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SUMMARY

The nurse auxiliaries who work at the rural health centers (CESARs) of the
Honduran Ministry of Health (MOH) are frequently the only source of reproductive
health services in the communities they serve.  In order to increase access to long-term
family planning methods, the MOH and the Population Council’s INOPAL III Project
conducted an operations research study from 1997 to 1998 to see if nurse auxiliaries
could provide good quality IUD, Depo-Provera and vaginal cytology services without
health risks for their clients.  The study concluded that auxiliaries could provide these
services and that, in addition, the cost-effectiveness of the strategy was appropriate.  As a
consequence of the study, the MOH changed the Official Service Delivery Guidelines for
the Integral Care for Women to explicitly authorize auxiliaries to provide these services.

This project used the results of the previous study to increase access to long-term
methods (IUD and injectables) and vaginal cytology in rural areas. One hundred and
eighty three nurse auxiliaries, 56 nurses and 24 physicians were trained in counseling and
contraceptive methodology, including supervised IUD insertions. In these practical
sessions, the instructor determined (or certified) if the student could insert IUDs upon
returning to his/her service unit (UPS).  In total, 62% of the auxiliaries, 89% of the nurses
and 100% of the physicians were certified to offer this particular service.  The main
reason some of the providers were not certified was the lack of users who requested the
method in the training centers and, therefore, the impossibility of carrying out the
practical sessions under supervision.  All the participants were authorized to offer the
other services (pills, condoms, injectables and cytology) upon returning to their service
units (UPS).

Service statistics for the year 2000 showed that nurse auxiliaries who were trained
and certified in IUD insertion provided services to an average of 7.3 new family planning
users per month (2.2 pill users, 0.6 IUD, 3.7 injectables and 0.8 condoms) and they took
an average of 5.2 vaginal cytology samples a month.  The monthly averages for nurse
auxiliaries working in the CESARs were less than the averages for those working in the
CESAMOs.  In Region 3, however, where it was necessary to conduct a separate data
analysis, auxiliaries from the CESARs inserted an average of 1.3 IUDs per month and
they gave nine Depo-Provera injections.

Other analyses showed that only 47% of trained nurse auxiliaries and 64% of
those who had been certified reported having inserted at least one IUD after the training,
in contrast with more than 80% of the auxiliaries who reported at least one new pill,
injectable or condom user, and with the 84% who reported to have taken at least one
cytology sample.  In the CESARs, the proportion of auxiliaries trained (43%) and
certified (59%) who reported having inserted at least one IUD was less than in the
CESAMOs (58% and 74%, respectively).

This project showed once again the acceptability and convenience of training
nurse auxiliaries from the CESAMOs and the CESARs to give Depo-Provera injections
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and to take vaginal cytology samples, as they provide relatively high levels of these
services and most apply their skills upon returning to their service units.

Although at first glance the results from the IUD insertion training do not appear
to be very positive, a careful analysis shows that it is desirable to continue expanding this
strategy.  The IUD is actually a method with a very high rate of use-continuity that can
take the place of more expensive procedures and opportunities exist for improving the
present model.  The strategy can be improved by achieving two basic objectives: 1)
increase the proportion of trained auxiliaries who are certified by more carefully selecting
auxiliaries and the places that serve as training centers, choosing those that have
sufficient demand for IUDs and thus offer opportunities for practice, and 2) assure that all
the certified auxiliaries insert IUDs when they return to their service units, which implies
the need for promoting the new services to generate demand, identifying women who
desire the method before going to the training, and supervising IUD insertions more
frequently in their service units, to continue developing auxiliaries’ skills on-site, so as to
assure that the activity is carried out.

Finally, it is recommended that training for the delivery of these three services be
included in the auxiliary nursing school curricula, in the job description for auxiliaries
working in the MOH and in NGOs, and in the requirements and exams for entering into
civil service.
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I. BACKGROUND

1.1 Rural Health Centers  (CESARs) and Nurse Auxiliaries

Primary medical and paramedical care provided by the Honduran Ministry of
Health (MOH) is organized by territory into nine health regions, which are then
subdivided into 40 areas, which are then further subdivided into sectors. Normally, there
are four or five sectors in each area.  Each area has a Chief (a physician), and a Head
Nurse, who supervise the sectors and the health service units (UPS) existing within the
area. Usually, there are between five and ten health centers per sector.  In addition, each
sector has a Supervisory Nurse responsible for overseeing the provision of services in the
two types of primary care UPSs: health centers with a doctor and a dentist (CESAMOs)
and rural health centers (CESARs).

CESAMOs are UPSs located in populations of over 6,000 inhabitants.  The
minimum staff consists of a doctor, a professional nurse, a nurse auxiliary and a
promoter.  Most CESAMOs, however, have more personnel than the minimum required.
In total, the MOH has 241 CESAMOs throughout the country.

Rural health centers (CESARs) are the most accessible health service outlets for
the majority of women living in rural areas.  Although theoretically the CESARs serve
populations fluctuating between 1,000 and 12,000 inhabitants, the majority of the 867
CESARs within the MOH are located in communities with populations of between 1,500
and 3,500 inhabitants.  CESARs are attended by nurse auxiliaries who prepare for this
technical career for two years following the completion of the first three years of
secondary school.  Most nurse auxiliaries live in the area where they work and have
remained in the same CESAR for a long period of time. The main services provided by
auxiliaries include vaccinations, growth and development monitoring, and the prevention
and treatment of respiratory and diarrhea-related illnesses.  On a routine basis, they
prescribe antibiotics for clearly defined cases and they refer the complicated cases to
those health providers who are equipped to handle more serious cases.  As for
reproductive health, auxiliaries provide prenatal and postnatal care, occasionally assist
women in childbirth, and provide family planning services.

1.2 Operations Research Study to Increase Access to Family Planning
in CESARs in 1997

Until 1997, nurse auxiliaries were only authorized to distribute condoms and
contraceptive pills to current users of these methods (but not to new pill users, who had to
receive the method from a doctor or a professional nurse).  In spite of the unmet need for
contraceptive methods - which was higher in rural areas than in urban areas - IUDs were
not inserted, Depo-Provera injections were not administered and vaginal cytology
samples were not taken in the CESARs. Consequently, women from rural areas faced
difficulties in accessing long-term contraceptive methods and preventing cervical and
uterine cancer.
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In 1997 and 1998, the MOH and the Population Council’s INOPAL III Project
conducted a study to test if nurse auxiliaries could safely insert IUDs and take vaginal
cytology samples of proper quality. Sixty nurse auxiliaries from 16 health areas
participated in the experiment.  In addition, 11 physicians and 23 professional nurses who
worked in the CESAMOs and were responsible for supervising the CESARs were
trained.  The results showed that auxiliaries offered good quality services in terms of the
information offered to clients, compliance with service delivery guidelines, and follow-up
of users.  In all, the trained service providers inserted 2,030 IUDs from July of 1997 to
August of 1998, with the subsequent detection of only three pregnancies. In addition, in
the course of the project it was decided to train nurse auxiliaries in the use of the
injectable Depo-Provera, given that there was a great demand for the method among the
population and that the quality of the service provided by auxiliaries was appropriate.
Finally, an additional study carried out in five CESARs showed that the costs per user
varied according to two primary factors: the time invested in offering the service and the
number of clients to whom the service was offered.  The costs per new IUD user varied
between  $2.90 and $18.60 USD, while the costs per vaginal cytology sample varied
between $1.50 and $9.40 - costs which were lower than those observed in the
CESAMOs.1

Based on these results, the MOH modified the Official Service Delivery
Guidelines for Integral Care for Women in 1999 and explicitly authorized nurse
auxiliaries to insert IUDs, administer Depo-Provera injections and take vaginal cytology
samples.

II. STATEMENT OF THE PROBLEM
Although the Ministry of Health was interested in training nurse auxiliaries from

all the CESARs throughout the country to insert IUDs, administer Depo-Provera
injections and take vaginal cytology samples, the emergency resulting from the 1999
Mitch Hurricane prevented this plan from being carried out.  For this reason, the
Population Council’s FRONTIERS Program was approached for support to continue
expanding and evaluating this strategy.  The FRONTIERS Program decided to finance
this project due to its compatibility with its Intermediate Result 2, which is to encourage
greater use of operations research results.

                                                
1 See Villanueva, Yanira; L. Hernández, I. Mendoza and R. Lundgren. 1998. Expansion of the Role of
Nurse Auxiliaries in Offering Family Planning Services and Taking Vaginal Cytology Samples. INOPAL
III Final Report. Tegucigalpa, Honduras, Population Council.
2 Honduran Ministry of Health. Women’s Health Unit. 1999. Norms and Procedures. Manual for Women’s
Integral Care. Ministry of Health, Tegucigalpa, Honduras, September.
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III. OBJECTIVES
The overall objective of this project was to increase access for women living in

rural areas in Honduras to two long-term contraceptive methods (IUD and injectable
Depo-Provera) and to vaginal cytology services.

The specific objectives of the project were:

1. To develop a training system and to train 220 nurse auxiliaries, 44 doctors and 44
professional nurses from Health Regions 1, 2, 3, 5 and 6 to insert IUDs,
administer Depo-Provera injections and take vaginal cytology samples.

2. To evaluate the effectiveness, quality and cost-effectiveness of this strategy in
increasing access to the methods.

IV. METHODOLOGY

4.1 Design

This was a demonstration project. A single group post-evaluation design was
used.

4.2 Independent Variable

The independent variable was training in counseling and service delivery of three
new services: IUD insertions, Depo-Provera injections and vaginal cytology samples
(Pap smears). A description of this training is provided in section 5.1.3.

4.3 Dependent Variables

The main dependent variables used were the proportion of trained service delivery
providers who provided the new services, and the number of services provided.

4.4 Sources of Information

The sources of information used to evaluate project activities were the following:

Study registration card: doctors, nurses and nurse auxiliaries who attend training sessions
fill out this form  (presented in Appendix 1) when they begin their contraceptive
methodology training.  The form registers socio-demographic and work-related
information, such as education, time working in the UPS, number of children, religion,
family planning methods used, and training received.
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Certification forms: these seven forms are filled out by the contraceptive methodology
trainers in order to evaluate the skills of the students when providing the services.  They
are observation guides (checklists) of the procedures followed when a contraceptive
method is provided (including IUD insertion and removal) and when taking a vaginal
cytology sample.  The observations are used to certify students for IUD insertions.
Students who were not certified for IUD insertion could nevertheless offer injectables and
Pap smears.  These forms are presented in Appendix 2.

Monthly Production of Family Planning Methods and Cytology: this form, which is
presented in Appendix 3, records the number of consultations to new and subsequent
family planning users (pills, condoms, IUDs and injectables) and of vaginal cytology
services per month.  The information is compiled by supervisory nurses at the time of the
supervision and is delivered to the project coordinator at the bimonthly meetings.  This
information is obtained from the daily activity reports filled out by service providers
trained by the project (auxiliaries, nurses and doctors).

User Register: this form records socio-demographic characteristics and the contraceptive-
use history of clients who received services from providers trained in the project.
Appendix 4 presents a copy of the User Register.

 Accounting records: these records help estimate the cost and cost-effectiveness of the
new services.

V.   ACTIVITIES CONDUCTED

5.1 Training
5.1.1 Selection of personnel to be trained

The first step in selecting the doctors, nurses and nurse auxiliaries to be trained
was to hold a meeting with the regional and area management and supervision teams to
explain the project and to ask that they select personnel according to certain established
criteria.  These criteria were based on the experience from the previous project, and
included: a) to be working in a CESAR with a population of more than 3,000 inhabitants;
b) to be a nurse auxiliary with a permanent contract with the Ministry of Health; c) to
have a positive attitude toward family planning; and, d) to live in the community where
they work.  In addition, in order to facilitate the organization and supervision of the
training, it was requested that a maximum of seven auxiliaries be selected per sector.
Finally, it was requested that the CESAMO doctors and nurses responsible for
supervising the auxiliaries from the selected sectors be trained as well.

In spite of the fact that the project had not considered training the auxiliaries who
worked in the CESAMOs, the Area and Sector Chiefs considered it important to train
them.  To be able to evaluate the strategy appropriately, in all subsequent analyses we
separated the auxiliaries who work in the CESARs from those who work in the
CESAMOs.
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5.1.2 Training of Trainers

 The second phase of the project consisted of identifying and training those who
would be the trainers of the selected personnel.  The trainers were physicians and
professional nurses who provided family planning services in UPSs with sufficient
demand for IUD insertions, in order to be able to train others in the unit in a reasonably
short period of time.  Other requirements for being a trainer were to have a positive
attitude toward family planning, to be willing to train personnel and to have the approval
of the directors of the health centers where they worked, since they would have to devote
time to project activities and these UPSs would subsequently become training centers.

The training workshops lasted five days and included aspects such as an update
on the different contraceptive methods, a review of the Service Delivery Guidelines for
Integral Care for Women, use of the evaluation instruments to certify the trained
providers, and use of the data collection instruments that they and their students would
have to fill out once the project was in progress.

Each workshop cost 2,137 lempiras per person trained (approximately $142
USD).  This cost included transportation, lodging, per diem and materials.  In total, 30
trainers were trained, of which six were physicians (three from the metropolitan region
and three from Region 3) and 24 were professional nurses (eight from Region 2, eight
from Region 6, seven from Region 3 and one from Region 5).

5.1.3 Training and certification of service providers

The training of the service providers consisted of a workshop on family planning
counseling and training in contraceptive methodology.  The objective of the family
planning counseling workshops was to strengthen the providers’ skills in orientation and
counseling and, therefore, increase the possibility that their clients could make free and
informed choices regarding a contraceptive method, and then subsequently use it
correctly for as long as they wanted to avoid a pregnancy. In total, eight five-day
workshops were carried out, each attended by between 25 and 30 participants.  The
services of the Honduran Family Planning Association (ASHONPLAFA) were used to
offer the workshops.  Diverse participatory techniques were used in the workshops, such
as dramas, role-playing and working groups.  In addition, participants were given specific
reading and support material as well as a diploma for their participation.  The themes
covered in the workshop included sexuality, reproductive health, quality of care,
contraceptive methodologies, an overview of counseling, principles in verbal and non-
verbal communication and essential counseling techniques.  During the workshop,
participants practiced the counseling techniques they had studied.

At the beginning and end of each workshop, knowledge tests were applied. Table
1 shows that between the pre- and post-tests, the scores increased by 30 points in the case
of auxiliaries, 23 points for nurses and 24 points for doctors.  Thus, auxiliaries increased
their knowledge at a higher rate than nurses and doctors.
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Table 1
 Average Scores Obtained Before and After the Training, According to the Course,

Type of Test and Type of Personnel

Pre-test Post-test IncreaseType of training
Dr. Nur Aux Dr. Nur Aux Dr. Nur Aux

Counseling 65 64 51 89 87 81 24 23 30
Contraceptive Methodology 82 82 67 97 96 88 15 14 21

The contraceptive methodology training was provided in the UPSs of the trainers
who were trained in the second phase of the project.  This training took place between
June and December 1999 and between August and December 2000.  In total, 263 service
providers were trained, of which 183 were nurse auxiliaries, 56 nurses and 24 doctors.
The training lasted for five days, and was given to one or two students at the time. The
training was focused on clinical aspects involved in delivering the different methods
(such as indications, secondary effects, type of action, effectiveness and benefits of the
different family planning methods), and on the technical procedures (IUD insertions and
cytology samples).  The practice sessions began with pelvic models and progressed to
actual users who had requested the service.  In addition, the use of the data collection
instruments was reviewed.  At the beginning and end of each of these training sessions, a
test was given to measure theoretical knowledge gained.  As can be seen in Table 1, the
auxiliaries increased their scores by 20 points between the pre and the post-tests, which
was more than the nurses (14 point increase) and the doctors (15 point increase).

Certification of the students for inserting IUDs and taking cytology samples was
carried out by observing if the students complied with service delivery guidelines listed
in the seven observation guides (or checklists) presented in Appendix 2.  Certification did
not depend on a minimum number of insertions, but rather on whether or not the trainer
observed the student using the correct technique.  Table 2 shows the number of
observations made by the trainers of the project.  The observation number in this table is
the number of repeat observations made of single individuals. Usually, the trainers did
not begin to apply the observation guides until the students had already conducted a few
supervised procedures without using the checklists. As can be seen, the guides used most
often were those for IUD insertion and checkups, and for cytology sampling, the latter
being the most frequently used guide for follow-up observations as well. For IUD
insertions, 143 individuals were observed with a checklist at least once, ninety-three were
observed a second time and sixty a third time.
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Table 2
Number of Observations Reported by the Trainers According to Guide

and Observation Number

            Observation NumberObservation Guide
1 2 3 4 5

Family planning counseling 91 49 32 17 12
Counseling /administering
Depo-Provera

98 62 41 23 14

Counseling/ IUD insertion 143 93 60 26 13
IUD checkup 137 99 66 41 22
IUD removal 77 26 13 5 2
Combined Oral
Contraceptives

24 14 7 3 1

Cytology 145 127 107 79 52
Total 715 470 326 194 116

Table 3 summarizes the behaviors that were observed less frequently during the
first round of observations with each guide and, therefore, the points that need to be
emphasized in future training sessions.  In the case of family planning, little attention was
given to the dual protection offered by the condom (pregnancy prevention and
STDs/AIDS prevention).  In the case of Depo-Provera, little information was given
regarding secondary effects, which influence use-continuity of the method.  In the case of
the IUD, appropriate pelvic exams were not conducted and the presence of
contraindications was not verified.
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Table 3
Procedures Carried out 85% of the Time or Less During the First

Observations Using Each of the Guides

Procedures Correctly Carried Out During the ObservationGuide
Between 80% and 85% of the observations Less than 80% of the observations

Family
Planning
Counsel

ing

Ask: when she wishes to have another child; if she is
still using a method; why she stopped using a method

Explain: that all information is confidential;
what methods provide protection against
STDs/AIDS; methods a woman at risk for
STDs/AIDS should use
Obtain information about: level of schooling;
occupation; relationship with partner
Ask: if she had any problems with the
method

Depo-
Provera

Explain the advantages, disadvantages, and
precautions; explain when contraceptive protection
begins according to the moment during the menstrual
cycle, or postpartum or post-miscarriage period when
the injection is given.
Inform about the warning signs: abundant bleeding,
headaches and depression
Inform that the client can change methods at any time
and for any reason
Ask about: bleeding between periods or during/after
sexual relations; problems with active hepatitis,
kidney or heart disease, or diabetes
Wash hands with soap and water
Offer another method

Explain side effects: depression or lethargy;
possible delay in the return to fertility
Analyze with the client how the changes in
menstruation could affect her daily life and if
the delay in fertility would be important to
her
Wash hands
Ask about:  Serious headaches, satisfaction
with the method and if she wishes to
continue using Depo-Provera

IUD
inser-
tion

Determine size, shape and position of uterus through
a bimanual exam.

Inform about women who should not use an
IUD (risk of STDs/AIDS, heavy or painful
periods)
 Recommend that the client void her bladder

IUD
checkup

Explain the procedure for an IUD checkup
Gynecological exam:  to rule out pain when the cervix
is moved; rule out pain
Help the patient get up and tell her she can get
dressed
Ask that she return if there are any warning signs
Counsel about side effects and their management

Check that the patient understands the
procedure that will be carried out and what
she should expect.

Pills Consider contraindications, such as: cardiopathy;
hepatic diseases; uterine fibroids; diabetes
Review what to do in case the user forgets to take the
pill one, two or three days.

Cytology Ask patient about: current menstrual cycle; sexual
relations during the previous two days; if she
currently has her period and that preferably, if she
had had sexual relations in the previous two to three
days that she did not use vaginal foams,
suppositories, creams or douches.
Explain the procedure
Clarify any needs, worries or fears
Help the patient get up and let her know she may get
dressed
Wash hands with soap and water

Carry out bimanual exam to detect
abnormalities in the uterus and surrounding
tissues
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Table 4 shows the number of persons trained by region and type of provider.  Of
the 183 nurse auxiliaries who attended the training, only 62% were certified to insert
IUDs, compared with 89% of the nurses and 100% of the physicians. When auxiliaries
are separated according to the type of unit in which they work, one sees that 59% of the
auxiliaries working in CESARs and 70% of those working in CESAMOs were certified.
Certain differences are especially evident in the percentage of persons certified in each
region, especially in the case of auxiliaries in Regions 2 (where few auxiliaries were
certified) and 3 (where nearly all were certified).  In the case of Region 2, the problem
was that the NGO carrying out the training (PRODIM) did not have sufficient numbers of
users demanding the services.  Prior to this situation, the trainers sought to train the
auxiliaries in their own CESARs, which did not resolve the problem of too few numbers.
On the other hand, the success observed in Region 3 seems to have been due to two
factors: greater involvement of the regional and area levels in the organization,
coordination and follow-up of the process and the support provided by the permanent
advisor hired by USAID for that region - support that did not exist in the other areas.

 Table 4
Number of Persons Trained and Certified in IUD insertion,

By Health Region and Type of Service Provider

Trained Certified % CertifiedRegion
RA1 UA2 NUR3 DR4 RA1 UA2 NUR3 DR4 RA1 UA2 NUR3 DR4

METRO 0 0 8 6 0 0 6 6 - - 75 100
1 13 8 3 7 8 5 3 7 61 62 100 100
2 34 2 13 0 15 0 9 0 44 0 69 -
3 21 18 15 3 21 15 15 3 100 83 100 100
5 18 5 8 4 10 3 8 4 56 60 100 100
6 40 24 9 4 20 17 9 4 50 71 100 100

TOTAL 126 57 56 24 74 40 50 24 59 70 89 100
1   Auxiliaries in Cesares (Rural Auxiliaries).  2 Auxiliaries in CESAMOs (Urban Auxiliaries); 3 Nurses;
4 Physicians (Doctors)

At the end of the training, all participants received support material as well as a
diploma for their participation.  Those service providers who were certified in IUD
insertion also received a certification diploma and an IUD insertion kit, so that upon
returning to their centers they could carry out the procedures they had learned.  All the
providers were skilled in the delivery of the other contraceptive methods as well as in
taking vaginal cytology samples.  The cost of the training was 2,748 lempiras
(approximately $183 USD) per person trained.

In general, the training process was carried out according to plan and without any
setbacks.  Some of the adjustments made during the course of the project were: a) upon
request from the Ministry of Health, the inclusion of Regions 5 and 6 in project activities,
in addition to Regions 1, 2 and 3 which were originally considered; b) the establishment
of an agreement to carry out training sessions in the metropolitan region, where some
training centers have a high volume of users, but where the forms used in the project
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would not be filled out, signifying the loss of information; c) the great amount of time
spent in the training of personnel from Region 6 due to the rain that left some
communities isolated, and which impeded personnel from getting to the training site; d)
the training in Health Region 3 starting late due to lack of time on the part of the
personnel for training; and e) in Region 2, the use of the NGO PRODIM’s personnel and
installations where they have little demand for IUD insertion, causing a large percentage
of the personnel in the region to not be certified.

5.1.4 Characteristics of service providers trained

 Table 5 shows that the nurse auxiliaries, registered nurses and physicians who
were trained have different characteristics.  While practically all the auxiliaries and
nurses are women, the majority of the doctors are men.  The majority of the nurses and
auxiliaries are married women between 20 and 40 years of age.  A little less than a third
of the auxiliaries finished their studies in the last five years.  In all cases, the majority of
the service providers are in their thirties, but of those who are younger and older, most
are doctors and auxiliaries.  An important proportion of the doctors trained were doing
their social service, which explains their young age and the fact that a greater proportion
of them had recently graduated and had not received training in the Service Delivery
Guidelines for Integral Care for Women.  The majority of the providers worked in UPSs
which they described as rural.  Few have four or more children.  In terms of religion,
about a fourth of the auxiliaries and nurses are evangelical, in contrast with more than
90% of the doctors who declared themselves Catholic.  Surprisingly, few doctors (12%)
indicated that they had used contraceptive methods.
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Table 5
Distribution of Trained Service Providers According to Socio-demographic and

Work-related Characteristics and Type of Provider

Characteristics No. Auxiliaries Nurses Doctors
Sex 186 119 42 25
    Feminine 167 98.3 97.6 36.0
    Masculine 19 1.7 2.4 64.0
Marital status 180 115 41 24
    Married (including
   common law) 107 56.5 51.2 87.5
    Single 71 42.6 46.3 12.5
    Widowed 2 0.9 2.4 0.0
Age 186 119 42 25
    <= 20 2 0.8 2.4 0.0
    20 – 29 50 31.1 19.0 20.0
    30 – 39 91 43.7 64.3 48.0
    40 – 49 42 23.5 14.3 32.0
    >= 50 1 0.8 0.0 0.0
Time since finishing
school 186 119 42 25
    0 – 4 years 57 30.3 19.0 52.0
    5 – 9 51 23.5 38.1 28.0
    10 – 14 42 21.0 33.3 12.0
    >= 15 35 22.7 9.5 4.0
Time working in same
UPS 186 119 42 25
    0 – 4 years 94 46.2 45.2 80.0
    5 – 9 59 28.6 50.0 16.0
    >= 10 33 24.4 4.8 4.0
Type of UPS 183 118 40 25
    Urban 48 13.6 60.0 32.0
    Peri-urban 2 0.0 2.5 4.0
    Rural - easy access 72 44.9 30.0 28.0
    Rural - moderate access 24 13.6 5.0 24.0
    Rural - difficult access 37 28.0 2.5 12.0
Number of children 186 119 42 25
    0 –1 76 32.8 61.9 44.0
    2 – 3 81 44.5 38.1 48.0
    >= 4 29 22.7 0.0 8.0
Religion 186 119 42 25
    Catholic 126 63.0 66.7 92.0
    Evangelical 43 26.1 23.8 8.0
    Other 17 10.9 9.5 0.0
Have used Family Planning
methods 186 54.3 16.1 12.4
Received training in Service
Delivery Guidelines for
Integral Care for Women 186 47.8 18.3 12.4
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VI. SERVICE DELIVERY RESULTS

6.1  Number of providers reporting and provider-months reported
For reasons such as the accessibility of the CESARs and relocation or retirement

by project personnel, it was not possible to compile the monthly service statistics reports
from all the providers who were trained and certified.  For this reason, we resorted to the
concept of "reporting providers," which is the number of service providers who sent at
least one monthly activity report, and of "provider-months reported," which is the total
number of monthly activity reports sent by these providers.

All the information presented refers to the year 2000, since it was impossible to
get information from 1999.  As a result, the services provided are probably under-
estimated, since it would be logical to expect that in the first months following the
training a greater number of activities would be carried out, due to the initial enthusiasm
of the providers, as well as to the large unmet needs of users, who had been identified by
the providers and received services during those first months after providers returned
from their training.

Table 6 shows that, without counting Region 3, 127 service providers sent activity
reports for at least one month, and that the total number of months informed was 1,122,
that is to say, an average of almost nine months of information per provider.  Of all the
persons who provided reports, 88 were nurse auxiliaries who worked in CESARs, 33
were nurse auxiliaries who worked in CESAMOs, 3 were doctors and 3 were nurses.
When comparing these figures with the number of persons trained in Table 4, we can see
that while nearly 66% of the auxiliaries provided reports for at least one month of
activities, only five percent of the nurses and 12% of the doctors did so, which is why the
statistics presented refer to the auxiliaries.  The reporting of information was similar
among the different regions participating in the project.

Table 6
Number of Providers that Reported and Total Months Reported

According to Region and Type of Provider

Providers that reported Provider-MonthS reported
Region RA UA NUR DR TOT RA UA NUR DR TOT
Metro 0 0 0 0 0 0 0 0 0 0

1 12 8 1 0 21 127 85 10 0 222
2 32 2 1 0 35 235 14 5 0 254
3 21 19 (UPS) - 208 172 (months UPS) 380
5 16 5 1 3 25 160 41 12 34 247
6 28 18 0 0 46 260 139 0 0 399

TOTAL1 109 990
TOTAL2 88 33 3 3 127 782 279 27 34 1122

1 Includes Auxiliaries from Region 3 CESARs; 2 Does not include Auxiliaries from Region 3 CESARs.
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As was previously explained, the metropolitan region agreed to carry out training
sessions as long as they did not have to collect or report any type of information.
Likewise, one of the conditions for participation made by Region 3 was that they only
report data which was already included in the monthly reports they use to communicate
their service statistics.  For that reason, in the case of Region 3, there are only service
statistics according to type of unit (CESAMO or CESAR), and not by type of service
provider.  We can be sure that the services offered in the CESARs were provided by the
auxiliaries trained in the project.  However, in the case of the CESAMOs from this
Region, the type of provider who delivered the services cannot be determined nor can we
be sure that the services were delivered by a provider who was trained in the project.  For
this reason, in the analyses presented subsequently, we analyze Region 3 separately from
the other regions.

6.2  Total Services Delivered
Table 7 shows that in the months in which service statistics were reported (not

counting Region 3), the personnel trained by the project provided services to 2,585 new
pill users, 586 new IUD users, new 4,038 injectable users and 901 new condom users.  In
addition, they took 6,005 vaginal cytology samples.  Given their greater numbers, the
nurse auxiliaries were in almost all cases the main service providers.

Table 7
Total* Services Delivered in the Year 2000 According to the Monthly

Reports Presented, by Type of Provider

Total Services Delivered in 2000
AUXILIARIES

Type of Service

CESAR CESAMO TOTAL
NUR DR TOTAL

New OC 1908 399 2307 7 271 2585
OC checkup 2418 431 2849 14 249 3112
New IUD 268 147 415 84 87 586
IUD checkup 449 347 796 65 139 1000
New Injectable 2878 953 3831 86 121 4038
Injectable checkup 2554 739 3293 58 200 3551
New condom 714 119 833 4 64 901
Condom checkup 425 68 493 0 42 535
Cytology 3692 1765 5457 405 143 6005
* Excludes Region 3

We can add to these results the services delivered in Region 3 project UPSs,
which included 14,603 pill cycles distributed, 1,565 IUDs inserted, 6,245 injections
administered and 183,746 condoms distributed.  The auxiliaries trained in the project and
who worked in CESARs distributed a total of 5,435 cycles of pills, inserted 279 IUDs,
administered 1,924 injections and distributed 42,897 condoms.
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6.3 Monthly Averages of Services Delivered by Provider
Table 8 shows the average number of services provided by the nurse auxiliaries

trained in the project (without counting Region 3) and compares the results obtained by
auxiliaries working in CESARs with those working in CESAMOs. During the year 2000,
certified nurse auxiliaries cared for a monthly average of 7.3 new family planning users
(2.2 new pill users, 0.6 IUD, 3.7 injectable and 0.8 condom) and took 5.2 vaginal
cytology samples.  If we take the number of auxiliaries trained (not the number certified)
as the denominator, the averages of the total number of new users per month and of the
number of IUD insertions decreases by 0.2 users, that is to say, to 7.0 and 0.4,
respectively.  Table 8 shows that, on the average, auxiliaries working in CESARs
provided fewer IUD insertions and Depo-Provera injections and took fewer cytology
samples than auxiliaries working in CESAMOs.  The results of the t-tests showed that all
these differences were statistically significant, except in the case of checkups for Depo-
Provera users.

Table 8
Average Number of Services Provided per Auxiliary-Month Reported, and Number

and Proportion of Auxiliaries Who Reported Providing at Least One Service,
according to Type of Service and Type of UPS1

Average number of services
per month

Number of auxiliaries who
have offered at least one

service of each type,
according to type of UPS

Proportion of auxiliaries
reporting who have

provided at least one
service of each type

TYPE OF UPS TYPE OF UPS TYPE OF UPS
Type of Care CSR CSMO TOT CSR CSMO TOT CSR CSMO TOT
New OC 2.33 1.75 2.20* 83 29 112 94.3 87.9 92.6
OC checkup 2.95 1.89 2.72* 75 28 103 85.2 84.8 85.1
New IUD2 0.32 0.64 0.39* 38 19 57 43.2 57.6 47.1
IUD checkup2 0.54 1.52 0.76* 35 24 59 39.8 72.7 48.8
New IUD3 0.50 0.95 0.61* 27 17 44 58.7 73.9 63.8
IUD checkup3 0.78 1.67 1.01* 23 17 40 50.0 73.9 58.0
New injectable 3.51 4.19 3.66* 85 33 118 96.6 100.0 97.5
Injectable checkup 3.12 3.25 3.15 73 27 100 83.0 81.8 82.6
New condom 0.87 0.52 0.79* 78 26 104 88.6 78.8 86.0
Condom checkup 0.52 0.3 0.47* 56 16 72 63.6 48.5 59.5
Cytology 4.51 7.77 5.22* 73 29 102 83.0 87.9 84.3

1Excludes Region 3 personnel.  2 Trained Auxiliaries.  3 Certified Auxiliaries.
* p< .05, t test.

If we extrapolate these results to a scenario where nurse auxiliaries from all the
867 CESARs in the country would be trained, we could expect a total of 3,300 new IUD
users and 36,500 new users of injectables.  In addition, we should also consider an
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increase in new users in the CESAMOs as a result of ongoing accessibility to the
methods, given the greater number of trained providers that would exist.

 Table 8 also answers a key question concerning the effectiveness and feasibility
of the strategy of training auxiliaries in providing IUDs, injectables and cytology
services: What is the proportion of trained and certified auxiliaries who report having
placed their new skills into practice after the training?  As shown, only 47% of the trained
auxiliaries and 64% of the certified auxiliaries reported having inserted an IUD after the
training.  Only 43% of the trained auxiliaries and 58% of the certified auxiliaries working
in CESARs reported having inserted an IUD after the training, figures which are
substantially less than those reported by auxiliaries working in CESAMOs (58% of those
trained and 74% of those certified reported having inserted an IUD following the
training).  Therefore, it is of primary importance to seek mechanisms that assure that the
trained auxiliaries, especially those from CESARs, apply their skills upon returning to
their UPS.  With respect to the other services, more than 80% of the auxiliaries reported
having provided services to new users of other family planning methods and to have
taken cytology samples.

 The results from Region 3 can be added to the above results. By dividing the
family planning methods distributed by the number of auxiliaries from the CESARs that
reported information, a monthly average of methods distributed per auxiliary working in
the CESAR can be obtained: 1.34 IUDs inserted, 9.25 injections administered, 26.1 pills
distributed and 206 condoms distributed.  For the CESAMOs, the monthly averages by
unit were: 24.12 cycles of pills distributed, 3.38 IUDs inserted, 11.37 injections of Depo-
Provera administered and 370.6 condoms distributed.  At least in the case of auxiliaries in
CESARs, the above-mentioned levels of performances are better than those observed in
other regions.

As can be seen in Table 6, only three doctors and three nurses turned in activity
reports.  Because of the small number and high degree of self-selection in this sample, the
data is not reliable.  Nevertheless, for illustrative purposes only, we carried out the same
productivity analysis.  The data showed that three doctors provided services to a monthly
average of 15.7 new family planning users (7.9 for pills, 2.5 for IUDs, 3.5 for injectables
and 1.8 for condoms), provided 18.4 checkups for the different family planning methods
and took 4.2 cytology samples per month.  The monthly averages reported by the three
nurses were: 8.7 new family planning users received services (0.3 for pills, 3.8 for IUDs,
3.9 for injectables and 0.1 for condoms), 6.2 family planning checkups were provided
and 18.4 cytology samples were taken monthly.  All the doctors and nurses who reported
activities had inserted IUDs and administered injections.  Only one doctor and one nurse
reported having taken vaginal cytology samples.

6.4 Characteristics and Satisfaction of Users
Data was collected for family planning and vaginal cytology clients who received

services during the study period.  A total of 3,423 data cards were obtained, of which 593
were for users of cytology services, 2,391 for family planning users, and 439 for users
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who received both family planning and vaginal cytology services.  The user data card is
presented in Appendix 4.

Of the 2,830 family planning users, 56% were new users and 44% subsequent
users.  On the average, the new users tended to be slightly younger than the subsequent
users (23% were under 20 years old, compared to 15% of the subsequent users), but in
both cases, more than half of the women were between 20 and 29 years of age, and only
approximately 5% were 40 or older.  The differences in terms of other socio-demographic
variables were also small.  In both cases, only about 2% of women did not have children,
and nearly half had one or two children.  Approximately 43% did not want more
pregnancies, and about 90% of those who wanted one more pregnancy wanted to wait
two or more years before becoming pregnant.

Of the new users, 45% said they had used a contraceptive method previously.
Previous use of a method was less frequent among those who received a natural method
or an injectable for the first time (40%) and more frequent among women who received
pills, IUDs or condoms (around 50% in all the cases).  Among those who had used a
method previously, the pill was mentioned by 70%, the IUD by 17%, the condom by 12%
and the injectables by 10%.  These methods were obtained from the same UPS in half the
cases, or from ASHONPLAFA (18%), from another UPS (11%) or from a pharmacy
(12%).  The same UPS as a previous source was less common for the IUD than for other
methods.

Service providers seem to have understood the concept of "new user" in different
ways: use of any method for the first time, use of a given method for the first time, or
users who receive a method at the health center for the first time. As seen above, almost
half of the "new users" had used a method before.  To better understand this segment of
the clientele, we compared women who had never used a method previously (new to
contraception) with those who had used a method before. New users were younger (29%
under 20 years old, compared with 15% of those who had used a method before), had
fewer children (57% had two or less children, compared with 45% of those who had used
a method before), and were more likely to want to be pregnant in the future (62% vs.
52%).

As for the subsequent users, 32% used pills, 35% injectables, 28% IUDs and the
remainder used condoms or natural methods.  For most users of pills, injectables and
condoms, the first source of the method had been the same UPS, compared with 63% of
the IUD users, of whom 11% and 13% reported another UPS and a MOH hospital,
respectively, as first sources.  The last source reported was the same UPS for 88% of the
users, although this percentage was slightly less (83%) for users of injectables, who more
frequently reported another UPS or a hospital as previous sources.  The average duration
of use was 19 months for pills, seven months for  injectables, 20 months for the IUD and
15 months for condoms.

Twenty-one percent of the subsequent users began using a different method
during the consultation, 4% stopped using a method and 75% continued using the same
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method. A change in method was most common among condom users (40%) and pill
users (33%) and less frequent among users of injectables (7%).  The main reasons for
changing methods were the secondary effects and the desire for another method.  In the
case of condom users, partner opposition to the method was also an important factor.
Eighty-nine percent of subsequent users who received a new method received the method
that they wanted.  Satisfaction with the method received is most frequent among those
receiving injectables (94%), the IUD (86%) and pills (85%), and less frequent among
those receiving condoms (73%) or another method (54%).  Among those who wanted
another method, the methods most frequently requested were the injectables (70%) and
the IUD (19%).

As for the women who received cytology services, two-thirds said they had
previously had cytology samples taken.  Among those who had not had cytology samples
taken before, the main reasons they gave were embarrassment (26%), lack of familiarity
with the procedure (25%), not knowing where the service was offered (9%), and that they
had not considered it necessary (17%).

Among those who had already had a cytology sample taken, for 25% it had been
taken less than a year before, and for 57% between one and two years before.  For 58% of
the users, the source had been the same UPS, for 13% another UPS and for 20% a private
service provider. The source for the last cytology sample was the same UPS in 90% of
the cases.

Cytology samples were taken in 96% of the cases in which they were requested.
The nurse auxiliary provided the service to two-thirds of the users, the doctor to 18%, and
the nurse to 16%.

  VII. DISSEMINATION AND UTILIZATION
The results of this project have been discussed in periodic meetings with the

technical teams from Health Regions 1, 2, 3, 5 and 6, and with their area and sector
teams, with the Maternal and Child Health Department of the Ministry of Health, and
with the AID health team.  Also, the results have been presented to teams from Save the
Children and PRODIM (which participated in this project using its own resources to train
Region 2 MOH personnel), and with the Nurse Auxiliaries School in Tegucigalpa.

Based on the results of this project, USAID has given $150,000 to
EngenderHealth in order to train all nurse auxiliaries from Regions 2 and 5 who meet
selection requirements and have not yet been trained.
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VIII. CONCLUSIONS AND RECOMMENDATIONS
The purpose of this project was to expand training of nurse auxiliaries in inserting

IUDs, administering the injectable Depo-Provera and taking cytology samples, as well as
in carrying out new evaluations to determine the effectiveness and efficiency of the
strategy.

The administering of injectables and the taking of cytology samples by nurse
auxiliaries have continued to be fully acceptable strategies in the context of both
CESARs and CESAMOs.  More than 80% of the auxiliaries who were trained reported
having delivered these services upon returning to their UPS, and the average numbers of
services provided were quite high, upwards of six injections and more than five
cytological samples taken per month.  Even auxiliaries from the CESARs reached
monthly averages of more than six injections (3.5 to new users) and more than four
cytology samples - important achievements considering the type of populations they
serve.

The desirability of IUD insertion training is a topic that may require further
discussion.  In this project it was observed that less than half of the auxiliaries reported
having inserted IUDs following their training, and the monthly average for insertions was
only 0.4.  Although these results appear to be quite low, the IUD is a method with a very
high use-continuity rate that can practically substitute for sterilization, therefore the
results are very acceptable, equally in terms of effectiveness and cost-effectiveness.  By
simply referring to the CYP conversion tables, we can see that the monthly average
reached for IUDs is similar in effect to the application of four injectables.  Extrapolating
the above results to all of the CESARs, the number of IUDs applied in rural areas would
be more than 4,000 per year.  These results do not seem so exaggerated when we realize
that in Region 3 CESARs, auxiliaries reached an average three times higher than the
remainder of the study participants.

In addition, the data seems to indicate that the strategy can be improved upon
substantially by seeking two outcomes: 1) increasing the proportion of auxiliaries who
are certified to insert IUDs by the end of their training - which can be achieved by more
carefully selecting the auxiliaries who will participate in the training (e.g. assuring they
have a positive attitude toward the activity and have the minimum abilities needed to
apply the procedure), as well as assuring that the training is carried out in places with a
sufficient volume of insertions so as to guarantee that the auxiliary will be able to
perform enough practice insertions in order to be certified; and 2) increasing the
proportion of certified auxiliaries who perform insertions once they return to their
CESAMOs and, especially, their CESARs.  The latter can perhaps be achieved by
requiring auxiliaries to identify a minimum number of women in their communities who
want an IUD and to carry out the first insertions in their community under the supervision
of the nurse from the area or sector.  It would also be important for the supervisory visits
to be more frequent and for promotional activities to be conducted during the visit, or at
least to verify that the auxiliary has carried out the promotional activities in the weeks
prior to the supervisory visit.  Finally, uncomplicated, low-cost mechanisms to promote
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the services such as pamphlets and flyers should be designed for the purpose of
complementing the home visits and the community talks given by auxiliaries and
promoters.

Lastly, we recommend that nurse auxiliary schools add the contents and practical
aspects of the above-described training sessions to their curricula so that auxiliaries can
offer these services as soon as they begin their professional career.  Likewise, we
recommend that the knowledge and skills imparted in the training sessions be established
as requirements in the nurse auxiliary job descriptions and that the appropriate content be
included in the civil service admission exam in order to measure knowledge in these
areas.
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X. APPENDICES



APPENDIX  1
STUDY REGISTRATION CARD

EXPANSION DEL ROL DE PERSONAL AUXILIAR DE ENFERMERIA EN SERVICIOS DE
PLANIFICACION FAMILIAR

1. Nombre:________________________________________ 2. Fecha: _________________________

3. Cargo: __________________ 4. Región: ______ 5. Area: ________   6. Sector: _______

7. Edad: _________ 8. Sexo: F ___ M ___ 9. Estado Civil:___________________

10. Escolaridad
____ Primaria Completa ____ Secundaria incompleta
____ Secundaria completa ____ Universidad incompleta
____ Universidad completa

11. ¿Hace cuánto tiempo egresó de su carrera?

12. ¿Hace cuánto tiempo está en ésta UPS?

13. ¿La UPS donde trabaja es de tipo...?
____ Urbana ____ Periurbana
____ Rural de acceso fácil ____ Rural de acceso moderado
____ Rural de acceso difícil

14. ¿Cuántos hijos ha tenido?

15. ¿Cuál es su religión?
a. Católica b. Evangélica
c. Adventista d. Testigo de Jehová
e. Ninguna e. Otro ____________________

16. ¿Ha usado alguna vez algún método de planificación familiar?
a. Si b. No

17. Cuál método ha usado?
a. Lofemenal b. Ovrette c. T de Cobre
d. Condón e. Método natural f. Lactancia Exclusiva
g. Operación Femenina h. Otro: ________________________________________

18. ¿Ha recibido capacitación en las normas de atención a la mujer?
a. Si b. No

19. ¿Cuándo fue la última vez que recibió capacitación en planificación familiar?

20. ¿Cuál fu el tema específico de esa capacitación?

21. ¿Cuál es la población estimada de su área de influencia?



APPENDIX  2
CERTIFICATION FORMS

FORMULARIO No. 1
CONSEJERIA-INFORMACION SOBRE PLANIFICACION FAMILIAR PARA

LA MUJER QUE CONSULTA EN EL CESAR
(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:
_________________________________________________________________________________________

Cargo:_______________________________________________________ Fecha: ____________________

UPS: ________________________________________

Certificado: Si  No

Nº TAREA/ACTIVIDAD No PORCENTAJES
CONSEJERIA
Saluda respetuosamente 91 97 100 100 100 92
Se presenta amablemente 90 94 100 97 100 91

Asegura privacidad 91 90 98 100 100 100

1.

Explica que la información será confidencial 90 66 83 87 94 100

Obtiene información sobre:
Edad

91 90 96 100 100 100

Paridad 90 96 96 100 100 100
Número de hijos 90 93 94 100 100 100
Edad de hijo menor 89 90 88 97 100 100

Escolaridad 87 67 87 93 88 91
A qué se dedica 88 78 77 90 88 100

2.

Relación con la pareja 89 76 85 100 94 91
Pregunta intenciones reproductivas:
Desea tener más hijos:   Responde Sí  (pase a la siguiente pregunta)
                                       Responde No (pase a la No. 4)

77 87 98 100 93 100

Cuándo desea tener más hijos 81 82 90 100 94 90

3.

Determina riesgo reproductivo 82 87 95 100 100 100
Determina experiencia previa en planificación familiar:
¿Qué métodos conoce? 87 87 98 96 100 1004.

¿Ha usado métodos antes?
Responde Sí  (pasa a la siguiente pregunta)
Responde No  (pasa a la No. 5)

80 94 100 96 100 100



Nº TAREA/ACTIVIDAD No PORCENTAJES
Pregunta cuál método ha usado 64 92 97 96 100 100

Pregunta si lo sigue usando    Responde Sí (pasa a la No. 5)
                                                Responde No (pasa a la siguiente
pregunta)

61 92 97 100 100 86

Pregunta porqué dejo de usarlo 55 80 97 100 91 88

Pregunta si tuvo problemas con el método 56 84 97 100 92 88

Pregunta si se embarazó usando el método 60 75 94 96 92 88

Da información objetiva sobre todos los métodos disponibles en la
UPS 79 92 98 100 100 100

Sobre cada método explica de forma correcta, clara y precisa:
Qué es

87 89 98 100 100 100

Cómo previene el embarazo 86 88 98 97 100 100

Efectividad 86 90 98 100 100 100

Ventajas 86 91 100 100 100 100

Desventajas 85 93 100 100 100 100

Efectos secundarios 84 88 94 93 100 100

Si hay métodos no apropiados a su situación, explica cuáles son y
porqué no son apropiados 82 93 100 100 100 100

Explica cuáles métodos protegen de las ETS o el SIDA 84 76 91 93 94 100

5.

Explica cuáles métodos debe usar una mujer con riesgo de ETS o
SIDA 81 78 90 96 100 100

6. Apoya a la mujer a seleccionar el método que responde mejor a sus
necesidades, situación y preferencia 81 94 98 100 100 100

7. Si la usuaria hace una selección, hace preguntas dirigidas sobre
qué ha escuchado sobre el método para asegurar que la selección
es en base a información correcta.
Pase al formulario correspondiente: Nueva /Subsecuente
2.Depo provera
3. DIU
4. Control de DIU
5. Retiro de DIU
6. Orales combinados
7. Toma de citología vaginal

37 98 100 100 100 100

8. Si la mujer no está lista para hacer una selección, o si no está en el
momento apropiado para iniciar su método, entrega un método
temporal o de respaldo y cita para regresar

59 90 97 100 100 100

9. Invita a que regrese en cualquier momento para más información. Si
lo necesita, cita exclusivamente para consejería adicional. 77 96 98 100 100 100

10. Anota visita en el expediente clínico y si es apropiado entrega nota
de referencia 77 96 98 100 100 100

11. Registra la atención en el AT1 83 95 98 100 100 100

12. Se despide amablemente 82 98 100 100 100 100



FORMULARIO NO. 2
I. GUIA DE APRENDIZAJE DE DEPO PROVERA

(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:_______________________________________________________________________________

Cargo:______________________________________ Fecha:_____________________________

UPS:__________________________________________________

Certificado: Si   No

Nº TAREA/ACTIVIDAD No PORCENTAJES
Consejería dada:

•  Pregunta qué sabe ella de la inyección Depo-Provera 98 89 97 93 100 100
•  Corrige información equivocada y mitos, si existen. 96 87 91 97 100 100
•  Explica cómo funciona la Depo Prvoera para prevenir el embarazo, la

efectividad del método y la duración de la protección anticonceptiva. 97 86 97 95 100 100

•  Explica ventajas/desventajas/precauciones. 98 85 94 98 100 93
66 97 97 96 100 100

93 95 98 100 100 100

94 88 97 97 100 100

94 92 98 100 100 100

93 75 97 97 100 100

•  Explica posibles efectos secundarios:

Cambios en la menstruación (sangrados pequeños, prolongados,
ausencia de menstruación).

     Aumento de peso.

     Dolor de cabeza.

     Un poco de depresión o falta de ánimo.

     Posible retraso en retorno de la fertilidad. 93 75 97 97 100 100

•  Informa sobre señales de alerta: (sangrado muy abundante, dolores muy
fuertes de cabeza, depresión). 97 80 100 95 100 100

•  Analiza con la usuaria cómo los cambios en la menstruación afectarían su
vida cotidiana y si el retraso en el retorno a la fertilidad sería importante
para ella.

98 74 85 95 100 100

•  Informa a la usuaria que puede cambiar de método en cualquier momento y
por cualquier razón. 98 83 98 95 100 100

•  Explica cómo se aplica la inyección y pregunta si la prefiere en el brazo o
la nalga. 97 98 100 100 100 100

1.

•  Informa cuándo le toca la próxima inyección (fecha exacta). 96 100 100 100 100 100
Criterios de selección de la usuaria:

•  Pregunta sobre posibilidad de embarazo y retraso de la menstruación. 91 89 92 95 100 100
•  Pregunta y anota sobre sangrado entre menstruaciones o al tener relaciones

sexuales. 94 81 92 95 100 100

•  Pregunta sobre presencia de bulto duro en las mamas. 92 88 95 98 100 100
•  Pregunta sobre problemas de hepatitis activa, riñones, corazón, diabetes. 93 84 92 95 100 100

2.

•  Pregunta sobre dolores fuertes de cabeza. 92 79 98 100 100 100



Nº TAREA/ACTIVIDAD No PORCENTAJES
Si tiene una de estas condiciones, refiere a la usuaria a la clínica para evaluación
y ofrece un método de barrera para protegerla de un embarazo no deseado y
finaliza la observación.

46 98 96 100 100 100

•  Pregunta si está dando de mamar a un bebé menor de seis semanas. 89 91 97 100 100 100
Si la respuesta a esta pregunta es SI, informa de regresar cuando el bebé cumpla
seis semanas para su inyección. 52 98 100 100 100 100

Verifica una vez más la fecha de última menstruación (FUR). 86 91 95 97 100 100
Aplicación de la inyección:  si NO tiene condiciones de la lista en el número
dos y está en día apropiado para la inyección:
•  Se lava las manos con agua y jabón. 78 85 93 97 100 100
•  Prepara el material necesario. 80 95 100 97 100 100
•  Revisa el frasquito de Depo-Provera para asegurarse del contenido. 79 99 100 100 100 100
•  Agita el frasquito. 80 100 100 100 100 100
•  Limpia la tapita del frasco con alcohol y aspira todo el contenido sin

contaminar la aguja. 80 100 100 100 100 100

•  Protege pudor de la usuaria. 79 98 98 100 100 100
•  Prepara la piel en el sitio escogido por la usuaria por lo menos con dos

torundas con alcohol. 80 99 100 100 100 100

•  Inyecta en el músculo, NO da masaje. 80 100 100 100 100 100
•  Desecha jeringa y aguja apropiadamente. 80 100 100 100 100 100

3.

•  Se lava las manos. 80 75 96 94 100 100
Consejería después de la inyección:  repite información importante

•  Explica cuando comienza la protección anticonceptiva de acuerdo al
momento en el ciclo menstrual, post parto o post aborto en el que se aplica
la inyección.

91 80 97 97 100 100

•  Fija la fecha exacta para la próxima inyección y ayuda a la usuaria a
recordar asociándola con algún evento, día feriado, etc. 92 99 100 100 100 100

4.

•  Invita a la usuaria a regresar al promotor o clínica en cualquier momento si
tiene preguntas, inquietudes, efectos secundarios o desea cambiar a otro
método.

92 92 100 97 100 100

5. Seguimiento de Depo-provera

•  Pregunta sobre satisfacción con el método. 57 79 95 100 100 100

•  Pregunta por cefalea. 57 95 100 100 100 100

•  Pregunta por cambios de peso. 57 95 98 100 100 100

•  Pregunta si desea continuar usando Depo-provera

  Responde Sí (pasa a la siguiente pregunta)

  Responde No (pasa a la No. 6)
57 77 98 96 100 100

•  Aplica la dosis correspondiente 56 98 97 100 100 100

6. Ofrece otro método 47 85 84 100 100 100

7. Anota la visita en el expediente 74 99 98 100 100 100

8. Registra la acción en el AT1 77 97 98 100 100 100
9. Se despide atentamente 76 97 98 100 100 100



FORMULARIO No. 3
LISTA DE CHEQUEO PARA LA CONSEJERIA E INSERCIÓN DEL DIU

(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:
_________________________________________________________________________________________

Cargo:_______________________________________________________ Fecha: ____________________

UPS: ________________________________________

Certificado: Si  No

Nº TAREA/ACTIVIDAD No PORCENTAJES

CONSEJERIA
Da consejería sobre el DIU
• ¿Qué es? 143 95 100 100 100 100

• ¿Cómo funciona / efectividad? 142 92 97 97 96 92

• Tiempo de protección  hasta 10 años 142 91 99 100 100 100
• Ventajas / Desventajas 141 90 98 100 100 100

• Efectos secundarios, qué hacer si los tiene 143 89 97 98 100 100

• Signos de complicaciones: regresar inmediatamente 138 87 96 97 100 100

• Mujeres que no deberían usar este método (riesgo de
ETS/SIDA, menstruación muy fuerte o dolorosa)

136 79 93 93 96 100

1.

• Cuando debe regresar para su control 136 96 97 100 100 100

2. Corrige información errónea si la hay 131 92 98 98 100 93
3. Se asegura que la usuaria no tiene contraindicaciones para usar el DIU.

Si tiene contraindicaciones, refiere al CESAMO y entrega otro método
temporal

138 93 100 98 96 100

4. Describe el procedimiento y tranquiliza a la usuaria 142 87 97 98 96 100
5. Firma hoja de consentimiento informado 130 89 90 98 100 100

6. Recomienda a la usuaria que orine 141 65 85 93 92 100

7. Asegura una fuente de luz adecuada 140 94 99 100 96 100

INSERCIÓN
8. Se lava las manos con agua y jabón 140 89 99 97 100 100

9. Protege el pudor de la mujer 140 93 94 95 100 100

10. Se pone guante en la mano que hará el tacto vaginal 141 97 99 100 100 100

11. Revisa los genitales externos de la usuaria 139 91 99 100 100 100



Nº TAREA/ACTIVIDAD No PORCENTAJES

12. Realiza tacto bimanual:
• Determina tamaño, forma y posición del útero
• Descarta hipersensibilidad uterina o de anexos

138 86 97 100 100 100

13. Descarta el guante 138 99 100 100 100 100

14. Se coloca guante estéril para realizar limpieza de genitales externos y
separación de labios 141 94 97 100 100 100

15. Inserta el espéculo delicada y verticalmente 139 91 99 97 100 100

16. Visualiza el cérvix. Si tiene flujo mucopurulento, descontinúa el
procedimiento 141 96 99 98 100 100

17. Descarta el guante 135 96 99 98 100 100

18. Carga la "T" de Cobre dentro del paquete 137 87 95 100 91 100

19. Deja la “T” en el paquete como medio estéril 138 98 100 100 100 100

20. Se coloca guantes estériles en ambas manos 137 98 99 100 100 100

21. Realiza limpieza del cérvix con antiséptico 137 99 100 98 95 100

22. Cuidadosamente pinza el cérvix con el tenáculo 136 88 98 97 95 100

23. Realiza histerometría utilizando la técnica de no tocar 129 93 94 98 100 100

24. Ajusta a la medida el tope azul de la camisa del insertador 129 94 98 98 95 100

25. Inserta DIU con técnica de retiro 128 88 95 100 100 90

26. Extrae el tenáculo y corta los hilos 127 95 95 100 95 100

27. Seca el Cérvix, con torunda seca, por lo menos con dos torundas 129 92 96 98 100 100

28. Extrae el espéculo delicadamente 130 95 98 100 100 100

29. Ayuda a la paciente a levantarse y se le indica que se puede vestir 129 86 90 98 100 100

30. Durante el procedimiento siguió la técnica de no tocar 128 94 99 100 100 100

TAREAS DE PREVENCIÓN DE INFECCIONES

31. Lavado de manos pre y post inserción 128 89 96 100 100 100

32. Coloca los instrumentos usados en agua con cloro para
descontaminarlos (10 minutos) 130 96 99 100 100 100

33. Elimina materiales desechables según guías 130 97 99 100 100 100

34. Sumerge guantes reusables, en agua con cloro, si no utiliza desechables 83 98 98 100 100 100

35. Después de utilizar guantes e instrumentos, los lava con agua y jabón y
los esteriliza 105 96 99 100 100 100

CONSEJERIA POST-INSERCIÓN

36. Enseña cómo verificar presencia de los hilos 130 89 96 98 100 100

37. Explica qué debe hacer si tiene molestias 130 94 96 98 100 100

38. Repite signos que deben hacer que regrese al centro 130 86 96 97 100 100

39. Asegura a la usuaria que ella puede abandonar o cambiar de método
cuando lo desee 128 88 94 100 95 100

40. Invita a la usuaria a venir al centro en cualquier momento que desee más
información, tenga dudas, o si tiene molestias o problemas o desea

129 91 98 100 95 100



Nº TAREA/ACTIVIDAD No PORCENTAJES

cambiar de método o abandonar su uso

41. Se asegura que la usuaria esté en buen estado, antes de salir de la
clínica, la observa por lo menos durante cinco minutos 126 98 96 98 96 100

42. Anota la atención en la ficha de usuaria y en el expediente clínico 131 99 99 100 100 100

43. Anota la atención en el AT1 132 99 99 100 100 100

44. Se despide atentamente 132 99 99 100 100 100



FORMULARIO No.4
GUIA DE APRENDIZAJE Y VERIFICACION DE HABILIDADES PARA CONTROL DE DIU

(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
Escala de calificación:
               0:   Necesita mejorar
               B:   Bien realizada

Participante:
______________________________________________________________________________________________
_

Cargo:____________________________________________ Fecha:______________________

UPS:______________________________________________

Certificado: Si  No

No. II. TAREA/ACTIVIDAD No PORCENTAJES
Interroga a la mujer sobre la presencia de:

•  Sangrado intermenstrual. 136 91 98 100 100 100
•  Secreciones vaginales diferentes a las producidas por el DIU. 136 86 98 99 100 100
•  Dolor pélvico. 137 91 98 99 100 100

1.

•  Sangrado menstrual muy abundante. 137 93 99 99 100 96
2. Explica el procedimiento para la revisión del DIU. 137 83 92 97 100 100
3. Se asegura que la paciente haya comprendido el procedimiento que se le realizará

y lo que debe esperar de él. 133 78 94 97 100 100

4. Utiliza una fuente adecuada de luz. 137 91 97 99 100 100
5. Coloca guante estéril en una mano 136 99 99 100 100 100
6. Inspecciona los genitales externos. 137 91 96 100 100 100
7. Inserta el espéculo vaginal con mucho cuidado. 137 93 96 100 100 100

Verifica si hay presencia:

•  De secreciones vaginales y sus características. 137 96 99 100 100 100

8.

•  Sangrado intenso. 134 95 99 99 100 100

9. Verifica el aspecto del cérvix. 136 98 100 100 100 100

10. Verifica la presencia de los hilos del DIU. 137 99 99 100 100 100
11. Si no se observan hilos, refiere al nivel correspondiente. 62 100 100 100 100 100
12. Toma citología si corresponde. 90 97 100 100 100 100

13. Retira el espéculo con delicadeza y lo coloca en un recipiente de plástico con
solución de cloro durante 10 minutos para descontaminarlo. 133 95 99 100 100 100

Practica examen ginecológico con énfasis en:14.
•  Dolor a la movilización del cérvix. 133 84 96 100 97 100



•  Dolor al examen bimanual. 133 94 97 100 97 100

15. Ayuda a la paciente a levantarse y le indica que se puede vestir. 133 83 92 97 97 100
16. Se lava las manos con agua y jabón. 134 86 92 99 100 100
17. Completa los datos en el expediente clínico. 134 97 100 100 100 100
18. Contesta las preguntas de la paciente. 132 96 100 100 100 100
19. Invita a que regrese en cualquier momento ante señales de peligro. 130 83 97 99 100 96
20. Refuerza consejería sobre molestias, posibles efectos secundarios y su manejo. 132 86 96 99 100 100
21. Cita para nuevo control. 133 96 100 100 100 100
22. Anota la fecha de la cita. 133 94 99 100 100 100
23. Registra la atención en el AT1. 133 98 100 100 100 100



FORMULARIO No. 5
GUIA DE APRENDIZAJE Y VERIFICACION DE HABILIDADES CLÍNICAS EN RETIRO DE DIU

(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:
_________________________________________________________________________________________

Cargo: ______________________________________________________ Fecha: ____________________

UPS: ________________________________________

Certificado: Si No

Nº TAREA/ACTIVIDAD No PORCENTAJES
1. Saluda a la mujer respetuosamente y amablemente. 76 100 100 100 100 100
2. Establece el propósito de la visita. 77 97 100 100 100 100

3. Pregunta a la paciente las razones por las cuales desea retirarlo y
contesta sus preguntas. 76 95 100 100 100 100

4. Pregunta a la paciente sobre sus metas reproductivas actuales (desea
ella continuar espaciando o limitando los nacimientos) 75 95 100 100 100 100

5. Describe el procedimiento de retiro y explica lo que debe esperar
durante el procedimiento y con posterioridad a éste. 77 97 96 100 100 100

6. Coloca guante estéril en una mano 77 100 100 100 100 100

7. Revisa los genitales externos de la usuaria. 77 96 100 100 100 100

8. En presencia de infección pélvica (cérvix inflamado, secreción
purulenta, dolor con examen bimanual) refiere al nivel correspondiente 69 96 100 100 100 100

9. Sujeta los hilos cerca del cérvix con una pinza hemostática o cualquier
otra pinza angosta. 77 100 100 100 100 100

10. Hala cuidadosamente los hilos para extraer el DIU 75 100 96 100 100 100
11. Muestra el DIU a la paciente. 73 99 100 100 100 100
12. Cuidadosamente extrae el espéculo. 74 99 100 100 100 100

TAREAS POST-RETIRO

13.
Coloca el instrumental usado en una solución con cloro durante 10
minutos para descontaminarlo. 74 100 100 100 100 100

14. Desecha adecuadamente los materiales utilizados (gasas, guantes
desechables) 73 100 100 100 100 100

15. Se quita los guantes reutilizables y los sumerge en una solución con
cloro. 63 100 100 100 100 100

16. Se lava las manos con agua y jabón. 67 94 100 100 100 100
CONSEJERIA POST-RETIRO



Nº TAREA/ACTIVIDAD No PORCENTAJES

17. Conversa sobre cualquier problema que pudiese experimentar la
paciente (por ejemplo sangrado o dolor pélvico o abdominal) 70 96 100 100 100 100

18. Contesta cualquier pregunta. 69 96 100 100 100 100

19.
Revisa la información general y la específica para los diferentes
métodos de planificación familiar, si la paciente desea continuar
espaciando o limitando los nacimientos.

68 99 100 100 100 100

20.
Ayuda a la paciente en la obtención de un método anticonceptivo o
proporciona un método temporal (de barrera) hasta que pueda
comenzar con el método de su elección.

65 99 100 100 100 100

21. Observa a la paciente por lo menos durante 5 minutos antes de enviarla
a su hogar.

68 100 100 100 100 100

22. Invita a que regrese en cualquier momento para más información. 68 99 100 100 100 100

23. Anota datos en la ficha de la usuaria y en el expediente clínico. 67 100 100 100 100 100

24. Anota fecha de la cita para la usuaria y para el Centro 66 100 100 100 100 100

25. Registra la atención en el AT1. 68 100 100 100 100 100



FORMULARIO No. 6
GUÍA DE OBSERVACIÓN PARA ANTICONCEPTIVOS ORALES COMBINADOS

(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:
_________________________________________________________________________________________

Cargo:_______________________________________________________ Fecha: ____________________

UPS: ________________________________________

Certificado: Si  No

Nº TAREA/ACTIVIDAD No PORCENTAJES
Considera las indicaciones siguientes:

•  Mujer entre 12 y 35 años. 25 100 100 100 100 100
•  Mujer que no tenga contraindicaciones. 22 96 100 100 100 100

1.

•  Mujer que esté infectada por VIH/SIDA. 20 95 100 100 100 100
Considera las contraindicaciones siguientes:

•  Mujer mayor de 35 años 22 100 100 100 100 100
•  Hipertensión arterial. 24 88 100 100 100 100
•  Cardiopatía. 24 83 100 100 100 100
•  Enfermedad hepática (antecedentes de hepatitis o

padecimientos de colelitiasis). 24 83 100 100 100 100

•  Trastornos de la coagulación (trombosis o embolias). 24 88 100 100 100 100
•  Várices (Grado 3). 24 88 100 100 100 100
•  Patología mamaria (cáncer, enfermedad fibroquística). 23 87 100 100 100 100
•  Fibromatosis uterina. 24 83 100 100 100 100
•  Lactancia materna durante los primeros 6 meses de vida del

niño. 24 92 100 100 100 100

•  Diabetes. 24 83 100 100 100 100
•  Embarazo. 24 92 100 100 100 100
•  Mujer fumadora de más de 20 cigarros por día. 23 87 100 100 100 100
•  Epilepsia. 24 92 100 100 100 100

2.

•  Interrelación con otros medicamentos. 23 91 100 100 100 100

3. Realiza la evaluación clínica. 22 96 100 100 100 100
4. Recomienda iniciar la primera dosis del primer ciclo el quinto día

del ciclo menstrual (el primer día de sangrado es el primer día del
ciclo del ciclo).

22 91 100 100 100 100

5. Recomienda que todos los ciclos (de 21 tabletas) subsiguientes se
inicien al séptimo día de haber tomado la última dosis del ciclo
anterior, independientemente de si hay o no sangrado genital.

22 91 100 100 100 100



Nº TAREA/ACTIVIDAD No PORCENTAJES
6. Cuando son ciclos de 28 tabletas, indica que las últimas siete son

placebo, en este caso, al día siguiente de terminar un ciclo se inicia
el siguiente.

20 90 100 100 100 100

Refiere que en caso de olvido de dosis se procederá así:

•  Si se olvida un día:  tomar una tableta tan pronto se acuerde y
otra a la hora habitual. 22 86 100 100 100 100

•  Si se olvida 2 días:  tomar dos tabletas diarias los siguientes
dos días y usar un anticonceptivo de respaldo (ejemplo:
condón) hasta que se presente un nuevo sangrado menstrual o
no tener relaciones sexuales.

20 80 100 100 100 100

7.

•  Si se olvida 3 o más días:  tomar dos pastillas diarias los tres
días siguientes, utilizar un método de respaldo hasta que se
presente un nuevo sangrado menstrual o no tener relaciones
sexuales.

20 80 100 100 100 100

Refiere los efectos no deseados que se pueden presentar con el uso
de anticonceptivos orales combinados:
•  Cloasma (manchas en la cara). 22 86 100 100 100 100
•  Cefalea intensa o mareos frecuentes (Con visión borrosa). 22 86 100 100 100 100
•  Náuseas, mareos y nerviosismo. 22 91 100 100 100 100
•  Mastodinia (dolor en las mamas) persistente por tres meses. 22 86 100 100 100 100
•  Aparición de várices. 22 86 100 100 100 100
•  Trastornos menstruales. 22 91 100 100 100 100
•  Trastornos emocionales, depresiones y otros. 22 86 100 100 100 100
•  Problemas con su pareja por el uso del método. 21 91 100 100 100 100

8.

•  Aumento de peso. 22 86 100 100 100 100

9. Explica que debe hacer si tiene molestias. 22 96 100 100 100 100
10. Repite signos y síntomas que deben hacer que regrese al centro. 22 86 100 100 100 100
11. Asegura a la usuaria que ella puede abandonar o cambiar de método

cuando lo desee. 22 96 100 100 100 100

12. Entrega el número de ciclos según lo establece la norma. 22 100 100 100 100 100
13. Invita a la usuaria a venir al centro en cualquier momento que desee

más información, tenga duda o lo desee. 22 100 100 100 100 100

14. Llena la ficha de la usuaria. 22 100 100 100 100 100
15. Registra la atención en el AT1. 22 100 100 100 100 100
16. Se despide atentamente. 22 100 100 100 100 100



FORMULARIO No. 7
GUIA DE APRENDIZAJE Y VERIFICACION DE HABILIDADES CLÍNICAS EN TOMA DE

CITOLOGIA
(Para ser usado por las Auxiliares de Enfermería)

Califique el desempeño de cada tarea/actividad observada utilizando la siguiente
escala de calificación:

0:    Necesita mejorar
B:    Bien realizada

Participante:
_________________________________________________________________________________________

Cargo:_______________________________________________________ Fecha: ____________________

UPS: ________________________________________

Certificado: Si  No

No TAREA/ACTIVIDAD No PORCENTAJES
CONSEJERIA (CITOLOGIA)

1. Saluda a la mujer con respeto y amabilidad. 144 97 99 99 97 98

2. Establece el propósito de la visita y da respuestas a sus preguntas. 145 96 99 99 100 100

3. Proporciona información general sobre la importancia de la citología
vaginal. 145 88 98 97 95 100

4. Pregunta a la paciente si esta con su menstruación o regla, y que de
preferencia no haya tenido relaciones sexuales en los dos o tres días
previos, ni esté usando cremas, óvulos o duchas vaginales.

143 85 94 97 96 98

  5. Asegura a la paciente la privacidad necesaria. 142 86 96 98 100 100

  6. Obtiene información general y llena la papelería para la toma de la
citología.

145 95 99 100 99 100

  7. Explica que se le realizará durante la visita a la clínica. 143 85 95 98 100 100
  8. Proporciona información a la paciente sobre el tiempo que puede

tardar el
resultado de la citología y la importancia de que regrese por éste.

140 86 95 95 99 100

9. Conversa sobre las necesidades, preocupaciones y temores de la
paciente. 136 81 93 96 99 98

SI ELLA HA DECIDIDO REALIZARSE LA CITOLOGIA
CONTINUE, SI NO FINALIZE:

10. Se asegura que la paciente haya comprendido el procedimiento que
se realizará y lo que espera de él. 141 84 94 96 100 100

11. Utiliza una fuente de luz adecuada para visualizar el cérvix. 139 95 96 99 99 98

12. Inspecciona los genitales externos. 138 87 96 98 96 100

13. Inserta el espéculo vaginal con mucha delicadeza. 138 93 98 99 100 100

14. Realiza la toma de la muestra de la citología.
• Verifica si hay sangrado (si existe, no tomar la muestra, ya

que el resultado estará alterado)
135 99 99 100 100 100



No TAREA/ACTIVIDAD No PORCENTAJES
• Verifica si hay secreciones vaginales y observe sus

características.
131 97 98 100 100 100

• Obtiene muestra de unión escamo columnar con el hisopo,
humedecido en agua destilada /espátula de ayre o
bajalengua

128 98 99 100 100 100

• Coloca la muestra en la lámina de vidrio 135 98 99 100 100 100

• Fija con laca o fijador especial disponible 136 98 99 100 100 100

15. Retira el espéculo con delicadeza y lo coloca en el recipiente de
plástico con una solución de cloro durante 10 minutos para
descontaminarlo.

135 96 96 97 100 100

16. Realiza examen bimanual para detección de anormalidades en el
útero y anexos 135 79 96 97 96 98

17. Ayuda a la paciente a levantarse e indíquele que se puede vestir. 135 84 93 95 97 100

18. Se lava las manos con agua y jabón. 135 84 95 96 97 98

19. Completa los datos para la solicitud de la citología. 134 99 99 100 100 100

20. Contesta las preguntas de la paciente. 135 95 98 100 100 100

 21. La invita a que regrese en cualquier momento para más información.
Si lo necesita, cita exclusivamente para consejería adicional. 133 87 93 97 97 100

22. Anota fecha de la cita para la entrega del resultado de la citología de
la usuaria. 135 96 99 100 100 100

23. Registra la atención en el AT1. 131 96 98 99 100 100



APPENDIX 3
Production Data Collection Instrument

PROYECTO EXPANSION DEL ROL DE AUXILIARES DE ENFERMERIA EN LA
PRESTACION DE SERVICIOS DE PLANIFICACION FAMILIAR PRODUCCION

MENSUAL DE METODOS DE PLANIFICACION FAMILIAR Y CITOLOGIA

REGION: _______________________________
AREA: _________________________________
UPS: __________________________________
SUPERVISORA:___________________________________________________
AUXILIAR DE ENFERMERIA: ________________________________________

METODO ORAL DIU INYECTABLE CONDON EQV

MES NUEVA CONTROL NUEVA CONTROL NUEVA CONTROL NUEVA CONTROL   

ENERO           

FEBRERO           

MARZO           

ABRIL           

MAYO           

JUNIO           

JULIO           

AGOSTO           

SEPTIEMBRE           

OCTUBRE           

NOVIEMBRE           

DICIEMBRE           

TOTAL           



APPENDIX 4
USER REGISTER

FICHA DE LA USUARIA
PROYECTO DE EXPANSION DEL ROL DE PERSONAL AUXILIAR DE ENFERMERIA EN

SERVICIOS DE PLANIFICACION FAMILIAR Y TOMA DE CITOLOGIA

SECRETARIA DE SALUD / DEPARTAMENTO MATERNO INFANTIL
PROYECTO FRONTERAS

III. IDENTIFICACIÓN DEL PRESTADOR DE SERVICIOS

101) Región:______________________(cerrar)
102) Area:________________________(cerrar)
103) Sector:_______________________(cerrar)
104) UPS:________________________(cerrar)
105) Fecha: ______________________ (cerrar)

IV. IDENTIFICACIÓN DE LA USUARIA

201) Nombre:_____________________________________________________________
202) No. de Expediente clínico:___________________
203) Edad:_____________años
204) Número de hijos e hijas vivos:________________
205) Fecha del último parto o aborto: mes:_______________________ año:___________
206) Fecha de la última regla: día:_______ mes:__________________ año:____________
207) ¿Le gustaría tener un (otro) embarazo en el futuro?

Sí        ¿Cuándo?  1) en los próximos dos años    2) Después de los próximos dos años 3) No
208) Consulta No.

209) Tipo de usuaria:
a. USUARIA NUEVA DE PLANIFICACIÓN FAMILIAR

(No ha usado un método de planificación familiar en los últimos tres meses y recibió uno en esta
visita) PASE A PREGUNTA 301

b. USUARIA SUBSIGUIENTE DE PLANIFICACIÓN FAMILIAR (Ha usado un método, durante los
últimos tres meses y viene a revisión, cambio de método, abandono o cualquier otro servicio de PF)

PASE A 401
c. USUARIA NUEVA DE CITOLOGÍA   PASE A 501

III USUARIA NUEVA DE PLANIFICACION FAMILIAR

301) ¿Ha usado métodos anticonceptivos en el pasado?
a.  Sí b.  No             PASE A 304

302) ¿Cuáles de los siguientes métodos ha usado en el pasado? (REGISTRE LOS MENCIONADOS)
a. Pastillas e. Vaginales
b. Inyectables f. Método natural de abstinencia periódica (ritmo, Billings, Sintotérmico, etc)
c. DIU g. Lactancia materna exclusiva
d. Condón h. Otro:__________________

303) ¿De cuáles de las siguientes fuentes ha recibido usted métodos anticonceptivos?
(CIRCULE TODAS LAS QUE CORRESPONDAN)
a. De este CESAMO o CESAR e. Hospital Público
b. De otro CESAMO o CESAR f. Farmacia
c. Clínica ASHONPLAFA g. Clínica privada
d. Voluntario/Distribuidor comunitario h Otros: ____________________



304) Método recibido durante la consulta:
a. Pastillas e.      Vaginales
b. Inyectables f.      Método natural de abstinencia periódica (ritmo, Billings, Sintotérmico, etc)
c. Inserción DIU g.      Lactancia materna exclusiva
d. Condón h.      Otro:___________________

305) Agente que proporcionó:
a. Médico
b. Enfermera profesional
c. Auxiliar de enfermería

306) En caso de inserciones de DIU:  ¿Hubo alguna de las siguientes dificultades o complicaciones en la
inserción de DIU?
(CIRCULE TODAS LAS QUE SE HAYAN PRESENTADO):
a. Desmayo
b. No pudo determinar posición del útero
c. Canal cervical estrecho
d. Anormalidad del útero
e. Perforación del útero
f. Otro:________________________

IV USUARIAS SUBSIGUIENTES

401) Método usado al inicio de la consulta o en los últimos tres meses:
e. Pastillas e. Vaginales
f. Inyectables f. Método natural de abstinencia periódica (ritmo, Billings, Sintotérmico, etc)
g. DIU g. Lactancia materna exclusiva
a. Condón h. Otro:__________________

402) ¿Dónde recibió este método por primera vez y dónde la última vez?
Primera Ultima
Vez Vez

En este CESAMO o CESAR……………..…… 1 1
En otro CESAMO o CESAR………………….. 2 2
Clínica ASHONPLAFA………………………. 3 3
Voluntario/Distribuidor comunitario………….. 4 4
Hospital Ministerio……………………………. 5 5
Farmacia………………………………………. 6 6
Clínica privada………………………………... 7 7
Otros…………………………………………… 8 8

403) ¿Desde hace cuántos meses ha usado este método?
____________ meses

404) Durante esta consulta, ¿recibió un método distinto la usuaria (es decir, cambio de método) o dijo que
dejaría de usar su método?
1) Sí, cambio de método
2) Sí, dijo que dejaría de usar un método PASE A 406
3) No, seguirá usando el mismo método PASE A 407

405) ¿Cuál método nuevo empezó a usar a partir de esta consulta?
a. Pastillas e. Vaginales
b. Inyectables f. Método natural de abstinencia periódica (ritmo, Billings, Sintotérmico, etc)
c. DIU g. Lactancia materna exclusiva
a. Condón h. Otro:__________________



406) Razón de cambio o abandono de método
a. Molestias o efectos secundarios e. No es activa sexualmente
b. Desea embarazo f. Piensa que ya es estéril
c. Embarazo mientras usaba método g. Desea otro método
d. Oposición de la pareja h. Otra:_____________________

407) Ha tenido molestias en el uso del método

1)  Sí 2)  No             PASE A 409

408) Cuáles?  (CIRCULE TODAS LAS QUE CORRESPONDAN)

a. Dolor de cabeza e. Cambio de peso
b. Manchado de sangre f. Cólicos o dolores
c. Ausencia de menstruación g. Sangrado fuerte o prolongado
d. Nausea o mareos h. Hilos DIU molesta a pareja

409) El método que está usando la usuaria al final de la consulta ¿es el que quiere, o le gustaría usar otro
método?
a. Es el que quiere
b. Le gustaría usar otro
c. No usa método al final de la consulta

410) ¿Cuál otro método le gustaría usar?
a. Pastillas e. Vaginales
b. Inyectables f. Método natural de abstinencia periódica (ritmo, Billings, Sintotérmico, etc)
c. DIU g. Lactancia materna exclusiva
b. Condón h. Otro:__________________

411) Razón por la que no usa el método deseado: (aquí y en todas hay que eliminar las categorías en las que no
hubo respuestas)
a. Quiere esterilización, referida a hospital o ASHONPLAFA
b. No hay quien lo ponga
c. Desabastecimiento del método
d. Faltan materiales o equipo
e. No tiene la menstruación
f. No quiere servicio de un hombre
g. No quiere servicio de la auxiliar
h. Dificultad en la inserción
i. No se proporciona el método en el CESAMO o CESAR
j. Otras:_____________________

V. USUARIAS DE CITOLOGÍA

501) Se ha hecho usted alguna vez en su vida la citología vaginal o prueba detectora de cáncer?
a. Sí (Pase a la pregunta 503) b.   No

502) ¿Por qué razón no se practicó la citología?
a. Desconocía que tenía que hacerlo e. Le falta dinero para hacerla
b. No sabía donde hacerla f. Le da pena
c. No tiene relaciones sexuales g. Otro:_________________________
d. Cree que no es necesario (Pase a la pregunta 505)

503) ¿Hace cuánto se hizo usted la última citología vaginal?

a. Menos de 1 año d. Hace 3 o más años
b. Hace 1 año e. No recuerda
c. Hace 2 años



504) ¿Dónde recibió este método por primera vez y dónde la última vez?

Primera Última
Vez Vez

a. En este CESAMO o CESAR………… 1 1
b. En otro CESAMO o CESAR………… 2 2
c. Clínica ASHONPLAFA……………… 3 3
d. Voluntario/Distribuidor comunitario… 4 4
e. Hospital Público……………………… 5 5
f. Farmacia……………………………… 6 6
g. Clínica privada……………………… 7 7
h. Otros………………………………… 8 8

505) ¿Se realizó la toma de la citología?

a.  Sí b.  No

506) Agente que proporcionó:

a. Médico
b. Enfermera profesional
c. Auxiliar de enfermería

507) ¿Hubo alguna de las siguientes dificultades o complicaciones en la toma de la citología?
(CIRCULE TODAS LAS QUE SE HAYAN PRESENTADO):

a. No visualización de cervix
b. Presencia de sangrado menstrual
c. Anormalidad del útero
d. Otro:____________________________


