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A.  RELEASE AUTHORISATION


This work instruction manual is released under the authority of block I/C Senior Medical Officer, Block ………., district …………….., and is the property of health and wellness centre ……………….. This manual is applicable to all Quality assurance programs including national accreditation Board for hospitals and healthcare providers and national Quality Assurance Standards Accreditations and Certifications.
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C. DISTRIBUTION LIST
The following are the authorized holders of the copy of this Manual.

	COPY NO: 3
	NAME & DESIGNATION OF THE HOLDER
OF THE CONTROLLED COPIES

	
1.
	
Community Health Officer…………………..






	SERVICES
	WORK INSTRUCTIONS
	RESPONSIBILITY

	General FP/ reproductive services
	· Identification and registration of eligible couples (Community needs assessment)
· Education and Mobilisation of the community for action on Gender Based Violence (GBV)
· Early detection of pregnancies through pregnancy testing kits
· Identification and referral of RTI/STI cases
	ASHA

	
	· Ensuring awareness generation camps in the outreach e.g., celebrating world population day
· Identifying high TFR area, arranging special outreach camps in consultation with CHO and Medical Officer PHC/UPHC
· Mentoring ASHA, SHG members who will serve as peer counsellors for eligible couples for initiation, follow-up, and adherence of contraceptives.
· Providing FP services in outreach and facilities.
· Ensuring capacity building of MAS, ASHA, AWW social workers, SHG on FP Programmes and available services at HWCs.
	MPW/ANM

	
	· Ensure that all eligible couples in the service area are listed and a database is maintained for service provision.
· Early detection of pregnancies through pregnancy testing kits
· Screen the couples for eligibility of various contraceptive methods.
· First aid for GBV related injuries - link to referral centre and legal support centre
· Identification and management of RTIs/STIs
· Identification, management (with referral as needed) in cases of dysmenorrhoea, vaginal discharge, mastitis, breast lump, pelvic pain, pelvic organ prolapse
· Certify ANM’s list of eligible couples and make corrections if necessary.
· Supervise the service data reporting by frontline workers; collate and analyse  data for planning and report the data to the next level in an accurate and  timely manner.
· Utilise community platforms such as the VHSNC/ SHGs for information dissemination and counselling and work closely with PRI to address social determinant so health and promote behaviour change for improved health outcomes
	CHO/ANM

	Family Planning and Reproductive Counselling Services
	· Counselling for Healthy Timing and Spacing of pregnancies (Delaying birth of first child and ensure healthy spacing between 2 children)
· Reach out to men for increasing their
· engagement in family planning as acceptors and act as agents of promoting family planning in the community with other men
· Explaining different methods of contraception to the beneficiary
· Postpartum and post-abortion, post- ECP contraceptive counselling
· Counseling on prevention of RTI/STI
	ASHA


	
	· Counseling for Healthy Timing and Spacing of pregnancies (Delaying birth of first child and ensure healthy spacing between 2 children)
· Reach out to men for increasing their
engagement in family planning as acceptors and also act as agents of promoting family planning in the community with other men
· Explaining different methods of contraception to the beneficiary
· Post-ECP Counseling of beneficiary in choosing a family planning method
to start using after the emergency contraception, if she does not plan for
· pregnancy immediately
	MPW/ANM

	
	Routine FP counseling:
· Counseling regarding Healthy Timing and Spacing of Pregnancy (HTSP)
· Counselling of male partner
· Providing information regarding various government schemes to beneficiaries
· Discussing with the beneficiary their preference regarding contraceptives
· Explaining different methods of contraception to the beneficiary
· Clarifying myths and misconception regarding contraceptives
Post-partum/post-abortion:
· Confidential counseling and facilitation of safe abortion services (methods), including adolescents
Post-partum and post- Post-ECP:
· Counseling of beneficiary in choosing a family planning method to start using after the emergency contraception, if she does not plan for pregnancy immediately
	CHO

	Provisioning of Contraception
	· Get the beneficiaries screened by the MO/ ANM before providing OCPs to them.
· Deliver contraceptives at doorstep of the beneficiaries.
· Provision of condom, oral contraceptive pills and emergency contraceptive pills and its reporting
	ASHA


	
	· Facilitating compensation of beneficiary and ASHA
· Provisioning of contraceptives (including IUCD/ PPIUCD)
· Provision of condom, Oral Contraceptive Pills and Emergency Contraceptive Pills and its reporting
	MPW/ANM

	
	· Provision of short acting methods- condoms, oral contraceptive pills (Mala N, Chhaya)
· Provision of long acting reversible contraceptive methods- Inject able Contraceptives and IUCD (Interval and PPIUCD)
· IUCD removal and its reporting
· Provision of emergency contraception, if required
· Primary screening forsterilisation may be done at AB-HWC - Pregnancy, Hb, etc. before referring to higher centre for sterilization

	CHO

	Abortion care Services
	· Facilitation of safe abortion services including adolescents
· Refer women to appropriate referral site for safe abortion care services
· Identification and follow up for any complication- post abortion, and referral, if needed
· Facilitate and accompany the woman during referral
· Enabling environment in families for psychological support
	ASHA


	
	· Facilitation of safe abortion services including adolescents
· Enabling environment in families for psychological support
· Identification and follow up for any complication- post abortion, and referral, if needed
	MPW/ANM

	
	· Facilitation of referrals to appropriate referral site for safe abortion and providing information of safe abortion services (methods)
· Recognition of sign and symptoms of abortion complications
· Ensure privacy and confidentiality of the women seeking abortion services is maintained
· Ensure recording of abortion cases as per guidelines
	CHO

	Continuum of   Care
	· Follow up with contraceptive users
· Ensuring continuity of contraceptive method and record method switching, if any
· Follow   up for any complication after abortion and
· appropriate referral, if need be
· Follow up and support PLHA (People Living with HIV/AIDS) groups
· Ensure regular treatment and follow-up of diagnosed cases
	ASHA


	
	· Ensuring continuity of contraceptive method and record method switching, if any
· Identifying complications among beneficiaries and referring them to HWCs/higher facility
	MPW/ANM

	
	· Follow-up, counselling, early management and referral (if required) for side effects of contraceptives, if any.
· Ensuring continuity of contraceptive method and record method switching, if any
· Follow up for any complication after abortion and appropriate referral if needed
· Provide clinical care and coordinate for case management of
· complications following IUCD/ Sterilisation/ Injectable MPA/Other contraceptives based on the treatment plan made by the Medical Officer/ specialists who will initiate treatment
	CHO

	Recording and Monitoring (Including for supplies)
	· Regularly collect stock from Block/CHC/ PHC after indenting through FP-LMIS
	ASHA


	
	· Regularly updating RCH register
· Update stock position in FP-LMIS
· Help ASHA with replenishment of her drug kit
· Ensure provision of IUCD/MPA cards to the beneficiaries.
	MPW/ANM

	
	· Ensure all ASHAs collect supplies from designated places.
· Verify ASHA’s performance on a monthly basis.
· Ensure provision of IUCD/MPA cards to the beneficiaries.
· Regularly updating the respective service delivery records and reporting to higher level as suggested
· Ensuring indenting and issuance of stocks through FP-LMIS and update the stock position regularly maintaining buffer stock of each contraceptive at SHC-HWC
	CHO
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Family Planning Indemnity Scheme (FPIS)
· For Beneficiaries
	Section
	Coverage
	Limits

	1 A
	Death following sterilization (inclusive of death during process of sterilization operation) in hospital or within 7 days from the date of
discharge from the hospital
	Rs. ………..

	1 B
	Death following sterilisation within 8-30 days from the date of discharge
from the hospital
	Rs. ……………….

	1 C
	Failure of sterilization
	Rs. ……………

	1 D
	Cost of treatment in hospital and up to 60 days arising out of complication following sterilization operation (inclusive of complication during process
of sterilization operation) from the date of discharge
	Actual not exceeding Rs. ……………….







· For ASHA
	
	INDICATOR
	INCENTIVE

	1.
	Ensuring spacing of 2 years after marriage
	Rs…………..

	2.
	Ensuring spacing of 3 years between 1st and 2nd childbirth
	Rs. ……………

	3.
	Ensuring adoption of limiting contraceptive method by couples after 2 children
	Rs…………………..

	4.
	Counselling, motivating and follow up of the cases for Tubectomy
	

	5.
	Counselling, motivating and follow up of the cases for Vasectomy/NSV
	

	6.
	Female Postpartum sterilization
	

	7.
	Escorting or facilitating beneficiary to the health facility for the PPIUCD insertion
	Rs. ……..

	8.
	Escorting or facilitating beneficiary to the health facility for the PAIUCD insertion
	Rs. ………….
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