Resource ID# 332 T

Family Planning Program for the Migrant
Farmworker Community: AMSA Health
. _ Promotion/Disease Prevention Pro ject with the

Ilinois Migrant Council
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introduction

"Truman Moore, authar of : ves We Hent, notes
that our nation does a more af CﬁUﬁt‘hﬂ
migratory birde than counting &y ons of farmworbers
who harvest and proce=s aur crops." (Rodriguesz, 1982)

Tz amount of statistical informaticon describing the Figramt

Farmworker Fopulation in the US is ewtreamely limited. Awvailable

Tarmworkers anod

Endents nationwide; but other estimates of the same population

“ange from I17,000 tg 1.5 millian. Wilk, 1984) Population
4

mability, undocums ntation and

D aniz i factors which prevent ACCwrate demographic
SBHESSEgEnT .
Bimilarly, there iz I ttle reliable data regarding the health oF

access to medical care of migrant farmworkers. This population is

=
comprissd of a myriad of diverse sthnic groups fTrom Black to Asian
to Hispanic. MNatiocnal statistics on migrant health may hes

meaningless whern applied tm‘a specifi: sthnis group.  The midwestern
migrant stream is almest exclusively Hispanic. And within thisz
Hispanic population mast are Mexican—am érlLan. Health rare
statistics used to dEEcrihe this migrant.pnpulatimn are often

derived from such populations as: UZ urban Hispanics,

Mexican—-American, rural Mexicarn, Third-borld Countries, Cerntral
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Bmzrican, Tarmlaborers and low-incoms

one or more of
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reprresent an accurate appraisal of migrand

available health statistics ars often

contbr that infant
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mortality in the sigrant population was 2.5 times the national

AWSrADE . {The national average infant merfality rate is less than

{r

10 idvifant deaths per LOGD live Dirdns.) The Chase Study estimatbed

intamt desins per 1000 live

S e e T <. - B2 e = s = -
DLPLNER-—OVED o Datliofal averages.

@ difigrence betwesn

averags and & times the national average s

Jif]

pEanonderant.

i statistics, Tive wvallid

Despite Trersnces in speci

generalizations can be made regarding the current health status of

migirant workers in the US. UOne, migrant workers have limited access

to pravantiva medical services and seven when such services airs
avalilable they are not well utilized. In all age groups, clinmic
visite made by migrant workers are much 1ezsllikely ﬁm (1] for.a
coutine medical exam than clinic visits made by non-migrants. Foar
Ewample,.a 1977 study conducted by the Sparta Health Center in

Sparta,. Michigan, found that for all non-migrant children ages 14

the principal reason for a clindic visit waz a medical exam {34%),

e




A e S e Lk

o

e less

medical check-up. Also, migranmlt workers are less
sEeEn a dend

Twa, because of poor

“han 1% of the migrant child visite were for a routine

ot
ot

kely to have

itist and to have adeguats immunizations.  (Wilk, 198461

tield samitation, crowdsd living conditicons

and insutficient hygisne education, migrant workers suffer from many

infeciious o

which are rare 1in the USRS population. T e

migrant death rates Trom influenza and phpeumonia ares 204 highsr than

the national average, and 254 higher from tuberculosis and other

chhEr rural or pooys arban populsations.,
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oOr o even

oFf seasonal farm labor entails siq
ok tix the heaslth of migrant workers. WBomen and childesn, as well
men, are sxposed to these health hazards. The lack of

pooupational safety standards and the political impotence of

migrant community to enforcs the meager sxisting standeards, furithsr

&

maralate

for the tr

most dange

Wworkers suf

ﬁachinery.
injury is
%:pmcure.
health of
Four,

elevated ¥

thiz hEallih riske of spasonal farm labor. Sagriculiure, sven

aditional family farms of rural America, is the sscond
rous occupastion is the US today. Every vear., thousands of

Ter traumatic accidents fraom farm labkor or farm
Nonm—-traumatic but egqually debilitating muskuloskeletal

also a trequent complaint among farmlaborers. Festici

=
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poor field sanitation and heat stress all threaten the

the migrant worker.

many indicators of poor infant or maternal health are

or migrant women. Infant death, premature birth, low

T
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birth weight., miscarriage and stillbirth are a1l reportedly mor
=ERRs poe

common among migrant women. Difficulty in precisely verifving ihese

gtatistics derives from the Tact that wmigrant births occur outside =

arm frecsuently than non-migrant hirths.
{Constante, 19853 One-third of the £ligible migrant women ars not

gnrulled in the federal Women, Infants and Children supplemental

Fiwve, the majority of ﬁigrant farmworkers seesk medical trestment
for acute ailments rather than chronic conditions. Migrant workers
may delay trezatment while working in

uber of houars

a Ggrealt percentags of medical care from publically-funded facilities |

OF Emergency rooms rather than from privatse physicians. thoy are
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The Iilinois Migramt Council estimates that betwsen 10,000 and
25,000 persons Torm the migrant worksrs population in Illimois.

(Hutchinsom, 1783) These workers are part of the midwestern migrant

"stregam. The predominant cultural group in this stream is

Mexican—American and mcétlaf the wérkerg have thelr "home-base" in
thE.RiD Grandé Ualley of Texas. A large number of camps in the

Midwest are family-based with many family members, including women
and_ﬁhildren, contributing to the fTamily income by working in the

fields or crop processing sheds. The migrant season in Tllinois

I
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begins in April with the as :r#ﬂuf harvest and ends after the
g _ 3
pumplin pack and turksey processing in MNovember.

£11 of the migrant familiss in the area around Aurora, I11lirnci
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WOk TOoOr & sSingle Jargs drower. Thsy

of the fields which arse provided free
#lihough the trallers are designed o
is not uncommon to find grandparents,

ane trailer.
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The aveErage family size, excluding single person familiss, is 4.4
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P g family. The average reported yesarly income for th

family size is $6,300,
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Family Flanning

than for non—-migrant women. Conversely, poor maternal and infant

RERgQnansy are more T EuUen oA B i gran towgmmen than

mon-micgrant wonen. Thus, migrant women are i areasters nesd of o

prednancies

COCHmRLArY Ly

i Aurora i N e Hurses enploved Dy the

I1timmis Mi

Lo promoaTe
planning
nurses andg

s lveness to

promation/dissase prevention project was intended to provides

contraceptive sducation and increase contraceptive use in the

. & | .
migrant community. This proposed eductional effort cesmed premature

cand it was decided that a need/demand assessment was neceEssary to

devise and implement an appropriate fazily planning program for

this community.
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SUurvey wWas Wwritten in a qusstionmaire format

four issues which were delinsated by the spetific

—

| S

i. low birth waight {less than

infant mortality

azmssss the demand or need for family plannring services in
he Migrant Farmworker Community, & survey was devised. The original

t and addressed the following

indicatorzs listed below:

- Foor infant or fetal pregrnancy outcoms

9.3 lbs.)

2. premature birth {earlier than %7 wseks gestaticon)

intant morbidity

miscarriage o stillbirth

P1 T OE B i

ITr. cor maternal pregnancy outcome
- hemorrhage during delivery
- preghnancy-induced hypertensian
S gestational digbetes
11T, Risk fTactors for poor intant or maternal outcomes
1. age during pragnancy '
2. birth spacing
R %mdmi ng during pregrancy
4, 3
5
.
Y. Fam atititudes
1. desired ﬁumher of children
2 —urrent and past contraceptive use
S. preferred method of contraceptive education
4. abortion
S.  comfort with discussion regarding contraception
&. subiective and objettive barriers to
contracentive use '

The survey was written in simple guestions reguiring yes/no answers,

numbers or check marks. A great deal of difficulty Was encountered in

phrasing the medically oriented questions in a manner understandable to an

individual with a sevenih—grade education, the average education of the
respondents. The survey was originally written in Ernglish and later
translated into Spanish by a bilingual, health-care adminictrator

experienced in family planning education in an Hispanic community. The

'Spanish survey was pot re-translated into English by a third person to

insure parallelism between the English and Spanish versions. £ paragraph

of explanation and instruction was included with both versions.
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The survey was administered at the camps where the migrant workers

live by two fe Tale hu%lth professionals. One woman was an Hispanic,
Bilingual nurses—aid employed by the Illincis Migranmt Council and
personally familiar with most of the migrant workers. The other waz a

mon— b11¢nuuﬂ*, medical student who had been working occcasionally in this

community for the past month. The surve yeE were distributed door—to-—-door

to all the adult migrant women. (Adult was defined as either being at
least 18 vears old or married.) 6 verbal szplapation was provided in
i I
either English or Spanish as Both an English and Spanish 3
W 1o of the sdrvey in & plain white envelope arnd a peEneil were tor
:
foperspective participant. A “ballot-hox' was carried during the |
L
. ) i i
distribution and perspsctive participants were informed that Thew, i
hhumaul,eaa could drop their completed surveys into the box thus ImsUring
confidentiality., par LlL?Ddﬁt“ were alse informed thet they E

L for complebting the survev. Surveys wers
: : ¥

would receive & small gi
distributed o nearly fifty women.

The survevs werg o

~h

Z0 to 30 minutes aftter distribution. Fink

i‘“:
fii
s
r
i
oL
P-u

and blue bars of perfumned soap were purchased at a reduced price from &
local merchant who was eager to facilitate the project (for a small feel.
After the participants deposited their campleted sUrveys in.the
ballot-box, a soap was given to esach with a verbal expression of
gratitude. Most women ssemed haﬁpy_to participate and pleased with the
gift ﬁf perfumad.snap.

Four women eithsr requested or readily agreed to being intervieswesd

berause or poor reading skills. Surveys were raad to thess women in the
language they prefervred and their answers were recorded on the SUrvey
form. These four surveys, despite possible biased responses due to

interviewing as Dppaéed to self-completion, were included in all analyses.
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Important factors in securing participation in a cooperative
WErE

1. The personal familiarity between the nurses—zid and

of the community. '

. Verbal and written emphasis on the necessity of the
improve maternal and infant health care.

= Assurance that the survey could be completed in ten

i

Oyt

the survey.

5. Insistence that surveys be completed immedizately.

4. Innocuous appearance and attitude of the two female,
health professionals.

-

. Bift of scap which was not only a modest incentive
but alzso a gesture of goodwill.

—~h

Contrary to an initial belie

not seem to be important fto the participants

« Bilingual nurses-—aid and provision of a Spanish vers

« monfidentiality of the survey ansesrs did

the women
survey Lo

minw
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Hlinois Migrant Councill

Hello! My name is Margaret Kirkegaard and I am a medical student
from Minnesota. Many of you have already met me while I have been helping
Fat and Lolita with health screenings. 1 am working with the Migrant
Council this summer to try to improve health care for mothers and their
babies. This survey will help us provide you with better health care
services. Many health care providers feel that family planning or being
able toc plan pregnancies and space births is important for the health of
both the mother and the baby. I have included some questions about family
Planning in this survey. This survey is written in both English and
Spanish; please choose the language which is best for vou. Flease take a

few moments to answer the questions. Do not write your name on this paper

and when you finish the survey, put it in the envelope s0 your answers are
private. I will let vou krow the results of the survey in a few weeke.
Thank you for your help and your time.

T
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1L,

120,

How pld are you?

Are you single, married, di#mrced or widowed? (Flease circle)

Flease circle the last year you completed in school.
1 2 3 4 3 &6 7 8 9 10 11 12 education after High School

How many times have you been pregrnant® (include live births,
miscarriages and abortions)

How many, if any, of these pregrnancies ended in miscarriage’?

. How many times, if ever, have you had & planned abortion?

How many children do you have in your family now?

How old were you during your first pregnéncy?

How old were you during your most recent pregnancy?

How many, if any, of your children were born more than 2 weeks
befcre_they were due? don’t know

How many, if any, of your children died before they were
1 year old? '

How many, if‘any, of your children were severely ill during
their first month of life?

How many, if any, of your children weighed less thanm 5.% pounds
(2.5 kilos) at birth?

Have vyou ever had high blood pressure while you were pregnant?
ves "o don’'t know

Have you ever had diabetes (high blood sugar or sugar in your urine)
while you were pregnant? vyes no don’t krnow

Have you ever bled so much during birth that you required a bleood
transfusion? ves no don't know '

-When did you usually start to see a doctor or mnurse during vour
pregnancies? 1-3 months 4~4 months —__ 7=% months

-Have you ever smoked while you were pregnant? ves . na

| Have you ever talked about famiiy planning or contraceptives

with your husband? vyes na not married

Have you ever talked about family planning or contréceptives
with your sisters, mother or friends? Yes no

If you have daughters oclder than fifteen, have you ever talked
about family planning or contraceptives with them?
yes no does not apply
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How many children do vou feel it is bést for a family to have?

Do you currently use some form of family plnnnlng ves no.

I1f vyes, please check which kind:

24. If you are not currently using family planning, have ypou ever used
some form of family planning in the past? ves N '
I1f yes, please check which kindes:
use now used before
abstinence or no sex at &1l
_natural family planning (rhythm)
withdrawal (man pulls out before he comes)
female sterilization / hysterectomy or tubes tied
male sterilization / vasectomy
condoms and foam
spermicidal jelly
diaphragm
oral contraceptives (Fill)
L — 2 Iup
injectable contraceptives
23. Would you feel comfortable learning about family planning by:
having you and your husband talk with a nurse? vyes no
going to & class taught by a nurse? vyes_ no
talking with a friend who usee contraceptives? ves . no__
talking in a small group of women? vyes N
talking to a nurse by yourself? ves no
talking to a doctor by vyvourself? yes no
The following sentences describe some women's-feelings about Tamily
planning. Flease check all the sentences that say what you feel.

Contraceptives are too expensive.

I don't need contraceptives right now because I want to becone
pregnant. _ '

I am embarassed to ask a doctor or nurse about contraceptives.
The clinics which provide family planning are too far away.

My husband or family does not want me to use family planmning
or contraceptives.

The clinics which provide family planning do not have doctors
or nurses who speak Spanish. _

I am afraid that if I talk to a doctor or rnurse, my family or
neighbors will find out that I am using contraceptives.

I do not know where to get information about family planning.
I feel that there are side effects of contraceptives that are
bad for my health. ‘

Many types of contraceptives interfere with lovemaking.

I feel that it is best te have children when they come and not
try to charmge God’‘s plan.

I don't want to use contraceptives because it is against the
teachings of the Catholic Church.

I do not feel comfortable talking to my husband about contraceptives
or family planning.
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lilinois Migrant Council

ADMINISTRATIVE OFFICE ,
202 S.STATE, 16th FL. ‘ CHICAGOD, ILLINDIS 60604 TEL. (312} 663-1522

Pedro Bata ' . ‘ Eloy Satazar
Chavperson : Executive Director

SALUDOS!

Me 1lamo Margaret Kirkegaard y yo soy una estudiante de medicina de Minnesota.
Muchas de ustedes ya me conocieron mientras les éyudaba a Pat y a Lolita
con los exdmenes fisicos. “Estoy trabajandeo ﬁon el Concilic de Migrantes
este verano tratandb de mejorar la atencién médica para las madres y sus
niﬁgs. Esta encuesta nos ayudara a traerles mejores servicios de salud.

Ll - » ’ * » ) ’
Muchos doctores y enfermeras creen que la plaificacion familiar o el.poder

pianear los embarazos es importante para la salud de la madre y del recien-
nacido. He inclufdo unas preguntas sobre la p1anificac16% familiar en esta
encuesta. Estg eéprita-en espéﬁo] y en 1nglé§; favor de escoger la lengua
que mas le conviene a Ud.

Favor de no escribir su nohbre en este papé1ry cvando termine, métalo

en el sobre para que sus respuestas se queden privadas. Tome unos momentos
para responder a estas preguntas. Les haré saber los resultados de Jla

encuesta en unas semanas. Gracias por su ayuda y por su tiempo.

i Hld




ENCUESTA

1.4Cuantos anos tiene Ud.?
, j ‘
2.¢Es Ud. soltera casada divorciada viuda ? (Ponga un circulo alrededor)

3, Favor de poner en circulo el Uitimo ano de la gscugla gompletado.
1 2 3 4 5 6 7 8 9 10 11 12 Educacion despues de la secundaria

4.c Cuantos embarazos en total ha tenido Ud.? (incluys partos vivos, abortos espontaneos
y abortos planeados) _

. : / .
5.cCuahtos de estos embarazos , si alguno, resultaron en un aborto espontaneo?
. : . o : ‘ 2
6.cCuantas veces, si alguna, ha tenido Ud. un aborto planeado? o 2

, + » . - -
7.4 Cuantos hijos tiene Ud. en su familia ahora?
Vo s i ' g
8« Cuantos anos tenia Ud. con su primer embarazo?

s o 7 7o, :
9.l Cuantos anos tenia Ud. durante su ultimo embarazo?

10.£Cuantos, si alguno, de su hijos nacieron mas de dos semanas antes de su fecha esperada
no s '

s s . . . ») i -
11.% Cuantos- de sus hijos, si alguno, se murieron antes de cumplir un ano? . no se

12.¢ Cuantos de sus .hijos, si alguno, estaban ‘gravemente enfermos durante su primer
mes de vivir? no se

131 Cuantos de sus hijos, si alguno, pesaron menos de 5.5 1ibras (2.5 kilos) al nacer? L

144 Jamds tenia Ud. 1a alta presidn cuando esperaba? Si No No s¢ i

15k Janfas sufr1a Ud. de la ,diabetis (a}to azucar de ]a sangre o azucar en la orina)
mientras esperaba? Si No - No s€

162 Jamas sangr6 Ud. tanto durante el parto que necesitaba una transfusion de sangre?
, | _
Si No No e

t ' .
17.2Cuando comenzaba Ud..a ver al doctor o a una enfermera cuando estaba embarazada

usualmente? 7
1 - 3 meses 4 - 6 meses 7 - 9 meses
- : , -
18.! Jamhs fumaba Ud. cuando estaba embarazada? Si___ No

19*£Jamas ha hablado Ud. con su esposo sobre la plan1f1cac1cﬁ familiar o los anticonceptiv
" No ______ No soy casada

ZOl_Jamas ha hab1ado Ud. con sus hermanas, su madre ¢ sus amigas sobre la p]an1f1cac16h i
familiar? Sf No

. z R ! .
Zl.L'Si Ud, tiene hijas mayores de 15, jamas ha hablado con ellas a cerca de 1a planificac
familiar? SY No No tengo hijas de esa edad

- ) . iy
EEJLCuantos ninos cree Ud. es mejor tener-en una familia?
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Encuesta pébina 2

23J;Usa ud. ahora.algu% método de p]anifica&ign familiar (anticonceptivos

o control de la natalidad)? Si No .
24..Si ahora no usa Ud. ningun anticonceptivo,kjamas ha usado Ud. un metodo
anticonceptivo? Si . No -

Indique con un X todos los que aplican:

lo que Ud. usa ahora lo que usaba antes
abstinencia}( no tener relaciones sexuales)
planificacion natural (el ritmo) :
el retiro (cuando el hombre"le cuida") ,
1a esterilizacion de 1a mujer (amarrar los .
P - tubos),
Ta esterilizacion del hombre (vasectomia)
condones (gomas) y espuma .
la jalea espermicida
el diafragma
anticonceptivos orales (la pastilla)
anticonceptivos injectados
el DIU ( el aparatito)

25<Se sentiria Ud. comoda aprendiendo sobre la p]anijicacion familiar:

hablando, su esposo y Ud., con una enfermera? Si No
en una clase dada por una enfermera? Si7 No
hablando con una amiga que usa anticonceptivos?Si. No
hablando en un grupo pequeno de mujeres? 31 No
hablando con una enfermera en privado? ST No
hablando con un doctor en privado ? ST No

Las frases que siguen describen como se sienten algunas mujeres a cerca de la planificaci

familiar. Favor de indicar con X todas las frases que dicen 1o que Ud. cree.

Los anticonceptivos cuestan muy caros.
No necesito anticonceptivos porque quiero tener (mds) familia.
Me da vergiienza hablar con un doctor o enfermera sobre los anticonceptivos.
Las clinicas de 1a planification familiar estdn muy lejos. '
Mi esposo o mi familia no quiege que yo use .los anticonceptivos.
Las clinicag de la planificacion familiar no:. tienen doctores ni enfermeras que
habTen espanol. _
Tengo miedo que si hablo con un doctor o enfermera, mi familia o mijs vecinos
van.a saber que yo uso anticonceptivos.
. . s « 7 aq s
No s& donde encontrar informacidn sobre la planificacion familiar.
Yo crec que hay consecuencias de los anticonceptivos que son malas para la salud.
Muchos métodos anticonceptivos dificultan las relaciones intimas.
Yo creo que es mejor tener hijos cuando vengan y no tratar de cambiar Jlos planes
de Dios. ' , o
: No quiero usar los anticonceptivos porque estin en contra de 1o que ensena la
~ Iglesia Catolica. C

. Vs .. . . N
No me.3iento comoda hablando con mi esposo acerca de 1os anticonceptivos ni la

I

planificacion familiar.

~ %
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After the survey had been completed, this letter was written to +the

173
F

women of the migramt community in fSuwrora. The letter was intended for

H

the following purposes:

1. To involve women in mabking decisions and encourage
self-responsibilitv for personal health

]
ila

2. To provide & synopsis of the survey results to the
participants. ' ' ‘

. To educate women about the recommended gdidaelines foe
safte pregranciss.

4. To thank the women Tor their toopesration

it was planred that coples in both English and Spanish would be

diztributed in the o

nmiird By,

PR




s 2y

T

Cna

I want to thank all of wiotl wha helped with our survey. HMany doctors

angd nurses feel that familv planning or being able to plan pregrancies

and space births is important for the health of both the mather and the

baby. Thz recommended guidelines for safs Rregnanciss ares

.
BT

e

il

1. Mo re should be at least 18 vears old.

rt

2. o

il

hers should not be over 3% years oid.

F. Babies should be spaced at least 2 vears apart.

«  Four babisz is the most & woman should Rave.

in

Mzarly one-half of the women whe Filled out a BUINVEY S

]

i

lny

id that

Ifi

vy
had been pregnant before they were 1 yea?ﬁ cld. Urntil a womarn is at
least 18 years old, her body is not ready to bear children. Very yﬁdng
mmfhers have a greater chance of b=cbmiﬁg sick during pregnancy, havin§ &
difficult delivery or having an unheal thy baby. It is best for 3 woman
to wait until she is 18 vears old to stért a famiiy, Then her body will
be ready‘tn nurture a healthy baby.

Many women ala@ said that they had been pregrant after age 3I5. This
can be dangerous for the mother. Older mothers have a greater chance of
having high blood sugar or high blood pressure dﬁring pregnancy. They

also have a greater chance of bleeding too much during delivery. Babies

‘born to women over age 35 are more likely to be born with birth defects
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or mentally retarded. Several women over age 33 indicated on the survey
that they were not using any camtr“ceptlun. Until a woman goss through

her change around age 47 to 50, she can still become pregrnant.  Theze

il
a}
[
a
or
It
It
Jonassd
=

women are taking a chance of having & dangerocus pregnancy
babw .

7

A lot of women checked on the survey that they were worried about the

nealth effects of certain methods of contrareption. While all methods

can have some side—sffects, some methods such as the diaphragm or condoms

are very safte It is also important to know that for some oider or very

Yiung women using contraception is safer than becoming pregnant

If you have any guestions about family planning, please talk to Fat
oF Mary Jule.  They can belp a woman decide when iz the best time for her

to become pregnant. If vou want fto know more about certain methods o
H u 3

-k

contraception, FPat arnd Flary Jule gan explain

Family planning is an important part of women’s health care. Babi

=
should be healthy and pregramcy should be & wonderftul time in & woman s

family planning can help make heslthier mothers and

life. lsing
Healthier babiss.

Thank you again for helping with this survey. May God bless yvou and

your families with happy, healthy lives.
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Several difficulties were encountered in survey analvsis.

L
[

Overall the great

1]
]

]

ol

f!

difficulty was attempting to draw statistically
valid conclusions fram such a small pcpulatiuh size. Oross
generalizations regarding the migﬁant population in the US_may rot
bhe wvalid here, buf the survey adequately rsﬁreéents this particular

community. A second difficulty was encountered in attempiting to

determine the appropriate denominater for many of the survey

st comparison was difficult to determine. Ouestions regarding
contraceptive use wers confounded by old age and current pregnancy

which preclude the nesd for contraception. The survey assesses a

comnunity over their whole life-times which makes a comparison
between these resulte and many other statistics, which encompass a

limited time span, invalid. 'Emmpariﬁmn statistics were not
availabls for many of the survey resulis especially for those
questions concerning poor maternal outcomes. A cﬁart or Eirth
certificate review would be a far mmre.accurate means of

assessmant. Theres also may be innate bimlaogical differences between

Whites and Hispanics which influence the results. Finally, & health

professional interviewer would probably have secured more accurate

data regarding infant and maternal pregnancy ocutcomes. A certain
meEasure of accuracy was knowingly sacrificed by allowing the
respondents to complete the survey themselves. It was felt that

women would respond more freesly to the questiuné regarding family

(s el
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planning and contraception if they were gua%anteed privacy. The

[N

four women who were interviewed in this survey did not seem overly

reluctant to answer ths guestions. It is posesible that the SUFYEY

could be conducted successfully in an interview format if the
interviewer was accepted by the community.

A revised version of the SUrvey was writisn., The revised SUFvEY

-

addresses g5

I

entially the same four categories as the original

survey. [uestions regarding poor maternal cutcome were deleted dus

to a lack of comparison statistics and respons

-

H
i

erification.

Another category assessing the risk of unintendsd preghnancy wa

il

added. Severzl guestions were deleted for thzs sake ot brevity andg

many guestions were rewritten to improve clarity. & copy of th

revissd survey is included.
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A1l surveys which were distributed wers
=] LlLlﬁﬁﬁLC and collescted.

completed by

Z. A total of 44 survevs were administered.
G. 0 Only 1 woman declinsd to participate.
4. Two adult women of the Pwhmunlfv Were unahle to be
contac bed ang i not participate. _
3. Burvey repr 44 of 47 or 24% of the adult womnsn
in the communitby
1. 18 =urvevs wars ctnpiu ted in Spanis
2. 2 survevs were completed in both lmnquag 2
3. 24 survevs were completed in English.
B wWas an overall impression that the English survevs were answe
pletely thar the Spanish surveys. There are twe possible
ions: 1) lower educaticnal level of the Spaniszh spEaking
nts and 2)  less comprebensibility of the Spanish version dus
ior.  For analytical purposes, the two surveys which were
d in both languagées wers groupsd with the Epanish responses.
’E interesting to note that although most of the migrant worker

do communicats in English to the health-care personnel . almost
f of the respondents chose to complete the survey in Spanish.
tja that Spanish may be preferred for expression of sexual snd

Marital

izsues even though an individual can converse in English.

1. English respondents S
mean age = IZ.8 vears
median ages = 27 years
range = 14 to 56 years

Z. ©panish respondents

: mean age = 3I9.2 yvears

median age = Z8 years
range = 20 to 62 years
Status: 1. married F7 LI
2. single 4.,3%
F. divorced F.1%
4. widowed 2.353%
9. blank H.8%

the

et

=

This
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Edlcafluﬁ=‘ The average Eduuatlanal level for English respondents wacs

(s plEtEu years in school. The average edurational level for
i espondents was 5.4 completed vears in school  The

ieved du;atlnnal level iz inversely prmpmrt*uﬁal tc the age
the respondent. The lowsr educational level of the Spanish
raspondents is partially attributable te the greater mean ags of
this group versus the Engllgh respondents.

Rather dizmaying is the fact that only Tour of the Engli
rezpuﬁdénpz and none of the Spanish respondents had completed

Several survevs were left bila
e not faciored into the averags 1
irvey did not include a choice for Fo completed veEars in
¥ is very likely that these gquestions were it blams to
at no formal schooling was evelr completed by the

Thus, ihe average educational level of this
may actually bs even lower than the values

o this pliestion and thes
dL ational levels, Sinc
=

FPregrancioe: . xﬁtﬁi preEgnancies 17Z

z abortions i

5. miscarriages is (for 19 women)

4. current preghnancies 1 _

(determinegd by prpeewt age equal to ags at most

_ recent pregrniancy )

Mo liwe hirthsz 147

Mearly Z25% of all the pregrnancies in this coo Nty are
terminated in legal abortion. (Family Flanning in Frimary Cars
Centers, 1 In this survey only L of 173 or 0.5% of al:
praghnangis sre terminated in abortion. Five respondents
chosg not o answer this guestion. It is difficult +o
determing whaether fthis indicates a negative answer

o

an wnwillingness to respond. However, even if all
Blamk responses actually represented abDrLlDﬁﬂq th
ortion rats of this community would still be o ly
cne—tenth of the national averags Obviously, abortion
is not an acceptable means of cun;raceptimn Tor the

migrant woman. : _ '

The responses show that 15 of 173 or 8.7% of pregrnancies

ended in miscarriage. When this percentage is compared to
Lhu national average of 15% of all pregnarcies end in
miscarriage, the fetal mortality of the Migrant Farmworker
Community appears surprisingly low. Yet it is important to
recognize that 10 of 40 or 25% ever pregnant respondents have
experienced a miscarriage. The Colorado Migrant Health FProgram
in a 1983 study of pregnant migrant women also reported that
"twenty—five percent of the women had one or more fetal deathe'.
(Littlefield et al, 1984) This percentage is far greater than
acceptable given the prhlStlcatlDﬁ of medical care in
the United States.
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in an
Health
infant ?@LqFtFﬂ for
epulation represents infant deaths occurring.
yEar; whereas this survey reports all
B OCHICUE LN duriﬁg the life-time of the

¥ovears. &l of the women
' forty vears old or oldsre,
YEArS ald had eypsrienced

curatse ho extra

CEr J.ls
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= T, reported in this survey.
"IntTants o =z, befors the Z7th weel
(whs

gestaticon! a
i 4

r t
iso face a greater risk of death no matter
- .

i

i

What their birth weight." (Fopulation Reports, May-June 1784)

Seven of 147 or 4.8% of live births were bomn prematurely.

Mo statistice were available for camparison at this time.
Thers were I0 sver pragnant womsn Wwho were able

to answer this question definitively. Five of the 20

FESOONSES Were affirmative. Five of 33 vields a per"entaga

of 14.3% of O}

Nu.ccmpariaun rtcti?ti

Interpreting the resul
t

oieEn have experisnced hypesriension.
cs weres available at this time
tes of this guestion is made sven mors
difficult by & t that women whose hvpertension is
unrelated teo pregnancy inevitahbly answered this question
affirmatively. Furthermors, deLmrminat*Gn of the incidence
of gestational hypertension and diabetes is confounded

by the fTact that "obesity and diabetes are more prevalent
amang Hisparnic women® and "Mexican—-American women have
significantly higher rates of h”pEFtEHEiDﬁ than non-
Mispanics". (Womern's Health, 1784) O0Overall, thie survey
did not prove to be valuahle in asse=51ng pamr maternal
outcomes of pregnancy.

[a#]
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Diabetes: here were 38 ever preghnant women whn were able o
bhis Lon detinitively. Only one womsr tde
aTT tively. Uns in I8 or 2.6% women in
have esxoerienced “impal diabetes. A

o

3 ] SMONE pPredansa WHZITED

raported, "The 24 of women Ax#h

uncovered LN our Community D
_.}

bv D’&uli;T;

L COmpaimas
_3,@1 im ths
Fant populiatio

~helo view of mo
=t uiabeteﬁ i 1I

tio the 2% uﬁrmﬁere

sty . The 4%

winidllad sesmn Lo reLns

lﬂ
¢ }' iF

migrant health cen
im slightly more
waorksr populat

The.-ﬁc1dm“

N A
Wa 3 WEik g i

Cnmar

population sise
ﬁurvey and 4% for
G on & woman’

tes Wherzas t

ju1ﬁ7:

Zmak g s Threse of 49 ever pregnant
frad =mokesd while pregnant. This
of 7.3%. Considering that Z&% of

currently smoke and at least two—thii
continus to smoke during pregnancy

b3
smoking dur J_ng pr‘EGﬂ:ﬁﬁ"" in the Migea g}
e significantly infreguent. {Women's Héalth, l?E%i
Individual , pregnant womzn who smoke should certainly

o
the fetus, but
not neceEssar Ea

e uuuhale about the health risks to
wildest smnbing-cessation sducation is
Tor this community.

_J

Eilood: ' Thres of 36 or 8.3% of ever pregnant women
Transfusion indicated that they had had a blood transfusion

during delivery. Although hemcrrhage iz a serious
complication of delivery, no comparison statistics
wzire available at this time. The likelihood of
Tatal hemorrhage is reduced by the availability

af tranfusable blood in US hospitals. Fatal
hemorrhage is the leading cause of maternal

dzath in Third World countries. {Fopulation
Reports, May-Jure 1584)
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the surwvey. Four of
gh of the survey
tus. Three of the 44

L. Thirty—seven
izk assessmeEnt.

The FES llLﬁ are an

pErocentage

Childbearing over 23 vears & 186%
Childbsaring under 18 vears i& R
Birth—spacing® less than 2 vaars & o 1&%
Multiparity f{over 4 births) 11 297
Women having 2 risk factors K SLE
domen having T risk factors 4 1ix

TR S

- -

and current pregnancies.
were not in
=uhgrﬂr'ﬁj

find the =15
child-bsar

pacing r -5
signilfican otal
T obaie b VEITS APparit.
most EiﬁFfonQW‘ this assess=ment
neariy half of the this communlty
ragnant when they are less than 1B vears
cgical supposition woald be that the age st
HAnCyY 1S increasing Whils this suppositi
the deneral population, it is not tru
comminity. The ags at fivrst orsg Cy iz actu
decreasing. For examples,. the average . age at 1
pregrnancy Tor a 29 yeéar old woman is 18 vears
the average age at Tirst pregnancy for a 40 vea
woman is 17.6 }ECFE old. rsEe graph
Most of the present contraceptive education effoarts

Tor this community are divected at women in their

@arly twenties and will mot help to decrease the

intidence of early pregnancy. Greater effort in
contraceptive and reproductive health education

must be directed at the adolescent age group.

Current contraceptive education for this age group

in the general population is aimed at preventlng sexual ly—
transmitted dlseases and preventing ocut—of-wedlock

‘pregnancies. However, most of the pregnancies

that occur to migrant women less than 18

years old are not unwanted, out-of-wedlock pregnancies.
These young women are likely to be married and considsr
themselves ready to undertake the role of wife and mother.
Thizs mindset poses an extra challenge to educators who
must convince thesz women that it is important for her
vwn health and the health of her baby to postpone
childbearing until she is at least 1B vears old.
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Cunarwcpptifw= domsn were ask

roup especially at risk are wWomen ages

iz the recommended upper limit of

age 90 was chosen as the upper
reproductive capasbility. {The

s i the U8 is 4%.0 years)

fall thiz ags

_ i that theyv

contraception . Both had had

T othe 12 were oot currently
exual ethice of the community,

Fraception.  Two of the 17 chos

HE
gl

I &
il

stion. S5ix of the 12 or one-half
were not using any form of contrs-
these women indicated that they

i

gir degired family size.
at risP fnr botH an unwanted
e i

I oot tne & womsEn

iwau two of the

tracention

to older

=3

"d pay Eiiy
vl & bhousand
'iqaticﬁ"

dabl@ trihal

- camfortable learning about
family plaﬁning o contraception in a variety of
situations he methods of education and the

= ﬁf WLmEn wh

percentage ¢ responded that they would

feel comfortable learning in this manner are shown:
Method percentags
Wife alones talks with nurse sy
Husband and wife talk with nurse &8%
Small group discussion o &7%
Attending a class b
Hife slone talks with physician 431
Talking with a friend who uses : F8%

contraception

TR
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Talking alone with a nurse proved to be the preferved
method of contraceptive education. Talking with a
physician is less preferred than talking with a nurse
presumably because of the traditional male sex of
physicians. 0Originally, it was hypothesized that

a peer education program may be suwreessful, but the
resulls of this suwrvey indicate that talking with a
friend who uses countraception iz rnet an acceptable
method of education. There are two pessible
e@xplanations. Une, a peer sducator may threaten
confidentiality and two, many women . are concerned
about the adverse health effects of contraception

and desire education from a health professional.

=nicns Women were asked if they had ever discussed contra-—

ception with their husbands, friemds or adult daughters.
There were 3% married re=pandent5 who answered this
gquestion. Thirty of 39 indicated that they ha
iscussed contraception with their husbanmds. Only

these 30 women or 2EY were never users of contraception.
Nine of the married respondents had net discussed ‘
contraception with their husbands. 0OFf these ¥, 7 aor
787 were never users of contraception. A strong correlation
between husband-wife communication and contraceptive

|

1

u,j L
—h

n
l.f

I3 !ﬂ

use exists. This data verifies the conclusion of a study
performed in El Salvador where lack of husband-wits
cammunication waz the single most iﬁpﬁrtaHt obst ;
to cmmtraceptive Lss. (Jowrnal of Health Education, 1982
Thius, opening a dialogus betwesn hu:uandﬂ and wWives

mp ears to be an effective strategy to increa=sing
acceptance of gontraception. '

Fifty-four percent of the respondents indicated
that they had discussed contraception with their
friends. This suggests that informal, peer education
does not regularly oceur in this commumity.

Finally, 15 of the respondents indicated that
they had adult daughters. Only S of these women
admitted that they had ever discussed contracepticn
wWwith their daughters. This statistic emphasizes the need
tor health professionals to assume responsibility for
reproductive and contraceptive sducation of adolescents
in this community.

)

'
H
i
i




[ Y

L

ESRRE e

SRR )

CHiadui bk

itk .

EERC

R T

Thare were
guestion.

sgnant womsEn who responded
2% or 74.4% indicated
renatal care in the
1ﬁﬂ1cated that they

ars in the sscoand

indicated fthat thsy

care in the third

M E@"E i‘CL.h‘J.V..LI—ILJ inadsd
he second or third
of the women indicating
care is 4408 years. Most
considered in the response ooour
.ﬁu;, the number of women curee
> is ﬁrtually clo

i
d

The averagde numbes of pregnancies for Ehglish
O pregnancie: WOM&T . fho avera number

"Wlld en cureantly in the Llaren
per family unit. '
The average numoer oF pregnancis o Spanish respondents
Was 4.3 prognancies per Woman. rage manber of
children currently in the Tamily was 3 thLfrFﬁ CEF
Tamily unit. .
The average nuwnrber of children reported as "best”

family Size was 2.4 considering the English and

SBpanish respondents toasthesr. This number is highee
than the average number of children desired Dy white
mEiricans. This survey confTirms the evidence presented
s Littlefisld gt al (1984) that "higher fertility

mong Lub fAngelos Chicanas was a cansequence of their
desire for larger families rather than unsuccessTul
amily planning"” and "Mexican—Americans desired mors
chaildren than either Whites or EBElacks".

A initial hypothesis that vounger women would
desire less children was made, S0 women ages 14 to 34
wWere considered separately. Fourtesn was the dge of
the youngest respondent and age 35 was selected as the
upper limit of safe child-bearing years. The average
number of pregnancies for this group was 2.4 pregnancies
per woman. The average number of children in the familwy
was 2.0 children per family unit.
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reported by
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HTE purposely endeas
contiraoeptive adus

o CurpeEnt
indicated
it ohhis group.

Mave nevers

762

AVErE
Srage

average
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WOman

o cone lude
become
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#Aaverage births includes current pFEgﬁﬂﬁulEc But sxcludes

iMigCar F_Le,gn.-:&s oy abortions.

Azzuming that older women arg less
used contiracdption and that educaticn is
correlated with contraceptive use, it is
fo assess the independent effects of age
on contraceptive use in thiz community.
further delineate these variables, womer
were considered separately. Thess women

as follows:

{women ages 14-34) : Uuser
average age in vears 25.0
average completed yvears in school 2.3
average birthcsk 2.0

1";’ to have
pazltlv Ty
impossible
and education

NEVaEr Uset
25,0

£.5

2.0
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The following karricsrs the
firegquency and peircentages of

Barrier freguency peroentaams

fdverse health effects i& S a4

of contraception

Dezire to abide by God = nlan it

ietanoe 10

EHpEns =

e
Husband objects &

T hushand—-wife communication &
Desire pregnancy &
iﬁfm“matign

Llizmesy %huuiﬁ D

of &ll methods of

dispgl an

Linore O pregnancy sutcoms and
rrelated poor maFernal 1nfa t oand child health are:

<o Childbearing under 18 vears
Sa Multiparity (over 4 births)
. Births spaced less than 2 vears apart

4
. re-enisting disease conditions

1. Childbegsring over 3% vears

An assessment of the percentage of women in the Hisparnic,
migrant commnunity who fall into one of more of these
risk categories was made from the survey data.
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racﬂphlve use. BMomen
the sentence if thgy agresd

There was an overall poor re

with 1% of 44 total surveys
While it is possible that a

o b

obijsitive and subjective barriers

sehtences whch dese

sUrvey wWas designed to
to contracehtiv

guestion incluoded & list of
ribed possible barrisrs

were instructed fto check
with the statement.
sponse to this guestion

left conpletely blank.
woman could dizagrees

with a1l ef the statements and her blank response

waz actually a valid answer,

it is more likely that

the questiaﬁ was poorly cumﬁréhEﬁded. CTwenty-nine
women agreed with one or more of the statements.
The percentage of respondents who agreed with sach
statement is hased on a total of 29 respondents,

=
=
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A=sepcsment

Daniel E. Costello defines objesctive barriers az thoses which
"involve a lack of certain desired eslements in the individual's

physical environment, or the individual lacks rescurces that would

gnahle him to change his phvsical environment.” {P?GCEEdiﬁgEle the

Ll

LGonference on Communicating with Mexican—Americanz: For Their Good

Hzalthy The many ochiective barriers to family plarning services

for migrant womsn are self-evident:

1
7 lify Tor public assistancs
Ctaime constraints
= lack of esducation
~ population mobility
- lack of confidentiality
- swocial dsolation
- lack of transportation
- . language barriers

The power to surmount these barriers lies with policy-makers and
health care providers. On the other hand, subjective barriers are

attitudinal or cultural: they alter how an individusl perceives

I

information and, therefore, influence his reaction to th
information. The subjective barriers to family plamning are more
subtle and may be more consequential to the success of family

'pianniﬁg programs in the migrant community.

T
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In the Mexican-American culture, the %amily is not merely a
biological phénnmemun. The family bond provides vital spiritual
and_emmtibnai support for individual family members. One Latin
American author writes, "The giving, the sharing, the Euilding
together, the tolerance of intolerable actions, the faith, the

#pirit of the familia are drawing forces which we cannot easily

turn our baaﬁs on." (Littlefield et al, 1?86) Within the faniiyﬂ
children have a piaca af special impmrtance; Children may be
unplanned but not unwanted. Several studies have shown that |
Mexican—Americans desire larger families than other ethnic Oroups .,
Just as the fertiiity of the soil, from which they derive their
very existence, is reversd, their own feftility is recognized as &
blessing from Above. Hore pracfically, the migrant family also
repirasents an economic unit; Children are valuesd by parents az a
means of Edcial-aﬁd financial support in ﬁiﬂ age. Contraceptive
education may be pefceived as a threat to this family unity.
Mothers, toa, fglfill & special role in the family. Foma
Writes, "For the children, mqthef.ig the most important pesrson on

e i L

this earth, and is probably second only to God.® (Illinocis Medical

o]

Journal, 1979) Dufing praghancy a woman acquires én EVEn mole
cherished position. "She may be placed on a pedestal and receive
peraonal attention and tribute." This sentiment was echosd in
informal conversations among migramt women and by the staff at the
Will County Healtﬁ Department Family Flanning Frogram. Fregnancy
may be the aonly justitisd excuse for not participating in arduocus
farm 1abur. Without educational, ca%eer and social opportunities,
the role qf mother may be the only Qratifyihg éspﬁct of a migrént

woman’'s life. Contracepticn may deprive her of this reward.
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Conception is sacred. Frocreation is the one pure instance
whare human existence partakes of the divine. Where mere mortals,
in & fusion of energies, are able to cfeate iife-—to re-enact God's
banevalent and all-powesrtul creation of the Universe. Prqcreation
ig the only moment when human life transcends time to participate
in eternity, transcends martality to participate in immortality,
and_transcenda the mundane to participate in a miracle. Curtailing
procreation by a chemical or plastic dévice vionlates a deeply

rooted belief in the Sénﬁtity of conception. This beliet extends

il

far bevond the traditional Catholic prohibitions against artificial

]

birth control and abortiony it has permeated the Merican—-American
culture and profoundly influences their feelings towards

contraception.

Finally, Carl Dierassi, in the preface to his book The Fglitics

T

Contraception. nestly summarizes the prevalent modeirn attititude

towards contraception, "Evcept for the prevention of a nuclear
holocaust, achieving effective buman fertility control du#ing the
balancé of the century will be the overriding social action
affecting thé guality of life on this planet for decades. Consider
Just thres problem areas-—-food, energy and pollution--which are
directly related to populatiocon.” Cuntraceptiuﬁ ie considered a
soucliosconomic issue and the desired goal is world population
limitation. For people witﬁ an Bth grade sducation and'daily
doubts about fhe welfare of their own family, this type of global
concern surpasses the scope of their existence. Contraception as &
means of socioceconomic improvement will certainly be rejected by
the migrant cummunity and may sven be perceived as a subtle form of

genocide.
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Recommendatiens

Lonsider the difference between contraception and family

planning. ﬁithuugh the two terms are often used interchangeably,

contracegption denotes a limited, negative action——the pravention of

conception. Family planning implies determining the bsst time to

nave chiildren and preparing well for the pregnancy and birth.,  The

difference betwssn the two concep the zame as the difference

o+
il

!_1

it

betwean not eating any ice cream at all and deciding what flavor of

ice cream to eat. Family planning, not contraception, must be

[

promoted to the Hispamic migrant community. Current family

planning programs and sducation convercs on helping & woman decide

[,

what mgthod of contraception is right for her. Family planning

needs to be promulga as & medical issus——an integral part of
maternal and infant health care.

In this light, the migrant community may be more receptive to
family planning efforts. The strong family bond which prohibits

contraception can be used positively to promote family planning.

“otter writéa, "Decisions are not made just on ths basiszs of an
individualfs nesd, but on the ﬁeeds and resources of the entire
family group." Famil? planning,'which_secures the well-being of
the family, may be acceptable. Hushands may be motivated to
practice family planning out of concern for their wife’s health.

Mothers may be convinced that the role of wife and mother is more
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rewarding if she preserves her own health and prepares for a
Realthy pregnancy with Tamily planning. This approach méy not
gngender global awareness but it does foster concern for the
wall—-hbeing of the family and community. |

Bpecific information about the recommended guidelines for safe
oregrnancies must be provided to a woman. More importantly,
education must focus an eliciting attitudes‘and information from a
woman. She needs an Dppartunityftm discuss her feelings about her
£ C

desired numbar of children, her health status and her child-rezaring

resourcses. - Only b; taking all

"I

nese things into CGHSldEr ation can

she make an informed choice regarding her fertility. Communication
must pivot an interacticon between concerned adults rathsr than on

1 impos ition of medical facts. Husbands should be included ir

i
il'l

family planning education so they can participate in thes

delsion—m

LJ
I.]_(

king orocess. Education "should take into account the
reliance on ths family, particularly mothers and grandmothers, for
1i

inTormation and advice. {Froceaedings of the Conference on

Communicating With HMexican—Americans: For Their Good Hesalth,

re

1 child-bearing vears, may

i981) Educating older women, though pas
increase the overall acceptance of family planning programs in the
community.

Although the male—originated idea of treating pregnancy as a

‘disease has been rejected by modern women, this model does have

some practical applications for family planning programs. Adeguate
tamily planning must include the same elements as chronic diseacse
management, such as: preventive screenings, yearly check-ups,

education and behavior modification. Availability of modern
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County Health Department Family Flanning Frég?am lists the following

Will County Health Department Family Planning FProgram

By the current protocol. migrant women who ewx pFEEE interest in

family planning or comntraceptives are referred the the Family

rt .

Flannino Clindc i

[_..
2

doliet. The Will County Health Departmen

f 1

|

provides this Family Flanning Program to mest the needs of low-income

Fesic

g

nts of the county.. The Will Cournty Health Department has
¢r'ﬁrmﬂ?1v agresa to supply oral contraceptives, condoms and

J

tributiom s

Liinois Migrant Council for dis WOmEN

;_i

spermicides to bthe
Wwho have undergone an initial intake and annual physical at the

Family Flanning Clinic. The informational brochure for the Wiil
services:

i. Fhysical eswxamination by a gyrecologist. Examination
includess: blood pressure, height/weight, pelvic exam,
gonorrhsa exam, pap smear, urinalysis, hemoglobin test,
and other tests as ordered by the physician.

Z. Fregnancy testing-requires a pelvic examination.

S.  Contraceptive supplies: oral contraceptives, IUb’'=s,
diaphragms, condoms and foam.

4. Counseling and guidance: clients are interviewed by the
nurse prior to and following their examination.

S. Health information and sducation: audiovisual and
written information iz provided to the clients to asslet
them in selecting their method of choice and for
understanding available services.
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Fayment is based on a sliding scale determined'by income. Clients

are asked to provide documentation of income.

Although this Family Flanning Clinic provides
physiﬁian;supervised, confidential contraceptive services to
low-income women, it i# not well utilized by the local Migrant
Farmworker Community. In fact, a recent chart review showed that

only four migrant women have uwsed this service since January 1587.

Nor have there been greater numbers of migrant clients in previous

YEAFS .
“There are many possible sxplanations for this low wtilization.

Frimarily, if women go to this clinic, they have already made &

decision to gontracept. The clinic provides information on the
various methods of contraception and assists a woman in deciding

what method of contraception is best for her. The amnual and

initial history formz, as well as the many consent forms, are all

focused towards identifying possible contraindications to certain

‘methods of contraception or side effects of contraception. Even

more likely is that omly & woman who has already decided to use oral
contraceptives will present to the clinic for the necessary pelvirc
exam and supply of pilis. On the Family'Flanning Flow Sheet used by
the Will Cuunty Health Department, 22 out of 32 guestions regarding
menstrual and cuntraceptivé histories pertain to cantraindicationg5
complications or usage of the Pill. Because migrant wﬂmen_have sueh
limited access taihealth and medical information, family planning

services for migrant women need to begin prior to a woman’'s deciszion
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to contracept. She needs education on whether or not this iz the
best time for her to become pregnant in consideration of her own
health, the health of the baby and the weli—being of her fémily.
'ﬁlthéugh the Will County Health Department makes the fdllawing
palicy statement: "The Family Flanning Clinic does not discriminate
on the basis of age race or marital status", there are many aspects

af their program which effectively deter migrant women from this

clinic even after they have made the decision to contracept. A

r

that

U]

=

in

Spanizh—speaking nurse i=s provided if the receptionist asses:

a particular client does not spegak English. None of the physicians
speak Spanishs noF are any of the auwdiovisual rﬁater‘iafiE,,l the primary
sducation, provided in Sparish, Many women from the
migrant community can converse in Ehglish but they may prefer to
disciiss such personal matters as sex, pregnancy and contraception in
Bpanish. These women may not be identified by the receptionist and
not have the benefit of & Spanish-—speaking nurse. FPedro Foma, an
Hispanic physician, writes, "Spanish remains the language of the
family, the wvehicle uf intimacy, the mode of expression during
stress situations (sickness, rage and Exﬁaustian)...lntimate
situations, marital and sexual matters, are easily eupressed in the

maternal tongue." (Illimois Medical Journal, December 197%9) The

‘Dppurtunity_tu speak in Spanish is an important factor in patient

comprehsnsion and comfort.
Although Joliet is geographically closer tham Aurcra to the camp
where most of the migrant farmworkers live, 24.5% of the respondents

to the survey agreed that, "The clinics which provide family
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planning are too far away." This was the third most freguent

response on the survey gquestion which attempted to elicit reasons

for not using contraception (after fear of adverse side effects of

contraception , 55.2%, and & belief that such matters should be left

to the will of God, I7.9%). The migrant workers consider fAurora,

- where they do their shopping, laundry and banking, to be the center

of their community. They also receive all of their health care in
Aurora. Using the Family Flanning Clinic in Joliet requires a
special trip which is made even more difficult by their lack of

transportation. Moreover, the Family Flamning Clindic iz lacated on

i)

an obscure side street in Jolist and difficult to find. Sle=singer,
in her paper on the "Medical Utiliration FPatterns of Hispanic
! T

Migrant Farmworkers in Wisconsin', demonstrsted that "prowimity o

the migrants’ work camp to the Wisconsin Migranmit Dental Clinic
seemed to iﬁ%luaﬁée the migrants’ use of dental care in Wisconsin.”
(Blesinger et al) Although her evidernce is for a specific
situation, her conclusion can jugtifiably be generalized for éll
migrant health care. Froviding healtﬁ care services that are close,
tentral.tn the community and easily located is a significant factor
in the utilization patterns of migrant workers.

The Family Planning Clinic is made even leés accessible to the
migran£ community by only taking appointments mn‘wednesday ard
Fridayslduring busiﬁess hours. The clinic does not offer any
Bvening or wegkend appointments. Many migrant women sither work in

the fields themselves or do not have a source of transportation

until their spouseslreturn from the fields. . The lack of évening
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houwrs entirely precludes any husband from accompanying hié wife to
the clinic. A visit for an annual physical takes at least two and
one-half hours in addition te travel time. Nearly half of a day is
spent obtaining contraceptives from the clinic——a significant loss
inm wageé for women who must work to support their families.

- All women who use this clinic must undergo a complete physical

examination including a breast exam, pelvic exam and pap smear.

This is indesd

i}

medically (and legally sound) policy but
discouragss wonen who have had their vearly gynecological exam in

2xas and merely want to refill their prescriptions or ask

gquestions. Even women who choose to obhtain condoms aﬁd.zpermicidéa
from this clinic must submit tb {and pay for}) a complets
gxamination. If a gyﬂ?EGiQQiCWI problem is suspectsd, the eclisnt is
referred elsewhers for diagnosis and trestment. ANy Woman

-
e

@upsrisncing gynecological symptoms unrelated to contraceptive use
ie discouraged from seeing a physician through this clinic. In other
words, despite the mandatory, comprehensive exam, women do Aot
receive gynecological care from this clinici they are eligikle dnly
for contraceptive services. In additinn,_th&ré are no Temale
phyaicians at the clinig to perfarm_thege personal exams. Foma

notes, "If a woman needs a genital Bxam, a woman—-physician is

preferred.” (Illincis Medical Jdournal, December 1979} The sukvey of

this community alsc zhowsd that women feel much more camfuftable
talking to a nurse about family piahniﬁg than talking to a
phvsician. Although it was not Epecifigd3 the prefarencg for a
nﬁ'se over a physician iz most likely attributable to the

traditional male sex of doctors.




ERRTN

L

featihide oy,

R

AR R

e e

R

PFPAEE TS

e

R

Finally, there is a certain ambience of the Will Courty Health
Department Family Flanning Prngrém that may he foensive fa the
Hispénic migrant womah. The clinic is erauded in
institutionalism. The building itself is surrounded by & high
chain-link fence topped by barbsd wire.\ Ay Woman Feceiving
contraceptive services must sign several consent forms. Almost all
of the cliente who utilize the clinic are unmarried women in their
teens or early twenties. The Will County Health Départment also

conducrts an STD clin

wo through the same personnel and facilities.

Thus, the clinic mas

e

be perceived as a service aimed at promiscuous
women. Women seeking contraceptive services in the migrant

community are usuvally married. Pre-marital or extra-marital sexual

Felationships, at lea

i

-t Tor women, seem to bs rare.




WILL COUNTY HEALTH DEPARTMENT _
FAMILY PLANNING FLOW SHEET _ Page

. Visit Code ‘ " NAME:
| == Initial S = Supply . Last First {nitial
A = Annual P = Problem ID Mumber

g

Visit Code

Date

Height
Weight

B/P

Gravida/Para/ABORTION

Hgb/Hct

Pap Smear/G.C.

Micro-Urine

Pregnancy Test

LMP

. Menstrual History

How are your periods?

Was this a normal period?

How many cigarettas
do you smoke each day?

DES Exposure

. Contraceptive History

. Missed or forgotten pills ) ' -

Taking pills [afa
“Taking pills at
different times
Spotling/bleeding
between periods

. Bleeding after intercourse
Unusual vaginal discharge,
itching, odor

Frequent or
burning urination

Painful sex

Severe abdominal
{belly) pain

Increased menstrual cramps

. Severe chest pain

Difficulty breathing
Sevara pain, numbness,
tingling of arms or legs
Blurred, double vision
or flashing lights

H

Problems with contact lenses

Speech problems

Blackouts, fits,
fainting, seizures

Mood change,
depression, irritability

Deocrease in sexual desire

Bloating, swelling

Large weight gain or loss
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Nausea, vomiting, diarrhea

Breast tenderness,
enlargement, breast lump

Hair loss or
unusual hair growth

Increased acne or pimples

 8kin rash,

vi.

increase in color

Headaches

. Tests

Optional Lab

Medical/Social History
Obtained/Updated

Partners
Single/Multiple

Educalion Sessions and/or
Method fact sheat given

Immunization for Rubella

Breast self examination

VIi. Supplies to be given:

Initials

REV. 4-2-85
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- - How many schoo! years have you completed?___ - -

Policy No.

What is your primary source of support? [1Self [JSpouse/Partner [JParents [JPublic Assistance D Other

Group No.

INITIAL HISTORY o No. —
PLEASE PRINT Date
MName : Birth Date ! / Age
' First Last Maiden _ Mo. Day vr. T —
Address : Zip Phone { H I
- Street City Stats . Aren I
May we contact you at the above address? [OYes [No M not, where else can we contact you? ‘
) ' Address Phone { ) .
Arsa
Sex: OOFemale  [lMale  Are you of Hcspanlc Orlgm or Descent? Oyes O No
~ Race: Owhite OBlack [ American Indian or Alaskan Native 1 Asian or Pacific Islander
Do you have Medica! Assistance? [JYes DNo  Number Expiration Date
Do you have a private insurance plan? JYes [ONo  Name of Company

What is your total gross weekly or monthly income before deductions? (include yours PLUS spouse/partner but not parents)

$ Jweek or $ __/month -

How many persons are supported by this income? (Include yourself}

Are you a student now (or between academic years)? (JYes DINo

Have you ever been seen at this or any other clinic for family planning

ONo ~ If YES

Date of last visit

medical services? [JYes _
Where? -

Mo. Yr.

« am here today because

CLINIC USE QNLY

- Have you ever been pregnant? [JYes

PREGNANCY HISTORY
Do you think ymI might be pregnant? OYes [OJNo
ONe
If YES, complete Pregnancy History ;-

Total number of times pregnant
‘Number of live births
{Number of these now living
Number of stillbirths '
Number 6f miscarriages
Number of induced abortions
{Number since Jan. 1973
Your age at time of first pregnancy
When did your last pregnancy end? :
Types of deliveries: [JCesarean O Vaginat M* ¥r.
Did you have any complications with your pregnancy?
OvYes [ONo - .
Have you ever had an ectopic {tubal) pregnancy?
OYes [No

)

What method do you want 1o use now?

CONTRACEPTIVE HISTORY

Have you ever used a method of birth control? [J Yes
If YES, what method{s) have you used?

[J Oral (pilN) OcCondom

- Owp ' . Owithdrawal
[ Diaphragm O injection
O Foamfjelly fcream “Oself sterile

[ Natura! {including rhythm) DO Partner sterile

Last method used (one only)

ON |

[

Are you using that method now? OYes [ONo

If NO,whendid youstop; ___ /
Mo,

¥r.
How long have/had you been using that method?
Where did you get it?

Problems with method

ASSURANCE OF CONFIDENTIALITY AII information which would permit |dem|f|cat|on of an individual, 2 practice or an es.
_.ablashmenl will be held confidential. Provision of services is in no way contingent on yovur providing any mformanon for this page.

PPAW Form F1A Rew. B/AD

fr.‘ﬂﬂr;nrrnrf nn Reverce Cida
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Firstdayoflastperiod. ..............

MENSTRUAL/GYECOLOGICAL HISTORY

Are yourperiodsregular? .. ... ..., OYes ONo

'N b . Mo, Day Yr. : .
umber of days from start of one period Age periods began . . . . ...... e
tostartofnext. .. ......c0vevuens
- : Date of last Papsmear ......... faeeas
Numberofdaysflow................ Age at first intercourse., . .. ....v... .
‘Average number of pads/tampons used a Did your mother take DES (hormone} to .
day..iiiieiiin e e e et san e prevent miscarriage?. . . [JYes [JNo [lDon’tknow
DO YOU NOW OR HAVE YOU EVER |ves|ne| smen COMMENTS BY CLINIC STAFF

HAD ANY OF THE FOLLOWING?

Frequent vaginal infections

Unusual vaginal discharge |

Vaginal odor/itching/burning

V.D. lganorrhea/syphilis)

{nfection in uterus/tubes/ovaries’

Pain or bleeding with intercourse

!

Missed periods

Unusuat periods in the last year

Wi & (WM |-

Severe premenstrual discomfort

-
[}

Severe menstrual cramps

Uterine growths

Abnormal Pap smears

* EDICAL/SURSICAL. HISTORY

Stroke

Seizures/fainting spells

Mental/emotional problems/depression

Severe headaches

Vision problems

Contact lenses

-t |t |t | | jaa ) | s
WO~ N[ |[WIN |-

Thyroid disease

20

Heart problems/murmurs/rheumatic fever

L5}
—h

Chest pain/difficult breathing

N
[¥]

High blood pressure

N
W

Blood clots in veins

!

24

High blood fat levels

25

Anemia

26

Breast lumps;’dischérge

27

Stomach/intestinal problems

28

Gall bladder disease

29

30

Hepatitis/mona/jaundice
Diabetes "

w

Bladder/kidney problems

32

Frequent urination/burning

‘33

German measles

34

35

Cancer

Genetic problems

36

"ALLERGIES

Y

Haospitalization/surgery

- 38

Other medical problems

i

pPAw Form #1868 Rev, 8,80

{Continued on Next Page}
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(If adopted, disregard questions 39 through 43)

Have your parents, brothers : : : :

_or sisters ever had? Yes No |When COMMENTS BY CLINIC STAFF
‘Eé 39. Beart attack (under 50)..
- 40. High blood pressure......
'« 41. Breast or uterine cancer.
| .
E; 42, DiabeteS...e.vevvecescnes
L. 43, Genetic problemS....eee..

44, Private doctor(s) _ .

45. Have you received medical care in the past year? Yes Ko

=

46, Do you take medications or any other drugs? No

Yes -, list

CURRENT

To the best of my knowledge, the above information is complete and accurate.

MB:cch
. 1-85 REV: 6-9-86

. Patient's Signature
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| ANNUAL HISTORY - No. ——
FLEASE PRINT ‘ Date
Name _ _ BirthDate____/ __/  Age
First . Last Maiden Ma, Day Yr.
Address . Zip_ Phone {___ )

Street City State Arsa

May we contact you at the above address? [JYes [ONo  If not, where else can we contact you?

c/0 Address — . Phone { )

Araa
Race
- Do you have Medical Assistance? [JYes [ONo  Number Expiration Date

Do youhave a privaté insurance plan? CYes {ONo  Name of Company

Policy No. Group No.

What is your primary source of support? [1Self [JSpouse/Partner [JParents [JPublic Assistance [3Other

What is your total gross weekly or monthly income before deducﬁpns? {include yours PLUS spouse/partner, but not parents)
8 - fweekor §

/month  How many persons are supported by this income? (Include yourself)___

How many school years have you completed?

CLINIC USE ONLY

Are you a student now (or between academic years}? OYes [JINo

I an here today because

, INTERIM HISTORY )
PREGNANCY HISTORY - - CONTRACEPTIVE HISTORY

Since your last visit

Do you think you might be pregnant? OYes: [ONo ' have you used 3 method of birth contro!? OvYes ONe |
Have you ever been pregnant? [IYes [ONo If YES, what method(s) have you used? i
If YES, complete Pregnancy History : ) D oral (piN) _ _ Ocondom
Total number of times pregnant - O "-‘_’D DW:Ithd'.'awal
Number of live births o O Diaphragm , 0 Injectlor.)
(Number of these now living ) DFoamljel!y/cre?m [ Self sterile .
Number of stillbirths O Natural (l_ncludlng rhythm) 0 Part_ner sterile
Number of miscarriages - Last method used {one only) _ e
umber of miscarriage — g
* Number of induced abortions Are you using tha.t method now? [JYes 7 ONo
(Number since Jan. 1973 ) 1T NO, when did you stop; [ ___

Your sge at time of first pregnancy How Jong have/had you been using that method?
When did your last pregnancy end? = { = Where did you get it?
Types of deliveries: [JCesarean  [JVaginal o - Problems with method
Did you have any complications with your pregnancy?

OvYes 0ONo
Have you ever had an ectopic {tubal) pregnancy? .
OYes ONo ' ‘ ‘

What method do you want to use now?,

ASSURANCE OF CONFIDENTIALITY -~ All information which would permit identification of an individual, a practice or an e

%J!i!hnﬁenl will be held confidential. Provision of services is in no way contingent on your providing any information for this page
) ] .

i
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We are trying to improve health care for mothers and their babies. This

survey will help us provide yvou with better health care services. HMany
health care providers feel that familv planning or besing . able to plan
pregnancies and space births is important for the health of both the

mother and the baby. We have included some guestions about family planning

in this survey. This survey is written in both English and Spanish:
please choose the language which is best for vouw. Flease take a few

moments to answer the questions. Do not write your name on this paper and

when you finish the survey, put it in the envelope so vour answers are
: B

private. We will let you know the results of the survey in a few wesks,

Thank vou Tor vour help and vour time.
. £ . I-

1. How old are you? o
vear you tompleted in school.

2. FPlease circle the t
i - 7o % 10 11 iz 13 14 i 3

& 1
D1 2 OZ o4 05 A

ﬂ\.

2. How many timez have vou been pregnanit? f(include. live hirths,
migcarriages and aborbions)

o

4o How many, if anv, of these pregnancies ended in miscarriage’?

D Mow many Limes, if

ever, have you had a planned abortion?
C 6. How many children do vou have in vour family now?

7. How old weres you during vour first pregnanty?

8. How old wers yvou during yvowr most recent preghnancy ¥

10. How many, if any, of vour children died before they were

1 yvear old?

'11. How many, if'any, of your children weighed less tham 5.5 pounds
(2.5 kilos) at birth? '

Z. When did you start to see a doctor or nurse during ycuf last
pregrancy?  1-% months . 4-4 months 7-% months_

L3, Mow many children do yvou feel it is hest for a family to have?
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14. Have vou ever talked about family planning
with your husband?  ves no_, not

15. Have vou ever talked about family planning
with vour sisters, mother or friends? ves

1&4. If vou have daughters older than fifteen,

or birth control

married

or birth cantrol
no

have yvou ever talked

about Tamily planning or birth control with them?

VB re does not apply_

17, Are you pregnant now?  ves rc

18. If you are not pregnant now, are you trying to become pregnant?

o ERE alw pregrant mow

+ 17

1%. Have you had a hysterectomy (removal of womb orF uterus)”

WEE o don 't know__

2. Are vou currently having sexual relations?

21. Do wou currently use some Torm of f

conteol? ves i

WEE [

amily planning or bhirth

220 If you are not currently using birth control, have vou sver used
zome Torm of birth control in the past? ves (]w]

Flease check all types of birth control which yvou have ever tried.

TUD

tubes tied
VAaSET Lomy
condoms and foam

diaphragm

NONE Fill (oral contraceptives)

natural family planning
withodrawal (man pulls out before he comes)

epermicidal Jjelly, sponges or suppositories

injectable contraceptives
rhythm aor calendar methood

23. What would be the best way for ymu'ta learn about family.

planning or birth control? (Flease check one.)

- talting to a muwrse by vourself

going to & class taught by a nurse
talking to a friemd who uses birth control

reading pamphlets about birth comtrel or family planmning

24. Would you feel comfortable talking to a male doctor about
birth control or being examined by him? ves ro
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The Gllawlng sefitences de:crlbe reasons why some women choose not to
use tamily planning or birth control. Fleass check whether vou agree
or disagree with these statements. I+ valk cannot understand the state-
ment oF are not sure if you agree or disagree, please check "mot =ure.

agrees disagres sure

Birth control is too expensive.

I am embarassed to ask & doctor or nurse about
birth control.

The clinics which provide family planning or birth
control are too far away.

My husband o family doss not want me to use family
planning or birth control. '

The clinics which provide family planning or birth
control do not have doctors or nurses who speak
Spanish.

Iam afraid that 1F I talk toc a doctor O EE,
my Tamily or neighbors will find out that I am wsing
birth contraol. '

I do not know where to get information about Tamily
planning or birth control.

I feegl that there are side effects of birth control
that are bad for my health.

Hém? types of birth control interfere with
lovemaking.

I feel that it is best to hm“E chlidren when they
come sna not try to change God’s plan.

I don’t want to use birth control because it is
against the teachings of the Catholic Church.

When I make love I do not always have time to
think about birth control.

The clirics which provide family planning orF birth
control are not open in the evening or weekends.

Ot her
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First day of last period / ____ Number days of flow

Was this a normal period? D Yes D No

When

Yes No Yes No When
1. D I___I Depression/i;;‘itability - 14, D I:l Hospitalization
2. D D Headaches/dizziness 15. D D Allergies List:
e 3. D [:I ‘ Vision problems 16. D l___l VD (gonorrhea/syphilis)
E 4. [J [0 __ Do you use contact lenses? 17. 10O ~ Infection in uterus/tubes/ |
e D ]:] Chest ?ain/difficult ' | ovaries
% : breathing _ 18. D D Changes in periods over
wm O D D Severe pain/numbness/ _ the last year
E = tingling in arm/leg - 19, I:[ D Missed periods
v 7. D D Breast lump/discharge 20. [:] [:] Severe cramps
% 8. D ] Hepatitis/mononucleosis/ 21. [ ] [:l __ Frequent vaginal infection: |
K —_— . ‘
g jaundice 22. [:l D Unusual vaginal discharge
& g, i ; '
£ 9. [ [ __ severe abdominal pain 23 ] O Vaginal odor/itching/burnii
10. [] [] ___ Frequent nsusea/vomiting . 2. 1. Pain or bleeding with inte: |
11. D _ D Kidney/bladder problem . course
12, D D _ Frequent urination/burning 25. D D ' _ Spotting/bleeding Betw_een
13. D D Bloating/swelling periods

Since your last visit have your parents, brothers or sisters developed any of the following?

Yes WNo Yes No :
2. D [[] Heart attack (under age 50) 29. [ D Diabetes
27. [:] D High blood pressure 30. D D Genetic problems

28. D [] Breast or uterine cancer

21. Private doctor(s)

32. Have you received medical care in the i:ast year? DYeS_ i:l No

33. Do you take medications or any other _.drugs? D No D Y(-::S, list
534. Do you drink alcoholic beverages? D No [] Yes )
‘;35. Do you smoke? D No D Yesl What? _ How many per day?
336. On a typical day, how many servings of the following do you eat? _
= fruits _ vegetables | : breads/cereals milk products
& — . . — , ——
© — meats  ___  sweets - ' — eggs
37. How many hours sleep do you normally. get?
38.

Do you participate in some form of physical exercise at least three times a week?

D Yes D No

To the best of my knowledge, the above information is complete and accurate.

Patient's Signature
MR enmsh '1_17.825 DT . 2N mre .



_ WILL COUNTY HEALTH DEPARTMENT ' .
501 Ella Avenue _ 727-8670 , - Joliet, IL 60433

I have been fully informed about the possible side effects, risks and benefits of contra;
ceptives. I am also aware of the fact that NO method of birth control is 100% effective
and that there is a chance of my becoming pregnant.

Knowing this, th method of birth_coﬁtrol which I choose is

I also agree to come back to the clinic for follow—up.care and to report any unusual side
effects to the staff. I was given the opportunity to ask both the doctor and the inter-
viewer questions regarding my health care and my method of birth control. I feel that I

am fully informed.

- SIGNATURE _ ' WITNESS DATE
*kidkhikkkkiikhihkkkhkkihhkhhhhkhkikkikkkdkhhhkhhkhkkhhrdhhdhhkhhhihhdhdkihihkiik

FOR PATIENTS CHOOSING ORAL CONTRACEPTIVES. _

A pill instruction sheet was given to me. I have read and understand it. I am also aware

of the minor side effects and the more serious side effects. If I notice any of the fol- 3

lowing conditions, I will call the clinic or my family doctor:

increased vaginal discharge, odor, or itching

severe chest pain

severe headaches

eye problems: blurred vision, dizziness, flashing lights
* gsevere leg pains, swelling or redness .

THESE SIGNS REQUIRE IMMEDIATE MEDICAL CARE. I will call the clinic, my family doctor or

an emergency room immediately.

* ¥ ¥ ¥

' SIGNATURE
L L T s P T T e T T e T P e s e s e e e T P et T S Pt

FOR PATIENTS CHOOSING AN INTRA-UTERINE DEVICE

I realize that even though the IUD is a very effective means of birth comtrol, it is not
100% effective. An instruction sheet has been gilven to me. I have checked and felt the
strings of my IUD, and know that this must be done frequently for the next few months,
then after each period or any time I have cramping. I will return for an IUD string check
after my next period. Yearly pap tests and breast exams are still necessary.

The possible side effects - heavier and longer periods, expulsion of the device, cramping,
infection, uterine perforation and complications of pregnancy - have been explained to me.
Knowing these, my choice of birth control is an intra-uterine device.

SIGNATURE
*******************************************************************************

FOR PATIENTS CHOOSING A DIAPHRAGM

Insertion and correct use of the diaphragm has been explained to me, and I feel that I
understand the proper procedure. A diaphragm instruction sheet was given to me. I agree
to come back to the clinic within a month wearing the diaphragm to make sure that I have

it in correctly. .
There are no side effects except possible allergic reaction to the rubber and/or spermi-

cidal agent or growth of microorganisms if the diaphragm is left in place too long. If
I notice any unusual side effects, I will call the clinic.

‘ SIGNATURE
*******************************************************************************

FOR PATIENTS CHOOSING FOAH/CREAM AND CONDOM ‘ :
The proper use of both foam and condom has been explained to me. I understand this, and
am also aware that by my using the foam or cream and my partner wearing a condom (rubber),
the effectiveness is increased. I have received instruction sheets on correct use of

both, and feel fully informed. Knowing that the effectiveness for proper use of foam and
condom together is about 99+%, condom alone about 90% and foam alone about 78%Z, my choice

of birth control is: foam/cream and condom, foam/cream alone, condom alone.

LY & T P,
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Address ‘ . Telephone

: WILL COUNTY HEALTH DEPARTMERT
Joliet, IL 60433 501 Ella Avenue (815) 727-8670

Request and Consent for Family Planning Services

Name . ~ Birth Date Date

I do hereby consent to and authorize the administration of Family Planning
services provided by the Will County Health Department (WCHD).

I understand that the Family Planning services include a physical exam-
ination including exams of the breasts and pelvis and blood and urine tests.

I further understand that any laboratory tests which indicate the presence
of a communicable disease will be handled by WCHD in compliance with the
rules and regulations of the State of Iliinois, which may require the
administration of drugs and medications.

I hereby confirm that I will comply with the recommendations of the
physicians and staff of WCHD and understand that my failure to do so may
result in my record being closed. I have been informed that my record will
be closed 15 months following my last scheduled wvisit.

I hereby agree to call for the results of my tests and assume all respon-
sibility for securing this information.

I hereby aéknowledge being informed that the Family Planning Cliniec¢ is not
an entitlement program, but rather a service provided by the WCHD under
contract with the Illinois Department of Publiec Health.

I hereby assume fyll responsibility for the accuracy and currency of the
information I have supplied and declare under penalty of perjury that I
have provided all information pertaining to my family's income, health
insurance, or any other information having any bearing upon my status and
ability to provide payment for my health care.

I hereby release the Will County Board of Health and it's agents, employees,
laboratory and nursing staff and physicians from any and all liability for
any adverse results which may occur in connection with these services.

Date . Patient's Signature

Witness

BJ:cch
2-4-85
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