 

EFECTOS COLATERALES
 

1. Sangrados, ,ranchadoso flujos 
 4. Nauseas, v6mitos o
2. Aumento de peso 	 mareos
 
3. Dolores de cateza 

5. Manchas, ronchas o problemas de la 	piel
6. Nerviosisro u otros problemas mentales 105
 
7. Otros efectos colaterales
 

DISPONIBILIDAD Y ACCESO 
 107 

9. Se agota el rdtodo
 
10. Le queda lejos donde lo obtiene
 
11. Costoso
 

OTROS PROBLEMAS
 

12. Diflcil de aprender 
 77. No aplica
13. Dificil o inconveniente de usar 
 80. No sabe
14. Oposici6n del -arido 
 99. No contesta

15. Otros
 

65) AdemAs de1 m todo (tal), 
 durante el dltimo mes ha usado usted o
su 
esposo alg~n otro m todo anticonceptivo tambidn?
 

1. St

2. No -- o-PASE 	 7. No aplicaA 67 
 9. No contesta 
 109L J 

66) Qud otro frntodo ha usado?
 

01. Retiro

02. Ritmo 	 10. Pfldora
 
03. Moco cervical 	 11. Inyeccl6n
12. DIU

04. Temperatura basal 	 110 j-J
13. Esterilizaci~n femenina
05. Sintot~rmico 
 14. Vasectomfa
06. Duchas o lavados vaginales 
 15. Otros
07. Espuma vaginal 
 77. No aplica

08. Ovulos 	 99. No contesta

09. 
 Cond6n
 

67) 
 Con cualquier n~todo de planificaci6n familiar hay un cierto riesgo de que una quede
embarazada sin querer. 
Qud tan segura

continuara usando el 	

se siente usted de que no se embarazarfa si
metodo los pr6ximos 12 meses? 
 (LEA ALTERNATIVAS)
 

1. Muy segura de no quedar embarazada
2. Segura de no oued3r embarazada 

1123. Poco segura de no 
ouedar embarazada
 

4. Segura de que sf se 
embarazarfa
 
7. No aplica

9. No contesta
 

OBSERVAC 

IONES:
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68) 
 Usted quiere seguir usando el 'ismo 
m6todo en 

por otro?
 
1. Seguir usando el mismo-. PASE A 72
2. Cambiar por otro 


7. No aplica
 

69) Por qu6 le gustarfa cambiar de m6todo
 

1. Razones econ6mlcas
 
2. Razones de salud
3. M4todo actual 
dificil de aDrender o usar o m~todo m~s f~cil
4. Oposici~n del marido al 
m6todo actual
5. MPtodo actual inseguro / desea otro nis seguro
6. Quiere un m~todo definitivo
 
7. No aplica
 
8. Otro
 
9. No contesta
 

70) 
Qu6 m~todo le gustarfa usar?
 

01. 

02. 

03. 

04. 

05. 

06. 

07. 

08. 


09. 


Retiro 

Ritmo 

Moco cervical 

Temperatura basal 

Sintotdrmico 

Ducha 
 o lavado vaginal

Espuma vaginal 

Ovulos vaginales 


Cond6n
 

71) En d6nde obtendria este m~todo?
 
1. Hospital 
o certro de salud
2. Droguerfa 

3. Seguro Social 

4. M6dico o clIrica particular 

5. Profamilia
 

72) Qu6 grado de satisfacci6n tiene usted con el m~todo actual 

bien, regular, al o muy mal?
 

1. Muy bien
2. 5. Muy mal
Bien 7. No apllca 

3. Regular 
 8. No sabe
4. Mal 
 9. No contesta
 

73) Si 
una amiga le preguntara que m~todo debiera usar,
Actual) usted le recomendarfa el 
, o le recomendarfa otro mntodo?
 
1. Recomendarfa m6todo actual
2. Recomendarfa otro
7. No aplica
 

PASE A 76 

74) 
 Cree usted que en los pr6ximos 12 


familiar?
 
1. Sf 

2. No --.. PASt A 76 


7. No aplica
 

75) CuAl 


01. 

02. 

03. 


04. 

05. 

06. 


mtodo cree que usarfa usted?
 

Retlro 
 07.
Rltmo 
 08.

Moco cervical 
 09. 


-10­

los pr6ximos meses, o le gustarfa camblarlo
 

8. No sabe
9. No contesta 


10. Pfldora
 
11. Inyecci6n

12. DIU 

13. Esterilizacl6n femenlna
 
14. Vasectomfa
 
15. Otros
 
77. No aplica
 
99. No contesta
 

6. Otro
 
7. 
 aplica
8. NoNo sabe 


9. No contesta
 

8. No sabe
 
9. No contesta 


113
 

de aprender o usar 
 114
 

115
 

-117
 

? Muy blen,
 

118
 

(Mdtodo
 

11
 

119
 

Temperatura basal 
 I0. Pfldora
Sintot~rmico 15. Otros
11. Inyecci6n
Ducha o lavado vaginal 12. DIU 
77. No aplca

99. No contesta
 

meses va usted a usar algdn mdtodo de planificaci6n
 

8. No sabe 
 PASE A 76
9. No contesta.-. 
 PASE A 76 


Espuma vaginal 
 13. Esterilizaci6n
Ovulos vaginales 
 femenina - PASE A 77
Cond6n 
 14. Vasectomfa.---,. PASE A 77 


OBSERVACIONES:
 

120 

121 
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76) USUARIAS DE ESTERILIZACION PASA A 77
 
Como usted sabe, hay varias maneras 

son temporales. Otros, co-o 

de evitar un enbarazo no deseado. Algunos m~todos
la esterilizaci6n, son definitivos es
esterilizada, nunca viis decir, una vez
puede volver a quedar embarazada.
por las parejas que yd tienen su 
Este m6todo se usa solamente
familia completa, que ya tienen todos los hijos que
quieren tener. En el futuro cuando usted tenga 
su tamilia completa, le interesar'a
buscar una esterilizaci6n?
 

1. Sf 
2. No 


1237. No aplica
 
8. No sabe
 
9. No contesta
 

77) Conoce usted personalmente a la voluntaria de salud de su 
zona o barrio?
 

1. St
 
2. N~o TERMINE LA ENTREVISTA8. No sabe TERMINE LA ENTREVISTA 

9. No contesta---- TERMINE LA ENTREVISTA 

124
 

78) 
 Usted alquna vez ha hablado sobre planificaci6n familiar con la voluntaria de salud o
ella la ha enviado al 
Centro de Salud para consulta en planificaci6n familiar ?
 

1. St
 
2. No
8. No sabe 


1
9. No contesta
 

AGRADEZCA 
Y TERMINE LA ENTREVISTA 

OBSERVAC 
IONES:
 

NOMBRE DEL ENCUESTADOR 
 FECHA DE LA ENTREVISTA
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1. USO ACIUAL
 

101 	 EstA usando actuall 2ntO un mLodo de planificaci6n familiar ?
 

1. 	 S1
 
2. 	 NO Paso a 201 

102 	 Cu61 riitodo estJ usando usted ?
 

01 Retiro 107 	 Espuma Vaginal 12. U.I.U. 13. Esteriliza­
02 	 Ritmo 08 Ovulo Caqira1 ci6n femen. 15. tra
 
03 	 toco cervical 09 Cond5n " No t o 
04 	 Teniperatura basal 10 Pildora 14. Vasectomia 99 No sabe/no 
05 Sintotrlico 11 	 InyLccIn contesta
it)
06 	

LI]Duchas
 

103. En d6nde 0 qui(n le en- En d6nde consigui 06nde le in- En d6nde la ope- Pase a 105
 
se6 a usarlo? su 61tiima provi- sertaron el raron?
 

si6n? dispositivo?
 

01. 	Hospital o Centro 04. Profamilia 07. Ami,]o,pa- 88. No se aplica
 
de Salud 05. CMA riente, 99. No contsta/
 

02. 	Droguerfa 06. Otro mdico o 
 8. Or no sabe.1
 

03. 	Seguro Social instituci6n 08. Otr­

privada.
 

104 Desde cu~ndo va a ese lugar a recibir atenci6n de Planificaci6n Familiar?
 

___ 	 es 88 No so aplica 

99 No contesta/no sabo
AFo 

105 Desde qutJrIuesy aio estg usando este m6todo?
 

fies 88 No se aplica
 

aio 99 No contesta/no sabe
 

106 Verifique en registro, 	 si nmitodo actual es dltinio m6todo registrado 

1. 	 Si es igual pase a 201
 
2. 	No es icuaL
 

107 Hasta cu~nda us6 usted 	el (61tiio m~todo registrado?) 

ios 	 88 No so aplica
 

afio 	 99 No cortesta/no sabe
 

I. 	 VERIFICACION DE REGISTROS
 

201. 	(uerenos verificar que la inforimaci6n del Centro de Salud sea correcta. 
ENIREVISIAIiOkA : VEiIFIQU[ LA INFORMACION DE LOS REGISTROS SIGUIENTES. PARA CADA METODO
 
PREGUNTE :
 

-	 Segn los reiistros, usted us6 el (t.16todo) cierto? 

- listed em)ez6 a usar este m6todo en (fecha) cierto? 

- Y lo dej6 do usar en (fecha) cierto? 

-	 Entre (fecha de inicio) y (fecha do terminaci6n) dej6 do usar el (nidtodo) algin tienpo, 
o lo continu6 usando todo el tiempo?
 

- Si sT dej6, durante este periooo, usted us6 algn otro m6todo o no us6 otro mdtodo?
 

-	 Si sf us6, qu6 witodo? 

-	 Do qu6 fecha a qu6 fecha lo us6? 

-	 En d6nde se lo pusieron? 

OBSERVACIONES
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CONTINUE [F t A MISA MANFPA HASIA VERIF ICAR TODA LA INFOFThACION DE LOS REGISTROS. HAGA
 
CUAL()UIER CORRECCI O SO[;RE ESTOS r'G I! S; SI ES rNEC[SAPI 0, INC LUYA LA INFOI'MACION 50BRE EL
 
ULI IMO f.I-)DO USADO DEL CENIKU DE SALU, UIIL ZANDO LA INFORMACION DE LA SI CCION I. EN TODOS
 
LOS CASOS, ACIUAI ICE LA INFORNACION DEI ULTIMO NEODO, DL ACUEDM A ESTA SFCCION.
 

SI LO 	 REQUIERL, ESCRIBA INFORMACION EXPLICATIVA ADICIONAt EN UNA HOJA, EN BLANCO, Y ANEXELA 
A ESTA SECCION.
 

III. 	 EHBARAZOS 

301. 	Desde enero de 1985 ha estado usted embarazada?
 

1. 	 S1 2. NO Pase a 401 

302. 	Cujntos emharazos ha tenido desde enero de 1985?
 

0. 	emba razos
 
.embarazos
 

8. 	 No se apl ica
 

303. 	Cu~ndo empez6 (aron) este (os) embarazo (s)?
 

mes nles
 

aiia aoo
 

304. 	Ocurri6 (eron) oste (os) embarazo (s)mientras usaba algn m todo anticonceptivo?
 

1. 	 S1 Cuil ri6todo? 
2. 	 NO Pase a 401 
 F] 
1. 	S1 Cul mftodo?
 
2.	 NO Pas e a 4 0 1 . . .
 

305 	 ENTREVISTADORA : VERIFIQU: SI COINCIDE COMO RAZON DE lERMINACION DE ALGUN METODO/SEGMENTO 
Y SI NO, ACLARE. CORRIJA EN OS REGISTROS (SECCION 11) 

IV. 	CAL IDAD DE LOS SERVICIOS
 

401. 	Cuando fu uStcd por prifera vez al Centro de Salud a solicitar servicios do planificaci6n
 

familiar : SI NO
 

A) Le prejuntaron sobre las ntenfeedades que ha tenido? 1 2
 

B) Le examinaron los senos o el vientre o sus partes asf? 1 2 
 H 
C) Le dieron una charla sobre todos los mntodos de pla­

nifica.:i6n familiar que hay? 1 2 k. 

D) Le explicaron qu6 p)roble;mas podia tener por el uso 
del r-todo que le dieron? 1 2 

E) Le pidieron que rotresara a control al res? 1 2 

F) Ltoentregaron el .Itodo anticonceptivo recetado? 1 2 
G) La posaron? 1 2 

H) Le prequntaron su edad? 1 2 

I) Le preguntaron si fumaba? 1 2 

402. 	Curles son alguras de las cosas que mns le gustan o agradan del Centro de Salud. INSISTA. 
Qu6 cosas del personal o del servicio que le dan son por las que le gusta ir al Centro do 
Salud 	 ? 

GBSERVAC IONES
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403. 	 QLu6 cs lo que Menos lI gusta del Cetro do Salud? IINSISTA: QuC tipo de ccsas del personal 
o dcl se rvicio del Cei,ttu do Salud le haceii pensar a veces en d2jar du ir al Centro do Salud' 

Horario del Puesto 0 Centro do Salud y tiempo de espera 
404. 	 En qu6 dfas y a quC horas se da servicio dc planificaci6n familiar en el Centro de Salud ? 

Do qu horas a qu6 horas dan servicio los dfas 

1. 	Sabe
 

2. 	No sabe/no contesta
 

405. Ie parece bien istas horas de atenci6n o preferirfa otro horario?
 

1. 	Le parece bien ___ Pase a 407 2. Preferirfa otro horario 

406. 	Qu6 otros horarios de atenci6n en planificaci6n familiar preferirfa usted? INSISTA: Qu6 otro 
horario 	 le serfa mas c61odo?
 

DE LAS ALAS
 
1.
 

2. 

407. 	Generalmente, como cu nto tiempo tiene que esperar en el Centro do Salud para que le den ser­

vicio de planificaci6n familiar? 

Para primera consulta : minutos
 

Para consultas subsiguientes .minutos
 

408. 	Creo usted que esto es demasiado tiempo de espera, : cree que estA bion? 
1. 	Est6 bier; [lase a 411 2. Demasiado tiempo 9. NS/NC 

409. 	Por qu6 cree que se tardan tanto en darle el servicio ?
 

410. Cree usted que haya algo que pueda hacer el Centro do Salud para disminuir el tiempo de 
espera? Qu6 puede hacer? 

Costa y facilidad de obtenci6n do los mntodos 

411. 	 Cu6,to pag6 usted por su (61timo m5todo) del Cenro de Salud? 
1. 	Fu6 gratis Paso a 413 - L l 
2. --..... Pesos 

412. 	C6no le parece a usted este procio ? Le parece caro o barato?
 

1. 	Caro 3. EstS bien
 
2. 	Barato 8. No se aplica Li_
 

OBSERVCIONES 

\,lfr
 



413. Qu tan fdciI o diffcil le pareco obtenur los m6todos en el Centro de Salud?
 
1. 
Muy flcil Pase a 415 3. Diffcil 8. No aplica Paso a 415
 

2. Fcil . Paso a 415 4. Muy diffcil 9. NS/NC Pase a 415 [ 
414. 	Por qu6 le 
parece diffci1?
 

Instalaciones y personal
 

415. 	Coit qu6 persornas del Centro de Salud ha hablado usted? En la primera visita usted hab16 con
 
(vor cuadro) y on visitas posteriores con (ver cuadro)
 

Primera Visita 
 Visitas Subsecuentes
 

SI NO _NS/NC SI NO NA NS/ NC
 
M(,dico 1 2 9 1 8
2 9
 
Recepcionista 1 2 9 
 1 2 8 9

Enforwora 
 1 2 9 1 2 8 9
 
Auxiliar de enfermerfa 1 2 9 
 1 2 8 9
 
InsLructora de MNtodos
 
NaLuraies 	 1 2 9 1 2 8 9 	 [Z 

416. C~mo lo atend16 a Usted (persona que lo atendi6) bien, regular, mal?
 

P r im__e ra V i s i t a
 

. en, _R 2juar -Mal 
tI6d ico 
 2 3 4
 
R cepcionista 2 3 4
 
Enfernera 
 2 3 4
Auxiliar do enfemeria 2 3 4
 
Instructora de f-Itodos
 
Naturales 
 2 3 4 	 r
 

Vi si tas Subsecuentes 

Bien Requlax Mal 
M6dico 
 2 3 4
 
Recepcionista 
 2 3 4
 
Enfetnerd 
 2 3 4

Auxiliar de enfermerfa 2 3 4
 
Instructora de Mftodos
 
Natura Ies 
 2 3 4
 

417. 	Do los iugares on que venden o do los cuaes ha recibido anticonceptivos
 

En d6ndc io atien- Cu~l le queda mis A d6nde le reco­
den mejor? cerca do la casa? mendarfa a una
 

.ami__aque fu era?
 
Centro du Salud 
 1 	 1 
Droguerfa 
 2 	 2 
 2 


1	 71
Seguro Social 
 3 3 3

fldico o Clinicd particular 4 4 
 4
Profamilia 
 5 	 5 
 5
 
Otro (especifique)
 

No ha ido a varios lugares 8 
 8 8
 
No sabe o no contesta 9 9 
 9
 

418. En general, c61no calificaria el servicLio de planificaci6n familiar que le
da el Contru o Puesto de Salud? 

1. Bien 2. Regular 3. Mal 	 Li 

OBSERVAC IONLS
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419. Qui. reco :!.ndaciones harfa Listed para :ejorar ei servicio que da el Centro de Sal'id?
 
INSISTA qu5 otras cosas deberfan hacerse p.ra mejorar el servicio?
 

V. SATISFACCION CON SERVICIO DE ?MTODOS NATURALES
 

501. Desde 	 diciembre de 194, aIguna vez usted ha sido usuaria de Iotodos Naturales? 
1. SI 
 2. 	 NO Paso a 601 r-­

502. Qu6 mw9.odos naturales ha usado 

I. Si ntot6rmi co
 
2. Temperatura

3. Moco Cervical 
4. Otro Cui1?
 

503. A usted le enseiaron a usar los m6todos naturales en 
el Centro de Salud, o le ensefiaron a
 
usarlos en otro lugar?
 

1. Si le 	ensefiaron on el Centro de Salud ... Paso a 505
 

2. En otro lugar ... .. ..En d6 nde ? -_.]
 

504. Recibi6 instrucci6n sobre mn6todos natjrales de la enfenera o do la instructora del Centro de
 
Sal ud?
 

1. SI 
 2. 	 NO ..... Pase a 517 
 L-1
 
505. Qui6n 	le enseh6 o la ateridi6 la mayorfa de las veces? La Instructora Gloria o la Enfermera?
 

1. Gloria, la Instructora 2. La Enfermera 
 1
 
506. Qu6 tan bien dirfa usted que le ense6 el uso de m6todos naturales? May bien, bien, regular,
 

mal , a riuy 11aI?
 
1. Muy bien 	 3. Regular 5. Muy real 
2. Bien 
 4. 	 Mal 8. No se aplica El 

506A. 	Como cuintas veces dirfa usted que vi6 a la (Instructora o Enfennera) ?
 
veces 88. No so aplica
 

507. Cu~ntas veces la visit6 en su casa o en su 
trabajo pari hablar de m6todos naturales?
 
0. Nunca 
 8. 	 No so aplica 9. No sabe/no contesta r­1. 	 veces
 

508. A usted le parecia c6modo el horario en que veia a la (Enfermera o Instructora) en el Cen­
tro do Salud, o hubiera preferido otro horario?
 
1. Le parecfa cmodo .... Pase a 510 2. 	 Hubiera preferido otro
 

horari o.
 

509. Qu6 horario hubiera preferido usted? 

De las horas a las ..... he as 88. No se aplica 99. NS/NC I I 
510. El tiepo que pasaba con la (instructora o enfermera) era demasiado, muy poco, o estaba bien? 

1. Demasiado 
 3. Estaba bion 8. No se aplica
 
2. Muy [oco 

OBSERVACIONES
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511. 	 CAW0 c:.:Pic a (la rnfer;vur/itruct ora) el tpim i vot , Ndt,raIns? 
1. Mluy bien 3. 	 Pegular 5. MIiy Mal 
2. 11en 	 4. Ma1 	 8. No so aplica 

512. 	 Le aclaraba las dudas quo tnia , noo respondfa bien sus preountas? 
1. Si acldrdba 2. 	 No respondfa bion V. No se aplica -" 

513. 	 El rndiq ro de vecOs que usted ha vi ,to a la (Enfermera o !nstructora) ha sido suficiente para
 
aprender bien los rs todos naituraIes o cree quc deberia haberla 
visto 	uds vo,.es? 
1. f u suficitmte . Paso a 515 2. Duboria haberla visto mis vecsE 
3 . No s . ap lica 	 __ 

514. 	 Por qu6 no la i6 cms veces? 

1. Porque ya no fu( al Centro 4. 	 Otro (Especifique)2. Po'que de j de usar el m ttodo a 10 canbi6
3. Porque Ie, dijoron que ya no fuera	 

_1 

8. 	 No so aplica 

515. 	 C6Mo a Lratba la (e neriTra/instructora)? 

1. tuy ,ien 3. 	 Roular 5. Huy ral 
2. gien 4. 	 Mal 8. 	 No se aplica El 

516. 	 In 9wr t'd 1, (I1 tan satisfecha se siente usted con el servicio do instrucci6n
 
de mntodos naturales de (la Enforinera o Ins.ructora) ?
 
1. My sati fecha 3. 	 Poco sat isfecha 8. No so aplica
2. S tisfesh a 4. 	 Nada sat sfecha 

Calidad de uso de mtodos natur-ales 
517. 	 ieter,", ustd 1u uW6, aderss de los '( todos naturales, usted usaba algdqn otro mdtodo 

do Plltnificacidn frvil jar do vez er Liando? 
1. SI 2. 	 NO . . Paso a 519 8. No s aplica 

518. 	 CUS A U
 
07. tnpna vainal 10. 	 Pfldora 15. Otio (Cul 
08. }'.(J, vajinalos 11. 	 Inyvcci6n 88. No se 	apilic w09. Condones 12. 	 [DIU 
 99. 	 No sabe/no contesta
 

519. 	 CWlks cure isted quo son los d as dentro del ciclo menstrual en quo puede quedde rniis ficil­
mente Nrb d/ ada, si tiui, relaciones sexualps sin utiIizar ninqir aaktodo do pianificaci6n? 
1. 	 Ln la rejla 2. Ii la primera semarna 3. En la squrda y termera se­

despu!s do ]a reqia .ana despus de la regla o
 
a nitad del ciclo
 

sevana antes de la
4. 	 Una 5. Al principio y final 6. Otro ([specifique) []
regla o al final dil del ciclo 
ciclo.
 

8. 	 No se apiica 9. No sabe/no contesta 

520. 	 Cdmo se usa ci uWtodo de te;iwra tura basal? 

1. 	 So usa un teryr: etro y so observan cdcdbirs en la temperatura de la mujer
2. 	 Otra Yespues-td 

8. No se aplica .. 	 .L 
9. 	 No sae /no contesta 

OBSERVAC IONES 



521. Con csto m6todo cuJido son lus dfas en que se pueden tenert rolaciones sexuales 
embarazada? 

1. Cuando suba la temperatura
2. Despu6s de tres dfas seguidos en que sube la temperatura 

Otro .... .. ........ .. ...... . -D 

sin quedar 

522. 

9. 

C6mo 

1. 
2. 
8.
9. 

No sabo/ no contesta 

so usa cl m6todo del w.-co cervical? 

Su obscrvan carbios en la presencia y 
Otra respuesta
No so aplica
No sabc/no contcsta 

consistencia del moco cervical 

L 

523. 
Preguntas y filtros 
Con este iitodo, c&:o se sabe cu~ndo se pueden tener relacioues sexuales, sin quedar 
emba raz ada? 
1. Cuando no hay moco o el moco est6 seco y hay sensaci6n de sequodad
2. LI anLerior y/o tres dfas despu6& del dfa cuspide o dfa con moco el~stico y transparentL 

Ot r o . . .... . .. .. .. . . . . . . . . . . . .. .. . .-.. . . . . .. . 

524. 

8. No 
9. No 

A ustcd 
ventaijw 

se aplica 
sabe/no contsta 

uc Cosas sof) las que mejor le parecen do 
cref, quWtengan los :itodos naturales? 

los m6todos naturales? INSISTA: qu6 otras 

525. Qu6 cnsas son 
ventajas cree 

Lis que n:Is iul le paorecen de los 
que t n(jan los rn-todos naturales? 

ntodos naturales. INSISTA: qu6 ctras des­

526. Qu6 fu lo que niSs diffcil so le hizo para aprender a usar los rnltodos naturales? 

527. Curles 

-

son 

-

los principales problC+nas 

-----------­_i-_------

que se tienen para seguir los m6rtodos naturales? 

--------- ....................... E L 

OBSERVAC I ONES 
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V1. 	 SATISFACCION Y CALIUAD DF USO )[MLIODOS ARIIFICIALES
 

601. 	 Verifique 102, 103 y secci6n II
 

Asegrese con iausuaria : CuAI fu6 el ..tiria m6todo del Centro de Salud gue ha usado Usted?
 
01. 	 Retiro Pase a 621 06. Duchas:Pase a 621 12. DIU : Pase a 613 
02. 	 Ritiho Pase a 621 07. Espuml vaqinal 13. Esterilizcoci6n
 

(Cirvical Pase a 621
03. 	 I-loco 02. OVlo vaginal femenina : Pase a 619
 
04. 	 Temicritura LIsaI P.a 621 09. Condoncs: Pase a 606 14. Vasectomfa :Pase a 619
 
05. 	 SintoVti'iico Pase a 621 10. Pildori: Pase a 608 15. Otro : Pase a 621 

602. 	 Cujndo ustcd Sc coloca el 6vulo, tableta o espuma, cuinto tiempo espera para iniciar la
 
relaci6n sexual?
 

1. 	 De 8 a 60 minutos 
2. 	Otra respuesta 111 
8. 	 No se aplica 
9. 	No sabe/no contesta
 

603. 	 Suele usted hacerse un duchado interno o lavado vaginal inmediatamente terminada la relaci6n? 
1. 	 SI 8. No so aplica 9. No sabe/no contesta
 
2. 	 NO 
 L
 

604. 	 Cuntas relaciones se puedem toner con un s6lo 6vulo o una tableta vaginal sin correr el 

riesgc de ermbarazarse? 

1. 	 Una 8. No se aplica 9. No sabe/no contesta LI 
2. 	 Dos o riis
 

605. 	 En un wms rioriiil , cuhIntas relaciones llega a realizar sin usar los 6vulos, tabletas o cual­
quier otro rirtodo anti conceptivo? 

0. 	 NirIguria 8. No se aplica 9. No sabe/no contesta II' 
veces 

606. 	 CunLs rJaciones se pueden tener con un s6lo cond6n sin correr el riesgo de embarazarse? 

1. 	 S61o urea 8. No so aplica 9. No sabe/no contesta 
2. 	 Dos o iwa 
 FI 

607. 	 In iires normdl , cu6ntas r(laciones 1lega a terner sin usar ur cond6n o cualquicr otro mrto­
do ant icornceptivo? 

0. 	 Niregina 8. No se aplica 9. No sabe/no contesta 
 FI 
veces 

608. 	 Qu6 hace cuardo s,.le olvida tomarse la pastilla un dfa?
 

1. 	Continua normaimente 3. Suspende de tomarlas 8. No se aplica
 
2. 	 Toma do,, aistiIla, -a 4. Otro 9. No sabe/no contesta

dia sifg iente 

609. 	 Qu6 harfa ssi e olvidara tomar ]a pastilla dos dias seguidos? 

1. 	 bogia 2 pirtillas o cuntiri6. normalmente y susponde relaciones por lo menos por 3 dias. 
2. 	 lora (!wS a1 d iluiente y contirna rioralrsente1. --'I 
3. 	 Cor tirn nI tO urnar, 	 lie tmi rdo diarid 
4. 	Otra .simt1 

8. 	 No se 1lI ica 
9. 	 No sahe /im contr'sta
 

610. 	 En un fles rmrial por cu~ntos dias se le lega a olvidar tomarse la pastilla?
 

0. 	 Ninqpin dfa 8. No so aplica 9. No sabe/no contesta II 
dias 

OBSLRVACIONLS 
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611. 	 De cufies ciclos tovia usted? De los de 21 6 28 pistillas? 
1. De 21 pastilis 2. De 28 pastillas 8. No se aplica
 

612. 	 Cuardo termina con un paquete o ciclo de pastillas, al cu~nto tiempo empieza a tomar el
 
nuevo?
 

1. Inicia otro ciclo al dfa siguiente
 
2. Esper 7 dfas e inicia un nuevo paquete, 

o al 52 dia d iniciada la menstruaci6n Pase a 619 

3. Otra respuesta 	 L.D 

8. No se aplica 9. No sabe/no contesta
 

613. 	 C6;o puede saber usted si tiene bien colocado el DIU en su lugar? 

1. Tocando o sintiendo los hiloc 
 8. 	 No se aplica

2. Otra respuesta (Especifique) 	 9. No sabe/no contesta j 

614. 	 Alguna vez 
se ha 	hecho revisar ol DIU por un mr6dico o enfennera? 

1. SI 	 8. No se aplica 9. No sabe/no contesta
 
2. NO 
 L. 

615. 	 Cuinto tieripo despu6s de la inserci6n del DIU debe ir la niujer a su primer control con el 
m6dico o la enferr;;era? 

1. 0-3 meses 	 8. No se aplica2. Otra respuesta . .9. 	 No sabe/no contesta 

616. 	 Y despu6s del primer control, cada cu~nto debe ir la mujer a sus 	 siguientes controles? 
1. Cada 3 a 12 meses 8. 	 No se aplica 
2. Otra respue-sta _ 9. 	 No sabe/no contesta
 

617. 	 QLO tipo de dispositivo usa usted? 
1. T do cobre 	 3. Otro (especifique) 8. No se aplica 
2. Espiral do tippes 9. 	 No sabe/no contesta 

618. 	 Por cu nto tiempo la protege el dispositivo contra el embarazo? 

1. 2 a 4 ahos 	 3. Otro (espocifiquC) 8. No se aplica 
2. Hasta la menopausia 	 9. No sabe/no contesta 

619. 	 Usted ho tenido o tuvo alg6n tipo do problema o molestias con este m6todo? 
1. SI 	 8. No so aplica 9. No sabe/no contesta
 
2. NO 
 D 

620. 	 Qu6 tipo de probleoas ha tenido o tuvo usted? 

[fectos colaterales
 
1. Sangrado,waticniado o flujos 4. Nuseas, v6mi tos o mrareos 
2. A irernto en el peso 	 5. Manchas, ronchas o problemas de la piel
3. Dolores de cbeza 6. Nerviosismo u otros problemas mentales
 
Disponiilidad y acceso 


7. Se agota el mtodo 	 9. Costoso
 
8. Le queda lejus donde lo obtiene
 

Otros 	 probleroas 

10. Diffcil de aprender 	 12. Oposici6n del marido 
11. Inconveniente o diffcil do usar 13. Otros : 

OBSERVACIO.NLS : 

II 



621. 	 Con cua lq1u ier rtodo de pl Ini fi Crcci6n familiar, hay un cierto r i usgo de que una inujer quede 
embarazada sin quorer. Si uoted usart esteto:.2'tocdo durante 12 moses seguidos, qu. tan segu­
ra se sentirfa du que no va a quudar eriarazad, en se tierpo? 

1. 	 Muy secjura de no quedar c-mbarazada 4. Segura de que si se embara­
2. 	 SeUra de no qujrd I'embaazda zar fa 
3. 	 Poco sf:yura d no queda r el,har,:ad3 F. No se aplica9. 	 No sabe/no contesta 

622. 	 Qu,_ qrado do sati facci6I hd trnido o tuvo con el m6todo Muy bien, 
bi(n, rej U ar , ra I , o may eal ? 

1. Muy bien 3. 	 Regular 5. .,uy ral 
2. hien 4. 	 Hal 9. No sabe/no contesta 

623. 	 Si ura amiga le prgurqntara qu6 mtodo debiera usar, usted le recomendaria el (mtodo), o le 
recomeiiddar i d otro i todo? 

I. 	 Recoietidarfa (aRlodo) 2. Recomendarfa otro 9. No sabo/no contesta 
m6todo 

VII. 	 ROt D1LVOIUNIAIIOS 

701. 	 Por primera vez , quit'n le recomend6 que fuera a] Centro do Salud para recibir atenci6n en 
plani ficacir'r f,.ii liar? 

1. 	 Nadie. Fuf. por inicia- 3. Promotora de Salud 5. Es Voluntario do Salud 

tiva propia. 4. Anigo,vecino,pari -nte Pase a 709 
2. 	 Voluitario do Salud 6. Otro 

9. No sabe/no contesta 

702. 	 Coir,ce usted personalmenrte a la Voluntaria de Salud do su zona o barrio? 

1. SI 2. 	 NO____ Pase a 713 

703. 	 La ha visitado on so casa esta Vol naria de Sal ud? 

1. SI Pase a 705 2. 	 NO 8. No se aplica 

704. 	 [ntonces, por qu( o de d6nde la conoce? 

705. 	 AItes do quo ustd fuera al Centro de Salud , alquna vez le habl6 la Voluntaria sobre m6­
todos de planificiciun fariil iar o la envi6 a consulta de planificaci6n famil iar?
 

1. S1 2. 	 NO B. No so aplica 

vez al Centro de Salt.1d, le ha hablado la Voluntaria 

do Salud do. los i.,tndos anticoreiptivos o Ia envi6 a consulta de plarnificaci6n familiar? 
706. 	 Y drspus do (uI' usted fL por prinmera 

NO 	 8. No se aplica1. 	 SI 2. 


707. 	 Usted ha jarticipado este aho en al jurrarouni6nr promovida por la Voluntaria de Salud do esLe 

barr io? 

2. 	 NO Paso a 709 8. No se aplica1. 	 S1 


708. 	Se habl6 on esta reuni6n de w(:todos anticonreptivos o de planificaci6n familiar? 

1. SI 2. 	 NO B. No so aplica 

709. 	 Para usted, cu~Il u la venta~i de que haya Voluntarias de Salud en este barrio? INSISTA: Qud 

otras ventajis sionte que hay en tonor" a un Voluntaria do Salud on este barrio? 

710. 	 Ustid, qu6 tanta cori fianza le inspirar los Voluntarios do Salud? 
1. tucha 
2. Roqular 3. Poca 	 8. No se aplica 

. Nada 	 9. No sat)p/no contesta 

711. 	 Agradozca y ter, ine la ontrFvista 

OBSERVC 1O_;L ..... 	 . . ...
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ULTI4)D SEGUINIENTO A ;USUARIAS DE PLANIFICACION FAMILIAR
 

ANEXO 1
 

PARA METODOS NATURLES INTERPRETACION 
 DE GRAFICAS
 
(fluestre la grdafica A de acuerdo al 
m6toco natural que sigue la 
usuaria)
Si esta grifica fuera 
suya podria usted deterninar los dfas f6rtiles 
o dfas en que puede
quedar embarazada si 
tiene relaciones sexuales?
 

1. 	SI
 
2. 	No-.PASE A 3 
7. 	No aplica
 

2) 
Cu~les serfan los dfas fdrtiles o dfas 
en que podrfa quedar embarazada? (hacerlo sobre la
grdfica con COLOR ROJO y deje espacio abajo para codificaci6n posterior)
 

1. 	CORRECTO
 
2. 	INCORRECTO
 

NUMERO DE MRORES
 

PASE A 5 
3) Por 	qu6 no puede determlnar los dfas fdrtiles?
 

4) Qud harfa usted en este caso si no quisiera embarazarse?
 

5) (Indique el peri6do Infertil preovulatorio,

Tendrfa usted relaciones sexuales 

DIAS a del ciCo)

en estos dfas Previs a Tos--dTas fdrtiles?
 

1. 	St
 
2. 	No -9-PASE A 8[1 

6) Si 
no quisiera embarazarse podrfa tener relaciones todos los dfas de este periddo, o
solamente en unos 
dfas y en otros no?
 

1. 	Todos los dfas 
 -- PASE A 8 
2. 	Solamente algunos dfas
 

7) 	En cu&les dfas de este peri6do podrfa tener relaciones sexuales? (NO CODIFIQUE - SOLO
REGISTRE LOS DIAS Y MARQUE El ROJO SOBRE LA GRAFICA EN LA FILA RELACIONES SEXUALES)
 

1. 	Correcto
 
2. 	Incorreco
 

Nimero de errores
 

8) (Indicar perido infertil Post-ovulatorio, Dfas
Si 	 a del ciclo)
no quisiera enbarazarse usted tenorfa relaciones 
sexua-les 
en estos dfas posteriores a
los 	dfas fdrtiles?
 

1. 	S 
 L -t 
2. 	No ---- PASE A If 

9) 	Podrfa tener relaciones todos los dfas o solo en algunos de ellos?
 

1. 	Todos los dfas 
 - . PASE A II 
2. 	Solo en algunos de esos dfas
 

OBSERVACIONES:
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SEGUINIENTO A USUARIAS 
WETODOS DE PLANIFICACIOq FAMILIAR
 

(NO 	CODIFIQUE 


DE RELACIOJES SEXUALES)
 

10) En cuges dfas 
-
de 
UNICAPIENTE 

este perl6do
REGISTRE

podrfa
LOS 

tener 
DIAS 

relaciones 
Y MARQUE EN 

sexuales 
ROJO SOBRE 

sin embarazarse?
LA GRAFICA EN LA FILA
 

1. 	Correcto
 
2. 	Incorrecto
 

Ndmero de errores
 

11) (MUESTRE GRAFICA B- ANOVULATORIA) 
En esta gr~fica podrfa usted-deteminar los dfas
fdrtiles o dfas en que podrfa embarazarse si 
tuviera relaciones sexuales?.
 
1. -- PTA
 

2. 	No - .PASE A 13 

12) En qud dfas podrfa quedar erbarazada si tuviera relaciones sexuales?
SOLO REGISTRE LOS DIAS Y MARQUE EN ROJO SOBRE LA GRAFICA) 
(NO CODIFIQUE.
 

1. 	Correcto
 

2. 	Incorrecto
 
Ndmero de errores
 

PASE A 15
 

13) Por qu6 no podrfa determinar los dfas fUrtiles?
 

EL 
14) Qud harfa usted, en este caso si 
no quisiera embarazarse?
 

15) VERIFIQUE
 

1. 	Usuaria activa del r-todo natural
 
2. 	No esta usando el ndztdo actualmente
 

OBSERVACIONES:
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ELENENTOS
 

T6) 
 Alguna vez ha lefdo usted la cartilla
 
1) SI
 
2) NO P.G A IF­

17) 	 Usted cree que se entiende facilmente lo que dice la cartilla?
 

1 	 LI 
18) 	 QuTen hace los registros en la cartilla?
 

1) Usted
 
2 Esposo 	 LI 
3 Ambos
 

19) 
 Los registros los hace diariamente o
los hace varios dfits despues?
 
I) Diariamente
2 2 6 3 dfas despuds III

Una semana o m6s
 

20) 	 Cu6ntos term6mentros ha roto?

1 Ninguno
2Term6metros - PASEA 22 El]
 

21) 
 Qu6 hace cuando se le rompe el term6metro?
 
1 Compra otro inmediatamente
2 Espera que 
se lo don en el puosto de Salud 
 Ii3) Descontinua la toma de la temperatura
4) Otra (Especifique)
 

22) 	 Ccmo le 
 parece la toma de la temperatura? INSISTA
 

23) 	 C6mo le parece el manejo del moco cervical? INSISTA 
 IzI 

EMBARAZOS
 

24) 	Durante el uso 
de algGn mdtodo natural, ha tenido usted

algin embarazo?
 

B NO
 
0 BS E RV AC 1 0ONE S
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25) Porqu6 cree usted que qued6 embarazada? 

1) Falla de la usuaria 
2 Falla educativa PASEA 
3) Falla del o1dtodo 

27 

26) En qud fallo? 

27) Pensaba usted tener m~s hijos?
 

28) En el momento que supo del embarazo, deseo tener su hijo?

1) 
Si
 
2) NO
 

OBSERVACIONES
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APPENDIX 9
 

EVALUATION FORM FOR MENSTRUAL CYCLE GRAPHICS CASE STUDY
 



ESTUDIO DE 
CASOS METODOS NATURALES
 

IIISTORIA CLINICA 2. IASTCL A 
9. 1 4 W 

GRAFICO No. 2. GWAFO DESD
DEDE _ _ HASTA q. 14M-S' 
 AI 8:.F-4MQS 

1. Menstruaci6n: I SI 2 NO 3 AMENORREA q.MeM.S-r
10 .
 11.


2. Relaciones Sexuales: _SI No. 
eeLtE; _ NO ; No.F*eP--rElIAS 
 .
POTENCIALMENTE FERTILES, CUANTOS EN DIAS CON 
 MOCO /3 TEMPERA- o , 
TURA BAJA 
N. EN 2 DIAS SEGUIDOS PRE-OVULATORIO 
 p­

3. Dolor: . St Dfa(s) 
 ; .NO IS. )OLOP-. 

4. Moco: si marca: I. DIAS SECOS /7 DIAS HUMEDOS /S DIA CUSPIDE I,
1,4I-4u 

1q.-TrMP 
 I.8cP5. Temperatura: Marca: 
 I SI 0.NO , FALTAN PO DIAS EllLA GRAFICA SI (>"
HONOFASICA
M BIFASICA 3 POS-PARTO/LACTANCIA -4 MONOFAtICA
 

e~.PA-r 0 4 ~O-p/ACVO
f-6. Observaciones: -, ~ A~J5. ID eMINj4 2, FA L-TO,.A5 

ESTUDIO DE CASOS METODOS NATURALES
 

/- 14'6T-cLw 

HISTORIA CLINICA : 
 5t? /J_" 

GRAFICO No. DESDE 
 - HASTA ' 'I7 

1. Menstruaci6n: SI -- -
NO AMENORREA
 
2. Relaclones Sexuales: 
 SI No. 
 ; NO ; No.__ ENDIAS I0 'Tt)( --ZPOTENCIALHENTE FERTILES. CUANTOS EN DIAS CON 
__ MOCO __ TEMPERA- j -Fr7 4, blY'S /


TURA BAJA -
 EN 2 DIAS SEGUIDOS PRE-OVULATORIO 

. _
 

3. Dolor: SI Dfa(s) 
 _-o 
 /1 .j'';.* 

4. Moo:. i r-arca: __ DIAS SECOS _ DIAS HUMEDOS __ DIA CUSPIDE IL) / 

5. Temperatura: Marca: 
 - SI __ NO . FALTAN DIAS EN LA GRAFICA
 
- MONOFASICA 
_ BIFASICA -- POS-PARTO/LACTANCIA e - .04 

6. O b s e r v a cio n es : __ _i__ _ _ _ _ 

http:L-TO,.A5


ESTUDIO DE CASOS METODOS NATURALES
 

NOMBRE
 

HISTORIA CLINICA : 1.HGSTC ,A 

GRUPO : peo 

FECHA DE LA REVISION : S.PD-xA Z. 2MtS 5.P&tAO 

NUMERO DE GRAFICOS REVISADOS : 6. t4oGk&F 

NUMERO DE MESES DE USO : 't. NoMeS DESDE . IHASTA I.A , 
q. bbME 1h ES 
J6. tARO 13. IANo 

EVALUACION
 

I. Entiende el mdtodo: 
 1- SI a NO -3 IIbe eM ,4A 

Falta informaci6n sobre 
 15. - C 

Yo. P--G4
2. Mantiene registro adecuado: ISI V NO 
5 MEJORANDO+--i


4 Mc-JOE 0 -NoFalta informaci6n sobre 
:
 
s. P'&-rZt 1 

3. El patr6n de registro permite el 
uso de Metodos Naturales: 
A SI
 

?- NO - rUTE M~z 

(9. MroDo 
4. M6todQ utilizado:-._MOCO.-_ 
 _ TEMPERATURA5__ SINTO-TERMICO
 

.1. eOMPOeT
5. El comportamiento sexual de la pareja sigue las normas: 
1 SI 2 NO 

3 NO SABE 

6. Observaciones: 

' 0.BS - , 

K'
 



A P P E N D I X 10
 

Procedures to Obtain Life Table Contraceptive Discontinuation
 
and Cumulative Contraception Discontinuation Rates
 

To calculate discontinuation rates due to pregnancy 
and to all
 
causes, each segment of contraception was classified as to length

and terminal status so that:
 

Nx = The number of women that were contracepting at the beginning

of the period
 

Tx = Number of women terminating contraception for all reasons 
during the period 

T(x)p = Number of women terminating contraception for accidental 
pregnancies during the period 

T(x)i = Number of women terminating contraception for various
 
reasons (desire of pregnancy, change of method, other)
 

W(x) = Withdrawals from observation due to follow-up loses and 
continuing users at period Xn 

N*x = Wx/2 = Adjusted number of exposed women 

Qx = Tx/N*x Monthly rate of termination 

Px = l-Qx = Monthly rate of continuation 

Q(x)p = T(x)p/N*x = Monthly rate of termination due to accidental 
pregnancies
 

P(x)p 
= l-Q(x)p = Monthly rate of continuation due to accidental 
pregnancies 

SPx = Px'Qx/N*x = Standard error of continuation rates
 

POx = (Px)(Px-l) (Px-2) ...
(Px-n) = Cumulative rate of continuation
 

QOx = 1-POx = 
Cumulative rate of discontinuation 

SPOx = POx (QOx/PxN*x)l/2 = Standard error of Cumulative rate 

SQ(x)p = SP(x)p = Q(x)p'P(x)p/N*x 

A more elaborate explanation of the steps followed to

calculate the rates can be found in Sinquefield, J.C: Single and
Multiple Decrement Life Table Procedures for the Analysis of the
Use-Effectiveness of Contraception. 
Family Planning Research and
 
Evaluation Number 8. Chicago, Community and Family Study Center,
 
University of Chicago 1973.
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LIST OF PROJECT PARTICIPANTS
 

Project Director: 


Principal Investigator: 


Information processing: 


Data entering: 


Follow-up interviewing: 


Supervision of base and
 
endline surveys: 


NFP Instructor: 


MOH Nurses: 


Technical assistance from
 
The Population Council: 


Jorge Medina, M.D.
 

F. Klifford Rocuts
 

Rafael Morantes
 

Nancy Rojas
 

Olga Palacio
 

Olga Palacio and Nancy Manzano
 

Gloria Bastidas
 

Leonor Quifiones, Ana M. Ortiz and
 
Teresa Romero
 

Marcia Townsend, John Townsend,
 
Norman Wilde, Karen Foreit and
 
Ricardu Vernon.
 


