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INTRODUCTION

In Pakistan, the complications of pregnancy and childbirth are the leading cause of death
amongst women of reproductive age. The maternal mortality ratio (MMR) is 276 deaths per
100,000 live births in Pakistan versus 16 per 100,000 in developed countries. Eclampsia
(fits with high blood pressure in pregnancy) is among the five leading causes of maternal
deaths worldwide. The risk of dying from eclampsia is approximately 14 times higher in a
developing country compared to a developed country. Eclampsia and severe
pre-eclampsia are the third most common causes of maternal mortality in Pakistan'.
Evidence from the chochrane review and collaborative eclampsia trial, strongly
recommends magnesium sulphate as the first line treatment to prevent fits in these life
threatening conditions. Magnesium sulphate is recommended by the World Health
Organization (WHO) as the most effective, safe, and low-cost treatment available for
severe pre-eclampsia and eclampsia and has been on the WHO's essential medicines list
since 1996. A significant portion of the maternal deaths from eclampsia reported from many
developing countries are among women who had multiple seizures while reaching the
tertiary care hospital'. After a randomized placebo controlled trial (Magpie trial) in 33
countries on over 10,000 eligible women, magnesium sulphate is now considered as
standard of care to prevent convulsions in severe pre-eclampsia and eclampsiav.

Despite compelling evidence, magnesium sulphate use in Pakistan is negligible. The
barriers include lack of demand, interrupted availability, training gaps, cumbersome dosage
calculation and policy obstacles". In addition to these barriers, one of the most important
factors is the lack of proper monitoring and evaluation system. The provincial departments
of health have two important information systems in place (DHIS and LHW MIS) to assess
MNCH services. However, indicators related to the use of magnesium sulphate in
eclampsia are rarely available in both systems. In order to assess the progress and to
identify gaps regarding the use of magnesium sulphate in eclampsia, it would be of the great
importance for health managers to retrieve data and use it for decision making in order to
enhance the use of magnesium sulphate so that MMR due to eclampsia could be reduced.

Methodology:

a- Literature Review
Global evidence for effective use of magnesium sulphate and its impact on reducing
maternal mortalities was searched through extensive literature review in order to get an
insight of the success stories regarding use of Magnesium Sulphate in countries having
contexts similar to Pakistan.

b- Review of Existing MIS Systems
Existing DHIS and LHW MIS systems were reviewed to identify gaps and opportunities




for promoting use of magnesium sulphate. Minimum Service Delivery Services
(MSDS) documents for Punjab, Khyber Pakhtunkhwa and Sindh governments were
reviewed to look into gaps regarding the use of Magnesium Sulphate. While reviewing
all these documents, special emphasis has been kept on post devolution scenario i.e.
delegation of health care services responsibilities to the provinces after recent 18"
amendment in constitution of Pakistan.

Consultative Process

A series of consultative meetings was held by the WRA-P to share the draft document
including a proposed set of monitoring indicators developed by the consultants. The
meetings were attended by the representatives of the Provincial Departments of
Health (DoHs), Research and Advocacy Fund, well-renowned Gynaecologists,
WRA-P consultants and project staff. The proposed monitoring indicators were
discussed in detail, further refined with consensus and endorsed by the DoHs.




MONITORING & EVALUATION INDICATORS
A-COMMUNITY LEVEL

DISTRICT HEALTH LHW-MIS
INFORMATION
No INDICATOR SYSTEM (DHIS)
Recording | Reporting | Recording Tool Reporting Tool
Tool Tool
1 No. of registered N/A N/A Exist in Exist in Section
pregnant mothers List of Pregnant IV. (LHW
during the month Women. (LHW Diary) | Monthly
Annex. IV Report).
Annex. V
2 No. of Pre-eclampsia/ N/A N/A Proposed to be recorded| Proposed in
Eclampsia cases in List of Pregnant Section IV.
diagnosed out of total Women in Remarks (LHW Monthly
registered column (LHW Diary) Report).
pregnancies Annex. IV Annex. V
3 | Availability of MgSQ, N/A N/A Proposed to be Proposed in
in the Health House of recorded in LHW Kit. | Section VIII.
LHW/CMW. (LHW Monthly
Report).
Annex. V
4 | Availability of N/A N/A Proposed to be No need of
functional BP recorded in LHW Kit. | reporting
apparatus in the
Health House of
LHW/CMW
5 | Availability of N/A N/A Proposed to be No need of
dipsticks in the recorded in LHW Kit. | reporting
Health House
6 No. of Pre- N/A N/A Proposed a new Proposed in
eclampsia/Eclampsia column in Treatment Section IV.
cases referred after Register. Annex. VI (LHW Monthly
giving MgS0, Referred on entering Report).
in Referral Slip. Annex. V
Annex. VII

07




B-PRIMARY HEALTH CARE LEVEL (BHU, RHC & Dispensaries etc.)

DISTRICT HEALTH INFORMATION SYSTEM (DHIS) LHW-MIS
No | INDICATOR |Recording Tool Reporting Tool Recording | Reporting
Tool Tool
1 |No. of Pre- Exist in Obstetric Register| Proposed in DHIS N/A N/A
eclampsia/ (Diagnosis-Sr. No.11 of | Monthly report form in
Eclampsia DHIS-15-(R)) Section IV, in row 44
cases Annex. | PHC Monthly
diagnosed out Reports)-(DHIS-21-
of total (MR)
registered Annex. Il
pregnancies
2 |Availability of | Proposed to be recorded|Proposed in DHIS N/A N/A
MgSO,. in the Stock Register Monthly report form in
(Medicine) of Health Section XII-A, at
Facility Sr.No. 19 PHC
Monthly Reports)-
(DHIS-21- (MR)
Annex. Il
3 |Availability of | Itis mandatory for Health| No need of reporting N/A N/A
functional BP | Facilities of PHC
apparatus.
4 |Availability of | Proposed to be recorded | No need of reporting N/A N/A
dipsticks in the Stock Register
(Medicine) of Health
Facility
5 |Percentage | DHIS Software generate this indicator of any N/A N/A
of Antenatal | given period or facility.
care (ANC)
coverage




C-SECONDARY/TERTIARY HEALTH CARE LEVEL.

DISTRICT HEALTH INFORMATION SYSTEM LHW-MIS
(DHIS)
No INDICATOR Recording Tool Reporting Tool Recording | Reporting
Tool Tool
1 No. of Pre- Exist in Obstetric Exist in DHIS N/A N/A
eclampsia/ Register (Diagnosis-Sr. | Monthly report
Eclampsia cases | No.11 of DHIS-15-(R) ) | form in Section
diagnosed out Annex. | XIlI-B, column 44
of total Secondary
registered Hospital Monthly
pregnancies Reports) - (DHIS-
22-(MR)
Annex.lll
2 | Availability of Proposed to be Proposedin DHIS N/A N/A
MgSO,. recorded in the Stock | Monthly report
Register (Medicine)of | form in Section
Health Facility XII-A, Sr.No. 19
Secondary
Hospital Monthly
Reports) - (DHIS-
22-(MR)
Annex.lll
3 | Availability of It is mandatory for No need of N/A N/A
functional BP Health Facilities of reporting
apparatus. PHC
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LHW TOOLS & INSTRUMENTS

Annexure - | - Obstetric Register DHIS - 15 R

OBSTETRIC REGISTER
(To be maintained at Obstetric Ward/Female Ward/Labor Room)
5 Diagnosis Management
-g (Complication or illness if any, tick (Tick appropriate
3 appropriate column) column)
g 5 S 5\.6 3 E‘ 2ol £ Nature of
n o . (%) .
clge Name Address| A9° Parity [ESi2 | 5 Q|8 g5 8 Delivery
g |EE| with Husband's (in 205§ 52 ¢8R50 15| |2 Other
(¢} p Name Years) Sol8E o |8 5|58 a5 T ol S| & | _ |- ol § |procedure
== o (= =5 = 5 = ©
> 251853559 2Z( 2 (S| T |58|E | cone
= <E g0 ElpwW| oS0 |S| © 5 |32 @
5 g3 || g|f |xZ2E| £ 21895 ¢
s < sl s 78> | = >3
1 2 3 4 5 6 78|9(10 (11|12|1314/15(16 | 17 | 18 |19 20
<<Total brought from Previous Pages>>
Delivery Outcome: Baby = Outcome Mother 2
Live Birth Neonatal Death 3 § ( Tick appropriate T o
: ; ® 5 O 8
Place of (Tick app/;’c:pr/ate column) | = § column) ° 2 8 § P
Delivery| SeX | weightin |€ | o |[Z | @ |_ = |c| & 8 |9 LIESS|8s5| 3
Date i =|lelq|lelg5|El=s 5|2 TIE3<|oh g
- | (Health | (Tick) Kg @528 |E92E|l® 23 Bl13|e23|8 £
Time| =~ =|ls|la|2s83|ac|L | |S€|a|s®2|2%] 2
Faciity/ | M | F | (circleif |5 || 2|5 |85 & |< |3 o= |5 | = | = 22 x
DIEIZ |22 e8| 2 |g < |S|8|esQ|§ &
Home) less than £lc|el555|a|E S5 |F|&|§EIz5802|23
Es 505 |2|8 219 rieig8 = <
= o |2 @©
25kg) | |S|& |§ TI°35 8 : g
21 22 23 | 24 25 26 (27 (28|29|30(31(32| 33 |34|35|36|37 38 39 40
(Transfer total
to Next Page)




Annexure - Il - DHIS Monthly Report Form PHC - 21 (MR)

Month:, Year: 20

Total Working Days:

DHIS - 21 (MR)
PHC Facility Monthly Report

Date of Submission

District

Section I: Identification

1. Facility ID

2. Facility Name

4. | Signature of Facility In-charge:

3. Tehsil 5. | Designation:
Section Il: Monthly Performance (Number or % as
appropriate) Monthly Target Performance
1. | Daily OPD attendance
2. | Fullimmunization coverage
3. | Antenatal Care (ANC -1) coverage
4. | Monthly report data accuracy
5. | Delivery coverage at facility
6. | TB-DOTS patients missing more than one week
7. | Total Visits for FP
8. | LHW pregnancy registration coverage
Section lll: Outpatients Attendance (From orPD
Raslis) <lyrs | 1-4yrs | 5-14 | 15-49 | 50+ Total
1. Male (New Cases)
2. Female (New Cases)
Grand Total
3. Follow-up cases. 4. Referred cases attended
Total Homoeo 6. | Total Tibb/Unani No. of cases of
5. 7. Malnutrition
cases cases
< 5 yrs children

Form)

Section IV: Cases attending OPD (From OPD Abstract

Respiratory Diseases

1 | Acute (upper) respiratory infections

2 |Pneumonia <5 yrs.

Pneumonia > 5 yrs.

TB Suspects

Chronic Obstructive Pulmonary Diseases

() BN, B I S R OV

Asthma




Gastro Intestinal Diseases Endocrine Diseases

7 |Diarrhoea / Dysentery <5 yrs 28 Diabetes Mellitus
8 |Diarrhoea / Dysentery > 5 yrs Neuro-Psychiatric Diseases
9 | Enteric /Typhoid Fever 29 |Depression
10 | Worm Infestations 30 Drug Dependence
11 | Peptic Ulcer Diseases 31 Epilepsy
12 | Cirrhosis of Liver Eye & ENT
Urinary Tract Diseases 32 | Cataract
13 |Urinary Tract Infections 33 Trachoma
14 | Nephritis/ Nephrosis 34 Glaucoma
15 |Sexually Transmitted Infections 35 |Otitis Media
16 |Benign Enlargement of Prostrate Oral Diseases
Other Communicable Diseases 36 | Dental Caries
17 |Suspected Malaria Injuries /Poisoning
18 |Suspected Meningitis 37 Road traffic accidents
19 |Fever due to other causes 38 | Fractures
Vaccine Preventable Diseases 39 | Burns
20 |Suspected Measles 40 Dog bite
21 |Suspected Viral Hepatitis 41 S;;tgrﬁir;cg)(mth signs/ symptoms of

22 |Suspected Neo Natal Tetanus . .
Miscellaneous Diseases

Cardiovascular Diseases

. . 42 Acute Flaccid Paralysis
23 |Ischemic heart disease

. 43 Suspected HIV/AIDS
24 | Hypertension

Any Other Unusual Diseases (Specify)

Skin Diseases

44  |Pre-eclampsia/ Eclampsia

25 Scabies

. 45
26 Dermatitis
27 Cutaneous Leishmaniasis
Section V- Immunization ( From EPI Register)
Children <12 months received 3
1. Pentavalent vacc. 3. Children <12 months fully immunized
Children <12 months rcvd. 1% Measles
2. vaccine 4. |Pregnant women received TT -2 vaccine
Section VI: TB-DOTS (From TB Card TB-01)
1 Intensive phase TB-DOTS patients 2. Intensive phase TB-DOTS patients missing
treatment >1 week

Section VII: Family Planning Services/Commodities provided (From Fp

Register) 7.1UCD
1.| Total FP visits 4. DMPA Inj. 8. | Tubal Ligation
2.| COC cycles 5./ Net-En Inj. 9. | Vasectomy
3.| POP cycles 6.| Condom Pieces 10. |Implants




Section VIII: Maternal and Newborn Health (From Maternal Health & Obstetric Registers)

1.| 1st Antenatal Care visits (ANC-1) in the 6.| Vacuum / Forceps deliveries in
facility facility

2.| ANC-1 women with Hb. <10 g/dI 7.| Live births in the facility

3.| Antenatal Care revisit in the facility 8.| Live births with LBW( < 2.5kg)

4.| 1st Postnatal Care visit (PNC-1) in the

s 9.| Stillbirths in the facility
facility

5.| Normal vaginal deliveries in facility 10.| Neonatal deaths in the facility

Section IX: Community Based Data
From LHW Report,
(From eport) 4.| Infant deaths reported
1.| Pregnant women newly registered 5.| No. of modern FP method
by LHW users
2.| Delivery by skilled persons 6.| <5 year diarrhea cases
reported reported
3. Maternal deaths reported 7.]< 5 year ARI cases reported
Section X: Community Meetings No. of
(From Community Meeting Register) 2. Participant Male
1. | No. of community meetings Female
Section XI: Diagnostic Services (From Laboratory Register / TB Lab Register/ Radiology Register) (For RHC ONLY)
Services
Services Provided | OPD Indoor . OPD | Indoor
Provided
1 Total Lab 3 Total Ultra
Investigations "| Sonographies
2. | Total X-Rays 4. | Total ECGs

Laboratory Investigation for Communicable Diseases

Malaria T.B B Viral Hepatitis
1. | Slides examined 1. | Slides for AFB Diagnosis 1. | Patients screened
2. | Slides MP +ve 2. | Diagnosis slides with AFB +ve 2. | Hepatitis B +ve
Slides P. falciparum . »
3. . 3. | Follow-up slides for AFB 3. | Hepatitis C +ve
ve

4. | Follow-up slides with AFB +ve




Section XlI-A: Stock out Report: Stock out of tracer drugs for any number of days this month

(From Stock Register for Medicine/ Supplies) Tick where applicable

1. | Cap. Amoxicillin 7. Inj. Ampicillin 13.| Syp. Antihelminthic
2. | Syp. Amoxicillin 8.| Tab. Diclofenac 14.| 1/V infusions
3. | Tab. Cotrimoxazole 9.| Syp. Paracetamol 15.| Inj. Dexamethasone
4. | Syp. Cotrimoxazole 10.| Inj. Diclofenac 16.| Tab. Iron/ Folic Acid
5. | Tab. Metronidazole 11.| Tab. Chloroquin 17.| ORS
6. | Syp. Metronidazole 12.| Syp. Salbutamol 18.| Oral pills (COC)

19 | Injection MgSO,

Section XII-B: Stock out Report: Vaccines (Tick where applicable)

. . . Anti Rabies
1. | BCG vaccine 4. | Hepatitis-B vaccine 7. .
Vaccine
. . Anti Snake
2. | Pentavalent vaccine 5.| Measles vaccine 8.
Venom
3. | Polio vaccine 6. | Tetanus Toxiod 9. | Vaccine Syringes
Section XllI-A: Indoor Services (From Daily Bed Statement Register) (For RHC ONLY)
Allocat Discharged/ |Discharged/ Total of Average
Admissio | DOR (not on |DOR on same Daily Bed Length of
ed LAMA |Referred |Deaths A
Beds ns the same day|day of Patient |Occupancy|Stay
of admission)|admission Count (ALS)
1. |Male %
2. |Female %
Section XIII-B: Cases Attending Indoor
(From Indoor Register / Obstetric Register) | Total Number of Admissions Total Number of Deaths
(For RHC ONLY)
1. |Diarrhea/Dysentery in < 5 yrs.
2. |Pneumonia in <5 yrs.
3. |Malaria
4. |Pulmonary Tuberculosis
5_ | Obstetric / Maternal Complication
6. | Other causes
Total
Section XIV: Surgeries (From OT Register) (For RHC ONLY)
1. Operations under GA 3. | Operations under LA
Operations under Spinal Operations under other type of
2. Anesthesia 4. | Anesthesia




Section XV: Human Resource Data (From Facility Records)

Post Name/Category Sanctioned | Vacant Contract ;):t fienn:;i:my oo:tiir;zz?lli :,utv
Senior Medical Officer
2 |Medical Officer
3 | Women/ Lady Medical Officer
4 | Dental Surgeon
5 |Head Nurse
6 |Staff Nurse/Charge Nurse
7 | Medical Assistant
8 | Sanitary Inspector
9 |Lab Assistants
10 |Dental Assistant
11 | X-Ray Assistant
12 | Lady Health Visitor
13 |Health Technician / Medical
Technician
14 |Dispenser
15 | EPI Vaccinator
16 |CDC Supervisor
17 | Midwife
18 |LHW
19 |Others
Section XVI-A: Revenue Generated (From Receipt Total Receipt| Deposited
Register)

Total

Receipt Deposited 5. | X-Ray Rs.
1.|OPD Rs. 6. | Ultrasound Rs.
2. | Indoor Rs. 7. | Dental Procedures Rs.
3. | Laboratory |Rs. 8. | Ambulance Rs.
4. |ECG Rs. 9. | Others Rs.

Section XVI-B: Financial Report -for the Current Fiscal Year (From Budget and Expenditure

Statement) (For RHC ONLY)
Total Allocation for | Total Budget Total Expenditure | Balance to date
the fiscal year Released to date to date
1.| Salary & Allowances Rs. Rs. Rs. Rs.
(Establishment charges)
2. Non-Sa|ary(0perating Expenses)| Rs. Rs. Rs. Rs.
3.| Utilities Rs. Rs. Rs. Rs.
4| Medicine Rs. Rs. Rs. Rs.
5.| General Stores Rs. Rs. Rs. Rs.
6.| M&R Equip/Transport/Furniture| Rs. Rs. Rs. Rs.
7. M&R Building Dept Rs. Rs. Rs. Rs.
8. Others Rs. Rs. Rs. Rs.
9. Annual Development Plan |Rs. Rs. Rs. Rs.

Section XVII — Achievements/ Issues




Annexure - lll - Secondary Hospital Monthly Reports - (DHIS-22-(MR)

Month:,

Year: 20

Total Working Days:

Tehsil

DHIS - 21 (MR)

Secondary Hospital Monthly Reports

District

Date of Submission

Section I: Identification

lacility 03

. | Signature of Faciliy In-charge:

T
1| Fazility Name | 4, | Deslpnation:
Section 11: Monthly Performance Monthly ; i Monthly
(Number or % as appropriate) Target Performance | ! Target Performance
I | Drly OPD sttenclance E. | C-Section perlonmed e
2, Fullv immunizativs coverage 9 |ab gcrvices ufilizacian
[ e
3. Anlenatal Care {AMC-1] coverage ' T | Bed ocupancy rake
A | Drelivery coverage al facilie i 1. | LAklA
A TR-1MIEN paticnts mizsiag mare Qoo | wk 12, | Hospital death pate
R sdonthly report data
a1 L' s N 5
6, Totul Visils for Ff T N g ks 15, | accuracy | b U e S
T Ubsteinc complications allerdsd
Section I1I: Outpatients Attendance (From OPD Register)
! S AR TR I | . &
LA LE FEMALE [ = ~'Er
Speialty a - | Tt Fullow- % j.__.a_ Refereed
l g A - b & + <} T = El- + ap = E Atfenced
;' ..L J | :[ m : - J s E -
W W T F E
| e
- 4 i "
1. Gaeneral (IR} | i :
2 | Mediging |
3| Burpuery
q. I*edialrics I
5. | Eye
. T !
{1 13
7. | Crethopedics
g | Psvchialny |
v | Taentel ! 1 e
1in, | Skin [
1| OBAGYN . ! | -
12, | Fmcrpgemey ! Casmaley :
A Bilital oo et i _ (- B S o |
13, | Hanoes Cases i
1 Tilabe U v Shifis !
* o Khane OPD cases
15, Cundology
1o, AMhers
Cirand Total | i

17




Respiratory Diseases

Section IV: Cases attending OPD (From OPD Abstract From) Other Communicable Diseases

17 Suzpecied Malarig

I | Awcule (epper) resnéralnmy inlections
Tsumnoria = 3 vrs.

18 | Suspecled Meningitis

19 | Fever due Ly other causes

3 FPasumonia = 3 vis.

Vaccine Preventable Diseases

A I'B suspescly

20 | Suspected Measles.

| Cheonic Osiructive Pulmonary [Mseases

5| Asthia

20 | Sospected Yiral Hepalitis
22 | Suspected Neonatal Tetanus

Gastro Intestinal Diseases

Cardiovascular Diseases

G Liucrhoea J Dvsentery <5 vrs

23 | lschemic 1leart Dhsease

B | Diaerheea S v senlery = 5 yry
u Lnileriv - Tephoid Tever

24 | Hyportensicon
Skin Diseases

10 [ Warny Intestations

23 | Seabics

12 ) Cirshogis af Liver

_26 | Dermalilis

a7

Curaneows Leishmaniazis

Urinary Tract Diseases

131 Vlweny Teaet Tnfections

Endocrine Diseases
28 1 Driaberes Mellitus

Il | Meshanis” Nephiosis

Neuro-Psychiatric Diseases

15 Sexually Trensmilled nlections

A0 | Depression

T T .
la f Benisi Tanlaige gt ot Prostiale

| N Depand snee

31| hpilepsy

A¥ | Fracoures

Eye & ENT
a2 U Cukirgor

3% | Bums

Al | Fhag birg .

35 Trachoma

R AT NTTES

41 | Snake bite (with zigns’ symiptons of posoning)

Diseases (Surveillance Importance)

35 (hitis Media

42 | Acute Tlaceid Maraly s3s

Oral Diseases

A3 | suspected HIVS ALDS

36| Denwal Caries | Any Other Unusual Diseases (Specify)
Injuries / Poisoning Mo
37 Road Tratfie Accidonts | 5.
| Section V- Immunization (From EPI Register) H
. _.__'-_]'_'_|_'£'_':"_'_' wlE muns received 5 Tentrvalont suee 2. | Children =12 months tally immunieed

2 Childeen = F2 menths zevd, 19 Meastes vaccine |, Preemant wamen recsived 71 -2 vaceing

Section VI: TB-DOTS (From TB Card TB-01)

\ o . . I
1. litensive-phose TO-DOTE putients |

T
§ I | Inlensive phass TI=000% patiens missing reiment =1 week

Section VII: Family Planning Services/Commodities provided (From FP Register) 7. Iy

l. Toral F1* wisits : 1. [3hABA Tnj. 5. “lubal Lization
1 LI evcles ' 5. er-En Inj. ; £ Sanootnmy

kR PO cveles i LiR Condom Picces i ] " Imp lants

1 .
l.. s Adekdlal Core vigits {AMNC-13

Section VIII: Maternal and Newborn Health (From Maternal Health & Obstetric Registers)

9. | Live birdss with LW =2 3ka

s AMC-1 o with Hb, <01 g0dl

1. Anreauthtl Caie reviair, in the fazilite

0 | Stillbitths in the tacity

Neonatal deaths in the facility

1. 1 Prearatal Care visittPNC-1Y in the facilipe

11. Dirth Trammua

Deliveries in the facility

12. | Birth Asphyxia

B rimasl viaginal deliveries

13. | Bacterial sepsia

=z
{1 Yo S iareepy deliveries

I4. | Conpeenilul Abnovrnaliliey

Clernrean sootinns

L5 | T'remalurily

H. Live buths in the tacilio

16, | Ilvpothwermia




Section IX: Community Based Data ; .
(From LHW Report) “4. : Tafunt desths reporied
I B :
l. | Pregnant women newly wegistered by LHW | | & .'E.n_ of maddem PP method users
L ' Dulivery by skilled persony reported f <8 vear disrrhes cases repurkes|
1. Maternal desihs repnred 7. 1«3 vedr ART coses mepnrted
Section X: Community Meetings B . e i
(From Ce ity Meeting Register) 2. | Mo, of Paticipant. Male : |
1. | Hooal conunuaily meetings Temale
Section XI: Diagnostic Services (From Laboratory Register / TB Lab Register/ Radiology Register)
Services Provided OPD Indoor Services Provided _OPD ; _ Indoor
| 1. _'Ii_'u!n!_] ._uh I|11_._'r.xf_i3_ﬂ::inn-e [ T R I B Lrrtal T Seien i
2. | Talal X-Ruvs : 3. Tutal EC&r
S| Tulal VT rason arapliies i
Laboratory Investigation for Communicable Diseases
Malaria [ T.B Viral Hepatitis & HIV
I | Shides cxamioed | L. Siudes for AFB Diapnesis b Taticnis aorcencd
2 | Slides MP-ve P Pigrrsis slides with AFD +ve 2. [epatilis BAve
3| Slides B fudviparum —ve P bollow-up slides for AFR 3. Hupatiris € +ve
Ao Fallaw-u slides with ARR +ve 4. HIY +ue
Section XII-A: Stock out Report: Stock out of tracer drugs for any number of days this month
(From Stock Register for Medicine Supplies) Tick where applicable
I | e Aanesicilim i T Inj Ampigillin ! 13, | ayp Aalibel-huc
2 ?:2_~||..-'i':;;u=\i:iifi|'| : | Koo Tk Diclalnag o | B | I ielusines
20 Tab Cotmnueasale s b Mep Papceramnl T s .]Ili. Do ctlis i o
. ! i i E— . - - —_—
R 5 O S P TN T e Sk | Inj D lodemag | La, | Tuly Tons Talic Acid
oo T Metrowiadieel: : s I Eah, (= innsqun T T1E | ORS T
no| Sep. Metem idaale i ' L2, | Sy Halburzmal i 15 | {hal pilscocy ] T
\ \ ' ] | 19. | Injection MgSO.
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Section XV: Human Resource Data (From Facility Recards) Sanc.=Sanctioned, V=Vacant, C=Contracted, G-In=Working on General Duty in the
facility, G-Out=Working on General Duty out of facility
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Annexure -V - Monthly LHW Report Form
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Annexure - VIl - Referral & Feedback Slip for Lady Health Worker
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LIST OF ABBREVIATIONS

ACRONYMS DESCRIPTION

ANC Ante Natal Care

BHU Basic Health Unit

BP Blood Pressure

CBA Child Bearing Age

DGHS Director General Health Services
DHIS District Health Information System
DHQH District Headquarter Hospital
DOH District Officer (Health)

DoH Department of Health

EDOH Executive District Officer (Health)
FLCF First Level Care Facility

LHV Lady Health Visitor

LHW Lady Health Worker

MCHC Maternal & Child Health Centre
MS Medical Superintendent

PHC Primary Health Care

PNC Post Natal Care

RAF Research and Advocacy Fund
RHC Rural Health Centre

SHC Secondary Health Care

SMO Senior Medical Officer

TCH Tertiary Care Hospital

THQH Tehsil/ Taluka Headquarter Hospital
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