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SAFE ABORTION
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Column 18 (Procedure Code): 1 MVA, 2 EVA, 3 MA, 4 MI, 5 D&E, 6 Others (misoprostal for incomplete abortion)
Column 19 (Pain Management Code): 1 Medicine given, 2 Medicine not given for pain management
Column 20 (Incomplete abortion requiring repeat procedure): 1 MVA, 6 Misoprostal Only
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Column 31 (Accepted FP Methods): 1 Female Sterilization, 2 Male Sterilization, 3 Implant, 4 IUCD, 5 Depo Provera, 6 Sayana Press, 7 Pills, 8 Condom, 9 Others (e.g. ECP)

Column 32 (Referred From): 1 FCHV, 2 Health Care Provider, 3 Friend/Family, 4 Pharmacy, 5 Hotline, 6 Others (mother group, club, etc.)
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