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S8UMMARY

At the request of the United States Agency for International
Development (USAID) Office of Population (AID/R&D/POP/CPSD)
and USAID Mexico, Marion Aldrich, Centers for Disease
Control and Prevention (CDC), in collaboration with the
Family Planning Logistics Management Project (FPLM), John
Snow, Incorporated, (JSI), and the USAID Office of
Population, traveled to Mexico City, Mexico, to conduct a
training needs assessment for the Directorate-General of
Family Planning (DGPF). The DGPF directs the family
planning program for the Ministry of Health, the Secretariat
of Health and Social Assistance (SSA).

Prior to the field work, the objectives, questionnaires, and
protocol of the training needs assessment were reviewed with
the Central level staff of the DGPF. Divided into three
teams, the four consultants visited the states of Jalisco,
Nuevo Leon, Mexico, Hidalgo Tabasco, and Zacatecas. Over a
period of two weeks, the teams spent three days in each
state interviewing technical, training and warehouse
personnel in four areas: (1) knowledge of the logistics
system, (2) the logistics management and information system
(LMIS), (3) existing supervision activities, and (4)
identification of on-going training activities and needs.

Although there was variation in the findings, the teams
observed that, in general, the person responsible for the
family planning program at the State and Jurisdictiocnal
levels determines the quantities of contraceptives to be
issued to lower-level facilities. The teams also noted that
in most cases, the states did not have professional trainers
on their staffs who could train medical, paramedical, and
warehouse staff. This need is usually met by either
requesting courses from Central level trainers at the DGPF
or through committees established at the hospitals or
clinics who plan, organize and implement training courses.

Upon returning from the field visits, the teams met at the
DGPF central office to discuss the preliminary findings of
the needs assessment. It was found that: (1) it is more
efficient to conduct a training of trainers (TOT) for
Central than for State level staff, and (2) Central level
trainers could be utilized to conduct courses for State and
Jurisdictional level staff. The consultants and Central
level representatives agreed that five to ten Central level
trainers would attend the workshops. In addition, six
technical staff members, including those who conducted the
training assessment, will participate in the TOT. A total
of sixteen Central level staff will thus attend the initial
logistics workshop in May and a TOT in July 1993.



II.

III.

The training workshops are part of the USAID strategy to
increase family planning (FP) program self-sufficiency.
Since 1990, USAID donations of contraceptives to the
Government of Mexico (GOM) have been reduced.

By 1995, donated contraceptives will no longer be provided
by USAID, at which time the public sector institutions
should reach a desired level of self-sufficiency. A
transition period is currently underway as DGPF switches
from contraceptive products donated by A.I.D. to products
purchased locally. For the most part, the warehouses are
employing a FEFO (first to expire, first out) systen.
However, the introduction of new products into the pipeline
without specific instructions on shelf life and determining
expiration dates has resulted in some confusion by FP
program and warehouse staff.

PLACES, DATES, AND PURPOSE OF TRAVEL

Marion D. Aldrich, Public Eealth Advisor, traveled to Mexico
City, Zacatecas, and Tabasco, Mexico, from March 1 to 15,
1993. The purpose of this travel was to collaborate with
JSI/FPLM, and the United States Agency for International
Development, Office of Population to conduct a training
needs assessment for the Directorate-General of Family
Planning, the coordinating agency for the Secretariat of
Health and Social Assistance. The training needs assessment
was conducted in order to design FPLM and TOT workshops for
participants at the Central, State, and Jurisdictional
levels in 1993-1994.

PRINCIPAL CONTACTS
A. AID/MEXICGO

Bonnie Osegueda, Projects Manager

B. DGPF
Central Office, Mexico, DF:

Lic. Elsa Santos, Programming and Evaluation

Lic. Oscar Trocino Lépez, Chief of the Department of
Information and Logistics

Dr. Juan Monroy, Chief of the Department of Planning

T.S. Irma Peralta Garcia, Paramedic Coordinator



C.

State 72f Zacatecas

1.

Central Level

Dr. Gumaro Elias Hoez Zufiigha, Chief of Services

Dr. Jésus Jaimie Guzman, Chief of the Department
of Family Planning

T.S. Maria del Rosario Htz. G., Head of the P.P.F.

Dr. Javier Lépez Huizar, Chief of the Department
of Training

Central Warshouse
José Luis Martinez, Head of Contraceptive Supplies
Jurisdiction of Zacatacas

Dr. Juan José Martinez Flores, Jurisdictional
Medical Coordinator

Morelos Health Center
Medical Resident of the Social Service
Jurisdiction of Fresnillo

Dr. Ana Maria Miramontes de Leon, Jurisdictional
Medical Coordinator

Dr. Ubaldo Alvarado, Health Services Coordinator

Dr. Pedro Fé&lix, Zonal Supervisor

Srta. Cointa, Manager of Jurisdictional Warehouse

Fresnillo Health Center

Dra. Aracelli Hortado Ruiz, M.P.S.S.C.S.
Dr. RaGl Herndndez, Director
Enfermera Cecilia Valdez, Chief of Nursing

Jurisdiction of Ojocaliente

Dr. José Luis Jiménez R., Zone Supervisor

Dra. Maricela de la Rosa A., Jurisdictional
Medical Coordinator

Dra. Josefina LSpez Muficz, Director

gtate of Tabasco

1.

Central Level

Dr. Bartolomé Reynes Beiazaluce, Secretary of
Health



Dra. Silvia Roldan Fernandez, Director of
Preventive Programs

Dr. Juan G. Fernandez Bracho, Chief of the
Department of Preventive Medicine

Dr. Gustavo Segura Carcamo, Head of the Family
Planning Program

Dr. Gilberto Martinez Herndndez, Head of Region IV

State Warehouss

Lic. Gustavo Andrade, Warehouse Manager
Concepcibn Castro de Leén, Chief of the
Medications Area

Jurisdiction of Jalpa de Mendez

Dr. Adam Medina Medina, Chief of the Jurisdiction

Dra. Silvia Mencho Reyes, Jurisdictional Physician

Dr. ®dison Landero Narvais, Medical Supervisor and

Family Planning Medical Coordinator

Dra. Aracelis Santiago Fernandez, Medical
Supervisor, Zone A

Hortencia Lazaro Pererino, Team Nurse Supervisor,
Zone B

Sr. Jes(s, Warehouse Manager

Urban Health Center

Dr. Neftalin Cerino Perez, Director
Dr. Gregorio Atila Beltran Pintado, Physician

Jurisdiction of Nacajuca

Dr. Jonas Colorado Miranda, Chief of the
Jurisdiction

Dra. Elia Lebn Espejo, Supervisor of the
Jurisdiction

Dr. Abel de los Santos Calimaior, Medical Nurse
Acensia Vichel Ortiz, Nurse

Centro de Salud Urbano de Nacajuca

Dra. Edid Martinez, Director

THE POPULATION COUNCIL

Ann Staunton, Michigan Fellow, The Population
Council/Mexico



¥. INMSS (Instituto Mexicano de Sequro Social)

Daniel Herndndez, Supervisor

BACKGROUND

The CDC has provided technical assistance in family planning
to Mexico since 1984 in the areas of program evaluation,
population projections, contraceptive prevalence surveys,
patient flow analysis, contraceptive forecasting,
procurement and logistics management information systems.
During a visit in 1989, technical assistance was provided by
CDC advisors in contraceptive needs projection (see Hudgins
& Romaguera trip report, 1989). In 1990, CDC and FPLM
produced contraceptive needs estimates for the three major
family planning programs in Mexico, including that of the
DGPF (sea Romaguera & Salcmon trip report, 1990).

During 1990 and 1991, JSI/FPLM conducted contraceptive
logistics management workshops for personnel from the
National and State levels of the DGPF. In 1992, JSI/FPLM
found that a very small percentage of those trained still
remained at the DGPF (see Salomon trip report, January
1993).

In view of the USAID transfer of responsibility of
contraceptive procurement to the Government of Mexico (GOM),
the Directorate-General of Family Planning and FPLM agreed
to draft a project to create a contraceptive logistics
training infrastructure for DGPF family planning personnel.
The DGPF identified the main problems of the Family Planning
Program (PPF), all of which could be addressed by logistics
workshops. Once these problems were identified, they were
expressed in terms of training objectives for which the DGPF
drew up an activities timetable (see Salomon, January 1993).

In February 1993, CDC, JSI/FPLM and USAID Office of
Population consultants met to review the DGPF proposal.
They decided that: (1) the original proposal of conducting
a training of trainers (TOT) course for four State level
staff was unnecessary; and (2) more Central level trainers
could be utilized to conduct courses for State and
Jurisdictional staff. Moreover, these consultants realized
that in order to design the logistics workshops, they needed
more information on: (1) the logistics knowledge of PPF
staff at the State, Jurisdictional, and service delivery
point (SDP) levels in order to design the workshops and (2)
the functioning of the logistics system at these lower
levels. Therefore, it was decided that they conduct a
training needs assessment at the State, Jurisdictional, and
SDP levels.



TRAINING NEEDS ASSESSMENT

Prior to conducting the field work, the consultants met with
the Central level staff of the DGPF to review the
objectives, questionnaires, and protocol of the training
needs assessment. The needs assessment instrument, the
questionnaire in Appendix I, was designed to assess the
contraceptive logistics system at all levels. It was used
to determine the level of contraceptive leogistics management
knowledge and practice among the persons to be interviewed:
a) family planning program staff, b) warehouse staff, c)
training personrel, and d) service providers.

The CDC, JSI/FPLM, AID/Washington and DGPF staff assigned to
conduct the assessment were divided into three teams (see
Appendix II) and went to the states of Jalisco, Nuevo Leon,
Mexico, Hidalgo, Tabasco, and Zacatecas. The six states
were selected from a group of ten priority states. They
account for a significant percentage of the contraceptive
consumption nationwide and will be the first group of states
to receive logistics workshops.

The teams spent three days in each State, following a
similar protocol in each. First, the State level primary
health care and family planning program staff were
interviewed. A visit to the warehouse ensued, during which
the warehouse manager was interviewed and the storage of
contraceptive products was observed. In states with a
training department, the State Training Coordinator was
interviewed. At least three jurisdictions were visited per
state, and, if present, municipal offices in those
Jurisdictions were visited. Finally, one or more health
clinics were visited in which service providers were
interviewed.

The CDC consultant, Anne Staunton of the Population Council,
and Juan Monroy of the DGPF visited the States of Zacatecas
and Tabasco. The events and findings of each visit are
described below.

A. gstate of Zacatecas

Zacatecas is a centralized state as all of its
contraceptive commodities come from the Central level.
The State of Zacatecas comprises 1,000,300 inhabitants
in six jurisdictions. The organigram for the SSA is
found in Appendix III. We visited the Jurisdictions of
Zacatecas, Fresnillo, and Ojocaliente, where we
interviawed family planning program coordinators,
clinic managers and staff, and warehouse staff (see



Principal Contacts above). The responses from all
interviews were combined in Appendix IV. The forms
utilized for family planning and other medical visits
can be found in Appendix V.A., V.B., and V.D.
Warehouse and inventory forms can be found in
Appendices V.A. and V.C., while Appendix V.E. comprises
supervisory forms. Both the states of Zacatecas and
Tabasco utilize the same types of forms in their
Logistics Management Information System (LMIS).

Overall, the family planning logistics system functions
efficiently. Family planning is integrated into
general health services at all levels. The primary
source for contraceptive procurement and forecasting
decisions for Zacatecas and every other state in Mexico
is the SEIB (Sistema Estatal de Informacién B&sica),
the State System of Basic Information (see Appendix
V.A.). Produced by the Department of Information
Systems, the SEIB is combined with an inventory report
from the Department of Material Resources to produce a
report featuring three data types: program coverage,
consumption, and inventories. Discrepancies exist
between these three data types. 1In the case of
Zacatecas, the figure for program coverage (current
users and new users) is used to forecast estimated
needs.

State of Tabasco

The State of Tabasco has been decentralized since 1986,
meaning that State funds are available for purchasing
contraceptives and other pharmaceutical products. We
visited the Jurisdictions of Villahermosa, Jalpa de
Mendez, and Nacajuca, where we interviewed family
planning program coordinators, clinic managers and
staff, and warehouse staff (see Principal Contacts
above). The responses from all interviews are combined
in Appendix VI. The forms utilized for program
planning can be found in Appendix VII.A. while those
for supervision can be feund in Appendix VII.B.

In the State of Tabasco, as in that of Zacatecas,
discrepancies exist among the SEIB's coverage and
consumption figures and the inventory figqures. The PPF
in Tabasco also utilizes program coverage as the basis
for estimating contraceptive needs. Overall, the
program works. For example, only one 3tockout was
noted and boats are used to get contraceptives out to
remote areas in time of flooding.



RESULTS AND RECOMMENDATIONS

The teams maintained contact throughout the site visits to
compare their findings. On March 11th, a meeting was held
at the DGPF to discuss the preliminary results of the needs
asgsessment and its implications in relation to the proposed
training strategy. As previously mentioned, it was decided
that more Central level trainers could be utilized to
conduct courses for State and Jurisdictional staff. The
Central level representatives agreed to elimirate the TOT
for State level staff and increase the number of Central
level trainers participating in the workshops from five to
ten. A total of sixteen Central level persons will thus
attend the initial logistics training course in May 1993 and
serve as logistics trainers for subsequent workshops. The
six technical persons to become trainers were identified,
three of whom participated in the needs assessment exercise.

Conducting the field visits also allowed for some follow-up
on the implementation of the phase-out of donated
contraceptives and its impact on the availability of
contraceptives at different levels of the system. 1In
general, IUDs, pills, injectables, and condoms were
available at warehouses and SDPs visited in the sample.
However, the teams found that there are no formal Max-Min
inventory control systems in place to monitor supplies of
those products. There were stockouts in both the States of
Zacatecas and Tabasco at the SDP level.

The contraceptive distribution system of the PPF contains
both elements of push and pull. The process of estimating
contraceptive needs varied among the different levels of the
PPF. One clinic in the Jurisdiction of Jalpa de Mendez,
Tabasco, calculated estimated contraceptive needs using the
program coverage attained of new, current, and old users.
This figure was inconsistent with other facilities that used
only the new and current number of contraceptive users in
their program coverage figure. There were variations of the
supervisory guides and other non-SEIB forms used, causing an
abundance of information to be generated that was not
readily comparabla among the different health care delivery
levels.

Most warehouses employed a FEFO system, and most of the
warehouse and health care staff have been trained in basic
quality assurance (QA) procedures. The warehouse staff
expressed interest in learning more about QA and the use of
contraceptive products. The directors of health centers
expressed interest in training their staff in recognizing
expiration and/or manufacturing dates labeled on the
contraceptive products. These issues are particularly



important as A.I.D. phases out contraceptive donations and
the GOM begins to purchase contraceptives locally.

A FPLM workshop should address the issues above by featuring
sessions on a Logistics Management Information System
(LMIS), a Max-Min system, forecasting, quality assurance,
storage, and supervision. Sessions on the DGPF logistics
system and the use of the SEIB in the family planning
program's LMIS are also recommended.

VII. OTHER ACTIVITIES
CDC consultant Marion Aldrich contacted Daniel Hernandez of
IMSS to discuss the updating of PFA software at his office.
Mr. Herndndez received that PFA software shortly afterward.
VIII. FUTURE ACTIVITIES
With the training strategy agreed upon by the DGPF and FPLM,
the curricula was developed for the first logistics workshop
scheduled held on May 17-21, 1993. This will be followed by
a TOT course in July 1993. The tentative schedule of events
can be found below.
TENTATIVE SCHEDULE OF EVENTS
[ e = — e —— |
LEVEL PARTICIPANTS NO. TYPE TRAINERS DATE
CENTRAL | TRAINERS 16 LOGISTICS FPLM MAY 93
CENTRAL | TRAINERS 16 Training FPLM JULY 93
STATE FIRST LEVEL 42 LOGISTICS DGPF SEPT 93
FP MANAGER OF FPLM
STATE WARE-
HOUSE
JURTY S- COORDINATORS 210 | LOGISTIZS DGPF 1994
DICTION L .

10



IX. APPENDICES

APPENDIX I
QUEST'IONNAIRE FOR TECHNICAL PERSONNEL OF THE PPF
I. KNOWLEDGE OF THE SYSTEM
1.1. WHAT IS THE ADMINISTRATIVE STRUCTURE OF THE PPF?

— WHICH OFFICES OR DEPARTMENTS OF THE SSA INTERVENE IN THE
PROCESS

1.2. WHAT ARE THE SERVICE DELIVERY MECHANISMS FOR FP SERVICES?
= DESCRIPTION OF THE LOGISTICS SYSTEM

1.3. HOW ARE CONTRACEPTIVES ACQUIRED FROM THE HIGHER LEVELS?

1.4. HOW ARE CONTRACEPTIVES DISTRIBUTED TO THE LOWER LEVELS?

1.5. HOW ARE THE QUANTITIES ACQUIRED FROM HIGHER LEVELS
DETERMINED? WHAT SOURCES OF SUPPLY DO THEY HAVE?

1.6. HOW ARE THE QUANTITIES DISTRIBUTED TO LOWER LEVELS
DETERMINED?

1.7. HOW IS THE DISTRIBUTION OF CONTRACEPTIVES RELATED TO THAT OF
MEDICAL SUPPLIES IN GENERAL?

1.8. IS THERE ANY COORDINATION OR RELATION WITH OTHER DEPARTMENTS
OR AREAS, AND IF SO, WHAT TYPE?

— DEPARTMENT OF MATERIAI. RESOURCES
— PLANNING UNIT (INFORMATION SYSTEMS)
=~ OTHER INSTITUTIONS (IF THIS IS THE CASE)

1.9. WHAT FUTURE PLANS DOES THE PPF HAVE? CAN THESE AFFECT
LOGISTICS MANAGEMENT?



II.

(ASK FOR COPIES)

2.1.

2.2

2.3.
2.4.

2.5.

2.6.
2.7.

2.8.

2.9.

WHIChH INSTRUMENTS ARE UTILIZED FOR RECORDING CONTRACEPTIVE
SUPPLIES AT EACH LEVEL?

WHO IS RESPONSIBLE FOR RECORDING THESE SUPPLY RECORDS AT
EACH LEVEL?

HOW OFTEN ARE RECORDS COMPLETED?

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF
CONTRACEPTIVES AT EACH LEVEL?

WHO IS RESPONSIBLE FOR RECORDING THESE RECORDS AT EACH
LEVEL?

HOW OFTEN ARE THESE RECORDS COMPLETED?

WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH
THIS INFORMATION?

TO WHOM ARE THEY SENT?

WHAT IS THIS INFORMATION USED FOR?

<.10.WHAT TYPE OF FEEDBACK (FROM OTHER LEVELS) IS GENERATED BY

III.

3.1.

3.2.

3.3.

3.4.

3.5.

3.6'

3.7.

UTILIZING THESE REPORTS?

LOGIBSTICS SUPERVISION
WHO IS IN CHARGE OF LOGISTICS SUPERVISION AT EACH LEVEL?

WHEN OR HOW OFTEN IS THIS SUPERVISION CARRIED OUT?
WHAT INSTRUMENTS ARE USED TO CARRY OUT THE SUPERVISION?
(ASK FOR SUPERVISORY GUIDE IF ONE EXISTS)

WHICH ASPECTS OF LOGISTICS ARE INCLUDED IN THE REPORTS
PRODUCED BY A SUPERVISOR AT THE TIME OF A VISIT?

(ASK FOR COPIES OF THE REPORTS)
WHO RECEIVES THESE REPORTS?
WHAT FEEDSACK DOES THE LOGISTICS SUPERVISOR PROVIDE?

WHAT TYPE OF COCRDINATION EXISTS BETWEEN THE SUPERVISORS AT
THE DIFFERENT LEVELS OF THE PPF?



IV. CONCLUSION
4.1. WHAT LOGISTICS DIFFICULTIES DO YOU SEE IN THE SYSTEM?

4.2. WHAT WOULD YOU DO TO IMPROVE THE LOGISTICS MANAGEMENT?

4.3. WHAT LOGISTICS TRAINING NEEDS DO YOU PERCEIVE FOR PERSONNEL
IN THIS AREA? HAVE YOU ATTENDED ANY TRAINING SESSIONS?

4.4. WHICH INDIVIDUALS FROM OTHER AREAS OR LEVELS ARE THE MOST
APPROPRIATE TO CONTACT IN ORDER TO UNDERSTAND THE LOGISTICAL
MANAGEMENT OT CONTRACEPTIVES?

OUR OBSERVATION: ASK ABOUT QUALITY CONTROL EXISTENCE, KNOWLEDGE,
AND NEEDS.

QUESTIONNAIRE FOR WAREHOUSE PERSONNEL

I. EKNOWLEDGE OF DISTRIBUTION SYSTEM

1.1 HOW ARE QUANTITIES TO BE RECEIVED FROM HIGHER LEVELS
DETERMINED?

1.2. HOW ARE QUANTITIES TO BE SENT TO LOWEP LEVELS DETERMINED?

1.3. HOW ARE REQUESTS OR SHIPMENTS OF CONTRACEPTIVES TO BE SENT
TO LOWER LEVELS VALIDATED?

l.4. WHAT IS THE ORDER INTERVAL FOR RESUPPLY FROM THE HIGHER
LEVEL?

1.5. WHAT IS THE LEAD TIME FOR RESUPPLY FROM THE HIGHER LEVEL?
1.6. WHAT IS THE ORDER INTERVAL FOR RESUPPLY TO THE LOWER LEVEL?
1.7. WHAT IS THE LEAD TIME FOR RESUPPLY TO THE LOWER LEVEL?

1.8. ARE MAXIMUM-MINUMUM LEVELS DETERMINED FOR CONTRACEPTIVE
SUPPLIES IN YOUR WAREHOUSE? HOW?

1.9. WHAT COORDINATION EXISTS BETWEEN YOUR WAREHOUSE AND THE
PERSONNEL FROM THE PPF?

1.10.WHICH METHODS ARE UTILIZED FOR DISTRIBUTION OF
CONTRACEPTIVES TO THE LOWER LEVELS?

1.11.ARE THE CONTRACEPTIVES DELIVERED TO THIS LOWER LEVEL, OR DO
THEY (FROM THE LOWER LEVEL) PICK THEM UP?

1.12.WHICH CONTRACEPTIVES DO YOU MANAGE IN YOU WAREHOUSE?



1.13.WHAT QUALITY ASSURANCE PROCEDURES DO YOU APPLY IN YOUR
WAREHOUSE WITH REGARD TO CONTRACEPTIVES?

1.14.WHICH TECHNIQUES DO YOU UTILIZE IN STORING CONTRACEPTIVES?

II. N 8}8

(ASK FOR COPIES)

2.1. WHICH INSTRUMENTS DO YOU UTILIZE FOR RECORDING CONTRACEPTIVE
SUPPLIES AT EACH LEVEL?

2.2. WHO IS RESPONSIBLE FOR THESE RECORDS AT EACH LEVEL?
2.3. HOW OFTEN ARE THESE RECORDS COMPLETED?

2.4. WHICH INSTRUMFNTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF
CONTRACEPTIVES AT EACH LEVEL?

2.5. WHO IS RESPONSIBLE FOR THESL RECORDS AT EACH LEVEL?
2.6. HOW OFTEN ARE THESE RECORDS COMPLETED?

2.7. WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH
THIS INFORMATION?

2.8. TO WHOM ARE THEY SENT?

2.9. WHAT IS THIS INFORMATION USED FOR?

2.10.WHAT TYPE OF FEEDBACK (FROM OTHER LEVELS) IS GENERATED BY
UTILIZING THESE REPORTS?

WE ADDED A QUESTION ON SUGGESTIONS FOR IMPROVEMENT, WHICH WAS
GEARED TO QUALITY ASSURANCE/OTHER TRAINING NEEDS.

QUESTIONNAIRE FOR TRAINING FERSONNEL

I. TRAINING OF PERSONNEL

1.1. WHAT TRAINING DOES THE PPF PERSONNEL RECEIVE AS PART OF
THEIR ORIENTATION?

1.2. WHAT "CONCRETE" LOGISTICS TRAINING DO THEY RECEIVE?
1.3. ARE THERE ANY CONTINUING EDUCATION PROGRAMS?

1.4. WHO DESIGNS THE TRAINING SESSIONS?



1.5.

l.6.

IS THERE ANY FOLLOW-UP TO THE TRAINING SESSIONS?

ARE THERE ANY MANUALS OR MATERIALS USED IN THESE TRAINING
SESSIONS?

(GET COPIES IF POSSIBLE)

QUESTIONNAIRE FOR PERSONNEL OF SERVICE DELIVERY POINTS

I.

1.1.

l.2.

1.3.

l1.4.
1.5.
1l.6.
1.7.

1.8.

EDIC ER80O

ARE THE SERVICES YOU DELIVER EXCLUSIVELY FAMILY PLANNING
SERVICES?

WHICH TYPES OF CONTRACEPTIVES DO YOU PRESCRIBE?

DO YOU KNOW WHAT IS THE AVERAGE MONTHLY CONSUMPTION OF
CONTRACEPTIVES?

WHO DETERMINES CONTRACEPTIVE NEEDS?

HOW ARE CONTRACEPTIVE NEEDS DETERMINED?

HOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?

HOW IS THE DELIVERY OF CONTRACEPTIVES TO USERS RECORDED?

WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND DISTRIBUTION OF CONTRACEPTIVES?

PHARMACY PERSONNEL
WHICH TYPES OF CONTRACEPTIVES ARE PRESCRIBED?

HOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?
WHO DETERMINES CONTRACEPTIVE NEEDS?

WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND D.STRIBUTION OF CONTRACEPTIVES?



APPENDIX II
NEEDS ASSESSMENT TEAM MEMBERS

e o
Camilo Salomon, Logistics Advisor, JSI/Bogota
David Papworth, Training Advisor, JSI/Washington
Oscar Trocino, Logistics Department, SSA/DGPF
tate exico idalgo

Paul Schenkel, Michigan Fellow, R&D/POP/CPSD
Irma Peralta, Logistics Departmeni:, SSA/DGPF

tates basco acatecas

Marion Aldrich, Public Health Advisor, cDC

Anne Staunton, Michigan Fellow, The Population Council/Mexico

Juan Monroy, Planning Department, SSA/DGPF
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APPENDIX IV

QUESTIONNAIRE FOR TECHNICAL PERSONNEL OF THE PPF: ZACATECAS

I.

1.1.

ENOWLEDGE OF THE SYSTEM
WHAT IS THE ADMINISTRATIVE STRUCTURE OF THE PPF?

= WHICH OFFICES OR DEPARTMENTS Of THE SSA INTERVENE IN THE
PROCESS

The Chief of Family Planning (FP) manages both the areas of
family planning and maternal and child health. Within FP,
there is an institutional component and the Strategy of
Extension of Coverage (EEC) program.

WHAT ARE THE SERVICE DELIVERY MECHANISMS FOR FP SERVICES?
= DESCRIPTION OF THE LOGISTICS SYSTEM

There are two service delivery mechanisms, one being the
institutional one of the health centers or SDPs, the other
being the EEC.

HOW ARE CONTRACEPTIVES ACQUIRED FROM THE HIGHER LEVELS?

There are two ways to achieve this: 1) by means of the
DGPF, and 2) through the Department of Material Resources.
The quantities required are determined by conducting an
annual physical inventory.

HOW ARE CONTRACEPTIVES DISTRIBUTED TO THE LOWER LEVELS?

The contraceptives are distributed to the lower levels on a
monthly basis. The Medical Coordinators at the
Jurisdictional level send requests to the State level. The
State level administration conducts an analysis of the
program coverage, consumption, and inventory (SEIB) figqures
reported by the Jurisdiction (see Appendix V.A). The
Medical Coordinators pick up the contraceptives in vehicles
supplied by the Jurisdiction.

HOW ARE THE QUANTITIES ACQUIRED FROM HIGHER LEVELS
DETERMINED? WHAT SOURCES OF SUPPLY DO THEY HAVE?

The Central level determines the quantities based on the
SEIB report. The sources of contraceptive supplies at the
Central level are the DGPF and the Department of Material
Resources. Another source of supplies at the State level is
inter-institutional as in the case of borrowing from another
institution.



1.6.

1.7.

1.8.

II.
(ASK

2.1.

[ 3]
.
N

HOW ARE THE QUANTITIES DISTRIBUTED TO LOWER LEVELS
DETERMINED?

They are determined in accordance with the SEIB.

HOW IS THE DISTRIBUTION OF CONTRACEPTIVES RELATED TO THAT OF
MEDICAL SUPPI.IES IN GENERAL?

The distribution of contraceptives and that of medical
supplies is conducted in a different manner.

IS THERE ANY COORDINATION OR RELATION WITH OTHER DEPARTMENTS
OR AREAS, AND IF SO, WHAT TYPE?

= DEPARTMENT OF MATERIAL RESOURCES
= PLANNING UNIT (INFORMATION SYSTEMS)
= OTHER INSTITUTIONS (IF THIS IS THE CASE)

There is coordination among preventive medicine, planning,
and the Department of Material Resources of the Secretariat.

WHAT FUTURE PLANS DOES THE PPF HAVE? CAN THESE AFFECT
LOGISTICS MANAGEMENT?

There are plans to develop a software program called WORKS
to improve the management of contraceptive supplies.

LOGISTICS8 MANAGEMENT INFORMATION SYSBTENM

FOR COPIES)

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING CONTRACEPTIVE
SUPPLIES AT EACH LEVEL?

There are record entry forms (see Appendix V.D.), the SEIB,
and the contraceptive delivery forms at the warehouse (see
Appendix V.C.).

WHO IS RESPONSIBLE FOR RECORDING THESE SUPPLY RECORDS AT
EACH LEVEL?

State level: The Chief of the Department, Manager of the
Program, and Manager of Receiving and Shipping.

Jurisdictional level: The Medical Coordinator.
HOW OFTEN ARE RECORDS COMPLETED?

On a monthly basis.



2.4.

2.5.

2.6.

2.7.

2.8.

2.9.

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF
CONTRACEPTIVES AT EACH LEVEL?

See question no. 2.1.

WHO IS RESPONSIBLE FOR RECORDING THESE RECORDS AT EACH
LEVEL?

See question no. 2.2.
HOW OFTEN ARE THESE RECORDS COMPLETED?
See question no. 2.3.

WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH
THIS INFORMATION?

The SEIB.

TO WHOM ARE THEY SENT?

They are sent to the State. Later, they are compiled into
another report which is sent to the DGPF at the Central
level.

WHAT IS THIS INFORMATION USED FOR?

To determine the nzeds of the FP program.

2.10.WHAT TYPE OF FEEDBACK (FROM OTHER LEVELS) IS GENERATED BY

III.

3.1.

3.2.

UTILIZING THESE REPORTS?

The information travels in one direction, from the higher
level (Central) to the lower level (State).

LOGISTICS SUPERVISION
WHO IS IN CHARGE OF LOGISTICS SUPERVISION AT EACH LEVEL?

State level: the Chief of the Department and the Program

Manager.
Jurisdictional Level: Medical Coordinator.

WHEN OR HOW OFTEN IS THIS SUPERVISION CARRIED OUT?

At the State level, there is a comprehensive supervision two
times per week. Another type of supervision is carried out
during the monthly meetings of the Medical Coordinators at
the State level.

N



Iv.

4.1.

WHAT INSTRUMENTS ARE USED TO CARRY OUT THE SUPERVISION?
(ASK FOR SUPERVISORY GUIDE IF ONE EXISTS)
There are supervisory guides (see Appendix V.E.).

WHICH ASPECTS OF LOGISTICS ARE INCLUDED IN THE REPORTS
PRODUCED BY A SUPERVISOR AT THE TIME OF A VISIT?

(ASK FOR COPIES OF THE REPORTS)

Consumption, expired material, supplies on hand, and number
of active and new users by method are reported.

WHO RECEIVES THESE REPORTS?

They are received at the State level and at the
Jurisdiction.

WHAT FEEDBACK DOES THE LOGISTICS SUPERVISOR PROVIDE?

The reports are used as a source of feedback in the
continuous supervision that is carried out each month at the
State level (the Medical Coordinators' meeting). There is
immediate feedback when supervisory visits occur.

WHAT TYPE OF COORDINATION EXISTS BETWEEN THE SUPERVISORS AT
THE DIFFERENT LEVELS OF THE PPF?

There are monthly meetings of the Medical Coordinators in
the State headquarters.

CONCLUSION
WHAT LOGISTICS DIFFICULTIES DO YOU SEE IN THE SYSTEM?

There are discrepancies among the three figures obtained by
utilizing the three methodologies used in calculating
contraceptive needs: inventories, coverage, and
consumption. An instrument/methodology is needed to unite
the three. There is a lack of training in quality control
methods.

WHAT WOULD YOU DO TO IMPROVE THE LOGISTICS MANAGEMENT?

Resolve the information problem. Also, understand the
aspects of contraceptive quality control.



4.3.

WHAT LOGISTICS TRAINING NEEDS DO YOU PERCEIVE FOR PERSONNEL
IN THIS AREA? HAVE YOU ATTENDED ANY TRAINING SESSIONS?

There is a need for training in quality control,
warehousing, the control of expired material, and in
contraceptive management.

WHICH INDIVIDUALS FROM OTHER AREAS OR LEVELS ARE THE MOST
APPROPRIATE TO CONTACT IN ORDER TO UNDERSTAND THE LOGISTICAL
MANAGEMENT CF CONTRACEPTIVES?

There is no unique training for logistics only, as logistics
is incorporated into the family planning training that is
done at the State headquarters (see questionnaire for
training personnel).

QUESTIONNAIRE FOR WAREHOUSE PERSONNEL

I.

1.1

KNOWLEDGE OF DISTRIBUTION SYSTEM

HOW ARE QUANTITIES TO BE RECEIVED FROM HIGHER LEVELS
DETERMINED?

They are not determined. They are sent directly from the
Central level.

HOW ARE QUANTITIES TO BE SENT TO LOWER LEVELS DETERMINED?
The State sends the warehouse the order voucher it received
(from the lower levels) and the warehouse hands the supplies
over to them (the lower levels).

HOW ARE REQUESTS OR SHIPMENTS OF CONTRACEPTIVES TO BE SENT
TO LOWER LEVELS VALIDATED?

The State validates the request from the Jurisdiction.

WHAT IS THE ORDER INTERVAL FOR RESUPPLY FROM THE HIGHER
LEVEL?

About 4-6 months.
WHAT IS THE LEAD TIME FOR RESUPPLY FROM THE HIGHER LEVEL?

The lead time is three months.



1.6. WHAT IS THE ORDER INTERVAL FOR RESUPPLY TO THE LOWER LEVEL?

Each month they (the Jurisdiction) come to pick up the
contraceptives, or tiey send in a request, depending on the
transportation.

1.7. WHAT IS THE LEAD TIME FOR RESUPPLY TO THE LOWER LEVEL?

There is no lead time - they (lower level) pick it up on the
same day.

1.8. ARE MAXIMUM-MINUMUM LEVELS DETERMINED FOR CONTRACEPTIVE
SUPPLIES IN YOUR WAREHOUSE? HOW?

Max-Min is not determined in the warehouse. They know the
stock level by unit. The State manages stock through Max-
Min (quantity of stock in months).

1.9. WHAT COORDINATION EXISTS BETWEEN YOUR WAREHOUSE AND THE
PERSONNEL FROM THE PPF?

Between PPF and the warehouse, there is authorization,
requests, and control of delivery orders.

1.10.WHAT MEANS ARE UTILIZED FOR THE DISTRIBUTION OF
CONTRACEPTIVES TO THE LOWER LEVELS?

The vehicles of the jurisdiction.

1.11.ARE THE CONTRACEPTIVES DELIVERED TO THIS LOWER LEVEL, OR DO
THEY (FROM THE LOWER LEVEL) PICK THEM UP?

They pick them up.
1.12.WHICH CONTRACEPTIVES DO YOU MANAGE IN YOU WAREHOUSE?
Condoms, IUDs, oral contraceptives, and injectables.

1.13.WHAT QUALITY ASSURANCE PROCEDURES DO YOU APPLY IN YOUR
WAREHOUSE WITH REGARD TO CONTRACEPTIVES?

The most basic of quality assurance procedures - i.e.,
checking to see if the box is torn. We also check to see if
products are expired. Overall, there is a need for training
in quality assurance.

1.14.WHICH TECHNIQUES DO YOU UTILIZE IN STORING CONTRACEPTIVES?

The basic techniques: FEFO, pallets, good conditions, good
temperature (cool), cleanliness, separation of contraceptive
products, adequate light, etc.

N\



II.

LOGISTICS INFORMATION SYSTEM

(ASK FOR COPIES)

2.1. WHICH INSTRUMENTS DO YOU UTILIZE FOR RECORDING CONTRACEPTIVE

SUPPLIES AT EACH LEVEL?

Delivery orders. We don't know how borrowed products are
registered, even though they say that they need space for
them in thc form (see Appendix V.C.).

2.2. WHO IS RESPONSIBLE FOR THESE RECORDS AT EACH LEVEL?

At the warehouse, it is the shipping manager.

2.3. HOW OFTEN ARE THESE RECORDS COMPLETED?

Continuously: whenever the delivery or request arrives.

2.4. WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF

CONTRACEPTIVES AT EACH LEVEL?

See question 2.1.

2.5. WHO IS RESPONSIBLE FOR THESE RECORDS AT EACH LEVEL?

See question 2.2.

2.6. HOW OFTEN ARE THESE RECORDS COMPLETED?

See question 2.3.

2.7. WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH

THIS INFORMATION?

There are no reports, only the delivery form, which is
distributed to the State and the Jurisdictional level.

2.8. TO WHOM ARE THEY SENT?

‘the Central and State levels.

2.9. WHAT IS THIS INFORMATION USED FOR?

To validate the distribution of contraceptives, to determine
supplies (information that goes to the State).

2.10.WHAT TYPE OF FEEDBACK (FROM OTHER LEVELS) IS GENERATED BY

UTILIZING THESE REPORTS?

There are no reports, there is no feedback, monitoring
occurs through planning.



Suggestions:

Ask for more condoms, but at the root of this is the
problem of under-registering these products. Perhaps
they disappear through loans to other institutions or
programs. The problem of discrepancies amoang the
registry forms must be dealt with.

QUESTIONNAIRE FOR TRAINING PERSONNEL

I.

l1.1.

TRAINING OF PERSONNEL

WHAT TRAINING DOES THE PPF PERSONNEL RECEIVE AS PART OF
THEIR ORIENTATION?

Each year, the resident physicians receive a one-week
comprehensive training which includes one dav of family
planning.

WHAT "CONCRETE" LOGISTICS TRAINING DO THEY RECEIVE?

Logistic-related subjects, which include expiration dates,
management of contraceptive material, and methods.

ARE THERE ANY CONTINUING EDUCATION PROGRAMS?

Yes, there is a continuing training program which is
designed in accordance tc the needs of the unit. A monthly
request is sent, and the State conducts the monitoring and
evaluation of the training programs. However, the programs
are developed and carried out at the Jurisdictional level.
WHO DESIGNS THE TRAINING SESSIONS?

They are designed at the Jurisdictional level. There are
training materials available at the Jurisdiction.

IS THERE ANY FOLLOW-UP TO THE TRAINING SESSIONS?

There is monitoring and evaluation at the Jurisdictional
level.

1.6. ARE THERE ANY MANUALS OR MATERIALS USED IN THESE TRAINING

(GET

SESSIONS?

Yes, there are materials at the Jurisdictional and State
levels: flip charts, manuals of norms, methods, videos,
etc.

COPIES IF POSSIBLE)



QUESTIONNAIRE FOR PERSONNEL OF SFRVICE DELIVERY POINTS

I.

1.1.

II.

2.1.

c EDIC ERSO

ARE THE SERVICES YOU DELIVER EXCLUSIVELY FAMILY vYLANNING
SERVICES?

No, the service is integrated under primary health care
services.

WHICH TYPES OF CONTRACEPTIVES DO YOU PRESCRIBE?
Condoms, IUDs, oral contraceptives, and injectables.

DO YOU KNOW VHAT IS THE AVERAGE MONTHLY CONSUMPTION OF
CONTRACEPTIVES?

Yes. It is based on monthly distribution to the client.
WHO DETERMINES CONTRACEPTIVE NEEDS?

The doctor and nurse.

HOW ARE CONTRACEPTIVE NEEDS DETERMINED?

They are determined on the basis of consumption, what is
distributed to the clients.

HOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?
Every 15 days they pick up the products at the Jurisdiction.
HOW IS THE DELIVERY OF CONTRACEPTIVES TO USERS RECORDED?

There are forms to record this information by method
distributed to each user.

WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND DISTRIBUTION OF CONTRACEPTIVES?

The physician's daily register (see Appendix V.B.).

PHA.MMACY PERSONNEL
WHICH TYPES OF CONTRACEPTIVES ARE PRESCRIBED?

See question 1.2.



2.2.

HOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?

Monthly, according to need.

WHO DETERMINES CONTRACEPTIVE NEEDS?

The Director of the health center/the Chief of Nursing are
responsible for compiling the records on which the planning
of contraceptive needs is based.

WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND DISTRIBUTION OF CONTRACEPTIVES?

Kardex (see Appendix V.C.), medical prescriptions (a copy
goes to the pharmacy).

10
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Estrategia de extensién de cobertura INFORME DE LA JURISDICCION

A Planificacién Familiar SEIB-SS-F4

INFORMACION
1.- JURISDICCION CORRESPONDIENTE A: MES ANO
RESPONSABLE DE LA
INFORMACION:
. INFORMANDO NUEVOS ACTIVOS
IL-MODULO s | ot
COM. AUX. | PAST. | INYEC. | COND. Diu OTRO | TOTAL PAST. |INYEC.|COND.|] DIU ] OTRO | TOTAL
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Estrategla de extensién de cobertura
Planificaclén Familiar

R7 PP T S PR PR SV N

INFORME DEL MODULO

scs-ss-F3

\
MODULO ; 'INFORMACION
INFORME: NORMAL [ ] CORRESPONDIENTE A: MES ARO
SUPERVISORA DE
COMPLEMENTARIO [ ] AUXILIAR DE SALUD:
- Y,
( NUEVAS ACTIVOS h
AUXIUAR DE SALUD REINGRESOS | INASKSTENTES
COMUNIDAD arenos | mAssTEN
L (NOMBRE) PAST. | INVEC. | COND. | DIU | OTRO | SUMA PAST. | INVEC. | COND. [ DU | OTRO | sUMA |
( N
— J
( TOTAL
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APPENDIX

V.A./ V.C.

VALE DE ALMNACEN
JURISDICCION SANITARIA ifo. III

FRESKILLO, ZAC.

UNIDAD SOUCITANTE: SGUCITUD No.
: HOUA No
GRUPO SUMINISTRO: ;
PARTIDA: FECHA: DA MES ARO
COOIF- CANTIDAD PRECIO
- . NOMERE DEL ARTICULO UNRIDAD UNITARIO IMPORTE
Sokiciinda | Avtertzacs | UNIFORME
[ '
%
i
L
f
|
W ALTCRIZADO PoF- TEVISALO ¥ 2 U1 ORADO PO AECEA) LUS ARTICULOS:
NOMBRE Y FIRMA: .Aemna dal Dirsc.or o~ la Unidad Ercargado ¢~ ‘e Ssccidn de Aimecenes | NOMBRE Y FRMA:
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TARJETA FAWILIAR

LOCALIDAD

NO. Dz VIVIENDA

,FECHA fDF { APRRTURA

NOMBRBE . - DEI, MEDICO

"PERSONAS QUE VIVEN.EN LA CASA
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GULa DE_SURERVISION ZONAL.
PRCGRAI/A DE PLANIFICACION FAIMILIAR.
(MORMA TECWICA Wo. 22).

INFORMATICA Y EVALUACION:
Nc. DE PACIENTES EN CONTROL
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No. TARJETAS
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AVANCE: HETA USUARIAS NUEVAS
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JURISDICOION SANITARIA N° 1 ZACATECAS
GUIA DE SUPERVISION A UNITADES APLICATIVAS

UNIDAD APLICLTIVA

O.C.

MEDICO

COMUNIDAD

(Estado de limpieza)

UNIDAD

Aspecto Exterior Aspecto Interior

MATERIAL DE PROMOCION

(En Muros, Folleterfa, Etc.,)

CONSULTORIO

(Limpieza, Mobiliario, Equipo e Instrumental)

TARJETERO DE PLANIFICACION FAMILIAR

(Aspecto, Limpieza, Orden)

TARJETAS DE USUARIZAS

(Llenado, Limpieza, Orden)

HBJA DE CONCENTRACION DE ACTIVIDADZS

(Llenado, Limpieza, Orden)

INFORME INTEGRAL SEIS

RELACION DE VISITAS DOMICILIARIAS Y PLATICAS

AVANCES TEL PROGRAMA DE PLANIFICACION FAMILIAR

ERCUESTA A L& COMUNIDAD SOBXE EL SERVICIO DE PLANITICACION FANILIAZR

SUPERVISOR

FECHA




(],—:;, Vi ;I(:/' "‘4:.3/1‘.“4' t‘/'." Z) rd‘.‘.’.’:‘fr.f(fb:;?d 7 QZ’ 7
APPENDIX V.E.

SERVICIOS COORDIMALDGS CE SALUL FURLICH E31A00 DE  Jaoai ECE:S
GUIA CE SUPERVISIONES DEL CEFeRTAMAENTO C0E SALUL MaTERNO
INFANTIL Y PLANIFICACION FARHILIAS A JURISDICCIOMES.

MOMERE DE LA JURI:

JEFE DE JURISDICCION:
COORDINADOR MEDICO JURISDICCIONAL:
FECHA: _ CIUDAD:

-JEFE DE JURISDICCION .
planificacion familiar

1. CUENTA CON LA NORMA TECMICA DE FgANIFiCACION FASMILIAR 7

si () ne ()
2. CONOCE SUS METAS 7
si () / no ()

3. CAFACITACION DE P.F. ,OTORGADA

Materno Infantil

4. CUENTA CON LAS NORMAS TECNICAS DE MATERNO IMNFANTIL 7
si () no()
. QUE SUBFROGRAMAS DE MATERNO INFAﬂTIL caMNQcE ?

w

Control pEdrtral y C.N.S
Pragrama la salud empieza en cdsa{
Fragrama saldd, mujer y desarrolla.
. . [
Frograma de parteras tradicionales.
FPosadas de nacimiento.
Comités para el estudio de la mortalidad materna y
perinatal. ‘
Frograma de apoyo para la prevencion del cancer
ginecoldgico.
Nutricion y salud.

I @ TTmomDd

6. CONOCE LAS METAS DE M.I. ?
si () no ()

/‘;N',.R.o T @ Yeige "'c.)

7. CAPACITACION DE M.I. QTORGADA ’

COORDINADOR MEDICO JURISDICCIONAL
Pl anificacion familianr

1. CUENTA CON LA NORMA TECNICA DE FLAMIFICACION FAMILIAR 7
si () no (O
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2. CUEBMTA COM FEOGRAMA DE TRARMIO DEL FROGEFHN D¢ 7

si 1)

<. COMOCE 3US METAS

s1 )

4. AVANMCE DE METAS:

META
U.NUEYAS
U. ACTIVAS
CONS 1A VEZ
COMNS. SUES.
FLATICAS
YISITAS DOM.
SUFERVISIONES
CURSC3
DIU FF

nc )

LOSR AVAMCE

.
————— .~ — D

S. ANTICONCEFCION PCTTPARTO, FOSTAEORTO, TRANSCESAREA

u:mﬁ Nﬁ

FARTOS E.

METODO AL EGRESO

DIU OTE LUI AMEU

e e

FARTOS D.

CESAREAS

ABORTOS

6. AMNTICONCEPCION DE INTERVALD

DIU Gs it 220 N

VAS
OTE

8 CUENTA CON FORMATOS DE SUFERVISION. DE P.F., ?

si ()

no ()

9. TIENE LAS CARTAS DESCRIPTIVAS DE LOS CURSQS ?

si ()

no ()

10. TIEME EL RESUMEN DE LOS CURSCS 7

si ()

na ()

11. CANTIDAD DE MATERIAL AMTICOMCEFTIVO

DIU ORAL

I

1
D

INY__ FRESERV ___

- MATERIAL ANTICONCEPTIVQO CADUCAEN
U ORAL

INY_ PR SRy

CONSUMO MENSUAL PROMEDIO [E ANTJCOMCEFT1VOC

13,
DIU ORAL

iMy _ FRESCRY

- e o potmetms
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14. CONOCIMIENTO SOERE CADUCIDAD DE LOS METOLOS

DIU__ 4 £~ ORAL. INY__ FRESERY -
14, PAPELERIA

suticiente () insufidionta )

Materno infanitil

15. CUENTA CON LLAS NORMAS TECMICAS DE M.I. 7
si () no ()

16. CUENTA CON PROGRAMA DE TRARAJO DE M.I. ?
si () Ao ()

17. QUE SUBPRCGRAMAS DE M.I. COMOCE ?
A R C ) E F B H

18. CONOCE SUS METAS ?
si () no ()

19. AVANCE DE METAS

A) CONTROL FRENATAL Y C.N.S.
META LOGRO AVANCE
Consultas a embarazadas
Tox. tetdnico a embarazadas
Fartos a atender
Consultas a puerperas
Consultas a < de | afMo
Consultas de | a 4 afMos

Curso sobre materno infantil
FPersonal a capacitar
Flaticas de materno infantil

No de Hosp. amigo
€C.S. con HCPS en ler nivel
Hosp con HCFS en 20 nivel
Condic. de 12 efic. No de U.
Mt bl Y e e (¢3, ..,:';-l,_._,‘
B) PROGRAMA LA SALUD EMFIEZA EN CASA.
META LOGRO AVANCE

Agentes de salud
Frocuradoras de salud
lLocalidades con bandera bca.

C) FROGRAMA SALUD MUJER Y DESARROLLO.



APPENDIX VI

QUESTIONNAIRE FOR TECHNICAL PERSONNEL OF THE PPF: TABASCO

I.

1.1.

ENOWLEDGE OF THE BYSTEM
WHAT IS THE ADMINISTRATIVE STRUCTURE OF THE PPF?

= WHICH OFFICES OR DEPARTMENTS OF THE SSA INTERVENE IN THE
PROCESS

The State of Tabasco has been decentralized since 1986.
Family Planning is integrated into all levels of the primary
health care system. Family planning is under the direction
of Preventive Medicine at the State level.

WHAT ARE THE SERVICE DELIVERY MECHANISMS FOR FP SERVICES?
- DESCRIPTION OF THE LOGISTICS SYSTEM

There are three modes of delivery of family planning
services: the primary level, secondary level, and the
Strategy of Extension of Coverage (EEC). There is an
emphasis on the postpartum program and in operational
regionalization. There is coordination among all levels of
the FP program. All of the population is attended. The
service became integrated with the creation of modules and
the EEC.

Operatiocnal regionalization: How they have remcdeled the
system. At the primary level, there are 108 modules of 5
units each. The secondary level has 9 hospitals. There are
800 communities. A nurse visits the communities.

HOW ARE CONTRACEPTIVES ACQUIRED FROM THE HIGHER LEVELS?

In principle, tie contraceptives are acquired quarterly but
this depends upon the supply on hand of each method. The
sources of contraceptives are purchases with federal funds
and with state funds (injectables).

HOW ARE CONTRACEPTIVES DISTRIBUTED TO THE LOWER LEVELS?

The distribution from the State to the Jurisdictions is
quarterly for oral contraceptives and condoms, biannual for
injectables and monthly for IUDs. The reason for the
monthly distribution of IUDs is that there has been an
increase in the demand for IUDs in the post-partum program.
The majority of IUDs are distributed in the hospitals.



1.5'

HOW ARE THE QUANTITIES ACQUIRED FROM HIGHER LEVELS
DETERMINED? WHAT SOURCES OF SUPPLY DO THEY HAVE?

At the end of the year, Mexico (the Central level) requires
a physical inventory of all contraceptive products in the
State and Jurisdictional warehouses, the SDP storerooms, and
the modules. There are three methodologies listed below to
estimate contraceptive quantities needed, but the one used
by the State is that of program coverage.

1. Inverntory.

2. Consumption (The SEIB is often late in arriving).

3. Coverage (This tells us how much we need at this moment
in accordance with what happened last year.

HOW ARE THE QUANTITIES DISTRIBUTED TO LOWER LEVELS
DETERMINED?

Oon the basis of program coverage.

HOW IS THE DISTRIBUTION OF CONTRACEPTIVES RELATED TO THAT OF
MEDICAL SUPPLIES IN GENERAL?

The distribution of contraceptives has no relation to that
of medical supplies in general.

IS THERE ANY COORDINATION OR RELATION WITH OTHER DEPARTMENTS
OR AREAS, AND IF SO, WHAT TYPE?

- DEPARTMENT OF MATERIAL RESOURCES
= PLANNING UNIT (INFORMATION SYSTEMS)
= OTHER INSTITUTIONS (IF THIS IS THE CASE)

There is a relationship with the Department of
Administration, the Department of Statistics, the Department
of Purchases and Acquisitions and general services.

WHAT FUTURE PLANS DOES THE PPF HAVE? CAN THESE AFFECT
LOGISTICS MANAGEMENT?

Because there are reductions in donations, the contraceptive
supply is decreasing. They need to justify contraceptive
orders with facts. The Jurisdictional personnel should
become more involved with logistics. There must be
coordination of information and methods to estimate needs.
The decrease in donations implies a need for greater control
over all methods of contraceptive supplies.



II.
(ASK

2.1.

LOGISTICS MANAGEMENT INFORMATION SYSTEM
FOR COPIES)

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING CONTRACEPTIVE
SUPPLIES AT EACH LEVEL?

Inventories, the SEIB, delivery orders, and distribution
vouchers (see Appendix VII.A.).

WHO IS RESPONSIBLE FOR RECORDING THESE SUPPLY RECORDS AT
EACH LEVEL?

The head of the FP program at the State level and the
Medical Coordinators at the Jurisdictional level.

HOW OFTEN ARE RECORDS COMPLETED?

The SEIB is completed on a monthly basis. The consumption
of IUDs is reported on a monthly basis.

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF
CONTRACEPTIVES AT EACH LEVEL?

The SEIB.

WHO IS RESPONSIBLE FOR RECORDING THESE RECORDS AT EACH
LEVEL?

See question 2.2.
HOW OFTEN ARE THESE RECORDS COMPLETED?
See question 2.3.

WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH
THIS INFORMATION?

See question 2.4.

TO WHOM ARE THEY SENT?

To the Central level after being revised by the State.
WHAT IS THIS INFORMATION USED FOR?

For planning, analysis, and evaluation.



III.

3.1.

VISION
WHO IS IN CHARGE OF LOGISTICS SUPERVISION AT EACH LEVEL?

The Head of the FP program, the Medical Coordinators, and
the 2zonal supervisory team.

WHEN OR HOW OFTEN IS THIS SUPERVISION CARRIED OUT?

At the State level, the Head of the FP program makes visits
10 days per month. At the Jurisdictional level, this
depends upon the need for a supervisory visit.

WHAT INSTRUMENTS ARE USED TO CARRY OUT THE SUPERVISION?
(ASK FOR SUPERVISORY GUIDE IF ONE EXISTS)

There are supervisory guides (see Appendix VII.B.).

WHICH ASPECTS OF LOGISTICS ARE INCLUDED IN THE REPORTS
PRODUCED BY SUPERVISOR AT THE TIME OF A VISIT?

(ASK FOR COPIES OF THE REPORTS)

The guide(s) does not address aspects of logistics.
However, the supervisors observe and report any logistical
problems.

WHO RECEIVES THESE REPORTS?
The immediate chief of each level.
WHAT FEEDBACK DOES THE LOGISTICS SUPERVISOR PROVIDE?

There is feedback in the sense of planning control and
corrective measures.

WHAT TYPE OF COORDINATION EXISTS BETWEEN THE SUPERVISORS AT
THE DIFFERENT LEVELS OF THE PPF?

There are monthly meetings with the chiefs of the
Jurisdictions at the State level. At the Jurisdictional
level, there are meetings with the chiefs of the SDPs.

CONCLUSJION
WHAT LOGISTICS DIFFICULTIES DO YOU SEE IN THE SYSTEM?

At the Jurisdictional level, they are not estimating
contraceptive needs utilizing the same methodology. There
are problems with the validation of information.



4.2.

WHAT WOULD YOU DO TO IMPROVE THE LOGISTICS MANAGEMENT?

All of the FP personnel should be on the same channel in
terms of planning and record-keeping. For this reason,
training is necessary.

WHAT LOCISTICS TRAINING NEEDS DO YOU PERCEIVE FOR PERSONNEL
IN THIS AREA? HAVE YOU ATTENDED ANY TRAINING SESSIONS?

They need training in everything, at all levels.

QUESTIONNAIRE FOR WAREHOUSE PERSONNEL

I.

1.1

1.2.

1.3.

1.4.

1.5.

(0] DGE DISTRIBUTION SYSTEM

HOW ARE QUANTITIES TO BE RECEIVED FROM HIGHER LEVELS
DETERMINED?

They are not determined. They are sent directly from the
Central or State levels.

HOW ARE QUANTITIES TO BE SENT TO LOWER LEVELS DETERMINED?

The State sends the warehouse the order voucher it received
(from the lower levels) and the warehouse hands the supplies
over to them (the lower levels).

HOW ARE REQUESTS OR SHIPMENTS OF CONTRACEPTIVES TO BE SENT
TO LOWER LEVELS VALIDATED?

The State validates the request from the Jurisdiction. 1In
one Jurisdiction, the Assistant to the Medical Coordinator
authorizes the wvouchers for any distribution orders.

WHAT IS THE ORDER INTERVAL FOR RESUPPLY FROM THE HIGHER
LEVEL?

Central level: Every 4-5 months; there is no fixed date.
They arrive separately by method. Jurisdiction: Every
first day of the month.

WHAT IS THE LEAD TIME FOR RESUPPLY FROM THE HIGHER LEVEL?

One week is the lead time for the Central level. For the
Jurisdiction, see question 1.7.

WHAT IS THE ORDER INTERVAL FOR RESUPPLY TO THE LOWER LEVEL?

In 1992, it was quarterly. In 1993, vouchers were issued
according to need. At the Jurisdiction, the warehouse



distributes the contraceptives when the SDP physicians
arrive each Monday.

1.7. WHAT IS THE LEAD TIME FOR RESUPPLY TO THE LOWER LEVEL?

There is no lead time. They (the lower levels) pick up the
contraceptives in one day.

1.8. ARE MAXIMUM-MINUMUM LEVELS DETERMINED FOR CONTRACEPTIVE
SUPPLIES IN YOUR WAREHOUSE? HOW?

They manage contraceptive supplies by unit, not by months of
supply on hand as in a Max-Min system. The person who
manages the supplies by unit is in charge of the program.

1.9. WHAT COORDINATION EXISTS BETWEEN YOUR WAREHOUSE AND THE"
PERSONNEL FROM THE PPF?

There is coordination among the PPF, the warehouse and the
Central level.

1.10.WHAT MEANS ARE UTILIZED FOR THE DISTRIBUTION OF
CONTRACEPTIVES TO THE LOWER LEVELS?

The Jurisdictional vehicles are employed.

1.11.ARE THE CONTRACEPTIVES DELIVERED TO THIS LOWER LEVEL, OR DO
THEY (FROM THE LOWER LEVIL) PICK THEM UP?

They (the lower levels) pick them up.
1.12.WHICH CONTRACEPTIVES DO YOU MANAGE IN YOU WAREHOUSE?
Condoms, IUDs, oral contraceptives, and injectables.

1.13.WHAT QUALITY ASSURANCE PROCEDURES DO YOU APPLY IN YOUR
WAREHOUSE WITH REGARD TO CONTRACEPTIVES?

The most basic of quality assurance procedures - i.e.,
checking to see if the box is torn. We check to see if
products are expired, and there is a need for training in
this area.

1.14.WHICH TECHNIQUES DO YOU UTILIZE IN STORING CONTRACEPTIVES?

The basic techniques: FEFO, pallets, good conditions, good
temperature (cool), cleanliness, separation of contraceptive
products, adequate light, etc.



II.
(ASK

2.1.

0GISTICS TION 8YS
FOR COPIES)

WHICH INSTRUMENTS DO YOU UTILIZE FOR RECORDING CONTRACEPTIVE
SUPPLIES AT EACH LEVEL?

Delivery orders, kardex (see Appendix VII.C.). Borrowed
products are registered.

WHO IS RESPONSIBLE FOR THESE RECORDS AT EACH LEVEL?

At the Central level, it is the person in charge of the
warehouse. We don't know what are the exact duties of each
person.

HOW OFTEN ARE THESE RECORDS COMPLETED?
Continuously: when the shipment or requést arrives.

WHICH INSTRUMENTS ARE UTILIZED FOR RECORDING THE MOVEMENT OF
CONTRACEPTIVES AT EACH LEVEL?

See question 2.1.

WHO IS RESPONSIBLE FOR THESE RECORDS AT EACH LEVEL?
See question 2.2.

HOW OFTEN ARE THESE RECORDS COMPLETED?

See question 2.3.

WHICH REPORTS ARE PRODUCED PERIODICALLY AT EACH LEVEL WITH
THIS INFORMATION?

At the Central level, there are no reports. There are only
the delivery orders which are distributed at the State
level. There are various instruments which are distributed
to other levels. There are future plans to have a
computerized system in the warehouse. At the Jurisdictional
level, the Medical Coordinator is in charge of the warehouse
report.

TO WHOM ARE THEY SENT?
To the State level.
WHAT IS THIS INFORMATION USED FOR?

To validate the distribution of contraceptives and to
determine the stock on hand.



2.10.WHAT TYPE OF FEEDBACK (FROM OTHER LEVELS) IS GENERATED BY

UTILIZING THESE REPORTS?

At the Central level, there are no reports but there is
feedback. When the process of distributing the
contraceptive products is finished, the warehouse chief
informs the head of the FP program which Jurisdiction the
products were sent to.

Suggestions: Training in product expiration, shelf life, etc.

NOTE:

THERE I8 NO DEPARTMENT OF TRAINING

QUESTIONNAIRE FOR PERSONNEL OF S8ERVICE DELIVERY POINTS

I.

1.1.

1.4.

MEDICAL AND PARAMEDICAL PERSONNEL

ARE THE SERVICES YOU DELIVER EXCLUSIVELY FAMILY PLANNING
SERVICES?

Family Planning is integrated into primary health care
services.

WHICH TYPES OF CONTRACEPTIVES DO YOU PRESCRIBE?
Condoms, IUDs, oral contraceptives, and injectables.

DO YOU KNOW WHAT IS THE AVERAGE MONTHLY CONSUMPTION OF
CONTRACEPTIVES?

Yes. It is based on monthly quantity dispensed to the
client.

WHO DETERMINES CONTRACEPTIVE NEEDS?

The director of the Health Center, the Medical Coordinator,
and the Head of Nursing.

HOW ARE CONTRACEPTIVE NEEDS DETERMINED?

On the basis of usage (coverage), what is distributed
(Physician's Daily Register). In one case, needs were
determined on the basis of active users, new users, and

appointments because there was a shortage of ccntraceptives
in 1992.

dOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?

According to need/on a monthly basis.



1.7. HOW IS THE DELIVERY OF CONTRACEPTIVES TO USERS RECORDED?

There are registration forms and the Physician's Daily
Register (see Appendix V.B.).

1.8. WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND DISTRIBUTION OF CONTRACEPTIVES?

The Physician's Daily Register.

IX. PHARMACY PERSONNEL
2.1. WHICH TYPES OF CONTRACEPTIVES ARE PRESCRIBED?
See question 1.2.
2.2. HOW OFTEN ARE CONTRACEPTIVE PRODUCTS RECEIVED?
Oon a monthly basis, according to need.
2.3. WHO DETERMINES CONTRACEPTIVE NEEDS?
The Director of the Health Center/the Head of Nursing is in
charge of compiling the records into a report on which

estimation of contraceptive needs is based.

2.4. WHAT MEASURES OF CONTROL ARE TAKEN IN RECORDING THE ENTRY
AND DISTRIBUTION OF CONTRACEPTIVES?

Kardex, prescriptions (copy goes to the pharmacy).
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SECRETARIA

DE SALUD PUBLICA DEL GOBIERNO DEL ESTADO DE TABASCO

EXISTENCIA DE MATERIAL ANTICONCEPTIVO

ENERO 1993
METODOS " CONSUMO CONSUMO |EXISTENCIA'| HKWESES DE
ANTICONCEPTIVOS 1993 MENSUAL FISICA EXISTENCIA
D. I U{ 12 156 1 013 2 958 2.9
CICLOS ORALES 149 353 12 446 53 516 4,2
INYECTABLES 41 660 3 472 29 689 8.5
PRESERVATIVOS 261 876 21 823 76 819 3.5

FUENTE: INVENTARIO ENVIANDO POR JURISDICCIONES

Y ..ALMACEN GENERAL.

'V'IIA XIAN3ddV
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GOBIERNO DEL ESTADO DE TABASCO
Secretaria de Salud Publica

DIRECCION DE ATENCION MEDICA
Departamento de Supervision Operativa

DSO-1A

¢ < S QLIPS 1S N
INFORME, DI SUPERVISION oA 45 |MES o [ARO |
JURISDICCION No. 10 MUNICIPIOwhOCALIDAD:mTIPO DE UNIDAD: 2
_— -’1 FECHA DE
AREA; PROBLEMA: CAUSAS: MEDIDA PROPUESTA: RESPONSABLE:- SOLUCION
MEDICA zizéﬁég: diaria del 1.~ Olvido por partqil.-Raquisitar adecus | M&dico encargado Inmediatd.
del médico. damente la HDM,ya | del médulo
médico no se requisi ue su 1
ta segfin.la normati- gé°1’ mal manejo
ugar a subre-
vidadjhay omisiones istr
stros y nm zm —
en al-asentamiento Zsto ocasiona que
de datosjalgunos sip no se tenda ung _
tomas son anotados 1nformacign verag -
como Dx, T 3
MEDICA |2,-MASPA: o 2.-Cargas de trabp [2,~Elaborar el 100% | M&dico encargado 15 dfas %
ENFERM, |-No se tiene actuali jo. de exps, de la pob,| Aux, de Enfermer{a H
zado el 100% de exp. abierta,
famillures. Si hay faltamtes, 5
solicitar a juris -
» diccibén sanitaria. .
MEDICA 3.,-PPP: v
ENFERM. -Algunas. carjetas de B.~-Xm inCargas de 3,~Se indica a) médicp Med. encargado 23/10/92
control de uduarias trabajo,0lvido, corregir las desvip Aux. de enferm,
no se encuentran de ciones encontradas}
bidamente requisita-
das, hay omisiones
Yy errores al asentar
datos,sobre todo en
el anexo 3)fechas de
citas y consultas,
SUPERVIS, 'SUPER\I’IS&DO:

S«

ELIS SANTIAGO FDEZ.

DR. GRE

A< BELTRAN P,

ANY . NP . Ma

mnis

T ANIDRCA 1immes




JURISDICCION No.

A

10

GOBIERNO DEL ESTADO DE TABASCO
Secretaria de Salud Publica

DIRECCION DE ATENCION MEDICA
Departamento de Supervision Operativa

INIFORME DI SUPERVISION

DSO-1A

MES 10

ANO

9

MUNICIPIO_JALPA MDEZ. IZOCALIDAD: _yarpa_pe_ppgpz TIPO DE UNIDAD: S a—

AREA:

PROBLEMA:

CAUSAS:

MEDIDA PROPUESTA:

RESPCONSABLE:.

FECHA DE
SOLUCION

F

EDICA
NFERM,

TBP 2
-La tarjeta de regis

-Hay un paciente en -

tro del paciente tig
ne omisiones y algu-~
nos datos no son cap
tados segin la norma

tra estructurado,

control,que no tiene
histéria clinica,no

se ha elaborado el q%

tudio epidemiolégico

p

-tarjetero no se encuen

no se solicita BAAR

~Cargas de trabajo L.-Se indica al médici

«INACTIVOS: Fermaneck
1

rén los que tengan
afio de inasistencia
y/o defunciones ylas
cuales quedan por -
tiempo indefinido.
Identificar el tar-
jetero:
SSP DEL GQB., DEL ED
DE TABASCO
DEPTO. DE MEDICINA
TARJETERO DE ENF, C
DEGENERATIVAS.

DREV
RONTICO

encargado cbmo requ
sitar adecuademente

la tarjeta de contrél.

-Elaboracién de hist
ria clinica,estudio
epidemiolégico;soli
tar BAAR de control
mensual,

INTEGRAR EL TARJETTI

¢0oMO SE INDICA:
«TX SUPERVISADO

separadores de lun

28

0]

b MEDICO ENCARGADO

INMEDIAT)

2

de—control—mensuatis
Z2VISOR: 7 :
._/j / /)4,.
Hies > v

CELIS SANTIAGO FDEZ,

SUPERVIS:

DR, GRMTRAN PINTADO

"AUX. ENF.

= 3&v3do.

I"

MA. LOURDES HDEZ, Je

-

JEFE L CRISDIC S I MAL:

/

DLLDAMN

“g'IIA XIANAddV
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GOBIERNO DEL ESTADO DE TABASCO

Secretaria de Salud Publica
DIRECCION DE ATENCION MEDICA

Departamento de Supervision Operativa

INFORMY DE SUPIERVISION

DSO-1A

[DIA 15 IME810 lANO gzl

JURISDICCION No. 10 MUNICIPIO_jALpA DE Mpez, LOCALIDAD: 3a1pA pe Mpez,TIPO DE UNIDAD: ¢ g u,  x0p.-2
) FECHA DE
AREA: PROBLEMA: CAUSHS. MEDIDA PROPUESTA: RESPONSABLE:- SOLUCION
=~ 8e revisa 1 expedi-| - Cargas de trabajo| - Se recomienda dar | Medico encargado Inmadiatsd
ente al azar, encon!- Olvido atencién integral Aux.® enf
trando que 1a nota ‘a4 la usuaria,haci- uxe*ente
médica no orienta endo énfasis en lc
en la tolerancia al puntos que se supe 2
hormonal o posibles visan, i
complicaciones del =~ Revisién de la norha M&dico encargadd 15 dfas S
mismo. técnica y amtizax¥M. Director del CS o
‘'vigilar que sea ap}i
cada, i
EDICA 4.-ENF. CRONICO DEG.:| - Cargas de trabajo| 4,-Se indica a2l Dr. | M&dico encarguads | Inmediatd
E&FERM. -El1 tarjetero no se cbmo llebar correc z
encuentra estructura ‘tamente las tarje-
do segflin la normati- tas de registro.
vidad, - estructurar el tar| Equipo de salud 15 dias
-Las tarjetas de regibh -Jetero de la sig,
tro y control de D.M} forma: '
e HTA muestran omisip e ACTIVOS:ten &ste
nes en su llenado.: permaneceran los
Dieta,peso ideal,fe- citados y hasta
cha de citas, 30 di{as después
de la fecha de 1
Cita. 1
o PASIVO:permanecef&n
las tarjetas que|-—
tengan inasisten¢ia
d s—ettay—-
SUFEZRVISOR:. SUPERVISADC.

SANTIAGO FDEz,.

-
BRe. GREG% BELTRAN P,

AUXSENF."MA, LOURDES HDEZ J,.

JEFE JURISDIiC S SNAL

MEDINA MEDINA

DR, ADA’I!Z .

Y

P


http:JURISD.iC

OIRECCION GENERAL DE PLANIPICACION PAMILYAR
DIRECCION DE COORDINACION Y APOYO A LA CAPACITACION

SUPERVISION

HOJA 7

Ds ¢

ENTIDAD PEDERATIVA _ TABASCO

PERYODO DE SUPERVISION DEL DEL 05 gl 09 DE OCTUBRE DE 1992,

SITUACION ENHCONTRADA
ASUNTO Y PROBLEMA

CRLRUSAS

LINRAS DE ACCIONW PROPUERSTAS

PLAZO

RRESPOMSABL]

'KOGRAMACION:

A3 JRISDICCIONES: COMALCALCO, JALPA TE MENDEZ
' PARAISO, CLENTAN CON PROGRAMA OPERATIVO [E —
LANIFICACION FAMILIAR, LOS CUALES CLMPLEN CCN-
05 LINEAMIENTOS ESTARLECIDOS POR LA D.G.P.F.

LA JRISDICCION NO, S JALPA DE MENDEZ NO &E-
w DISTRIBUILOS LAS METAS ASIGNADAS LEL PROGRA
 DE PLANIFICACION FAMILIAR.

‘Lf URSOS MATERIALES:

o WANEJO, CONTROL Y DISTRIBUCION DE MATERIAL -
=S EL ADECGUADO.

5¢ LAS UNIDADES VISITADAS EL MATERIAL ANTICON—
(EPTIVO SE ALMACENA EMPLEANDO LOS LINEAMIENTOS-
ITIDOS POR LA DIRECCION GENERAL DE PLANIF
Ci0N FAMILIAR.

RECURSOS FINANCIEROQS:

EL INCENTIVO PARA LAS AUXILIARES DE SALUD SE —
ELENTRAN QUBIERTO HASTA SEPTIEMERE.

CLPACITACION:

b CUMPLE CON LA ACTIVIUADES DE CAPACI-

g

TACION PROGRAMADAS EN AMBOS CCMPONENTES.

SE LEVANTO UN CENSO PARA PROGRA-
MARMETAS REALES.

CMPLIMIENTO A LA NORMATIVIDAD.

INTERES DE LOS RESPONSABLES
EN LA CAPACITACION CONTINUA
DEL PROGRAMA.

SUPERVISOR: Nombre

Pirma

SUPERVISOR: Nombre

Pirma

SE DEBERAN DISTRIBUIR LAS METAS A
FIN DE IEALTZAR EVALWPCION:S POR-
UNIDADES '

INVEDIATO

-ESUBAB.EE

-J:H; JRISDIC
NAL

-000RD. MEDIC
JRISDICCION
-SUPERVISORES

‘g IIA XIAN3ddV



APPENDIX - VIIL.C.

{.c EXISTENCIA DE MATERIAL ANTICONCEPTIVO SECUM [WNVENTARIO FISKB

EsTADO_ JABASCO secm oer. peventanto ENERO ‘93

———————————

| | | | | Y EXISTENCIAS FISICAS DE |
| Jurnisoilccion | | uioADES | waowos | RATERIAL ANTICONCEPTIVO |
I Jvicexte | I | |
J--esseerensamsnesasasansansanes |easvcaso-- |-+ - |
| am | NOMBRE | [EXIST. | INF.[EXIST.| INF.[DISPOSISIVOS] PASTIILAS |PRESCXVATIVOS| INVECTARLES | AwiLLos |
[o-rereesnrennansassassansnsan s e |
. |viceure l 315 l315' 108’ 103l 358 | 26 616 l 289} 31001 0 |
: : JURISDICCIONES : """" ' ----- : ----- I ------ ' ' i I : . : :
S e S oy rwont Ipoyont
VIGENTE

0! 2690011 s54000' 26588} 0
I g It ey By B [ I- |- [ |
L Aumacen CENTRAL iesouesool Lo L ] I ’ I I
A e Tl Bl 0]

viceNTE I 358 | 535161 76 810! 29689 O

I 1 Concentrapo EsTaTadd ot el b | l | | '
I eowrn] | ||| 11 ool [ [ [
R R st e el R ey | =1 e M
| | |vicenTe | | | [ | I ! | | |
| et B ST R R | I+ -1 — |
| | Jexoucaoo| I | Voo | | i | I
R At e ey M B ] | |- l | i
| | |vicewTE | | | | | | | | I
| et et S e | | - R |
| | |capucano| | | [ I | | | | |
R st e e R I- I o J--eeeeees l
I L T T T [ [ | l l
| ey e R R R e & -l [ l
| | |eaoucano| | | | | | 1 | I
R R ity |--nnenen foeeen- ) B R B | - i e J---omeees I
I meawre |} | 1 l [ l ' '
I e et e B R e e B — !
I | jcaoucaso| | | | | i | | I
R R ] B [ [ -eeeneeeeesees [+-eseees I
| L U T T [ [ l | '
Lo e ] e e R e [resmeemeeene |-oeeseees !
| | jeapucaso] | | I | I { | |
] el Rl R Bl Mot py I- | S [ I
| mewre | | | 1| l ! l | '
I el St il el e | e |-eeoseeeeses [-eeeeeee !
| | |caoucano| | | | | i | | |
1/.-IKCLUYE LAS EXISTENCIAS DE MATERIAL ANT]CONCEPTIVO OE LAS LWIDADES APLICATIVAS, NCOIXRLOS ¥V AUMMEN JURISDICCIOMAL.
2/.-0ESPUES DE LAS JURISDICCIONES ANGTE LAS EXISTENCIAS DEL AU ACEN ESTATAL.
3/.-EN EL ULTIMO RENGLON ANOTE EL TOTAL DE EXiSYEllCIAS EN EL ESTADO.

RESPONSABLE OF LA [NFODRACION

FIA
ot :
22002 -
L, 1
7



