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FACT EDEAN Service statistics data collection form 
 

Name of Health Facility:  __________________________________ 

District__________________________Subcounty____________________Parish___________________ 

 

Level of Facility:    HC II         HC III      HC IV     Hospital        Shops / Pharmacy 

Type of Facility:   Public      Marie Stopes      Other non-profit       Private      Private for profit 

(missionary) 

------------------------------------------------------------------------------------------------------------------------------------------ 

Instructions: Fill in the form below for the corresponding month/year. For pills, aggregate numbers for 

Lo-feminal, Ovrette, Mycrogynon and any other oral contraceptive under “Pills”. 

 

Month: _______________ Year: ______________ 

 

Family Planning 
Method 

 

# clients 
receiving 
method 

Age # of new 
users 

# returning 
for method  

 

Comments  (e.g. Removals 
of IUD/Implant; pills, 
condoms distributed, etc) 

15-19 20-25 26-35 >35    

Injectable         

Implants         

IUD         

Pills         

Male condoms         

Female 
condoms 

        

Vasectomy         

Tubal Ligation         

LAM         

CycleBeads         

Emergency 
contraception 

        
 

Other Indicate 
“other” method 

        


