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1. WHAT IS DATAPAC?
ComplIcatiOns durmg pregnancy affect mIllIons ofwomen worldWide each year, nearly 600 000 of these

women dIe as a result 1 Women face many nsks durmg pregnancy and chIldbIrth, mcludmg abruptIO
placentae,placentaprevla, preeclampsia as well as complIcations such as hemorrhage and mfectIOns
ansmg from unsafe mduced abortIOn practices Over 70 000 women are estImated to dIe each year as a
consequence of unsafe abortion 2 WorldWide, 13% of pregnancy-related deaths are estimated to result

from unsafe abortIons, WIth the vast maJonty of deaths occurrmg m less developed countrIes 2 Many
more women suffer consequences such as pelVIC mflammatory dIsease and stenhty Moreover, these
figures underestImate the true Impact of unsafe abortIon as they do not account for the thousands of
women who develop complIcatIOns after a spontaneous abortion

A postabortIOn care (pAC) approach has been developed to address the Issue ofmaternal morbIdity and
mortalIty related to unsafe mduced and spontaneous abortIon The PAC approach consists ofthese elements
I) emergency treatment servIces for postabortIOn comphcatlOns, postabortIOn contraceptive counselIng
and services, and, 3) lInks between emergency abortion treatment and comprehenSive reproductive-health
care 3

What IS DATAPAC?
PAC OR Database Electromc database for
conductmg secondary analyses ofavaIlable
PAC OR studies
Supportmg DocumentatIOn CopIes of
protocols, blank questIOnnaues, reports,
publIcatIOns & other documents from PAC OR
studies
Core QuestIOnnaIres StandardIZed PAC OR
questIonnaues & protocols m EnglIsh &
SpanIsh Includes cost study mstruments,
patIent questIOnnaire, & service dehvery
observation gUIde

•

In collaboration WIth USAID, the PopulatIon
CouncIl, and other organIzatIOns, Ipas IS
coordmatmg the development of core questIOnnaires
as well as comptlmg data and supportmg
documentatIon from all aVailable PAC OR studies TIus project IS called 'DATAPAC" This gUide IS part of
the DATAPAC Core QuestIOnnaire Senes, a set of questionnaIres and mstructlOn guIdes provldmg an
overview on how to deSIgn and conduct quantitatIve PAC OR studies

The Umted States Agency for International Development (USAID), pnvate foundatIOns, and other
mternatlOnal agenCIes have funded over 30 PAC operatIons research (OR) studIes smce 1990 m Africa,
ASia, and LatIn Amenca These studies have mvestIgated ways to maXUTIlze the qualIty of PAC services
whIle mlllImlZmg costs and resources used A
consensus has emerged among mdlvlduals and
agencies mvolved m PAC OR that I) a centralIzed •
database of PAC studies IS needed, and, 2) core
questlOnnaues should be developed for use m PAC
OR projects m various country settmgs A •
centralIzed database would facIhtate mter- and mtra­
regIonal OR analyses, whIle usmg core
questIOnnaires would lead to more comparable and
generahzable research findmgs

J
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The DATAPAC Core QuestiOnnaIre SerIes IS m modular form that currently mcludes

Module 1

Module 2

Module 3

Module 4

Module 5

Module 6

GUIDE TO USING THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general gUIde for desIgnmg
and unplementmg PAC OR
GUIDE TO USING THE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A brIef questiOnnaIre desIgned to umquely
IdentIfy study partICIpants and SItes
GUIDE TO USING THE <;LINICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS A questionnaIre for documentmg the clImcal presentatIOn of
PAC patients and theIr course of treatment as recorded m patient charts and other
records
GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A serIes ofquestIOnnaIres deSIgned to document resource use and cost of
provIdmg PAC servIces
GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW A
questIOnnaIre for assessmg the qualIty of PAC servIces from the patient's
perspectIve, mcludmg measures ofpam and understandmg of PAC counselIng
messages
GUIDE TO OBSERVAnON OF POSTABORTION CARE SERVICES An observation
checklIst for assessmg the qualIty ofPAC clImcal practice mcludmg Issues such as
mfectIOn control, pam management, and mformatIOn gIven to patients
GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT
CHECKLIST An mventory ofsupplIes and eqUIpment necessary for provIdmg PAC
servIces

datapac 'pas org

or VISIt our webSIte at

For more mformatIon, please
contact

DATAPAC Coordznator
Ipas
PO Box 999
Carrboro, NC 27510-0999 USA
9 I9 967 7052 (InternatiOnal)
8003348446 (US only)
9199290258 (fax)
datapac@Ipas org

The mstruments mcluded m the DATAPAC Core QuestIonnaIre Senes
are meant to serve as templates and may need to be modIfied for each
study to reflect dIfferences m treatment practIces and study SItes In
addItIon to the DATAPAC Core QuestIOnnaIre SerIes, DATAPAC also
mcludes an electromc database of data from PAC OR studIes and a
lIbrary of supportmg documentatIon such as protocols and reports
These resources are free to anyone mterested m PAC OR Please contact
Ipas for more mformatIOn or to make contnbutIOns to DATAPAC

These mstruments and gUIdes are quantitatIve m deSIgn and do not address qualItatIve research
methodologIes such as open-ended mterviews or focus groups The General InformatIOn QuestlOnnazre
(Module 1) IS the backbone of the serIes, collectmg general mformatIon deSIgned to umquely IdentIfy
study partICIpants and SItes It IS mtended for use WIth all PAC OR
studIes that are deSIgned based on thIS serIes For example, we
recommend that a researcher desIgnmg a PAC "Cost Study" consult
both the Guzde to Assesszng Resource Use In the Provzszon of
PostabortlOn Care (Module 3) as well as the GUide to Uszng the General
InformatIOn QuestlOnnazrefor PostabortlOn Care Patzents (Module I)
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2. HOW TO USE THIS GUIDE
ThIs manual dIscusses the desIgn and ImplementatIOn ofPAC OR studIes Our hope IS that the
DATAPAC Core QuestIOnnarre Senes w111 be useful both to those who are fanullar wIth OR
methods, as well as those for whom PAC OR IS new The vanous mstruments and mstructIOn
gUides that make up the DATAPAC Core QuestIOnnarre Senes are avaIlable separately

SuggestIOns for how specIfic questIOns should be mterpreted are presented along WIth each
mstrument We encourage researchers to use the mstruments as we have presented them, as tlis
leads to more umform data and therefore facIlItates comparatIve analyses However, we
understand that the mstruments may need to be adapted to reflect the speCIfics of PAC m each
research settmg Therefore, electroruc verSIOns of the mstruments are aval1able for downloadmg
at the DATAPAC webSIte (datapac Ipas org) as well as on dIskette m MIcrosoft Word 6 0 (for
Wmdows 3 1 or greater) Also, EPI-Info* and MIcrosoft Excel files are avaIlable to use for
entenng, cleamng, and analyzmg data

*EPI-Info was developed by the Centers for DIsease Control and PreventIOn and can be
downloaded free ofcharge from www cdc gov or obtamed (for a fee) by contactmg

Bnxton Books (USA)
716 Desrre Street
New Orleans
LA 70117
Tel (504) 944 1074
Fax (504) 947 8899
US$16 for manual
US$3 for dIskettes
(contact Bnxton for smppmg costs)

or

Bnxton Books (Europe)
Sales Department
UmtK
StatIOn BUlldmg
Llandiloes
Powys SY18 6EB
Wales
(1686) 411 004
http //mkn co uklhelp/extra/people/Bnxton Books

USD, Inc (USA)
http//wwwusd-mc com
7704694098
7704690681 (fax)
US$50 for manual and dIskettes and slipped Wlthm US
(contact USD for cost of slnppmg outSIde US)
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3. METHODOLOGY

3 1 Study ObjectIves
UltImately, the goal ofall PAC OR IS to reduce maternal morbIdIty and mortalIty assocIated wIth
unsafe abortIOn The ImmedIate ObjectIve IS then to use OR as a tool to Improve the qualIty of
PAC servIces Improvmg PAC servIces may be accomplIshed through a vanety of means,
mcludIng reorganIZIng delIvery of servIces, IntroduCIng manual vacuum aSpIratIOn (MVA)
sWItchIng from sharp curettage (SC), also called dIlatIOn and curettage (D&C), to for treatment
of Incomplete abortIon, Improvmg InfectIOn preventIOn and paIn management practIces,
provldmg counselIng mcludmg mformatIOn on contraceptIves, reducmg costs, or, a combmatIOn
of these optIons Postabortlon care OR studIes generally are deSIgned to demonstrate the
feaSIbIlIty and sustamabIlIty ofaddressmg PAC servIce delIvery Issues, and to evaluate the
Impact of changes made to PAC servIces Therefore, the study objectIves for a partIcular study
depend upon the questIon or questIOns a researcher wants to address and the pnmary audIence for
dlssemmatIon of the study results

Study objectIves should be clearly stated before desIgnmg and Implementmg a study, and should
be narrowly focused Two examples of broad, unfocused study objectIves are

"To see If MYA IS better than SC for treatmg patIents presentmg WIth mcomplete
abortIon"

"Is SC more expenSIve than MYA?"

These ObjectIves could be rephrased to read

"Are there dIfferences m the number of treatment-related InfectIOns or trauma when
women are treated WIth eIther MYA or SC?"

"Are there dIfferences m the amount staff tIme, medIcal supplIes, and eqUIpment reqUIred
when women are treated WIth eIther MYA or SC? If so, do these dIfferences have an
Impact on the faCIlItIes' cost of proVIdIng servIces?"

The key IS to be certaIn that the study objectIves are stated In a manner condUCIve to makIng
actIOnable recommendatIOns for PAC poltcy and program management Several resources
proVIde gUIdance on how to formulate study ObjectIves 45 Once a researcher has clearly defined
the study ObjectIve or obJectIves, desIgmng the study can beglll

3 2 Study DeSign

3 2 1 Study Types

Numerous study deSIgns have been used ill OR to study treatIng complIcatIOns of abortIOn,
mcludIng quantItatIve deSIgns such as deScflptlve and comparatIve studIes, as well as qualItatIve

deSIgns such as exploratory studIes mcorporatmg open-ended IntervIeWS and focus groups ThIS
gUIde focuses on two types of quantItatIve study desIgns-clescnptlve and comparatIve studIes

7
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DescnptIve studIes generally seek to Illwmnate the avaIlabIlIty, qualIty, and cost ofcurrent PAC
servIces ComparatIve study desIgns are useful when the study ObjectIve IS to measure the effect
ofan mterventIOn, such as whether the mtroductIOn of MVA leads to better qualIty ofcare when
treatmg mcomplete abortIOn A further consIderatIOn IS whether to conduct the study at only one
hospItal or clImc (smgle-slte study) or mclude two or more sItes m the study desIgn (multi-site
studies) The type of study chosen depends ultImately upon the study objectIves

322 Descriptive and Comparative Studies

DescnptIve studIes are often cross-sectIOnal m desIgn Cross-sectIOnal studIes typIcally collect
data once to provIde a "snap shot" ofcurrent PAC servIces and may help Illummate deficIenCIes
m qualIty of care and mefficlencles m resource use However, cross-sectIonal studIes do not
allow researchers to measure the Impact ofchanges m servIce delIvery over tnne

ComparatIve studIes, m contrast, are desIgned to measure one treatment protocol agamst another
Examples would mclude testmg SC versus MVA or testmg one method ofprovldmg
postabortIOn contraceptIve servIces versus another PostabortIOn care OR comparatIve studIes
generally fall Into two categones concurrent-control and pre-post mterventlon studIes In a
concurrent-control study (also called static-group compaflson studlesi ofMVA and SC, the
control group contInues to receIve the standard treatment, such as SC With heavy sedatIOn and
no postabortIOn contraceptIve counselIng PatIents m the mterventlOn group may then receIve a
modIfied treatment regImen, such as postabortIOn contraceptIve counselmg after treatment WIth
MVA under local anesthesIa and/or lIght sedatIOn TheoretIcally, tms can be done at a smgle SIte
If the caseload IS suffiCIent to randomIze patIents mto mterventIOn and control groups, and If the
hOSpItal staff are profiCIent and suffiCIently motIvated to follow dIfferent treatment protocols
based on the group randomly chosen for each patIent

In most settIngs, however, It IS not feaSIble to randoilllze patIents and use a smgle-site
concurrent-control study deSIgn Ideally, mtroducmg MYA for the treatment of mcomplete
abortIOn mcludes more than SImply replacmg curettes With synnges In order to fully benefit
from the use of MYA, servIces generally must be reorgarnzed For example, the treatment
procedure can be moved from the operatmg theater to a procedure room, general anestheSia or
heavy sedatIOn can be replaced With local anesthesIa and/or lIght sedatIOn, most postabortlOn
patIents can be treated on an outpatIent rather than InpatIent baSIS Based on such changes, It
would lIkely be ImpossIble m most settmgs to randomly aSSIgn some patIents to treatment WIth
SC on an mpatlent baSIS and other patients to treatment With MYA on an outpatIent baSIS

As an alternatIve, researchers Will often chose one hospItal where SC IS used to serve as a control
SIte, and another hospItal where servIces are reorgarnzed and MVA IS mtroduced to represent the
"mterventIOn group" (e g a multI-SIte, concurrent-control study) TIns deSIgn has the advantage
of allowmg for the collectlOn ofdata from both companson groups sImultaneously, wInch can
sIgmficantly reduce the penod ofdata collectlOn, the overall length of the study, and perhaps
reduce study costs Researchers should be cautIOUS, however, Ifusmg a concurrent-control
deSIgn There are etmcalissues around WIthholdmg supenor treatment from the control group
Also, WIth the multI-SIte concurrent-control deSIgn, any dIfference between mterventlOn and
control groups may be due more to the mherent dIfference between the study SItes than the
mterventIOn Itself

8
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Pre-post mterventIOn studIes are comparatIve studIes that begm WIth a number ofpatIents who
are recruIted mto the study and treated accordmg to standard practIces TIns ftrst penod of data
collectIon IS often called the "baselme" or "pre-mterventIon" phase Next, an mterventIOn IS
Implemented, such as mtroducmg a postabortlon contraceptIve counselmg program, reorganIzmg
PAC servIce delIvery, and/or traImng staffm the use ofMYA PatIents are then treated accordmg
to the new protocol and the results are compared WIth the data from the baselme phase The
advantage WIth the pre-post mterventIon desIgn IS that changes m servIce qUalIty and resources
used are more lIkely to be dIrectly attnbutable to the changes m servIces, rather than dIfferences
m study SItes that may occur m concurrent-control studIes However, pre-post mterventIOn
studIes typIcally take longer to complete and may therefore not conform to budget and tImeframe
reqmrements Even so, we recommend pre-post mterventIOn deSIgns as they tend to aVOId certam
etIncal and analySIS problems Inherent m concurrent-control study deSIgns

3 2 3 Smgle-sde and MultI-SIte StudIes

If a provIder needs to evaluate PAC servIces at a smgle faCIlIty, and It IS not Important how thIs
faCIlIty compares WIth other faCIlItIes, then a smgle-sIte deSIgn can be employed The Impact on
PAC servIce qualIty and resource use of Introducmg new servIces (MYA, postabortIOn
contraceptIves, etc) at that SIte can therefore be assessed by domg a baselme study (pre­
InterventIOn) and followmg up WIth a post-mterventIOn study after the new servIce has been
Introduced

On the other hand, If researchers want to assess the state of PAC servIces across systems,
regIOns, or entIre countnes, such as determmmg whether Implementmg MYA and new treatment
protocols can Improve servIces at publIc hOSpItalS m general, then the study would reqUIre two or
more SItes A multI-sIte study can be used to compare dIfferent faCIlItIes, such as faCIlItIes USIng
SC versus those that have adopted MYA to treat mcomplete abortIon The SIze ofmultI-sIte
studIes can range from two to an unlImIted number ofSItes

A type ofmultI-sIte study deSIgn that IS gaImng populanty In some areas ofOR reqUIres
reCruItIng a large number ofstudy SItes and randomIzmg at the SIte level, known as cluster

randomIzatIon 6 An example of cluster randomIzatIOn would be to recruIt 50 SItes that treat
women for complIcatIons arISIng from unsafe abortIon, then randOmIze 25 SItes to receIve an
mterventIOn whIle the remaImng SItes would contmue WIth theIr standard treatment protocols
ObVIOusly, a PAC OR study oftIns SIze would be expenSIve and dIfficult to mount, so the
usefulness of cluster randomIzatIOn IS lIkely lImIted for PAC studIes

Regardless of the number ofSItes, researchers should take care to account for dIfferences In
factors that are unrelated to whether the SIte IS a control SIte or an mterventlOn SIte For example,
m multI-SIte cost studIes, dIfferences m salary levels may not be largely affected by whether
MYA or SC IS used, but more by dIfferent pay scales at each SIte One method to control for
these dIfferences IS to standardIze salary costs by calculatmg an average of the salarIes across
SItes A full dISCUSSIOn of standardIzatIOn IS beyond the scope oftrus manual Please consult a
bIOstatIstIcIan when desIgmng and also when analyzmg data from multI-SIte studIes

3 2 4 PartICIpant Selection CrIterIa

In most cases, study partICIpatIOn should be lImIted to women presentmg for treatment of
mcomplete abortIOn (or proVIders of mcomplete abortIOn servIces In studIes WIth prOVIder

9
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mterviews, etc) However, dependmg upon the study ObjectIves, other patient selection CrIterIa
may be needed Some studIes have focused on women who seek treatment for septIC abortIons
and therefore only patIents who presented With septIcemIa comphcatmg theIr mcomplete
abortIOns were recruIted 7 Another example mc1udes most PAC OR cost studIes, where It IS
recommended that patIents be mc1uded only If they present With no major comphcatIOns other
than mcomplete abortIOn and are 12 weeks or less utenne SIze 8 For more InformatIOn on
partIcIpant selectIOn cntena m cost studIes, please consult Module 3 of the DATAPAC Core
QuestIOnnarre Senes, the GUlde to Assessmg Resource Use m the PrOVISIOn ofPostabortlOn
Care

Pnncipal InvestIgators (PIs) should aVOId beIng overly restnctive when speCIfyIng the patIent
selectIOn cntena Havrng a non-restnctive partICIpant selectIOn cntena allows Data Collectors to
gather mforrnatIOn on the full range of PAC patients The PI then has the opportunIty to stratIfy
by certam CrItena (age, status at presentatIOn, martIal status, etc) when analyZIng the data
UltlITlately, partICIpant selectIOn, eIther dunng data collection or the data analySIS phase of the
study, should be dnven by the partIcular objectIves ofthe study

Regardless of the selectIOn CrItena chosen, the PI should make certam that the Data Collectors
understand the selectIOn CrItena before data collectIOn begms The sample PartICIpant SelectIOn
ChecklIst (Annex 1) should aId Data Collectors when recrUItmg patIents for the study

3 2 5 Sampbng, RandomIZatIon, and Sample SIZe

Samplmg IS the process for determlmng who Will be mVIted to partICIpate m the study Samplmg
can take place at the hOSpItal or cllll1C level For example, If a gIven country has 100 hOSpItalS or
chmcs that routmely treat PAC patIents, and a researcher chooses to conduct a study at four of
these SItes, then the researcher has sampled the aVailable study SItes SamplIng can hkeWlse
occur at the patient level, where a hospItal may treat 50 PAC patients per month, but a researcher
hITllts data collectIOn to a sample of 20 patients In eIther case, researchers may choose between
havmg a randomized sample or a convemence sample Generally, a random sample of SItes or
patIents allows the researcher to generalIze the results to the broader populatIon from whtch the
SItes or patients were selected

Convemence samples typIcally fall mto four categorIes purpOSIve, temporal, quota, and
"snowball" samphng 45 Temporal samplmg IS the most common type of samplmg used In PAC
OR studIes, and typIcally mcludes recruItmg all or a portIOn of women adITlltted for treatment of
Incomplete abortIOn over a gIven tIme (e g all women adITlltted to a cllll1C m a gIven month)
Slml1ar to temporal samphng IS quota samplmg where, for example, the ftrst 30 women adITlltted
to a hOSpItal for treatment of mcomplete abortIOn would be mVIted to partICIpate In the study
However, With temporal or quota samplmg, researchers run a nsk of gettmg a bIased or non­
representatIve sample, espeCIally If the mtended sample SIze IS small (less than 50 women or two
to three SItes) or tIme perIod IS bnef (a few weeks or even months) To ensure, for example, that
all types of facl1ItleS that offer PAC servIces (publIc, prIvate, umversity sponsored teachmg
hOSpItalS, etc) are represented m the study, the researcher would collect data from each of these
kinds of SItes ThIs IS an example ofpurposive samplmg Fmally, snowball samplmg descnbes a
technIque where partICIpants III a study are asked to IdentIfy other people who may be
appropnate candIdates for the study (1 e ask a woman who has recently receIved PAC servIces to
IdentIfy other women who have receIved sIITlllar servIces) Snowball samplIng can be very useful
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when attemptmg to locate people from margmahzed populatIOns, such as women who reqUire
treatment for complIcatIOns ofan Illegally mduced abortIOn and would otherwIse be dIfficult to
IdentIfy and mtervIew However, confidentIalIty Issues must stIll be respected when usmg
snowball samplmg

A randomIzed sample should be dlstmgUIshed from randomization, whIch descnbes the process
by whIch patIents are randomly assIgned to mterventIOn groups, such as randomly asslgmng 10
patIents to receIve contraceptIve counselIng, and 10 patIents to receIve no counselIng
RandOmIzatIOn IS the best way to reduce the chance ofbms from unmeasured factors However,
randomIzed studIes may reqUire that some patIents be demed supenor care, such as when patIents
are randomIzed to a group treated WIth SC or a group that does not receIve contraceptIve
servIces Denymg supenor care IS a cntIcal ethIcal Issue and thus the advantage of
randomIzatIOn, lower nsk ofbms, must be balanced WIth patients' nghts for the hIghest qualIty
care aVaIlable Also, studIes employmg randomIzatIOn are usually more complIcated to desIgn
and manage and tend to be more expenSIve than studIes WIth quasI-expenmental deSIgns It must
be noted, however, that most statIstIcal tests are deSIgned assummg that randOmIZatIOn has
occurred Therefore, many of the statIstIcal tests used to evaluate PAC OR data (chI-squares,
ANOVAs, etc) should be used WIth cautIOn when usmg data from non-randomIZed samples
Agam, we recommend that a PI consult a bIOstatIstICIan durmg the deSIgn and analySIS of PAC
OR studIes

Fmally, there IS the Issue of sample SIze - determImng how many clImes or patIents to mclude m
a study Formulas eXIst to help researchers determme the sample sIze reqUired to conduct certam
statIstIcal tests WIth a predetermmed level of certamty and EPI-Info and other statIstIcal software
packages have features to estnnate needed sample-sIze However, sample SIzes m PAC OR have
typIcally been determmed by caseload and study budgets A full dIScussIon ofcalculatmg sample
SIzes, samplmg, and randomIzatIOn and IS beyond the scope of thIs manual, but several resources
eXIst to help gUide these declSlons 459 Due to the Increased costs and ethIcal Issues assocIated
WIth random samplmg and randomIzatIOn, most PAC OR studIes have employed convemence
samplmg and a non-randOmIzed (quasl-expenmental) deSIgn
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4. PLANNING THE STUDY

Select study staff
Select SItes
Meet With SIte staff
Obtam approval for the study
Obtam supplIes
Tram data collectors•

•
•
•
•
•

Before beglDDlng data collection,
the PI should

4.1 Select Study Staff
The pnmary staffneeded for a study IS a PI and one or
several Data Collectors Larger studIes, partIcularly
multI-sIte studIes, may also requITe SIte Coordmators,
Data Managers, and BIOstatisticians

Regardless of the type of study, the planmng process remams relatIvely unchanged for the PI
After desIgmng and plannmg the study, the PI should pre-test any data collectIOn mstruments,
collect and analyze data, and then report the results However, the order of the steps mvolved m
planmng a study may vary For example, m some settmgs the PI may need to get approval from
the Mimstry ofHealth or the agency fundmg the study
before begmnmg any other actIVIties In other settmgs, a
Mimstry may not be WIllmg to approve a study untIl the
PI has IdentIfied key study staffand the research
10catIOn(s)

4 lIThe Pnnclpal Investigator

The PI for the study Will have pnmary responsIbIlIty for coordmatmg tasks and actIvltIes,
traImng and supervlsmg Slte Coordmators and Data Collectors, participatmg m data collectIOn,
analyzmg data, and developmg and dIssemmatmg study results Therefore, the PI should be very
famIlIar WIth hOSpItal procedures, expenenced m the overSIght ofdata collectIOn and analYSIS,
ObjectIve and detaIl onented Expenence m traImng would be very useful as the PI IS often
responsIble for traInIng Data Collectors The PI could be a phySICIan, nurse, hospItal
admimstrator, publIc health speCIalIst, and/or a SOCIal SCIentist OccaSIOnally, a study Will have
more than one PI, known as Comvestigators ASIde from coordmatmg study actIVItIes, the PI IS
responSIble for ensunng that all study staff are thoroughly tramed m mformed consent
reqUirements and study procedures

4 1 2 SIte Coordmators

In a small study, the PI may have many responSIbIlItIes, mcludmg supervIsmg Data Collectors
and the data collectIOn process However, m larger studIes such as multI-SIte studIes, the PI may
not be able to supervIse data collectIOn Therefore, the PI wIll need to employ SIte Coordmators
at each SIte who can momtor the data collectIOn process, reVIew completed forms, and answer
questIOns from Data Collectors, admImstrators, or the study partICIpants themselves LIke the PI,
SIte Coordmators should be very farmIIar WIth hospItal procedures, expenenced m the overSIght
of data collectIon, ObjectIve and detail onented

4 1 3 Data Collectors

CandIdates for Data Collectors rmght mclude off-duty medICal reSIdents, SOCIal workers, nurses,
or students of health-related or SOCIal SCIence fields
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For

QualItIes of good Data Collectors
Patient & objectIve
DetaI1-onented
Expenenced workIng m health care
settmgs
FamIlIar With supplIes & eqUIpment
used for PAC
FamIlIar With the prOVISlOn of
contraceptIve servIces
FamIlIar WIth logbooks & patient
charts
Able to establIsh good relatlOnshtps
With staff& patIents
CommItted to collectmg data for the
duratlOn of the study
Respect confidentialIty of study
partIcIpants

•

•

•

•

•

•

•
•

At some SItes, many women arnve at mght for
postabortlOn care If the study mvolves observatIOn of
servIces, It Will be necessary to have Data Collectors
avaIlable both day and mght However, m some
settmgs It may be consIdered mappropnate, or unsafe,
for Data Collectors to stay overmght In these
SItuatIOns, standard tIme lIInlts for data collectIon must •
be establIshed, for example, 08 00 to 18 00 hours If
the study mvolves observatIon of PAC servIces, data
collectlOn should occur for at least seven consecutIve days so that data are obtamed on both
weekdays and weekends as well as all work shtfts The number of Data Collectors and the hours
they Will actively collect data should be determmed pnor to ImtIatmg the study and the hours of
data collectlOn should be the same for all SItes If a multI-SIte study

The type of study, reqUIred sample SIze, length of data collectlOn penod, and projected PAC
case-load wdl determme the number ofcollectors necessary to conduct the study effectively
example, m hOSpItalS With a low number of
postabortlOn patients, one to two Data Collectors may
be adequate, whtle m hospItals With htgh caseloads,
several Data Collectors may be needed If mtensive
observanon IS requIred, such as With the DATAPAC
Guzde to Assessing Resource Use In the PrOVlSlon of
PostabortlOn Care (Module 3) or the DATAPAC Gwde
to ObservatlOn ofPostabortlOn Care Services (Module
5), extra Data Collectors may be reqUIred

4.2 Select SIte or SItes
The pnmary cntenon for selectlllg SItes IS the type of health care facIlIty needed as determmed
by the study objectIves PotentIal SItes mclude any facIlIty that treats mcomplete abortlOn,
mcludmg Mimstry of Health hospItals, SOCIal Secunty faCIlItIes, pnvate hospItals and other
appropnate faCIlItIes The World Health OrgarnzatIOn (WHO) has developed a classificatlOn
system to dIstmgUIsh between dIfferent types ofhealth faCIlItIes that consIsts of Pnmary Health
Centers, FIrst Referral Centers (DIStnCt HospItals), Secondary Level HospItals, and, TertIary
HOSpItalS Pnncipal InvestIgators need to pay partIcular attentIOn to the fact that dIfferent kinds
of faCIlItIes tend to attract dIfferent kinds of patIents

PatIent caseload at the SIte or SItes IS, m most SItuatIOns, the second most Important cntena when
selectmg study sites Caseload also helps determme the number of Data Collectors and days
needed for data collectIOn The most accurate sources of mformatIOn about the number ofcases
treated over a given penod ofnme are obstetnc-gynecology department logbooks and hospital
discharge records, wluch generally register the name, diagnOSIS, and date of treatlnent for each
panent The PI may also want to talk With nurses, mIdWives, and doctors at the potentIal
research SIte for a verbal confirmatIOn of the number ofpatIents seen

Other factors are Important when selectmg study SItes SIte staffneed to be at least cooperatIve

WIth study staff, If not enthUSIastIC about participatmg III the study If the study IS deSIgned to
measure the Impact of changmg PAC servIces, there must be mterest at the SIte m adoptmg new
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servIces Fmally, researchers WIll need full access to all areas where treatment IS provIded and
approval ofhospItal authonties IS reqUired

Once the SIte or SItes have been chosen, the PI should become famIlIar WIth treatment practices at
each SIte Although some hospItals or health systems have wrItten gUIdelmes descnbmg
treatment protocols for mcomplete abortIOn, most do not In addItIOn to readmg avaIlable
protocols (where they eXIst), the PI should observe PAC servIce delIvery and IntervIew staff

4.3 Meet With Site Staff
The PI should Involve the SIte staffWIth study deSIgn as soon as possIble In the plannmg stage
The PI should famillanze the staffwho work WIth PAC patients (e g, ob-gyn, emergency
department and contraceptive clInIC staff such as phYSICIans, nurses, aides, and mIdWIves) WIth
the objectives ofthe study and Introduce them to the Data Collectors It IS Important to dISCUSS
the purpose of the study, descnbe the SIte Coordmators and Data Collectors' tasks, emphasIze
that the study wIll not mterfere WIth current workloads, and explain that the study results WIll be
made aVailable to the staff Lastly, the PI should explam how the study WIll help admInIstrators
Improve the effiCIency and qUalIty ofcare offered and that the purpose of the study IS not to
evaluate mdividual staffmembers

4 4 Obtam Approvalfor the Study
HOSpItal approval and support for the project IS crucial If resultmg polIcy recommendatIOns are
to be Implemented In many cases, approval WIll also be needed from local and natIonal
government authontIes, as well as fundmg agenCIes Because PAC OR study may reqUIre access
to confidentIal mformatIOn such as salary documents and patient records, researchers must first
obtain wntten permISSIOn from appropnate authontIes m order to have access to thIs mformatIOn
and to all phYSICal areas where mcomplete abortIOn patIents are treated

AddItIOnally, researchers are usually reqUIred to seek approval from a reVIew commIttee,
sometImes called a MedIcal Research CouncIlor an InstItutIOnal ReVIew Board ReVIew
commIttees are typIcally mandated to reVIew proposed research projects and determme that the
proposed study 1) has suffiCIent SCIentific ment, 2) meets establIshed standards for protectmg
the study partICIpants from harm, 3) guarantees confidentialIty, and, 4) ensures that mformed
consent Will be obtamed from all partICIpants Whether or not a formal reVIew process IS
reqUIred, researchers are responSIble for ensunng that partICIpants recruIted mto the study are
fully mformed about the nature ofthe study and that each partICIpant has mdicated that he or she
has chosen to partICIpate freely

4 5 Informed Consent
The Data Collector must explam the study to each partICIpant and obtam mfonned consent to
mclude each partICIpant m the study (partICIpants would mclude both the patIents as well as
proVIders If conductmg an observatIOn study) The partICIpant must also by told whether theIr
responses are anonymous, confidentIal, or neIther

• Confidential means that the IdentIfymg InformatIOn about the partICIpant such as name,
addresses, or IdentIficatIOn numbers wIll be wntten down and attached to theIr
questIOnnmres However, thIs InfOrmatIOn WIll not be reported IndIVIdually or shared WIth
others beyond the study staff
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• Anonymous means that the neIther the partICIpant's name nor any Identlfymg mformatIOn
Will be attached to the mtervlew

In many PAC OR studIes, It may be eaSIer to assure anonynnty to patients than to proVIders who
are on staff at the study sIte However, most PAC OR studIes requITe IdentIfymg InfOrmatIOn In
order to lmk the questIonnaires With patIent charts and other records Therefore, partIcIpants can
usually only be guaranteed confidentIalIty, not anonymIty

An example of recommended mformed consent language that assumes confidentIahty follows

Hello, may name IS [name ofData Collectorl, and we are conductmg a study
on the qUalIty ofcare this hospItal prOVIdes Its patIents If you agree to
partICIpate, we may observe the care you receIve and/or we may ask you a
few questIOns about your medIcal mstory and treatment whIle In the hospItal

Any answers you gIve are completely CONFIDENTIAL, meanmg that no one
other than the study staff Will be able to see your answers, and your name or
address Will NEVER be assocIated With the answers you gIve You have
every nght to refuse to partICIpate In the study Whether or not you are m the
study Will not affect your care If you do agree to be m the study, you may
stIll refuse to answer any questIOn

Ifyou have any questIOns about thIs study later, please contact [pnnclpal
InvestIgator's name and telephone number and/or address] Do you agree to
partICIpate In thIs study?

More examples of Informed consent forms for patIents, proVIders, and adm1lllstrators are
aVailable from Ipas or can be downloaded from http //datapac tpas org Wntten, mformed consent IS
often reqUIred by the hospItal or study SIte, and thus the PI should obtaIn the appropnate form
and make It aVailable to the Data Collectors Even Ifthe study SIte does not reqUITe wntten
consent, It IS usually adVIsable to get wntten consent from the patIent before begInnmg the
InterVIew Many studIes have relIed upon oral consent of the partICIpants, but we recommend
wntten consent A copy of the SIgned form should be filed With each patIent's study records (not
hospItal records)

4 6 Obtam Supplies
The PI or other research staff Will need to collect supplIes necessary for data collectIOn, Includmg
pens, clIpboards, watches, and a whtte coat or any other umforms that WIll allow Data Collectors
access to treatment areas

4 7 Tram Data Collectors
In order to ensure that data are collected m a conSIstent and correct manner, It IS cntIcal that the
Data Collectors receIve comprehenSIve trailing on how to admlillster the data collectIOns
Instruments used In the study ComprehenSIve trammg should mclude revIewmg the mstruments

questIOn by questIOn, role playmg, and pre-testmg the Instruments In a hospItal settmg
(supervIsed by the PI) Data Collectors should be Instructed not to dISCUSS the study results WIth
anyone other than the PI, and the Importance of patIent and prOVIder confidentialIty and Informed

15



DATAPAC Core QuesllOnnatre Series

consent should be repeatedly stressed It IS not unusual for questIOns raIsed by the Data
Collectors dunng trammg to lead to modIficatIOns m the mstruments themselves

Once traInIng and pre-testmg IS completed, a GUlde for Data Collectors should be drafted In
addItIon to provIdIng mformatIOn on how the Data Collectors can contact the PI WIth questIons
or concerns, the GUlde Book should help clanfy the questIOns In the mstruments (1 e defimtIOns
ofunusual terms, patIent selectIOn cntena, appropnate umts for measures, cues to start and stop
tlmmg of PAC events, etc)

Dependmg upon the SIze and compleXIty of the study, traImng ofData Collectors may be spread
out over several days In addItIon to paymg Data Collectors for theIr tIme whIle bemg tramed, It
IS customary to prOVIde refreshments for Data Collectors durmg tramIng A sample agenda IS
prOVIded below m FIgure I

FIgure 1 Sample Agenda Trammg Workshops for Data Collectors

Day]

• IntroductIOns
• OvervIew of study (If thIs IS a follow-up study, then dISCUSS fmdmgs of

baselme study)
• Roles of PnncIpal InvestIgator and Data Collectors
• OvervIew of mstruments
• EthIcal gUldance (ConfidentIalIty & Informed Consent)

Day 2
• ReVIew mstruments (role plays)

Day 3
• Pre-test mstruments at local hospItal or hospItals If practIcal

Day 4
• ReVIse Instruments If needed

Day 5
• AddItIOnal trammg & testmg on reVIsed mstruments If needed

5. DATA COLLECTION
One method for gathenng data IS self-admlmstered mstruments, such as a questIOnnaIre
completed by a patIent or proVIder However, self-arnmmstered mstruments have not been
WIdely used m PAC OR to date, and therefore thIs manual focuses on three methods for
collectmg data observatIOn, record reVIew, and mtervIews Regardless of the method of data
collectIOn, study staffmust ensure that the data collected are of hIgh qualIty and are kept secure
so that confidentIal mformatIOn IS not revealed to people outSIde of the study team
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5.1 Observmg PAC Services
In the DATAPAC Core QuestlOnnaIre Senes, both the GUIde to Assessmg Resource Use m the
PrOVISIOn ofPostabortzon Care (Module 3) and the GUlde to ObservatlOn ofPostabortlOn Care
ServIces (Module 5) mvolve observatIOn ofPAC servIces There are vanous steps that a Data
Collector can take to ensure that observIng PAC servIces IS as unobtruSIve as possIble 10

• It IS essenttal to get the consent ofboth the patIent and the provIder before observmg theIr
InteractIOn Please see example of mformed consent form for patIents ill SectIOn 4 5 above

• No more than one person should observe servIces at anyone t1llle

• Even If the Data Collectors are tramed In the proVISIon ofPAC servIces, they should let the
proVIder know that the role ofa Data Collector IS solely that of observer and not "experts"
who can be consulted durmg the sessIOn

• The Data Collector should also explam to proVIders that the purpose ofthe observatIOn IS not
to assess theIr personal performance, nor to gather InformatIOn dunng the observatIon that
would be proVIded to theIr supenors to be used m a performance appraIsal Rather, the
purpose of domg the observatIOn IS for the momtonng team to assess how PAC servIces are
prOVIded overall at the health care faCIlIty PrOVIders should be told that the observatIOn IS
only one part of a larger process, WIth the overall goal of Improvmg PAC servIces at the
health care faCIlIty

• Before the seSSIOn begInS, the Data Collector should find a place to SIt or stand so that the
patIent-provIder mteractIOn can be seen clearly However, It IS Important that the Data
Collector not obstruct eIther the prOVIder or patIent

• Dunng the seSSIOn, the Data Collector should remam qUIet and stIll so as not to dIstract the
patIent and proVIder Wntmg on the forms should be done as dIscreetly as pOSSIble

• The Data Collector may want to conSIder dressmg m neutral colored clothmg to mImmlze
drawmg attentIOn to her or htmself

It IS Important to note that both proVIders and patIents may behave dIfferently when they know
they are bemg observed Conductmg a number ofobservatIOns of servIce prOVIsIon can help
overcome thIs problem as far as the prOVIder IS concerned It has been shown that people who are
repeatedly observed tend to Ignore the observer and behave as they would dunng a routme
prOVIder-paTIent encounter

5 2 Record ReViews
ReVlewmg records proVIdes useful data, partIcularly when combmed WIth data gathered usmg
other methods, such as mtervIews or observatIOns Several mstruments m the DATAPAC Core
QuestIOnnarre Senes mvolve record reViews, mc1udmg the Guzde to Usmg the General
InformatlOn QuestlOnnazre for PostabortlOn Care Patzents (Module 1) and the Guzde to Usmg
the Clmzcal Case Report Formfor PostabortlOn Care Patzents (Module 2)

Logbooks can proVIde a wealth ofInformatIOn about patIents who have receIved servIces at the
health care facIlIty, such as a patIent's IdentIficatIOn number, age, panty, the date on WhICh she
had her procedure, the name ofthe health care prOVIder who dId the procedure, utenne SIze, the
reason for the procedure, the type ofprocedure used and any complIcatlOns the patIent had when
she arrIved or that developed durmg the procedure Logbooks may also help determme whIch
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steps ofprovlchng servIce take the most tIme, wluch areas are strongest, or when patIents do or
do not receIve the follow-up care they need However, logbooks may be dIfficult to find,
mcomplete, not up-to-date or dIfficult to read 10

Patient charts are also useful for findmg out specIfic mformatIOn about care that a partIcular
patIent receIved, and can also provIde mformatIOn sImIlar to what can be found m a logbook The
advantage to usmg a patIent chart IS that mformatIOn m the chart may be more detaIled than what
IS recorded m the logbook 10 As With logbooks, however, patient charts may be dIfficult to find,
mcomplete, not up-to-date or dIfficult to read

5 3 Intervlewmg patients andproviders
Currently, the DATAPAC Core QuestIOnnaIre Senes only mcludes one mtervlew mstrument, the
GUide to Uszng the PostabortlOn Care Pallent Exzt Intervzew (Module 4) However, mtroduclllg
other mtervIew mstruments are planned over tIme, mcludmg a "PAC ProVIder IntervIew" and
perhaps a "HOSPItal Manager/AdmIIDstrator IntervIew" Below are some pomts to guIde Data
Collectors when mtervieWIng a patIent or prOVIder 10

• The Data Collector should explam that the purpose of the mtervlew IS to help Improve PAC
servIces at the health care facIlIty and that mtervlewee responses and feedback are deSIred
and Important

• ObtaIIDng consent when mtervlewmg patIents or prOVIders IS VItal It IS Important to IdentIfy
whether the mterview IS confidentIal or anonymous Tills manual proVIdes an example ofan
lllformed consent form that assumes responses are confidential

• The Data Collector should SImply read the questIOns as wntten, Without makIng any changes
m the wordmg IfpartICIpants ask for clanficatIOn, the mtervlewer should SImply re-read the
questIon and ask the partICIpant to answer It to the best of theIr understandlllg Re-phrasmg or
explmmng the questIOn may lead the patIent or proVIder to a response Also, the Data
Collector should keep a neutral mflectIOn at all times because the tone m willch a questIOn IS
asked can proVIde subtle cues to llltervlewees about how they thlllk an llltervlewer Wishes
them to respond

• For questIOns that have predetermmed response categones or ranklngs (for example,
rarely/never, sometimes, routmely/always), the Data Collector should always read all
pOSSIble responses, even If the partICIpant answers before the Data Collector has fimshed
readmg all pOSSIble responses

IntervIeWing patIents IS a delIcate task requIrIng dIplomacy Below are some speCial pomts to
conSIder when mtervleWIng women after they have receIved PAC servIces at the health care
faCIlIty 10

• In order to help set the patIent more at ease, the mtervIew should be conducted m a pnvate
enVIronment Tills may make the woman more comfortable to speak openly about her
expenence at the health care faCIlIty

• The goal of the mterview IS to have a conversatIOn WIth someone who has an Important
perspectIve on the qualIty ofPAC servIces proVIded at the faCIlIty ApproachIng the
lllterview from the pomt of VIew of wantlllg to learn from the patIent's expenence may help
the Data Collector be more relaxed WIth the patient The more relaxed, open and Slllcere the
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mterviewer IS, the more hkely It IS that the patIent Wlll feel comfortable answerIng questIOns
openly and honestly

• Several other factors may help make the patIent more comfortable willIe berng mterviewed
The mtervIewer may consIder weanng casual clothes rather than a umform It may also help
If the mtervlewer IS a staffmember who IS not dIrectly mvolved m the prOVISIOn of the
woman's care

The final step In IntervIewmg partIcIpants IS to thank them for theIr tIme and comments'

5 4 Pre-testmg Instruments
After modIfymg the DATAPAC data collectIOn forms to reflect servIce delIvery condItIons at the
study SIte, or draftmg new forms If necessary, Data Collectors should pre-test them by
admmistenng the formes) to a small, pre-determmed number ofpatIents Pre-testmg Ideally
should be mtegrated Wlth tra1ll1ng of Data Collectors If feasIble, pre-test the mstruments WIth at
least 2-4 patIents or more Researchers should pay speCIal attentIOn to how well the data
collectIOn forms reflect the realIty ofthe treatment process

Based on the mformatIOn from the pretest, the researchers should agam adapt the forms to best
reflect the treatment process they observed Once the data collectIOn mstruments are finalIzed,
enough forms should be prInted for the sample SIze, plus a few extras m case of errors or loss

The PI should be prepared to make decIsIons about the level ofdetail ofdata to be collected For
a cost and resource use study, for example, the PI may deCIde that the prorated costs ofcertam
supplIes are too small to mclude m the calculatIOn of the average cost per patIent It IS cntlcal
that deCISIons be made before final data collectIOn begms and that data collectIOn IS conSIstent
for all patIents observed Fmally, these decIsIons should be noted m the presentatIOn of study
results

Please note The PI may need to adapt questIonnaIres to reflect the reqUIrements of each
study All data collectIOn forms m the DATAPAC Core QuestIOnnalfe Senes are avallable on a
floppy dIsk m Word 60 format, or may be obtamed at the Ipas webSIte (http Iidatapac Ipas org)

5 5 Data Quallty
The keys to good data quahty IS comprehensIve traImng and strong supervIsIon by the PI and
SIte Coordmators In order to ensure that data are conSIstent and ofillgh quahty, Data Collectors
must complete the forms systematIcally for all partICIpants When a study reqUIres several Data
Collectors, It IS essentIal that they be well-tramed m order to ensure conSIstent data collectIOn

Data Collectors should never try to guess the answer to a questIOn when data are unavaIlable For
mstance, the Data Collector should note on the form any SItuatIOns when It was not pOSSIble to
determme when a patIent began or ended a partIcular step ill the process FIgure 2 offers
addItIonal suggestIOns for Improvmg the qUalIty of data collectIOn Also, when mtervIeWlng
partICIpants, Data Collectors should be rnstructed to ask each questIOn exactly as It IS wrItten If

the questIOn IS not understood by the partICIpant, the Data Collector should SImply repeat the

questlOn as wntten and mstruct the mtervIewee to answer the questIOn to the best of lus or her
understandmg If the Data Collector finds that certam questIOns are bemg routmely
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mIsunderstood, the SIte Coordmator or PI should be notIfied as tms mIght mdlCate that the
questIOn or questIons need to be re-wntten

FIgure 2 SuggestIOns for ImprovIng the QualIty of Data CollectIOn

• The PI or SIte Coordmator should be readIly avaIlable on sIte to momtor data
collectIOn & answer questIons

• ConSIder the whole postabortIOn care process mcludmg the waItmg tIme, not Just the
detaIls of the utenne evacuatIOn procedure Itself

• DetermIne whIch types ofpatIents WIll be Included In the study before startmg
• Know what to look for before begmnIng data collectIOn Do not become

overburdened WIth unnecessary mformatIon Involve hospItal staff early m the study
deSIgn process If SIte staff are mvolved, they WIll be more lIkely to encourage
changes later that WIll reduce resource utIlIzatIOn & Improve qualIty ofcare

• ConSIstency IS essentIal Be certam to record mformatIOn the SaIne way for each
partICIpant For example, m cost studIes, Iftlffimg begms when patients regIster WIth
the receptIOnIst, begm recordmg for all patIents at that time If tImIng begms after the
receptIOmst has retneved the patIent's file, ensure that all of the patIents are tImed tills
way

• PrOVIde a gUIdebook for the Data Collectors to reference when questIons anse about
data collectIOn

Fmally, Data Collectors should complete a form WIth Ink pens, preferably "ball pomt" pens If
correctIOns or changes need to be made, the Data Collector should stnke through the ongmal
answer and wnte m the new answer and then wnte theIr 1ll1t1als by the change (FIgure 3)

Figure 3 Suggested way to make changes on data collectIon forms
Ongmal response Ongmal response with correctIOn
Mantal status <##> MarItal status <##>
1 Marned 1 1 Marned 1
2 Cohabltatmg, "In unIon" 2 2 Cohabitatmg, "In unIon" 2
3 Smgle 3 3 Smgle 3
4 DIvorced 4 4 DIvorced 4
5 WIdowed 5 5 WIdowed 5

5.6 Data Confldentlaltty
In order to protect the confidentIally of study partiCIpants, arrangements should be made to store
completed Informed consent and data collectIOn forms m a safe and secure location Completed
forms should be locked and access bmlted to the PI and perhaps the SIte Coordmator when
appropnate If data are entered mto a computer software prograIn such as SAS, SPSS, EPI-Info,
MICroSOft Excel, or SImIlar software packages, then the data files should be password protected,
and any back-up copIes of the datasets on floppy dIskette locked up as are the completed forms

6. DATA MANAGEMENT AND ANALYSIS
Once data are collected, the next step mvolves aSSImIlatIng the data Into a form SUItable for data
analySIS Data management IS a detaIl-onented process that reqUIres the dIrect supervISIOn of the
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PI m order to ensure that all the care taken to collect data ofhIgh qualIty IS not undernuned by
sloppy data management practIces Dependmg upon the compleXIty ofthe analySIS reqUIred, a
bIOstatlstIcian may need to be consulted durmg data analySIS Any statIstIcal hypothesIs to be
tested, as well as the approach for testmg the hypothesIs, should be speCIfied ill the Study
Proposal dunng the desIgmng of the study If there are multIple planned study objectIves, such as
measunng qualIty of servIces, patIent satIsfactIOn, and the cost of servIces, we recommend that
the PI speCIfy the pnmary objectIve or objectIves Although unplanned analyses may be
performed, they should be descnbed as such m study reports as It IS dIfficult to mterpret the
statIstIcal SIgnIficance ofresults from most unplanned statIstIcal tests

Data management and analySIS are tOpICS that usually consume entIre books and thus a
comprehensIve reVIew IS beyond the scope of thIs gUIde 11 Nevertheless, a bnef descnptIOn of the
process follows

61 Data Management
Data management IS the process that mcludes data codmg, entry, and cleamng All three of these
procedures are greatly faCIlItated by a computer and appropnate statIstIcal software To that end,
Ipas proVIdes data entry and cleanmg files to be used WIth Epi-Info, a free statIstIcal software
package aVaIlable from the Umted States Centers for DIsease Control and PreventIOn a

6 11 Data codmg

Data codmg IS the process of transformmg textual answers on questIOnnaIreS mto numencal
formats so that the answers can be manIpulated by statIstIcal software packages such as EpI-Info,
SAS, or SPSS Examples of data codmg mclude codmg "yes or no" questIOns as eIther 1 (for
'yes') and 0 (for 'no') or codIng "smgle, marned, cohabItatmg, dIvorced, or WIdowed" as "1, 2,
3,4, or 5", respectIvely To faCIlItate the codmg process, the PI should create a "Code Book" A
Code Book lIsts each questIOn asked and the pOSSIble answers, except for "open" questIOns,
along WIth the code for each answer In addItIOn, questIOnnaIreS should have the appropnate
codes pnnted on the forms themselves All DATAPAC questIOnnaIreS are pre-coded so that
completmg the questIOnnaIre and codmg It are combmed mto a smgle step Therefore, once the
questIOnnaIre IS completed and reVIewed by the data supervIsor or PI, It IS tIme to begm data
entry

Ounng the process ofcodmg data, It IS not uncommon to fmd questIOns that were answered m
ways umntended when the questIOnnaIre was deSIgned For example, a questIOn deSIgned to have
one correct answer, such as "Employment Status", may have more than one answer checked The
answer to the questiOn "Age" may be IllegIble, or an aCCIdental stray mark may appear to be an
answer to a questIon There IS no deftrutlVe way to code responses m tms SItuatIon The PI,
usually m consultatiOn WIth study staff, may try to make a lOgICal guess, or may try to dIscern the
correct answer based on the answer to another questIon (e g If "Age" IS IllegIble, the patIent's
age may be calculated from the date of bIrth m her hospItal records) SometImes the PI WIll
SImply code the responses as "other" or better yet, "mIssmg data", as though the questiOn were
unanswered rather than mdecipherable Regardless of how ambIguous responses are coded, It IS

CrItICal to be conSIstent In other words, If an umntelhgible response to the questIOn

"Employment Status" IS coded as "mIssmg" on one form, then all umntelhgible responses to that

a See the "How to Use ThIS Manual" sectIOn for more mfonnatlOn on how to obtam EpI-Info
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questIon should be consIdered "nnssmg" To faclhtate consIstency m the codmg of these
questIonable responses, the study staff codmg the data should record mstances when they were
reqUIred to make Judgments on how to code a response m the study Code Book The PI IS
responsIble for revIewmg the Code Book and approvmg all such codmgJudgments

6 1 2 Data entry

Dependmg upon preference, tIme, and avaIlabIlIty ofstudy staff, the data may eIther be entered
("keyed") throughout the study as It IS collected, or entered en masse once data collectIOn IS
completed If the study IS large, consIder subcontractmg a company speClahzmg m data entry
One advantage of entenng data throughout the study IS that problems With the data may be
dIscovered dunng data entry, perhaps m tIme to correct the problem Also, If data entry IS
ongomg, then data analysIs can begm as soon as data collectIOn ceases As WIth all other
components of the study, data entry reqUIres patIence, perSIstence, and careful attentIon to detail

On a technIcal note, there are two methods of data entry that can help mamtam hIgh data qualIty
The more ngorous method IS usually called double-keyed-compare-to-zero or double-key
vahdatlOn These CryptIC terms descnbes a process where the data are actually entered tWIce on
separate occaSIOns (sometImes by one person or team but preferably by two people or teams)
Once the data are entered tWIce, the two datasets are electromcally compared and, where the
keyed answers to a questIOn dIffer, the PI may safely assume that one keyed answer IS mcorrect
The error may then be corrected by revIewmg the answer from the questIonnaIre Epi-Info and
many other software packages have double-key valIdatIOn features

The other and less ngorous method to vahdate the accuracy of data entry IS to take a random
sample of the questIOnnaIreS, typIcally 10-20%, and hand-check those questIOnnaIreS against the
data as keyed mto the dataset If the PI fmds few (perhaps less than one percent) or no errors,
then she or he may have some confidence that the overall qUalIty of the data entry IS suffiCIent
However, If the data entry error rate begms to clImb beyond one or two percent, then the PI and
study staff may need to VIsually vahdate every questIOnnaIre and correct the dataset Dependmg
upon the sample SIze and number ofquestIons on the questIOnnaIre(s), It may actually reqUIre
less tIme and effort to double-key valIdate m the first place

Fmally, m the past, software packages have handled nnssmg data dIfferently SPSS, for example,
preVIously reqUIred that mIssmg data be coded and keyed With a user-defmed value such as 99,
999,999, etc, whIle EPI-Info and SAS allowed mIssmgs to be coded as a penod ("") WIth
SAS, moreover, the mIssmg data symbol (" ") can be combmed With a letter to dIstmgUIsh why
the data were conSIdered mIssmg, so that" a" nnght mean that the mterviewer forgot to ask the
questIOn, whIle" b" mIght mean that the patIent refused to answer the questIon Usmg perIods to
represent mIssmg data IS now acceptable m SPSS and most other statIstIcal software and IS the
best method to use when entenng data

EPI-Info files (* qes) are aVaIlable from Ipas or the DATAPAC webSIte (www datapac Ipas org) to
use to enter data collected With the DATAPAC questIOnnaIreS

6.1 3 Data cleamng

RevIewmg the Code Book, VIsually checkIng the questIOnnaIreS, and double-keymg the data are
actually parts of the "data cleanIng" process After spendmg a conSIderable amount of time and
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money trammg mterviewers and collectmg data, msunng that the responses were correctly coded
and entered IS very Important

The next step to makIng sure the data are as clean as possIble IS to try to determme If the data
"make sense" Are the responses to the questIOns withm the expected range? For example,
patIents requmng PAC servIces must be of reproductIve age, wInch for most women falls
between the ages of 15 and 45 If the dataset contams records where women In the study are aged
9 or 92, there IS most lIkely an error that must be corrected Perhaps thIs IS a SImple keyIng error,
where a review of the questIOnnarres shows that the woman supposedly aged 9 IS really 19, and
the woman reported aged 92 IS actually 29 years old However, sometunes nonsensIcal responses
are recorded on the questIOnnaIre Itself, and the data were keyed preCIsely as recorded on the
questIOnnaIre Tlus IS another sItuatIon where there IS no defimtively correct answer The PI and
study staffmay try to determIne the correct answer from another source, accept the answer as IS,
or chose to Ignore those partIcular responses dunng analYSIS, known as "excludmg outhers" It IS
also very Important to remember that an apparently nonsenSIcal response may actually be correct
For example, although rare, women occasIOnally have been pregnant 15 or more times
IdentIfymg cases where there are unexpected answers such as outhers IS usually accomphshed by
usmg statIstIcal software to compute descnptIve statistics such as a mean, medIan, mode, range,
standard deViatIOn, quartIle and frequency dlstnbutIOn for each questIOn coded contmuously (I e
age, years ofeducatIOn, pam on a 1-10 scale, annual mcome, etc ), and frequency dIstnbutIOns
for dichotomous and categoncal questIOns (I e mantal status, ever/never contraceptive use,
employment status, etc)

The next Issue the PI should address when cleamng the dataset IS mternal consIStency Internal
mconslstencles anse when the response to one questIOn contradicts the answer to another An
example would be when, accordIng to the questlonnaue or dataset, a woman says that she
"never" used contraceptIOn m one questIOn, but answers m another questIOn that she and her
partner were usmg condoms when she got pregnant Agam, the PI and study staff may try to
determme the correct answer from another source, accept the mconslstency as IS, or chose to
exclude those particular responses durmg analySIS EPI-Info has a feature to check for Internal
conSIstency as well as WIth-m range values as the data are keyed EPI-Info files (* chk) for the
DATAPAC Core QuestIOnnaIre Senes are avaIlable from Ipas With some pre-programmed data
checks, although these "check"-files may need to be modified dependmg upon the study deSIgn

Fmally, a Simple yet often overlooked facet of good data management IS keepmg back-up copIes
of the dataset The best method IS to have multIple copIes m separate locatIOns (perhaps one
diskette at the PI's office and one at her or hIs home) However, In order to protect study
partICIpant confidentIalIty, If the dataset contams any personal IdentificatIOn data (names,
addresses, telephone numbers, etc ), then all copIes of the dataset as well as the questIOnnaIreS
should be stored m a locked and secure locatIOn under the supervISIOn ofthe PI Except m the
cases of follow-up studIes, It IS usually unnecessary to enter personal IdentIfiers mto the dataset

6 2 Data AnalySIS

The spread of statIstICS software packages has rendered statistIcal analySIS acceSSIble to anyone

With a personal computer However, whIle user-fnendly software has made computIng a Mantel­
Haensel X2

, Pearson's r, or regreSSIOn coeffiCIent seductIvely easy, statIstIcal software cannot
help a researcher Interpret the results or deCIde whether the statIstIcal test used IS appropnate III
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the first place Data analysIs can be a complex and confusmg process and any but the most
rudlffientary dIScussIon IS beyond the scope ofthls gmde 1214 Unless the PI has had tra1ll1ng m
statIstIcs, a blOstatistician should be consulted both when desIgnmg the study and dunng
analySIS

Many researchers may be comfortable With computmg and mterpretmg SImple averages,
frequencIes, and other deSCriptIve statIStICS Common descnptIve statIstics mclude

1 means or averages, such as the mean age or the mean utenne SIze of women
presentmg for PAC servIces,

2 percentages, such as 30% ofwomen requmng PAC servIces reported havmg "ever
used" a contraceptIve,

3 range, such as the tlffie reqwred to perform sharp curettage procedures ranged from 4
to I 3 hours

Other descnptive statistIcs may be less famihar to researchers, mcludmg
I other measures of central tendency, such as medIan and mode,
2 percenflles, mcludmg quartlles,
3 measures ofdata dIsperSIOn such as standard devzatIOn, vanance, standard error of

the mean, confidence mtervals, and,
4 measures of data dIstnbutIOn, wmch mcludes kurtosls and skewness

DescnptIve statistICS help the researcher understand the charactenstics of smgle vanables such as
age, ever use of contraceptIves, or marItal status Also, by computmg cross-tabulatIOns, a
researcher can mvestIgate the dIstributIOn of one categoncal vanable by another varIable, such as
marItal status by method oftreatmg mcomplete abortIOn The next step In the analYSIS ofdata
mvolves mferentlal statIstICS, where the researcher seeks to test theones or make conclUSIOns
about a populatIOn based on data collected from a sample of that populatIOn InferentIal statIstICS
often Involve computatIOns such as t-tests and ANOVAs, X2

, correlatIOn coeffiCIents, and
regreSSIOn analyses In PAC OR, InferentIal statIstIcs would be used when the mtentIOn of the
study IS to measure a statIstIcal dIfference between groups, such as dIfference In uterme SIze
between women treated for mcomplete abortIOn With SC versus MVA Another use of InferentIal
statIstICS would be to mvestigate factors that mfluence an outcome of mterest, such as predIctors
of contraceptIve acceptance after treatment of Incomplete abortIOn or predIctors for high levels of
pam reported dunng treatment

Agam, the ease With which researchers can perform statIstical testmg With the aid ofcomputers
software has led to a flood of substandard statIstIcal analyses Common errors mclude reportmg
every "sIgrnficant" findmg whether or not the results are reasonable or can be explained by other
factors, usmg an mcorrect test for the mtended result, and mcorrectly mterpretmg the output from
a statIstIcal analYSIS Whtle occaSIOnal errors are unaVOIdable regardless of trammg and
expenence, the followmg rules can help reduce errors durmg statIstIcal analySIS

I Consult a bIOstatIstICIan both dunng study deSIgn and analySIS Ifneeded,
2 Determme the statIstIcal tests needed when desigrung the study,

3 Make sure the results are logIcal and can be explamed when compared With other

reported findmgs or conventIOnal Wisdom
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For example, If a statIstIcal test IS "sIgmficant", consIder other factors whtch may explam the
result The PI should try to ascertam whether there IS confoundmg, whtch occurs when another
vanable IS mfluencmg the result ofa partIcular test An example would mclude a study where
women receIvmg MYA reported hIgher pam scores than women receIvmg SC, leadmg a PI to
conclude that MYA IS a more pamful procedure A deeper mvestlgatlon rmght show that women
receIvmg SC were also gIven more analgeSIa Therefore, the correct mference m tills fictIOnal
study mIght not be that SC causes less pam, but that the women treated With MVA were gIven
less pam medIcatIon After gomg to great lengths to carefully deSIgn and Implement the study,
careful attentIOn dunng data analysIs WIll ensure that the results accurately reflect the data

7. DISSEMINATION
Often Ignored when desIgmng and conductmg any type of research, dissemmatmg results to key
audIences IS cntlcal m order for the results to lead to mformed polIcy and programmatIC
deCISIOns Therefore, do not neglect to budget for dissemmatIOn actIVItIes (pnntmg of final
reports, regIstratIOn and travel to conferences and presentatIOns, reprmts of publIshed Journal
artIcles, etc) when desIgmng a study Ideally, the lessons learned durmg the project Will faCIlItate
Improvements at PAC treatment centers beyond the SIte or SItes where the study was conducted
In order to maximIze the Impact ofeach study on PAC treatment, researchers should determme
the pnmary audIence of the study results whtle desIgnmg the study

The first step m dissermnatmg the fmdmgs IS to present the results to the staff at the study SIte or
SItes Ideally, the findmgs should result m Improvements at the SItes where the study was
conducted Also, havmg ImmedIate access to the results at the study SIte IS an Important reward
for hard work

Several other venues may be excellent for diSSemInatmg results Bear m mInd that there may be a
need to re-design the presentatIOn dependmg on the audIence For a IO-mmute presentatIOn to the
Mimster ofHealth, considenng forgomg a lengthy descnptlon of the study deSIgn and statIstIcal
analySIS and mstead focus on a few key POInts Illustrated by figures and tables In contrast, at a
regIOnal conference attended by fellow researchers, the audIence may be as Interested m the
study methods as the results WhIle the pOSSIble outlets for dissemmatIOn ofthe study results w111
vary from country to country, the follOWIng suggestIOns may prove useful dependmg upon the
nature of the study

• Reports to source of study fundmg Most fundmg for PAC OR studIes today comes from
outSIde sources such as umlateral fundmg agenCIes (USAID, DFID, etc) or pnvate
foundatIOns The PI IS usually responSIble for reportmg study progress and results to the
source of fund11lg

• MInIstry of Health (MOD) If the study SItes were part of the publIc sector, then It IS
espeCIally important to prOVide results to the MOH and other relevant government agenCIes

• HospItal or clImc staff Once the results have been reported to those provId11lg funds for the
study, presentmg results to the hospital staff IS ideally the fIrst step researchers should take to
make the results more Widely known

• Staff from other hospItals It may be pOSSIble to arrange a presentatIOn that can be attended

by proVIders ill the same area as the study SIte or SItes
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• Local meetmgs Do not hmit rnssemmatIOn to health professIonals PresentatIOns to local
women's groups and educatIOnal or polItIcal forums may help generate mterest m lll1provmg
delIvery of servIces for PAC patIents

• Conferences NatIOnal, regIOnal, and/or mternatIOnal conferences proVIde an outlet for
presentatIOn of results m a nmely fasmon The PI may be able to present "mtenm" results If
patIent recruItment has not ended, such as when only baselme data have been collected m a
pre-post mterventIOn study Fmally, conferences often have roundtable discussIOns, where
presenters can mteract WIth the aurnence to get more feedback on the study

• ProfeSSIOnal pubbcatlODs NatIOnal, regIonal, and/or mternatIonalJoumals proVIde a forum
SImIlar to conferences, only potentially larger If subffiltted to peer-revIewed or refereed
Journals, researchers WIll benefit by receIvmg feedback from fellow experts Journal
publtcatIOns have the added benefit ofbemg referenced m databases such as MedLme and
PopLme, so that researchers can find the report electromcally The Impact ofmuch PAC OR
has been llffilted because the results have been lImIted to "Fmal Reports" wruch are normally
dIstnbuted but to a relatIvely small number ofpeople However, a drawback to profeSSIOnal
publIcatIOns IS that there are often long queues, so that the tIme from SUbffilssion to
acceptance to publIcatIon can often take well over one year'

• Newsletters, bulletms, and press releases These are usually bnef, focusmg on one or two
mam outcomes, and can be produced mexpensively and qUickly

• ElectroDiC dIstnbutIOn Increasmgly, results from studIes can be "publIshed" by "hstservs",
whIch send penodic e-maI1s to regIstered people who have expressed an mterest m subjects
hke mternatIOnal health, reproductIve health, OR, or PAC A WIder audIence stIll can be
reached VIa postmg results at a webSIte on the WorldWIde Web (WWW) Websites that may
be mterested m postmg a bnef summary of the findmgs mclude Ipas's webSIte dedIcated to
DATAPAC projects (http //datapac Ipas org) and the PopulatIOn CouncIl's OR/Techmcal
ASSIstance SIte (http //www popcouncI1 org), and the lIst IS growmg daIly

No smgle avenue for dissemmatIOn IS complete and each has advantages and dIsadvantages
Therefore, when deSIgnIng the study, plan and budget for several dIfferent dissemmatIOn
actIvItIes ASIde from self-publIcatIOn and attendmg conferences, dissemmatIOn IS relatIvely
mexpensive compared to other research actIvItIes, but nevertheless requIres careful planmng and
consIderable tIme and effort on the part of the PI and research staff

Good luck' We WIsh you success m desIgmng and carrymg out
your study and welcome comments, questIons, and suggestIOns
about thIs manual or the study Itself Fmally, If you conduct
PAC OR, we smcerely hope that you WIll submIt copIes of your
results and questIOnnaires to DATAPAC to be mcluded III the
DATAPAC Database SubmIttmg your work to DATAPAC not
only Increases your audience, but also proVides valuable tools to
other PAC OR researchers Address all correspondence to

DATAPAC Coordmator
Ipas
PO Box 999
Carrboro. NC 27510-0999 USA
Tel (919) 967-7052
Fax (919) 929-0258
datapac@Ipas org

or VISit our webSite at

http //datapac Ipas org
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diskette WIth each module IS provided, and users can also access DATAPAC resources via
the World Wide Web at http //datapac Ipas org

Dependmg upon the module or modules used, recommended CItatIOns mc1ude

Kmg TDN, Benson J, Stem K, Forelt J, and Members ofthe DATAPAC TechnIcal Workmg
Groups GUlde to Usmg the DATAPAC Core QuestIOnnaire Senesfor PostabortIOn Care
Operatlons Research 1998, Ipas Carrboro, NC, USA

Kmg TDN, Benson J, Stem K, Forelt J, and Members ofthe DATAPAC StatlstIcal TechnIcal
WorkIng Group General InformatIOn QuestIOnnaire DATAPAC Module 1 1998, Ipas Carrboro,
NC,USA

Stem K, Kmg TON, Benson J, Forelt J, and Members ofthe DATAPAC Clmtcal Techrncal
WorkIng Group GUlde to Usmg the Cbmcal Case Report Formfor PostabortIOn Care Patlents
DATAPAC Module 2 1998,Ipas Carrboro, NC, USA

Kmg TDN, Abernathy M, Hord C, Nicholson LA, Benson J, Johnson BR, and Members ofthe
DATAPAC Cost and Resource Use TechnIcal WorkIng Group A Guide to Assessmg Resource Use
m the ProVIsIOn ofPostabortIOn Care DATAPAC Module 3 1998,Ipas Carrboro, NC, USA

Kmg TDN, Benson J, Stem K, Forelt J, and Members ofthe DATAPAC PatIent and ProVider
Perspecttves Techmcal WorkIng Group Guide to Usmg the Postabortlon Care Patlent Exu
Intervlew DATAPACModule 4 1998,Ipas Carrboro, NC, USA

Stem K, King TON, Benson J, Forelt J, and Members ofthe DATAPAC Clmtcal and the
DATAPAC Pattent and PrOVider Perspectlves Techrucal WorkIng Groups GUlde to Usmg the
Observatlon ofPostabortlon Care ServIces Questlonnalre DATAPAC Module 5 1998,Ipas
Carrboro, NC, USA

Benson J, KIng TDN, Stem K, Forelt J, and Members ofthe DATAPAC Clmtcal Techmcal
WorkIng Groups Guide to Usmg the Suppbes and EqUlpment Checkllstfor Postabortlon Care
ServIces DATAPAC Module 6, Ipas Carrboro, NC, USA
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1. WHAT IS DATAPAC?
ComphcatIOns dunng pregnancy affect rmlhons of women worldwIde each year, nearly 600000 of these
women dIe as a result 1 Women face many nsks dunng pregnancy and chIldbIrth, mcludmg abruptw
placentae, placenta preVia, preeclampSIa as well as comphcatIOns such as hemorrhage and mfectIOns
arIsmg from unsafe mduced abortIon practIces Over 70 000 women are estImated to dIe each year as a
consequence of unsafe abortIon 2 WorldWIde, 13% of pregnancy-related deaths are estnnated to result
from unsafe abortIOns, WIth the vast rnaJonty of deaths occumng In less developed countrIes 2 Many
more women suffer consequences such as pelVIC mflammatory dIsease and stenhty Moreover, these
fIgures underestImate the true Impact of unsafe abortIon as they do not account for the thousands of
women who develop comphcatIons after a spontaneous abortIOn

A postabortIon care (PAC) approach has been developed to address the Issue of maternal morbIdIty and
mortahty related to unsafe Induced and spontaneous abortIOn The PAC approach conSIsts of these
elements 1) emergency treatment servIces for postabortIOn comphcatIons, postabortIOn contraceptIve
counselIng and servIces, and, 3) hnks between emergency abortIon treatment and comprehenSIve
reproductIve-health care :3

In collaboratton WIth USAID, the PopulatIon
CouncIl, and other orgamzatIOns, Ipas IS
coordInatmg the development of core questIonnarres
as well as COmpIhng data and supportmg
documentatIOn from all aVaIlable PAC OR studIes
ThIs project IS called "DATAPAC' Tlus guIde IS part of the DATAPAC Core QuestIOnnarre Senes a set
of questIOnnaues and InstructIOn guIdes prOVIdIng an overVIew on how to deSIgn and conduct
quantitative PAC OR studIes

The Umted States Agency for InternatIonal Development (USAID), pnvate foundatIons, and other
mtematIonal agenCIes have funded over 30 PAC operatIons research (OR) studIes smce 1990 m AfrIca,
ASIa, and LatIn Amenca These studIes have mvestIgated ways to maxmnze the qualIty of PAC servIces
whIle IIl1IllIIllZlIlg costs and resources used A . ",",' lie

consensus has emerged among mdlVlduals and What IS DATAPAC?
agenCIes Involved m PAC OR that 1) a centrahzed • PACORDatabase Electromcdatabasefor
database of PAC studIes IS needed, and, 2) core conductIng secondary analyses of aVaIlable
questIonnarres should be developed for use In PAC PAC OR studies

OR projects m VarIOUS country settmgs A • SupportIng DocumentatIon CopIes of
centralIzed database would faCIlItate Inter- and Intra- ,.4protocols, blank questIonnarres, reports, v

regIOnal OR analyses, whIle usmg core publIcatIons & other documents from PAC OR
questIonnarres would lead to more comparable and studIes

generalIzable research fmdmgs • Core QuestIonnaIres StandardIzed PAC OR

questIonnarres & protocols In Enghsh &
SpanIsh Includes cost study Instruments,
patIent questIOnnarre, & servIce dehvery
observatIon guIde

•

•
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The DATAPAC Core QuestJ.onnarre Senes 18 m modular form that currently mcludes •
GUIDE TO USING THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general guIde for desIgnmg
and unplementIng PAC OR

Module 1 GUIDE TO USING THE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A bnefquestIonnarre deSIgned to umquely
IdentIfy study partICIpants and SItes

Module 2 GUIDE TO USING THE CLlNICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS: A questlonnaIre for documentIng the chmcal presentatIon ofPAC
patIents and theIr course oftreatment as recorded m patIent charts and other records

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes ofquestIonnaIres deSIgned to document resource use and cost of
prOVIdIng PAC serVIces

Module 4 GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW. A
questIonnaIre for assessmg the quahty ofPAC serVIces from the patIent's
perspectIve, mcludmg measures ofpam and understandmg ofPAC counselmg
messages

Module 5 GUIDE TO OBSERVATION OF POSTABORTION CARE SERVICES· An observatIon
checklIst for assessmg the quahty ofPAC chmcal practIce mcludmg ISSUes such as
InfectIon control, pam management, and InformatIon given to patIents

Module 6 GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT •
CHECKLIST: An mventory of supphes and eqUIpment necessary for provlClmg PAC
serVIces

datapac.lpas org

or VlSlt our webSIte at

For more mformatIon, please
contact

DATAPAC Coordznator
Ipas
PO Box 999
Carrboro, NC 27510-0999 USA
9199677052 (InternatIonal)
8003348446 (US only)
9199290258 (fax)
datapac@IPas org

The mstruments mcluded m the DATAPAC Core QuestIonnarre Senes are
meant to serve as templates and may need to be modtfied for each study
to reflect drlferences m treatment practIces and study SItes In addttIon to
the DATAPAC Core QuestIonnaIre Senes, DATAPAC also mc1udes an
electromc database ofdata from PAC OR studtes and a lIbrary of
supportmg documentatIon such as protocols and reports These resources
are free to anyone mterested m PAC OR Please contact Ipas for more
mformatIon or to make contnbutIons to DATAPAC

These mstruments and guIdes are quantItatIve m deSIgn and do not address quahtatIve research
methodolOgies such as open-ended mterVIews or focus groups The General Informahon QuestionnaIre
(Jf4odule 1) 18 the backbone ofthe senes, collectIng general InformatIon deSIgned to umquely IdentIfy study
partICIpants and SItes It IS mtended for use WIth all PAC OR studtes that
are deSIgned based on thts senes For example, we recommend that a
researcher deslgnmg a PAC "Cost Study" consult both the GUlde to
Assessmg Resource Use m the PrOVlswn ofPostaborhon Care (Module
3) as well as the Gulde to Usmg the General Information QueStionnalre
for Postabortion Care Pahents (Module 1)
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2. HOW TO USE TillS GUIDE
ThIS manual chscusses the desIgn and ImplementatIon of PAC OR stuches Our hope IS that the •
DATAPAC Core QuestIOnnarre Senes WIll be useful both to those who are famIlIar WIth OR
methods, as well as those for whom PAC OR IS new The vanous mstruments and mstruchon
gUIdes that make up the DATAPAC Core QuestIonnarre Senes are avaIlable separately

Suggeshons for how specIfic queshons should be mterpreted are presented along WIth each
mstrument We encourage researchers to use the mstrurnents as we have presented them, as thIs
leads to more umform data and therefore facIlItates comparahve analyses However, we
understand that the mstrurnents may need to be adapted to reflect the specIfics of PAC m each
research settmg Therefore, electromc verSIOns of the mstruments are avaIlable for downloachng
at the DATAPAC webSIte (datapac lpas org) as well as on chskette m MIcrosoft Word 60 (for
Wmdows 3 1 or greater) Also, Epl-InfO* and MIcrosoft Excel files are avaIlable to use for
entenng, deamng, and analyzmg data

*EPI-Info was developed by the Centers for DIsease Control and PreventIOn and can be
downloaded free of charge from www cdc gov or obtamed (for a fee) by contactmg

Bnxton Books (USA)
716 Desrre Street
New Orleans
LA 70117
Tel (504) 944 1074
Fax (504) 9478899
US$16 for manual
US$3 for chskettes
(contact Bnxton for smppmg costs)

or

Bnxton Books (Europe)
Sales Department
UmtK
Stahon BUlldmg
Llanchloes
Powys SY18 6EB
Wales
(1686) 411 004
http //mkn co uk/help/extra/peoplelBnxton Books

•
USD, Inc (USA)
http Ilwww usd-mc com
7704694098
7704690681 (fax)
US$50 for manual and chskettes and smpped wIthIn US
(contact USD for cost of smppmg outsIde US)
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3. METHODOLOGY

3 1 Study Objectives
UltImately, the goal of all PAC OR IS to reduce maternal morblillty and mortalIty assocIated wIth
unsafe abortIOn The Immeillate objectIve IS then to use OR as a tool to Improve the qUalIty of
PAC servIces Improvmg PAC servIces may be accomphshed through a vanety of means,
mduillng reorgarnzmg delIvery of servIces, mtroducmg manual vacuum aspIratIon (MVA)
sWItchmg from sharp curettage (SC), also called illlatIon and curettage (D&C), to for treatment of
mcomplete abortIon, lmprovmg mfectIon preventIon and pam management practIces, provlillng
counselmg mcludmg mformatIOn on contraceptIves, reducmg costs, or, a combmatIOn of these
optIOns PostabortIon care OR studIes generally are deSIgned to demonstrate the feaSIbIlIty and
sustamabillty of addressmg PAC servIce delIvery Issues, and to evaluate the Impact of changes
made to PAC servIces Therefore, the study objectIves for a partIcular study depend upon the
questIOn or questIOns a researcher wants to address and the pnmary audIence for dlssemmatIon of
the study results

Study obJectIves should be clearly stated before deslgnmg and lillplementIng a study, and should
be narrowly focused Two examples of broad, unfocused study ObjectIves are

"To see If MVA IS better than SC for treatmg patIents presentIng WIth mcomplete
abortIOn"

"Is SC more expenSIve than MVA?"

These objectIves could be rephrased to read

"Are there illfferences m the number of treatment-related InfectIons or trauma when
women are treated With eIther MVA or SC?"

"Are there dIfferences m the amount staff tIme, medIcal supplIes, and eqUIpment reqUIred
when women are treated WIth eIther MVA or SC? If so, do these dIfferences have an
Impact on the faCUltIes' cost ofprovlillng servIces?"

The key IS to be certam that the study obJectIve~ are stated m a manner condUCIve to maktng
actIonable recommendatIons for PAC polley and program management Several resources
prOVIde gUIdance on how to formulate study objectIves 45 Once a researcher has clearly defined
the study objectIve or obJectIves, deslgnmg the study can begm

3.2 Study Deslgn

3 2 1 Study Types

Numerous study deSIgns have been used m OR to study treatmg complIcatIons of abortIOn,
mcludmg quantItatIve deSIgns such as descnptzve and comparatzve studIes, as well as qualItatIVe
deSIgns such as exploratory studIes mcorporatmg open-ended mtervlews and focus groups ThIs
gUIde focuses on two types of quantItatIve study deslgns-descnpnve and comparatIve studIes
Descnpnve stuilles generally seek to 111ummate the availabIlIty, qualIty, and cost of current PAC

7
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servIces ComparatIve study desIgns are useful when the study objectIve IS to measure the effect
of an InterventIOn, such as whether the IntroductIon of MYA leads to better qUalIty of care when
treatIng Incomplete abortIon A further consIderatIon IS whether to conduct the study at only one •
hOSpItal or chmc (smgle-slte study) or Include two or more SItes In the study deSIgn (multi-SIte
studIes) The type of study chosen depends ultImately upon the study ObjectIves

3 2 2 DescnptIve and ComparatIve Studies
DescnptIve studies are often cross-sectIonal In deSIgn Cross-sectIonal studies typIcally collect
data once to provIde a "snap shot" of current PAC servIces and may help IllumInate deficIencIes
In qUalIty of care and IneffiCIencIes In resource use However, cross-sectIOnal studies do not
allow researchers to measure the Impact of changes In servIce delIvery over tIme

ComparatIve studies, In contrast, are deSIgned to measure one treatment protocol agamst another
Examples would Include testIng SC versus MYA or testIng one method of provIding
postabortIOn contraceptIve servIces versus another Postabortion care OR comparatIve studIes
generally fall Into two categones concurrent-control and pre-post mtervention studies In a
concurrent-control study (also called static-group companson studIes)5 of MYA and SC, the
control group contInues to receIve the standard treatment, such as SC WIth heavy sedatIon and
no postabomon contraceptIve counselIng PatIents In the mtervention group may then receIve a
modified treatment regImen, such as postabomon contraceptIve counsehng after treatment WIth
MVA under local anestheSIa and/or hght sedatIon TheoretIcally, thIs can be done at a SIngle SIte
If the caseload IS suffiCIent to randOmIze patIents Into InterventIon and control groups, and If the
hOSpItal staff are proficIent and suffiCIently motIvated to follow different treatment protocols
based on the group randomly chosen for each patIent

In most settIngs, however, It IS not feasIble to randOmIze patIents and use a sIngle-SIte
concurrent-control study deSIgn Ideally, IntrodUCIng MYA for the treatment of Incomplete
abomon Includes more than SImply replaCIng curettes WIth synnges In order to fully benefit
from the use of MVA, servIces generally must be reorgamzed For example, the treatment
procedure can be moved from the operatIng theater to a procedure room, general anesthesIa or
heavy sedatIOn can be replaced WIth local anesthesia and/or hght sedatIon, most postabomon
patIents can be treated on an outpatIent rather than mpatIent baSIS Based on such changes, It
would lIkely be ImpossIble m most settIngs to randomly aSSIgn some patIents to treatment WIth
SC on an InpatIent baSIS and other patIents to treatment WIth MVA on an outpatIent baSIS

As an alternatIve, researchers WIll often chose one hOSpItal where SC IS used to serve as a control
SIte, and another hospItal where servICes are reorgamzed and MVA IS Introduced to represent the
"InterventIOn group" (e g a multI-sIte, concurrent-control study) ThIs deSIgn has the advantage
of allOWIng for the collectIOn of data from both companson groups SImultaneously, whIch can
sIgmficantly reduce the penod of data collectIOn, the overall length of the study, and perhaps
reduce study costs Researchers should be cautIOUS, however, If USIng a concurrent-control
deSIgn There are ethIcal Issues around WIthholding supenor treatment from the control group
Also, WIth the multI-SIte concurrent-control deSIgn, any difference between mterventIon and
control groups may be due more to the Inherent difference between the study SItes than the
mterventIon Itself

Pre-post InterventIOn studies are comparatIve studIes that begm With a number of patIents who
are recruIted mto the study and treated accordmg to standard practIces TIns fIrst penod of data
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collectIon IS often called the "baselme" or "pre-InterventIon" phase Next, an mterventlon IS
Implemented, such as mtroducmg a postabortIOn contraceptIve counselmg program, reorgarnzmg
PAC servIce delIvery, and/or trIDrnng staff In the use of MVA PatIents are then treated accordmg
to the new protocol and the results are compared WIth the data from the baselme phase The
advantage WIth the pre-post mterventIon deSIgn IS that changes m servIce qUalIty and resources
used are more lIkely to be dIrectly attnbutable to the changes In servIces, rather than illfferences
m study SItes that may occur m concurrent-control studies However, pre-post mterventIOn
studies typIcally take longer to complete and may therefore not conform to budget and ttmeframe
reqUIrements Even so, we recommend pre-post mterventlon deSIgns as they tend to aVOId certam
ethIcal and analysIs problems mherent m concurrent-control study deSIgns

3 2 3 Smgle-slte and MultI-sIte Studies

If a proVIder needs to evaluate PAC servIces at a smgle faCIlIty, and It IS not Important how thIS
faCIlIty compares WIth other faCIlItIes, then a smgle-slte deSIgn can be employed The Impact on
PAC servIce qUalIty and resource use of mtroducmg new servIces (MYA, postabortIOn
contracepnves, etc) at that SIte can therefore be assessed by domg a baselme study (pre­
mterventIon) and followmg up WIth a post-mterventIOn study after the new servIce has been
mtroduced

On the other hand, If researchers want to assess the state of PAC servIces across systems,
regIOns, or entlre countnes, such as determIrnng whether Implementmg MVA and new treatment
protocols can Improve servIces at publIc hOSpItalS m general, then the study would requrre two or
more SItes A multI-SIte study can be used to compare dIfferent faCIlItIes, such as faCIlItIes usmg
SC versus those that have adopted MVA to treat mcomplete abortIOn The SIze of multI-SIte
stuilles can range from two to an unlnmted number of SItes

A type of multI-SIte study deSIgn that IS gmmng populanty m some areas of OR requrres
reCrUItIng a large number of study SItes and randolllizmg at the SIte level, known as cluster
randomJzatwn 6 An example of cluster randOmIzatIon would be to recruIt 50 SItes that treat
women for complIcatIons ansmg from unsafe abortIOn, then randOmIze 25 SItes to receIve an
mterventIon whIle the remmrnng SItes would contInue WIth therr standard treatment protocols
ObVIOusly, a PAC OR study of thIs SIze would be expenSIve and dIfficult to mount, so the
usefulness of cluster randOmIzatIon IS lIkely lImIted for PAC studies

Regardless of the number of SItes, researchers should take care to account for dIfferences m
factors that are unrelated to whether the SIte IS a control SIte or an mterventIOn SIte For example,
m multI-SIte cost studIes, dIfferences m salary levels may not be largely affected by whether
MVA or SC IS used, but more by chfferent pay scales at each SIte One method to control for
these chfferences IS to standarchze salary costs by calculatmg an average of the salanes across
SItes A full chscussIOn of standardIzaTIon IS beyond the scope of thIs manual Please consult a
bIOstatIstIcian when deSIgnIng and also when analyzmg data from multI-SIte studIes

3 2 4 PartIcipant SelectIon CrItena

In most cases, study partICIpatIOn should be lImIted to women presentmg for treatment of
mcomplete abortIOn (or prOVIders of mcomplete abortIOn servIces m studies WIth proVIder
mterviews, etc) However, dependIng upon the study obJectIves, other patIent selectIOn cntena
may be needed Some studies have focused on women who seek treatment for septIc abortIOns
and therefore only patIents who presented WIth septIcemIa complIcatIng therr mcomplete
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abortIons were recruIted 7 Another example mcludes most PAC OR cost studies, where It IS
recommended that patIents be mcluded only If they present WIth no major complIcatIons other
than mcomplete abortIOn and are 12 weeks or less utenne SIze 8 For more mformatIon on •
partIcIpant selectIOn cntena m cost studIes, please consult Module 3 of the DATAPAC Core
QuestIonnaIre Senes, the GUlde to Assesszng Resource Use zn the PrOVlswn ofPostabortwn
Care

Pnncipal InvestIgators (PIs) should aVOId bemg overly restnctive when specIfymg the patIent
selectIon cntena Havmg a non-restnctIve partICIpant selectIon cntena allows Data Collectors to
gather mformatIon on the full range of PAC patIents The PI then has the opportumty to stratIfy
by certaIn cntena (age, status at presentatIon, martIal status, etc) when analyzmg the data
UltImately, partIcIpant selectIon, eIther dunng data collectIon or the data analysIs phase of the
study, should be dnven by the partIcular objectIves of the study

Regardless of the selectIon cntena chosen, the PI should make certam that the Data Collectors
understand the selectIon cntena before data collectIon begms The sample PartICIpant SelectIon
ChecklIst (Annex 1) should aId Data Collectors when recrUItIng patIents for the study

3 2 5 SamplIng, Randonnzabon, and Sample SIze
Samplzng IS the process for determImng who WIll be mVIted to partIcIpate m the study SamplIng
can take place at the hOSpItal or clImc level For example, If a gIven country has 100 hOSpItalS or
clImcs that routInely treat PAC patIents, and a researcher chooses to conduct a study at four of
these SItes, then the researcher has sampled the aVaIlable study SItes SamplIng can lIkeWIse occur
at the patIent level, where a hOSpItal may treat 50 PAC patIents per month, but a researcher lImIts •
data collectIOn to a sample of 20 patIents In eIther case, researchers may choose between havmg
a randomzzed sample or a convenzence sample Generally, a random sample of SItes or patIents
allows the researcher to generalIze the results to the broader populatIOn from whIch the SItes or
patIents were selected

Convemence samples typIcally fall mto four categones purpOSIve, temporal, quota, and
"snowball" samplIng 45 Temporal samplzng IS the most common type of samplIng used In PAC
OR studIes, and typIcally Includes recrUItIng all or a portIon of women admItted for treatment of
Incomplete abortIOn over a gIVen tIme (e g all women admItted to a clImc In a gIven month)
SImIlar to temporal samplmg IS quota samplzng where, for example, the fIrst 30 women admItted
to a hOSpItal for treatment of Incomplete abortIon would be InVIted to partICIpate In the study
However, WIth temporal or quota samplIng, researchers run a nsk of gettIng a bIased or non­
representatIve sample, espeCIally If the Intended sample SIze IS small (less than 50 women or two
to three SItes) or lime penod IS bnef (a few weeks or even months) To ensure, for example, that
all types of faCIlItIes that offer PAC servIces (publIc, pnvate, umversity sponsored teachIng
hOSpItalS, etc) are represented In the study, the researcher would collect data from each of these
kInds of SItes ThIs IS an example ofpurposlve samplzng FInally, snowball samplzng descnbes a
techmque where partICIpants In a study are asked to IdentIfy other people who may be
appropnate candidates for the study (1 e ask a woman who has recently receIved PAC servIces to
IdentIfy other women who have receIved slmIlar servIces) Snowball samplmg can be very useful
when attemptIng to locate people from margInalIzed populatIons, such as women who reqUIre
treatment for complIcatIOns of an illegally Induced abortIon and would otherwIse be difficult to •
IdentIfy and mterview However, confidentIalIty Issues must stIll be respected when USIng

snowball samphng
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A randorruzed sample should be dIstIngUIshed from randomlzahon, wInch descnbes the process
by wInch patIents are randomly assIgned to InterventIon groups, such as randomly aSSIgrung 10
patIents to receIve contraceptIve counselIng, and 10 patients to receIve no counselIng
RandorruzatIon IS the best way to reduce the chance of biaS from unmeasured factors However,
randorruzed studIes may requITe that some patients be demed supenor care, such as when patients
are randomIzed to a group treated WIth SC or a group that does not receIve contraceptIve
servIces Denymg supenor care IS a cntIcal etlncallssue and thus the advantage of
randorruzatIon, lower nsk of biaS, must be balanced WIth patients' nghts for the Inghest qUalIty
care aVaIlable Also, studIes employmg randorruzatIon are usually more complIcated to deSIgn
and manage and tend to be more expenSIve than studIes WIth quasI-expenmental deSIgns It must
be noted, however, that most statIstIcal tests are deSIgned assumIng that randOmIZatIon has
occurred Therefore, many of the statistIcal tests used to evaluate PAC OR data (cht-squares,
ANOVAs, etc) should be used WIth cautIOn when USIng data from non-randorruzed samples
Agam, we recommend that a PI consult a blOstatIstician dunng the deSIgn and analySIS of PAC
OR studIes

FInally, there IS the Issue of sample SIze - determImng how many clImcs or patIents to Include m
a study Fonnulas eXIst to help researchers determIne the sample SIze reqUITed to conduct certaIn
statistIcal tests WIth a predetermIned level of certaInty and Epi-InfO and other statIstical software
packages have features to estimate needed sample-SIze However, sample SIzes In PAC OR have
typIcally been detennmed by caseload and study budgets A full dISCUSSIon of calculatIng sample
SIzes, samplIng, and randOmIzation and IS beyond the scope of tlns manual, but several resources
eXIst to help gUIde these deCISIons 459 Due to the Increased costs and etlncalissues assocIated
WIth random samplmg and randorruzatIon, most PAC OR studIes have employed convemence
samplIng and a non-randOmIzed (quasI-expenmental) deSIgn

11
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4. PLANNING THE STUDY •
Select study staff
Select sItes
Meet WIth sIte staff
Obtam approval for the study
Obtam supplIes
Tram data collectors•

•

•

•
•

•

Before begInnIng data collection,
the PI should

4 1 Select Study Staff
The pnmary staff needed for a study IS a PI and one or
several Data Collectors Larger studIes, partIcularly
multi-sIte studIes, may also requIre SIte CoordInators,
Data Managers, and BIOstatIstICIans

Regardless of the type of study, the planmng process remams relatIvely unchanged for the PI
After desIgmng and planmng the study, the PI should pre-test any data collection mstruments,
collect and analyze data, and then report the results However, the order of the steps mvolved m
planmng a study may vary For example, m some settmgs the PI may need to get approval from
the MmIstry of Health or the agency fundIng the study
before begmnmg any other actIvIties In other settings, a
MImstry may not be WIllIng to approve a study untIl the
PI has Identified key study staff and the research
10catIon(s)

4 1.1 The PrInCipal Investigator

The PI for the study WIll have pnmary responsIbIlIty for coordInating tasks and actIVItIes,
traImng and supervIsmg SIte Coordmators and Data Collectors, partICIpating m data collectIOn,
analyzmg data, and developmg and dIssemmatmg study results Therefore, the PI should be very
famIlIar WIth hOSpItal procedures, expenenced m the oversIght of data collectIon and analySIS,
objective and detaIl onented Expenence m traImng would be very useful as the PI IS often
responsIble for traImng Data Collectors The PI could be a phySICIan, nurse, hospItal
admImstrator, publIc health speCIalIst, and/or a SOCIal SCIentist OccasIOnally, a study will have
more than one PI, known as ComvestIgators ASIde from coordInatmg study actIVIties, the PI IS
responsIble for ensunng that all study staff are thorougWy traIned m mformed consent
requIrements and study procedures

•
4 1 2 SIte CoordInators

In a small study, the PI may have many responsIbIlIties, mcludIng supervIsmg Data Collectors
and the data collection process However, m larger studIes such as multi-SIte studIes, the PI may
not be able to supervIse data collection Therefore, the PI WIll need to employ SIte CoordInators
at each SIte who can momtor the data collection process, reVIew completed forms, and answer
questions from Data Collectors, admImstrators, or the study partICIpants themselves LIke the PI,
SIte CoordInators should be very famIlIar WIth hOSpItal procedures, expenenced III the overSIght
of data collectIOn, objective and detaIl onented

4 1 3 Data Collectors

CandIdates for Data Collectors mIght mclude off-duty medIcal reSIdents, SOCIal workers, nurses,
or students of health-related or SOCIal SCIence fields

•
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QualItIes of good Data Collectors
PatIent & objectIve
DetaIl-onented
Expenenced workmg m health care
settmgs
Fannhar With supplIes & equIpment
used for PAC
FannlIar WIth the provlSlon of
contraceptIve servIces
Farmhar WIth logbooks & patIent
charts
Able to establIsh good relatIOnshIps
wIth staff & patIents
COffiIDltted to collectmg data for the
duratIOn of the study
Respect confidentIalIty of study
partICIpants

•

•

•

•

•

•

•

•

h.'--- ---1

At some SItes, many women arrIve at mght for
postabortIon care If the study mvolves observatIon of
sefV1ces, It WIll be necessary to have Data Collectors
aVaIlable both day and mght However, In some
settIngs It may be consIdered mappropnate, or unsafe,
for Data Collectors to stay overmght In these
SItuatIons, standard tIme hIDltS for data collectIon must •
be establIshed, for example, 08 00 to 18 00 hours If
the study mvolves observatIon of PAC sefV1ces, data
collectIon should occur for at least seven consecutIve days so that data are obtaIned on both
weekdays and weekends as well as all work shIfts The number of Data Collectors and the hours
they WIll actIvely collect data should be detenmned pnor to ImtIatIng the study and the hours of
data collectIon should be the same for all SItes If a multI-sIte study

The type of study, requITed sample SIze, length of data collectIon penod, and projected PAC
case-load wIll determIne the number of collectors necessary to conduct the study effectIvely
example, m hOSpItalS WIth a low number of
postabortIon patIents, one to two Data Collectors may
be adequate, whIle In hOSpItalS WIth hIgh caseloads,
several Data Collectors may be needed If mtensive
observatIon IS requITed, such as WIth the DATAPAC
GUlde to Assessmg Resource Use m the PrOVISlOn of
PostabortlOn Care (Module 3) or the DATAPAC Guzde
to ObservatlOn ofPostabortlOn Care Servzces (Module
5), extra Data Collectors may be requITed

DATAPAC Core QueshonnaJre Senes

•

• 4 2 Select Szte or Sztes
The pnmary cntenon for selectmg SItes IS the type of health care facIlIty needed as detefIDlned by
the study objectIves PotentIal SItes mclude any facIlIty that treats mcomplete abortIon, mcludIng
Mimstry of Health hOSpItalS, SOCIal Secunty faCIlItIes, pnvate hOSpItalS and other appropnate
facIlItIes The World Health OrgamzatIOn (WHO) has developed a classIficatIOn system to
dIstIngUIsh between dIfferent types of health facIlItIes that conSIsts of Pnmary Health Centers,
FITst Referral Centers (DIStnCt HOSPItalS), Secondary Level HOSPItalS, and, TertIary Hospitals
PrInCIpal InvestIgators need to pay partIcular attentIon to the fact that dIfferent kmds of faCIlItIes
tend to attract dIfferent kInds of patIents

•

PatIent caseload at the SIte or SItes IS, m most SItuatIons, the second most Important cntena when
seleCTIng study SItes Caseload also helps detemune the number of Data Collectors and days
needed for data colleCTIon The most accurate sources of mformaTIon about the number of cases
treated over a gIVen penod of TIme are obstetnc-gynecology department logbooks and hOSpItal
discharge records, which generally register the name, diagnOSIS, and date of treatment for each
~atIent The PI may also want to talk WIth nurses, IDldwives, and doctors at the potentIal
research SIte for a verbal confrrmatIon of the number of patIents seen

Other factors are Important when selectmg study SItes SIte staff need to be at least cooperatIve
With study staff, If not enthUSIaStIC about partICIpatmg m the study If the study IS deSIgned to
measure the Impact of changing PAC servIces, there must be mterest at the SIte m adoptIng new
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servIces Fmally, researchers wIll need full access to all areas where treatment IS provIded and
approval of hOSpItal authontIes IS reqUIred

Once the sIte or SIteS have been chosen, the PI should become famIlIar WIth treatment practIces at
each SIte Although some hOSpItalS or health systems have wntten gUIdelInes descnbmg
treatment protocols for mcomplete abortIon, most do not In addItIon to readIng aVaIlable
protocols (where they eXIst), the PI should observe PAC servIce delIvery and mtervIew staff

4.3 Meet wzth Szte Staff
The PI should mvolve the SIte staff WIth study deSIgn as soon as possIble m the planmng stage
The PI should famIlIanze the staff who work WIth PAC patIents (e g , ob-gyn, emergency
department and contraceptIve chmc staff such as physIcIans, nurses, aIdes, and tmdWIves) WIth
the objectIves of the study and mtroduce them to the Data Collectors It IS Important to dIscuss
the purpose of the study, descnbe the SIte Coordmators and Data Collectors' tasks, emphasIze
that the study will not mterfere WIth current workloads, and explaIn that the study results WIll be
made available to the staff Lastly, the PI should explaIn how the study will help admImstrators
Improve the effiCIency and qUalIty of care offered and that the purpose of the study IS not to
evaluate mdIvIdual staff members

•

4.4 Dbtam Approvalfor the Study
HOSpItal approval and support for the project IS CruCIal If resultIng pohcy recommendatIons are
to be Implemented In many cases, approval WIll also be needed from local and natIonal
government authontIes, as well as fundIng agencIes Because PAC OR study may reqUIre access
to confidentIal mformatIon such as salary documents and patIent records, researchers must first •
obtaIn wntten permISSIOn from appropnate authontIes m order to have access to thIs mformatIon
and to all phYSICal areas where mcomplete abortIOn patIents are treated

AddItIOnally, researchers are usually requrred to seek approval from a reVIew comtmttee,
sometImes called a MedIcal Research CouncIlor an InstItutIOnal ReVIew Board ReVIew
comtmttees are typIcally mandated to reVIew proposed research projects and determIne that the
proposed study 1) has suffiCIent SCIentIfic ment, 2) meets establIshed standards for protectmg
the study partICIpants from harm, 3) guarantees confidentIalIty, and, 4) ensures that mformed
consent WIll be obtaIned from all partICIpants Whether or not a formal reVIew process IS
requrred, researchers are responsIble for ensunng that partICIpants reCrUIted mto the study are
fully mformed about the nature of the study and that each partICIpant has mdIcated that he or she
has chosen to partICIpate freely

4 5 Informed Consent
The Data Collector must explaIn the study to each partICIpant and obtaIn mformed consent to
mclude each partICIpant m the study (partICIpants would mclude both the patIents as well as
prOVIders If conductIng an observatIon study) The partICIpant must also by told whether therr
responses are anonymous, conftdentzal, or neIther

• Confidential means that the IdentIfymg mformatIon about the partICIpant such as name,
addresses, or IdentIficatIon numbers WIll be wntten down and attached to therr
questIonnarres However, thIs mformatIon WIll not be reported mdIvIdually or shared WIth •
others beyond the study staff
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• Anonymous means that the neIther the partIcIpant's name nor any IdentIfymg mformatIon
WIll be attached to the mtervlew

In many PAC OR studIes, It may be eaSIer to assure anonymtty to patIents than to provIders who
are on staff at the study SIte However, most PAC OR studIes requIre Identlfymg mformatIOn m
order to lInk the questIonnarres WIth patIent charts and other records Therefore, partIcIpants can
usually only be guaranteed confidennallty, not anonynuty

An example of recommended mformed consent language that assumes confidennalIty follows

Hello, may name IS [name orData Collector], and we are conductIng a study
on the quahty of care thts hOSpItal provIdes ItS patIents If you agree to
partIcIpate, we may observe the care you receIve and/or we may ask you a few
questIons about your medIcal hIstory and treatment whIle m the hOSpItal

Any answers you gIve are completely CONFIDENTIAL, meamng that no one
other than the study staff WIll be able to see your answers, and your name or
address WIll NEVER be assocIated WIth the answers you gIve You have
every nght to refuse to partICIpate III the study Whether or not you are III the
study WIll not affect your care If you do agree to be m the study, you may stIll
refuse to answer any questIon

If you have any questIons about thIs study later, please contact [PnncIpal
InvesTIgator's name and telephone number and/or address] Do you agree to
parTIcIpate III thIs study?

More examples of mformed consent forms for patIents, proVIders, and adrruillstrators are
aVaIlable from Ipas or can be downloaded from httP Iidatapac Ipas org Wntten, mformed consent IS
often reqUIred by the hOSpItal or study SIte, and thus the PI should obtaIn the appropnate form
and make It aVaIlable to the Data Collectors Even If the study SIte does not requIre wntten
consent, It IS usually adVIsable to get wntten consent from the patIent before begmmng the
mtervIew Many studIes have relIed upon oral consent of the partICIpants, but we recommend
wntten consent A copy of the SIgned form should be fIled WIth each patIent's study records (not
hOSpItal records)

46 Dbtam Supphes
The PI or other research staff WIll need to collect supplIes necessary for data collectIon, mcludmg
pens, clIpboards, watches, and a whIte coat or any other umforms that will allow Data Collectors
access to treatment areas

4 7 Tram Data Collectors
In order to ensure that data are collected III a conSIstent and correct marnter, It IS cntIcal that the
Data Collectors receIve comprehensIve trailing on how to adffillister the data collectIOns
mstruments used m the study ComprehenSIve trailing should Include reVIeWIng the mstruments
quesnon by quesnon, role playmg, and pre-tesnng the Instruments In a hOSpItal settIng
(supervIsed by the PI) Data Collectors should be Instructed not to dIscuss the study results WIth
anyone other than the PI, and the Importance of patIent and proVIder confidentIalIty and mformed
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consent should be repeatedly stressed It IS not unusual for quesuons raIsed by the Data
Collectors dunng traImng to lead to modIficatIOns m the mstruments themselves

Once tralmng and pre-tesung IS completed, a Guzde for Data Collectors should be drafted In
addIuon to provldmg mformauon on how the Data Collectors can contact the PI WIth questIOns
or concerns, the Guzde Book should help clanfy the quesuons m the mstruments (I e defImtlons
of unusual terms, patIent selectIOn cntena, appropnate umts for measures, cues to start and stop
ummg of PAC events, etc)

•
DependIng upon the sIze and complexIty of the study, traImng of Data Collectors may be spread
out over several days In addItIon to payIng Data Collectors for theIr ume willIe bemg tramed, It
IS customary to provide refreshments for Data Collectors dunng traImng A sample agenda IS
provided below m Figure 1

•

~ DtaCll tW khI A d T1 SF12ure ample .2en a raIDID2 or sops or a o ec ors

Dayl

• IntroductIOns

• Overview of study (If thIs IS a follow-up study, then dISCUSS fIndIngs of
baselme study)

• Roles of Pnnclpal Invesugator and Data Collectors

• Overview of mstruments

• EthIcal guIdance (ConfIdentIalIty & Informed Consent)

Day 2

• ReVIew mstruments (role plays)

Day 3

• Pre-test mstruments at local hospItal or hospItals If practical

Day 4

• ReVise mstruments If needed

DayS

• AddIuonal traImng & testmg on reVIsed mstruments If needed

5. DATA COLLECTION
One method for gathenng data IS self-adIDlmstered mstruments, such as a quesuonnarre
completed by a pauent or prOVIder However, self-admImstered mstruments have not been
Widely used m PAC OR to date, and therefore thIs manual focuses on three methods for
collectmg data observauon, record reView, and mtervlews Regardless of the method of data
collecuon, study staff must ensure that the data collected are of illgh quality and are kept secure
so that confIdenual mformauon IS not revealed to people outSide of the study team

•
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51 Observzng PAC Servlces
In the DATAPAC Core QuestIOnnarre Senes, both the GUlde to Assesszng Resource Use zn the
PrOVlswn ofPostabortwn Care (Module 3) and the GUlde to Observatwn ofPostabortlOn Care
Servlces (Module 5) mvolve observahon of PAC servIces There are vanous steps that a Data
Collector can take to ensure that observmg PAC servIces IS as unobtrusIve as possIble 10

• It IS essentIal to get the consent of both the pahent and the proVIder before observmg therr
mterachon Please see example of mfonned consent fonn for patIents III Sechon 4 5 above

• No more than one person should observe servIces at anyone hme

• Even If the Data Collectors are tramed m the proVISIon of PAC servIces, they should let the
proVIder know that the role of a Data Collector IS solely that of observer and not "experts"
who can be consulted dunng the seSSIOn

• The Data Collector should also explam to proVIders that the purpose of the observatIon IS not
to assess theIr personal performance, nor to gather mformatIon dunng the observatIon that
would be prOVIded to therr supenors to be used m a performance appraisal Rather, the
purpose of domg the observatIon IS for the momtonng team to assess how PAC serVIces are
proVIded overall at the health care facIhty PrOVIders should be told that the observatIon IS
only one part of a larger process, With tile overall goal of Improvmg PAC servIces at the
health care faCIlIty

• Before the seSSIOn begins, the Data Collector should find a place to SIt or stand so that the
patIent-provIder mteractIOn can be seen clearly However, It IS Important that the Data
Collector not obstruct eIther the proVIder or patIent

• Dunng the seSSIOn, the Data Collector should remain qUIet and stIll so as not to dIstract the
patIent and prOVIder Wntmg on the fonns should be done as dIscreetly as pOSSIble

• The Data Collector may want to conSIder dressmg m neutral colored clothIng to ffillliIDlze
drawmg attentIOn to her or hImself

It IS Important to note that both proVIders and patIents may behave dIfferently when they know
they are bemg observed ConductIng a number of observatIOns of servIce proVlSlon can help
overcome thIs problem as far as the prOVIder IS concerned It has been shown that people who are
repeatedly observed tend to Ignore the observer and behave as they would dunng a routme
proVIder-patIent encounter

5 2 Record Revlews
RevIewmg records proVIdes useful data, partIcularly when combmed WIth data gathered usmg
other methods, such as mterviews or observatIOns Several mstruments m the DATAPAC Core
QuestlOnnarre Senes mvolve record reVIews, mcludmg the GUlde to Uszng the General
Informatzon Questwnnazrefor Postabortwn Care Patlents (Module 1) and the Guzde to Usmg
the elmzcal Case Report Formfor Postabortwn Care Patzents (Module 2)

Logbooks can proVIde a wealth of mformation about patIents who have receIved servIces at the
health care facIhty, such as a patIent's IdentIficatIon number, age, panty, the date on wlnch she
had her procedure, the name of the health care prOVIder who dId the procedure, utenne SIze, the
reason for the procedure, the type of procedure used and any complIcations the patient had when
she amved or that developed dunng the procedure Logbooks may also help detefffilne wlnch
steps of prOVIdIng servIce take the most tIme, winch areas are strongest, or when patIents do or
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do not receIve the follow-up care they need However, logbooks may be dIfficult to find,
mcomplete, not up-to-date or dIfficult to read 10

PatIent charts are also useful for findIng out specIfic mformatIOn about care that a partIcular
patIent receIved, and can also provIde mformatIon sImIlar to what can be found m a logbook The
advantage to usmg a patIent chart IS that mformatIon m the chart may be more detailed than what
IS recorded m the logbook 10 As WIth logbooks, however, patIent charts may be dIfficult to find,
mcomplete, not up-to-date or difficult to read

5 3 lntervlewlng patients and provlders
Currently, the DATAPAC Core QuestIOnnarre Senes only mcludes one mtervlew mstrument, the
GUlde to Usmg the Postabortwn Care Patlent EXlt Intervlew (Module 4) However, mtroducmg
other mtervIeW mstruments are planned over tIme, mcludIng a "PAC ProvIder IntervIew" and
perhaps a "HOSPItal Manager/AdmImstrator IntervIew" Below are some pomts to gUIde Data
Collectors when mtervIewmg a patIent or provIder 10

•

• The Data Collector should explain that the purpose of the mtervlew IS to help Improve PAC
servIces at the health care facllity and that mtervlewee responses and feedback are deSIred
and Important

• ObtaImng consent when mtervIewmg patIents or provIders IS VItal It IS Important to IdentIfy
whether the mtervlew IS confidentIal or anonymous ThIs manual prOVIdes an example of an
mformed consent form that assumes responses are confidentIal

• The Data Collector should sImply read the questIons as wntten, WIthout makmg any changes
m the wordmg If partIcIpants ask for clanficatIon, the mterviewer should sImply re-read the •
questIon and ask the partiCIpant to answer It to the best of theIr understandIng Re-phrasmg or
explaImng the questIon may lead the patIent or proVIder to a response Also, the Data
Collector should keep a neutral mflectIon at all tImes because the tone m wmch a questIon IS
asked can proVIde subtle cues to mtervlewees about how they funk an mtervlewer WIshes
them to respond

• For questIons that have predetermIned response categones or rankmgs (for example,
rarely/never, sometImes, routmely/always), the Data Collector should always read all pOSSIble
responses, even If the partiCIpant answers before the Data Collector has fimshed reading all
pOSSIble responses

Intervlewmg patIents IS a delIcate task requmng diplomacy Below are some specIal pomts to
conSIder when mtervlewmg women after they have receIved PAC servIces at the health care
facllity 10

• In order to help set the patIent more at ease, the mtervlew should be conducted m a pnvate
enVIronment ThIS may make the woman more comfortable to speak openly about her
expenence at the health care faCIlIty

• The goal of the mterVIew IS to have a conversatIon WIth someone who has an Important
perspectIve on the qUalIty of PAC servIces prOVIded at the faCIlIty Approacmng the mtervlew
from the pomt of VIew of wantIng to learn from the patIent's expenence may help the Data
Collector be more relaxed WIth the patIent The more relaxed, open and smcere the
mtervlewer IS, the more likely It IS that the patIent WIll feel comfortable answenng questIOns

openly and honestly
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• Several other factors may help make the patIent more comfortable whIle bemg mtervIewed
The mtervlewer may consIder wearmg casual clothes rather than a umform It may also help
If the mterviewer IS a staff member who IS not drrectly mvolved In the provlSlon of the
woman's care

The fmal step m mterVlewmg participants IS to thank them for theIr tIme and comments!

5 4 Pre-testtng Instruments
After mollifymg the DATAPAC data collectIOn forms to reflect servIce dehvery conllitIOns at the
study SIte, or draftmg new forms If necessary, Data Collectors should pre-test them by
adffilll1stenng the formes) to a small, pre-detefffi1ned number of patIents Pre-testmg Ideally
should be mtegrated WIth traIll1ng of Data Collectors If feasIble, pre-test the mstruments WIth at
least 2-4 patIents or more Researchers should pay speCIal attentIOn to how well the data
collecnon forms reflect the realIty of the treatment process

Based on the mformatIOn from the pretest, the researchers should agaIn adapt the forms to best
reflect the treatment process they observed Once the data collectIon mstruments are finalIzed,
enough forms should be pnnted for the sample SIze, plus a few extras In case of errors or loss

The PI should be prepared to make declSlons about the level of detaIl of data to be collected For
a cost and resource use study, for example, the PI may deCIde that the prorated costs of certaIn
supphes are too small to Include m the calculatIOn of the average cost per patient It IS cntIcal
that deCISIons be made before final data collectlOn begms and that data collection IS conSIstent
for all patients observed Fmally, these deCISIOns should be noted 10 the presentation of study
results

Please note- The PI may need to adapt questIonnaires to reflect the reqUIrements of each
study All data collection forms m the DATAPAC Core QuestIonnarre Senes are aVaIlable on a
floppy msk 10 Word 6 0 format, or may be obtaIned at the Ipas webSIte (http //datapac Ipas org)

5 5 Data Quallty
The keys to good data qualIty IS comprehenSIve traImng and strong supervlSlon by the PI and SIte
Coormnators In order to ensure that data are conSIstent and of mgh qualIty, Data Collectors must
complete the forms systematically for all partICipants When a study requITes several Data
Collectors, It IS essentIal that they be well-traIned m order to ensure conSIstent data collectIon

Data Collectors should never try to guess the answer to a questIOn when data are unaVaIlable For
Instance, the Data Collector should note on the form any SItuatIOns when It was not pOSSIble to
detenmne when a patIent began or ended a partIcular step m the process FIgure 2 offers
addItIonal suggestIons for Irnprovmg the qualIty of data collectIon Also, when mtervIewmg
partICIpants, Data Collectors should be mstructed to ask each questIon exactly as It IS wntten If
the question IS not understood by the partICIpant, the Data Collector should SImply repeat the
questIon as wntten and mstruct the mtervIewee to answer the questIon to the best of hIs or her
understanlling If the Data Collector finds that certaIn questIOns are bemg routInely
nnsunderstood, the SIte Coorchnator or PI should be notIfied as tills nnght mchcate that the
questlOn or questIOns need to be re-wntten
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FI~ure 2: SU22estlODs for ImprovlD2 the QualIty of Data CollectIOn

• The PI or Site Coordmator should be readily avaIlable on site to momtor data •
collectIon & answer questions

• Consider the whole postabomon care process mcludmg the WaItmg tIme, not JUst the
detaIls ofthe uterme evacuation procedure Itself

• Detennme wInch types ofpatients will be mcluded m the study before startmg
• Know what to look for before begmmng data collection Do not become

overburdened With unnecessary mformation Involve hospital staff'early m the study
design process Ifsite staff'are mvolved, they will be more lIkely to encourage changes
later that will reduce resource utilization & Improve qualIty ofcare

• Consistency IS essential Be certarn to record mformatlOn the same way for each
participant For example, m cost studies, rrtlmmg begms when patients register With
the receptIomst, begm recordmg for all patients at that tIme IftImmg begInS after the
receptlOmst has retneved the patient's file, ensure that all ofthe patients are tImed tIns
way

• ProVIde a guidebook for the Data Collectors to reference when questions anse about
data collection

Fmally, Data Collectors should complete a form With 10k pens, preferably "ball pomt" pens If
corrections or changes need to be made, the Data Collector should stnke through the ongmal
answer and wnte m the new answer and then wnte theIr Imtlals by the change (FIgure 3)

•dt lit f,k htt d3 SF12ure ue:e:es e way 0 rna e c ane:es on a a co ec Ion orms
Ongmal response Ongmal response With correction
Mantal status <##> JI Mantal status <##>

"\¥-~1 MarrIed 1 Mamed
2 Cohabltat1Og, "In umon" 02 2 Cohabltatmg, "In umon" gr3 Smgle 03 3 Smgle
4 Divorced 04 4 Divorced 04
5 Widowed 05 5 Widowed 05

5 6 Data Confidentialzty
In order to protect the confidentially of study partiCIpants, arrangements should be made to store
completed mformed consent and data collection forms m a safe and secure location Completed
forms should be locked and access lImIted to the PI and perhaps the Site Coordmator when
appropnate Ifdata are entered 1Oto a computer software program such as SAS, SPSS, Epi-InfO,
Microsoft Exce~ or slffillar software packages, then the data files should be password protected,
and any back-up copIes ofthe datasets on floppy diskette locked up as are the completed forms

6. DATA MANAGEMENT AND ANALYSIS
Once data are collected, the next step mvolves assimIlatmg the data mto a form SUitable for data
analysIs Data management IS a detaIl-onented process that reqUires the dIrect superviSion ofthe
PI m order to ensure that all the care taken to collect data ofhigh quality IS not undermmed by •
sloppy data management practices Depend10g upon the compleXIty ofthe analysIs reqUIred, a
blOstabsbcian may need to be consulted dunng data analySIS Any stabsbca1 hypotheSIS to be
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tested, as well as the approach for testIng the hypothesIs, should be specIfied m the Study
Proposal dunng the desIgnmg of the study If there are multIple planned study obJectIves, such as
measunng qUalIty of servIces, panent satIsfactIOn, and the cost of servIces, we recommend that
the PI specIfy the pnmary objectIve or ObjectIves Although unplanned analyses may be
performed, they should be descnbed as such In study reports as It IS dIfficult to mterpret the
stansncal sIgmficance of results from most unplanned statIstIcal tests

Data management and analysIs are tOpICS that usually consume entIre books and thus a
comprehensIve reVIew IS beyond the scope of tlus gUIde 11 Nevertheless, a bnef descnptIOn of the
process follows

6 1 Data Management
Data management IS the process that mcludes data codIng, entry, and cleamng All three of these
procedures are greatly facIlItated by a computer and appropnate statIStIcal software To that end,
Ipas provIdes data entry and cleamng files to be used WIth EpI-Info, a free statIstical software
package aVaIlable from the Umted States Centers for DIsease Control and Prevention a

6 11 Data codmg

Data codIng IS the process of transformmg textual answers on questIonnarres mto numencal
formats so that the answers can be mampulated by statistIcal software packages such as EpI-InfO,
SAS, or SPSS Examples of data codIng mclude codIng "yes or no" questIOns as eIther 1 (for
'yes') and 0 (for 'no') or codIng "smgle, mamed, cohabltatmg, dIvorced, or WIdowed" as "1,2,
3,4, or 5", respecnvely To faCIlItate the codIng process, the PI should create a "Code Book" A
Code Book lIsts each questIon asked and the possIble answers, except for "open" questions,
along WIth the code for each answer In addItIon, questIOnnarres should have the appropnate
codes pnnted on the forms themselves All DATAPAC questIOnnarres are pre-coded so that
complenng the questlonnarre and codIng It are combIned Into a smgle step Therefore, once the
questionnarre IS completed and revIewed by the data supervIsor or PI, It IS tIme to begm data
entry

Dunng the process of codIng data, It IS not uncommon to find questIons that were answered In
ways umntended when the quesnonnarre was deSIgned For example, a questIOn deSIgned to have
one correct answer, such as "Employment Status", may have more than one answer checked The
answer to the questIon "Age" may be illegIble, or an aCCIdental stray mark may appear to be an
answer to a question There IS no defimtlve way to code responses In thIs SItuation The PI,
usually m consultatIOn WIth study staff, may try to make a lOgical guess, or may try to dIscern the
correct answer based on the answer to another question (e g If "Age" IS IllegIble, the patient's
age may be calculated from the date of bIrth In her hOSpItal records) Somenmes the PI WIll
SImply code the responses as "other" or better yet, "mIssmg data", as though the question were
unanswered rather than mdecipherable Regardless of how ambIguous responses are coded, It IS
cnncal to be conSIstent In other words, If an umntelhgIble response to the questIOn
"Employment Status" IS coded as "mISSIng" on one form, then all umntelhgtble responses to that
quesnon should be conSIdered "mISSIng" To facIhtate conSIstency In the codIng of these
questionable responses, the study staff codtng the data should record mstances when they were
reqUIred to make Judgments on how to code a response m the study Code Book The PI IS
responsIble for revIewmg the Code Book and approvmg all such codIng Judgments

a See the "How to Use ThIS Manual" sectlon for more mformatlon on how to obtaIn Epi-InfO
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6 1 2 Data entry
Dependmg upon preference, nme, and avaIlabIlity of study staff, the data may either be entered
("keyed") throughout the study as It IS collected, or entered en masse once data collecnon IS •
completed If the study IS large, consider subcontracnng a company speclalIzmg m data entry
One advantage of entenng data throughout the study IS that problems with the data may be
discovered dunng data entry, perhaps m nme to correct the problem Also, If data entry IS
ongomg, then data analysIs can begm as soon as data collecnon ceases As With all other
components of the study, data entry requrres panence, persistence, and careful attentIOn to detail

On a techmcal note, there are two methods of data entry that can help maintain high data quality
The more ngorous method IS usually called double-keyed-compare-to-zero or double-key
valzdatwn These crypnc terms descnbes a process where the data are actually entered tWice on
separate occasIOns (somenmes by one person or team but preferably by two people or teams)
Once the data are entered tWice, the two datasets are electromcally compared and, where the
keyed answers to a quesnon dIffer, the PI may safely assume that one keyed answer IS mcorrect
The error may then be corrected by revlewmg the answer from the quesnonnarre EpI-Info and
many other software packages have double-key valldanon features

The other and less ngorous method to validate the accuracy of data entry IS to take a random
sample of the quesnonnarres, typICally 10-20%, and hand-check those questlOnnarres against the
data as keyed mto the dataset If the PI finds few (perhaps less than one percent) or no errors,
then she or he may have some confidence that the overall quality of the data entry IS sufficient
However, If the data entry error rate begms to clImb beyond one or two percent, then the PI and
study staff may need to visually validate every quesnonnarre and correct the dataset Dependmg •
upon the sample size and number of quesnons on the quesnonnarre(s), It may actually requrre
less nme and effort to double-key validate m the frrst place

Fmally, m the past, software packages have handled mIssmg data dIfferently SPSS, for example,
previously requrred that mIssmg data be coded and keyed With a user-defined value such as 99,
999,999, etc, while Epi-Info and SAS allowed mIssmgs to be coded as a penod ("") With SAS,
moreover, the mIssmg data symbol ("") can be combmed With a letter to dIsnngmsh why the
data were considered mIssmg, so that" a" mIght mean that the mtervlewer forgot to ask the
quesnon, while" b" mIght mean that the panent refused to answer the quesnon Usmg penods to
represent mIssmg data IS now acceptable m SPSS and most other statlsncal software and IS the
best method to use when entenng data

Epi-Info fIles (* qes) are aVailable from Ipas or the DATAPAC website (www datapac Ipas org) to
use to enter data collected With the DATAPAC quesnonnarres

6 1 3 Data cleamng
Revlewmg the Code Book, visually checkmg the questlOnnarres, and double-keymg the data are
actually parts of the "data cleamng" process After spendIng a considerable amount of t1me and
money traImng mtervlewers and collecnng data, msunng that the responses were correctly coded
and entered IS very Important

The next step to makmg sure the data are as clean as possible IS to try to determIne If the data
"make sense" Are the responses to the quesnons Wlthm the expected range? For example,

patIents requmng PAC services must be of reproductIve age, which for most women falls
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between the ages of 15 and 45 If the dataset contaInS records where women In the study are aged
9 or 92, there IS most hkely an error that must be corrected Perhaps thIs IS a sImple keYIng error,
where a reVIew of the questIOnnarres shows that the woman supposedly aged 9 IS really 19, and
the woman reported aged 92 IS actually 29 years old However, sometImes nonsenSIcal responses
are recorded on the questIonnarre Itself, and the data were keyed preCIsely as recorded on the
queStIonnarre TIns IS another SItuation where there IS no defimtIvely correct answer The PI and
study staff may try to determme the correct answer from another source, accept the answer as IS,
or chose to Ignore those partIcular responses dunng analysIs, known as "excludIng outhers" It IS
also very Important to remember that an apparently nonsenSIcal response may actually be correct
For example, although rare, women occasIOnally have been pregnant 15 or more times
IdentifYIng cases where there are unexpected answers such as outhers IS usually accomphshed by
usmg staustIcal software to compute descnptIve staustIcs such as a mean, medlan, mode, range,
standard devlauon, quartile and frequency dlstnbutIon for each questIon coded contInuously (1 e
age, years of education, pam on a 1-10 scale, annual mcome, etc ), and frequency dIstnbutlOns
for dlchotomous and categoncal questions (1 e mantal status, ever/never contraceptive use,
employment status, etc)

The next Issue the PI should address when cleanmg the dataset IS znternal consIStency Internal
InCOnSIstencIes anse when the response to one questIon contradIcts the answer to another An
example would be when, accordmg to the quesuonnarre or dataset, a woman says that she
"never" used contraception In one question, but answers In another questlOn that she and her
partner were usmg condoms when she got pregnant Agam, the PI and study staff may try to
detenmne the correct answer from another source, accept the InCOnSIstency as IS, or chose to
exclude those particular responses dunng analySIS Epi-InfO has a feature to check for Internal
conSIstency as well as WIth-In range values as the data are keyed Epi-InfO fIles (* chk) for the
DATAPAC Core QuestlOnnarre Senes are aVaIlable from Ipas WIth some pre-programmed data
checks, although these "check"-fIles may need to be modIfied dependIng upon the study deSIgn

FInally, a SImple yet often overlooked facet of good data management IS keepmg back-up copIes
of the dataset The best method IS to have multiple copIes m separate 10catlOns (perhaps one
dlskette at the PI's office and one at her or hIs home) However, In order to protect study
partiCIpant confidentIalIty, If the dataset contaIns any personal IdentrficatIOn data (names,
addresses, telephone numbers, etc ), then all copIes of the dataset as well as the questlOnnarres
should be stored m a locked and secure locatIOn under the supervlSlon of the PI Except In the
cases of follow-up studles, It IS usually unnecessary to enter personal IdentIfiers mto the dataset

62 Data Analysls
The spread of statIstICS software packages has rendered statIstIcal analySIS acceSSIble to anyone
WIth a personal computer However, whIle user-fnendly software has made computmg a Mantel­
Haensel X2

, Pearson's r, or regreSSIon coeffiCIent seductIvely easy, statIstIcal software cannot
help a researcher Interpret the results or deCIde whether the statIstIcal test used IS appropnate In
the fITst place Data analySIS can be a complex and confuSIng process and any but the most
rudImentary dISCUSSIon IS beyond the scope of thIs gUIde 12 14 Unless the PI has had traIling In
statIstICS, a blOstatIstlcian should be consulted both when deslgnmg the study and dunng
analySIS

Many researchers may be comfortable WIth computing and Interpreting SImple averages,
frequenCIes, and other descnphve statlShcs Common descnptIve statIstICS Include
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1 means or averages, such as the mean age or the mean utenne sIze of women
presentmg for PAC servIces,

2 percentages, such as 30% of women requmng PAC servIces reported havmg "ever •
used" a contraceptIve,

3 range, such as the tIme requIred to perform sharp curettage procedures ranged from 4
to 1 3 hours

Other descnptlVe statIstIcs may be less famIlIar to researchers, mcludmg
1 other measures of central tendency, such as medzan and mode,
2 percentzles, mcludmg quartzles,
3 measures of data mspersIOn such as standard devzatwn, varzance, standard error of

the mean, confidence zntervals, and,
4 measures of data mstnbutIOn, whIch mcludes kurtoszs and skewness

DescnptIve statIstIcs help the researcher understand the charactenstIcs of smgle vanables such as
age, ever use of contraceptIves, or mantal status Also, by computIng cross-tabulahons, a
researcher can mvestIgate the mstnbutIon of one categoncal vanable by another vanable, such as
mantal status by method of treatmg mcomplete abortIon The next step m the analysIs of data
mvolves znferentzal stahshcs, where the researcher seeks to test theones or make conclusIOns
about a populatIOn based on data collected from a sample of that populatIon inferentIal statIstIcs
often mvolve computatIons such as t-tests and ANOVAs, X2

, correlatIon coeffiCIents, and
regressIOn analyses In PAC OR, mferentIal statIstIcs would be used when the mtentIOn of the
study IS to measure a statIstIcal mfference between groups, such as mfference m utenne sIze
between women treated for mcomplete abortIon WIth SC versus MVA Another use of mferentIal
statIstIcs would be to mvestIgate factors that lllfluence an outcome of lllterest, such as premctors •
of contraceptIve acceptance after treatment of lllcomplete abortIon or premctors for hIgh levels of
pam reported dunng treatment

AgaIn, the ease WIth whIch researchers can perform statIstIcal testIng WIth the aId of computers
software has led to a flood of substandard statIstIcal analyses Common errors lllclude reportIng
every "SIgnIficant" finmng whether or not the results are reasonable or can be explaIned by other
factors, usmg an mcorrect test for the llltended result, and mcorrectly mterpretlllg the output from
a statIstIcal analysIs WhIle occaSIOnal errors are unaVOIdable regardless of traInIng and
expenence, the folloWlllg rules can help reduce errors dunng statIstIcal analysIs

1 Consult a bIOstatIstIclan both dunng study deSIgn and analysIs If needed,
2 Detemnne the statIstIcal tests needed when deSIgnIng the study,
3 Make sure the results are logIcal and can be explaIned when compared WIth other

reported finmngs or conventIonal WIsdom

For example, If a statIstIcal test IS "slgntficant", conSIder other factors whIch may explaIn the
result The PI should try to ascertaIn whether there IS confoundzng, whIch occurs when another
vanable IS lllfluenclllg the result of a partIcular test An example would mclude a study where
women recelvmg MVA reported hIgher paIn scores than women recelvmg SC, leamng a PI to
conclude that MVA IS a more paInful procedure A deeper mveshgatIon mIght show that women
recelvlllg SC were also gIven more analgesIa Therefore, the correct Inference m thIs fictIOnal •
study mIght not be that SC causes less paIn, but that the women treated WIth MVA were gIven
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less pam medIcatIon After gomg to great lengths to carefully desIgn and Implement the study,
careful attentIon dunng data analysIs w111 ensure that the results accurately reflect the data

7. DISSEMINATION
Often Ignored when desIgmng and conductIng any type of research, dIssemmatIng results to key
audIences IS cntIcal m order for the results to lead to mformed polley and programmatIc
declSlons Therefore, do not neglect to budget for dIssemmatIOn actIVIties (pnntIng of final
reports, registratIOn and travel to conferences and presentations, repnnts of publIshed Journal
artIcles, etc) when desIgmng a study Ideally, the lessons learned dunng the project wIll faCIlItate
Improvements at PAC treatment centers beyond the SIte or SItes where the study was conducted
In order to maxullize the Impact of each study on PAC treatment, researchers should determme
the pnmary audIence of the study results wlnle deSIgnIng the study

The first step m dIssemInatIng the findIngs IS to present the results to the staff at the study SIte or
SItes Ideally, the findIngs should result In Improvements at the SItes where the study was
conducted Also, haVIng ImmedIate access to the results at the study SIte IS an Important reward
for hard work

Several other venues may be excellent for dIssemInatIng results Bear m mmd that there may be a
need to re-design the presentatIOn dependIng on the audIence For a lO-rmnute presentatIon to the
MImster of Health, considenng forgOIng a lengthy descnptIon of the study deSIgn and statIstIcal
analySIS and Instead focus on a few key pOInts Illustrated by figures and tables In contrast, at a
regIOnal conference attended by fellow researchers, the audIence may be as mterested m the study
methods as the results Wlnle the pOSSIble outlets for dIssermnatlOn of the study results WIll vary
from country to country, the followmg suggestIons may prove useful dependIng upon the nature
of the study

• Reports to source of study fundIng Most fundIng for PAC OR studIes today comes from
outSIde sources such as umlateral fundIng agenCIes (USAID, DFID, etc) or pnvate
foundatIons The PI IS usually responSIble for reportIng study progress and results to the
source of fundIng

• MImstry of Health (MOH) If the study SItes were part of the publIc sector, then It IS
espeCIally Important to prOVIde results to the MOH and other relevant government agenCIes

• HOSpItal or cbmc staff Once the results have been reported to those prOVIdIng funds for the
study, presentIng results to the hOSpItal staff IS Ideally the first step researchers should take to
make the results more Widely known

• Staff from other hospitals It may be pOSSIble to arrange a presentation that can be attended
by prOVIders m the same area as the study SIte or SItes

• Local meetmgs Do not IIrmt dtssemmatIOn to health profeSSIOnals PresentatIons to local
women's groups and educatIonal or polItIcal forums may help generate mterest m Improvmg
delIvery of servIces for PAC patIents

• Conferences NatIonal, regional, and/or InternatIOnal conferences proVIde an outlet for
presentatIOn of results In a tImely faslnon The PI may be able to present "Intenm" results If
patient recruitment has not ended, such as when only baselIne data have been collected In a
pre-post InterventIon study FInally, conferences often have roundtable dISCUSSIOns, where
presenters can Interact WIth the audIence to get more feedback on the study
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• ProfessIOnal publIcatIOns NatIOnal, regIonal, and/or mternatIonal Journals provIde a forum
sImIlar to conferences, only potentIally larger If submItted to peer-revIewed or refereed
Journals, researchers will benefit by recelvmg feedback from fellow experts Journal •
publIcatIOns have the added benefit of bemg referenced m databases such as MedLme and
PopLme, so that researchers can find the report electromcally The Impact of much PAC OR
has been lImIted because the results have been l1ffi1ted to "Fmal Reports" whIch are normally
dlstnbuted but to a relatIvely small number of people However, a drawback to professIOnal
publIcatIons IS that there are often long queues, so that the tIme from SUbmISSIOn to
acceptance to publIcatIon can often take well over one year'

• Newsletters, bulletms, and press releases These are usually bnef, focusmg on one or two
mam outcomes, and can be produced mexpenslvely and qUIckly

• Electromc dlstnbutIon Increasmgly, results from studIes can be "publIshed" by "lIstservs",
WhICh send penodIc e-malls to regIstered people who have expressed an mterest m subjects
lIke mternatIOnal health, reproductIve health, OR, or PAC A wIder audIence stIll can be
reached VIa postmg results at a websIte on the WorldwIde Web (WWW) Websltes that may
be mterested m postmg a bnef summary of the findIngs mclude Ipas' s websIte dedIcated to
DATAPAC projects (http Iidatapac Ipas org) and the PopulatIon Council's ORffechmcal
ASSIstance sIte (http Ilwww popcouncl1 org), and the lIst IS growmg dally

No smgle avenue for dIsSemInatIon IS complete and each has advantages and dIsadvantages
Therefore, when deslgmng the study, plan and budget for several dIfferent dIsSemInatIOn
actIvItIes ASIde from self-publIcatIon and attendIng conferences, dIsSemInatIOn IS relatIvely
mexpenslve compared to other research actIvItIes, but nevertheless requITes careful planmng and
consIderable tIme and effort on the part of the PI and research staff

Good luck' We WIsh you success m desIgmng and carrymg out
your study and welcome comments, questIons, and suggestIons
about thIs manual or the study Itself Fmally, If you conduct
PAC OR, we smcerely hope that you wIll submIt copIes of your
results and questIonnarres to DATAPAC to be mcluded m the
DATAPAC Database SubmIttIng your work to DATAPAC not
only mcreases your audIence, but also provIdes valuable tools to
other PAC OR researchers Address all correspondence to

DATAPAC Coordmator
Ipas
POBox 999
Carrboro, NC 27510-0999 USA
Tel (919) 967-7052
Fax (919) 929-0258
datapac@Ipas org

or vzszt our webszte at

http I/datapac Ipas org
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GENERAL INFORMATION QUESTIONNAIRE
DATAPAC Module 1 •

The DATAPAC General InformatIOn QuestlOnnaire (GIQ) serves as the backbone for all other
DATAPAC Core Questlonnarre Modules The GIQ collects basIc InformatIon on the study sIte and
Information needed to IndIVIdually Identify each partICIpant The GIQ IS Intended for use WIth other
DATAPAC Core QuestlOnnarres, IncludIng for example the Patient Exit Interview, Observation of
Clinical ServIces GuIde, and the Cost andResource Use GUide

General Instructions
! Participant Selection ChecklIst WrItten Informed consent Be sure to

complete the checkhst and Informed consent fonn before begInmng data
collectIon You should have a SIgned Informed consent fonn on file for
every partICIpant In your study, IncludIng patients, prOVIders, and
admInIstrators when appropnate It the person IS IllIterate, then you
should have them mark the SIgnature lIne WIth an "X" When a person IS
unable to gIve Informed wntten consent, such as when they are too
medIcated or otherwIse IncapacItated, do not Include them In your study
You should also offer to give a copy ofthe Infonned consent fonn to the
partICIpant

! Ask every questIon In the order In whIch they appear
! Do not dISCUSS a partICIpant's answers WIth anyone other than the study

staff
! Use ball POInt pen when making correctIons StrIke through Incorrect

answer, make the correctIOn and ImtIal (see example below)
! Most data should be avaIlable from the patIent's record or other wntten

records
! We assume that most hospItals record dates In the form of

date/month/year ThIs clearly varIes by country Ifyou do record dates In

the month/date/year fonnat, the accompanyIng Epi-InfO file (gIq rec) WIll
need to be modIfied (Ifused)

•

•

tak hectI H tExample. ow 0 corr orm e c anges 0 answers
Orlsdnal response Orlgmal response with correction

Mantal status
~

MarItal status
i~~1 Mamed 1 Mamed

I

2 CohabitatIng, "In umon" 02 2 Cohabitatmg, "In unIon"
~3 SIngle 03 3 Smgle

4 DIvorced 04 4 DIvorced 04
5 WIdowed 05 S WIdowed OS

2
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Special InstructIons for Site InformatIon Section

• ThIs sectIOn should be completed before recfUltmg a partIcipant m your study
• QuestIOn 1 Pre- and post-znterventlOn studzes Answer tIns questIOn only If your study Involves

an mterventlOn such as mtroductlon of MYA, trammg m contraceptIve counselmg techmques,
mtegratlon of PAC services, etc

• Queshon 2 Szte IdentzftcatlOn Number If you have more than one site In your study, you wIll
need a site Identrficahon code

• QuestIons 3 & 4 Data Collector Code and Szte Coordznator Code We recommend that each
Data Collector and Site CoordInator be assigned a code and have theIr codes entered on the
form m place of theIr names The Supervisor Code refers to the person who IS responsIble for
revlewmg the Data Collector's work

Special InstructIons for PartIcipant Information SectIon
It IS likely that most of this mformatIon WIll come from a patIent chart or other wntten records
QuestIon 10 Data recorded on thzs form obtaznedfrom IndIcate the source of the data ­
chart, patIent, proVIder (PhySICIan, nurse, mIdWife, etc ), other (fnends or famIly members,
other hOSpItal staff) We antICIpate that most data WIll be found on a patIent chart or other
wntten record, but this may not always be the case
QuestIon 11 Current Date ThIs IS the date that the Data Collector begms fillmg out the form
In some studIes, such as a retrospectIve case record reVIew, this date may not correspond WIth
the date the patIent registered m the hOSpItal
QuestIon 14 Study Participant ID Code The key here IS to make sure that you have a umque
IdentIficatIon number for each partiCIpant m your study Also, With a pre- and post-mterventIOn
study deSign, make sure the PatIent ID Code umquely IdentIfies whether the patient particIpated
m the pre-mterventlOn (baselme) ofpost-mterventIon (follow-up) phase of data collectton For
example, m the baselme phase, you may want to aSSIgn each Pattent ID Code begmmng WIth a
"100", so that the fIrst patient would be 1001, the second 1002, etc SlIDllarly, the patIents m
the follow-up phase could be 2001,2002,2003, and so forth
Question 15 Hospital Record Number Many hOSpItalS track patients WIth chart record
numbers, log book numbers, registration numbers, etc If applIcable, be sure to record thIs code
m order to faCIlItate lInkmg your questIonnarre to a patient record, or to lInk patIent records m a
follow-up study

3



GENERAL INFORMATION QUESTIONNAIRE
DATAPAC MODULE 1 •

The patient•••
Requrres emergency treatment for complIcatIons ansIng from
spontaneous abortIon or Induced abortIon performed outsIde ofthe
study sIte ComplIcatiOns may Include Incomplete abortIOn, sepSIS,
lacerations, utenne perforations, and other related InJunes

Read (or been read) Informed Consent statement and has sIgned
the form below

./ Ifthe answer IS
YES
o

o

If both boxes have been checked off, then you may proceed
wIth data collection!

Hello, my name IS [name orData Collector). and In order to Improve the qUalIty of servIces In tlns hospital,
we are observIng the care patIents receive Ifyou agree to partICIpate, we may observe the care you receIve, •
reVIew your records, and/or we may ask you a few questIOns about your medIcal hIstory and treatment whIle
In the hOSpItal

Any answers you give are completely CONFIDENTIAL, meanmg that no one other than the study staffWIll
be able to see your answers, and your name or address WIll NEVER be assocIated WIth our observatIons or
any answer you gIve You have every nght to refuse to partIcIpate In the study Even Ifyou do agree to be In

the study, you may ask to stop partIcIpatIng at any tIme Whether or not you are In the study WIll not affect
your treatment

Ifyou agree to partICIpate In tlns study, please sIgn below

Signature ofpartICIpant

WItness (usually Data Collector)

Date (dd/mm/yyyy)

Ifyou have any questIons about thIS study later, please contact [pnncipal Investigator's name and
tele hone number and/or address

•
4
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GENERAL INFORMATION QUESTIONNAIRE
DATAPAC MODULE 1

Instructions for Form

1 Answer each questIon
2 Make all marks WIth a "ball pomt" pen, and strIke through and Illitlal

all correctIons or changes

Remember to get an Informed Consent Form!

DATAPAC General InformatIOn QuestIonnaire Module 1

SITE INFORMATION

1 For pre and post mterventIOn studles

Tins queSllonnarre IS part of the

1 Pre-mterventIOn (basehne) phase D1

2 Post-mtervenllon (follow-up) phase D2

2 For multl-slte studles SIte ill Number ---
3 Data Collector code------
4 SupervIsor code ______

5 Country

6 State, Provmce, or Region

7 City

8 Facility Name

9 WHO Center Classmcallon <.##>

1 Pnmary Health Center D1

2 First referral Center (DIStnCt HOSPItal) D2
3 Secondary Level HOSpItal D3

4 Ternary HOSpItal 04
5 Other (specIfy ) 05
6 Not apphcable 06

10 Facility Sector Type

1 MOHIGovernment D1

2 SOCIal Secunty 02

3 Non-governmental Orgamza1l0n D3

4 MISSIOnary HOSpItal 04

5 Pnvate HOSpItal 05

6 Chmc 06
7 Pnvate Pracllce or Chmc D7
8 Other (please specIfy) 08

'---

5



DATAPAC General Information QuestIonnaire- Module 1

PARTICIPANl' INFORMATION

11 Data recorded on thIS form obtamed from (check all that apply) <#>

1 PatIent record or chart Dl

2 PatIent mterVlew D2

3 ProVlder mterview D3
4 Other source (specIfy ) 04

12 Current Date__1__1__ (ddimmlyyyy)

13 Date of hOSpItal reglstratIon 1 1 (ddimmlyyyy)

14 Date of hOSpItal dIscharge __1__1__ (ddimmlyyyy)

15 Study PartlClpant ill Code __________

16 HOSpItal Record Number __________

17 Partlc~antsd&eofbIrth 1 1 (ddimmlyyyy)

18 PartlClpants age __

Form completed

DYes

DNo
Date __1__1__ (ddimmlyyyy) TlIDe ____ (24 hour tIme)

RevIewed by
Pnntname SIgnature

6
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What is DATAPAC?
The DATAPAC Guzde to Usmg the Clmzcal Case Report Form for Postabortlon Care Patlents IS
part of the DATAPAC Core QuestIOnnaIre Senes, a set ofquestIonnaIres and instruction guides
that proVide an overvIew on how to deSign and conduct quantItative postabortlOn care (PAC)
operatIon research (OR) studIes The DATAPAC Core QuestIOnnaire Senes IS In modular form
and currently Includes

GUIDE TO USlNG THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general gwde for deslgmng and
Implementmg PAC OR

Module 1 GUIDE TO USlNG THE GENERAL INFORMATION QUESTIONNAlRE FOR
POSTABORTION CARE PATIENTS A bnefquestIonnarre designed to umquely IdentIfy
study partIcipants and SItes

Module 2 GUIDE TO USlNG THE CLINICAL CASE REPORT FORM FOR POSTABORTION CARE
PATIENTS A questIonnarre for documentmg the clImcal presentatIon ofPAC patIents
and theIr course oftreatment as recorded m patIent charts and other records

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes ofquestIonnaIres deSIgned to document resource use and cost of
proVIdIng PAC servICes

Module 4 GUIDE TO USlNG THE POSTABORTION CARE PATIENT EXIT INTERVIEW A
questIonnaIre for assessmg the qualIty ofPAC servIces from the patIent's perspectIve,
mcludIng measures ofpam and understandmg ofPAC counselmg messages

Module 5 GUIDE TO USING THE OBSERVATION OF POSTABORTION CARE SERVICES
QUESTIONNAIRE An observatIon checklist for assessmg the quality ofPAC clImcal
practIce mcludIng ISsues such as mfectIOn control, pam management, and mformatIOn
given to patIents

Module 6 GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT CHECKIJST
An mventory ofsupplIes and eqUIpment necessary for proVIdmg PAC servIces

The DATAPAC Core QuestlOnnarre Senes IS deSIgned to be a gUIde for rapidly assessmg the
qualIty and cost-effectIveness ofPAC servIces These Instruments and guIdes are quantitative In
deSign and do not address qualItative research methodologies such as open-ended intervIews or
focus groups The Generallnformatlon Questlonnaire (Module 1) IS the backbone ofthe senes,
collectmg genera1mformatlon deSigned to umquely IdentIfy study partiCipants and SItes It IS
Intended for use WIth all PAC OR studies that are deSIgned based on thIs senes For example, we
recommend that a researcher deslgmng a PAC "Cost Study" consult both the GUide to Assessmg
Resource Use m the PrOViSion ofPostabortlOn Care (lvfodule 3) as well as the GuIde to Usmg
the DataPAC Core Questlonnalre Series For PostabortIOn Care OperatIons Research (Module
1)

•

The Instruments Included m the DATAPAC Core
QuestIonnaIre Senes are meant to serve as templates and may
need to be modified for each study to reflect chfferences In
treatment practIces and study sites In additIOn to the
DATAPAC Core QuestIOnnaIre Senes, DATAPAC also
mcludes an electromc database ofdata from PAC OR studies
and a hbrary ofsupportIng documentatIOn such as protocols

For more mfonnatlon, please
contact

DATAPAC Coordznator
Ipas

PO Box 999
Carrboro, NC 27510-0999 USA
9199677052 (internatIOnal)
800 334 8446 (US only)
9199290258 (fax)
datapac@lpas org

or VISIt our webSIte at

datanac.znas. or!!



and reports These resources are free to anyone mterested m PAC OR Please contact Ipas for
more mformatlon or to make contnbutlons to DATAPAC

4
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•
Overview

The DATAPAC GUIde to USIng the Clmlcal Case Report Formfor PostabortIon Care Patients
(Module 2) should be used to gather data from pnmanly from wntten hospital records such as
medical charts InformatIon may also be extracted from Log Books from RegistratIOn,
Obstetncs/Gynecology Ward, Operatmg Theater, Emergency Room, and/or the Farmly Planmng
ClImc Tms questIonnaIre IS part ofthe DATAPAC Core QuestIonnaIre SerIes, a set of
questIonnarres and InstructIon guides Intended to proVIde an overvIew on how to deSIgn and
conduct quantItative operations research (OR) studIes on postabortton care (PAC) For more
InfOrmatIon on DATAPAC or on deslgmng and conductmg PAC OR studies, please see the GuIde
to USIng the DataPAC Core QuestionnaIre SerIesfor PostabortIOn Care OperatIons Research
(Module 1)

•

General Instructions for Completing Case Report Form
! Informed Consent Form: You should have a signed Informed Consent Form on file for

every partICIpant In your study The forms should be locked and acceSSible only to research
staff Those patIents unable to give Informed wntten consent, such as when they are too
medicated, In too much paIn or discomfort, or otherwIse incapacitated, should not be
Included m the study You should also offer to gIve a copy ofthe form to each partICIpant
The GuIde to Usmg the DataPAC Core QuestIonnaIre Serzesfor PostabortIon Care
OperatIons Research (KIng et aI, 1998) proVides an example ofan Informed consent form,
and copies ofthese forms can be obtamed from Ipas
Participant SelectIOn Checklist Be sure to complete the checklIst and Informed consent
form before begmmng data collection
Only place PatIent's Study ID Code on the form Ifyou WIll need to lInk data from tms
questIonnaIre to data from other data collectIon mstruments ThiS can best be accomplIshed,
for example, by USIng the DATAPAC GeneralInformatIOn QuestionnaIre Module 1 (GIQ),
and then usmg the Patient Study ID Code from the GIQ to lInk: to other questIOnnaIres such
as the DATAPAC PostabortIon Care PatIent exIt IntervIew Module 4 The PatIent Study ID
Code IS a umque number for each partlclpatmg patIent and IS aSSigned by the study staff
Do not dIscuss the data WIth anyone other than the study staff
Use a ballpOInt pen when makIng correctIOns Stnke through Incorrect answer, make the
correction and InitIal (see example below)

ak hI HExampie ow to correct or m e c anges to answers
OnJUDal response Onmnal response WIth correctIon
Manta! status D! Manta! status

i~*"1 Mamed 1 Mamed
2 Cobabltatmg, "In UIUon" 0 2 Cobabltatmg, "In umon"

~3 Smgle 0 3 Smgle
4 DIvorced 0 4 DIvorced 0
5 WIdowed 0 5 WIdowed 0

• 5



Clinical Case Report Form for
Postabortion Care Patients

DATAPAC Module 2
•

0/ Ifthe answer IS

The patient •• YES

RequIres emergency treatment for complIcatIOns ansIng from 0
spontaneous abortion or abortion that was Induced outside ofthe
study site ComplIcatIons may Include Incomplete abortion, sepSIS,
laceratIons, utenne perforations, and other related InJunes

Has read, or been read, and has SIgned the lriformed Consent Form 0
for PatIents

Only if both boxes have been checked, then you may proceed
with data collectIon!

Instructions

1 All data should come from the patient's chart, log books, and other wntten
records

2 Attempt to answer each question, except those questIons Indicated by the
"skip" patterns

3 Make all marks with a "ball POInt" pen, and stnke through and IIDtlal all
correctIons or changes

4 Please refer to InstructIons above or the Guide to Usmg the DataPAC Core
QuestIOnnaire Senesfor Postabortion Care OperatIOns Research
(Module 1) Ifyou have any questions

Remember to complete the Informed Consent Form!

6
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DATAPAC Clmlcal Case Record Form (Module2)

Date of Form Completion _1_1_-
ddlmmlyyyy

oNot recorded

Patient's Chart Numher ill Code ----------
Patient's Study ill Code _________

Was the patIent asked to gIve her wntten mformed consent hefore receIVIng OYes

medIcal treatment? ONo
oPallent unable

to gIve wormed
consent

o Not recorded

Patient's Age --
Date of AdmIssIon _1__1_-

ddlmmlyyyy
oNot recorded

TIme of AdnnssIon ------
(24 hour tIme)

oNot recorded

Pnmary staff member who evaluated woman at time of presentation Dl

1 ObstetncIanlGyneco}ogIst (OB/GYN) D2

2 General PhysIcIan D3

3 ReSIdent PhysIcIan or ReSIdent OB/GYN 04

4 MedIcal Intern 05

5 Nurse or Nurse MidWIfe 06
6 Nursmg asSIStant D7
7 MidWIfe (tramed or untramed) 08
8 ReceptlOIDst, Secretary, CustodIan, etc 09
9 Other (please speCIfy) oNot recorded

Date of last menstrual penod _1_1_-
ddlmmlyyyy

o Not recorded

How was pregnancy confirmed? (Check all that apply) ./ all that apply

1 HIstory of LMP Dl

2 HIstory of symptoms D2

3 PelVIC exammatIon D3

4 UnnaryHCG 04

5 SerurnHCG 05
6 Ultrasound 06
7 Not confirmed D7

o Not recorded

How many preVIous pregnanCIes (excludmg current pregnancy) <#It>

How many cluldren debvered bye <##>

How many chIldren dehvered stJllborn <##>

How many preVIOUS spontaneous abortIOns (excludIng current pregnancy) <##>

How many preVIous mduced abortions (excludmg current pregnancy) <#It>

7
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DATAPAC Clmical Case Record Form (Module2)

AbortIon Status at Time of PresentatIon Dl

1 Complete abortIon (No products of concepnon remmmng) D2

2 Threatened abortIon (ConTInued pregnancy that IS bleedmg) D3

3 Inevitable abortIon 04

4 Nonvlable pregnancy o Not recorded

Woman's CondItIon at Time of Arnval Dl

1 Good D2

2 FaIT/Stable D3

3 Poor 04

4 Cnhcal (shock) 05

5 Dead on ArrIval o Not recorded

BleedIng Dl

1 None D2

2 Mtld, <250 ml D3

3 Moderate (250 - 499 ml) 04

4 Severe (>500 ml) o Not recorded

Number of Umts of Blood Transfused --
o None
o Not recorded

PatIent's Temperature ---°C
o Not recorded

Vagmal Discharge Dl

1 None D2

2 Clear D3

3 Serosangumous 04

4 Purulent 05

5 Could not detenmne, obscured by blood o Not recorded

Foreign Body PenetratIon mdlcate highest level of mtruSlOn Dl

1 None eVident D2

2 In vagma D3

3 IncervlX 04

4 In uterus 05

5 In abdomen o Not recorded

Abdomen Dl

1 Soft, nontender D2

2 Soft, tender D3

3 Frrm, tender 04

4 Acute abdomen (Tender, nmd, rebound, mIardmg) o Not recorded

Number pelVIc exams dunng tins hospitalIzatIon <##>

Uterus (By palpanon) Dl

1 Normal D2

2 GraVid D3

3 Boggy 04

4 Frrm 05

5 Prolapsed o Not recorded

8
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DATAPAC ClImcal Case Record Form (Module2)

EstImated utenne SIze (weeks) based on bImanual exam? --
o Not recorded

EstImated utenne SIZe (em) based on bImanual exam? --
o Not recorded

Method of Utenne SIze Assessment 01

1 Fundal heIght by abdommal exammatIOn D2

2 BImanual utenne palpanon 03

3 Utenne sound 04
4 Ultrasound 05
5 Other (please descnbe) oNot recorded

Utenne PerforatIOn 01

1 None 02

2 Suspected by lustory or clmtcal exammanon 03

3 Present by clmtcal exanunanon 04
4 Present on radIOlogICal exammanon 05
5 Present dunng sur.e;ery oNot recorded

CervIX 01

1 Closed 02

2 Open 03

3 Notexammed 04

4 Not recorded o Not recorded

CervIcal Trauma -/ all that apply

1 None 01

2 Irntanon D2

3 Ml1d Laceranon(s) 03

4 Severe Laceranon(s) 04
5 Chell11cal Burn(s) 05

o Not recorded

Other Symptoms -/ all that apply

1 Dehydranon
01

2 POlsomng D2

3 Chell11cal burns to throat 03

4 Abdommallaceranons or contuSiOns 04

5 PUbIS or nb fracture(s) 05

6 Vagmallaceranons or burns 06
7 Urethral damage 07
8 Bladder trauma 08
9 Intesnnal perforanon 09
10 Other (please speCIfy) 010

o Not recorded

Chmcal HIstory Taken? (If NO slap to Quesnon ##) DYes
DNo
o Not recorded

DId woman gIve Instory of

Hemorrhage pnor to presentanon DYes
ONo
o Not recorded

Fever pnor to presentanon DYes
ONo
o Not recorded

9



DATAPAC Clmlcal Case Record Form (Module2)

Vagmal dIscharge pnor to presentatIOn DYes
DNo
D Not recorded

VOImtmg pnor to presentauon DYes
DNo
D Not recorded

Passage of clots > 8cm DYes
DNo
D Not recorded

Intense pam? DYes
DNo
D Not recorded

DIZzmess? DYes
DNo
DNot recorded

Loss of conscIOusness? DYes
DNo
D Not recorded

Number of days pnor to presentatIon abortIon occurred by lustory from ##
woman or the person who accompamed her

Number of days woman has been symptomatIc ##

Did woman seek care elsewhere pnor to commg here? <Y> If no, skJ.p to DYes

quesuon DNo

Ifyes, cont1nue below
DNot recorded

For each condItIon below, please check appropnate response

CondItIon Yes No Not Notes
recorded

Bleedmg msorder D D D

Anestheuc comphcauons D D D

Drug allergy D D D

Current anelDla D D D

DIabetes mellitus D D D

Heart msease D D D

Pulmonary msease D D D

SeIZures D D D

SterOId use D D D

Alcohol abuse D D D

Drug abuse D D D

HIV/AIDS D D D

Other current RTI D D D

For each below, circle the appropnate response

Upon ExannnatIon, was woman found to have any underlymg medIcal condItIon of
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DATAPAC Climcal Case Record Form (Module2)

CondItIon Yes No Not Notes
recorded

RespIratory system 0 D 0

CardIOvascular system 0 D 0

Abdomen 0 0 D

Vagma 0 0 D

Cervlx 0 0 0

Utenne SlZe 0 D 0

Anatomy

Posltion

Llst the results of the folloWIng laboratory exannnatIons

Test Results Not
recorded

Hemoglobm 0

Hematocnt 0

RHfactor 0

Unnary Pregnancy Test C

Chlamyd1a 0

Gonorrhea 0

Syphilis 0

HIV 0

Bactenal Vagmosls 0

Other reproductive tract C
mfection (please speclfy)

Was treatment for Incomplete aborbon reqwred or performed? DYes
DNo (slap to #)
DNot recorded

11



DATAPAC ClInical Case Record Form (Module2)

Pnmary procedure(s) performed (Check all that apply) v" all that apply

1 None, woman sent away or left pnor to procedure
01

2 ObservatlOn only D2

3 ObservatiOn and exammatlon only D3

4 Reparr of laceratlons or other trauma 04

5 FlUId replacement 05

6 AntlblOtlcs 06

7 TransfuslOn D7
8 MVA 08
9 EVA 09
10 D&C 010
11 MVA or EVA plus D&C 011
12 Hysterotomy 012
13 Laparotomy for utenne exploratlon or reparatlons 013
14 Hysterectomy 014
15 Other (please speCIfy) 015

o Not recorded

Type of staff member performmg the treatment of mcomplete abortion v" all that apply

procedure? 01

1 ObstetnclanlGynecologlst Speclahst or Consultant 02

2 ObstetncIanlGynecologlst D3

3 General PhysiClan 04

4 Nurse MIdwIfe 05

5 Nurse 06
6 Nursmg ASSIStant D7
7 Tramed MidWife 08
8 Untramed MIdWife 09
9 Tramed TBA or LHV 010
10 Untramed TBA or LHV 011
11 Other (please speCIfy) o Not recorded

MedIcatlon gnd

Was cervtcal dtIatIon reqwred? If NO, skip to QuestIon ## OYes
ONo (skip to #)
ONotrecorded

TypeofdtlatIon

1 RigId
2 Lammana

12
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DATAPAC ClImcal Case Record Form (Module2)

Pnmary procedure(s) performed (Check all that apply) ..; all that apply

16 None, woman sent away or left pnor to procedure
01

17 ObservatlOn only D2

18 Observatlon and exammatlon only D3

19 Reparr of laceratlons or other trauma 04

20 Flwd replacement 05

21 AntlblOtlCS 06
22 TransfuSIOn 07
23 MVA 08
24 EVA 09
25 D&C 010
26 MVA or EVA plus D&C 011
27 Hysterotomy 012
28 Laparotomy for utenne exploratlon or reparatlons 013
29 Hysterectomy 014
30 Other (please specIfy) 015

o Not recorded

What tIme dId the pnmary procedure(s) begm? __ arnorpm
(24 hour tIme)

o Not recorded

Where was the pnmary procedure(s) performed? 01

1 Emergency room/department standard treatment room D2

2 Emergency department obstetnc treatment room D3

3 Emergency department gynecology treatment room 04

4 Emergency department abomon treatment room 05

5 Laborlbll1hmg room 06
6 Gynecology ward 07
7 Operatlng room or theater 08
8 Other (please specIfy) o Not recorded

Was anestheSIologIst present dunng pnmary procedure <y>

How was abortIon completIon confirmed ..; all that apply

1 Concurrent hysterectomy performed 01

2 Uterus contracted D2

3 Post evacuatlon curettage D3

4 POC/tlssue seen 04

5 Ultrasound 05

6 Other (please specIfy) 06
o Not recorded

Date when pnmary procedure{s) complete _1_1_-
dd/mmlyyyy

D Not recorded

TIme when pnmary procedure(s) complete __ amorpm
(24 hour hme)

Where was woman sent to recover? 01

1 Left m treatment room D2

2 Gyne ward D3

3 Post partum area 04

4 Labor area 05

5 WaItJ.ng room 06
6 DeSIgnated recovery area 07
7 Sent home o Not recorded

13



DATAPAC CllDIcal Case Record Form (Module2)

Dunng recovery, what were VItal SIgnS?

Temperature o Not recorded

Blood pressure o Not recorded

Heart rate o Not recorded

RespIratory rate o Not recorded

DId any post-procedure comphcatIons develop after treatment but before DYes

dIscharge? IfNO, skip to QuestIon ONo (skIp to #)
ONot recorded

IfYES, check all that apply ./ all that apply

1 DehydratIon/msufficlent flUId replacement 01

2 AnemIa/msufficlent blood replacement 02

3 ComphcatIons of anesthesIa (please specIfy) 03

4 Adverse drug reactIon (please specIfy) 04
5 Fever 05
6 ***BacteremIa/sepsls 06
7 Pneumoma 07
8 Unnary tract InfectIon 08
9 CervIcItIs 09
10 EndometrItIs 010
11 Vagmal or penneallaceratIon 011
12 EndocervIcal laceratIon 012
13 ExocervlcallaceratIon 013
14 Bladder perforatIon/urmary mcontInence 014
15 Utenne perforatIon 01516 PentomtIs

01617 RetaIned POC
18 Ongomg or ruptIrred ectopIc pregnancy 017

19 Hemorrhage 018

20 ***SeptIc shock 019
21 Other (please specIfy) 020

o Not recorded

CondItIon at dIscharge 01

1 Good - Fully recovered 02

2 Farr - Afebnle, no bleedmg/dlscharge, weak 03

3 Stable - LIght dIscharge or bleedmg, weak 04
4 Poor - Febnle, moderate dIscharge or bleedmg 05
5 Dead o Not recorded

Was woman gIven post dIscharge follow-up appomtment? If NO, skIp to DYes

QuestIon## ONo (skIp to #)
ONot recorded

If yes, on what date was the follow-up date scheduled? __1_1_-
ddimmlyyyy

o Not recorded
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DATAPAC ChmcaI Case Record Form (Module2)

DIscharge InstructIons gIven (Check all that apply) -./ all that apply

1 None
01

2 How to use medlcatlOns or change dressmgs 02

3 InformatIon on return of fertJ.hty D3

4 SignS of InfectlOnicompllCatlOns 04

5 Where or when to seek additIonal care 05

6 When to resume normal actIvItIes 06

7 When to resume sexual actIvity D7
8 Faml1y planmng 08

o Not recorded

To what other chmc(s) was the patIent referred? (Check all that apply) -./ all that apply

1 None 01

2 Faml1y Planmng D2

3 MCH D3

4 Infemhty 04

5 RTIJHIV/AIDS 05

6 Antenatal 06
7 Postpartum D7
8 CancerlPAP 08
9 PrImary health care 09
10 Mental Health 010
11 SOCIal services OIl
12 Other (please specIfy) 012

o Not recorded
Date of patIent's dIscharge _/__/_-

ddimmlyyyy
o Not recorded

Tune of patIent's dIscharge

FOLLOW-UP VISIT TO FACILITY

(Ifno follow up VlSlt, then CRF lS complete)

DId woman return for addItIonal postabortIon care servIces follOWIng OYes

dIscharge? (IfNO then Case Record Form lS complete) ONo (CRF complete)

ONot recorded
Was the return VISIt scheduled or unscheduled? OScheduled

OUnscheduled
ONot recorded

For what type of care dId the patIent return? (Check all that apply) -./ all that apply
01

I Post procedure check-up (no slgmficant complIcatIons) (skip to questIon ) 02
2 ComphcatIons

D3
3 ContraceptIve counsehng (sklp to questIOn )

044 Other (please specIfy)
o Not recorded
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DATAPAC ChDlcal Case Record Form (Module2)

Pnmary staff member evaluatmg woman at follow-up VISIt was? 01

1 ObstetncIan/Gynecologtst SpecIalIst or Consultant
D2

2 ObstetncIan/Gynecologtst
D3

3 General phySICIan 04

4 Nurse nndwIfe 05

5 Nurse 06

6 Nursmg aSSIstant D7

7 TraIned nndWlfe 08
8 UntraIned nndwIfe 09
9 Tramed TBA or LHV 010
10 UntraIned TBA or LHV 011
11 Other (please speCIfy) o Not recorded

AbortIon compbcanons dIscovered at scheduled follow-up VISit (Check all ./ all that apply

that apply) 01

1 None
02

2 Bleedmg
D3

3 PaIn 04

4 Fever 05

5 DIscharge 06

6 InfectIOn of sutures D7

7 Dehlsence 08
8 RetamedPOC 09
9 Contmumg pregnancy 010
10 ECtOPIC pregnancy 011
11 Adverse expenence Wlth memcanon 012
12 Other (please speCIfy) o Not recorded

Did record mdIcate symptoms where related to ongmal postabortIon OYes

procedure? ONo
ONot recorded

Procedure(s) performed at the scheduled follow-up VISit (Check all that ./ all that apply

apply) 01

1 None
D2

2 HJ.story
D3

3 Chmcal exannnanon, excludmg pelVIC 04

4 Chmcal exannnanon, mcludmg pelVIC 05

5 Laboratory stumes 06

6 RadIOlogtcal studIes D7

7 RepeatMVA 08
8 D&C 09
9 Laparoscopy 010
10 Laparotomy 011
11 Other (please speCIfy) o Not recorded

That treatments were gIven at the tlme of follow-up VISit? (Check all that ./ all that apply

apply) 01

1 None
02

2 Contracepnve provlSlon
D3

3 Pam medIcanon
04

4 Annbloncs 05

5 Intravenous flUId replacement 06

6 TransfuSIOn D7

7 Other (please speCIfy) o Not recorded
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DATAPAC ClInIcal Case Record Form (Module2)

ComhtIon at chscharge from follow-up VISIt 01

1 Good - Fully recovered
D2
D3

2 Farr - Afebnle, no bleedmgldlscharge, weak
043 Stable - LIght dIscharge or bleedmg, weak

4 Poor - Febnle, moderate dIscharge or bleedIng 05

5 Dead 06

6 Other (please specIfy) oNot recorded

Was woman gIVen addItIonal follow-up appomtment? (In NO, then CRF IS [!Yes

complete) ONo (CRF complete)

ONot recorded

IfYES, when was addItIonal follow-up appomtment? _/_/_-
dd/mm/yyyy

Where dIscharge mstructIons gIven after the follow-up VISIt? (Check all that ./ all that apply

apply) 01

1 None
D2

2 How to use medIcatIOns or change dressmgs
D3

3 Return of fertility 04

4 SIgnS of mfectIon/comphcatIons 05

5 Where or when to seek addItIonal care 06

6 ResumptIon of normal aCtIvItIes D7

7 ResumptIon of sexual actIvIty 08
8 Fannly planmng 09
9 Reassurance regardmg future fertility 010
10 Other (please specIfy) oNot recorded

Be sure to check over your answers and
have the completedform revIewed bvvour supervISor
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ALOS
D&C
DATAPAC
DB
EVA
FP
lEe
IRB
MVA
OR
PAC
SC
TWG
USAID
VA
WWW

Average length of stay
DIlatIOn and Curettage, see also SC
InternatIOnal PostabortIOn Care OperatIOns Research Database
Database
ElectrIc Vacuum ASpIratIOn
FamIly Planmng
InfonnatIOn, EducatIon, and CommumcatIon
InstItutIonal ReVIew Board
Manual Vacuum AspIratIon
OperatIOns Research
PostabortIon Care
Sharp Curettage, see also D&C
Techmcal Workmg Group
Umted States Agency for InternatIOnal Development
Vacuum ASpIratIOn, see also MVA or EVA
World WIde Web
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•
WHAT IS DATAPAC?
ComplIcatIons dunng pregnancy affect IIDllIons of women worldwIde each year, nearly 600 000
of these women dIe as a result I Women face many nsks dunng pregnancy and chIldbIrth,
mcludmg abruptzo placentae, placenta prevza, preeclampsIa as well as complIcatIOns such as
hemorrhage and mfectIOns arIsmg from unsafe mduced abortIon practIces Over 70 000 women
are estImated to dIe each year as a consequence of unsafe mduced abortIon 2 WorldWIde, 13% of
pregnancy-related deaths are esumated to result from unsafe mduced abortIOns, WIth the vast
maJonty of deaths occumng m less developed countnes 2 Many more women suffer
consequences such as pelVIC mflammatory dIsease and stenlIty Moreover, these figures
underestImate the true Impact of unsafe abortIon as they do not account for the thousands of
women who develop comphcatIOns after a spontaneous abortIOn

A postabomon care (PAC) ImtIauve has been developed to address the Issue of maternal morbIdIty
and mortalIty related to unsafe mduced and spontaneous abortIon The PAC ImtIaIVe conSIsts of
these elements 1) emergency treatment servIces for postabortIOn complIcatIons, 2) postabortIOn
contraceptIve counselmg and servIces, and, 3) lmks between emergency abortIon treatment and
comprehensIve reproductIve-health care 3

What IS DATAPAC?
PAC OR Database Electromc database for
conductrng secondary analyses of avaIlable
PAC OR studIes
SupportIng DocumentatIon CopIes of
protocols, blank: quesuonnarres, reports,
publIcatIons & other documents from PAC OR
studIes
Core QuestIonnaIres Standardtzed PAC OR
questIonnarres & protocols ill EnglIsh &
~n~n1c;:h

•

•
of

~
!ill'-- ---J

The Uruted States Agency for InternatIOnal Development (USAID), pnvate foundauons, and other
mternatIonal agenCIes have funded over 30 PAC operatIons research (OR) studIes smce 1990 m
AfrIca, ASIa, and Laun Amenca These studIes have mvesugated ways to maxlffilze the qualIty of
PAC servIces whIle ffilmmIZmg costs and
resources used A consensus has emerged among
mdIvlduals and agenCIes mvolved m PAC OR
that 1) a centralIzed database of PAC studIes IS
needed, and, 2) core questIOnnarres should be

•developed for use m PAC OR projects m vanous
country sethngs A centralIzed database would
faCIlItate mter- and mtra-regtonal OR analyses,
whIle usmg core questIonnarres would lead to
more comparable and generalIzable research
findIngs

•

In collaboratIon WIth USAID, the PopulatIOn CounCIl, and other orgamzahons, Ipas IS
coordInatIng the development of core questIonnarres as well as comptlmg data and supportIng
documentauon from all aVaIlable PAC OR studIes ThIs project IS called DATAPAC ThIs gUIde IS
part of the DATAPAC Core QuestIonnarre Senes, a set of questIonnarres and mstructIOn gUIdes
provlChng an overvIew on how to deSIgn and conduct quantItatIve PAC OR studIes

• 5
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The DATAPAC Core Questionnarre Senes IS m modular form that currently mcludes

•

•

•

or vzszt our webszte at

http //datapac zpas org

For more mformatIOn, please
contact

DATAPAC Coordmator
Ipas
PO Box 999
Carrboro, NC 27510-0999 USA
9199677052 (internatIOnal)
8003348446 (US only)
9199290258 (fax)
datapac@Ipas org

OverVIew GUIDE TO USING THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS REsEARCH A general guIde for desIgnmg
and Implementmg PAC OR

Module 1 GUIDE TO USING THE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A bnef questIOnnarre deSIgned to umquely
IdentIfy study partICIpants and SItes

Module 2 GUIDE TO USING THE CLINICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS A questIOnnarre for documentmg the chmcal presentatIOn of
PAC patIents and therr course of treatment as recorded m patIent charts and other
records

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes of quesnonnarres deSIgned to document resource use and cost of
provIdmg PAC servIces

Module 4 GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW A
quesnonnarre for assessmg the quahty of PAC servIces from the panent's
perspecnve, mcludmg measures of pam and understandmg of PAC counsehng
messages

Module 5 GUIDE TO OBSERVATION OF POSTABORTION CARE SERVICES An observatIOn
checkhst for assessmg the qUalIty of PAC chmcal pracnce mcludIng Issues such as
mfectIOn control, pam management, and mformatIOn given to patIents

Module 6 GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT
CHECKLIST An mventory of suppltes and eqUIpment necessary for provIdmg PAC
servIces

The mstruments mcluded m the DATAPAC Core Questionnarre
Senes are meant to serve as templates and may need to be
modIfied for each study to reflect dIfferences m treatment practices
and study SItes ill addItion to the DATAPAC Core Questionnarre
Senes, DATAPAC also mcludes an electromc database of data
from PAC OR studIes and a lIbrary of supportmg documentation
such as protocols and reports These resources are free to anyone
mterested m PAC OR Please contact Ipas for more mformatIOn or
to make contnbutIOns to DATAPAC

These mstruments and gUIdes are quantitative m deSIgn and do not address qualItative research
methodologIes such as open-ended mtervtews or focus groups The General Informatwn
Questwnnazre (Module 1) IS the backbone of the senes, collectmg general mformation deSIgned
to umquely Identify study parhcIpants and SItes It IS mtended for use WIth all PAC OR studIes
that are deSIgned based on thIs senes For example, researchers
desIgmng a PAC "Cost Study" could consult both the Guzde to
Assesszng Resource Use zn the Provzswn ofPostabortwn Care
(Module 3) as well as the Guzde to Uszng the General Informatwn
Questwnnazre for Postabortwn Care Patzents (Module 1)



• HOW TO USE THIS MANUAL
Four types of forms are presented for use m conductmg cost and resource use studIes

-
'--

I
no..4. I
~ I
Inventones

'-- -

1 Inventory Forms are used to gather background data on
Incomplete abortIOn servIces, IncludIng facIlIty polICIes and
practIces, supplIes, eqUIpment, and staff salanes Inventones
are typIcally completed only once at the begmmng of the study

2 PatIent ObservatIon Forms compnse the bulk of the study,
each of these forms should be completed for each study
partIcIpant

3 Data AnalysIs Worksheets are then used to compIle data from
the PatIent ObservatIon Forms

•

•

4 Summary Sheets CalculatIons on the Data AnalYSIS Worksheets are then transferred to
the Summary Sheets to facIhtate compansons of tIme and costs assocIated WIth vanous
models for treatIng Incomplete abortIon

These forms are presented WIth detailed explanatIons In the Data CollectIOn Forms and Data
AnalYSIS sectIons Researchers should note that the forms and worksheets presented In thIs gUIde
may need to be adapted to reflect the details of Incomplete abortIon treatment servIces m therr
research settmgs All sample data collectIOn forms are mcluded on dIskette m MICroSOft Word
60 (for Wmdows 3 lor greater), and data analySIS worksheets are aVailable as MIcrosoft Excel
spreadsheets All forms and InstructIon gUIdes may also obtained from the DATAPAC webSite at
http //datapac was org



INTRODUCTION

Estzmatzng the Cost ofTreatzng Incomplete Abortzon
HOSpItal management of mcomplete abortIon (wInch often results from unsafe mduced or
spontaneous abortIon) consumes a large proportIon of already scarce resources m the developmg
world StudIes have shown that up to 60% of obstetnc-gynecology department budgets are spent
to treat mcomplete abortIon 4 6 In most countnes, standard treatment models mclude treatIng
mcomplete abortIOn m a facIhty operatIng room usmg sharp curettage (SC), also commonly
called dIlatIon and curettage (D&C) PatIents are routmely anesthetIzed or heaVIly sedated and
are therefore often requIred to remam In the recovery area for several hours after the treatment
procedure However, adoptIng the PAC model of treatIng Incomplete abortIOn can Improve PAC
qualIty as well as reduce resource use and costs The PAC model typIcally Includes changIng the
orgamzatIOn of servIces to prOVIde Incomplete abortIOn as an outpatIent servIce and replaCIng SC
In the operatIng room WIth manual vacuum aSpIratIOn (MVA) In a procedure room Manual
vacuum aSpIratIOn, when used for utenne SIzes of less than 13 weeks, IS not only equally
effectIve but also safer than SC 7

UntIl recently, the cost-effectIveness of the PAC model has been httle researched For example, a
1995 hterature reVIew of 99 studIes on the comphcatIons of unsafe abortIon In Sub-Saharan
AfrIca reported only three pubhshed cost studIes 8 However, recent years have seen a substantIal
Increase In PAC OR, mcludIng cost studIes, so that the methodology descnbed here has now
been used In over twenty studIes m one-half dozen countnes In AfrIca and LatIn Amenca 9 13 A
comparatIve analySIS of these studIes was conducted and the results showed that reorgamzIng
servIces IncludIng a SWItch to MVA reduced the average length of stay (ALOS) by an average of
30 percent and costs to the chmc by 60 percent 14 To partIally control for unmeasured biaS In
these weIghted averages, a subset analySIS of patIents recruIted only for pre- and post­
InterventIon studIes was done The results showed that reorgamzIng servIces and addIng MVA
led to an approXImate 50 percent declIne In both ALOS and treatment costs, respectIvely, but
only when sWItcInng to MVA was accompamed by adequate prOVIder traImng and reorganIzatIon
of servIce dehvery Indeed, data from studIes In Ecuador and Egypt have documented cases
where sWItcInng to MVA WIthOUt concurrently modIfymg servIces Increased the cost of
proVIdIng PAC servIces For example, In two studIes where MVA cannulae were not stenhzed
and reused, sWItcInng to MVA mcreased costs by over 20 percent 11 Another study reported that
sWltcInng to MVA Increased ALOS and therefore costs when patIents treated WIth MVA were
detained on average 10 6 hours after the procedures even though they had not been heavIly
sedated and therefore could have been safely dIscharged much earher 10

Overall, cost studIes USIng the Ipas methodology have shown that adoptIng the PAC model leads
to substantIal reductIons In ALOS and expenses only when 1) the adoptIon of MVA technology
IS accompamed by reorganIzatIon of servIces (e g outpatIent treatment, better dIscharge
protocols), and, 2) Improvements m case management are made such as replaCIng the use of
heavy sedatIon or general anestheSIa WIth local anestheSIa when medIcally appropnate
Furthermore, a reVIew of these studIes suggest that the bulk of PAC costs, regardless of whether
MVA or SC was used, can be attnbuted to personnel salanes and costs assocIated WIth In-patIent,
over-mght stays FInally, the studIes also revealed that more data need to be collected on out-of-

8
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pocket expenses to the patIent as well as the cost of provHhng contraceptIve counselIng and
referral for gynecolOgIC servIces when appropnate

Tins manual may be used to answer
questIons such as the follOWIng

?

? What costs are related to treatmg
Incomplete abortzon?

? What lS the cost difference between
standard treatment protocols and the
PAC model to treat mcomplete
abortlOns?

What costs are assoclated wuh
Integratmg contraceptzve servlces ? ~

:J!L- -----JTIns gUIde IS not Intended to address all Issues
pertInent to qualIty and effectIveness of PAC
servIces For example, usmg thIs manual WIll help researchers document how much It costs to
add contraceptIve counselIng servIces to treatment servIces, but WIll not help determIne whether
contraceptIve counselIng IS effectIve (1 e contraceptIve use Increases or number of repeat
abortIons decrease) If you are mterested In these or other related Issues, please consult other
guIdes m the DATAPAC Core QuestlOnnalre Serres

TIns gUIde descnbes a step-by-step methodology
for rapIdly documentIng patIent flow, assessIng
staff effiCIency, and estImatIng the cost of the first
two elements of the PAC model The first edItIOn of
thIs manual was wntten by Ipas In 1993 and has
been used to conduct several cost and resource use
studIes In Afnca and LatIn Amenca 15 ThIs edItIon
has been modIfied to address Issues such as out-of­
pocket expenses, InflatIon, contraceptIve servIces,
and other Issues not covered In the ongInal manual

What zs Cost Research?
The SImple term "cost research" belles a complIcated field of mqurry where terms are used such
as cost-benefit, cost-effectIveness, opportumty costs, fixed and vanable costs, drrect and mdrrect
costs--often WIthout a clear or conSIstent understandIng of each concept The research deSIgn
proposed here descnbes a cost-effectIveness methodology In cost-effectIveness research, data
are collected on both the cost of servIces as well as the effectIveness of dIfferent treatment
models Thus a ratIo of cost to effectIveness can be calculated for vanous treatments and
compared However, thIs manual begms WIth the assumptIOn that MVA and SC are equally
effectIve for appropnate cases 7 Therefore, even though a cost-effectIveness methodology IS
descnbed, there IS no need to collect effectIveness data, but to mstead SImply compare the costs
of the vanous treatment models A full dISCUSSIOn of cost-effectIveness research IS well beyond
the scope of thIs manual Fortunately, many excellent resources are aVaIlable,16 19and a glossary
IS proVIded as part of thIS gUIde

•

•

•
9



METHODOLOGIC ISSUES
Any health research project, whether assessmg costs, qUalIty of care, clImcal efficacy or other
related tOpICS, reqUIres that the same basIc steps be taken m the desIgn, ImplementatIOn, analysIs,
and illssemmatIOn of results A more complete illscussIOn of PAC OR methodology m generalIS
presented elsewhere,zo 21 but a dISCUSSIon of methodologIcal Issues specIfic to cost and resource
use stuilles follows

•
Study ObJectzves
The first step of any study IS for the Pnncipal InvestIgator (PI) to clearly define the objectIve of
the study ThIs study methodology can be used to mvestIgate several objectIves related to the
prOVISIOn of PAC serVIces

1 Analyze patIent flow (1 e how patIents move from one area to the next)
wIthIn a gIven health care mstItutIOn,

2 Compare resources used and costs when usmg eIther SC or MYA for
emergency treatment of Incomplete abortIon, and,

3 EstImate margInal cost mcreases of adillng contraceptIve counselIng or
other reproductIve health servIces to mcomplete abortIon treatment
servIces

Table 1 lInks the three pnmary research objectIves lIsted above WIth the four types of forms,
explmmng whIch data collectIOn Instruments are appropnate for each objectIve and suggestmg •
potentIal apphcatIons of the results Note that documentIng the resources used In treatIng patIents
or adillng adilltIonal servIces refers to both tlIDe and cost, and thus uses all of the forms
Documentmg patIent flow Involves only a subset of the forms, smce It only measures a patIent's
tIme expended dunng the treatment process

•

a e OSSI e S U lY 0 '.lee yes or

Objective Data Collection Use of Research Results
Instruments Needed

1 Analyze patIent flow • Inventory Form 1 Reduce waltmg tIme In treatment process•
• Patlent Observatzon Improve staff effICIency•

Forml • Be able to more accurately plan staffmg
needs

2 Document resources • All forms Same as ObjectIve 1 plus

used & costs • Improve orgamzatIOn of PAC servIces

• Recommend ways to reduce costs of
treatmg mcomplete abortIOn

• IdentIfy the most cost-effectIve techmque
for utenne evacuatIOn (SC versus MVA)

3 EstImate costs of • All forms Same as ObjectIve 1 & 2 plus

mtegratmg • Recommend ways to reduce costs of

contraceptIve mtegratmg contraceptIve servIces

servIces

T bl 1 P bl t d b tJ. f PAC OR
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Study DesIgn
Cost and resource use stuches have typICally been concurrent-control or pre- and post­
mterventzon m deSIgn 14 Concurrent-control studIes, also called statIc-group companson studIes,
have been multI-sIte stuches where one or more faCIlItIes that treated patIents WIth the standard
model were compared With another faCIlIty or faCIlItIes that had adopted the PAC model
However, a SIgnIficant problem WIth the concurrent-control deSIgns IS that It IS often dIfficult or
ImpOSSIble to determme whether dIfferences between study SItes are due to PAC trammg and
reorganIzatIon of servIces, or due to other differences m each SIte 22

Pre- and post-mterventlon studIes begm WIth a number of patIents who are recruIted mto the
study and treated accorchng to the standard model ThIs ImtIal penod of data collectIon IS often
called the "baselme" or "pre-mterventIOn" phase Next, an mterventIOn IS Implemented, such as
mtroducmg a postabortIon contraceptIve counselmg program, reorgamzmg PAC servIce delIvery,
and/or trmmng staff In the use of MYA PatIents are then treated accorchng to the new protocol
and the results are compared WIth the data from the baselIne phase The advantage WIth the pre
and post- InterventIon deSIgn IS that changes m servIce qUalIty and resources used are more lIkely
to be dIrectly attributable to the changes In servIces, rather than mherent dIfferences m study SItes
that may occur m concurrent-control stuches However, pre and post-mtervention studIes
typIcally take longer to complete and may therefore not conform to budget and tImeframe
requIrements Regardless, pre and post-mterventIOn deSIgns are recommended as they tend to
aVOId certam analySIS problems mherent m concurrent-control study deSIgns

Pahent Selechon Cntena
When recrmtIng patIents to partICIpate In a cost study, we recommend that selectIon be lImIted to
women presentIng WIth symptoms of mcomplete abortIOn, whether the Incomplete abortIOn
results from spontaneous abortIOn or abortIon mduced outSIde of the study SIte The utenne SIze
should be less than 13 weeks as determIned by bI-manual pelVIC exam and confIrmed If pOSSIble
by reported date of last menstrual penod (LMP) Fmally, study partICIpants should not present
WIth septIcemIa, mtra-abdomInal mJury or other related complIcatIons The ratIonale for not
mcluchng women WIth other major complIcatIons mcludes 9

RECOMMENDED PATIENT

SELECTION CRITERIA FOR

COST STUDIES

Only mclude women wzth
1 Incomplete abortIOn, eIther •

due to spontaneous or ~
mduced abortIOn ~

2 Less that 13 weeks gestatIon ~

3 No addItIonal complIcatIons ii
ill!'--- --1

•

1

2

3

Treatment of septIcemIa, heavy bleeding, and other
complIcatIOns should be IdentIcal regardless of whether
MVA or SC was used to resolve the mcomplete abortIon
Therefore, the costs assocIated WIth treatmg these patIents
would lIkely depend more on the seventy of the adchtIonal
complIcatIon than on whether MYA or SC was used
Treatmg other major comphcatlOns tends to prolong
facIhty stays and thus dramatIcally mcrease assocIated
costs Includmg these patIents m your study would
therefore bIas the results m favor of the model (standard or
PAC) that had fewer patIents WIth other major
comphcatIons
It IS relatIvely rare m many settmgs for patIents to present WIth other severe
comphcatIOns 2324 Thus, excluchng these patIents should not JeopardIze your abIlIty to
recruIt a suffiCIent number of patIents mto the study
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DependIng upon the study ObjectIves, other cntena can be used If desIred (e g , patIents
presentIng WIth severe complIcatIons, women greater than 13 weeks utenne sIze), however we •
suggest keepIng the patIent selectIon cntena sImple The PI should make certaIn that the Data
Collectors understand the selectIon cntena before data collectIon begIns A Partzczpant Selectzon
Checklzst (FIgure 1) should aId Data Collectors when recrUItIng patIents for the study

Figure 1. Sample Patient Selection Checkbst

Patient Selection Checklist

Patlenthas
Incomplete abortIon resultIng from spontaneous abortIOn or
Induced abortIOn performed outsIde of the study SIte

EstImated utenne SIze of 12 weeks or less

No other major complIcatIons, such as sepsIs or utenne perforatIon

Read (or been read) Informed Consent statement and has sIgned
the form below

-/ If the answer IS
YES
o

o
o

o

H all four boxes have been checked off, then you may proceed
with data collection!

Samplzng and Sample Szze •
A convenIence sample of between 10-15 patIents IS recommended for each group those treated
wIth the standard model (usually SC In operatIng room) and then those treated wIth the PAC
model (usually MVA In procedure room) Based on a number of studies conducted to date, thIs
samplIng and sample SIze IS adequate when used to examIne a procedure that IS specIfic, well-
defined, and subject to lIttle vanatIon, such as emergency treatment of first-tnmester Incomplete
abortIOn In hOSpItal settIngs Except In cases where patIents present wIth other severe
complIcatIons (1 e , septIc shock, severe hemorrhage, etc ), treatment procedures and resources
used for Incomplete abortIon generally are sImIlar for all patIents

Although the recommended sample SIze IS small, It IS usually adequate because the
recommended patient selectIOn cntena (FIgure 1) are narrowly focused Bear In mmd, however,
dependIng whether statIstIcal tests are desIred, a larger sample SIze may be reqUIred ConsultIng a
biostatistIcian dunng the study desIgn process IS very useful Also remember that, regardless of
what may be reqUIred from the VIewpOInt of statIstical valIdIty, some admInIstrators or
polIcymakers may need a larger sample to be convInced of the need to change protocols and
practices

Data Collectzon Instruments and Technzques
ThIs manual descnbes two complementary rapId-assessment data collectIOn technIques

1 Documentation and calculatIOn of all costs and resources used In the prOVISIon of PAC
servIces, and,

12
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2 A tIme and monon study of the patIent's treatment at all stages of her facIlIty stay, from
arrIval and registranon through recovery and dIscharge

The Instruments used to collect data for these techmques are outlIned In Table 2

Table 2 Inventory, PatIent ObservatIon, Worksheet, and Summary Forms

Forms DescriptIonITitle

Inventory Forms (IF) For background data on faCIlIty polICies & practices
IFI FacIlIty abortIOn care practIces
IF2 Salary Costs of AbortIon Care Personnel
IF3 AvmlabilIty and Costs of MedIcatIOn, SupplIes & MIscellaneous

Instruments for MVA and/or SC

Patient Observation Forms For trackmg each patient through the entIre treatment process
(POF)

PDFI TIme Consumed for PatIents & Personnel for Utenne EvacuatIOn
Procedure

POF2 Costs of MedicatIon, SupplIes & Miscellaneous Instruments Used for
MVA and/or SC

Data AnalySIS Worksheets For compiling data from the POFs & to estImate treatment costs
(DAW) and length of stay for each patIent

DAWI PatIent TIme Worksheet
DAW2 PrOVIder Salary Worksheet
DAW3 Costs of MedIcatIon, SupplIes & MIscellaneous Instruments

Flllal Summary Sheets For estImatmg total average costs and ALOS
(FS)

FSI Average DuratIOn of PatIent Stay
FS2 Average Total Cost of Patient Stay

For more gUIdance, please refer to the sectIon on data collectIOn techmques In the Guzde to Usmg
the DATAPAC Core QuestlOnnazre Serzesfor PostabortlOn Care Operatzons Research

Measunng Costs
The cost study portIons of thIs manual are deSIgned to help researchers estImate two kInds of
costs to the faCIlIty - fixed as well as varzable costs FIxed costs are expenses that tend to remam
constant regardless of the treatment model used, such as bUIldmg leases and permanent staff
salanes 17 In contrast, vanable costs are defined as costs that are lIkely to vary dependmg upon
the model of treatmg mcomplete abortIon, such as supplIes and medicatIOn costs 17 Another pomt
of mterest m PAC OR IS margznal cost, or the cost of adding additIonal servIces to programs
already operatIng 16 Examples of margmal costs mclude addItIonal costs Incurred when
Increasmg the number of women reCeIVIng treatment for Incomplete abortIon or adding
contraceptIve counselIng to mcomplete abortIon treatment servIces

Regardless of the type of cost - fixed, vanable, margmal - researchers should note that accurate
data on the costs of certam Items or servIces are often unavaIlable For example, users of the
ongtnal verSIOn of thIs gUIde often have reported that capztal costs, data on Items expected to last
for more that one year such as bUIldmgs or vehIcles, are often dIfficult to estImate There are two
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options for handhng costs that are dIfficult to estlITlate 1) make a "best-guess" of the cost based
on avaIlable mformatIon, or, 2) choose to dIsregard the particular Item or service m the analysIs •
Regardless of whIch option IS chosen, the PI should state exphcltly m any reports or
presentations what the chOIce was and why The PI should also diSCUSS the Impact of thIs
deCISion on the final cost estimates

Also, It IS Important to note that the DATAPAC Core Questwnnalre Serles addresses both costs to
the faclhty as well as costs to the patient such as patlent fees and other out-of-pocket expenses
Other out-of-pocket expenses mclude transportation costs and SituatIOns where patients are
reqUIred to pay for medIcations, supphes, and/or food m addition to the fees Smce the
methodology dIscussed m the gUIde IS based on patient observation With httle or no dIrect
mteractIon With the patient beyond obtaImng mformed consent, It IS recommended that costs to
the patient be collected as part of a comprehenSive patient mtervlew Therefore, questions on
patient expenses have been proVided as part of the DATAPAC GUlde to Uszng the Postabortwn
Care Patlent EXlt Intervlew (Module 4)

Measunng Tzme
Compared to measunng costs, measunng time IS relatively straIghtforward However, one
dIfficulty IS determImng at what time one component of treatment begms and when It ends For
example, when does the study "begm"? Is It when the patient enters the faclhty, IS Identified as
needmg treatment for mcomplete abortIOn, gives her consent to partIcipate m the study, begms
the treatment process, or at some other tlITle? Does her stay end when she IS dIscharged or when
she actually leaves the faclhty? Does the treatment of mcomplete abortIon begm when the patient
IS taken mto the operating or procedure room or when the procedure begms? There are no •
defimtlve answers for these questions, but the key to accurate ALaS estimates IS to define
standard start and stop markers for each phase of the treatment process and commumcate them to
the Data Collectors before the study begms These start and stop makers should be stated many
reports or presentations of study results

Data Collectors
The number of patients treated per day and the routes they follow wIthIn the faclhty determIne
how many Data Collectors Will be reqUIred for the study To assess how many Data Collectors
Will be needed, draw a map of the faclhty that mdIcates the route that patients follow startmg at
registration and endIng where they are dIscharged from the faclhty The map wIll enable the PI to
gauge how much area one person can reahstIcally cover Data Collectors statIOned at each of
several key locations (registration, operating room, and recovery area) may be necessary If patient
volume IS hIgh or dIstances between locations are great Figure 2 shows the layout and patient
flow at a typiCal chmc With locations where Data Collectors mIght be stationed

•
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FIgure 2

Sample Layout of a MedICal Facihty Demonstrating
PatIent Flow and LocatIon of Data Collectors

4Operating
Theater

Pharmacy

Exammatlon
Aoom

Gynecology
Outpatient

CitOiC•
Plt---.6 Family

Planmng Clime Waltmg Area

5 Gynecology

3 Ward....1----....------.... ..-..~ 7Discharge

Exammatlon
Room

..--.2 Registration

1 Ob Gyn
Emergency

Location
of data
collectors

•
Entrance Note Numbers

Indicate Patient Flow
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A nme and monon study WIth a cost component IS t1me-consumIng and very detaI1-onented •
Dependmg upon caseload and number of Data Collectors, data collecnon typICally reqUITes a
mlmmum of one to two weeks for each phase of the study (pre- and post-Intervennon) or at each
study sIte Data Collectors need to conSIstently and precIsely record many details about the
aborTIon treatment process The PI or SIte Coordmator should be aVailable to momtor a portIOn
of or all data collecnon to ensure that the data are bemg collected conSIstently and accurately
Also, for conducnng muln-slte studIes, the PI and Data Collectors must be very careful to collect
data conSIstently at each of the servIce delIvery SItes so that the results WIll be comparable Other
Issues relevant to muln-slte studIes are dIscussed In more detail In the Guzde to Usmg the
DATAPAC Core Questwnnazre Serzesfor Postabortwn Care Operatwns Research

Key Assumptzons
Any methodology has strengths and weaknesses ThIs guIde was deSIgned WIth the goal of
helpmg researchers rapIdly assess PAC costs whIle keepIng the study relanvely mexpenslve to
Implement The gUIde IS also mtended to help generate results that are readIly Interpretable by
admImstrators, managers, and polIcymakers However, WIth every attempt to SImplIfy and
streamlme the approach, assumpnons were made whIch affect the mterpretanon and
generalizabilIty of results

Opportumty costs

Most of the savmgs generated by adopnng the PAC model have been In the form of opportunzty
costs For example, many studIes have shown that treatIng mcomplete aborTIon WIth MVA IS less •
expensIve than WIth SC However, m most facilInes, thIs translates mto freeIng up resources for
use WIth other servIces rather than redUCIng actual expendItures overall For example, If adopnng
the PAC model for treatmg mcomplete abortIOn reduces ALOS by 10 hours, thIs does not mean
that staff WIll work less hours per week and admImstrators WIll Withhold 10 hours worth of salary
from the prOVIders and other staff In realIty, redUCIng ALOS allows staff to spend proportIOnally
more nme and supplIes treanng other types of panents

Bed occupancy

ThIs methodology IS based on the assumpnon that bed occupancy rates approach, If not exceed,
100% HIgh bed occupancy rates, whIle common In many low-resource settmgs, are not
umversal The fact that our methodology depends upon hIgh bed occupancy rates can best be
explamed by an Illustranve, albeIt unlikely, example

Suppose a researcher conducts a cost study In a faCIlIty where only 10% of
beds are filled, supplIes are rounnely dIscarded unused after theIr
expIranon dates have passed, and the staff, WIth lIttle to do, spend much of
theIr work nme readIng or watchIng teleVISIon Although underunlIzed,
supplIes and eqUIpment are paid for and the staff receIve paychecks Based
on an "opportumty cost" model, It could therefore be argued that treanng a
PAC panent (or any other panent) costs lIttle or nothIng beyond what IS
already spent maIntaImng a nearly empty faCUlty
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AlternatIvely, If your beds are full, supplIes are bemg used, and your staff
are overworked, then treatmg PAC patIents requIres pullmg resources from
other obstetnc and gynecology servIces In thIs scenano, reducmg ALOS
and the resources reqUIred to treat PAC patIents frees up staff and
resources and therefore creates more opportumty to care for other patIents
There IS therefore a savmgs m "opportumty" costs

Cost of a PAC mterventIon

To date, only one cost and resource use study has reported the cost of traImng proVIders to use
MVA 25 Although thIs mformatIon IS very useful when planmng a PAC mtervention, thIs gUIde
does not mclude mstructIOns for estImatIng these costs In order to make a farr companson
between the cost of treatmg mcomplete abortIon wIth the standard model and WIth the PAC
model, a researcher would need access to the costs of the PAC model mterventIOn as well as the
costs of the tramtIOnal mcomplete abortIon traInmg that provIders receIved m medIcal school As
It IS lIkely ImpossIble to accurately estlffiate the cost of the standard model traImng, mclumng
traImng and other related costs of a PAC mterventIon m the companson would result man
underestunate of the finanCIal benefit of adoptmg the PAC model

Contraceptive commodIty costs

IntegratIng contraceptIve counselmg and method prOVISIOn IS one component of the PAC model
The questIonnarres m thIs guIde are desIgned to collect data on contraceptIve counselIng and also
commomtIes (1 e pIlls, condoms, maphragms, IUDs, etc) However, Just as It IS recommended
that PAC mterventIon costs not be mcluded when companng the cost of standard model WIth the
PAC model, It IS also recommended not to mclude commomty costs The ratIOnale for thIs IS
twofold 1) contraceptIve commomties are often subsImzed m part by Mimstnes of Health and/or
mternatIonal donors, and thus It IS often mfficult to gauge the actual cost of each method, and, 2)
many faCIlIties already have contraceptIve commomtIes m theIr famIly planmng clImcs and
SImply proVIde them to the emergency rooms for PAC patIents Also, m some settIngs, PAC
patIents receIve contraceptIve counselIng from famIly planmng clImc personnel Thus, It IS
unclear how to apportIon contraceptIve commodIty and counselmg costs to the famIly planmng
clImc and/or to PAC servIces For SImplICIty when estunatIng PAC costs, It IS recommended that
contraceptIve commomty costs be Ignored, but to attnbute all contraceptIve counselmg costs for
mcompete abortIon patIents, mdumng counselors' salanes and mformatIon matenals, to
mcomplete abortIon treatment servIces As WIth mterventIon costs, contraceptIve commodIty
costs can be reported separately If these data are Important to faCIlIty adffilmstrators or
pohcymakers
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DATA COLLECTION FORMS

Inventory Forms
ModIfy these tables as necessary to reflect the servIce delIvery charactenstIcs at your sIte

To guarantee that the cost mformatIon necessary for later calculatIons IS actually aVaIlable, the
researcher should be certaIn that she or he has access to the necessary cost data before measunng
the use of resources Then, the researcher should determme umt costs for mstruments, supplIes,
and medIcatIons pnor to begmmng any data collectIOn The three mventory forms are mtended to
be completed at the begmmng of the study at each sIte

DATAPAC Inventory Form 1 FacIlIty PostabortlOD Care Practices

DATAPAC Inventory Form lIS used to descnbe the facIlIty's PAC practIces and should be
completed by the PI Many faCIlItIes do not have wntten treatment protocols What IS needed
here IS a descnptIOn of actual practIce It IS Important to fully descnbe

• regIstratIon and admIssIon practIces
• locatIon and condItIOn of waItmg room faCIlIties
• the exammatIon process
• the evacuatIOn procedure
• recovery
• postabomon contraceptIve counselmg and methods prOVISIon
• dIscharge protocols

The mformatIon gathered at thIs stage m the process mIght mfluence later data collectIOn
InformatIon to complete thIs form should be obtaIned by mtervIewmg several knowledgeable
provIders, such as doctors or nurses who care for abortIOn patIents and the prOVIder or SOCIal
worker responsIble for postabomon contraceptIve counselIng and prOVIsIon Data Collectors
should confIrm mventory mformatIOn durmg pre-testIng by observmg what occurs to PAC
patIents from regIstratIon and admISSIOn to recovery and dIscharge The PI should then use the
mformatIon recorded on Inventory Form 1 to adapt the other forms to reflect practIces at that
partIcular SIte

In a descnptIve or cross-sectIonal cost study, the Inventory Forms are typIcally completed only
once (for each SIte) In a pre- and post-mterventIon study, Inventory Form lIS generally
completed once dunng the baselIne phase of the study when the standard model IS used and then
agaIn after the mterventIOn when the PAC model has been adopted ConSIder, however, that at
some SItes, the procedures for treatIng women WIth mcomplete abortIOn may dIffer substantIally
dependIng when the woman arnves to the faCIlIty Therefore, the PI may need to complete thIs
form several tImes to capture the range of treatment practIces on day versus the mght shIfts or
weekdays versus weekends
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DATAPAC Inventory Form 1· Faclhty Postaborbon Care (PAC) Protocols and PractIces
InstructIons for Use TIns form IS generally completed once for each dIfferent procedure observed (MVA, SC,
etc) Complete the form by readIng any wntten protocols avmlable for each type of procedure, mtervIewmg several
knowled~eable staff and observm~ actual treatment practlces

Facility Name

Date (_/_/__) ddlmmlyyyy

Shtft Observed oMormng oDaylEvemng oNIght oOther

Treatment procedure used oEVA DMVA DSCorD&C DMVAWlthSC

o .rIfwntten protocolS/poltcIes are avmlable (attach If possIble)

PRE-PROCEDURE

RegIstratIon and Adnnsslon PractIces

LocatIon and DescnptIon ofWmtIng Room FacilitIes

Prehnnnary ExanunatIon PractIces

PROCEDURE

PreparatIon and EvacuatIon PractIces (Includmg pre-operatIve mformatIonlcounsehng, adnnmstratJon of
anestheSIa, analgesIa, and/or sedatIves, and locatIons for each procedure)

POST-PROCEDURE

Recovery and Post-OperatIve Counsehng Practlces
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DATAPAC Inventory Form 1 FacIlIty Postaborbon Care (PAC) Protocols and Pracbces
InstructIons for Use ThIS form IS generally completed once for each dlfferent procedure observed (MYA, SC,
etc) Complete the form by readmg any wntten protocols avaliable for each type of procedure, mtervtewmg several
knowled.!!:eable staff and observm.!!: actual treatment praCTIces

PostabortJon Contraceptive ServIces (mcludIng mformatIon and counsebng given to patients, types of
methods dIspensed, location of counsebng and method proVIsIOn)

Overmgbt AdmISSIon Practices

Dlscbarge Practices (mcludmg eXIstence of any standard dIscharge times and reasons any patient stays after
offiCIal dIscharge)

ReproductIve Health ServIces and Referral

MIscellaneous Notes
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DATAPAC Inventory Form 2 Salary Costs of PostabortIon Care Personnel

DATAPAC Inventory Form 2 should be completed by the researcher after an mterview WIth the
faCIlIty's Personnel DIrector and Ideally, a reVIew of salary ranges for all categones of personnel
The fonn IS used to calculate the salanes of personnel who are mvolved m the provlSlon of PAC
servIces Use each person's annual salary and funge benefits as the basIs for "salary per week"
Fnnge benefits are anythIng the employee receIves m addItIOn to hIs or her regular annual salary,
such as health Insurance, SIck or vacatIOn leave, or a "13th month" paycheck Fnnges also
mclude anytlnng the employer has to pay for the employee In addinon to hIS or her regular salary
such as unemployment msurance, SOCIal secunty, workman's compensatIOn or retIrement
penSIOns The Important thIng IS to be conSIstent In the way salanes and funges are calculated
For example, If employees at all levels receIve a 13th month paycheck, be sure to mclude the
correct 13th month amount for all personnel observed

The first column on Inventory Form 2 lists the vanous personnel categones that may have
contact WIth panents reCeIVIng postabortIOn care and the stage In the treatment process at whIch
thIs contact would occur Each personnel category should be listed on the form only once for
each stage of the postabortIOn treatment process For example, If all categones of nurses are pald
from the same range of salary, "nurse" should appear only once

The second column (A) IS used to record the salary per week for each personnel category When
the members of a partlcular category of proVIder have a range of salanes (often related to
seillonty), use the ffildpomt between the lnghest and lowest salanes m the category

The thrrd column (B) IS used to record the funge benefits per week for each personnel category
ThIs mformanon may be drllicult to obtaln but IS VItal to determIillng cost as accurately as
pOSSIble The faCIlity's Personnel DIrector should be a good startmg pomt for thIs InfOrmatIOn
Generally, funge benefits are calculated as a percentage of an employee's annual salary
Remember to mclude all funge benefits, examples of wlnch are listed above

The thrrd column (C) IS used to record the length of the "OffiCIal" workweek Frequently,
personnel are pald for an eIght-hour shIft, but In realIty, stay on-SIte fewer than eIght hours TheIr
salary should be calculated based on the number of hours for wluch they are pald, rather than the
number they actually work Tlus SImplIfies data coUectIOn by makmg It unnecessary for
researchers to observe proVIders and collect nme cards The last column (D) IS to record the
salary per mInute

For example, look at the calculatIons for a Head Nurse's Salary listed under "Pre-Procedure
Personnel" on Inventory Form 2 TIns nurse IS paId a yearly salary of US$15,002 The
calculatIons were made as follows

•
1

2

3

Detefffilne the salary per week by dIvIdmg the annual salary by 52 weeks In the year,
place result In column A $15,002 dIVIded by 52 = 288 50
Detefffilne the weekly funge benefits total by divIdmg yearly funge benefits (In tlns case,
health msurance, SIck and vacatIOn leave and 13th month paycheck for an annual total of
$2,000) by 52 and place result m column B $2,000 dIVIded by 52 =38 46
DetermIne the length of the offiCIal workweek and place In column C 40 hours
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4 Add weekly salary and frInge benefits (columns A & B) and dIVlde by the number of
hours "officIally" worked per week (column C) to get hourly salary, and then dIvIde thIs
by 60 mmutes to get salary per mmute, place figure m column D $326 96 dIvIded by 40
=$8 174 per hour dIvIded by 60 rrunutes per hour =$ 14 per mmute •

Data Collectors should enter all monetary mformatIOn m local currency If It IS mtended to
publIsh the results to a wIder audIence (whIch we recommend'), then researchers should consIder
convertmg monetary umts be to US Dollars dunng the data analysIs Also, please note that 1f a
pre- and post-mtervennon study IS planned, then the researcher should convert the cost estImates
to US dollars usmg a smgle exchange rate to control for currency fluctuanons

NOTE DATAPAC Inventory Form 2 should be completed only once, at the begmnmg of
the study
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DATAPAC Inventory Form 2- Salary Costs ofPostabortIon Care Personnel
IntervIewer's Name Date (ddlmrnlyyyy) ( I I )

Staffperson's Name Tune of IntervIew (24 hour clock)

Staffperson's PosItIon LocatIon of IntervIew

InstructIons for Use ThIs form should be completed only once Collect the mformatIon necessary to complete thIS form
from mtervIews WIth appropnate admmIstratIve personnel or from files located ill the admmIstratIve office SpecIfy the
type of staff category and/or the person's rank ill the spaces provIded

DATAPAC Inventory Form 2' Salanes of PostabortIon Care Per',onnel
A B C D

Salary per Fnnge Benefits Length of Salary per

TYPE OF PERSONNEL
Week OffiCIal Work mmute

Week

(Yearly Salary/52) (YearlyAmount/52) Hours D::«A+B)/C)/60

PRE-PROCEDURE PERSONNEL

ReceptlOmst

Doctor (specIfy rank)

Nurse (specIfy rank)

Nurse (specIfy rank)

Orderly

Other (specIfy)

PROCEDURE PERSONNEl

Nurse (specIfy rank)

Nurse (specIfy rank)

Doctor (specIfy rank)

Doctor (specIfy rank)

Other (specIfy)

PO'IT-PROCEDURE PERSON"iEL

Orderly

Doctor (specIfy rank)

Nurse (specIfy rank)

Nurse (speClfy rank)

Fannly planmng clmIc staff (specIfy)

SOCIal Worker

KItchen Staff

Jamtor

CashIer

Other (specIfy)

Notes The equatlon for calculatlng salary per mmute should be mterpreted as follows add the figure m column A to the
figure m column B and d1Vlde by the figure ill column C to get the salary per hour and then d1vIde thIs number by 60 to
obtam the salary per rmnute (column D)

23



DATAPAC Inventory Form 3 AvaIlablbty and Costs of MedIcatIOn, Suppbes and •
Miscellaneous Instruments for PostabortIon Care Services

DATAPAC Inventory Form 3 should be completed at the begmmng of the study TIns form
contaIns a checklIst and a cost column for memcauons, supplIes and memcal mstruments that
could be used m the proVISIon of PAC servIces Items not used at your SIte should be deleted
from the form Add any Items that are used but not lIsted Researchers should obtaIn tms
mformatIOn by talkmg WIth faCIlIty staff and observmg wmch Items are aVaIlable for use m the
procedure room(s) or at other locauons (e g ,recovery area) where care IS offered For those
Items wmch are aVaIlable, the researcher should mtervIeW the faCIlIty Purchasmg Drrector, the
faCIlIty store clerk, pharmaCIst, or facilIty central admlmstrauon personnel to obtaIn cost
mformauon It zs zmportant to note that Total Cost ofthe Item refers to the cost ofthe ztem as a
whole as zt zs recezved m the faczZzty (e g , enUre bottle ofaspmn, entzre box ofgauze)

If these sources cannot prOVIde costs for the Items lIsted, the researcher should contact a local
memcal eqUIpment mstnbutor (although these costs may be mgher than costs subslmzed by some
publIc-sector facIlIues) Costs of MYA mstruments may be obtaIned from the faCIlIty, the MOH
(If they have purchased the mstruments), or Ipas PrevIously, m many studIes MVA eqUIpment
has been eIther donated or subslmzed dunng the study penod However, m order to produce a
more reallsuc esumate of MYA costs, we recommend that the researcher use an MVA cost equal
to the actual cost of procunng MVA eqUIpment WIthout donauons or subSImes

The cost of contracepuve commomues should be based on what the faCIlIty paId for them Many
umes, however, these commomues are donated or subslmzed by outSIde orgamzauons If tills IS •
the case, It IS recommended to use the donor costs (1 e , what the outSIde agency actually paId to
purchase these contracepuves) TIns WIll reflect the most accurate cost of proVIdIng postaboruon
contraceptIOn servIces

Many facIlIues use pre-packaged kIts that contaIn all mstruments wmch may be needed dunng a
certaIn procedure If tills IS the case, It IS recommended to elImmate cost mformauon for each
mmvldual mstrument and proVIde mstead the cost of the entrre kIt

The data collected on tills form will then be used on Pauent Observauon Form 2 to help
determme the costs of memcatlon, mstruments, and supplIes used for each pauent

NOTE Inventory Form 3 should be completed only once, at the begmmng of the study,
and appbed to both pre- and post-mterventIon data

•
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DATAPAC Inventory Form 3 Costs of SupplIes & EqUIpment for PostabortIon Care SerVIces

IntervJewer's Name Date (dd/mm/yyyy) ( / / )

Staffperson's Name TIme of IntervIew (24 hour clock)

Staffperson's PosItIon

InstructIons for Use TIns form should be completed once only Collect the necessary cost rnformatlOn from central
supply, central stores, pharmacy, or purchasmg department

Inventory Form 3: Costs of SupplIes & EqUIpment for PostabortIon Care SerVIces

TIck ("'') A

Cost Items for PostabortIon Care Procedures Iftlus Total cost of Item when
Item IS purchased

avaIlable (e g, enbre bottle ofaspmn)

DrugsIPam Control

NarcotIc AnalgesIa (specIfy) 0

Anx10lyttc (specIfy) 0

Non-NarcotIc AnalgesIa (specIfy) 0

Local AnesthetIc (specIfy) 0

AntIblOtICS (speCIfy) 0

Other (specIfy) 0

MIscellaneous Instruments

Basm (k1dney/825 ml) 0

Cup (solutlon/180 ml) 0

Gloves 0

Masks D

Flashhght (Torch) 0

Curette (utenne sharpl7 mrn) 0

Curette (utenne sharpl12 mrn) 0

Dilators 0

Forceps (hysterectomy) D

Forceps (ovum delee) D

Forceps (sponge-holdmg) D
Forceps (utenne tenaculum) D

Needles (hypodemnc 90 x 152 rom) x 12 D

SCIssors (utenne/ZOO mrn) 0

Synnge (anaesthetIc) D

Synnge (hypodemnc) 0

Tubal LIgatIOn KIt 0
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Inventory Form 3: Costs of Suppbes & EqUIpment for Postabornon Care ServIces

Tick (v) A

Cost Items for PostabortIon Care Procedures Iftlns Total cost of Item when
Item IS purchased

avmlable (e g, enhre bottle ojaspmn)

Clamp (Towel Jones 9cm) D

KnIfe-Blade (for mmor surgery) 0

Retractor (Langenbek 60 x 20 mm) 0

Other (specIfy) D

Miscellaneous Matenals

Clothmg (gowns, robes, etc) D

Bedhnens D

Drapes, sheets, & other hnens D

Gauze D

Cotton 0

Alcohol D

DlSlnfectant (specIfy) D

Soap (specIfy) D

Other (specIfy) D

Food (supphed by facility)

Meal #1 D

Meal #2 D

Meal #3 D

Meal #4 D

Meal #5 D

Other (specIfy) D

MVAParts

Smgle-Valve Synnge (SVS) WIth 3 cc SIhcone D

Double-Valve Synnge (DVS)w/Adapters and 3 cc Silicone D

MVA Cannulae

4 mm Standard 0

5 mm Standard 0

6 mm Standard D

7 mm Standard D

8 mm Standard 0

9 mm Smgle-Scoop Aperture D
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Inventory Form 3- Costs of SupplIes & EqUIpment for Postabortion Care Services

Tick ( ....'') A

Cost Items for PostabortIon Care Procedures Iftlus Total cost of Item when
Item IS purchased

avaIlable (e g, enhTe bottle ofaspmn)

10 mm Smgle-Scoop Aperture 0
12 mm Smgle-Scoop Aperture 0
Other (specIfy) D

StenbzatIonIDlsmfectIon

Glutaraldehyde D

Bleach D

Other (specIfy) 0
Modern Contraceptive Commodities

Condoms D

SpermIcIde (foam, gel/Jelly, film, etc) D

DIaphragm D

Combmed Oral Contraceptlve (speCIfy) D

Progestln-only Pill D

Injectable (specIfy) D

Implant (Norplant®) D

IUD (speCIfy) D

Female stenllzatlon D

Male stenhzatlon D

Educatlon matenals on lactatlonal amenorrhea (LAM) D

Other (specIfy) D

Other (speCIfy) D

Other (speCIfy) D
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DATAPAC Inventory Form 4 Overhead and HospItalIzatIOn Costs Based on •
ExpendItures from PreVIous Year

HOSpItal overhead or general and adrrnmstratIve (G&A) such as the cost for electrIcIty, water,
bmldmg reparrs or mamtenance can be the most dIfficult category of cost to assess In many
cases, pubhc facilItIes receIve subsIdIes on utIhtIes and other expenses, and therefore the amount
they pay does not realIstIcally reflect the true cost As WIth MVA kIts, the researcher should try
to estImate the actual cost for each category, not a subsIdIzed expendIture ThIs will allow faclhty
adrrnmstrators and pohcy makers to plan for the future WIth the most accurate cost mformatIon
possIble

The PI should be able to complete Inventory Forms 4 and 5 WIth mformatIon obtaIned from the
facIhty's adrrnmstratIve offices ThIs mformatIon IS the expendItures for the last 12 months for
overhead budget categones such as adrrnmstrators' salanes, capItal goods, and office supphes
These forms WIll help deterrrnne cost-per-bed-rrnnute Use Inventory Form 4 to record the costs
that compnsed overhead for the prevIous twelve-month penod, and use Inventory Form 5 to
calculate cost-per-bed-rrnnute of treatIng postabortIon patIents As WIth all the forms m thIs
manual, these forms may need to be sIgmficantly modIfied to reflect the dIfferences m each
facIhty

Annuahzmg EqUIpment and Furmture Costs
CapItal goods are Items that have a useful hfe of greater than one year In a cost and resource use
study, capItal goods rrnght mclude exam tables or stenhzers As such, a capItal good's purchase
pnce IS not equal to ItS cost, but the true cost WIll be spread out over the useful hfe of the Item •
AnnualIzatIon IS the method used to estImate capItal costs JanowItz and Bratt (1994) explaIn the
mechamcs of annualIzatIon

"The techmque we use to estImate capItal costs IS called 'annuahzatIon' EssentIally, we
calculate the amount of the good that IS used up (deprecIated) m the penod of tune
correspondIng to the cost study DepreCIatIon IS only one part of the annual cost of a
capItal good The other part IS an allowance that represents the mterest that could have
been earned If the program had mvested the funds used to purchase the Item ThIs
component IS usually referred to as the 'opportumty cost of capItal' ,,16

Calculatmg an annual cost of capItal IS facIhtated by creatIng an annualIzatlOn table To create
thIs table, the researcher needs three figures 1) an estImate of the replacement cost of the Item,
2) an estImate of the useful hfe of the Item, and 3) an estImate of the dIscount rate The
replacement cost IS what the capItal good would cost If purchased new today The dIscount rate
reflects the rate of return on mvestments the program could have made If It had not used ItS
money on the capItal good The econorrnc plannmg office WIthIn the finance rrnmstry m the
country should have thIs number Ifnot, larger development orgamzatlons (e g , the World Bank)
have dIscount rates for each country that they use for project planmng purposes

To use the annuahzatIon table, find the dIscount rate you plan to use m the dIscount rate column
Next, find the row that corresponds to the estImated useful hfe of the Item The annualIzatIon
factor IS found where the column and the row mtersect Sunply dIVIde the replacement cost of the •
Item by the annuahzatlOn factor from the table
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For example, suppose a facIlIty had a stenlIzer WIth a replacement cost of $10,000 and an
estImated useful lIfe of 10 years The dIscount rate you have chosen IS 6% The annualIzatIOn
factor from the table IS 7 360

$10,000/7360 = $1,359

Thus the annual cost of the stenlIzer would be $1,359

To calculate the annualIzed bmldmg costs, JanOWItz and Bratt (1994) agam explam
"To determme the replacement cost for a bUIldmg at ItS current SIte you need to deterrmne
the cost of the land and the current constructIon cost for a sImIlar bmldmg The ongmal
constructIon cost should not be used If current constructIOn costs are not aVaIlable, the
cost per square meter of sImIlar types of constructIon m the area may be used Thts
mformatIOn can sometImes be found m recent government contracts for SImIlar bUIldmg
or from constructIOn trade groups ,,16

NOTE Inventory Form 4 should be completed only once, at the begmmng of the study
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DATAPAC Inventory Form 4 Overhead and HOspItalIzatIOn Costs Based on Expenditures
for the PreVIous Year
InstructIOns for Use Tlus form should be completed only once Collect the necessary mformatlon from mterviews
With appropnate admmlstratlve personnel or through files from the admmlstratlve offices

Overhead Cost Items Actual Annual
Expenditure

Admmlstrators' & Drrectors' Salanes (1 Year & Fnnge Benefits)

Adffilffistratlve/Office SupplIes (mcludmg Commumcatlons)

Cleamng SupplIes & EqUlpment (mcludmg Laundry)

Water

ElectriCIty, Oil, Gas, & Cookmg Fuel

Secunty

Ambulance Mamtenance (mcludmg gas & 011) and Dnver Salary

Commumcatlons (phone, fax, etc)

Other (specIfy)

Other (speCIfy)

Annuahzed Costs (only mclude ztems over US$100)

Exam Table

Stenlizer

Operatlng Table

Rolling supply cart

Laparoscope

Mobile Operatlng LIght

Other (specIfy)

Other (specIfy)

Rent or Annuahzed Bmldmg Costs

~Previous Twelve-Month Period:

30

•

•

•



•

•

•

DATAPAC Inventory Form 5 Average Cost Per Bed-Mmute

Usually overhead IS compnsed of the fixed costs of operatmg the facIlIty (see lIst on IntervIew
Form 4, prevIous page) To calculate overhead cost per patient, the researcher must reduce the
total yearly overhead cost to an overhead cost-per-bed-mmute (thus, cost-per-bed-mmute =
yearly overhead/number of bed-days for prevIOUS twelve-month penod/1440 mInutes per day)
To calculate "bed-days" we recommend multlplymg the total number of facIlIty beds (Beds) by
bed occupancy rate (1 e , the average number of beds full on any given day)
(Occ) by 365 days per year (Days) For example

900 Beds * 80 Occupancy * 365 Days =262,800 Bed-Days

If, for a gIven faCIlIty, yearly overhead IS US$321,213 00, then

$321,213001262,800 bed-daysl1440 mInutes =$0 0008 per-bed-mmute

Thus, If a patient spends 3,500 mInutes m the faCIlIty for treatment of mcomplete abortIon, her
portIon of the overhead cost would be

3,500 *00008 =US$2 80 (thIs type of calculation WIll occur on Data AnalYSIS
Worksheet 4)

If occupancy rates are not known, one may assume an occupancy rate of 100%, however, usmg a
mgher-than-actual occupancy rate wIll underestimate the true cost-per-bed-mInute Also
remember that If the researcher wants to compare resources expended at more than one servIce
delIvery sIte, she or he must use the same method of calculating overhead at each study SIte
Actual overhead costs WIll vary from one facIlIty to another (even WIthIn the same health care
system)

NOTE Inventory Form 5 should be completed only once, at the begmmng of the study
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DATAPAC Inventory Form 5 Average Cost Per Bed-Mmute

Instructions for Use Thls form should be completed only once Collect the necessary mformatlOn
from mterviews WIth appropnate admImstratIve personnel or files

A B C D E F
Total Overhead Number of Beds Dally Occupancy Number of Bed- Cost-Per-Bed- Cost-Per-Bed-

Costs for mFacility Rate Days for Day* Mmute*
PreVIous Year PreVIous
(from Inventory Twelve-Month

Form 4) Penod*
D=[(B*C)*365] E=(AID) F=E/1440

*NOTES The number of bed-days for the prev10us twelve-month penod 1S calculated by findmg the average number
of beds occup1ed on any particular day (colunm B multlphed by column C) multlphed by 365 days m the year

The cost-per-bed-day should be calculated by d1Vldmg the total overhead costs for the prevlOUS twelve-month penod
by the number of bed-days for the preVIOUS twelve-month penod (A dlV1ded by D)

The cost-per-bed-mmute calculatlon should be mterpreted as follows dlVlde cost-per-bed-day by 1440 rmnutes m the
day
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Patient Observation Forms
ModIfy these tables as necessary to reflect the servIce delIvery charactenstlcs at your sIte

Once the background mformatIOn has been collected and recorded on Inventory Forms 1-5, the
patIent observatIOn phase of the study can begm ConsIstency m data collectIon across SItes IS
absolutely essentIal dunng thIs phase of the study

DATAPAC PatIent ObservatIon Form 1 TlDle Consumed for PatIents and Personnel
dunng Postaborbon Care

DATAPAC Patlent ObservatlOn Form lIS deSIgned to descnbe patIent flow, or the steps the
patIent goes through from arrIval to dIscharge After completmg thIs form, the researcher wIll
know how much tlme one partIcular patlent spent throughout her PAC treatment process (for pre­
procedure, procedure, and post-procedure care), as well as the personnel resources expended m
provldmg that care

As patIent management practlces often vary sIgnIficantly between health systems and mdlvldual
facilItles, thIs form must be adapted to fit the speCIfics of each SIte The eaSIest way to adapt thIS
form to a partIcular SIte IS to lIterally walk the patlent's route Begm WIth the entrance to the
facIlIty and contInumg through treatment, recovery, post-procedure counselIng and dIscharge
areas (see Inventory Form 1 FaCIlIty PostabortIon Care PractIces) Although some facilItles or
health systems have wntten gUIdelmes descnbmg treatment protocols for mcomplete abortIOn,
most do not In addIuon to readIng the protocols (where they eXIst), the PI and Data Collectors
should fanulIanze themselves WIth all aspects of the treatment process by observIng care and
mtervieWIng staff Researchers should also be aware that postabortIon counselIng and
contraceptlve method prOVISIon can occur at vanous stages of a patIent's stay In the faCIlIty, and
thIs should be reflected m the forms

Please note Once the PI IS fanullar WIth the patIent management system, she or he wIll
need to adapt each form to reflect the charactenstIcs of the system used at that sIte All
data collectlon forms are therefore mcluded WIth thIs gUIde on a floppy dIsk m MIcrosoft Word
for Wmdows 6 0 format

The first column lIsts the steps the patIent goes through from regIstratlon to dIscharge Columns
A and B mdIcate the tIme the patIent begins and ends a partIcular step III the process, mcludmg
tIme spent waitIng for the prOVIders to care for her Column C IS used to calculate the amount of
tlme that the patIent spends at each step III the process

The fifth column ("Personnel Used") lIsts the personnel who work WIth the patIent at each step
Columns D and E refer to the tIme each prOVIder begms and ends mteracnons WIth the patIent at
that step Column F IS used to record the calculatIon of the total amount of tIme that the prOVIder
spent WIth that patlent at each step III the process Columns G and H proVIde the final calculatlon
of salary cost per patlent for each proVIder
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Note Columns C, F, and H should only be computed after the entrre form IS completed for each
pahent The MIcrosoft Excel spreadsheet aVaIlable from Ipas WIll make these computatIOns •
automahcally

The "ProvIder Total Mmutes Spent" WIll generally be less than the "Pahent Total Mmutes Spent"
for each step, smce the pahent frequently WaIts for care However, dunng the evacuatIOn
procedure, however, the total tIme spent by all staff WIll probably be greater than patIent hme
smce several members of the team WIll be provIdmg care to a smgle patIent The amount of hme
that provIders spend revIewmg pahent charts and updahng patIent records should also be
mcluded as hme spent treatIng the pahent However, Data Collectors should only record hme
that proVIders spend focusmg on the patIent whom they are trackIng at that tIme, for example, If
a nurse IS In the recovery ward, but IS canng for another pahent, her tIme should not be recorded
or calculated as part of the "ProvIder Total Mmutes Spent" for the pahent beIng tracked

In many cases, a partIcular type of provIder WIll spend t1me WIth the patIent more than once For
example, a nurse's aIde may attend the pahent upon arrIval at the emergency room, dunng the
exam m the treatment area, and dunng the evacuatIOn Record each of these treatment
"encounters" m the appropnate box on the form

InstructIOns for calculahng 24-hour hme mto mmutes are gIven In the "InstructIons for Use"
sectIon of the table Please note the calculahon of mInutes for when the pahents are requrred to
stay overmght In thIs SItuatIon, calculate the number ofmmutes from the "TIme In" figure m
column A unhl mIdmght (24 00 m 24-hour hme) for the frrst day, and then add the number of
mInutes from the second day (from 0 00 unhl "TIme End" m column B) to that figure For •
example, If a pahent regIsters at 20 49 one evemng (or 20 hours * 60 mInutes per hour + 49
mInutes = 1249 mInutes) and IS dIscharged at 0907 the follOWIng mormng (or 9 hours * 60
mInutes per hour + 7 mInutes = 547 mInutes), then the total length of stay would be calculated as
follows there are 1440 mInutes m one day (24 hours * 60 mInutes per hour), so 1440-1249=191
mInutes + 547 mInutes = 738 mInutes

NOTE Patient ObservatIOn Form 1 must be completed for every patient observed dunng
the data collection penod
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DATAPAC Patient Observation Form 1 Tune Consumed Durmg PrOVIsIOn of PostabortIon Care

Observer's Name Date (ddlmmlyyyy) ( I I )

PatIent ID# --------- Attenc:b.ng PhysICian

Treatment procedure used DEVA DMVA DSCorD&C DMVA WlthSC

InstructIons for Use One of these forms should be completed for each patIent Use 24-hour tIme, and convert the tImes
In columns A, B, D, and E mto mInutes so that columns C and F can be easIly calculated To convert the urnes mto
rmnutes muluply the number of hours by 60 and add the rmnutes to that figure [e g , 18 23 becomes (18*60)+23=1103, or
the 1103rd mmute of the day]
InstructIons for Use Complete columns A, B, D and E at the tIme of observatIon DO NOT transfer the InformatIon
from column D of Inventory Form 2 to column G or calculate columns C, F or H untIl after the patIent has left the
room or untIl the daIly data collectIon has been completed

DATAPAC PatIen1 Observation ][i'orm 1 Tune Con,.umed ])unng PrOVIsIon of Po'.tabornon Care

A B C D E F G H

PATIENT Time Time PatIent STAFF USED Time Time Staff Salary Per Salary Cost Per
TIME Begm End Total Begm End Total Mmute (from PatIentt

MInutes MInutes Inventory
Spent Spent Form 2)

C=BA F=ED H=F*G

PRE·PROCEDURE,

RegIstrauon Recepttom,,~
Wa11J.ng Room None

EXalllRoom Doctor

Nurse

Transport to Orderly
Ward

Pre-Procedure Nurse 1
Ward

Nurse 2

Transport to Orderly
Procedure
Room

Total PatIent Pre- Total ProVIder Pre-Procedute Costs (Sum pre-
Procedure Procedure s~dary costs for Pr(lVIders m column H)

Tune (Sum prf -procedure
tImes for patIent m column
C)
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DATAPAC J>atIen1 ObservatIon Jl?orm 1 Tune Con~lumedDurmg ProVIsIon ofPm,tabortIon Care

A B C D E F G H

PATIENT TIme TIme Patient STAFF USED TIme TIme Staff Salary Per Salary Cost Per
TIME Begm End Total Begm End Total Mmute (from Patlentt

Mmutes Mmutes Inventory
Spent Spent Form 2)
C=B A F=ED H=FxG

PROCEDURE

Prep Nurse 1

Nurse 2

Evacuatlon Doctor 1

Doctor 2

Nurse

Total' PatIent Procedure Total: ProVlder Pt'()(:edure C(IS!S (Sum procedure
TIme Salary costs for providers In column H)
(Sum procedm e tunes for
patIent In coJUlIDD C)

•
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DATAPAC PatJen1 ObservatJon ][?orm 1 Tune Con~,umedDunng ProVIsIon of Po~,tabortJonCare

A B C D E F G H

PATIENT Tune Tune PatIent STAFF USED Time TIme Staff Salary Per Salary Cost Per
TIME BegIn End Total BegIn End Total MInute (from PatIentt

Mmutes Mmutes Inventory
Spent Spent Form 2)

C=BA F=ED H=FxG

POST-PROCEDURE

Transport to Orderly

Recovery

Recovery Nurse 1

Room

Nurse 2

Contracep1J.ve SOCIal
Counselmg& Worker
Method
ProvlSlon

Nurse 1

Overmght Nurse 1

Stay

Nurse 2

KItchen
Help

JanItor

Discharge Recep1J.omst

Total. PatIent Post- Total PrOVIder Post-Procedure Costs (Sum post-
Procedure

Procedure sfllary costs for proVIders m ealnmn H)
Time (Sum po<:t:-procedure
tImes for patIent m column
C)

Discharge Date (ddlmm/yyyy) ( I I ) IDischarge TIme (24 hour clock)

tThe calcula1J.on for Salary Cost Per Pa1J.ent should be Interpreted as follows mu11J.ply the figure In column F by the figure In
columnG
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DATAPAC Patient Observation Form 2 Costs of Medication, Supplies and •
Miscellaneous Instruments Used for PostabortIon Care Procedures

DATAPAC Patlent Observatwn Form 2 IS used to calculate the cost of Instruments, eqUIpment,
supphes, contracephve commodlhes and memcahon used for each pahent The data collected on
the DATAPAC Patzent Observatwn Form 2 should show the number of umts of all Instruments
and supphes used for each patIent As care for most pahents wIll follow the standard or PAC
model, there probably wIll be very httle vanahon In the number of umts used for each pahent

A cost-per-pahent can be determIned for all drugs and commomhes by dIVlmng the total Item
cost by the number of umts In the Item and then mulhplyIng by the number of umts used for each
patIent For example, suppose a full bottle of aspmn contaImng 1,000 pl1ls can be purchased for
US$ 200, but pahents are gIven (and charged for) only one pIll at a hme The cost of aspmn used
for a parncular patIent can be obtaIned by dIVlmng the Item cost by the number of umts In the
Item ($211,000 pl1ls = $0002 = umt cost, or cost-per-pl1l) and then mulhplyIng by the number of
umts gIven to the pahent (e g , 2 aspmn) In another example, If a pahent uses 1Y2 umts of IV
solutIOn and the remaImng ~ of the second umt IS thrown away, the cost of the IV solutIOn used
IS the cost of two full umts, rather than the 1~ umts that were actually consumed

Notes for calculating MVA costs
PreVIOusly, In many stumes MVA eqUIpment has been eIther donated or SUbSlmZed dunng the
study penod However, In order to produce a more reallshc estlffiate of MVA costs, It IS
recommended that the PI use an MVA cost equal to the actual cost of procunng MVA eqUIpment
WIthout donahons or SUbSImeS

When complehng thIS form for pahents treated WIth MVA, It IS also recommended that the PI
use 50 and 20 for the number of uses per synnge and cannula, respechvely (Column B) There IS
anecdotal eVIdence that certaIn facl1Ihes use these Instruments for many more procedures, but
USIng these figures Will usually result In conservahve cost result (1 e , usmg the estlffiates of 50
and 20 wIll shghtly overeshmate the cost of care per patIent treated WIth MVA) Thus, If
provIders are stenhzmg or msmfechng MVA synnges and cannulae more than 50 and 20 hmes,
respechvely, then facl1Ihes w111 spend even less on MVA mstruments (and hence the PAC
model) than the results mdlcate

Overall, the researcher must be consIstent from one pahent to another m assessIng umt costs'

NOTE Patient Observation Form 2 must be completed for every patient observed dunng
data collection

•
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DATAPAC Patient Observation Form 2. Costs of Supphes & Eqmpment Used for PAC SerVIces

Observer's Name Date (ddlmmlyyyy) ( / / )

Patient's Name

PatIentID# --------- AttendIng PhysIcIan

Treatment procedure used o EVA OMVA DSCorD&C OMVA WlthSC

Instructions for Use One of these forms should be completed for each patIent

DATAPAC Patient ObservatIOn Form 2 Costs ofSupphes & Eqmpment Used Jror PAC SerVIces

A B C D E

Cost Items for MVA or Sharp Curettage ./ If Item Cost Umts m Each Cost Per Number Cost for
Procedures used (Column A from Item (e g , 100 Umtt ofUmts tms

Inventory Form 3)
asplnnml Used PatIentt

bottle)

C=AIB E=C*D

DrugsJPam Control

Narcotic Analgesia (speCify) D
AnxlOlyttc (speCIfy) D
Non-Narcotic Analgesia (speCify) D
Local Anaesthetic (speCify) D
AntIblOtICS (speCify) D
Other (specify) D
Total- DrugslPam Control Cost for tins PatIent O,um drug costs m cohnmn E)

Miscellaneous Instruments

Basm (ladney/825ml) D
Cup (solutIon/180ml) D
Gloves D
Masks D
Torch (flashhght) (2-cell) D
Curette (utenne sharpl7mm) D
Curette (utenne sharp/12mm) D
Dilators D
Forceps (hysterectomy) 0

Forceps (ovum deIee) 0

Forceps (sponge-holdmg) 0

Forceps (utenne tenaculum) 0

Needles (hypodenmc 90x152mm)x12 0
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DATAPAC PatIent ObservatIon Form 2 Costs of Supphes & EqUIpment Used j[or PAC SerVices

A B C D

COS:f.Cost Items for MVA or Sharp Curettage ,rIf Item Cost Umts m Each Cost Per Number
Procedures used (Column A from Item (e g , 100 Umtt ofUmts tlus

Inventory Form 3) asplnnml Used PatJentt
bottle)

C=AIB E=C*D

SCISsors (utenne/200mm) 0

Sound (utenne Sunpson/300 mm) 0

Speculum (small) 0

Speculum (medtum) 0

Speculum (large) 0

Synnge (anaesthetic) 0

Synnge (hypodermtc) 0

Tubal LIgation Kit 0

Clamp (Towel Jones 9cm) 0

Kmfe-Blade (for mmor surgery) 0

Retractor (Langenbek 60 x 20 mm) 0

Other (speCIfy) 0

Total· MIse Instruments Cost for tins PatIent (Sum DllStZ. mstr. costs III column E)

MIscellaneous MatenaJs

Gauze 0

Cotton 0

Alcohol 0

DIsmfectant (speCIfy) 0

Soap (speCIfy) 0

Other (specIfy) 0

Total MIse MatenaJs Cost for tins Pattent (Sum DUSC. ntatenaJs costs In column E)

MVASynnges

Smgle Valve Synnge (SVS) With 3cc Silicone 0 50

Double Valve Synnge (DVS) w/Adapters & 3cc 0 50
Silicone

Total. MVA Parts Cost for tins PatIent (Sum parts costs m colunm E)

Cannulae

4mm Standard 0 20

5mm Standard 0 20
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DATAPAC PatIent ObservatIon Form 2 Costs of Suppbes & EqUIpment Used jfor PAC SerVIces
A B C D E

Cost Items for MVAor Sharp Curettage ..Ill Item Cost UmtsmEach Cost Per Number Cost for
Procedures used (Colwnn A from Item (e g , 100 Umtt ofUmts tins

Inventory Form 3) aspmnm 1 Used PatIentt
bottle)

C=AJB E=C*D

6mm Standard D 20

7mm Standard 0 20

8mm Standard 0 20

9mm Smgle Scoop Aperture 0 20

lOmm Smgle Scoop Aperture 0 20

12mm Smgle Scoop Aperture 0 20

Other (specIfy) 0 20

Total Cannulae Cost for tins PatIent (Sum cannulae cO'.ts m column EI

SteribzabonIDlSlnfectIon

Glutaraldehyde 0

Bleach 0

Other (specIfy) 0

Total Stenbzatlon Cost for tins Patient (Sum stenhzan.:m costs m column E)

ContraceptIve CommomtIes

Condoms 0

SperIDlcIde (foam, gellJelly, film, etc) 0

SperIDlcIde (foam, gellJelly, film, etc) 0

DIaphragm 0

Combmed Oral Contracepnve (specIfy) 0
Combmed Oral Contracepnve (specIfy) 0
Combmed Oral Contracepnve (specIfy) 0

Progesnn-only Pill 0

Injectable (specIfy) 0

Implant (Norplant®) 0

IUD (specIfy) 0

IUD (specIfy) 0

Female stenllzanon 0

Male stenllzanon 0
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DATAPAC Patient Observation Form 2' Costs ofSupphes & EqUIpment Used j[or PAC SerVIces

A B C D E

Cost Items for MVA or Sharp Curettage ,In Item Cost UmtsmEach Cost Per Number Cost for
Procedures used (ColumnA from Item (e g, 100 Umtt ofUmts tins

Inventory Form 3) asplnnml Used PatIentt
bottle)

C=AIB E=C*D

EducatlOn rnatenals for contracepllve methods D

Other (specify) D

Total Contraceptive CommodItIes Cost for tms l'aOOnt (Sum contracepbve costs m column E)

tThe equatIOn for calculatmg cost per umt should be mterpreted as follows divide the total Item cost by the number of umts
per Item (C=AIB)

The equallon for calculatmg cost for thiS pallent should be mterpreted as follows mulllply the cost per umt by the number of
umts used for thIs pallent (E=C*D)

•
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DATA ANALYSIS ISSUES
The Data AnalysIs sectIOn descnbes each Data AnalysIs Worksheets and FInal Summary Sheets
m detaIl The Data AnalysIs Worksheets are avaIlable to pool your data from the Inventory and
ObservatIon Forms, and MICrosoft Excel spreadsheets are aVaIlable from Ipas for data entry and
baSIC analysIs The totals from the Data AnalysIs Worksheets can then be used to fill In the Fmal
Summary sheets

The baSIC calculatIons used to determIne the cost and ALOS In each stage of the process are
sums, averages, and ranges, rather than potentIally complIcated InferentIal statIstIcal procedures
However, PI should explore the data and be creatIve m the way results are presented For
example, USIng data collected on Patzent Observatwn Form 1, researchers for a study m Oaxaca,
MeXICO created a ratIo to gauge the "effiCIency" of PAC provIders 25 For each phase of treatment,
the researchers dIVIded the amount of tIme patIents Interacted With provIders by the total amount
of tIme patIents spent m each phase The resultmg ratIO showed that, whIle the amount of tIme
staff provIded servIces fell by 25%, the proportIOn of tIme patIents spent WIth provIders mcreased
by over 10% Thus, provIders became more effiCIent so that patIents' ALOS decreased Other
studIes have multIplIed the total number of mcomplete abortIon cases per year by the total
opportumty cost savIngs per patIent (Fznal Summary Sheet 2) to estImate the total opportumty
cost savmgs to a faclhty per year

Researchers should also remember that when conductmg pre- and post-mterventIon cost studIes,
salary and overhead costs should only be estImated once dunng the baselme data collectIOn phase
and then apphed to both baselIne and follow-up phase cost estImates If done In thIs way, then
there IS no need to "control" or account for InflatIOn from the tIme the pre-InterventIOn and post­
mterventIon data are collected Fmally, when conductmg concurrent-control or other multI-sIte
studIes, researchers should consIder standardIzIng costs (salanes, supplIes, eqUIpment, and
overhead) across SItes so that dIfferences between SItes are more Influenced by the InterventIOn
than by dIfferences m salarIes and umt costs between SItes More mformatIOn on standardlzmg
data can be found In the Guzde for Uszng the DATAPAC Core Questwnnazre Serzes for
Postabortwn Care Operatwn Research 21

As WIth all other forms and mstructIons descnbed In thIs manual, the Data AnalysIs Worksheets
may need to be modIfied to best SUIt the CIrcumstances at your study SIte or SItes
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Data AnalysIs Worksheets
After completlllg data collectIOn, the next step IS to analyze the data to address the research
objectIves The worksheets should be completed only after all data collectIOn has been
completed
Pre-programmed Microsoft Excel spreadsheets are aVailable from Ipas for data entry Once the
numbers are entered, MICrosoft Excel wIll perform the calculatIons However, the data analysIs
for thIs study IS not dIfficult For researchers WIthout access to spreadsheet software, these
calculatIOns can easIly be done by hand or WIth a calculator InstructIons for usmg the Data
AnalysIs Worksheets appear at the top of each worksheet, and are explained below ModIfy these
worksheets (and the correspondmg MICrosoft Excel spreadsheets) as necessary to reflect the
servIce delIvery charactenstIcs at your sIte

DATAPAC Data AnalySIS Worksheet 1 Patient TIme Worksheet

To calculate the total amount of tIme each patient spends III the facIlIty (mcludlllg waitIng tIme),
prepare DATAPAC Data Analysts Worksheet 1 USlllg data from Patlent Observatwn Form 1
Follow these steps to prepare the worksheet

•

1

2

3
4
5

6

7

In the first column, lIst the facIlIty IdentIficatIon number of each patIent for whom a
PatIent ObservatIon Form 1 has been completed,
Enter the tIme subtotal for each of the three tIme frames (pre-procedure, procedure, and
post-procedure) for each patIent from the column C subtotals on PatIent ObservatIon
Form 1,
Sum each row (honzontally) and wnte the total m the "Total PatIent TIme" column, **
Sum all of the "Total PatIent TIme" figures to get "Total TIme" for all patIents, **
Count the number of patIents lIsted III column one and place thIs number m the "Number
of PatIents" box,
DIVIde the "Total TIme" number by the "Number of PatIents" number and place thIs
figure m the "Average Time/PatIent" box, and, **
Wnte the lowest and hIghest tImes from the "Total PatIent TIme" column m the "Range
of TImes" box

•

NOTE If thIS IS a comparIson study, Data AnalySIS Worksheet 1 must be completed once
to compIle mformatIon on those patients treated with the standard model and once for
those patients treated with the PAC model

** ThIs IS calculated automatIcally m the MIcrosoft Excel worksheet
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DATAPAC Data AnalysIs Worksheet 1. Patient TlDle Worksheet

Data Collector's Name Date completed (dd/mm/yyyy) ( /---.J )

Data Collector's 10# -----
Treatment procedure used o EVA DMVA DSCorD&C o MVA WIth SC

InstructIons for Use Complete one form for each group of patients by type of treatInent (EVA, MVA, SC, MVA & SC)
1 In the first vemcal column lIst the name or facility IdentIficanon numbers of all panents
2 Enter the orne subtotal for each of the three orne frames (pre-procedure procedure and post procedure) for each panent from the column C

subtotals on Panent Observabon Form 1
3 Sum each row (honzontally) and wnte the total ill the 'Total Patient Time column
4 Sum all of the 'Total Patient TIme figures to get Total T1lTIe for all patients
5 Count the number of pabents lIsted ill column one and place tIns number ill the Number of Panents box
6 DIVIde the Total TIme number by the Number ofPaoents number and place tIns figure ill the Average Length of Stay (ALOS) box
7 Wnte the lowest and lughest tImes from the Total Patient T1lTIe column ill the Range of T1lTIes box

DATAPAC Data AnalysIs WorkslIeet 1: PatIent TlDle Worksheet

# PatIentID # Pre-Procedure Procedure TIme Post-Procedure Total PatIent
Tune Time TIlDe

1 ---------
2 ---------
3 ---------
4 ---------
5 ---------
6 ---------
7 ---------
8 ---------
9 ---------
10 ---------
11 ---------
12 ---------
13 ---------
14 ---------
15 ---------

Sum of Total PatIent TIme

Number of PatIents

Average length of stay (ALOS)

Range of Times to

•
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DATAPAC Data AnalysIs Worksheet 2 ProVIder Salary Worksheet

Prepare the DATAPAC Data Analyszs Worksheet 2 to calculate the cost of the prOVIder time spent •
on total patient care These worksheets are based on the data collected on the DATAPAC Patzent
Observatzon Form 1 Follow these steps to prepare the worksheet

1 In the fIrst column, hst the faclhty Identification numbers of all patients that the provIders
treated,

2 Enter the cost subtotal of proVIder time spent WIth each patient for each of the three time
frames (pre-procedure, procedure, and post-procedure) from the column H subtotals on
PatIent ObservatIOn Form 1,

3 Sum each row (honzontally) and wnte the total III the "Total ProvIder Salary Cost"
column, **

4 Sum all of the "Total PrOVIder Salary Cost" fIgures to get "Total Salary Cost" for all
prOViders, **

5 Count the number of patients hsted III column one and place thIs number III the "Number
of Patients" box,

6 DIVIde the "Total Salary Cost" number by the "Number of Patients" number and place
thIs figure III the "Average CostlPatient" box, and, **

7 Wnte the lowest and hIghest fIgures from the "Total PrOVIder Salary Cost" column III the
"Range of Costs" box

NOTE If thIS IS a comparIson study, the DATAPAC Data AnalysIs Worksheet 2 must be •
completed once to compIle mformatIon on salary costs for those prOVIders who treated
patients wIth the standard model and once to compIle mformatIOn on salary costs for
prOVIders who treated patients WIth the PAC model

** ThIs IS calculated automatically III the MICroSOft Excel worksheet
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DATAPAC Data AnalysIs Worksheet 2· ProVIder Salary Worksheet

Data Collector's Name ProVIder Name &/or ID#

Data Collector's ID# Date completed (ddlmmlyyyy) ( I I )

Treatment procedure used o EVA DMVA DSCorD&C DMVAWlthSC

Instructions for Use Complete one form for each proVIder who treated study patients (mcludmg physIcians, nurses, etc.)
1 In the first vertIcal column, hst the name or facility IdentIficatIon numbers of all patIents that the providers treated
2 Enter the cost subtotal of provider ttme spent With each pattent for each of the three t1me frames (pre procedure procedure and post

procedure) from the column H subtotals on Pattent Observatton Form 1
3 Sum each row (honzontally) and wnte the total m the Total ProvIder Salary Cost column
4 Sum all of the Total PrOVIder Salary Cost figures to get Total Salary Cost for all proVIders
5 Count the number of patIents bsted m column one and place thts number m the Number of Pattents box
6 DIVIde the Total Salary Cost number by the Number of Pattents number and place thts figure m the Average CostJPattent box

7 Wnte the lowest and hIghest figures from the Total ProVIder Salary Cost column ill the "Range of Costs box

DATAPAC Data AnalYSIS Worksheet 2: Provider Salary Workshed

# Patient ID # Pre-Procedure Procedure Post-Procedure Total PrOVIder
Salary Cost Salary Cost Salary Cost Salary Cost

1 ---------
2 ---------
3 ---------
4 ---------
5 ---------
6 ---------
7 ---------
8 ---------
9 ---------
Xl ---------
n ---------
12 ---------
13 ---------
14 ---------
15 ---------

Total Salary Cost

Number of Pattents

Average Cost per Pattent

Range of Costs to

•

• 46



DATAPAC Data AnalysIs Worksheet 3 Costs of MedIcatIOn, SupplIes and
MIscellaneous Instruments

To determme the cost of matenals and drugs used for each patIent observed, prepare the
DATAPAC Data Analysls Worksheet 3 by folloWIng these steps

1 In the fIrst vertIcal column, hst the facility IdentIfIcatIon numbers of all patIents for
WhICh a PatIent ObservatIOn Form 1 was completed,

2 Enter the cost subtotal for each type of medIcatIOn, Instrument, matenal, parts
and cannulae (If MYA) and contraceptIve commodIty, or process used for each
patIent (from PatIent ObservatIon Form 2) In the appropnate column,

3 Sum each row (honzontally) and wnte the totalm the "Total Cost for Each
PatIent" column, **

4 Sum all of the "Total Cost for Each PatIent" fIgures and wnte the answer In the
"Total Cost" box, **

5 Count the number of patIents hsted In column one and place thIs number In the
"Number of PatIents" box,

6 DIvIde the "Total Cost" number by the "Number of PatIents" number and place
thIS fIgure In the "Average CostlPatIent" box, and,**

7 Wnte the lowest and hIghest fIgures from the "Total Cost for Each PatIent"
column In the "Range of Costs" box

•

NOTE If thIs IS a comparIson study, the DATAPAC Data AnalySIS Worksheet 3 should be •
completed once to compIle mformatlOn on medIcatIOn and supplIes used for patIents
treated wIth the standard model and once for patIents treated wIth the PAC model

** ThIs IS calculated automatIcally In the MIcrosoft Excel worksheet
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DATAPAC Data AnalysIs Worksheet 3: Costs of Mec:bcatlOn, SupplIes and Miscellaneous Instruments

Data Collector's Name ProVIder Name &/or ID#

Data Collector's ID# Date completed (ddlmmlyyyy) ( / / )

Treatment procedure used oEVA DMVA DSCorD&C o MVA WIth SC

InstructIOns for Use Complete one form for each group of patients by type of treatment (EVA, MVA, SC, MVA & SC)
I In the first vertIcal column, list the name or faclhty ldentlficatIon numbers of all patIents
2 Enter the cost subtotal for each type of medicatIon mstrument or process used for each patient (from PatIent ObservatlOn Form 2) In the appropnate column
3 Sum each row (honzontally) and wnte the total m the Total Cost for Each PatIent column
4 Sum all of the Total Cost for Each Patlent figures and write the answer m the Total Cost" box
5 Count the number of patIents listed In column one and place thiS number m the "Number of PatIents box
6 Dlvlde the 'Total Cost" number by the "Number of PatIents" number and place thlS figure m the Average CosUPatIent box
7 Wnte the lowest and highest figures from the 'Total Cost for Each PatIent column In the Range of Costs box

DATAPAC Data AnalySIS Worl~sheet3: Costs of Medication, S1Jlpphes and \1Iscellaneous Instruments

# PatientID DrugslPam Mise Mise MVASyrmge MVA EqUIpment Other Total Cost for
Control Instruments Matenals (If apphcable) Cannulae (If Stenhzationl EaehPatient

applIcable) DISinfection

1
2
3
4

5
6
7
8
9
10
11
12

13
14
15

Total Cost
Number of Patients

Average Cost per Patient
Range of Costs



DATAPAC Fznal Summary Sheets
Complete the final summary sheets by transfemng mformatIOn from the Data AnalYSIS
Worksheets Any dIfferences between hme spent and resources utilIzed m treahng those pahents
who were treated WIth the standard model versus those pahents treated WIth the PAC model
should be readIly apparent, given the layout of these forms

DATAPAC Fmal Summary Sheet 1 Average DuratIon of PatIent Stay

DATAPAC Fmal Summary Sheet 2 Average Cost of PatIent Stay

Followmg the dIrechons on the Fmal Summary Sheets, transfer mformatIOn from the Data
AnalySIS Worksheets to hIghlIght hme and cost dIfferences between those pahents treated WIth
SC and those treated WIth MVA

NOTE ModIfy these tables as necessary to reflect the serVice delIvery charactenstIcs at
your sIte The final summary sheets should be completed only once, and should be the last
forms completed

•

•
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DATAPAC Fmal Summary Sheet 1: Average Length of PatIent Stay (AI.OS)

InstructIons for Use Average Length of Stay (ALaS) and tune ranges are located on the bottom of the DATAPAC
Data AnalySiS Worksheet 1

A B C D

Tune Component Standard Model PAC Model Difference Difference (%)
AB=C (B/A)*1OO=D

ALaS %

Range of TImes per PatIent to to ~. :"'~/ .:/ .i!:¥ .. ff)/ j;j.P-:.t/ .. /~;$P/:/'·.· ~~rl if / " ..{j

DATAPAC Fmal Summary Sheet 2 Average Total Cost of PatIent Stay

InstructIons for Use Average Salary Costs per PatIent are from the DATAPAC Data AnalySiS Worksheet 2 Average
MemcatIon, Supphes, & Miscellaneous Costs per PatIent are from DATAPAC Data AnalySiS Worksheet 3

A B C D

Cost Components Standard Model PAC Model DIfference DIfference
(%)

AB=C (BfA)*100=D

Average Salary Cost

Average Cost of MemcatIon, Supphes, &
Miscellaneous Instruments

Average Costs of ContraceptIve CommomtIes

TOTAL

Range ";> ~to to f /
/ ,/
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DISCUSSION
Now that data collectIOn and analysIs have been completed, It IS tIme to use the results to
Improve PAC services For mstance, by followmg patIents from admIssion to dIscharge, you will
be able to recogmze pomts m the treatment process where women WaIt excessively, or where
supplIes and medIcatIOns are either underutIlIzed or used excessively These situatIons contnbute
slgmficantly to ALOS and treatment costs

It IS Important to be able to htgWIght the areas where modIficatIons III practIce would Improve the
quahty of care and/or reduce the use of resources assocIated WIth the care The PI WIll need to be
able to suggest to admtmstrators ways to take advantage of the findIngs of the study such as through
patIent management changes and adaptatIOns to new treatment-related protocols

Takzng ActIOn on Tzme Data
IntervIew Fonn lIS the first resource that Will provIde mSlght mto patIent waItmg tIme A patIent
flow map, siffillar to FIgure 1, IS also a useful resource to use when addressmg the root causes
behmd long WaIts at a partIcular site These resources, along WIth PatIent ObservatIon Fonn 1
and, ultImately, Data AnalySIS Worksheet 1 w111 help the researcher detefffilne If and where
potentIal changes m patIent management are needed Tlffie data can be used to set goals for
patIent flow, to streamlme patIent routes, or to alter staffing patterns to accommodate patIents 26
Some suggestIOns for usmg data to change practIces follow

•

Set Goals for PatIent Flow The tIme data from Data AnalySIS Worksheet 1 are espeCIally useful
for settmg goals to reduce waItmg tIme by a gIven percentage withtn a gIven penod of tIme The •
tIme data can also be used to set goals for havmg patIents spend at least a certaIn percentage of
tIme WIth prOVIders, as opposed to Just waItmg m rooms or bemg shuffled from one locatIOn to
another These goals must be realIstIc, however, and are htgWy dependent on streamhmng patIent
routes

Streamhne PatIent Routes An enonnous number of possIbIhtIes eXIst for Improvmg patIent
flow A few suggestIons are presented below

• MIll1ffi1Ze the number of servIce stops a patIent makes26 (e g , change the locatIon of the
procedures from the hIgh-demand operatIng room to a procedure room m the outpatIent
or gynecology area),

• Reduce the number of steps m the treatment process and streamhne patIent flow to
ffilmffilze the number of staff patIents see,26 WIth thts change, patIents are not constantly
bemg moved to another room, and, most likely, to another waItIng area to enter that new
room,

• Use patIent waItIng tIme as productIvely as pOSSIble (e g ,If patIents are havmg to WaIt a
long tIme for prOVIders to dIscharge them, make sure that contraceptIve counselIng IS
presented to them dunng therr WaIt), and,

• Assess admImstratIve and medIcal protocols (e g , do dIscharge protocols contnbute to
unnecessanly long stays?)
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•

Alter Staffing Patterns to Accommodate PatIents Many of the changes that streamlme patIent
flow requIre changes m staffing patterns If the results of the study millcate that patIents are
spendIng an excessIvely long tIme m any of the stages of care (pre-procedure, procedure, or post­
procedure), the researcher should determme at wlnch stage tlns IS occumng and then work to
alleViate the congestIon There are many ways by whIch to smooth patIent flow For mstance, If
the patIents are spendmg most of therr tIme waItmg to see provIders, the researcher mIght suggest
that adrmmstrators schedule addItIOnal staff If possIble If patIents are spendIng an unreasonably
long tIme at a partIcular step m the treatment process, the researcher may recommend that certaIn
staff need addItIonal tnumng m provIdmg partIcular PAC servIces or that the extra tIme IDlght be
spent provIdIng other servIces, such as contraceptIve counselIng

Takzng Achon on Cost Data
The cost data collected dunng tlns study are mtended to millcate the most cost-effiCIent model
for utenne evacuatIon procedures at the faCIlIty or faCIlItIes However, cost data can also be used
to reduce waste, set standards for productIvIty, make compansons over tIme and across clImcs,
plan for change, and detefffilne charges for servIces 27 Some suggestIOns for ways m whIch these
data can be used to mform polIcy changes follow

Choosmg between the standard model and PAC models Ifone model for treatmg mcomplete
abortIOn IS much more expenSIve than another, the researcher should then IdentIfy the baSIS of
tlns illfference For example, If the DATAPAC Fmal Summary Sheet 2 (costs) shows that one
procedure IS much less expenSIve than the other, the researcher can reVIew the worksheets to
look for illfferences between the costs of the two models The researcher mIght then see that
meillcatIon costs are lngher for the more expenSIve procedure (from Data AnalYSIS Worksheet 3)
InvestIgatIng further, she or he mIght consult a sample of PatIent ObservatIOn Forms 2 for both
models to detefffilne whether illfferent medIcatIons or eqUIpment are mdeed responSIble for the
cost illfferentIal If so, the researcher can then recommend to the SIte staff to adopt the less
expenSIve model whIle bemg careful to maIntaIn or Improve qualIty of care Revlewmg data
from completed cost stuilles, dIfferences m costs and resources used typIcally anse when
• More staff are needed to prOVIde serVIces, such as the need for an anestheSIOlogIst when

women put under general anestheSIa for treatment WIth SC,
• There are dIfferences m the types ofmeillcatIon or eqUIpment used for the two models, or,
• One procedure requrres longer faCIlIty stays, such as when women are made to Wait longer

before treatment With SC m order for an operatIng room to become aVailable

Reduce Waste The researcher may also attempt to IdentIfy trends and eXamIne the data collected
on preVIOUS forms to dIscover the source of the wastage In the above example, for mstance, the
researcher may find that certam memcatlons are bemg prescnbed and admImstered unnecessanly,
such as heavy sedatlves when m fact lIght sedatlves are medIcally suffiCIent

Plan for Change These data can help admImstrators detefffilne therr staffing needs for both the
standard model and the PAC model m the short- and long-run For mstance, If admImstrators are
planmng to change from a mIxture of MYA and SC procedures to usmg only MYA for all
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appropnate cases, the provIder tIme data from the Data AnalYSIS Worksheet 2 and the PatIent
ObservatIon Form 1 can be used to determme the number of staff needed to handle the caseload

Determme Charges for ServIces If cost recovery through the use of user fees IS one of the goals
of the sIte managers, these data WIll hIghlIght the vanable cost of provIdmg servIces to patIents
If lImIted cost recovery IS attempted, these data can be used to educate patIents on the proportIon
of theIr servIce costs that they will be expected to contnbute For example, data from cost and
resource use studIes were used to reduce patIent fees when, after adoptIng the PAC model,
patIent fees were reduced by 50% and 75% m Peru and Paraguay, respectIvely 28 29

•
CONCLUSION
ThIs gUIde IS desIgned to provIde a 'fIrst step' for researchers mterested m IdentIfymg the tIme
and resource utIlIzatIOn costs of provIdmg servIces for the treatment of mcomplete abortIOn As
noted throughout the gUIde, some Issues are not covered fully or at all m thIs treatment of
conductIng a cost and resource use study Therefore, researchers are encouraged to refer to other
DATAPAC Core QuestIOnnarre Modules and also the other excellent sources referenced m thIs
gUIde

DATAPAC Coordznator
Ipas
POBox 999
Carrboro, NC 27510-0999 USA
Tel (919) 967-7052
Fax (919) 929-0258
datapac@Ipas org

Good luck' We WIsh you success m carryIng out your study and
welcome comments, questIons, and suggestIons about thIs manual
or the study Itself Address all correspondence to

As WIth any research project, PAC cost and resource use studIes reqUIre consIderable tIme and
energy by both the research team and the SIte staff who WIll be usmg the results of the study to
Implement changes m practIces Nevertheless, the benefits of conductmg PAC OR are enormous
UltImately, we hope thIS manual WIll help all those who provIde PAC servIces IdentIfy numerous
opportumtIes for savmg tIme and money whIle Improvmg the
qUalIty of care that patIents receIve

or vzszt our webszte at

http IIdatapac Ipas org
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GLOSSARY

Average cost

Common cost

DIrect cost

FIxed cost

IndIrect cost

Margmal cost

Non-common cost

Opportumty cost

Overhead cost

Total cost

Vanable cost

Also Average total cost TIns IS the mean of the Total cost, or the
average cost attrIbutable to provldmg a servIce such as emergency
treatment of Incomplete abortIOn
When domg a comparatIve cost analysIs, such as companng SC and
MYA procedures, common costs are those that are IdentIcal regardless
of which procedure IS used An example mIght be where the cost of a
parr of exam gloves IS the same regardless of whether MYA or SC IS
used to treat the mcomplete abortIOn
Costs that are dIrectly attrIbutable to PAC servIces, such as the salary
of the provIder perfofilllng the treatment or the costs of medIcal
supplIes used by the PAC patIent
Costs that remam constant (or almost constant) regardless of case load
Examples typIcally mclude overhead costs that change lIttle whether a
clImc averages one PAC patIent per day or per month
Costs that are not drrectly attrIbutable to PAC servIces, such as the
salary of admImstratIve personnel who handle patIent records but have
no dIrect contact WIth patIents
The cost of proVIdIng an addItIOnal servIce, such as the cost of addmg
postabortlOn contraceptIve counselmg servIces to already eXlstmg
contraceptIve servIces
When domg a comparatIve cost analySIS, such as companng SC and
MYA procedures, non-common costs are those that are umque for the
procedure used An example mIght be where the cost of MYA
cannulae, which are only used dunng an MYA procedure
Savmgs that occur by modIfymg PAC servIces are usually savmgs m
"opportumty costs" For example, many studIes have shown that
treatIng Incomplete abortIOn WIth MYA IS less expensIve than WIth
SC However, m most facilitIes, thIs translates mto freemg up
resources for use WIth other servIces (e g , freeIng up phySICIan &
nurse tIme to work on other obstetnc cases) rather than reducmg actual
expendItures overall
Costs typIcally assocIated WIth the mamtenance of a faCIlIty such as
costs for eleCtrICIty, water, velncle mamtenance, & heatIng fuel
The entIre cost assocIated WIth provIdlllg a servIce, lllcludlllg dIrect &
mdrrect costs, fIxed & vanable costs, etc
Costs that vary dependent on caseload TYPICally mcludes the cost of
certam medIcal eqUIpment & supplIes (MVA synnges and cannulae)
that change dependIng on whether a clImc averages one PAC patIent
per day or per month
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What is DATAPAC?
The DATAPAC Guzde to Uszng the Postabortzon Care Patzent Exzt Intervzew IS part of the
DATAPAC Core QuestIonnarre Senes, a set of questlOnnarres and InstructIon gUIdes that provIde
an overvIew on how to deSIgn and conduct quantItatIve postabortlOn care (PAC) operatIon
research (OR) studIes The DATAPAC Core QuestIonnarre Senes IS In modular form and
currently mcludes

OvervIew GUIDE TO USING TIlE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general guIde for desIgnmg
and 1lllplementmg PAC OR

Module 1 GUIDE TO USING TIlE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A bnef questIOnnarre deSIgned to umquely
IdentIfy study partICIpants and SItes

Module 2 GUIDE TO USING THE CLINICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS A questIonnarre for documentmg the clImcal presentanon of
PAC panents and theIr course of treatment as recorded m panent charts and other
records

•

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes of quesnonnarres deSIgned to document resource use and cost of
provIdmg PAC servIces

Module 4

ModuleS

Module 6

GUIDE TO USING TIlE POSTABORTION CARE PATIENT EXIT INTERVIEW A
quesnonnarre for assessmg the qualIty of PAC servIces from the panent's
perspecnve, mcludmg measures of pam and understandmg of PAC counselIng
messages

GUIDE TO USING TIlE OBSERVATION OF POSTABORTION CARE SERVICES
QUESTIONNAIRE An observanon eheckhst for assessmg the qualIty of PAC
ehmeal pracnce mcludmg Issues such as mfeenon control, pam management, and
mformanon gIven to panents

GUIDE TO USING TIlE POSTABORTION CARE SUPPLIES & EQUIPMENT
CHECKLIST An mventory of supplIes and eqUIpment necessary for provIdmg PAC
servIces

•

The DATAPAC Core QuestIonnarre Senes IS deSIgned to be a gUIde for rapIdly assessIng the
qualIty and cost-effectIveness of PAC servIces These Instruments and guIdes are quantItatIve m
deSIgn and do not address qualItatIve research methodologIes such as open-ended IntervIews or
focus groups The General Informatzon Questzonnazre (Module 1) IS the backbone of the senes,
collectIng general mformatIon deSIgned to umquely IdentIfy study partIcIpants and sItes It IS
Intended for use WIth all PAC OR studIes that are deSIgned based on thIs senes For example, we
recommend that a researcher deslgmng a PAC "Cost Study" consult both the Guzde to Assesszng
Resource Use zn the Provzszon ofPostabortzon Care (Module 3) as well as the Guzde to Uszng
the DataPAC Core Questzonnazre Serzes For Postabortzon Care Operatzons Research (Module
1)

•



• GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEw

The mstruments mcluded m the DATAPAC Core
Quesnonnarre Senes are meant to serve as templates and may
need to be modIfied for each study to reflect dIfferences m
treatment pracnces and study sItes In addItIOn to the
DATAPAC Core Quesnonnarre Senes, DATAPAC also
mcludes an electromc database of data from PAC OR studIes
and a lIbrary of supportmg documentanon such as protocols
and reports These resources are free to anyone mterested In

PAC OR Please contact Ipas for more mformatIOn or to make
contnbunons to DATAPAC

DATAPAC Module 4

For more mformatIOn, please
contact

DATAPAC Coordznator
Ipas

PO Box 999
Carrboro, NC 27510-0999 USA
9199677052 (InternatIOnal)
800 334 8446 (US only)
9199290258 (fax)
datapac@Ipas org

or V1Slt our webslte at

datapac lpas org

•

•
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Overview
The DATAPAC GUlde to Uszng the PostabortlOn Care Patlent EXlt Intervlew (Module 4) IS
mtended to be gIven to PAC patIents after they have receIved all PAC-related serVIces but before
they leave the hOSpItal ThIs quesnonnarre IS part of the DATAPAC Core QuestlOnnazre Serles, a
set of questIOnnaIreS and mstructIOn gUIdes mtended to provIde an overvIew on how to deSIgn
and conduct quanntanve operanons research (OR) studIes on postabortIOn care (PAC) For more
mformatIOn on DATAPAC, please see the GUlde to Uszng the DataPAC Core QuestlOnnalre
Serles for PostabortlOn Care OperatlOns Research (Module 1)

GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4 •

General Instructions for Interviewing PAC Patients
IntervIewmg panents about a senSInve subject IS a delIcate task There are VarIOUS ste~s that a
Data Collector can take to ensure that a panent mterview IS as successful as possIble

The Data Collector should explam that the purpose of the mterview IS to help Improve PAC
servIces at the health care faCIlIty and that the panent's responses are deSIred and Important

Informed Consent Form You should have a SIgned Informed Consent Form on file for
every partICIpant m your study The forms should be locked and accessIble only to research
staff Those panents unable to gIve mformed wntten consent, such as when they are too
medIcated, m too much pam or dISCOmfort, or otherwIse mcapacitated, should not be
mcluded m the study It IS also Important to Idennfy whether the mterview IS conftdentzal or •
anonymous ThIs manual prOVIdes an example of a consent form that assumes responses are
confidentIal You should also offer to gIve a copy of the form to each partICIpant

The GUlde to Uszng the DataPAC Core QuestlOnnalre Serles for PostabortlOn Care
OperatlOns Research (Module 1) also proVIdes examples of an mformed consent forms for
patIents, proVIders, and other hOSpItal staff, and COpieS of these forms can be obtamed from
1pas

Allow the patIent to refuse to answer any questIon, or to dIscontmue the mterview
completely
If patIent says "I don't understand the questIon" or "what do you mean" or
otherwIse seems confused, do not elaborate on or rephrase the question,
SImply read the questIon agam as It IS wntten and ask them to answer It to
the best of theIr understandmg
IntervieW the partICIpant m a pnvate locatIOn, espeCIally a locatIon where
the patIent's answers cannot be overheard by non-study staff
Do not dIscuss the mtervIeW WIth anyone other than the study staff
Several other thmgs can help make the patIent more comfortable whIle bemg mterviewed
The mtervIewer may want to wear everyday clothes, rather than a umform It may also help

1 Otsea K, Benson J, Measham D, Thorley M, Lldh R Program momtonng manual for postabortlOn care Ipas,
Carrboro, North Carohna 1998
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Ifthe mtervlewer IS a staffmember who IS not drrectly Involved In the proVisIon ofthe
woman's care

• GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4

•

How to Complete this Form
! Participant Selection Checklist: Be sure to complete the checklIst and mformed consent

form before begmnmg data collectIOn

Ask every questIOn 10 the order 10 whIch they appear and m the way they
are wntten The parts ofeach question that are to be read to the patIent are
mbold
For questIons that have predetenmned response categones or rank10gs (for example,
rarely/never, sometimes, routmely/always), the Data Collector should always read all
pOSSIble responses, even Ifthe partICIpant answers before the Data Collector has fimshed
readIng all pOSSIble responses

Only place Patient's Study ID Code on the form. Ifyou wIll need to lInk data from thIs
questIonnarre to data from other data collectIon mstruments ThIs can best be accomplIshed,
for example, by us10g the DATAPAC General Information QuestionnaIre Module 1 (GIQ),
and then usmg the Patient Study ID Code from the GIQ to lInk: to other questiOnnarres such
as the DATAPAC Postabortion Care Patient EXIt IntervIew Module 4, or the DATAPAC
Cllmcal Case Report Form for PostabortlOn Care PatIents Module 2 The Patient Study ID
Code IS a umque number for each partlclpatmg patient and IS assIgned by the study staff

Use a ballpOInt pen when makIng correctIOns StrIke through Incorrect answer, make the
correctIOn and ImtIal (see example below)

• 5



POSTABORTION CARE PATIENT EXIT INTERVIEW
DATAPAC Module 4

POSTABORTION CARE PATIENTExIT INTERVIEW

Patient has•••
Requrres emergency treatment for comphcatlOns anSIng from
spontaneous abortIOn or Induced abortIOn performed outSide ofthe
study site Comphcanons may mclude Incomplete abortion, sepSiS,
laceratIOns, utenne perforations, and other related InJunes

Read (or been read) Informed Consent statement below

DATAPAC Module 4

./ If the answer is
YES

o

o

•

If both boxes have been checked off, then you may proceed
WIth data collection!

l 11Inf<irmed Consent Statement

Hello, my name IS [name ofData Collector], and ill order to assess the quahty of seIVlceS ill thts hospital, we are •
conduetmg illteIVlews With some patients Ifyou agree to partiCIpate, we may observe the care you receive, revtew your
records, and/or we may ask you a few questions about your med1ca1lnstory and treatment whtle ill the hospital

Any answers you give are completely CONFIDENTIAL, meanmg that no one other than the study staffwill be able to
see your answers, and your name or address will NEVER be asSOCiated With the answers you give You have every
nght to refuse to partiCIpate ill the study Whether or not you are m the study Will not affect your treatment Ifyou do
agree to be ill the study, you may still refuse to answer any question or stop answermg questions altogether

Ifyou agree to partlClpate m tins study, please SIgn below

Signature ofpartiCipant

Witness (usually Data Collector)

Date (dd/mmlyyyy)

Ifyou have any questions about tins study later, please contact [Prmclpal Investlgator's name and telephone number
and/or address]

•
1



POSTABORTION CARE PATIENT EXIT INTERVIEW
5 Are these earmngs !Jl

1 PmdIn cash LJ2
2 PmdInland D3
3 Both In cash and In kInd D4
4 Other (please explmn) D No data

6 Are you able to read and wnte (m any language)? DYes

DNo
D No data

7 How many years of educatIon have you completed?
----
D No data

8 What IS your mantal status? Dl
1 SIngle D2
2 Marned (only WIfe) D3
3 Marned (co-WIfe) D4
4 CohabltatIng D5
5 Divorced D6
6 Widowed D7
7 Other (please

D No data
explmn)

REPRODUCTIVE HISTORY

Now I would [,ke to askvou a few questlons about anv past pre~nancles
How many tImes have you ever been pregnant (IncludIng this one)?
If the answer IS "1 ", then skip to Access to Care SectIOn ----

D No data
How many children have you had that were born alive. even If they died shortly
after birth? ----

D No data
How many chIldren have you had that were debvered stJ.llborn?

----
D No data

How many tImes have you nuscarned?
----
DNo data

What was the outcome of your last (not current) pregnancy? (Choose only one) Dl
1 Live birth D2
2 StJ.llborn D3
3 Mlscarnage D No data
When was your last pregnancy completed (pnor to current pregnancy)? __1_-

mm/yyyy
D No data

ACCESS TO CARE

Now I would like to ask you afew questlons about how you got to thIs facIlIty, and how
easy or d~fficultIt was for you to Ket treated here
How long chd It take you to get to this facility once you deCIded to come?

hours mmutes

D No data

•

•

•

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
How dId you get to tlus facility? Dl
1 Pnvate car D2
2 TaXI D3
3 Bus 04
4 Ambulance 05
5 Walkmg 06
6 Other (please o No data

exolmn)
Why dId you come to thIs facility for help? (Choose all that apply) ./ all that apply
1 Closest to your home Dl
2 Only facility that you know of D2
3 You were told by a fnend or fannly member D3
4 You were told by a medIcal person 04
5 Other (please 05

explmn) o No data
DId you first go to another place for treatment of your symptoms, and then were o Yes
told to come here? ONo

o No data
Where you sent home and asked to come back for treatment later? o Yes

ONo
o No data

DId anyone accompany you to the hOSpItal? (lfND, skIp to QuestIOn) o Yes
o No (skIp to

o No data
IfYES, who accompamed you to the hOSpItal? (Choose all that apply) ./ all that apply
1 Husband or partner Dl
2 Parent(s) D2
3 Another fanuly member D3
4 Fnend(s) 04
5 NeIghbor 05
6 Other (please 06

explmn) o No data
Once you got to the facility, dId you have any dIfficulty locatmg servIces? (Choose ./ all that apply
all that apply) Dl
1 No D2
2 Not enough SIgnS D3
3 Not enough mformatIon 04
4 Not enough money to pay for servIces 05
5 HospItal staff were unhelpful 06
6 Other (please o No data

explmn)
DId anyone or anytlung stop or delay you from gettIng servIces? (Choose all that ./ all that apply
apply) Dl
1 No D2
2 ServIces were closed D3
3 I needed IdentIficatIon 04
4 I had to pay fees before gettIng servIces 05
5 I had to buy suppbes before gettIng servIces 06
6 Other (please o No data

explmn)

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Please estImate the amount of tIme (m hours and mIDutes) that you waIted from the
tIme that you arnved untIl a proVIder exammed you?

hours mmutes

o No data
Wlule you were waItIng for treatment, dId you spend most of your tIme (Choose
only one) Dl
1 Seated (m a chmr or on a bench) D2
2 S~ated or lymg down on floor D3
3 Lymg down on gurney, stretcher, or bed 04
4 StandIng 05
5 WalkIng 06
6 Other (please o No data

explaIn)
How many vagmal exams dI.d you have wlnle you were bemg treated at tins facility? --

o No data
After your treatment, please estImate the amount of tIme (m hours and mmutes)
you waIted m the procedure area before bemg taken to a recovery area

hours mmutes

o No data
Also, please estImate the amount of tIme (m hours and mIDutes) you waIted m the
recovery area to be dIscharged?

hours mmutes

o No data

PATIENT AND PROVIDER INTERACTION

Now I would hke to ask you a few questIons about how you were treated by the staff
at tins facility
DId the prOVIder who treated you tell you hIs or her name? DYes

ONo
o No data

Dunng your treatment, dId the staff members call you by your name? DYes
ONo
o No data

Before your treatment procedure, dId a phySICIan or nurse talk to you about the DYes
cause of your medIcal problem? ONo

o No data
Before your treatment procedure, dId a phySICIan or nurse talk to you about the CYes
treatment so that you understood what was gomg to be done? eNo

o No data
After the procedure, were you told about the results of your treatment? CYes

ONo
D No data

Were you asked Ifyou had any questIons about your comhtIon or your treatment? DYes
DNo
D No data

If you asked questIons about your comhtIon or your treatment, were your questIons DYes
answered so that you could understand? ONo

D No quesTIons
o No data

•

•

•

POSTABORTION CAREPA~ExIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Overall, do you feel hke you were treated kindly or WIth respect at tins facility? DYes

DNo
D No data

PAIN AND PAIN MANAGEMENT

Now I would hke to ask you some questIons about any pam or dIscomfort you may
have felt wlule bemg treated at thiS facJhty
On a scale of 0 to 10, where 0 IS ''no pam" and 10 IS the worst pam you can lmagme,
please rate the pam you felt whzle wazhng for treatment ----

DNo data

Where you asked about bemg m pam whzle wazhng for treatment? DYes
DNo
DNo data

Ifyou SaId that you were m paIn, were you offered any paIn medIcatIon whzle DYes
wazhng for treatment? DNo

DNopam
DNo data

On a scale of 0 to 10, where 0 IS ''no paIn" and 10 IS the worst paIn you can lmagme,
please rate the paIn you felt dUring the procedure ----

oNo data

Where you asked about bemg m paIn dUring the procedure? DYes
DNo
DNo data

If you SaId that you were m paIn, were you offered any paIn medIcatIon dUring the DYes
procedure? DNo

DNopam
DNo data

Where you conscIous or awake dUring the procedure? DYes
DNo
DNo data

On a scale of 0 to 10, where 0 IS ''no paIn" and 10 IS the worst paIn you can Imagme,
please rate the paIn you felt whzle wazhng zn the recovery area ----

DNo data

Where you asked about bemg m paIn whzle wazhng zn the recovery area? DYes
DNo
DNo data

If you SaId that you were m paIn, were you offered any paIn medIcatIon whzle DYes
wazhng zn the recovery area? DNo

DNopam
DNo data

EXPENSES FOR PATIENT

I would now hke to ask you a few questIons about how much It cost you are your
famIly to pay for services here
Please estImate how much It cost you to travel to the facility (In local currency)

DNo data
How much dId you or your famIly have to pay m fees to this facility? (In local
currency)

DNo data
Did you or your famIly have to pay extra for medIcatIons and supphes? DYes

DNo
o No data

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
IfYES, then how much dId you or your fallll1y spend for medIcatIOns and supphes?
(In local currency) o No data
Were you reqwred to pay the fees or pay for medIcatIons and suppbes before DYes
receIvmg any treatment? ONo

o No data
DId you have to buy food wlnle you were receIvmg treatment at thIs facility? If NO, DYes
skIp to QuestIOn ## ::::JNo

o No data
IfYES, then how much dId you or your fallll1y spend for food for you wlnle you
were at the facility? (In local currency) o No data
Did you have to pay for anythmg else wlnle receiVing treatment at thIs facility? (In CJ Yes
local currency) IfNO, then skIp to Quesnon ##) CJ No (go to

o No data
IfYES, then what else dId you have to pay for and how much dId It cost?
(please hst Items and costs below)

What dId you thmk of the costs for your treatment? 01
1 Too bttle D2
2 They were okay D3
3 Too much 04
4 Other (please o No data

explam)

CONTRACEPTIVE KNOWLEDGE AND USE

I would know bke to ask you a few questIons about your use of contraceptIves
Before cODlIng to the hOSpItal thIs tIme, had you ever heard about methods to eYes
prevent pregnancy? IfNO sktp to ?? ONo

o No data
Before cODlIng to the hOSpItal thIs tIme, had you ever used a method to prevent o Yes
pregnancy? IfNO sktp to ?? DNo

o No data
What method(s) of contraceptIon have you ever used? (Choose all that apply) ./ all that apply
1 Condom (Male or Female) 01
2 SpernncIde (Foam, Tablet, Gel, Jelly, FIlm) 02
3 Diaphragm or CerVIcal Cap D3
4 Oral ContraceptIves (Combmed Oral ContraceptIve, ProgestIn-only Pill) 04
5 Injectable (Depo-Provera, Net-pellets) 05
6 Implant (Norplant) 06
7 IUD D7
8 Female StenbzatIon

08
9 Male StenhzatIon
10 Lactational amenorrhea 09

11 PenodIc AbstInence (Rhythm/Calendar, Basal Body Temperature, CerVIcal 010

mucus! Billmgs method) 011

12 Withdrawal 012

13 TradItional Methods (Herbs, etc) 013
14 Other (specIfy) 014

o No data

•

•

•

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Were you or your partner usmg a contraceptIve method when you became DYes
pregnant tins tIme? IfNO skzp to ?? oNo (go to

o No data
If "YES", what method were you usmg? (Choose all that apply) 0/ all that apply
1 Condom (Male or Female) 01
2 Spernuclde (Foam, Tablet, Gel, Jelly, Fdm) D2
3 DIaphragm or CervIcal Cap D3
4 Oral ContraceptIves (Combmed Oral ContraceptIve, ProgestIn-Oldy PIll) 04
5 Injectable (Depo-Provera, Net-pellets) 05
6 Implant (Norplant) 06
7 IUD D7
8 Female SterIlIzatIon

08
9 Male SterilizatIon
10 LactatIonal amenorrhea 09

11 PenodIc AbstInence (Rhythm/Calendar, Basal Body Temperature, CervIcal 010

mucus! Bdbngs method) 011

12 WIthdrawal 012

13 TradItIonal Methods (Herbs, etc) 013
14 Other (please explam) 014

o No data
If you were not usmg a contraceptIve method when you got pregnant tins tIme, why 0/ all that apply
not? (Choose all that apply) 01
1 Current pregnancy was planned D2
2 Not planmng to have sex D3
3 ContraceptIves not avaIlable 04
4 Cost of contraceptIves(s) 05
5 Partner opposed 06
6 Concerns about contraceptIve (SIde effects, health nsks, etc) D7
7 RehglOus of moral reasons

088 Other (please explam)
ONo data

DId you plan thIs pregnancy at thIs tIme? DYes
ONo
ONo data

DId you want or deSIre thIs pregnancy at thIs tIme? DYes
ONo
o No data

Do you deSIre a future pregnancy? 01
1 No-Never 02 (goto#)
2 Yes - ImmedIately (WIthIn 3 months) (If YES then skzp to next Sectlon) D3
3 Yes - WItlnn two years 04
4 Yes - More than two years 05
5 Other (please explam) o No data
DId you request a contraceptIve method or methods dunng your treatment? DYes

ONo(goto#)
ONo data

POSTABORTION CARE P AnENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
If YES, what contraceptIve method or methods dId you want? (Choose all ./ all that apply
that apply) Dl

1 Condom (Male or Female) ::J2
2 Spernuclde (Foam, Tablet, Gel, Jelly, FIlm) 03
3 DIaphragm or Cervical Cap 04
4 CombIned Oral ContraceptIves 05
5 ProgestIn-only PIll (MIm-PIll) 06
6 Injectable (Depo-Provera, Net-pellets) D7
7 Implant (Norplant)

088 IUD
099 Female StenlIzatIon

10 Male StenhzatIon (InformatIon for your partner) 010

11 PenodIc AbstInence (Rhythm/Calendar, Basal Body Temperature, CervIcal 011
mucus! BIllmgs method) 012

12 Withdrawal 013
13 TradItIonal Methods (Herbs, etc) 014
14 Other (please exnlam) o No data
Were you given the contraceptIve method or methods you wanted? eYes

o No (goto#)

o No data
IfNO, then why were you told that you could not have the contraceptIve or ./ all that apply
contraceptIves you wanted? (Choose all that apply) 01

1 ContraceptIve was not avaIlable D2
2 ContraceptIve was not recommended for medIcal reasons 03
3 Other (please explam) o No data
Were you given a contraceptIve method or methods? (If NO, then slap to QuestIOn o Yes
#it) o No (goto#)

o No data
If YES, what contraceptIve method or methods were you gIVen? (Choose all ./ all that apply
that apply) 01

1 Condom (Male or Female) 02
2 Spernuclde (Foam, Tablet, Gel, Jelly, FIlm) D3
3 DIaphragm or Cervical Cap 04
4 CombIned Oral ContraceptIves 05
5 ProgestIn-only PIll (MIm-PIll) 06
6 Injectable (Depo-Provera, Net-pellets) D7
7 Implant (Norplant)

088 IUD
9 Female StenhzatIon 09

10 Male StenhzatIon (mformatIon for your partner) 010

11 PenodIc AbstInence (Rhythm/Calendar, Basal Body Temperature, CervIcal 011
mucusl Billmgs method) 012

12 WIthdrawal 013
13 TradItIonal Methods (Herbs, etc) 014
14 Other (please explam) D No data

•

•

•

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Ifyou were gIven CONDOMS, were you told (Choose all that apply)
1 That you have the nght to choose whether or not to use condoms? ./ all that apply
2 How to properly place a condom on the pems (or msert a FEMALE CONDOM rnto 01

the vagIna)? 02
3 Where to get addloonal condoms when you run out? 03
4 To always have your partner put on the condom before ills pems penetrates your 04

vagIna (or to rnsert a FEMALE CONDOM before ills pems penetrates your vagIna)? 05
5 To always remove the condoms before your partner looses ills erecoon? 06
6 To use a new condom each t1me you have sex? 07
7 How to store the condoms?

08
8 That condoms may help protect you agamst sexually transnntted rnfecoon such as

09my?
9 What to do 1f you nnSS a penod? 010

10 Other (please explam) o No data

If you were gIven SPERMICIDES (FOAM, TABLET, GEL, JELLY, FILM), were
you told (Choose all that apply) ./ all that apply
1 That you have the nght to choose whether or not to use spermtc1des? 01
2 How to properly msert spermtc1des mto the vagma? 02
3 Where to get addtoonal spermtc1des when you run out? 03
4 To always msert the spermtc1de mto your vagIna at least one hour before ills pems 04

penetrates your vagma? 05
5 To re-rnsert more spermtc1de each orne you have sex? 06
6 That spermtc1des may help protect you agamst sexually transnntted mfecllon such as 07mv?

087 What sort of SIde-effects you nnght have while usmg spermtc1des (ItChrng,
dtscomfort)? 09

8 What to do 1f you nnss a penod? ONo data

9 Other (please explam)
If you were gIVen a DIAPHRAGM OR CERVICAL CAP, were you told (Choose
all that apply) ./ all that apply
1 That you have the nght to choose whether or not to use a dtaphragm or cerv1cal cap? 01
2 To always use your dtaphragm or cerv1cal cap Wlth a spernnc1de? 02
3 How to correctly msert your d1aphragm or cerv1cal cap? 03
4 To check and make sure your dIaphragm or cerv1cal cap 1S properly mserted before 04

havmg sex agam? 05
5 You should check to make sure the dtaphragm or cerv1cal cap IS not cracked or 06

broken before you use 1t?
07

6 That dtaphragms and cerv1cal caps may help protect you agamst sexually
08transnntted mfecoon such as my?

7 What sort of slde-effects you nnght have while usmg a dtaphragm or cerv1cal cap 09

(d1scomfOrt, etc)? o No data

8 What to do 1f you nnss a penod?
9 Other (please explam)

POSTABORTION CARE PATIENT EXIT lNWRVIEw DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Ifyou were gIven COMBINED ORAL CONTRACEPTIVES (the PILL), were you
told (Choose all that apply) ./ all that apply
1 That you have the nght to choose whether or not to use the Pill? 1]1
2 How to get more Pills when you run out? D2
3 That you should take a Pill everyday, regardless of whether or not you plan to D3

have sex that day? 04
4 To try to take the Pill at the same time each day (such as first thIng In the 05

mornmg)? 06
5 What to do If you forget to take a Pill one day? D7
6 That the Pill does not help protect you from sexually translDltted Infections

08
such as HIV

097 What sort of SIde-effects you lDIght have wlule usmg the Pill (changes m your
menstrual patterns, weight gam, etc )? 010

8 That you should not use the Pill Ifyou are breast-feedmg o No data

9 What to do Ifyou IDlSS a penod?
10 Other (please explam)
If you were given PROGESTIN-ONLY PILLS (the MmI-PILL), were you told
(Choose all that apply) ./ all that apply
1 That you have the nght to choose whether or not to use the Mun-Pill? 01
2 How to get more Mim-Pills when you run out? D2
3 That you should take a Mim-Pill everyday, regardless of whether or not you D3

plan to have sex that day? 04
4 To try to take the Mlm-Pill at the same time each day (such as first thmg In the 05

mormng)? 06
5 What to do If you forget to take a Mim-Pill one day? D7
6 That the MIDi-Pill does not help protect you from sexually translDltted

08
mfectIons such as mv

097 What sort of Side-effects you lDIght have while usmg the Mun-Pill (changes m
your menstrual patterns, weight gam, etc )? 010

8 That It IS okay to use the Mim-Pill If you are breast-feedmg o No data

9 What to do Ifyou IDlSS a penod?
10 Other (please explam)
If you were given INJECTABLES (Depo-Provera, Net-pellets), were you told
(Choose all that apply) ./ all that apply
1 That you have the nght to choose whether or not to use an mjectable? 01
2 How long the mjectIon protects you from pregnancy 02
3 How to get another mjectIon when It IS time? D3
4 That lDJectables do not help protect you from sexually translDltted mfectIons 04

such as HIV 05
5 What sort of Side-effects you lDIght have while usmg mjectables (changes m 06

your menstrual patterns, weight gam, etc )? D7
6 What to do If you lDISS a penod?

D No data
7 Other (please explaIn)

•

•

•

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPACModule 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
Ifyou were given an IMPLANT (Norplant), were you told (Choose all that apply)
1 That you have the nght to choose whether or not to use an Implant? ./ all that apply
2 How long the Implant protects you from pregnancy (up to 5 years) 01
3 How to get another Implant when It IS tIme? D2
4 How to get the Implant removed If you decide you want to try to become D3

pregnant? 04
5 That Implants do not help protect you from sexually transnutted mfectIons 05

such as HIV 06
6 What sort of Side-effects you nught have whIle usmg Implants (changes m your D7

menstrual patterns, weight gam, etc)?
08

7 What to do Ifyou nuss a penod? o No data8 Other (please explam)
Ifyou were given an IUD, were you told (Choose all that apply)
1 That you have the nght to choose whether or not to use an IUD? ./ all that apply
2 How long the Implant protects you from pregnancy D1
3 How to get another IUD when It IS tIme? D2
4 How to get the IUD removed If you decide you want to try to become pregnant? D3
5 How to check for the IUD "stnng" to make sure It IS stIll properly m place? 04
6 That IUDs do not help protect you from sexually transnutted mfectIons such as 05

HIV 06
7 What sort of Side-effects you nught have whIle usmg IUDs (changes m your D7

menstrual patterns, dIsconllort, etc )?
088 What to do If you nuss a penod?
099 Other (please explam) o No data

Ifyou were given a FEMALE STERILIZATION procedure, were you told
(Choose all that apply) ./ all that apply
1 That you have the nght to choose whether or not to be stenhzed? D1
2 That stenhzatIon IS permanent? 02
3 Ifyou had a tubal bgatIon (or your tubes ''tied''), that you should use another D3

contraceptIve method for the first 3 months after the surgery 04
4 That stenhzatIon does not help protect you from sexually transnutted 05

mfectIons such as HIV 06
5 What sort of Side-effects you nught have after bemg stenhzed (dIsconllort, D7

etc )? o No data
6 What to do If you nuss a penod?
7 Other (please explam)
Were you given an appomtment to talk to someone else about contraceptIves? DYes

DNo
o No data

POST-TREATMENT COUNSELING

I would now bke to ask you a few questIons about any mfonnatIon you were ",ven
Were you told

Normal bleedmg vanes from none to the eqwvalent of a heavy menses? DYes
ONo
ONo data

BleedIng may last from three days to bght bleedmg for up to three weeks? DYes
ONo
o No data

Where to go for medical care and mformatIon? DYes
ONo
o No data

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
To take paracetomol for crampmg? DYes

DNo
o No data

To rest for at least 24 hours? DYes
DNo
o No data

Usual actIVItIes may be resumed when comfortable after 24 hours? DYes
DNo
oNo data

Sexual mtercourse may be resumed 1 week after bleedmg stops? DYes
DNo
o No data

Condoms should be used for sex for the first week after abortIon, DYes
regardless of whether or not you want to get pregnant agam soon? DNo

o No data
To aVOId douchmg? DYes

DNo
o No data

FertIhty can return m as soon as 10 days? DYes
DNo
o No data

Risk factors for Sexually TranslDltted InfectIOns? DYes
DNo
o No data

How to prevent Sexually TranslDltted InfectIons? DYes
DNo
o No data

Where to obtam other reproductIve health servIces? DYes
DNo
o No data

Were you told to come back to 2et treated Ifyou
Have severe or mcreased pam? DYes

DNo
o No data

Develop a fever? DYes
DNo
o No data

Develop chills or extreme tIredness? DYes
DNo
oNo data

ContIDue to bleed for more than 3 weeks? DYes
DNo
o No data

Bleed more heaVIly than your normal penod? DYes
DNo
o No data

Pass a clot that IS more than >8 em m sIZe? DYes
DNo
o No data

•

•

•

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4
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POSTABORTION CARE PATIENT EXIT INTERVIEW
No bleedmg coupled WIth abdonunal pam? DYes

DNo
DNo data

Have concerns about the treatment or health? DYes
DNo
D No data

Were you gIVen a follow-up appomtment? (IfNO, then sklp to Quesoon ##) DYes
DNo
DNo data

MISCELLANEOUS QUESTIONS

I .lust have a few more QuestIons for you
If a fnend or relatIve needed help, would you recommend tins facility t them? DYes

DNo
DNo data

IfNO, then why would you not recommend tins facility to a fnend or
relatIve? (please explmn)

Did you feel bke you had enough pnvacy wlnle bemg treated at tins facility? DYes
DNo
D No data

Do you now have any concerns about your health follOWIng the treatment you DYes
received? DNo (go to

DNo data
If YES, what are your concerns?

Please tell me any other comments that you would bke to make?

Thank you very much for lettmg me talk with you today'

POSTABORTION CARE PATIENT EXIT INTERVIEW DATAPAC Module 4

•

•

IntervIew completed

DYes

DNo

ReViewed by Site
Coordinator

Date 1 1 _
(ddimmlyyyy)

Pnntname

Time _
(24 hour orne)

Signature

14

•
\1l



•
INTERNATIONAL

DATABASE OF
OPERATIONS

RESEARCH ON
POSTABORTION CARE

•

DATAPAC Core
QuestIonnaire Series

GUIDE TO USING THE

OBSERVATION OF POSTABORTION CARE

SERVICES QUESTIONNAIRE

DATAPAC Module 5

Karen Stem, PopulatIon CouncI1
TImothy DN Kmg, Ipas

Jarne Benson, Ipas
James ForeIt, Ipas

and

Members of the DATAPAC Chmcal and the
DATAPAC Patient & ProvIder Perspectives

Techmcal Worlang Groups

June 1998
VerSIOn 12

•



The DATAPAC Guzde to Usmg the Observatwn ofPostabortwn Care Servzces Questwnnazre IS
part of the DATAPAC Core QuestIOnnarre Senes, a set of questIOnnaIreS and mstructIOn gUIdes
that provIde an overvIew on how to desIgn and conduct quantItatIve postabortIOn care (PAC)
operatIOn research (OR) studIes The DATAPAC Core QuestIonnarre Senes IS m modular form
and currently mcludes

OvervIew GUIDE TO USING THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general guIde for desIgnmg
and ImplementIng PAC OR

Module 1 GUIDE TO USING THE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A bnef questIOnnarre desIgned to umquely
Identily study partlcipants and SItes

Module 2 GUIDE TO USING THE CLINICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS A questIOnnarre for documentmg the clImcal presentatIOn of
PAC patIents and therr course of treatment as recorded m patIent charts and other
records

•

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes of questIOnnarres deSIgned to document resource use and cost of
provIdmg PAC servIces

Module 4

ModuleS

Module 6

GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW A
questIOnnarre for assessmg the qUalIty of PAC servIces from the patlent's
perspectIve, mcludmg measures of pam and understandIng of PAC counselIng
messages

GUIDE TO USING THE OBSERVATION OF POSTABORTION CARE SERVICES
QUESTIONNAIRE An observatIon checklIst for assessmg the qUalIty of PAC
clImcal practlce mcludmg Issues such as mfectlon control, pam management, and
mformatIOn given to patIents

GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT
CHECKLIST An mventory of supplIes and eqUIpment necessary for provIdmg PAC
servIces

•

The DATAPAC Core Questlonnarre Senes IS desIgned to be a gUIde for rapIdly assessmg the
qualIty and cost-effectIveness of PAC servIces These mstruments and gUIdes are quantItatIVe m
desIgn and do not address qualItatIVe research methodologieS such as open-ended mterviews or
focus groups The General Informatwn Questwnnazre (Module 1) IS the backbone of the senes,
collectmg general mformatIon desIgned to umquely IdentIfy study partIcIpants and SItes It IS
mtended for use WIth all PAC OR studIes that are desIgned based on thIs senes For example, we
recommend that a researcher desIgmng a PAC "Cost Study" consult both the Guzde to Assessmg
Resource Use m the PrOVZSlOn ofPostabortwn Care (Module 3) as well as the Guzde to Usmg
the DataPAC Core Questwnnazre Serzes For Postabortwn Care Operatwns Research (Module
1)

•



• OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5

The Instruments mcluded In the DATAPAC Core
QuestIOnnarre Senes are meant to serve as templates and may
need to be modIfied for each study to reflect dIfferences m
treatment practIces and study SItes In addItIOn to the
DATAPAC Core QuestIonnarre Senes, DATAPAC also
mcludes an electromc database of data from PAC OR studIes
and a library of supportIng documentatIOn such as protocols
and reports These resources are free to anyone mterested m
PAC OR Please contact Ipas for more mformatIOn or to make
contnbutIons to DATAPAC

For more mformatIon, please
contact

DATAPAC Coordznator
Ipas

PO Box 999
Carrboro, NC 27510-0999 USA
9199677052 (InternatIOnal)
8003348446 (US only)
9199290258 (fax)
datapac@Ipas org

or vzszt our webszte at

datapac zpas org

DATAPAC PatIent & PrOVider
Techmcal WorkIng Group
DebbIe BIllmgs, Charr (Ipas)

Manan Abernathy (Ipas)

Lisa Bohmer (Pacific Insntute for Women's
HeaLth)

Cathenne Elkms (CaroLma PopuLation Center)
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OvervIew
The DATAPAC GUlde to Usmg the Observation ofCllmcai Servlces Questwnnalre (Module 5)
requrres observatIOns of postabortIon care patients from the time they fIrst present at the faCIlIty
untIl they leave ThIs questIOnmure IS part of the DATAPAC Core Questwnnalre Serzes, a set of
questIonnaIres and InstructIOn gUIdes Intended to prOVide an overview on how to design and
conduct quantitatIve operatIOns research (OR) studies on postabortIon care (PAC) For more
InformatIon on DATAPAC, please see the GUlde to Usmg the DataPAC Core Questwnnalre
Serles for Postabortwn Care Operatwns Research (Kmg et ai, 1998)

OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5 •

General InstructIons for Observing PAC ServIces
There are VarIOUS steps that a Data Collector can take to ensure that observIng PAC services IS as
unobtrusive as pOSSible a

Informed Consent Form You should have a Signed Informed Consent Form on fIle for
every partIcipant In your study The forms should be locked and accessible only to research
staff It IS essentIal to get the consent of both the patient and the prOVider before observIng
therr InteractIon Those patIents unable to give Informed wntten consent, such as when they
are too medicated, In too much paIn or discomfort, or otherwIse Incapacitated, should not be
Included In the study You should also offer to give a copy of the form to each participant
The GUlde to Usmg the DataPAC Core Questwnnazre Serlesfor Postabortwn Care
Operatwns Research (KIng et ai, 1998) proVides an example of an mformed consent form, •
and COpieS of these forms can be obtaIned from Ipas

As patient observatIOn could cause proViders to perform differently, observers must develop
good rapport With clImc staff and stnve to ffilmmIZe disruptIOns dunng the treatment of the
patient It IS also Important to note that both prOViders and patIents may behave dIfferently
when they know they are beIng observed Conducting a number of observatIons of service
provIsion can help overcome thIs problem as far as the proVider IS concerned PrOViders who
are repeatedly observed may tend to Ignore the observer and act as they would dunng a
routIne prOVider-patIent encounter
The Data Collector should also explaIn to prOViders that the purpose of the observatIon IS not
to assess therr personal performance, nor Will InformatIon gathered through the observatIon
be proVided to therr supenors to be used In a performance appraIsal The purpose of the study
IS for the observer to get a sense of how PAC serVices are proVIded overall at the health care
faCIlIty The observation IS only one part of a larger process, With the overall goal of
Improvmg PAC services at the health care faCIlIty
Even If traIned In the proVISion of PAC services, the Data Collector should let the prOVider
know that she or he IS not an "expert" who can be consulted dunng the seSSIOn The role of a
Data Collector IS solely that of observer

a Otsea K, Benson J, Measham D, Thorley M, Lldh R Program momtonng manual for postabortlon care Ipas,
Carrboro, North Carohna 1998
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The Data Collector may want to dress m neutral colored clotlnng to lTIlmrmze drawmg
attentIon to her or hnnself
Before the sessIOn begms, the Data Collector should find a place to SIt or stand so that the
patIent-prOVIder mteractlOn can be seen clearly However, It IS Important that the Data
Collector not be m the way of the eIther the provIder or patient Hovenng too close to the
patIent or provIder can cause them to be uncomfortable

Dunng the seSSIOn, the Data Collector should remam qUIet and stIll so as not to dIstract the
patIent and provIder WntIng on the forms should be done as dIscreetly as possIble
Allow the patIents and provIders to refuse to be observed at any tIme, or to dIscontmue the
observatIOn completely

Do not dIscuss your observatIons WIth anyone other than the study staff
All observers need accurate watches so that they can record the actual tIme (hours and
lTIlnutes) events occur

No more than one person should observe servIces at anyone tIme

•

•

OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAlRE DATAPAC Module 5
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OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5 •
How to Complete thIS Form

! Participant Selection Checklist: Be sure to complete the checkhst and mformed consent
form before begmnmg data collection

! Only place Patient's Study ID Code on the form Ifyou WIll need to lInk data from thIs
questIonnarre to data from other data collectIOn mstruments ThIs can best be accomplIshed,
for example, by usmg theDATA?AC General Information Questlonnalre Module 1 (GIQ),
and then usmg the Patient Study ID Code from the GIQ to hnk to other questIonnaIres such
as the DATA?ACPostabortlon Care Patlent Exlt Intervlew Module 4, or the DATA?AC
C/zmcal Case Report Form for PostabortlOn Care Patlents Module 2 The Patlent Study ID
Code IS a UnIque number for each partlclpatmg patient and IS assigned by the study staff

! Use a ballpomt pen when makmg correctIOns Stnke through mcorrect answer, make the
correctIon and InItial (see example below)

•
k hIHExample: ow to correct or rna e c anges to answers

On2lnal response On2lnal response with correctIon
Mantal status Mantal status

'I)t.~1 Mamed 1M'" 1 Mamed
2 Cohabltatmg, "In UDlon" 02 2 Cohabltatmg, "In UDlon" 02
3 Smgle 03 3 Smgle I3S'""
4 DIvorced 04 4 Divorced 04
5 WIdowed 05 5 WIdowed 05

6 •



• OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5

OBSERVATION OF POSTABORTION CARE
SERVICES QUESTIONNAIRE

DATAPAC Module 5

Only If both boxes have been checked, then you may proceed
with data collectIOn!•

The patIent •
Requrres emergency treatment for comphcatlons ansmg from
spontaneous abortIon or mduced abortion performed outside of the
study site Comphcatlons may Include mcomplete abortiOn, sepsIs,
lacerations, utenne perforatIOns, and other related InJunes

Has read, or been read, and has sIgned the Informed Consent Form
for Patients

./ Ifthe answer IS
YES
o

o

•

Instructions

1 Observe the postabortlOn care services provided to each study patient from
the ome she arnves at the faclhty untl1 she leaves

2 Attempt to answer each questlon, except those questIOns mdlcated by the
"slop" patterns

3 Allow the participants, both patients and staff, to refuse to be observed at
anytime

4 Make all marks wIth a "ball pomt" pen, and stnke through and Imtlal all
correctIons or changes

Remember to complete the Informed Consent Form!

1



OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5 •
2 PatIent's 10 Code (complete only iflmkmg to other data collectIOnforms)

3 Date ObservatIon Began __1__1_-
<dd/mm/1 >

TIme ObservatIon Began4

1
11IfllmITnlljlflifl'~I'f - - a ,Tt lfi: q,}1( Ijl~b~ 'P" • 1=r:- =- ;'i ~-'r r " , - - - 11 I '.1:"' --;::rl -- II· ~G" f r~;;;;"~Jt'l1

f.~ If:illlJilliU\lrl fl~ ';'~' OBSERVATION OF PRESENTATION TO FACILIT1V;? I~f-JI~ r~f~ tJifiJJ
If ,~1I1 dlJil11Hh I 1J,'ih rl;,lLt J ..... '1'" __J I " '~I _01-0' If [1, f' '''I E~'J ,~

5 DId you observe patIent's amval at the faCIhty? IfNO skip to Questzon 22 0 Yes
oNo sla to 22

6 Who first greeted patIent?
1 ObstetrICIan/Gynecologist (OB/GYN)
2 General PhYSICIan
3 ResIdent PhysICIan or ReSIdent OB/GYN
4 MedJ.cal Intern
5 Nurse or Nurse MIdwIfe
6 Nursmg asSistant
7 MIdwIfe (traIned or untramed)
8 Recepttomst, Secretary. CustodIan, etc
9 Other (please spectfy)

01
02
03
04
05
06
07
08
09
o Not observed •7 In your OplDlOn, how was pattent greeted? <#>

1 Supporttvely (slap to Questlon )
2 Neutrally
3 Ne attvel

01
02
03
o Not observed

8 Ifthe pattent was greeted "Negatwely". do you thmk thIs was related to her bemg
IdentIfied as a postabortton care pattent?

DYes
oNo
o Not observed

9 DId the person greeung the patIent commumcate m a language she appeared to
understand?

DYes
oNo
o Not observed

10 If the staffmember could not dIrectly commumcate WIth the patIent, was someone
aval1able to translate?

DYes
oNo
o Not observed

11 DId the staffmember who greeted the patIent mtroduce hIm or herselfby name? DYes
oNo
o Not observed

12 DId the staffmember who greeted the patIent call the patIent by her name?

13 DId the patIent appear to be capable ofcommumcatIng WIth staff (1 e was she COIlSClOUS

and alert)? IfNO, then slap to Questlon 13

DYes
oNo
o Not observed
DYes
o No (slap to # )
o Not observed

2 •
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OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE

14 Was the panent accompamed to the faClhty?

15 Was the panent or person accompanymg patIent reqmred to obtam medIcanons or
supphed before treatment could begm?

16 Was the panent or person accompanymg patIent reqmred to pay for seMces before
treatment could begm?

17 Were the followmg Items avaIlable for the patIent to use wlule W31tJ.ng to be exammed?
(please check all that apply)
1 StandIng area only
2 ChaIrs or benches
3 Couches
4 Beds

18 Was the W31tlDg area protected from the weather (I e sun, ram, cold temperatures, etc )?

=---'-'" - -' - ---

22 Date when prOVIder or other medIcal staff:first evaluated the patent's status

23 TIme when prOVIder or other medIcal staff first evaluated the patIent's status

24 What type ofprOVIder first exannned the panent?
1 ObstetnClan/GynecologIst (OB/GYN)
2 General PhysICIan
3 ReSIdent PhYSiCian or Resident OB/GYN
4 MedIcal Intern
5 Nurse or Nurse MidWIfe
6 NurSlllg assistant
7 MIdwlfe (traIned or untraIned)
8 TradItIonal BIrth Attendant (tramed or untramed)
9 Other (please specIfy)

25 Old the person exammmg the patIent commumcate m a language she appeared to
understand?

26 Ifa staff member could not dIrectly commumcate With the patIent, was someone
avallable to translate?

27 Old the staffmember who exammed the patIent mtroduce hIm or herself to the pattent by
name?

DATAPAC Module 5

DYes
DNo
oNot observed
DYes
DNo
oNot observed
DYes
DNo
oNot observed

_/_/_-
<dd/mm/1 >

3



OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE

28 Did the staffmember who greeted the panent call the panent by her name?

29 Was the panent allowed to undress mpnvacy?

30 Was the panent gIven sometlung (drape, gown, etc) to cover her body dunng
exammanon? IfNO, skIp to QuestIon

31 IfYES, dId the covenng appear to be clean?

32 Was the exammatlon performed m an area With audItory pnvacy?

33 Was the exammanon perfonned m an area With VISUal pnvacy?

34 Was a pelVIC exam performed?IfNO, then please skIp to questzon #

35 Was the pelVIC exam explamed. to panent pnor to the procedure (mc1udmg a descnpnon
ofthe procedure, nsks and benefits, etc)?

36 IfpelVIC exammanon was done, dId the proVIder

Wash hands With soap and water before the exam?

Wear gloves? (IfNO, slap to QuesUon ##)

Gloves appeared to be clean or stenle?

Perfonn a speculum exam? IfNO, slap to questIOn ##

Speculum appeared to be dIsInfected or stenhzed?

Perfonn bunanual exammanon?

Use adequate hght?

DATAPAC Module 5

DYes
DNo
DNot obselVed
DYes
DNo
DNot avmlable
DYes
D No (slap to #)
DNot avmlable
DYes
DNo
DNot obselVed
DYes
DNo
DNot avaIlable
DYes
DNo
DNot avmlable
DYes
D No (skI to # )
DYes
DNo
DNot obselVed

DYes
DNo
DNot obselVed
DYes
DNo
DNot obselVed
DYes
DNo
DNot obselVed
DYes
DNo
DNot ObSeIVed
DYes
DNo
DNot obselVed
DYes
DNo
DNot obselVed
DYes
DNo
DNot obselVed

4
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OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE

37 What eqwpment or mstruments were used to evaluate the uterus? (please check all that
apply)

1 Ultrasound
2 Other (please spectfy )
3 None

38 Old the prOVIder place contanunated waste m a dIsposal contamer?

39 Old the prOVIder place mstruments mto decontanunatIon solutIon?

40 Durmg the pelVIC exammatIoD, how dId the prOVider speak to the patIent?

1 Supporuvely
2 Neutrally
3 NegatIvely
4 Old not eak to atIent at all

41 Was pregnancy status assessed? IfNO, skip to Question #

42 How was pregnancy status assessed? <A> (please check all that apply)

1 HIstory oflast menstrual penod (LMP)
2 HIstory ofsymptoms
3 PelVIc exammatIon
4 UnnaryHCG
5 SerumHCG
6 Ultrasound
7 Other lease C

43 How was patIent assessed for uterme perforatIon? <A> (please check all that apply)

1 Bymstory
2 By chmcal exammatIon
3 By radIologIcal exammatIon
4 Laparoscopy
5 Dunng laparotomy
6 Ultrasound
7 Not assessed

44 Was the patIent asked Ifshe was m pam dunng the exam(s)?

45 Was there eVIdence ofpatIent pam (VIsual or audible cues) dunng the exam(s)? IfNO
slap to Question ##

46 Was the patIent given any pam medIcatIons?

47 DId patIent's pam dunng the exam(s) seem adequately controlled?

DATAPAC Module 5

01
02
03
oNot observed

DYes
ONo
oNot observed
DYes
ONo
oNot observed
01
02
03
04
oNot observed

DYes
ONo
oNot observed
01
02
03
04
05
06
07
oNot observed
01
02
03
04
05
06
07
oNot observed
DYes
ONo
oNot observed
DYes
DNo
o Not observed
DYes
ONo
oNot observed
DYes
ONo
oNot observed

5



OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE

48 Was patlent told the results ofher dIagnostlc exammatIons and procedures?

49 DId the patlent have the opportumty to ask questlons after dIagnostIc exanunatIons and
procedures were completed?

50 IfpatIent asked questIons, were they answered accurately and appropnately?

51 Whom, other than the staff, was mformed of the patient's dIagnOSiS? (please check all
that apply)

1 PatIent
2 Husband or Male Partner
3 Parent(s)
4 Pohce
5 Person or people accompanymg patient to faclhty (If dIfferent than 2, 3, or 4)
6 Other (please specIfy) _

7 Noone
52 Where dId patient wmt for further evaluation and treatment?

1 Was treated munedIately (slap to question )
2 Emergency Room Wmting Area
3 ExanunatlOnffreatment Room
4 Other lease ...........fi,,)

53 Was panent told that her access to treatment depended upon certaIn precondInons (e g
payment, permISsIon ofhusband, etc)1 /fNO slap to Questzon

54 What pre-condInons were reqwred ill order for patient to receIve treatment?
1 Husband or partner consent
2 Parental consent
3 JudICIal or pobce approval
4 Consent ofone or more medIcal spectahsts or a medIcal COmmIttee
5 Acceptance ofa contracepnve method
6 Age
7 Manta! status
8 Panty
9 Number ofsons
10 Ethmclty or rehglOn
11 Ablhty to payor purchase seIVlceS or supphes
12 Avallability ofmedIcal personnel or supphes
13 Other (please spectfy) _

55 Were the followmg Items avaIlable to the patient wrole she Walted for treatment? (please
check all that apply)

1 StandIng area only
2 Chatrs or benches
3 Couches
4 Beds

DATAPAC Module 5

DYes
ONo
oNot observed
DYes
ONo
oNot observed
DYes
ONo
oNo questlons asked
oNot observed
01
02
03
04
05
06
07
oNot observed

01
02
03
04
oNot observed
DYes
DNo (skip to #)

"rall that apply
01
02
03
04
05
06
07
08
09
010
011
012
013
oNot observed

01
02
03
04
oNot observed

6
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• OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5

56 Was the WaItIng area protected from the weather (Le sun, ram, cold temperatures, etc )1 DYes
ONo
oNot observed

57 Was patIent sent away or chose to leave poor to procedure? IfYES, then the observatIOn
lS completed

---- - --::,- :;=-:::!-,.... =_= _~_ - I:'" __ -_ _ _ _

_=_=-== - _ :.~- ;;::-Observation ofTREATMENT - - --

oYes (observation
complete)

ONo

58 Date when treatment began I I
---::Zddlm -->-

59 At what tIme dId treatment procedure begm

01
02
03
04
05
06
07
08
oNot observed

./all that apply
01
02
03
04
05
06
07

) 08
09
010
Oll
012
013
014
015
D 16
D 17
D Not observed

Pnmary staffmember who perfonned treated patIent
1 ObstetnClanlGynecologIst (OB/GYN)
2 General PhYSICIan
3 ResIdent PhySICian or ReSIdent OB/GYN
4 Medtcal Intern
5 Nurse or Nurse MidwIfe
6 Nursmg assIstant
7 MidwIfe (traIned or untramed)
8 Other (please spectfy)

Treatment procedure(s) perfonned (check all that apply)
1 ObservatIon only
2 ObservatIon and exammatlon only
3 Reparr of laceratlons or other trauma
4 Flmd replacement
5 AntIbIOtlCS
6 TransfusIon
7 Manual Vacuum Asprratlon (MYA) ~o to question )
8 Electnc Vacuum Asptra1:J.on (EVA) ~o to questIOn )
9 DIlanon & Curettage (D&C), also called Sharp Curettage (sq, (go to quesbon
10 MVA orEVA plus D&C (go to question )
11 Hysterotomy
12 Laparotomy for utenne exploratIon or reparatlons
13 Laparotomy for abdommal mJUfles
14 Laparoscopy
15 Hysterectomy
16 Other abdommal or gynecolOgical surgery (please specIfy) _
17 Other (please specIfy) _

61

60

•

•
62

63

Was the prOVIder who treated the pattent able to communIcate m a language the patIent
appeared to understand?

Ifa staff member could not dIrectly commumcate With the patIent, was someone
avatlable to translate?

DYes
ONo
oNot observed
DYes
ONo
oNot observed

7



OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5 •
64 DYes

DNo
oNot observed

65 Did the staff member who greeted the patIent call the patIent by her name? DYes
DNo
oNot observed

66 Were treatment procedures explamed to patIent poor to ImplementatIon? DYes
DNo
oNot observed

67 Were the nsks and benefits ofthe treatment procedure explamed? DYes
DNo
oNot observed

68 Were poSSIble alternatlve treatments or procedures explamed? DYes
DNo
oNot observed

69 DId the patIent have the opportunIty to ask questIons pnor to the utenne evacuatIon? DYes
DNo
oNot observed

70 IfpatIent asked questIons, were they answered accurately and appropnately? DYes
DNo
oNo questIons
asked •oNot observed

71 Was the patIent asked to gIve her permISSIOn for the utenne evacuatIon procedure? DYes
DNo
oNot observed

72 Was treatment procedure perfonned m an area WIth audItory pnvacy? DYes
DNo
oNot observed

73 Was treatment procedure perfonned m an area WIth VIsual pnvacy? DYes
DNo
oNot observed

74 Before the treatment procedure began, dId It appear that

All necessary supplIes, med1catlons, and mstruments were avaIlable m the DYes
treatment area? DNo

oNot observed
Instruments were stenhzed or mgh-Ievel dIsInfected? DYes

DNo
oNot observed

Treatment procedure tray was prepared? DYes
DNo
oNot observed

All necessary staffmembers were present? DYes
DNo
oNot observed

8 •
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75 Did the treatment area appear clean (free from VISible dIrt and pests)? DYes

DNa
o Not observed

76 Was a tramed anesthetIst or anesthesiologist present? DYes
oNo
o Not observed

77 Was the patIent asked Jfshe was ill pam? DYes
oNo
o Not observed

78 Was there evIdence ofpatIent pam (VIsual or audIble cues) dunng the procedure? <Y> DYes
IfNO, then slap to Questzon ## DNo

o Not observed

79 Did patIent's pam seem adequately controlled? DYes
DNo
o Not observed

80 IfpatIent was consCIOUS dunng procedure, how did staff speak to her? <A> 01
1 Supporuvely 02
2 Neutrally 03
3 NegatIvely 04
4 Old not speak to patient at all o Not observed

81 Was cemca.l dtlahon reqUIred? IfNO, slap to QuestIOn DYes

• DNa
o Not observed

82 Ifyes, how was celVlX dllated? <A> 01
1 With ngId dIlators? 02
2 With lammana? 03
3 With progressively largervacuum cannulae 04
4 Mlsoprostol 05
5 Other (please specIfy) o Not observed

83 Date when cervIcal dIlatIon began _1_1_-
<dd/mm/1 >

84 Time when cervIcal dIlatIon begm

85 Date when cervIcal dIlatIon was completed? _1_'_-
<dd/mm/1 >

86 Time when cervIcal dJlatIon was completed?

•

• 9
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87

88

89

90

If InvasIve procedure (not Includmg pelVIc exam) performed, chd staffappear to

1 GIve patient antlblotlc pnor to procedure?
2 Scrub hands WIth anoseptlc soap & dry hands before procedure?
3 Use stenle gloves?
4 Use stenle drapes?
5 Clean vagmal and pubIc area or any area of InCIsIOn?
6 Use stenle or lngh-Ievel chsmfected mstruments?
7 Malntam sten1e technIque?
8 Follow umversal precautions?
9 Perform procedure m room protected from pests?

Ifmanual vacuum aspuatlon (MYA) was used, did proVIder appear to check vacuum
seal? lfNO. skip to Question

Ifvacuum aspuatlon (VA) performed, eIther eleetrovacuum aspuaoon (EVA) or MYA,
did a cbmc staffperson appear to (check all that apply)
1 Prepare synnge?
2 Cleanse vagmal area and cerVIX?
3 Use stenle or lngh-Ievel dlsmfected mstruments?
4 Insert cannula and attach synnge WIthout trauma?
5 Use no-touch techmque?
6 Move cannula effectlvely to empty ce1VlX?
7 Stop when SIgns ofcompletlon seen?
8 Examme the aspuate?
9 Repeat procedure J.fproducts ofconceptlon not seen?
10 Momtor the patlent for lmmechate compbcaoons pnor to leavmg the paoent?
11 Immechately place all used mstruments chrect1y In a decontanunatlon solution

follOWIng the procedure?
12 Immechatel lace all waste In a covered contamer?

How did completeness ofutenne evacuatlon usmg VA appear to be confirmed?
(check all that apply)
1 By tlme elapsed
2 Gntty nOIse or sensatlon
3 Break of suctlon
4 Cleanng ofaspuate
5 Exammaoon ofaspuated ossue
6 Follow-up D&C
7 Ultrasound
8 Other (please spect.fy) _

DATAPAC Module 5

./all that apply
01
02
03
04
05
06
07
08
09
oNot obselVed
DYes
ONo
oNot obselVed

./all that apply
01
02
03
04
05
06
07
08
09
010
011
012
oNot obselVed

./all that apply
01
02
03
04
05
06
07
08
oNot obselVed

10
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• OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5

91 IfD&C perfonned, dId a staffperson appear to IfNO skIp to QuestlOn ,(all that apply
1 Cleanse vagmal area and cervIX? 0 I
2 Use stenIe or Ingh-Ievel dIsmfected mstruments? 0 2
3 Properly cWate cervIX? 0 3
4 Insert curette WIthout cervIcal trauma? 0 4
5 Use no-touch technIque? 0 5
6 Move curette effectlvely to empty uterus? 0 6
7 Stop when SIgns ofcompletIon seen? 0 7
8 Examme the utenne contents? 0 8
9 Repeat procedure Jfproducts ofconceptIon not seen?
10 Momtor the patIent for nnmedIate complIcatIons pnor to leavmg the patIent? 0 9
11 ImmedIately place all used mstruments dIrectly In a dIsmfectlng solutIon 0 10

follOWIng the procedure? 0 11
12 ImmedIately place all waste m a covered contaIner? 0 11

oNot observed

•

92

93

Old completeness of uterme evacuatIOn usmg D&C appear to be determmed? IfNO,
slap to Question

If YES, how did completIOn ofuterme evacuatIon usmg D&C appear to be confirmed?
1 PatIent was not pregnant at presentatIon to tIns servIce sIte
2 Concurrent hysterectomy perfonned
3 Uterus contracted
4 Products of conceptIoDl1:J.ssue seen
5 Ultrasound
6 Other (please specIfy) _
7 Not confirmed

DYes
oNo
oNot observed

,(all that apply
01
02
03
04
05
06
07
oNot observed

94 Was patIent told what to expect durmg the tIme tmmedtately after the treatment (before 0 Yes
discharge)? 0 No

oNot observed

95

96

97

Was patIent told the results of her therapeutIc procedures?

Old the patIent have the opportunIty to ask questIons after therapeutIc procedures were
completed?

If patIent asked questIons, were they answered accurately and appropnately?

DYes
ONo
oNot observed
DYes
ONo
oNot observed
DYes
ONo
oNot observed

After treatment procedure was completed (check all that apply)

•

98

1
2
3

Was the treatment table chsmfected?
DId staffmembers wear cleanmg gloves?
Was the floor cleaned?

,(all that apply
01
02
03
oNot observed

11
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99 How dId patlent leave procedure area?

1 Walked unasSisted
2 Walked asSisted
3 Wheelchair
4 Gurney or stretcher
5 Patlent dIed & was taken to morgue (If./, observatIOn IS completed)

100 Were the followmg Items avallable for the patient to use whlle she W81ted to be taken
to the recovery area?

1 Standmg area only
2 ChaIrs or benches
3 Couches
4 Beds

101 Was the W81tlng area protected from the weather (I e sun, ram, cold temperatures,
etc)?

102 Date when treatment procedure was completed

103 Time when treatment procedure was completed

104 Was pallent taken Immediately (WIthin 5 mmutes) to the recovery area? lfYES, skip to
QuestIOn

105 Date when patlent entered recovery area?

106 Time when patient entered recovery area?

107 Where did pallent go to recover?
1 ImmedIately sent home/discharged
2 Remmned m treatment area
3 Returned to W81tlng area or emergency department
4 Obstetncs/Gynecology ward
5 Surgical recovery room
6 Intensive care umt
7 Other (please spec1fy), _

108 Did medical personnel observe the patient m the recovery area? lfNO, ship to
Question

DATAPAC Module 5

01
02
03
04
o5 Observation
compkte

o Not observed
./all that apply

01
02
03
04
o Not observed

DYes
oNo
o Not observed

_1_1_­
<ddlmm/1 >

oYes (skip to #)
oNo
o Not observed

_1_1_-
<ddlmm/1 >

12
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• OBSERVATION OF POSTABORTION CARE SERVICES QUESTIONNAIRE DATAPAC Module 5

109 Who observed the patIent m the recovery area? 0 1
1 ObstetncumlGynecologIst (OB/GYN) 0 2
2 General PhYSICIan 0 3
3 ResIdent PhysIcIan or ResIdent OB/GYN 0 4
4 Medical Intern 0 5
5 Nurse or Nurse MidWIfe 0 6
6 Nursmg assIstant 0 7
7 MidWIfe (tramed or untramed) 0 8
8 Other (please specrfy) 0 N b edoto seN

•

•

110

III

Old any post-procedure comphcanons develop before discharge? In NO, slap to
Question

What post-procedure comphcatlOns developed? (check all that apply)

1 DehydranonfmsuffiCIent flwd replacement
2 Flwd overload
3 Intmacanon
4 Anenualmsufficlent blood replacement
5 Comphcanons ofanesthesia (please specrfy). _
6 Adverse drugreaCtlon (please specJ.fy) _
7 Fever
8 Sepncenua
9 Pneumoma
10 Unnary tract mfectIon
11 EndometrIns
12 Vagmal or penneallaceranon
13 CelVlca1laceranon
14 Bladder perforanonlunnary mcontlnence
15 Utenne perforatIon
16 Bowel perforanon
17 Pentomns
18 Retamed products ofconcepnon (POC)
19 Ongomg or ruptured ectOpIC pregIIancy
20 Hemorrhage
21 SepsIslsepnc shock
22 Postabortal Syndrome, exceSSive anxiety, etc
23 Death (IfYE8, then observatIOn 1S completed)
24 Other (please specIfy)

DYes
oNo (slop to # )
oNot observed

.;'all that apply
01
02
03
04
05
06
07
08
09
010
Oll
012
013
014
015
016
017
018
019
020
021
022
023
024
oNot observed

13
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112 When CODSClOUS, was the patIent told ./all that apply

1 Normal bleedIng vanes from none to the eqUIvalent ofa heavy menses? 01
2 BleedIng may last from three days to hght bleedIng for up to three weeks? 02
3 Where to go for medical care and mformatIon 03
4 Take pamcetomol for erampmg 04
5 Rest for at least 24 hours? 05
6 Usual actIVItIes may be resumed when comfortable after 24 hours? 06
7 Sexual mtercourse may be resumed 1 week after bleedIng stops? 07
8 Condoms should be used for sex for the first week after abomon, regardless of 08femhty mtentlons?

099 Avoid douchmg?
10 Femhty W1l1 retumm as soon as 10 days? 010

11 RIsk factors for Sexually Transnntted InfectIons? 011
12 How to prevent Sexually Transnntted InfectIons? 012
13 Other reproductIve health servIces aval1able? 013
14 Where to obtaIn other reproductIve health servIceS? 014

o Not observed

113 Was the patIent told to VISIt a prOVIder Ifshe has ./all that apply

1 Severe or mcreased pam? 01

2 Fever? 02
3 Chills or extreme tIredness? 03
4 More than 3 weeks ofbleedIng? 04
5 BleedIng more than menstrual bleedIng? 05
6 Passage ofclots >8 em m SIZe? 06 •7 No bleedmg coupled With abdommal pam? 07
8 Has concerns about the treatment or her health? 08

o Not observed
114 Was patIent given wntten mstructlons? DYes

oNo
o Not observed

115 Where did the patIent go followmg discharge from the recovery area? 01
1 Immediately senthome/discharged 02
2 Remamed m treatment area 03
3 Returned to WaItIng area, emergency department, or ObstetrIcS/Gynecology ward 04
4 Returned to operatIng theater or procedure room for additIonal treatment 05
5 InteDSlve care urnt 06
6 Area for postabortlon contraceptIve counselmg (I e Famlly Plannmg Chmc) 07
7 Other (please spect.fy) o Not observed

116 Were the followmg Items avaJ.1able for the patIent to use whIle WaItIng to receive ./all that apply
postabortlon counselmg or to be discharged? (check all that apply) 01

02
1 Standmg area only 03
2 ChaIrs orbenches 04
3 Couches o Not observed
4 Beds

117 Was the WaItIng area protected from the weather (1 e sun, raIn, cold temperatures, DYes
etc)? oNo

o Not observed

14 •
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118 Date patient left recovery area _/_/_-

<ddlmm/ww>
119 Tune patient left recovery area?

hours mmutes
(24 hour time)

:..= ~=-..!.=-'±~~..!:c:: '1':;- :c..~ __l:f..,_~I:P-:.:_ : ....... ;!:::!.=':-;=.., ~l- ---:.-.... .... _ - ::!. -\:- :: _ ::1:- -::- .= ..._- -::. .!:.__L,.~,:B+:'! !=i - + ~::::. =__
'i~~iO:BSERVATIONOFPOSTABORTION CONTRACEPTIVE COUNSELING~g--.E
.,.;E' ....... ±-- -:::' - - - - ---- - - - - - .....- -:!.

120 Were contraceptive and/or mformallon offered to the patient?IfNO, then slap to DYes
DISCHARGE Sectlon (Questlon ##) oNo (slap to #)

oNot observed
121 Where dId contraceptIve counselmg take place 01

1 In the recovery area? 02
2 On the obstetncs & gynecology ward? 03
3 At the fanuly plannmg chmc? 04
4 Other (please specIfy) oNot observed

122 Who pnmanly prOVIded the contracepl1ve counselmg? 01
1 Counselor from Famtly Plannmg Clunc 02
2 ObstetriCIan/GynecologISt (OB/GYN) 03
3 General PhYSICIan 04
4 ResIdent PhYSICIan or ReSIdent OB/OYN 05
5 Medical Intern 06
6 Nurse or Nurse MidWIfe 077 Nursmg asSIstant 088 MidWIfe (tramed or untramed)

099 Other (please specrfy) oNot observed
123 DId the postabortlon contraceptive counselmg take place m an area WIth VIsual DYes

pnvacy? ONo
oNot observed

124 DId the postabortlon contraceptive counselmg take place m an area WIth audItory DYes
pnvacy? ONo

oNot observed
125 Was the patient told about the unmed1ate nsk of pregnancy? DYes

ONo
oNot observed

126 Was the pattent asked about her future plans or desrres for pregnancy? DYes
ONo
oNot observed

127 Was the pattent told about all avaIlable contraceptives (avmlable at that faClhty)? DYes
DNo
o Not observed

128 Was the patlent told about the potentJal SIde effects asSOCIated WIth each avaIlable DYes
method? DNo

oNot observed
129 DId the patient express a deSIre for contraception? DYes

DNo
DNot observed

•

•

•
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130

131

132

133

134

Ifthe pa11ent deSired a contraceptlve, what method was she gIven?
1 Male Condom
2 Female Condom
3 SpenmClde
4 Diaphragm.
5 Combmed oral contraeeptlve
6 Progesun-only pill
7 Injectable
8 Implant
9 IUD
10 Female stenbzatJ.on
11 Information on male stenhzatJ.on
12 Other method (please spectfy) _

Ifthe deSired contraceptlve was not gIven to the patient, was tlus because the method
was
1 Medically contramdlcated?
2 Not avallable at the faclhty?
3 Temporanly out ofstock?
4 ProVIder's opIDlon ofmethod?
5 No reason rOVIded to nent?
Ifthe pa11ent was not gIven her deSired contraceptive method, was she

1 Sent home WIth no further mformatlon or serviceS?
2 Given a referral shp to go elsewhere?
3 Given an appomtment for another time at tlus chmc?
4 Given an appomtment at another chmc?
5 Given appointment for follow up VISIt m home?
6 Brought to another site WIthIn or near chmc for method prOVISion on same day?

Ifdestred method unavmlable or contramdteated, was the patlent offered an alternatlve
method?

Ifpatlent was offered and accepted an alternatlve method, what was the method?
1 Male Condom
2 Female Condom
3 SpenmClde
4 Diaphragm.
5 Combmed oral contraceptlve
6 Progesun-only pill
7 Injectable
8 Implant
9 IUD
10 Female stenhzatlon
11 Information on male stenbzatJ.on
12 Other method (please spectfy) _

DATAPAC Module 5

01
02
03
04
05
06
07
08
09
010
011
012
oNot observed

.;'all that apply
01
02
03
04
oNot observed

.;'all that apply
01
02
03
04
05
06
oNot observed
DYes
oNo
oNot observed
01
02
03
04
05
06
07
08
09
010
011
012
oNot observed

16
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135 If the pattent dId not accept the alternatIve method, why not? -/all that apply
01

I PatIent dId not bke the alternatIve method 02
2 AlternatIve method not avmlable at SIte 03
3 Alternatlve method out of stock 04
4 MedIcal contramdIcatlon to alternatIve method 05
5 Patient wanted alternattve method at later date 06
6 SOClal bamer to alternatIve method (please speclfy) 07
7 Other (please specIfy) oNot observed

136 Was the pattent glVen verbal orwotten IDStruCUons on how to use the method she was DYes
given? ONo

oNot observed

137 Was the pattent told how to get resupphes ofthe method (napphcable)? DYes
ONo
oNot observed
oNot a ltcable

138 Were the followmg Items avallable for the patIent to use whlle wmtIng to be chscharged? -/all that apply
01

1 Stanchng area only 02
2 Charrs or benches 03
3 Couches 04• 4 Beds oNot observed

139 Was the WaltIng area protected from the weather (1 e sun, ram, cold temperatures, etc )? DYes
ONo
oNot observed

140 Date pattent left contraceptIve counsehng area _1_1_-
<ddlmm! >

141 TIme patlent left contraceptlve counselmg area

142 DISCharged to
1 Home?
2 Another health faCUlty?
3 Jail or pohce custody?
4 Other (please specIfy)

01
02
03
04
oNot observed

143 Was patIent gIVen post chscharge follow up appomtment? DYes
DNo
D Not observed.

• 17
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144 Other cbmc(s) to winch patIent was referred

1 None
2 Fam.I1y plannmg
3 Sexually Transnutted InfectJ.on (HlV/AIDS)
4 Antenatal
5 Pnmary health carelMaternal and Clnld Health
6 Mental health/SOCIal SeMces
7 Other (please specIfy) _

145 Day ofDIscharge

146 DIscharge Tune

DATAPAC Module 5

"..all that apply
01
02
03
04
05
06
07
oNot observed

_1_1
<dd/m -':'"">-

hours ~
4hourtzme

•

Observation completed

DYes

ONo

ReVIewed by SIte
Coordinator

Date _---:-'1. 1
(ddlmm/yyyy-)-

Pnntname

Tune _
(24 hour tune)

SIgnature

18
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The DATAPAC Supplzes and Equzpment Checklzstfor Postabortwn Care Servzces IS part of the
DATAPAC Core QuestIOnn31re Senes, a set of questIOnnarres and InstructIOn gUIdes that provIde •
an overvIew on how to desIgn and conduct quantItatIve PAC OR studIes The DATAPAC Core
QuestIonnarre Senes IS m modular form and currently mcludes

OverVIew GUIDE TO USING THE DATAPAC CORE QUESTIONNAIRE SERIES FOR
POSTABORTION CARE OPERATIONS RESEARCH A general gUIde for desIgmng
and Implementmg PAC OR

Module 1 GUIDE TO USING THE GENERAL INFORMATION QUESTIONNAIRE FOR
POSTABORTION CARE PATIENTS A bnef questIonnarre desIgned to umquely
IdentIfy study partICIpants and SItes

Module 2 GUIDE TO USING THE CLINICAL CASE REpORT FORM FOR POSTABORTION
CARE PATIENTS A questIOnnaIre for documentmg the clmical presentatIOn of
PAC patIents and theIr course of treatment as recorded m patIent charts and other
records

ModuleS

Module 3 GUIDE TO ASSESSING RESOURCE USE IN THE PROVISION OF POSTABORTION
CARE A senes of questIOnnarres desIgned to document resource use and cost of
provIdmg PAC servIces

Module 4 GUIDE TO USING THE POSTABORTION CARE PATIENT EXIT INTERVIEW A

questIOnnarre for assessmg the qualIty of PAC servIces from the patIent's
perspectIve, mcludmg measures of pam and understandmg of PAC counselmg
messages

GUIDE FOR OBSERVATION OF POSTABORTION CARE SERVICES An observatIOn
checkhst for assessmg the qualIty of PAC clImcal practIce mcludmg Issues such as
mfectIOn control, pam management, and mformatIon gIven to patIents •Module 6 GUIDE TO USING THE POSTABORTION CARE SUPPLIES & EQUIPMENT
CHECKLIST An mventory of supplIes and eqUlpment necessary for provIdmg PAC
servIces

The DATAPAC Core QuestIonnarre Senes IS deSIgned to be a gUIde for rapIdly assessmg the
qUalIty and cost-effectIveness of PAC servIces These mstruments and gUIdes are quantItatIve m
deSIgn and do not address qualItatIve research methodologIes such as open-ended mterviews or
focus groups The General Informatwn Questwnnazre (Module 1) IS the backbone of the senes,
collectIng general mformatIon deSIgned to umquely IdentIfy study partICIpants and SItes It IS
mtended for use WIth all PAC OR studIes that are deSIgned based on thIs senes For example, we
recommend that a researcher desIgmng a PAC "Cost Study" consult both the Guzde to Assesszng
Resource Use zn the Provzswn ofPostabortwn Care (Module 3) as well as the Guzde to Uszng
the DataPAC Core Questwnnazre Senes For Postabortwn Care Operatwns Research (Module
1)

•



datapac zpas org

or VZSlt our webslte at

For more mformatlOn, please
contact

DATAPAC Coordznator
Ipas

DATAPAC Module 6

PO Box 999
Carrboro, NC 27510-0999 USA Z

919 967 7052 (InternatIonal)
800 3348446 (US only)
9199290258 (fax)
datapac@lpas org

The mstruments mcluded m the DATAPAC Core
QuestIOnnarre Senes are meant to serve as templates and may
need to be modIfied for each study to reflect dIfferences m
treatment practIces and study SItes In addItIon to the
DATAPAC Core QuestIonnarre Senes, DATAPAC also
mcludes an electromc database of data from PAC OR studIes
and a lIbrary of supportmg documentatIOn such as protocols
and reports These resources are free to anyone mterested m
PAC OR Please contact Ipas for more mformatIon or to make
contnbutIons to DATAPAC

SUPPLIES & EQUIPMENT CHECKLIST
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SUPPLIES & EQUIPMENT CHECKLIST

OvervIew

DATAPAC Module 6

•The DATAPAC Suppbes and Equzpment Checklzstfor Postabortzon Care Servzces IS actually a
senes of checkhsts When used as a set, the checklIsts can be used to assess the avaIlabIlIty and
qUalIty of supplIes and eqUIpment needed to provIde adequate postabortion care (PAC) servIces
The checklIsts provIded here mclude

Checklist Name Description

FacIlIties Infrastructure, utIlItIes, and "durable goods" (Items that are
mtended to be used for one year or longer) Examples mclude
mnmng water, adequate ventilatIon, and a locked storage area for
medIcal supplIes eqUIpment

Reusable SupplIes Items that can be used, or cleaned and reused, several tImes
Examples mclude specula, stethoscopes, and lInens

DIsposable SupplIes Items that should only be used once and then dIscarded Examples
mclude dIsposable gloves, gauze, and bleach

Lab SupplIes Items that are needed m order to provIde lab servIces generally
requITed when treatmg PAC patients Examples mclude pregnancy
tests, mIcroscope, and ultrasound eqUIpment

MedIcatIOns MedIcatIons commonly needed for PAC patIents Examples
mclude local anesthesIa, analgesia, and antibIotics

Contraceptive CommodItIes Contraceptive methods Examples mclude condoms, IUDs, and
oral contraceptIve pIlls

These checklIsts mclude Items that are eIther requITed or useful when proVIdIng comprehensIve
PAC servIces However, It IS likely that your facIlIty wIll have supplIes and eqUIpment that are
not already present on these checklIsts The checklIsts are therefore aVaIlable from Ipas on
dIskette m MICroSOft Word so that addItIonal Items can be added to the lIst In order to Improve
the DATAPAC Suppbes and Equzpment Checkbstfor Postabortzon Care Servzces for future users,
please contact the DATAPAC CoordInator WIth any suggested addItions to the checklIsts

How to Complete the Checklists

Each questIon requITes a "Yes" or "No" response Generally, m order to answer "Yes" to the
question, the Data Collector should be able to observe the Item If a staff member says that an
Item eXIsts, but cannot show It to the Data Collector, then the correct response should be "No"
However, Data Collectors need to be flexIble For example, contraceptIves may be m a locked
cabmet WIth lImIted access The Item eXIsts, the Data Collector can see It, but It IS not necessanly
"aVaIlable" In thIs case, we recommend that you mark the Item as "No", but note m the space
provIded for comments that although the Item eXIsts, more proVIders need access to the cabmet

Also, many Items on these checkhsts may be subject to "stock outs", meamng that the facIlIty
runs out of the Item occasIOnally or even frequently ThIs IS partIcularly true for Items on the
DIsposable Supphes, Laboratory ServIces and Tests, MedIcatIons, and ContraceptIves checkhsts
Therefore, AppendIx 1 contams copIes of these forms where, m place of the YeslNo format, the

4

•

•



Data Collector may respond that an Item IS eIther "Usually", "Sometimes", or "Never" available
Unless the Data Collector IS a member ofthe faclhty staff, It IS hkely that she or he will need to
mtervIew staffmvolved m PAC servIce proVisIon m order to ascertain whether Item are frequently
unavailable

•
SUPPLIES & EQUIP:MENT CHECKLIST DATAPAC Module 6

Other Important Instructions mclude

ale hIH

Informed Consent: Ifcompletmg the checkhst requrres you to mtervIew
staffmvolved With PAC services (Appendix 1), then you should have a
SIgned mformed consent form on file for every partICipant m your study
You should also offer to give a copy ofthe mformed consent form to each
partiCIpant The Guuie to Usmg the DataPAC Core QuestIOnnaIre Serres
For PostabortlOn Care Operatlons Research (King et aI, 1998) prOVides
an example ofan mformed consent form, and copies ofthese forms can be
obtamed from Ipas
Do not say or do anythmg (other than complete the checklIst) durmg the proViSion ofPAC
servIces Be as discreet as possIble whIle completmg the checkhst
Do not discuss your observations With anyone other than the study staff
Use ball pomt pen when malang correctlOns Stnke through mcorrect
answer, make the correctIon and 101tlal (see example below)

ExampJe' ow to correct or m e c anges to answers

Orlgmal response Orlgmal response WIth correction

Mantal status Mantal status

1 Mamed m 1 Mamed 1""'"~
~

2 Cohabitatmg, "In umon" 02 2 Cohabitatmg, "In umon" 02

3 Smgle 03 3 Smgle ~

4 DIvorced 04 4 Divorced 04

5 Widowed 05 5 Widowed 05

•

When you have fimshed complet1Og the checkhst, be sure to THANK any staffor admmtstrators
who may have aSSIsted 10 the data collectIon process Good luck'

•
5
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SUPPLIES & EQUIPMENT CHECKLIST DATAPAC Module 6

•SUPPLIES AND EQUIPMENT CHECKLIST FOR

POSTABORTION CARE SERVICES

DATAPAC Module 6

Data collector name or ID#______ Checkhst# ----

HOSpItal Name

Date of data collecnon (ddlrnmlyyyy) __1__1

TIme observanon began TIme observanon ended

(24 hour tune) (24 hour tune)

Was form completed? DYes Was form revIewed DYes

DNo
by SIte CoordInator?

DNo

1 1

SIte Coordmator (Pnnt Name) SIgnature Date ReVIewed (ddlmm/yyyy)

•

•



FACILITIES CHECKLIST DATAPAC Module 6

InstructIons ./ YES If the Item IS Avmlable, FunctlOmng and Adequate

.; NO If the Item IS Not AvaIlable, Not FunctlOmng, and/or Not Adequate

Note any comments about an md1vldualltem m the a ro nate column

FACILITIES EMERGENCY TREATMENT RECOVERY COMMENTS
ROOM AREA AREA

PatIent Changmg Area DYes DYes DYes

DNo DNo DNo

ViSUal pnvacy (patlent & prOVIder DYes DYes DYes
cannot be seen by others) DNo DNo DNo

AudItory pnvacy (patlent & DYes DYes DYes
prOVIder cannot be heard by others) DNo DNo DNo

Exam table (With strrrups for DYes DYes
holdIng knees) DNo DNo

Beds DYes

DNo

Stretchers or gurneys DYes DYes DYes

DNo DNo DNo

Charrs or benches DYes DYes

DNo DNo

TOIlet for patIents DYes DYes DYes

DNo DNo DNo

Smk DYes DYes DYes

DNo DNo DNo

Runmng water DYes DYes DYes

DNo DNo DNo

Adequate room l1ghtIng DYes DYes DYes

DNo DNo DNo

Adequate ventIlatIon DYes DYes DYes
DNo DNo DNo

Adequate heat DYes DYes DYes
DNo DNo DNo

ElectrICIty DYes DYes DYes
DNo DNo DNo

Locked Storage Area (for DYes DYes DYes
medical supplles/eqUlpment) DNo DNo DNo

eleVlslOn & VCR DYes DYes

DNo DNo

7 jib



FACILITIES EMERGENCY TREATMENT RECOVERY COMMENTS
ROOM AREA AREA

Other (please specIfy) DYes DYes DYes

DNa DNa DNa

Other (please specIfy) DYes DYes DYes

DNa DNa DNa

Other (please specIfy) DYes DYes DYes

DNa DNa DNa

Other (please specIfy) DYes DYes DYes

DNa DNa DNa

YES =Available, FunctlOnmg, NO =Not Available, Not FunctlOnmg,

and Adequate and/or Inadequate

FACILITIES CHECKLIST DATAPAC Module 6

8
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REUSABLE EQUIPMENT & SUPPLIES

• InstructIons

DATAPAC Module 6

./ YES If the Item IS AVaIlable, FunctIOmng and Adequate

./ NO If the Item IS Not AVaIlable, Not FunctlOmng, and/or Not Adequate

Note any comments about an mdIvIdualItem m the appropnate column

•

•

REUSABLE EQUIPMENT & EMERGENCY TREATMENT RECOVERY COMMENTS
SUPPLffiS ROOM AREA AREA

Clean lmens (gowns, sheets, DYes DYes DYes
towels, etc ) DNo DNo DNo

Exam gloves (note number of DYes DYes # ofparrs
parrs) DNo DNo

Clearung gloves (note number DYes DYes # ofparrs
ofparrs) DNo DNo

Reusable masks DYes DYes

ONo DNo

Eye protectIOn (glasses, DYes DYes
goggles) DNo ONo

SurgIcal gowns or aprons DYes DYes

DNo DNo

Adjustable hghtmg DYes DYes

DNo DNo

Stool DYes DYes

DNo DNo

Instrument table, tray, or DYes DYes
shelf DNo DNo

Stenhzer (Autoclave) DYes DYes

DNo DNo

ContaIner WIth hd (for stonng DYes DYes
stenhzed or dlSlnfected mstruments)

DNo DNo

Stethoscope DYes DYes DYes
DNo DNo DNo

Blood pressure gauge DYes DYes DYes
(Sphyguaonruanorneter) DNo DNo DNo

Thermometer DYes DYes DYes

DNo DNo DNo

VagInal speculum DYes DYes

DNo DNo

Sponge or ovum forceps DYes DYes

DNo DNo



REUSABLE EQUIPMENT & EMERGENCY TREATMENT RECOVERY COMMENTS
SUPPLIES ROOM AREA AREA

Tenaculum DYes DYes

DNo DNo

Cup(s) DYes DYes

DNo DNo

Blood collectIon tubes DYes DYes

DNo DNo

10cc synnges WIth needles DYes DYes

DNo DNo

Needle extenders DYes DYes

DNo DNo

Sharps dISPOSal contamer DYes DYes

DNo DNo

Contamer (for contammated DYes DYes
trash! disposable items) DNo DNo

Decontammation bucket (for DYes DYes
contammated mstruments) DNo DNo

Basms DYes DYes DYes

DNo DNo DNo

Oxygen tank, tubmg, mask, DYes DYes DYes
flowmeter (full tank) DNo DNo DNo

Ambu/Self-mflatmg bag DYes DYes DYes

DNo DNo DNo

Oral arrways DYes DYes DYes

DNo DNo DNo

SuctIon apparatus DYes DYes DYes

DNo DNo DNo

IV sets (needles?) DYes DYes DYes

DNo DNo DNo

IV stand DYes DYes DYes

DNo DNo DNo

Flashhght (torch or other DYes DYes DYes
emergency hght source) DNo DNo DNo

MVA smgle-valve synnge DYes
(With 3cc silicone) DNo

Valve set replacement (for DYes
smgle-valve synnge) DNo

REUSABLE EQUIPMENT & SUPPLIES DATAPAC Module 6
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REUSABLE EQUIPMENT & EMERGENCY TREATMENT RECOVERY COMMENTS
SUPPLffiS ROOM AREA AREA

MVA double-valve synnge =:J Yes
(WIth adaptors &3cc silicone) DNo

Valve set replacement (for DYes
double-valve synnge) DNo

Spare synnge seals (o-nngs) DYes

DNo

MVA cannulae (4mm DYes
standard) DNo

MVA cannulae (5mm DYes
standard) DNo

MVA cannulae (6mm DYes
standard) DNo

MVA cann.ulae (7mm DYes
standard) DNo

MVA cannulae (8mm DYes
standard) DNo

MVA cannulae (9mm smgle- DYes
scoop aperture) DNo

MVA cannulae (IOmm smgle- DYes
scoop aperture) DNo

MVA cannulae (12mm smgle- DYes
scoop aperture) DNo

Curette (Utenne-7rnm) DYes

DNo

Curette (Utenne-12mm) DYes

DNo

Dllator(s) (please specIfy type) DYes

DNo
Dl1ator(s) (please speclfy type) DYes

DNo

Dl1ator(s) (please specIfy type) DYes

DNo

InformatIon, educatIon, DYes DYes
commumcatIon matenals DNo DNa
(charts, posters, etc)

Other (please specIfy) DYes DYes DYes

DNo DNo DNa

•

•

•

REUSABLE EQUIPMENT & SUPPLIES DATAPAC Module 6
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REUSABLE EQUIPMENT & EMERGENCY TREATMENT RECOVERY COMMENTS
SUPPLIES ROOM AREA AREA

Other (please specIfy) DYes DYes DYes

DNo DNo DNo

Other (please specIfy) DYes DYes DYes

DNo DNo DNo

YES = AvaIlable, FunctIOnmg, NO =Not AvaIlable, Not FunctIomng,

and Adequate and/or Inadequate

REUSABLE EQUIPMENT & SUPPLIES DATAPAC Module 6
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•DISPOSABLE SUPPLIES • •DATAPAC Module 6

InstructIons· ./ USUALLY lfthe Item IS always or nearly always AVailable, FunctIOnmg and Adequate

./ SOMETIMES If the Item IS sometImes or occaSIOnally AVailable, FunctIonmg and Adequate

./ NEVER If the Item IS Not AVailable, Not FunctIOnmg, and/or Not Adequate

Note any comments about an mdlvldualltem m the appropnate column

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

Disposable stenle gloves o Usually o Usually o Usually

o Somet1mes o Somet1mes o Somet1mes

o Never o Never o Never

DIsposable masks o Usually o Usually o Usually

o Somet1mes o Sometlmes o Sometlmes

o Never o Never o Never

Disposable 1Dcc synnges wlth needles o Usually o Usually o Usually

o Sometlmes o Sometlmes o Somet1mes

o Never o Never o Never

DIsposable blood collectIOn tubes o Usually o Usually o Usually

o Somet1mes o Somet1mes o Somet1mes

o Never o Never o Never

Cotton swabs o Usually o Usually o Usually

o Sometlmes o Somet1mes o Somet1mes

o Never o Never o Never

Gauze n Usually o Usually o Usually

o Somet1mes o Sometimes o Somet1mes

o Never o Never o Never

DATAPAC Core Questionnaire Series-_<D
-C-_
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DISPOSABLE SUPPLIES DATAPAC Module 6

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

Cotton oUsually oUsually oUsually

o Sometlmes o Sometlmes o Somellmes

o Never o Never o Never

Alcohol o Usually o Usually o Usually

o Sometlmes o Sometlmes o Sometlmes

o Never o Never o Never

DIsmfectant (bleach etc) o Usually o Usually o Usually

o Sometlmes o Somellmes o Somellmes

o Never o Never o Never

Gluteraldyhyde (for cold stenhzallon) oUsually o Usually

o Somellmes o Somellmes

o Never o Never

AntIseptIc (for cleamng vagma & cervIX) o Usually o Usually o Usually
(speCIfy type) DSomellmes o Somellmes o Somellmes

o Never o Never o Never

Soap oUsually o Usually o Usually

o Somellmes o Somellmes o Somellmes

o Never o Never o Never

Samtary Pads o Usually o Usually o Usually

o Sometlmes o Somellmes o Somellmes

o Never o Never o Never

Informatlon, educatIOn & commumcatlon o Usually o Usually

matenals (for pallents to keep) o Sometlmes o Somellmes

o Never o Never

-';ATAPAC C.QueslJonnmre Senes • f/l'ge14



•DISPOSABLE SUPPLIES • •DATAPAC Module 6

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

Others (please speclfy) U Usually o Usually o Usually

U Sometlmes U Sometlmes o Sometlmes

o Never o Never o Never

Others (please speclfy) o Usually o Usually o Usually

o Sometlmes o Sometlmes o Sometlmes

o Never o Never o Never

Others (please speclfy) o Usually o Usually o Usually

o Sometlmes o Sometlmes o Sometlmes

o Never o Never o Never

DATAPAC Core QuestionnaIre SerIes

::S::-
~
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LABORATORY SERVICES & TESTS DATAPAC Module 6

instructIOns: ./ USUALLY J.f the Item IS always or nearly always AVaIlable, FunctIomng and Adequate

./ SOMETIMES If the Item IS sometImes or occaSIOnally AVaIlable, FunctIonmg and Adequate

./ NEVER If the Item IS Not AvaI1able, Not FunctIOmng, and/or Not Adequate
Note any comments about an mdlvldualltem m the appropnate column

LABORATORY SERVICES & Location COMMENTS
TESTS Emergency Treatment

Room Area

Hematocnt o Usually o Usually

o Sometunes o Sometunes

o Never o Never

Hemoglobm o Usually oUsually

o Sometunes o Sometunes

o Never o Never

Pregnancy test (please specify type) oUsually o Usually

o Sometunes o Sometunes

o Never o Never

Pregnancy test (please specify type) o Usually o Usually

o Sometunes o Sometimes

o Never o Never

Pregnancy test (please specify type) o Usually oUsually

o Sometunes o Sometunes

o Never o Never

Pregnancy test (please specify type) oUsually oUsually

o Sometunes o Sometunes

o Never o Never

-;ATAPAC • Questionnaire Series • _gel?



•LABORATORY SERVICES & TESTS • •DATAPAC Module 6

LABORATORY SERVICES & Location COMMENTS

TESTS Emergency Treatment
Room Area

Ultrasound D Usually D Usually

D Sometimes D Sometlmes

D Never D Never

RadIOlogy (X-ray) U Usually D Usually

D Sometlmes D Sometlmes

D Never D Never

Blood cross-match D Usually D Usually

o Sometlmes o Sometlmes

n Never o Never

Blood typmg D Usually D Usually

D Sometlmes D Sometlmes

D Never D Never

TransfuSIOn o Usually o Usually

D Sometlmes D Sometimes

D Never D Never

Rh factor D Usually D Usually

o Sometlmes o Sometlmes

o Never o Never

Blood bank o Usually DUsually

o Sometimes o Sometimes

o Never o Never

MIcroscope o Usually o Usually

o Sometimes D Sometimes

D Never D Never

DATAPAC Core QuestIonn81re SerIes---~
Page 18



LABORATORY SERVICES & TESTS DATAPAC Module 6

LABORATORY SERVICES & LocatIOn COMMENTS
TESTS Emergency Treatment

Room Area

Gram-stat.mng matenals o Usually o Usually

o SometmJ.es o Sometnnes

o Never o Never

Culture medIa & supplIes o Usually oUsually

o Sometnnes o Sometnnes

o Never o Never

Other Laboratory ServIces (please specIfy) o Usually oUsually

o Sometnnes o Sometlmes

o Never o Never

Other Laboratory ServIces (please specIfy) oUsually oUsually

o Sometnnes o Sometnnes

o Never o Never

Other Laboratory ServIces (please specify) oUsually oUsually

o Sometlmes o Sometnnes

o Never o Never

:ATAPAC..QuestIonmllre Senes • .age 19



•MEDICATIONS CHECKLIST • •DATAPAC Module 6

Instructions· ./ USUALLY If the Item IS always or nearly always AVailable, FunctlOmng and Adequate

./ SOMETIMES If the Item IS sometImes or occasIOnally Avmlable, FunctlOnmg and Adequate

./ NEVER If the Item IS Not AVailable, Not Functlonmg, and/or Not Adequate
Note any comments about an mdlvldualltem m the appropnate column

Medications Location Comments
Emergency Treatment Recovery

Room Area Area

General AnesthesIa (please speCIfy) D Usually D Usually D Usually

D Sometlmes D Sometlmes D Sometlmes

D Never D Never D Never

D Usually D Usually D Usually

D Sometlmes o Sometimes D Sometlmes

D Never D Never o Never

D Usually D Usually o Usually

D Somettmes o Sometlmes D Sometlmes

o Never o Never D Never

RegIOnal AnesthesIa (please speCIfy) D Usually o Usually o Usually

D Somettmes o Sometlmes o Sometlmes

D Never D Never D Never

o Usually U Usually D Usually

D Sometlmes D Sometlmes o Sometlmes

o Never o Never D Never

D Usually D Usually D Usually

o Sometlmes D Sometimes [] Sometlmes

D Never D Never o Never

Local AnesthesIa (please speCIfy) D Usually D Usually LJ Usually

D Sometimes D Sometlmes D Sometlmes

D Never D Never U Never

~

DATAPAC Core QuestionnaIre SerIes Page 20



MEDICATIONS CHECKLIST DATAPAC Module 6

Medications Location Comments
Emergency Treatment Recovery

Room Area Area
o Usually o Usually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

o Usually oUsually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

AnalgesIa (please specIfy) oUsually o Usually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

o Usually o Usually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

oUsually o Usually o Usually

o Sometunes o Somebmes o Sometunes

o Never o Never o Never

AnxlOlytIcs (please specIfy) o Usually o Usually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

o Usually oUsually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

o Usually oUsually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

AntIbIotIcs (please specIfy) oUsually oUsually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

~
e
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•MEDICATIONS CHECKLIST • •DATAPAC Module 6

--

Medications Location Comments
Emergency Treatment Recovery

Room Area Area
o Usually o Usually o Usually

o Somel1mes o Somel1mes o Sometimes

o Never o Never o Never

o Usually o Usually o Usually

o Sometimes o Somel1mes o Sometimes

o Never o Never o Never

OxytOXICS (please specify) o Usually o Usually o Usually

o Somel1mes o Sometimes o Sometimes

o Never o Never o Never

o Usually o Usually o Usually

o Somel1mes o Sometimes o Sometimes

o Never o Never o Never

o Usually o Usually o Usually

o Sometimes o Sometimes o Sometimes

o Never o Never o Never

IV flwds (please specify) o Usually o Usually o Usually

o Sometimes o Sometimes o Somel1mes

o Never o Never o Never

o Usually o Usually o Usually

o Sometimes o Sometimes o Sometimes

o Never o Never o Never

o Usually o Usually o Usually

o Sometimes o Sometimes [l Sometimes

o Never o Never o Never

Blood products (please specify) n Usually o Usually o Usually

o Sometimes o SometImes o SometImes

o Never o Never o Never

"'­o
'--
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MEDICATIONS CHECKLIST DATAPAC Module 6

Medications Location Comments
Emergency Treatment Recovery

Room Area Area
o Usually oUsually o Usually

o Sometunes o Sometlmes o Sometlmes

o Never o Never o Never

oUsually oUsually oUsually

o Sometunes o Sometlmes o Somet1mes

o Never o Never o Never

Other medIcatIons (please specIfy) o Usually oUsually o Usually

o Sometunes oSometlmes o Sometunes

o Never o Never o Never

o Usually oUsually o Usually

o Sometunes o Sometlmes o Sometlmes

o Never o Never o Never

oUsually oUsually o Usually

o Sometunes o Sometlmes o Somet1mes

o Never o Never o Never

~ DATAPAiore QuestIonnaIre SerIes • _age 23



CONTRACEPTIVE CHECKLIST DATAPAC Module 6

InstructIons ./ USUALLY If the Item IS always or nearly always Avadable, Funcnonmg and Adequate

./ SOMETIMES If the Item IS somenmes or occasIOnally AVailable, FunctIOmng and
Adequate

./ NEVER If the Item IS Not AVailable, Not FunctlOmng, and/or Not Adequate
Note any comments about an mmvidualitem m the appro nate column

Contraceptives .... S Comments= .::l 100
ell S ~

= ~
<Il Q Z;;l rI'J.

MODERN METHODS

Male Condom 0 0 0

Female Condom 0 0 0

SpermICIde 0 0 0

Diaphragm 0 0 0

Combmed oral contracepnve 0 0 0

Progesnn-only pIll 0 0 0

Injectable 0 0 0

Implant 0 0 0

IUD 0 0 0

Female steruizanon 0 0 0

Male stenhzatlon 0 0 0

Other method (please speCIfy) 0 0 0

Other method (please specIfy) 0 0 0

•
DATAPAC Core QuestIonnaire Senes Page 24
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CONTRACEPTIVE CHECKLIST

Appendix 1.

DATAPAC Module 6

•These forms are desIgned to be used when IntervIew knowledgeable staff to determIne whether
supplIes of certaIn Items occasIOnally or frequently run out Remember, If you IntervIew staff In
order to complete these forms, you should first obtam a wntten Informed Consent Form from
each staff member Involved

•

•
DATAPAC Core QuestIonnaIre Series Page 25
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•DISPOSABLE SUPPLIES • •DATAPAC Module 6

InstructIons ./ USUALLY Ifthe Item IS always or nearly always AvaIlable, FunctlOnmg and Adequate

./ SOMETIMES If the Item IS sometImes or occasIOnally AvaIlable, FunctIOmng and Adequate

./ NEVER If the Item IS Not AvaIlable, Not FunctlOnmg, and/or Not Adequate

Note any comments about an mdlvldualltem m the appropnate column

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

DIsposable stenle gloves o Usually o Usually o Usually

o Sometunes o Sometimes o Sometimes

o Never o Never o Never

DIsposable masks o Usually o Usually o Usually

o SometImes o SometImes o Sometlmes

o Never o Never o Never

DIsposable 1Dcc synnges WIth needles o Usually o Usually o Usually

o Sometimes o Sometunes o Sometimes

o Never o Never o Never

DIspOsable blood collectIOn tubes o Usually o Usually o Usually

o Sometimes o SometImes o SometImes

o Never o Never o Never

Cotton swabs oUsually o Usually o Usually

o Sometimes o Sometimes o Sometimes

o Never o Never o Never

Gauze o Usually o Usually o Usually

o Sometimes o SometImes o SometImes

o Never U Never o Never

"b
~-
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DISPOSABLE SUPPLIES DATAPAC Module 6

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

Cotton oUsually o Usually o Usually

o Sometunes o SometImes o SometImes

o Never o Never o Never

Alcohol o Usually o Usually o Usually

o Sometunes o SometImes o Sometunes

o Never o Never o Never

DIsmfectant (bleach, etc) oUsually oUsually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

Gluteraldyhyde (for cold stenhzatIon) o Usually o Usually

o Sometunes o Sometunes

o Never o Never

AntIseptIc (for cleanmg vagma & cervIX) oUsually oUsually o Usually

(specIfy type) o Sometunes o Sometunes o SometImes

o Never o Never o Never

Soap oUsually o Usually oUsually

o SometImes o SometImes o SometImes

o Never o Never o Never

Samtary Pads o Usually o Usually o Usually

o Sometunes o Sometunes o Sometunes

o Never o Never o Never

Inform.atIOn, educatIOn & commumcation oUsually oUsually

matenals (for patIents to keep) o Sometunes o Sometunes

o Never o Never
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, • .page 28



•DISPOSABLE SUPPLIES • •DATAPAC Module 6

-

Disposable Supplies Location Comments
Emergency Treatment Recovery

Room Area Area

Others (please specIfy) o Usually o Usually o Usually

o Somehmes D Somehmes D Somehmes

o Never D Never D Never

Others (please speCIfy) o Usually DUsually D Usually

o Somehmes D Somehmes DSomehmes

oNever D Never D Never

Others (please speCIfy) o Usually D Usually D Usually

o Sometimes o SometImes D Sometlmes

o Never o Never D Never

DATAPAC Core QuestIonnaIre SerIes
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