








b. Urine analysis (sugar and protein).

c. Serology

d. G.C. culture

e. Cervical cytology

f. Skin test for tuberculosis, or chest x-ray.
Appropriate referrals:

a. Medical

b. Social service

c. Nutrition

d. Other

Family planning orientation and education.
Specific instruction about prescribed method of

contraception, including written as well as oral
instruction. :

Revisits by Patients:

At least once a year, but more often if medically indicated,
the following services should be performed and recorded:

1.

2'

3.

Complete physical examination, including breast and
pelvic examination, blood pressure and weight.

Interval health history.

Laboratory and clinical tests:

a. Hemoglobin or hematocrit

b. Urine analysis (sugar and protein).

c. _Serology |

d. G.C. culture

e. Cervical cytology (every 6 m§nths for women over 35)

f. Skin test for tuberculosis, or chest x-ray

'g. Other laboratory work as indicated

Every patient should be evaluated individually. A contracep-
tive method which is compatible with the physician's evaluation
of the patient's health status and with the patient's desire
should be prescribed.



C.

D.

Patients Using Oral Contraceptives:

Follow-up:

l.

1-3 months following initial prescription.

a. Interview for teaching, instruction, and
to assess complaints.

b. Blood pressure and weight should be checked.
c. Menstrual history should be reviewed.

Patient should be seen at least every 6 months
thereafter, with a yearly examination as above.

If medication is given in clinic, it should be

~dispensed by a professional person fully

cognizant of its pharmacological effects.

Patients Using Intrauterine Devices:

Follow-up:

1.

2.

1-3 months following insertion of device.

a. A repeat pelvic examination with visual
inspection of the cervix.

b. Blood pressure and weight
c. Careful menstrual history
d. Other complaints related to device.

Patient should be seen yearly thereafter.

Patient Using Diaphragm Méthod of Contraception:

At the initial visit, the patlent should be instructed with
a visual aid model.

After the fitting and instruction, the patient should be
allowed ample time to insert and remove diaphragm herself
before leav1ng the clinic.

Follow-up:

1.

The patient should be seen 2-4 weeks after original
fitting to determine if she is having any problems
and to check her insertion and removal of the
diaphragm. She should be instructed to use another
method of contraception during 2-4 week period.









