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Key   ** NA = New Acceptor   RV = Revisit   QTY = Quantity given         POS = Point of Service    SDP = Service Delivery Point                                          I = Referred-in                   N=Noristerat
*** IUD = Intra-uterine Device    IJ = Injectable   IP=Implant    OR = Oral Pills   SR = Surgical Referral (STER)   MR = Medical Referral                               U = Referred-out                D=Depo Provera
Natural Methods include rhythm or calendar method, ovulation mucus method, symptothermal method and lactational amenorrhoea method. 
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