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I BACKGROUND

The largest state hOspItal m Honduras IS the HOSpItal Escuela located m
TegucIgalpa It IS composed of two blocks- the Maternal Infant block With 527 beds and
the Medlcal- Surgical block With 516 beds In 1996, approximately 18,000 delivenes
were attended and 2,194 cesareans were carned out m the hospital It constitutes the
mam trammg center for undergraduates m the health SCIences As for post-graduate
studIes, speCIalists m obstetncs and b'Ynecology, among other speCialties, are tramed at
the hospital

Although the hospItal was meant to servIce the entIre country because of the
sophIstIcated level of servIces It can proVIde m large part, It serves as a metropolitan
hospital for the most populated CIty m the country Therefore, the ongmal purpose of the
hOSpItal IS not bemg fulfilled The operatmg budget IS msufficlent and cost recovery IS
very low because of the llnpovenshment of most of the populatIOn seekmg servIces The
current trend WIth an aIm to faCIlitate servIce delivery and cut costs IS to lInplement
ambulatory care

The Department ofGynecology and Obstetncs WhICh oversees the care of women
IS composed of the followmg Umts Emergency, Labor and DelIvery, Postpartum (With
60 beds), Gynecology WIth (60 beds), Pathology (WIth 35 beds), and, SeptIC WIth (35
beds) There IS an mtent to Improve the postpartum program which currently carnes out
approximately 100 stenhzatrons and a !,Yfeater number of postpartum IUD msertIOns per
month Most women spend between 8 and 12 hours In the hospItal after delivery With
few exceptIOns, patients receIve prenatal and postpartum care m health centers

From last October, through the support of the PopulatIOn CounCil, the actIVItIes of
voluntary stenlIzatlOn were resumed With the contractmg of staff for the operatmg
theater m addItIon to a profeSSIOnal nurse With consultmg functIOns The currently
available methods are limited to tubal lIgatIOn postplacental and postpartum IUDs and
the method ofiactatIOn mduced amenorrhea StIli very few postplacentaI IUD msertIOns
are carned out because women arrive at the hospItal WIthout prevIOUS counseling m
famIly planmng

The Department of Gynecology and Obstetncs would lIke to mcrease the
percentage of women who accept famIly plannmg dunng the postpartumJpostabortIOn
penod They CIte several factors as contnbutmg to the low percentage of women who
leave the hospItal With a method for spacmg theIr next pregnancy Among these are lack
of onentatlon dunng the prenatal penod, lImited mfonnatIon and contraceptIve methods
at postpartum, and the lack of counselmg for women who have had abortIOns

Based on the IdentIfication of pnorIty problems m the PostpartumJPostabortIOn
Family Planmng Program of the HospItal Escuela, the staff of the Department of
Obstetncs and Gynecology propose ImplementatIOn of the followmg actIOns 1)
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strengthen educatIon and counselmg m family planmng, 2) mcrease the availabIlIty of
contraceptIve methods, and 3) Improve postabortlOn care

The first action will be accomplIshed by strengthenIng the relatIOn between the
health centers In the MetropolItan Health RegIOn (RSM) and the Maternal Infant BlOCK
of the HospItal Escuela This move IS meant to mcrease the number of women who
amve at the hospItal already prepared to make an mformed decIsIOn regardIng
postpartum family plannmg and to assure contInUIty ofcare for patIents from the hospItal
who then return to health centers WIth a contraceptIve method

The health center staff who refer the most patIents to the hospItal WIll be tramed
to give InfOrmatIOn on postpartum famIly planmng and matemallactatlOn dunng prenatal
care At theIr first prenatal consultatIOn, women receIve a pennatal notebook that they
are supposed to take WIth them to each consultatIOn ThIS notebook IS updated durmg the
prenatal consultatIOn and brought to the hospItal when the woman shows up for delIvery
ThIS notebook Will be modIfied usmg a stamp (see Annex 1) to mdicate the woman's
Interest In recelvmg a form of postpartum famIly plannIng

As a result of these actIOns, It IS hoped that the number of women who receive
mformatIOn and counselmg on famIly plannmg at the most appropnate tIme- dunng
prenatal care- wIll mcrease as well as the number of famIly plannmg encounters

II. OBJECTIVE OF THE STUDY

I To obtam mformatIOn on the condItIons and vanatlOns In WhICh the system of
referral and counter-referral IS Implemented among the 16 health centers
With doctors (CESAMOS) of the RSM and the famIly planmng services of the
Maternal Infant Block of the HospItal Escuela

2 To IdentIfY aspects of the development of the system of referral and counter­
referral

ITL INTERVENTION STRATEGIES

In order to Improve the qualIty of servIces dIrected at women who turn to the
health centers of the RSM for prenatal checks and other pennatal services, a senes of
actIVIties were deSIgned to address mformation needs and the demand for famIly
plannmg methods of the potentIal users These actiVIties were camed out m the month
of June, 1997 m coordmation WIth the Maternal Infant Block of the Hospital Escuela, the
RSM and With the support of the PopulatIOn CouncIl They consIsted of

A. Trammg of institutIOnal staff.

Trammg m family plannmg counselIng With a focus on qualIty of care
for 100 % of the nurSIng staffof the gynecological-obstetric services
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of the Maternal Infant block of the hospital

2 Training oftramers m postpartum and postabortlOn famIly planning with a
focus on qualIty ofcare for the staffof the Gynecology-Obstetnc ServIce

3 Tralnmg oftramers m postpartum family plannmg WIth a focus on qualIty
ofcare for staffof the RSM

4 ReplIcatIOn of the postpartum family planmng trammg With a focus on the
quality ofcare for the 16 CESAMO's of the RSM

B Strengthenmg of the Referral and Counter-Referral System for pregnant and
post-chIldbirth patrents between the Maternal Infant Block and the 16
CESAMO's of the RSM

A referral stamp mdlcatmg a woman's mterest m receIvmg a postpartum
famIly plannmg method was deSIgned, valIdated and Implemented

2 The staff of the 16 CESAMO's of the RSM was tramed In the use of the
stamp and the referral system

3 The 16 CESAMO's of the RSM were given the stamp, Ink and pad

In the month of December, 1997, a round of SUpervISOry VISitS were earned out to
each one of the 16 CESAMOS of the RSM Dunng the VISit, a supervISIOn fonn was
admmIstered either to the director of the umt or to the nursmg SupervIsor, or to the
aUXiliary nurse asslbYfled to the counselmg climc (see Annex 2)

The superviSIOn fonn covered areas such as the amount oftrammg m famrIy
planmng counsehng receIved, avaIlablhty of the referral stamp m the umt,
ImplementatIOn of the referral system, regIStry of the referrals camed out and the
counter-referrals receIved

Durmg thiS VISIt, too, spot checks were made of pennatal notebooks held by
pregnant women who happened to be m the waltmg room m order to confinn that the
referral system was workmg

DUrIng the months ofFebruary and Apnl 1998,201 eXIt mtervIews were
conducted With postpartum hospItalIzed patients m the post-delIvery and gynecology
lounges of the Maternal Infant Block These were meant to detennme, among other
thmgs the use of the referral stamp by staff tramed m the health centers of the RSM, the
mformatlOn and counseling on postpartum family plannmg offered to women durmg theIr
prenatal VISIts, review ofthe pennatal notebook stamped by the personnel of the
Matemallnfant Block, and, to detenmne whether the use of the stamp In reahty
faCIlitates delivery of postpartum contraceptIve methods
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IV RESULTS OF THE SUPERVISORY VISIT

A TRAINING RECEIVED IN FAMILY PLANNING COUNSELING

Selected personnel from the 16 health centers and regIonal staff from the RSM
were mVIted to partIcIpate m the trammg of tramers One resource person from each
health center was tramed m contraceptive methods, famIly plannmg counsehng, and m
the use of the referral stamps Only the stafffrom the 3rd of May Health Center dId not
receIve trammg In all 15 persons were tramed at the local level and four at the regIOnal
level

Once back m their partIcular health umt, the group of tramers shared the
knowledge they had gamed WIth doctors, aUXIlIary nurses, profeSSIOnal nurses and staff
who conduct counselIng actIVItIes thus bnngmg the total of trained personnel to 200
persons on the operatIonal level

B PRESENCE AND AVAILABlLITY OF THE STAMP

The stamp was available m 15 of the 16 CESAMOS At each center, the SIte
where the stamp was used was determmed by the staffof the health center In accordance
WIth theIr partIcular admInistrative cntena Four centers placed the stamp m the post­
clImc, two located It m the records department, three selected the counselmg clImc, two
opted for the female care clImc, two other clImcs chose the nurSing department, and, two
more, the DIrector's Office The stamp was not aVaIlable In the 3rd ofMay CESAMO
because the stamp destmed for thIS health center was brought by the Maternal Infant
TechmcIan of the RSM to the Las Torres health center Instead

C USE OF THE STAMP

Eleven CESAMOS Implemented the use of the stamp [n the other three
(excludmg the 3rd of May CESAMO), reasons for not Implementing the stamp mcluded,

that the total 'itaffhas not beenfamzlran~edwah the use ofthe ,>lamp we don t
have the mk pad to u\e wah the \tamp we don t have a pnvate \pace m which to
prOVide coumelmg

D CORRECT USE OF THE STAMP

Appropnate Implementation of the stamp Includes the follOWIng reqUIrements

Offer counselIng on postpartum famIly plannmg to all pregnant women when they
first come to the clImc regardless of the number of weeks of gestatIOn,
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2 Stamp the pennatal notebook on the back indIcating If the patIent has received
counselIng, If she IS Interested In uSing a postpartum contraceptIve method, and,
mdlcatlng the method selected by the user

Only three health centers out of the II which Implemented the use of the stamp
were using It correctly accordmg to the pre-establIshed reqUIrements ThIS was venfied
dunng the spot checks In each health center of five pennatal notebooks for prenatal
patIents who happened to be In the clImc on the day ofthe supervIsory VISit The most
often stated reason for the Incorrect use of the stamp was that post-partum family
planmng counseling was not gIVen at the moment the pregnant woman entered the cllmc,
but rather postponed untIl the moment ofWIthdrawal or •the pallent wa\ farther
along and more <>ecure In her pregnancy

E REGISTRY OF REFERRAL PATIENTS

Only In the VIlla Nueva Health Center were referrals noted In the ATI of the
nurse aUXIlIary who gave counsehng In family plannmg

F COUNTER REFERRALS RECEIVED

In spIte of the fact that II health centers appeared to be referring patients to the
postpartum famIly planmng services of the Maternal Infant Block of the hospital, not one
WrItten counter referral had been received (neIther m the pennatal notebook nor In the
referral formulary from the Health Secretary HCIO) by the Maternal Infant Block to
assure the continUIty of care for patients when they returned to their health center either
WIth a contraceptive method or havmg selected a method The health staff related that
It was clear that the patIent had receIved a contraceptIve method at the hospital (an IUD,
for example) only at the moment when the medical hIStOry was taken or when the
postpartum phySical exam was adminIstered

IV RESULTS OF THE EXIT INTERVIEWS

Two hundred and one postpartum patients were Interviewed upon leaVing the
post-chlldblrth and gynecology lounges of the Maternal Infant Block of the hospItal The
maJonty of patlents- 62 %- stated that theIr prenatal exams had taken place at a health
center In the RSM When asked how they receIved faml1y planning mformatIOn, thIS
group (the 62 %) saId they learned through group and mdividual talks, pnnted
mformatIOn, and Videos placed m the waltmg room

There appears to be a dIrect relatIOnshIp between a patlent's receIvmg
mformatIOn on famIly planmng durmg prenatal exams and her subsequent deCISion to use
a family planmng method (p < 001 EXit IntervIews ofPostpartum Patients Hospital
Escuela, 1998)



1
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Only 432 % of the patients who received mformatlon were offered counselmg
and had their pennatal notebook stamped to refer them to postpartum famIly planning
services at the Maternal Infant Block of the hospItal

In the hospital, the pennatal notebook was solICited from the 90 5 % of the
patients who came for chIldbirth, whIch IS to say that It IS a document that has been
mstitutlOnalIzed to control prenatal care receIved by the user However, there IS no
systematic review for the presence of the referral stamp m the notebook In fact,
profeSSional nurses and some reSident doctors Interviewed revealed that, whIle they had
seen the stamped notebooks, they were not famIlIar With then use

Forty-two per cent of the patients who came referred from the health center of the
RSM left the hospital havmg selected a birth control method

V ACTIVITIES UNDERTAKEN TO REINFORCE THE REFERRAL AND
COUNTER- REFERRAL SYSTEM

A ReonentatlOn for health center dIrectors, head nurses, aUXIlIary nurses charged
WIth gIVIng counselmg m the 15 CESAMO's regardIng

How to gIve counselmg on postpartum family plannmg to all pregnant
women who come to the health umt m spite of their reason tor commg and
regardless of the number of weeks ofgestatIOn completed

2 How to correctly stamp the pennatal notebook by mcludIng the followmg
mformatlOn whether the patIent receIved counselmg If the pat'ent wanted
to plan a famIly or not, the type of method selected, and, all the remaInIng
InformatIOn reqUIred to correctly use the stamp

3 How to note the referral m the AT I or m the LISEM

B DeSIgn and dIstrIbutIOn ofa poster mdicatmg the relevant aspects of the referral
and counter- referral system The poster should be placed In the same area where
the stamps are used

C Gift of the materIal reqUIred m some pubhc health regIOns

o NotIficatIOn to the health centers that the health staff had not been tramed to
replicate the trammg In postpartum famIly planmng With a focus on qualIty of
care An additIOnal supervision was carned out m those centers to make sure
that thiS actiVIty was accomplIshed

E Plannmg and development of the tramlng In postpartum family plannmg WIth a
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focus on quality ofcare to the staff of the 3rd ofMay Health Center In

coordinatIOn With the Maternal Infant techmcIan Ten resource persons were
tramed among social workers, doctors, auxiliary and professional nurses

F Orgamzatlon and realizatIOn ofa meeting between staff at the local, area and
regIOnal levels of the RSM and the staff of the Obstetncs
and Gynecolo!:,'Y DIVISIOn of the Maternal Infant Block With the Idea of
mtroducmg the correct use of the stamp and Its utilIty so that patients who so
deSIre Will leave the hospItal WIth a contraceptive method

VI RECOMMENDATIONS

ftJR 7HE HFALTH CENTLRS 0/ f Hr RSM

Offer famIly planning counseling to 100 % of the pregnant women who
come to the health center regardless of their reason for commg or the number of
weeks of gestatIOn completed

2 Penodic supervIsory trammg for the qualIty of family plannmg counselIng
(through dIrect observatIOn of the counselors)

3 Penodic careful follow-up of the referral system With reVIew of pennatal
notebooks stamped m the waltmg room

4 DeSign of a form to regIster the referrals from the health center to the
hospital, the number of consultatIOns given, the method selected by the user, and,
the counter referrals (effective referral) WhICh mdlcate whether the user
receIved a method and WhICh one

5 Offer famIly plannmg methods to patients who do not receive them m the hospital
and guarantee follow-up to each user

FOR THD MA TCRNAL INTANT BLOCK

1 Penodlc trammg SUpervISIon on the qualIty of the famIly planmng consultatIOn
given m the post-dehvery and gynecology rooms (through dIrect observatIOn of
the counselors)

2 SolicItatIOn of the pennatal notebook for 100 % of pregnant women who come
for delivery and abortIOn care

3 Penodlc careful follow-up of the referral system With reVIew of pennatal
notebooks stamped m the obstetncs outpatlent waItmg room and m the areas of

tiLL 2~~

q
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post-delIvery, gynecolo!,l)', pathology and septic

4 ReInforce counselmg In whatever method IS selected for t.hose patIents that
present a stamped pennatal notebook

5 For patients who have doubts about the use ofcontraceptive methodology offer
counselmg In family plannmg by promotIng the methods of first option for
postpartum and In accordance \Vlth the needs ofeach patle'lt

6 Be prepared to make a written referral to a correspondmg health umt If the
hospital does not have the method selected by the user

7 Prepare a wntten counter-referral for each patient that leaves the hospItal With a
temporary or permanent contraceptive method to a correspondIng health umt
Includmg pertment mformatlon to guarantee follow-uo on the part of the user

lOR 130rH

Hold penoaIc meetIngs between the RSM staff at the local,
area and regIOnal levels and the Obstetncs-Gynecology Department staff of the
Maternal Infant Block WIth the aIm of evaluatIng the development of the referral

and counter-referral system Identify advances, achievements, and weak poInts
Imolement solutIOns JOIntlv
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ANNEX No 1
STAMP REFERRAL
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ANNEX No 2
FORM FOR SUPERVISION

2
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REFERRAL SYSTEM FOR PREGNANT WOMeN
AS POTENTIAL USERS OF FAMILY PLANNING
FOR THe HEALTH UNITS (UPS) OF THE RSM

TO THE MATERNAL rNFANT HOSPITAL
TEGUCIGALPA HONDURAS

FORM FOR SUPERVISION

2 Was the trainIng received In tum given to the rest of the staffof the UPS
YES NO

Staffof the UPS received traInmg In counselIng on post-partum famIly planning
YES NO

5 Has the referral system utIlizing the stamp been Implemented
YES NO

UPS AREA DATE --l-!_
SUPERVISOR _
PERSON INTERVIEWED _

"f0

NO
Presenceiavatlabllity of the stamp In the UPS

YES

Reasons for not Implementing It _

How has the stamp been Implemented
7 I Is counselIng offered on post-partum famIly planning for all pregnant women

when they first come to the cllmc (regardless of the tIme ofgestatIon)
YES NO

7 2 Is the back of the pennatal notebook stamped and all the reqUired mformation
entered YES NO

THE IMPLEMENTAnON OF THE STAMP IS CORRECT YES

3

4 SIte where the stamp IS used In the UPS

6

7

I
I

I
I

I
I
I
I
I

I
I

8

9

There IS a regIster of the patients referred WIth a stamp
YES where NO

Counter-referrals have been received from the Maternal Infant HOSpItal to assure the
continUity of the use ofcontraceptIve methods indIcated In the hOSpItal

YES NO

I
10 OBSERVATIONS _

I
I
I
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I BACKGROUND

The largest state hospital m Honduras IS the Hospital Escuela, located m the capital City
of Tegucigalpa It IS composed of two sectIOns, the Infant-Maternal sectIOn and the Medlcal­
SurgIcal wmg The first IS eqUlped wIth 527 beds and the second wIth 516 ThIS hospital
constitutes the mam area of undergraduate formatIOn m health SCIences, and It also has a
postgraduate program for obstetncs and gynecology, as well as other speCIalties

The mfluence area of thIS hOSpItal IS at a natIOnal level because of the grade of
complexIty that charactenzes It, but ItS' functIOns are mamly focused m the city WIth the highest
populatIOn denSIty m the country, the capItal CIty All these SItuatIOns deform the ongmal profile
assIgned The budget for functIOmng expenses IS msufficlent and the recuperatIon of funds IS low
due to the poverty that charactenzes the maJonty of the population that seeks services here The
actual tendency m order to make active the rendenng of servIces and dimimsh costs IS to
Implement ambulatory attentIOn

The attentIon to women m obstetncs and gynecology IS m charge of the Obstetncs and
Gynecology Department, whIch offers the followmg servIces Emergency Umt, Labor and
Dehvery Umt, Normal Puerperal stay (60 beds), Gynecology (60 beds), PathologiC (35 beds), and
SeptIC ward (35 beds)

In 1996 the hospItal began the msertlOn of IUDs (Tcu 380A) post-placenta and post­
abortIon StartIng m October ofthat same year, WIth the support from PopulatIOn CouncIl, surgery
team personnel was hIred, beSides a professIOnal nurse With counselmg functIOns, m order to
resume the female stenhzatlOn actlVltles (AQV)

Accordmg to the MADLAC survey results, wmch IS applIed daIly to all women at the
moment of dIscharge, the hOSpItal IS not covenng the demand for post-partum famtly plannmg
mformatlon and servIces Accordmg to thiS survey, only 206% of women receive famIly
plannIng educatIOn dunng theIr hospItal stay TheIr mterest on the use of post-partum
contraceptIve methods IS hIgh, SInce 88 7% Wish to space their pregnancIes m two to three years,
WIth an mterest of37 6 ofthe cases m usmg IUDs, and 11 7% WIsh female AQV I

The Department of Obstetncs and Gynecology plans to Improve ItS' post-partum!post­
abortion program (It actually reahzes approXImately 100 stenhzatIOns and an equal or higher
number of IUD Insertions post-partum! post-abortIOn per month), wlshmg to mcrease the
percentage of women who accept famtly planmng
m the post-partumJ post-abortIOn penod Identlfymg the lack of onentatIOn dunng the prenatal
penod, the hmlted offer of InfOrmatIon and of contraceptIve methods dunng the ImmedIate post­
partum and the lack of counselIng for women With pnor abortIOns as the most Important causes
for the low percentages of women discharged from the hOSpItal WIth a method to space their next
pregnancies

The methods avaIlable at present are lImIted to female AQV, IUDs post-placenta and
post-abortIon, and the method of breast feedmg ammenorrhea (MELA) Unfortunately, very few
IUD msertlons post-placenta are done, smce women amve to the hospItal WIthout prevIous
famIly planmng counsehng

MADLAC Momtormg system ofMatemal LactatIon III HOSpItalS, 1997
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The post-abortIOn program m the HospItal Escuela IS m ItS' ImtIaI stage In 1996 1864
utenne scrapmgs were done 285 of these were done by manual mtrauterme suctIOn (AMEU)
Incomplete abortIOns "ere the mdlcatIOn for thIS procedure m 1419 of the cases The hospItal has
five sets of AMEU eqUipment and onl) one electncal suctIOn Some post-abortIon patIents are
recelvmg famtl) plannmg servIces mamlv IUD msertlons FamIly plannmg counselIng and other
aspects of post-abortIOn attentIOn are also bemg mtroduced The formatIOn of complete servIces
for post-abortIon attentIOn "Ill reqUIre mtense efforts m trammg, servIce reorgamzatIon and
evaluatIOn

After Identifymg the mam problems m the post-abortIOn! post-partum famIly plannmg
program m the HospItal Escuela the personnel from the Obstetncs and Gynecology Department
proposes to Implement the followmg actIOns 1) strengthemng famIly plannmg educatIOn and
counselIng, 2) mcrease the offer of famIly plannmg methods, and 3) mcrease the post-abortIOn
attentIOn

Because of the above a system wIll be established whIch WIll provIde mformatlOn and
educatIon on famIly planmng to women and theIr partners dunng the post-abortIon! post-partum
penod, and WIll offer counselIng to those women mterested m trymg a contraceptIve method For
thIS purpose, a T V and VCR WIll be purchased m order to eA1ublt educatIOnal VIdeos In the
wards BesIdes thIS, promotIOnal posters on famIly plannmg servIces WIll be dlstnbuted In the
hospItal Brochures on famIly planmng post-partum and post-abortIOn WIll be dlstnbuted m the
rooms If the women do not decIde on any method at the moment, they WIll be adVIsed to return
to the hOSPItals' outpatIent clImc, to ASHONPLAFA or to theIr local health center

There WIll be an Increase In the eXlstmg array of contraceptIve methods m the hospItal
(post-placenta and post-partum IUDs, female AQV) WhICh WIll Include ovrette, condoms,
MELA, and pOSSIbly Injectable methods The aforementIOned ImplIes establIsh10g mechanIsms of
request and supply controls, and the tra10mg on the use of these new methods BeSIdes, It WIll be
assured that all doctors, reSIdents, and some nurses WIll be tramed 10 post-partum IUD msertIOn,
and WIll really offer thIS servIce

II STUDY OBJECTIVES

A Obtam mformatlOn on the conditIons and charactenstlcs In whIch the post-partum famIly
planmng servIce IS bemg enforced

B DetermIne how the attentIOn on InformatIOn, EducatIOn, ComumcatlOn, delIvery of
methods and follow-up of famIly planmng patients, IS bemg offered

C Document the effect of the mterventIOn strategIes on the qualIty of the offer and delIvery
ofpost-partum famIly plannIng services

D Adapt the InterventIOn strategies In the development and enforcement of a high qualIty
model of post-partum contraceptIOn attentIOn

4



5

B EducatIOnal Matenal

III METHODOLOGY

2 FUrnIshing ofeqUIpment for the reahzatIon of AQVs and post-partum IUD msertIons

11

ofTramIng ofpost-partum faml1y planmng tramers focusmg on the qualIty
attentlOn ofthe personnel from the MetropolItan Samtary ReglOn (RSM)

2

1 Hmng ofpersonnel for the realIzatIon ofpost-partum and mterval AQV

2 A VIdeo on FamIly Plannmg was furmshed to the Puerperal ward

1 The SeptIC Ward was eqUlped WIth a T V and VCR

4 Copy ofthe trammg on qualIty attentIOn and post-partum famIly plannmg to the
personnel from the 16 CESAMO's ofthe RSM

1 TraIDIng on faml1y plannmg counselIng fOCUSIng on qualIty attentIOn to 100% of
the nursmg staff ofthe Obstetncs and Gynecology ServIce

3 The Puerperal, Gynecology, PathologIc and SeptIC wards were supplIed WIth
9000 pamphlets and posters on post-abortlOn famIly plannIng

3 Trammg ofpost-partum/ post-abortIOn fanuly plannmg tramers, fOCUSIng m
qualIty ofattentIOn of the personnel from the Obstetncs and Gynecology
ServIce

A study deSIgn WIth three transversal cuts was developed base lme, half time evaluatIOn,
and final evaluatlOn A precoded mstrument was used for the data recollectlOn (See Anne>..), tills
mtervIe", was apphed to volunteer patIents at the moment of dIscharge from the hOSpItal ThIS
same form was apphed m each stage

The apphed questlOnnaire covered aspects such as pnor use of famIly plannmg methods
and prenatal control, attentlOn receIved at the hOSPItal, mformatlOn receIved on faml1y plannmg,
actual fumIly plannmg, post-partum control, and comments on the servIces receIved BeSIdes thIS,
addItIOnal mformatlOn was taken dITectly from the clImcal file of each ofthe patIents

The InterventIOn penod lasted between June 1997, untl1 January 1998, time dunng whIch
the follOWIng strategIes were enforced

A Trammg ofInstitutIOnal Personnel

C Offer ofContraceptIVe Methods
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D Strengthemng of the Referral and Counter Referral system of I)regnant and puerperal
patients bemccn the Infant Maternal HoslHtal and the 16 CESAMOs of the RSM

1 The use of a referral stamp \,as enforced, Indlcatmg the woman's Interest In
receIvmg a post-partum famIly planmng method

2 The 16 CESAMOs of the RSM were furnIshed wIth stamps pad and mk

3 The personnel from the 16 CESAMOs of the RSM were tramed on the use of the
stamp and the referral system

IV RESULTS AND ANALYSIS

The recollectIOn of pre-mterventlOn data was done WIth 209 hospItalIzed patients for
delIvery In the Infant-Maternal wmg, dunng the months of March to May 1997 The half time
evaluatIOn was developed between February and March 1998, With 201 patients

A DATA FROM THE FILES

The patients mteTVIewed were dIscharged from the puerperal and gynecology wards
Dunng the pre-mterventIOn the average age of the partICipants was 23 9 years, 25 8% were m
hIgh nsk pregnancy ages The gestatIonal mean was 2 8 The time between gestatIOns was less
than two years m 13 9% of the cases PregnancIes were termInated at an average of 39 5 weeks
gestatIOn and In the great ma]onty were by vagmal delIvery The characterIstics of the patIents
IntervIewed In the halftime evaluatIOn were SImIlar m age, panty, weeks gestatIOn, time between
pregnanCIes, and delIvery path

In both groups, the most frequent reproductIve nsks were teenage pregnanCIes,
multipanty, and short mtervals between pregnancies ThIS mdlcates that the patients that go to
the Infant-Maternal WIng have one or more reproductive nsks, makmg their pregnanCIes nsky for
a safe motherhood, meamng thIS, the necessity to gUIde the patIents on post-partum contraceptIve
methods and furnish them With the chosen method or refer them to "here they can acqUire the
method In case the hospItal doesn't have any avaIlable

TABLE!
Ch t t fth Sarae ens les 0 e ampie

CHARACTERISTICS PRE-INTERVENTION HALF-TIME
PERCENTAGE (N=209) EVALUATION

PERCENTAGE (N=201)
Place ofInteTVIew

Puerperal Ward 804 865
Gynecology Ward 196 135

Age Mean 23,9 years Mean 24 7 years
(Range 15 - 45 years) (Range 15 - 48 years)

<18 years 19 1 224
19 - 35 years 742 692
35 and more 67 84

Weeks Gestation Mean 39 5 Mean 39 3
(Range 28 3 - 43) (Range 27 - 43 2)
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B PRIOR USE OF CONTRACEPTIVE METHODS AND PRENATAL
CONTROL

Durmg the actual pregnancy the maJonty of the patients received prenatal control, the use
of thiS seTVlce IS simIlar In both groups The source or place where these women receIved their
prenatal control IS SImIlar, bemg the most frequently sought out places the Health Centers In Las
CruCItas, Doctor Alonso Suazo, and VIlla Adela

Icyesl
II No

(p< 001)

Figure 1
Use of ContraceptIve Methods PrIor to Actual Pregnancy
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The use of contraceptIve methods at the moment of ImtIatmg the actual pregnancy was
slgmficantly less between the women In the half-time evaluatlOn group, only 5 5% was usmg a
famIly plannmg method as compared WIth the 182% found before the InterventIOn (P< 001) In
both groups there was a strnIlar mchnatlOn for the usage of modern methods such as Combmed
oral contraceptives (ACOS), and IUDs (P< 001)

Panty Mean 2 8 (Range 0-15) Mean 2 8 (Range 0-13)
FIrst Pregnancy 321 268
2-4 492 527
>4 187 204

Age of PrevIOus Chlld
< 2 years 139 149
> 2 years 86 1 85 1

Method of Dehvery
Vagmal dehvery 804 865
Cesarean SectlOn 196 135
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FIgure 2
Prenatal control durmg Actual Pregnancy
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FIgure 3
Prenatal Control accordmg to the place of control
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Many experts agree that the advlsmg on family plannmg for post-partum contraceptIOn
should take place several months before birth, and also after It Prenatal counsehng allows the
woman to take an mformed decIsIOn WIthout time pressure 2

I
I

I
I

I
I

I
I

WhIle rendenng famtly plannmg services to the patients, It IS Important to remember that
they have a nght to whether or not practice It, and the lIberty to choose the method they prefer At
the same time, patients frequently direct themselves to the health personnel, seekmg adVice If
then, one must never Impose a method on the user, It IS appropnate to offer a well thought out
onentatIOn 3

I
Dunng the eleven months passed between one survey and the other, It IS noticeable the

mcrease of women that went to prenatal control and received post-partum famIly planrung
mformatlOn From 31 5% pre-mterventlOn, there was an mcrease to 52 1% (P< 00 I)

I
I
I

2

3

"Needs that come up after pregnancy NETWORK FamIly Health InternatIOnal Vol 17 No 4
1997 pp 12
BLUMENTHAL, Paul D and Noel McIntosh Handbook for the ProVider of Famtlv Planmng
ServIces JHPIEGO 1995 pp 1
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(p< 001)

Figure 5
Percentage of Women that receIved Post-Partum

Famtly Planmng Counselmg durmg theIr Prenatal Control

The mformatlOn offered to the patients In the local health centers presented some changes
accordmg to the data obtamed ID the half tIme evaluatIOn, dunng \\hlch 563% of the patients
were mformed on all the methods and 43 3% were suggested a specific method There stdl
persists a tendency from the health personnel to bias the mformatlOn towards certam specific
methods, trymg to mfluence the patients deCISIOn

lovesl
IBNo

Figure 4
Onentatlon received on Post-partum Family Plannmg

durmg Prenatal Control
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In the pre-mterventlOn, 55% of the women dunng their prenatal controls were advised by
the offerer of the services, a specific way to plan their familIes, ''you should operate yourself
smce you already have a lot of chIldren "plan usmg an IUD or contraceptzve pIlls In
375% they were spoken of the advantages of family planmng and of the different methods of
family plannmg Unfortunately a small group of women, 74%, were told that bIrth control pIlls
are hazardous and It IS better to be operated or use an IUD

Pre-lnterventlon

Due to the formulary's deSign, only m the group of patIents mtervlewed m the half tIme
survey, was there an evaluatIOn on the counsehng received for post-partum family plannmg Of
the patients that went for prenatal control, 19 5% of them received counselIng Also only dunng
thIS penod, the advances m the enforcement of the referral stamp for post-partum family plannmg
were IDvesttgated Even though most of the patIents had deCided to plan their famIlies before
amvmg at the hospital, only 21 8% of them had their pennatal card stamped
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E:I Received
counseling

III Didn't rec
counseling
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Figure 7
Percentage of Women that deCided on usmg a Family Planmng

method before arrIvmg at the hospital
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Figure No 6
Percentage of Women that were referred for post-partum

Family Plannmg, usmg the Referral Stamp
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In the pre-InterventIOn 54 1% of the patients had decided to use a contraceptive method
before amvmg to the hospital The methods chosen preferred were the modem ones bemg IUDs
and AQVs the maIO ones A small percentage had decided for Ovrette and nobody decided for
mJectable ones In the half time evaluation an mcrease of 73 1% was observed In the decIsIOn to
use a contraceptive method (P< 001)

IUDs and female AQV contInued to be the methods preferred (P< 001) It IS Important to
pomt out that certaIn methods still not offered by the PublIc Health MIniStry, lIke the Injectable
ones, already have a potential demand amongst the users
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C HOSPITAL ATTENTION

(P< 001)

Table No 2
Reasons for not usmg Contraceptive Methods

CIUD

IIIAQV

DACOS

C Injectable

.Not know

Cother
Half~lme

Figure No 8
Family Plannmg Method selected by the women

before arrlvmg at the hospital
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It IS noticeable to pomt out that the women who were not thmkmg of famIly planrung
dimInIshed m the half time group In both groups the most frequent reason for not usmg
contraceptives, was not havmg a spouse, and other reasons were related with mcorrect
mformatlOn on the methods they are hazardous for the woman's health, they harm the baby, and
there was also a hIgh percentage of women who had no specific reason for not wantmg to plan
their famIlIes (P< 001) In the second group, the husbands OpposItIOn for not usmg contraceptive
methods was reduced from 10 4% to 1 9%

In the pre-InterventIOn some mstitutlOnal bamers that make the access to the hospItal
dIfficult, were found Among these were findmg the hospital gates closed, and the lack of Signs
and mformatlon to find the Emergency seTVlce affected 3 8% of the patients These bamers were
conquered smce m the half-tIme evaluatIOn 100% of the patients had no difficulty m entenng the
hospital and findmg the emergency service

Reason for not usmg pre-mterventlOn percentage Half-time evaluation
(N=209) Percenta2e (N=201)

Hazardous to health 219 167
Hazardous for baby 63 0
Does not know methods 3 1 1 9
Couple dIsagrees 104 1 9
Doesn't have a spouse 28 1 296
Doesn't want to 73 56
Doesn't not know why 167 389
Other 63 0
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D INFORMATIONRECEIVED ON FAMILYPLANNING

A hIgher number ofwomen mtervlewed tn the half-tIme evaluatIOn referred that they had
been mformed m the hospItal on the Importance of spacmg their next pregnancy, and m effect,
from 30 6% before the mterventlOn, there was an mcrease to 44% after It (P< 001)

l>lNowalt

.Upto 1 hr

0> than 1hr

Figure No 9
Waltmg time from the moment of Hospital entrance

until the final evaluation
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RIVERA, Roberto, Salts, Jose Antomo "Improval of Fanuly Planmng after Pregnancy'
NETWORK, FamIly Health InternatIOnal VA 17 No 4, 1997 pp 4

12

(P< 001)

Pnor to the mterventlOn,once the patIent had been exammed, she was explamed about her
conditIon m 69 9% and about the conditIOns of her delivery m 52 2% In the half-tIme evaluatIOn,
both aspects decreased to 61 and 39 percent respectIvely (P< 001)

The waltmg penod to be e,,-ammed tn the delivery room has also dlmlmshed slgmficantiy
through the penod of mterventIOn (P< 00l) There was a noticeable decrease seen when the
changes were analyzed Before this women "ould walt for an average of 1 hour with 43 mmutes
to be e,,-ammed and now thev only Watt I hour and 10 mmutes The percentage of women who
v.ere e,,-ammed, Immediately passed from 522 10 the pre-mterventIOn to 846 10 the half-tIme
evaluatIOn

Many of the women who gIVe bIrth m medical envIronments do not Wish to have any
more chIldren, or Wish to walt for a certam amount ofttme after dehvery Unfortunately, many of
the woman who are dIscharged from where they gave birth, leave WIthout an adequate
mformatlon about contraceptIOn Generally these women do not return to the hOSpItal for a
medIcal exam unless they feel Sick or present a complIcatIOn These mdlcates that the relative
adVIce on famdy plannmg dunng the hospital VISit IS an Important opportunIty that should be
explOIted 4

4
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Dunng the half-tIme evaluatIon the VCR suffered some damages, so 83 8% of the
patients were 1Oformed through group talks No combmatlOns were used at thiS pomt

(P< 001)
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Contrary to what had been expected, the percentage of women that received mformatlOn
on fanuly planmng methods went from 612% 10 the pre-mterventlOn to 493% 10 the half-time
evaluatIOn This mformation was offered before the mterventIon through dIfferent means VIdeos,
group talks, and mdividual chats The most frequently used mean was the VIdeo m 71 1% of the
cases, and Videos plus group talks was the combmatlOn used to direct 52% of the patIents
(P< 001)

Figure No 10
InformatIOn Received m the Hospital on the
Importance of spacmg their next pregnancy

In the pre-mterventlOn, the 96 9% of the patients were mformed on family plannmg 10

the puerperal ward, only three patIents were mformed 10 the operatIon room and one 10 the
delIvery room In the half-time evaluatIOn, the puerperal ward contmued to be the place where
more mformation was gIVen to 90 9% of the patients (P< 001) It IS also Important to pomt out
that some patIents receive mformation 10 other areas lIke the emergency room or m the
gynecology ward

The regIstered nurse, 10 50 and 53 5% of the cases was the person who most frequently
mformed the patients on famIly plannmg 10 both penods The medIcal staff IS mcreasmg theIr
mformatlOn role, smce from 383% m the pre-mterventlOn It went to 45 1% afterwards (P< 001)
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FIgure No 11
Personnel that offers Famtly Planmng

mformatlOn m the dIfferent areas

In the half-time evaluatIon, the tendency of mfonnmg on the same methods contmues,
but the InfOnnatIOn on IUD mcreases to 95% and female AQV to 57% (P< 001) There was also a
slIght Increase m the mfonnatlOn on the use ofMELA and Injectable methods

Only 1 4% of the patIents In the pre-mterventlOn were supphed WIth an InfonnatIOnal
pamphlet on famIly planmng, thIs percentage mcreased to 28 9% In the half-tIme evaluatIon
(P< 001)

It IS Important to consIder the woman after dehvery, wlthm a specIal frame If well It IS
true, that after delIvery a woman can use almost any contraceptIve method, for each method It IS
necessary to consider specific aspects hke when the woman should begm the method, and If she's
breastfeedmg or not The contraceptive methods used after delIvery must not mterfere wIth the
mIlk flow, and should not affect the mothers' or mfants' health The methods for women who are
breastfeedmg have to be classIfied mto first, second or thIrd optIOn methods, accordmg to the
appropnate tIme of mltlatlOn for each method 5

(P< 001)
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FamIly Health InternatIOnal Updatmg senes m contraceptIve technology AntIconcepclOn y
Post-parto 1995

Dunng the pre-mterventIOn, women received famIly plannmg mformatlOn baSIcally on 4
dIfferent methods IUD m 85 1%, ACOS III 54 7% female AQV m 44 5% and Condom m 39 8%
More than half of the women were mformed on ACOS, considered as a third optIOn method
whIch can be used untIl SIX months after dehvery If the woman plans to breastfeed Unfortunately
first optIon methods that can be used ImmedIately afterwards hke MELA were only mfonned m
1 6% of the cases Other first optIOn methods hke spermlcldes and natural methods were
mfonned m not less than 4% of the patients This could be mfluenced by the fact of not knowmg
about the use of these methods or of not haVing them available
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Figure No 12
Percentage of Women who received Educational

Matenal on Family Planmng

The results prove that the offer of famIly plannmg IS maIntaIned, WIth Identical
percentages In the pre-InterventIOn as well as In the half-time evaluatIOn WIth percentages of 72 7
and 72 6 The registered nurse had the most actIve role In the offer of methods, gOIng from a
17 8% to 34 2% There IS also a SImIlar percentage among the medIcal personnel who offered
these methods (P< 001)

A family planmng program that can efficIently offer contraceptIve methods to women
after delIvery no matter where they are, who can offer post-partum contraceptIve methods when
the women need them and want them, and who can offer post-partum methods that are
acceptable, IS a program that IS ahead, that responds to the users needs and that clearly
understands that a post-partum woman IS not Just any woman who by pure COInCIdence IS holdIng
a chtld In her arms 6

(P< 001)
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The ImposslbIhty of obtaInIng effiCient contraceptIve servIces exposes the woman to the
nsk ofhavIng an untImely or unwanted pregnancy The rendermg of hIgh qualIty famIly plannIng
servIces In the post-partum/ post-abortIOn penod , contnbutes sIgmficantly In redUCIng Infant­
maternal morbIdity and mortalIty, and future abortIOns StudIes reveal that a conSIderable
proportIon of IntervIewed women In the post-partum penod Wish to regulate their fertIlIty,
spacmg or aVOldmg future pregnancies Unfortunately, many women do not have access to the
contraceptIve optIOns that allows them to do thiS 7

6

7
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The contraceptive optIOns for women 10 both penods seems to be hmlted, maybe because
post-partum contraceptIOn furnIshes only IUD and female AQV, maybe other adequate optIOns
have not been conSIdered or are not bemg offered

Both m the pre-mterventlOn and m the half-tIme evaluation, the great maJonty of women,
984 and 96 7 respectively, were satIsfied wIth the chosen method Unfortunately, less than a thIrd
ofthe patIents m both penods were explained on how their method works

The patients perceived changes m the quahty of the counseling In the half-time
evaluatIOn, 65% of the patients expressed haVIng had the opportumty of makmg questIOns and
c1eanng eXlstmg doubts, as compared With the 27% of the women m the pre-mterventIOn
(P< 001)

(P< 001)

DReg nurse
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DDoctor

rJNot rem
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FIgure No 13
Personnel that offers Family Planmng Methods
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The percentage of delIvery of contraceptive methods IS mamtamed m both the pre­
mterventIOn and half-tIme evaluatIOn wIth 30 6 and 29 9% respectIvely On the other hand, there
was an mverslon on the type of method at the moment of dIscharge In the pre-mterventlon,
594% of the patients left the hospital with an IUD and 406% With an AQV, m the half-tIme
evaluatIOn 53 3% ofthe women were discharged with a defimte method

In relatIOn wIth the place where the family plannmg methods were offered, It IS Important
to pomt out the changes observed 10 the delivery room, where there was an Increase from 2 to
62% due to post-placenta IUD msertlon There was also an Increase m the gynecology ward from
07 to 34% BeSides thIS, methods were being offered starting m the emergency room

The maJonty of the patIents who were dIscharged from the hospItal Without haVIng
receIved a contraceptive method, had planned to use contraceptIOn ThIs unsatisfied demand for
faml1y planmng, mcreased In the half-time where 78 7% of the users wished to use a method
different from the 69% m the pre-mterventlOn The chosen methods are sIgmficantIy slml1ar In
both groups (P< 001) The IUDs' contmued bemg the most preferred method m both groups WIth
52 and 48 6 percent, followed by AQV and ACOS
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FIgure No 14
Unsatisfied demand for Family Plannmg among the

women who didn't receIve a method

17

ThIs seems to IndIcate that the ma]onty of the women were more worned about
recuperatmg from the physical and emotIOnal stress of labor, and they were only lookmg forward
to rest from the pamful eApenence These data strengthen the Importance of dlscussmg the
Importance and benefits of famIly plannmg, as well as famIly plannIng counselIng dunng the
prenatal VISItS The health personnel must mtroduce these concepts In the Imttal prenatal controls
and dISCUSS them m more detaIl as the tlme ofdehvery gets nearer

(P< 001)
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FIgure No 15
Contraceptive method preferred by women who

weren't offered Family Plannmg services
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A great number of women \\-ho planned on usmg a contraceptive method, IndIcated that
they planned to start usmg It In SI"- months tlme In the pre-mterventIon, 17% of the patIents
expressed thelT mtentIOn ofusmg a contraceptive method "right now' Unfortunately, 48% of the
women expressed thelr desIre to ImtIate faml1y planmng '40 days after debvery and 25%
"dldn t know when to begm Dunng the half-time evaluatIOn the percentages are very sImIlar,
shoWing an mcrease In the percentage of women who "don't know" when they'll start usmg a
contraceptIve method
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F POST-PARTUM CONTROL

(P< 001)

Table No 3
Reasons why the women who Wished a contraceptive method

dIdn't receive It

SimIlar percentages of women were Informed on how to take care of themselves after
dehvery, 13 4 In the pre-interventIOn and 149 In the half-tIme survey In both moments, women
were mamly mformed on the rest they needed and the diet that they should follow (P< 001)

18

"QualIty IS centered on the clIents needs' NETWORK FamIly Health InternatIOnal, Vol 17
No 41997 pp 14

Women m the pennatal penod need mformatlOn on many Important Issues, for example,
the recuperatIOn process and how to take care of themselves, what should they eat, sIgns and
symptoms of health problems that need to receive additIOnal attentIOn m a health center, how the
woman must care of her health m order to aVOid future problems, when to resume her household
actIVIties and her normal work, when to resume her se"\.ual activIty They also need mformatlOn
concernmg breastfeedmg, and care and nutntlOn ofthe newborn 8

The reasons why the women dIdn't receive a contraceptive method were due to
admmlstratlve causes dIrectly from the hospItal m 27 7% of the cases m the pre-mterventlOn and
29 3% In the half-time evaluatIOn they dldn t have an IUD and told me It would be better to
have It Inserted until 40 days after there -wasn t any Doctor who could perform the procedure
ofIUD insertIOn they couldn t find my file and that s why I wasn t operated no surgeries
WIll be done today Reasons onh due to the patIent I dldn t want to or felt shy to as!.. for It ,
were found m 36 1% durmg the pre-mterventlOn and 203% durmg the half-time evaluatIOn
(P< 001)

Before the mterventlOn, 574% of the patients were mformed on when they should go to
theIr puerperal control, In 85% of the cases, the appointment was set m accordance to what the
standards say In the half-time survey, only 18 9% of the women were told when theIr puerperal
control would be (P< 001)

In both moments, the maJonty of the women mamfested theIr particular needs of
Information that they wanted satIsfied before leavmg the hospItal The Information needs m both
groups are very Similar and are referred to famIly plannmg Issues, newborn care, post-partum
care, and management of the contraceptIve method they leave With at the moment of discharge
(P< 001)

8

Reason for not offermg the Pre-mterventJon Half-time EvaluatIOn
method Percentage (N=209) Percentage (N=201)

Method not available 0 174
No personnel available 43 72
Didn't fill m reqUirements 106 I 4
Shy to ask for It 2 I 0
No surgenes today 128 43
Doesn't know why 362 493
Other 34 203
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Table No 4
ISSUES ON WHICH THE WOMEN WANTED TO RECEIVE

MORE INFORMAnON
Issue Pre-mtervenhon Half-hme evaluatIOn

Percentage (N=209) Percentage (N=201)

Family Plannmg 31 2 424
Care of the Newborn 294 388
Post-partum Care 185 188
Management ofthe 92 145
contraceptive method chosen
About the Cesarean sectIOn 98 I 8
Maternal lactatIOn 29 6 1
Others 23 06
Doesn't Know 20 I 25
(P< 001)

G COMMENTS AND SUGGESTIONS OF mE PATIENTS ON THE SERVICE
RECEIVED

The great majonty of the mtervlewed patients had a very good or good ImpreSSIOn of the
attention received m the hospital In the pre-mterventlOn, 87 6% of the patients considered the
attentIOn received by the registratIOn personnel as very good or good thiS percentage mcreased m
the half-time evaluatIOn to 94% The attentIOn received from the nursmg staff (10 labor and
delIvery rooms, puerperal and gynecology wards) was qualIfied as very good or good With 91 9%
of the patients 10 the pre-mterventlon and mcreased to 94% m the half-time evaluatIOn The same
data was obtamed m relation With the attentIOn received from the medical staff

Those who quahfied the service as very good and good, made emphaSIS on the qualIty of
the personnel The attention IS good because the personnel IS able and can solve problems The
personnel IS not only able, but at the same time IS a person who treats the patients well, which
determmes that the maJonty of the patients are satisfied WIth the services and attentIOn received
"I don t complam 1 was well treated" 'everythmg has been jine 1 was well caredfor they
dldn t let me suffer' "all the personnel looked very neat' "they are very land and 1 was well
treated "when 1 was m pam they gave me somethmg , there are Doctors who know how to
treat the patients'

A small percentage affirmed haVIng a regular or bad ImpreSSIOn of the attention received
For those women who qualIfied the attentIOn as regular or bad, the need to be treated With respect
and conSideratiOn, and the need to be paid attention are some of the necessities that these patients
mamfested dunng both evaluatIOns These women e,,-pressed themselves m similar terms when
complammg about the attention received If well It IS a smaller percentage of unsatisfied women
With the received services, their opmlons are valuable for Improvmg the warmth of the attention
bemg rendered

Some patients complamed of the lack of attentIOn and the scoldmgs received by the
registratIOn personnel they would ask me my name 1 would tell them and then they d start
chatting among themselves then they d ask me agam but never pard attention because of their
chats" 'the lady that was pullmg out theJiles was angry and wouldyell at you
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Certain patIents complained about the medical staff who didn't evaluate them adequately
In the beglnnmg "He neglected me and sOld that 1 still wasn t due that 1 should go back because 1
would be dellvenng untl! the next week 1 left }}Ith a resentful feeling and when 1 got home my
water broke and 1 had to return to the hospItal wIth the baby s headalready crowmng

Other complamts from the patients referred to the dIsrespectful treatment receIved In the
labor and dehvery room, ma) be because thIs \'vas the place where they stayed more dunng then
hospItal stay, or maybe because thiS IS the most stressful area for patients and medIcal personnel

Some women complained about bemg scolded and the reluctant behavIOur from certain
medical personnel In acceptmg with respect the patients' opinion "1 was scolded because when 1
told them that the baby was about to come out they would tell me no and that 1 shouldn t be
foollsh and to SIt down 1 dldn t pay attentIOn and 100d down on the floor and had my baby they
wanted me to stop and that the baby should be born untzl they sOld so

Other patIents wished more verbal contact and physIcal presence from the deltvery room
personnel at all times "they hardly talk to you 1 would ask questzons and they wouldn't
answer" the Doctor from the dellvery room left me by myselfand 1 had my chIld alone on the
stretcher and the baby was born all purple

A smaller percentage of patients perceIved a negative attitude towards theIr condItIOn and
reproductive process they treated me very bad and asked me if1 planned to contznue haVing
children" 'the Doctor was upset and saId that women are only good for gzVIng birth why
the hell do women start to have babies ifthey don t know how they II have them' '1 was scolded
and told that why I had so many chIldren '

The women In both moments offered Important suggestions to Improve the service we
have to be treated wIth respect" "nurses should pay attentzon to us' we should be treated
with conslderatzon and should be given something when we're In pain" , we should be treated
as human bemgs with feelings "we shouldn t be examined so harshly remember we are not
ammals' , they should be more patient and less angry' they should be pollte to say
thmgs' we shouldn t be scolded'

V CONCLUSIONS

1 The women who go to the hospital for post-partum attentIon have similar reproductive
nsks, the most frequent were teenage pregnancies, multlpanty and short mterval between
pregnancies

2 The admInistrative bamers that Impeded the access to the hospital were overcome

3 There IS an eVident reduction m the waltmg penod to be treated

4 The use ofcontraceptIVe methods at the moment of Inltlatmg the actual pregnancy, was
slgmficantly less In the half-tIme group of women
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5 The maJonty of the interviewed patients had prenatal controls In the line of services
offered by the Secretary ofHealth This contact should be taken advantage of In order to
offer qualIty services on post-partum family plannmg mformatlOn and counseling

6 The Increase In the gUidance that thc patlcnts are receiVing durmg their prenatal control
IS statistically slgmficant

7 The ImplementatIOn of the system between RSM and the Infant Maternal Wing for the
family planmng service has started

8 With a greater onentatatlon towards famIly planning dunng the prenatal control, the
greater the woman's deCISion m USing a post-partum family planmng method

9 There IS a slgmficant statistical preferance of the women for modem and long tenn
famIly plannmg methods like female AQV and IUD

10 The rendenng of mfonnatIOn to the patients on their health status at the moment of their
first check-up and on how their delIvery Will be IS still not only msufficlent but also has
dlmmlshed This IS an Important problem that has to be overcome

11 There IS a slgmficant statistical Increase In the mfonnatIOn offered In the puerperal ward
on the Importance of spacmg their ne",'! pregnancy

12 The trammg of personnel IS a necessary and essential tool, but It still Isn't enough to
Improve the quahty of the offer ofcontraceptive methods, which IS still limited

13 An Important percentage of women leave the hospital With an unsatisfied demand for
famIly planmng due to causes directly related to the hospitals' admlmstratlon

14 The offer of necessary mformatIOn so that the women can adequately manage their post­
partum penod, and their sexual and reproductive health, IS stIll msufficlent

15 In general tenns the users are satisfied With the services received, but demand a greater
wannth m the attention given and speCific mfonnatIOn concernmg their health care
Besides thIs they suggest strategies to Improve the rendenng of services

VI RECOMMENDATIONS

For the RSM Health Centers

1 InstitutIOnal Commitment

Increase the coverage of prenatal control The prenatal controls should be an opportumty
to offer mfonnatlon and counselIng on post-partum family plannmg for all pregnant women at
the moment they InItiate control and should be to strengthen their deCISions while the time for
delIvery comes

21
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1 InstItutIOnal CommItment

4 Relevant InformatIon and Matenals

2 Coordmated and Integral Services

vIdeos,InformatIOn and counselmg should be given WIth validated Visual aids, like
posters and other pnnted matenal

2 Relevant matenal

3 Referral to the post-partum FamIly Plannmg servIce

Between the emergency, labor and dehvery servIces, as well as the different hospItal
wards, so that the patients who deSire a method leave the hospital wIth the chosen method

It IS Important to emphasize on the first optIOn contraceptives for women who are
breastfeedmg non-hormonal ones (IUD, female and masculIne AQV MELA, condom,
spermIcldes and natural methods)

Offer qualIty techmcal and humane attentIOn to the patients ProVIde post-partum family
planmng mformatlOn and counselmg that IS opportune, complete and relevant

In relatIOn \\ Ith mformatlOn and family planmng, It should be emphasized that the
mformatlOn must be opportune complete and relevant No Judgment should be made to\\ards
famlh plannIng or to a speCific method

Every pregnant woman that receIves famIly plannmg counselIng should be referred to the
post-partum family planmng service m the Infant-Maternal hospItal,(use the referral stamp m the
pennatal ID)

For the Infant-Maternal WIng

2 Momtonng and tramed SupervisIon

3 Appropnate personnel tramIng

The trammg of the reSidents on contraceptive technology, post-abortIon and post-partum
faml1y plannmg counselmg should be mstitutIOnalIzed, as well as the IUD msertIOn after an
obstetnc event ConSider the trammg of regIstered nurses who show the deSire and abilIty for the
sametrammg

It IS Important that every ward be furnished wIth audIOvIsual matenals and vIdeos to
strengthen the mformatlon on family plannmg The desIgn of posters and pocket matenals should
be consIdered, m order to make the handIng out of baSIC mformatIOn easIer at the moment of
discharge, and at the same tIme thIS wIll help women adequately manage their post-partum penod
and theIr reproductive and sexual health
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I 5 Offer ofa vanety of methods and guarantee of an mformed selection
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Increase the contraceptive optIOns with emphasis on the first optIOn methods Guarantee
the permanent supply of contraceptive methods In all the gynecology wards All patIents to
whom an AQV or an IUD msertIOn IS performed should have an mformed formulary of
consent signed
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ANNEXNo 1 •
I QUESTIONNAIRE
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EXIT INTERVIEW FOR PATIENTS HOSPITALIZED
FOR DELIVERY IN THE INFANT-MATERNAL HOSPITAL

MINISTRY OF HEALTH, HONDURAS

InstructIOns for the interViewer ThIs intervIew should be done at the moment ofdIscharge
FolloH the following procedures

1 Say hello and Introduce yourself
2 Use the following introductIon and ask her ifshe wIshes to respond to several questIOns

about the servIces received In the hosp1fal It IS fundamental that you obtam the verbal
consent from the patIent before begmnmg the mtervIeW

3 The mterview must be done m a pnvate place far from any mterference from other
patIents,wardpersonnel or other people

4 Ifyou notIce that the patIent IS sleepy weak or anxIOus, return later for the mterView
5 ThIs IS an anonymous and confidentIal mterview The patlent s name shouldn't be Written

manyplace
6 FIll m the datafrom the file

DATA FROM THE INTERVIEWER

Interviewer
Date of Interview
Tune ofbegmmng Interview
Tune IntervIew ended
Ward
Bed

DATA FROM THE FILES
Age
Weeks of Gestation
Panty
Method of Delivery a) Vagmal

b ) Cesarean SectIon
c) Forceps

DIscharged With some method a)Yes
b )No

Method

The followmg text should be read to all the mtervlewed women before InitIatmg the mtervIew

Good mornmg my name IS I am workIng m a projectfrom the MlnlStry ofHealth
w1fh the purpose of Improvmg the qualIty of the hospItal servIces 1 would bke to know your
opmlOn about the attentIon received here For thIS I would lIke to askyou a few questions on how
you were treated I am not gomg to wnte down your name m any place Your cooperatIOn IS
voluntary andyou don't have to answer any questIon thatyou don't want to

Would you bke to be mtervIewed? IF THE ANSWER IS YES CONTINUE IF IT IS NO STOP
AND SAY GOOD-BYE
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a IUD
b Female operatIOn
c Male operatiOn
d Condom
e Ovrette
f Combmed pill
g Maternal lactatiOn
h MELA
I Natural ,-------,----_
J Hasn't decIded whIch
k InjectIOn _
I Other (go to 14)

7 Dunng your control, were you
gUIded on family plannmg after delIvery ?

a Yes b No (go to 11)
c Doesn t know! doesn't remember

(go to 11)

8 What were you told?

9 Dunng your control, were you
counseled on post-partum family plannmg?

a Yes b No

10 Dunng your control, was your
pennatal ID stamped m order to refer you
for post-partum famIly plannmg?

a Yes b No

11 Before commg to the hospital had
you already decided on usmg a family

planmng method for after delIvery?
a Yes b No(go to 13)
c Doesn't remember/ doesn't know

(go to 13)

12 WhICh method dId you decIde to
use?

13 Why weren't you thmkmg on plamung?
a It IS hazardous to your
health
b It IS hazardous for the baby
C DIdn't know the methods
d Spouse doesn't agree
e Doesn't have a spouse
f other -,,--,-------
g Doesn't know

Health Center With nurse

c Pnvate Climc
d Hospital _
e Other-------

WhIch

Which

2b Wluch one?
a IUD
b Combmed pill
c Condom
d Ovrette
e Maternal Lactation
f Natural _
g Other _

2a Were you usmg any FP In thIs
pregnancy?

2 How old IS your prevIOus chIld?
a Dead
b < 1 year old
c ---years __months

3 DId you have prenatal control m this
pregnancy?

a Yes b No (go to 11)

I PRENATAL CONTROL

How man) chIldren do 'Iou have?
a FIrst chIld (go to 2nd)
b _

4 Where did you have your prenatal
control?

a Health center with Doctor
(CESAMO)

one?--------
b

(CESAR)

one?
-----=:---

6 What were you told?

5 Dunng your control, were you
counseled on how to breastfeed?

a Yes b No (go to 7)
c Doesn't know! doesn't remember
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II ATTENTION IN THE
HOSPITAL

14 DId you have am dIfficulty In

entenng the hospItal?
a None
b Closed Gate
c An ID was reqUIred
d Long waIting penod
e Other _
f Doesn't know/ doesn't
remember

15 DId you have dIfficulty In

getting to the emergency
room?
a None
b Lack of sIgns
c Lack of mformatlon
d, Long waIting penod
eOther _
f Doesn't know/ doesn t
remember

16 How long dId It take for you to be
exammed In the labor room?

a Almost ImmedIately
b minutes
c Doesn't know/ doesn't
remember

17 How were you waIting untIl the doctor
could see you?(read the Options and mark
all the mentioned ones)

a Standing up
b SIttmg down
c LyIng down
d Walking
e Several posItIOns
f Doesn't remember/ doesn't
know
g Other _

18 At the moment of your check-up, were
you explamed on your condItIOn?

a Yes b No
c Doesn't remember/ doesn't
know

28

19 Were you e"plamed on how
your delIvery would be?

a Yes b No
c Doesn't remember/ doesn t
know

20 How were you treated m the emergency
when you amved at the hospltal?(read
options)

ARCHIVES NURSE DOCTOR
Very well Very well Very well
Well Well Well
Re!!Ular Regular Regular
Bad Bad Bad
DKlDR DKlDR DKlDR
N/A N/A N/A

21 If vour answer was regular or bad,
explam why _

INFORMATION RECEIVED

22 From the moment you amved to the
emergency untIl now has anybody asked
you for your pennatal ID?

a Yes b No

23 From the moment you amved to the
emergency untIl now,dld someone talk to
you about the Importance of spacmg your
next pregnancy?

a Yes b No
c Doesn't remember/ doesn't
know

24 Dunng your time m thiS hospital dId you
receIve any infOrmatIOn on family plannmg
methods?

a Yes b No(go to #29)
c Doesn't remember/ doesn't
know(go to #29)



31 Has anyone asked you If you WIsh to use
famIly plannmg?

a Yes
b No(Go to #34)
c Doesn't remember/ doesn't
know

29 Were you gIven any pamphlet on family
plannmg?

a Yes
b No (go to #31)
c Doesn't know/ doesn't
remember

32 Who?(mark all the optIons mentlOned)
a ProfeSSIOnal nurse
b AUXiliary Nurse
c Doctor
d SocIal worker
e Educator
f Other-:--__
g Doesn't remember/ doesn't
know

33 In which place was the method
offered?(mark all the opnons mennoned)

a Emergency room
b Puerperal ward
c Operatmg room
d Labor and DelIvery
e Gynecology ward
f Other. _
g Doesn't remember/ doesn't
know

dh d30 0 h

IV FAMILY PLANNING

n t e met 0 you receive
Did you Yes No DRlDK
read the
matenal?
Did you Yes No DRlDK
find It
useful?
What do
)OU re-
member
from the
matenal?
Explam

29

28 Whtch methods were mentIOned to
you?(mark all the opnons mennoned)

a PIll
b IUD
c Condoms
d Natural methods
e Female operatIOn
f Male operatIOn
g Injectable
h MELA
I Other

-:---
J Doesn't know/ doesn't
remember

27 Who gave you thIS mfonnatlOn?(mark all
the opnons mennoned)

a ProfessIOnal nurse
b Amahary nurse
c Doctor
d SOCIal Worker
e Educator
f Other---
g Doesn't know/ doesn't
remember

25 How was this mfonnatlOn glven?(mark
all the optIOns mentIOned)

a Video
b Group talk
c Individual talks
d Wotten matenal
e Other

-:----
f Doesn't remember/ doesn't
know

26 In which place or places of the hospItal
were you spoken about family
planmng?(mark all the opnons mentIOned)

a Emergency
b Puerperal room
c Operatmg room
d Labor and Dehvery
e Other...,----__-:---:­
fDoesn't remember/ doesn't
know
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42 What method were you counseled on? What do you know about the method?(mdlcate only
the method that the woman receIved and only make the correspondmg questlon)
Method Received I Method What do you know? Answer
1 Yes IUD 1 When was the IUD a ImmedIately after
2 No mserted? delIvery

b Before discharge
c Doesn't know!
doesn't remember

2 What must you do a Check stnngs
to make sure It'S m b Go to check-up
ItS' place? cather

d Doesn't know! or

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

34 Have you alreadv been given or
counseled on an, method?

a Ycs(go to ./2)
b No

35 Would you hke to use a contraceptive
method In order to not get pregnant?

a Yes
b No(go to sectlOn V post­
partum control)
c Doesn't know (go to sectlon V

post-partum control)

36 WhIch do you plan to use?
a PIll
b IUD
c Condom
d Injectable
e Female stenhzatlOn
f Male stenhzatlOn
g MELA
h Other _
I Doesn't know

37 When do you plan to use It?
a Rtghtnow
b In the control
appomtment(go to #38a)
c When I get my penod
back(go to #38a)
d Forty days after dehvery (go
to #38a)
e Other _
f Doesn't remember! doesn't
know

38 Why haven't you receIved the method?
a The hospItal didn't have the
method
b There was no personnel
c I didn't fill m the
reqUIrements
d Other----
e I was shy to ask for It
f No surgenes today
g Doesn't remember!doesn't
know

38a Why don't you Wish to start plannmg
now?

39 Have you been told when you should go
to the doctor to obtam a famIly plannmg
method?

a Yes
b No (go to #41)
c Doesn't know!doesn't
remember(go to 41)

40 For when were you told?
a Forty days after delIvery
b Seven days after
c Ten days after
d Other-----
e Doesn't remember! doesn't
know

41 Were you given another method to use
whIle you return to control?

a Yes
b No(go to sectlon V post­
partum control)



remember
3 Have you been a Yes
e"\.plamed that the b No
IUD can alter your c Doesn't remember/
menstrual cycle doesn't know

1 Yes PIli What should you do a Take one when you
2 No If you forget the pIli remember and

one day? another at the usual
time
bOther
c Doesn't know/ or
remember

1 Yes Female Can you get pregnant a No
2 No StenhzatIOn after surgery? bOther

c Doesn't remember/
doesn't know

1 Yes Injectable How often do you a Every 2 months
2 No have to apply the bOther

mJectIOn? c Doesn't remember/
doesn't know

1 Yes Male StenhzatIOn After surgery, can the a No
2 No man get a woman bOther

pregnant? c Doesn't
know/doesn' t
remember

1 Yes MELA In what moment can a When you get your
2 No you not trust on your penod

mIlkflow to protect b When
yourself from breastfeedmg IS not
pregnancy? exclusIve

c In SiX months time
d In any of these 3
events

1 Yes Condom How many tImes can a Once
2 No you use a condom? bOther

c Doesn't know/
doesn't remember

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

43 Are you happy With thiS method?
a Yes(go to 45)
b No
c Doesn't know/ no opmIOn

44 Why?

31

45 Was It clearly explamed on how your
method works and how to use It?

a Yes
b No
c Doesn't know/ doesn't remember
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SAY THANKYOU AND BID HER FAREWELL

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

46 Were you mformed on other methods
)OU can use?

a Yes
b No
c Doesn t remember/ doesn t know

47 Do you feel you had the opportumty of
makmg questions and clear your doubts?

a Yes
b No
c Doesn't know/ doesn't remember

V POST-PARTUM CONTROL

48 Were you mstructed on how to take care
of yourself after delIvery?

a Yes
b No(go to 50)
c Doesn't know/ doesn't remember

49 What did they tell you? (mark all the
options mentioned wIthout help)

a Rest
b Not have sexual actIVIty
c Do not apply anythmg III the

vagma
d DaIly cleansmg
e Return 10 case of pam, fever or

bleedmg
f Other _
g Doesn't remember/ doesn't know

50 Were you told when you have to go to
your check-ups?

a Yes
b No(go to 52)
c Doesn't remember/ doesn't

know(go to 52)

ObservatIOns and comments from the IntervIewer

51 When?
a Forty days after delIvery
b Ten days after delivery
c Seven days after
d Other _
e Doesn't remember/ doesn't know

52 Would you lIke to receIve some
mformatlOn today?

a Yes
b No(go to 54)
c Doesn't know (go to 54)

53 On what tOPICS? (mark all the options)
a Family planmng
b Care ofthe Newborn
c Personal care after delIvery
d Management of the selected

method
e When to go to puerperal check-up
f About the cesarean sectIOn
g Maternal lactatIOn
h Other _
I Doesn't know

54 Would you say that the personnel m the
service treated you With respect always,
never, or sometimes?

a Always
b Never
c SometImes
d Doesn't remember/ doesn't know

55 Do you have any comment or suggestIOn
for the hospital personnel?


