SECTION 1 (ANC, DELIVERY AND POSTNATAL CARE)
MATERNAL PROFILE
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MEDICAL AND SURGICAL HISTORY

Surgical operation Specify 1. \

Diabetes d &% Hypertension t(\ N l ‘

Blood Transfusion___ ¢ [ ~ L Tuberculosis__ 1! .~
Any Drug allergy? Specify T (- | Others Specify__tTl . \
Family Hrstory Twins _L_[ Tubﬂcuhsas_[Dlabetes _c_{_\_ Hypertension_t—{ . [
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PHYSICAL EXAMINATION (First Visit)

General <SS\

Bp__'Y4 2 rave¥m Height _ ™~ ©

cvs__ &= = Resp._ >

Breasts_ “— Abdomen_ ) / Gyewel

Vaginal Examination_™''D Discharge/Genital Ulcer_S5—)

ANTENATAL PROFILE
Hh__ .S alet)
Blood Group KJG\"“-) “U"e'\) ® -N
Rhesus__ P—Siyiwe Bs f"“ P A“'Nn_j

'S pR)_ = ;
e REs - Sm

TB Screeni SAD
L " J7/ 12 AN T S~ 0s ' wip.
o Reactive OJ 6}_71{ 3

s——’-/
oNonreach’veE/ e ﬂ.deﬂ 4 fﬂp{w"
B,

o Not Tested O

O Urinalysis___TV<b

0 Couple HIV Counseling and testing done? [ Yes [l No
If No, Counsel and test.

INFANT FEEDING

Infant feeding counseling done: Yes(] No[l

[0 Counseling on exclusive breastfeeding done: Yes [ No.[]

0 Infant feeding options for HIV infected discussed: Yes (1 No.[J
O If yes, mother's Decision '

o Exclusive breastfeeding O
o Replacement feeding
o Not decided (1

0 If replacement feeding, Counseling and assessment on conditions needed for
exclusive replacement feeding done: Yes [0 No[J

NOT FOR SALE Page 7 of 40




it Pregnancy

No.of| Date | Urine [Weight| B ] ity Fundal[Presen|  Lie |Foetal
visit . - Halght | tation heart
el ' A L. lug
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s [ d .y J”._m.,r_wm. __._‘.,_.—m_:,_ E i 1 AN
150 Lu IT GAIN CHART
,
145 — (- . .
140 ) AR o
} A i
135 P LN T L [ [ AT y _ Ferrous Fumarate -
130 AL 2R q__ (Combined Tablet-60mg iron and 400 g folic acid) or any other available
.v, fo- R e 10 e R MIBTR B o7 e e =
125 l
120 w“ [Pl o i 1 0 Ll Py DR ek L T e B LR
115 _
1ne B ﬁ.m-ﬁigagﬁ_ Lt Eﬁﬂ%ﬁm\m JEbL S T TN
105 NVP Syrup prophylaxis until one week after cessation of breast
100f 4 [ Votheron ARV oropion Bl + " AZITCNVP forffe (CDA<350)
2 : plus(HAART) 1{ | AZT43TCHEFV gamanwwmgav o B
£ @ T S R S Ea e P 4l Baby NVP syrup prophylaxis for & weeks only, whether breast feeding or not.
M a5 k *T.T. Instructions/notes
¢ 1 |E L0 L | AT el BT O Al the ante-natal clients should be asked about the number of tetanus toxoid injections they
80 - o o s ! R M R have received in their life to date - including those given after injuries and through schools.
! .
76 Tl T e v e e et _ This forms part of the 5 TTs. If none given, start as follows;
L — B B e e B { O TT.1- Give to Primigravida or on first contact
" O LT R T ") P T O T.T. 2- Give not less than 4 weeks after T.T. 1 )
60 preie a1l ikl | 178 U O T.T. 3- Give during the 2nd pregnancy any time before 8 months of pregnancy
v , T 0 T.T. 4- Give during 3rd pregnancy, any time before 8 months of pregnancy
! 50 ik [l O T.T. 5- Give during 4th pregnancy. Gives protection for life
| i . | - qfe | Special note
40 Lk When using the 5—T.T. schedule during FAN.C., the interval between pregnancies is not relevant (unless > 10
; Il years between the 1st & 2nd pregnancies) because the body's immunological memory responds well to booster
35 ey doses given even beyond the recommended time for boosters,
30 | [0 A% ™ Only when the interval between the 1 st and 2nd pregnancy is greater than (or equal to) 10yrs, should the
| | " schedule be re-started from T.T.—1.
| vEe = “ 3 M 3% 33840 (This rule does not apply to intervals greater than 10yrs between the 2nd—a3rd pregnancies or the 3rd—4th
: ] uﬂn:m:%a.zownm:nsam_oannogco?ogﬂﬁww._ﬁwaggguwgggﬂﬁut
Recommended Weight Wilh 1 average of 1 kg per month T.T4 or between T.T.4 & TT.5)
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Tetanus toxoid 4
ETetands toxoid 570 5 E S F I ISR
* Malaria Prophylaxis (IPT1 ) at16 mks
~Malaria Prophylaxis (IPT2) after 4 weeks .
Malaria Prophyia:as (IPT3) after 4 waeks
_Malaria Prophylaxis (IPT4) after 4 v =
Malaria Prophylaxis (IPT5) after 4 waeks
_Malaria Prophylaxis (IPT6) after 4 weeks
Malaria Prophylaxis (IPT7) after 4 weeks
'IPTgiveSNweeim intervals from 18weeksgeaui:nmerm.mmdana endemcams

Dewormsng (Mebendazolesoo gmmnuzmmm
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w!omar:m ARV progh

T L E e B
Baby
%l‘,ﬂ%‘w
| plus (HAART)

Baby mmmhsmm whether breast feeding or not |

**1.T. Instructions/notes
O All the ante-natal clients should be asked about the number of tetanus toxoid injections they
have received in their life to date - including those given after injuries and through schools.

This forms part of the 5 TTs. If none given, start as follows;
T.T. 1- Give to Primigravida or on first contact

T.T. 2- Give not less than 4 weeks after T.T. 1

T.T. 3- Give during the 2nd pregnancy any time before 8 months of pregnancy
T.T. 4- Give during 3rd pmgnancy.anymbemsmnhaofpregnancy

T.T. 5- Give during 4th pregnancy. Gives protection for life

Special note

When using the 5—T.T. schedule during F.A.N.C., the interval between pregnancies is not relevant (unless > 10
years between the 1st & 2nd pregnancies) because the body's immunological memory responds well to booster
doses given even beyond the recommended time for boosters.

Only when the interval between the 1 st and 2nd pregnancy is greater than (or equal to) 10yrs, should the
schedule be re-started from T.T.—1.

(This rule does not apply to intervals greater than 10yrs between the 2nd—3rd pregnancies or the 3rd—4th
pregnancies. Meaning that a long delay between T.T. 2 & T.T. 3 is more risky than a long delay between T.T. 3 &
T.T4 or between TT4 & TT.5)

| = = i = ] |
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SECTION 2: HILD HEALTH MONI‘I’ORING
SHENEA |
A. Particulars the chilg:

Date first seen ( DD/MM/YYJ____/.___/-_____
Name of Child' Vi

**e.g. twin/tr plet“'caesamn '

birth; mngenltal features.
Any cogenital abnormalities (cleft

lip, club foot)., etc

Estate & House No./village:
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Weight (Kg)

10
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indicate Month of birth

+3 Refer for further investigations
+2 tot3 Refer for nutritional counselling

Weight-for
(See page 24 for special care)

Age GIRLS

KEY :
e ] O C e
ﬁ?a&: % ?mﬁugiiuiis
S Qe LBO + 2 cups of milk
DANGER Continue breastieeding and
Find out why? feed the child with 3 main meals
and advise and 2 snacks per day.
VERY DANGEROUS
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Birth - 1 year NB: Plot ¢n the vertical line
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g 7 _
Length/ Height (cm). s e
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If-2 to -3 intervention
Below -3 Refer for investigation
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Length/Height-for

|

-Age GIRLS

|
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2526272829 303132 33343536

EREAREREEN

191415161738 109021222324 2 _ 3 | ears

Age (Completed months and years)
NB: Plot onthe vertical line

495051 525354 555657 58 5960
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GROWTH MONITORING RETURN DATES

DATE DATE
B

DATE

.
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IMMUNIZATIONS
PROTECT YOUR CHILD

Dose: 2 drops orally = 5 il
dose at 10 weeks (OPV 2) ¢

T —
o vesnopy

DIPHTHERIA/PERT! USSIS/TET,
B/ HAEMOPHILUS INFLUENZAE Type b

Dose:(0.5mis) Inra Muscuiar lefiouter thigh

Dlomesiomss 120
L/
otmarivess 12
PNEUMOCOCCAL VACCINE

Dosa:(O.Smls);!nha'M(mﬂar right outer thigh i 2

|
Ftmaationess 205
‘

W




'MEASLES VACCINE at 6 Months: in the event of

~a Measles outbreak or HIV Exposed children {HEl) |

Dose: (0.5mis) Subcutaneously right upper arm

"MEASLES VACCINE at 8 Months

Dose: (0.5mis) Subcutaneously right upper arm

“MEASLESVACCINE at18Months |

Date Giyg

Dose: (0.5mis) Subcutaneously right upper arm

20

Y

'YELLOW FEVER VACCINE at 9 Months **

o

" ’.Dﬁt;ﬁ'Given

Dose: (0.5mis) Intra Muscular left upper deltoid

** Only in selected districts in Rift Valley
Other Vaccines

NB: Other vaccines refer to those not in the usual KEPI schedule and may include MMR, Typhoid

etc.
If your child develops any adverse events following immunization (AEFI)
Please report immediately to the nearest health facility
ANY ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEF1)
DATE:
DESCRIBE:
ANTIGEN/VACCINE:

BATCH NUMBER:

MANUFACTURE DATE:

EXPIRY DATE:

MANUFACTURER'S NAME:

NOT FOR SALE

Page 31 of 40




VITAMIN A CAPSULES FROM 6 MONTHS
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HEALTH WORKERS CONSULTATION

DATE . Glinbai Notes, Diagnosis & Treatment (and signature)
:  (use key wgids, writelpgibly.zmsnnespe,_, )

/M — ?@ [1 179
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