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Ministry Of Public Health
Deputy Minister for Healthcare Services Provision

Reproductive Health Directorate

RH Health Facility Monitoring Checklist

	1. GENERAL INFORMATION 

	Date                                            
	

	Team members 
	

	Health Facility Name 
	

	Code Number 
	

	Category 
	  SHC(   ) - BHC (  ) - CHC (  ) - CHC+ (   ) - DH (  ) -   PH (  ) – RH (  )  Other (       )

	Province                                      
	

	District                                      
	

	Village                                           
	

	Coverage population 
	

	Implementing Partner 
	

	Starting time 
	|___|___|___|___|AM/PM


	2. PROFESIONAL STAFF 

	Staff Category
	Number of Required in BPHS/EPHS 
	Availability (YES/NO)
	Remarks

	
	SHC
	BHC
	CHC
	DH
	PH
	RH
	
	

	(2.1) Gynecologist
	0
	0
	0
	0
	(2)
	(4)
	
	

	(2.2) Surgeon
	0
	0
	0
	(1)
	(2)
	(4)
	
	

	(2.3) Anesthesiologist
	0
	0
	0
	(1)
	(1)
	(2)
	
	

	(2.4) Female Doctor
	0
	0
	(1)
	(2)
	(4)
	(8)
	
	

	(2.5) Midwife
	(1)
	(1)
	(2)
	(4)
	(8)
	(12)
	
	

	(2.6) Female Nurse
	0
	0
	(1)
	(4)
	(6)
	(12)
	
	

	(2.7) Female Vaccinator
	0
	(1)
	(1)
	(1)
	(1)
	(1)
	
	

	(2.8) Psychiatrist
	0
	0
	0
	0
	(1)
	(2)
	
	

	(2.9) Psycho-Social Counselor
	0
	0
	(1)
	(1)
	(2)
	(2)
	
	


	3. INFRSATRUCTURE
	Standard (YES/NO)
	Location (YES/NO)
	Confidentiality (YES/NO)

	(3.1) Separate Waiting Area for Women’s
	
	
	

	(3.2) Separate Delivery Room
	
	
	

	(3.3) Separate Room for Consultation (MCH)
	
	
	

	(3.4) Availability of Newborn Corner
	  
	
	

	(3.5) MCH Section inside Health Facility (Separate from the rooms for men
	
	
	

	(3.6) Enough rooms for ANC, Del, PNC, newborn and family planning
	
	
	

	(3.7) Separate room for Blood Bank
	
	
	

	(3.8) Separate room/area for counseling (in CHC) 
the counseling room should have chairs , desk /or pillows , cushion, small white board with markers and documents cabinet (Mental Health)
	
	
	

	Score for infrastructure Index

Add up the facility’s score for questions 301 to 308 and record the score in the space provided in the next column. The range for this index is 0-8.
	            Score:                      


	4. SANITATION & AMBULLANCE
	 (NO)
	 (YES)
	Remarks

	(4.1) Are these rooms clean?
	0
	1
	

	(4.2) Does facility have water supply in the rooms?
	0
	1
	

	(4.3) Is cleaning supply available?
	0
	1
	

	(4.4) Does the facility have a toilet for client (men and women)?
	0
	1
	

	(4.5) Does facility have a waste disposal system (Incinerator & Placenta shaft)?
	0
	1
	

	(4.6) Does facility have a heating and cooling system?
	0
	1
	

	(4.7) Is there Ambulance for emergency referral?
	0
	1
	

	Score for Sanitation Index

Add up the facility’s score for questions 401 to 407 and record the score in the space provided in the next column. The range for this index is 0-7.
	    Score:                    


	5. EQUIPMENT
	Not present, incomplete or not working
	Present, complete

	
	
	

	(5.1)Delivery Kit (Kidney basin, Kelly forceps (2), scissors, umbilical cord clamp(s) and/or tie(s), clean cloth (1 meter x 1 meter, 2 pieces), clean gauze, swab or cloth for wiping baby’s eyes and clean perineal pad, ambubag, fetoscope)  
	0
	1

	(5.2) Stethoscope AND blood pressure cuff (to be given credit, the facility must have both)
	0
	1

	(5.3) Standard Delivery Table
	0
	1

	(5.4) Adult Scale
	0
	1

	(5.5) Adult Measuring Tape for pregnant women
	0
	1

	(5.6) Measuring board for height (Adult and Child)
	0
	1

	(5.7) Children’s scale(Hanging scale)
	0
	1

	(5.8) Availability Cold Box for Oxcytocin in Delivery room
	0
	1

	(5.9) Availability of refrigerator in Blood bank
	0
	1

	(5.10) Availability of refrigerator in Laboratory Room
	0
	1

	(5.11) Availability of HIV Testing  Algorithm
	0
	1

	(5.12) Availability of wall watch in Delivery and MCH room
	0
	1

	(5.13) Availability of IUD Set
	0
	1

	(5.14) Availability of Fetoscop/Doppler
	0
	1

	(5.15) Availability of 
	0
	1

	(5.16) Availability of MVA Set
	0
	1

	(5.17) Availability of Episiotomy Set
	0
	1

	(5.18)  Oxygen balloon in Delivery and Emergency room
	0
	1

	Score for Equipment Index: Add up the facility’s score for questions 501 to 518 and record the score in the space provided in the next column. The range for this index is 0-18.
	            Score:                      


	6.LABRATORY CAPACITY (LABORATORY TESTS)


	Not able to do this test today
	Able to do this test today
	NA

	(6.1) White Blood Cell counts
	0
	1
	1

	(6.2) Malaria smears (thick and thin)
	0
	1
	1

	(6.3) TB smears
	0
	1
	1

	(6.4) Hemoglobin
	0
	1
	1

	(6.5) Blood type and Cross Match
	0
	1
	1

	(6.6) Blood Transfusion
	0
	1
	1

	(6.7) Pregnancy Testing
	0
	1
	1

	(6.8) HIV Testing (three different types) WHO test kits
	0
	1
	1

	(6.9) HCV Testing
	0
	1
	1

	(6.10) HBSAG(Hepatitis B surface antigen)
	0
	1
	1

	(6.11) Syphilis Testing
	0
	1
	1

	(6.12) STI Testing 
	0
	1
	1

	Score for Laboratory Index: Add up the facility’s score for questions 601 to 612 and record the score in the space provided in the next column. The range for this index is 0-12
	            Score:                      


	7. ESSENTIAL DRUGS

	For this section, check for yourself to see whether each of the drugs listed is available today. 
Then select three boxes or bottles of each drug and check the expiration date.  Do not let facility staff picks out drugs for you.  Pick them out yourself randomly.  
	(a)

Is the drug available today
	(b)

Are expired drugs present?

	
	No
	Yes
	Yes
	No, drug stocks are current
	No expiry date visible

	7.1
	Tetracycline ophthalmic ointment
	0
	1
	0
	1
	0

	7.2
	Paracetamol tabs
	0
	1
	0
	1
	0

	7.3
	Cotrimoxazole 
	0
	1
	0
	1
	0

	7.4
	Amoxicillin (syrup, tabs or capsule)
	0
	1
	0
	1
	0

	7.5
	ORS packets
	0
	1
	0
	1
	0

	7.6
	Iron tabs (with or without folic acid)
	0
	1
	0
	1
	0

	7.7
	Vit A cap
	0
	1
	0
	1
	0

	7.8
	Mebendazole
	0
	1
	0
	1
	0

	BEmONC & CEmONC Drugs

	7.9
	Oxytocin
	0
	1
	0
	1
	0

	7.10
	Diazepam Injectable
	0
	1
	0
	1
	0

	7.11
	Magnesium sulfate Injectable
	0
	1
	0
	1
	0

	Family planning

	7.12
	Condoms
	0
	1
	0
	1
	0

	7.13
	Oral contraceptive tablets
	0
	1
	0
	1
	0

	7.14
	DMPA (injectable)
	0
	1
	0
	1
	0

	7.15
	IUD (loop)
	0
	1
	0
	1
	0

	7.16
	Implant
	0
	1
	0
	1
	0

	7.17
	Emergency method
	
	
	
	
	

	Malaria drugs

	7.18
	Chloroquine 
	0
	1
	0
	1
	0

	7.19
	Fansidar
	0
	1
	0
	1
	0

	7.20
	Arthesunate
	0
	1
	0
	1
	0

	Tuberculosis Drugs

	7.21
	Rifampin (Rifampicin)
	0
	1
	0
	1
	0

	7.22
	Streptomycin 
	0
	1
	0
	1
	0

	7.23
	INH (Isoniazid) 
	0
	1
	0
	1
	0

	7.24
	Pyrazinamide
	0
	1
	0
	1
	0

	7.25
	Ethambutal
	0
	1
	0
	1
	0

	Vaccines

	7.26
	OPV
	0
	1
	0
	1
	0

	7.27
	BCG
	0
	1
	0
	1
	0

	7.28
	PENTA
	0
	1
	0
	1
	0

	7.29
	Measles
	0
	1
	0
	1
	0

	7.30
	TT2
	0
	1
	0
	1
	0

	Mental Health

	7.31
	Fluoxetine/Amitriptyline
	0
	1
	0
	1
	0

	7.32
	Haloperidol
	0
	1
	0
	1
	0

	7.33
	Chlorpromazine
	0
	1
	0
	1
	0

	7.34
	Phenobarbital
	0
	1
	0
	1
	0

	7.35
	Carbamazepine 
	0
	1
	0
	1
	0

	7.36
	Diazepam 
	0
	1
	0
	1
	0

	Score for Drug Index -Add up the facility’s score for questions 701 to 736 and record the score in the space provided in the next column. Include scores from both columns ‘a’ and ‘b’ in the index. The range for this index is 0-36.  
	Score: |___|___|___|___|


	8.  FACILITY HEALTH INFORMATION SYSTEM:  HMIS FORMS


	Review records for the last completed month.
	Not seen or seen but not fully completed
	Seen by monitor AND fully completed

	8.1
	Monthly Integrated Activity Report
	0
	1

	8.2
	Monthly Aggregated Activity Report
	0
	1

	8.3
	Facility Status Report/HSR
	0
	1

	8.4
	Monthly Activity Report
	0
	1

	Score for HMIS Index: Add up the facility’s score for questions 801 to 804 and record the score in the space provided in the next column. The range for this index is 0-4.
	Score:  _______________                    


	9. CHARTS, GUIDELINES, PROTOCOLES AND IEC MATERIALS
Ask to see the following charts, protocols and guidelines and check to see whether each is displayed.

	 Charts
	Not displayed or not updated for the last month
	Displayed AND updated for the last month

	9.1
	Number of Deliveries in the facility
	0
	1

	9.2
	Number of 4thAntenatal visits
	0
	1

	9.3
	Number of new FP users 
	0
	1

	9.4
	Couple Month & Year Protection
	0
	1

	9.5
	Number of 4nd Postnatal  visits
	0
	1

	9.6
	Coverage of PENTA in Under one
	0
	1

	9.7
	Coverage of TT2 Pregnant women
	0
	1

	9.8
	Number of new Pregnant TB patients treated during the last completed month 
	0
	1

	9.9
	Graphic chart of number of mental health cases registered during last completed month 
	0
	1

	Guidelines, Protocols and IEC MATERIALS
	Not Available & Not Seen
	Available & Seen

	9.10
	RH National guidelines(DMT, PCPNC, MDNRC, MNH package, FP, PAC, FP wheel and STI )
	0
	1

	9.11
	IMCI Charts/booklet
	0
	1

	9.12
	Malaria Protocol or Guideline
	
	

	9.13
	IEC Materials displayed 

(ANC, Major obstetric complication, Nutrition, Family Planning, PPFP, Newborn, Child Health and safe injection) 
	0
	1

	9.14
	Infection Prevention Guideline
	0
	1

	9.15
	HIV/AIDS Guideline
	0
	1

	9.16
	Training manuals for the MCH, MDs, Nurses, midwives, CHWs and psycho-social counselors on 
Mental Health 
	0
	1

	Score for Charts Index - Add up the facility’s score for questions 9.1 to 9.16 and record the score in the space provided in the next column. The range for this index is 0-16. 
	Score: |__|__|___|___|


	10. ADMINISTRATION AND MANAGEMENT
	No
	Yes
	NA

	10.1
	Are written records of Maternal & Neonatal Death Review Committee present at facility/hospital? (applicable in the hospitals)
	0
	1
	1

	10.2
	Are written records of Female Health Shura present at facility?
	0
	1
	1

	10.3
	Are written records of staff meetings present?
	0
	1
	1

	10.4
	Is a yearly work plan present?
	0
	1
	1

	10.5
	Is a training plan for facility MCH staff present?
	0
	1
	1

	10.6
	Does staff working for RH receives any refresher training? 
	0
	1
	1

	10.7
	Does their Female Staff know their job description?
	0
	1
	1

	10.8
	Has all staff received their salary for the last completed month?
	0
	1
	1

	10.9
	Does the facility have referral slips?
	0
	1
	1

	10.10
	Is a supervision log book and action plan present?
	0
	1
	1

	10.11
	Is Monitoring OR Supervision reports are available?
	0
	1
	1

	10.12
	Observe if the health facility has a patient triage system?
	0
	1
	1

	10.13
	Is the community map available?
	0
	1
	1

	10.14
	Does the Female staff know about catchments area/population?
	0
	1
	1

	10.15
	Has the facility MCH staff identified CHWs?
	0
	1
	1

	10.16
	Does MCH staff in the facility participate in CHWs monthly meeting?
	0
	1
	1

	10.17
	Does the Facility have a linkage with community shura?
	0
	1
	1

	10.18
	Does the Facility have a linkage with female health committee?
	0
	1
	1

	10.19
	Does the Facility have support from the community?
	0
	1
	1

	10.20
	Does the Health Facility have the list of staff night duty?
	0
	1
	1

	10.21
	Do they properly record and follow up the patients coming for counseling?
	0
	1
	1

	10.22
	Do they properly register and tally the mental health cases?
	0
	1
	1

	Score for Management Index: Add up the facility’s score for questions 10.1 to 10.22 and record the score in the space provided in the next column. The range for this index is 0-22.
	Score: |__|__|___|___|


	11. PERFORMANCE AGAINST TARGETS For this section, check the relevant HMIS form and the source data.  Where data on the HMIS forms and the source data are not in agreement, record this information in the appropriate space.   Check the records for the last completed month; if the records from the last completed month are not complete, check the records for the last month for which records have been completed.     

	(1) Health Posts - For this section, check the MAR and MAAR 
	No
	Yes

	1.1
	Does the facility directly supervise any CHWs? 
	0
	1

	1.2
	Does the facility have monthly targets for number of households to be visited by CHWs? 
	0
	1

	1.3
	Number of households visited by CHWs during the last completed month:
	|___|___|___|___|

	1.4
	Target number of households to be visited per month:   If the facility does not have targets for number of households to be visited
	|___|___|___|___|

	1.5
	Number of households visited by CHWs during the last completed month / target number of households to be visited per month (q103 / q104) 
	/



	1.6
	Number of women who obtain the 1st dose of DMPA by CHWs in the Health Post last quarter
	|___|___|___|___|

	1.7
	Total number of Reproductive Health age in the coverage area
	|___|___|___|___|

	1.8
	Number of women who obtain the 1st dose of DMPA by CHWs in the Health Post last quarter/ Total number of Reproductive Health age in the coverage area
	/



	1.9
	Number of Complicated deliveries referred by CHWs  in the last month
	|___|___|___|___|

	1.10
	Total number of deliveries referred by CHWs in the last month
	|___|___|___|___|

	1.11
	Number of Complicated deliveries referred by CHWs  in the last month/ Total number of deliveries referred by CHWs in the last month
	/



	1.12
	Number of Health Posts with active FHAG “Family Health Action Group”
	|___|___|___|___|

	1.13
	Total number of active Health Posts
	|___|___|___|___|

	1.14
	Number of Health Posts with active FHAG “Family Health Action Group”/ Total number of active Health Posts
	/



	1.15
	Does the facility have both a completed MAR and MAAR?
	0
	1

	1.16
	Are the figures on number of households visited by health posts from the MAR and the MAAR in agreement?
	0
	1

	(2) Number of Consultations - For this section, check the MIAR and the OPD Register
	No
	Yes

	2.1
	Does the facility have monthly targets for total number of outpatient visits?
	0
	1

	2.2
	Total number of outpatient visits during the last completed month:
	|___|___|___|___|

	2.3
	Target number of outpatient visits for last completed month:  If the facility does not have targets for outpatient visits, write NA in the space provided.
	|___|___|___|___|

	2.4
	Total number of outpatient visits during last completed month / target number of outpatient visits for last completed month (q202 / q203)
	/



	2.5
	Does the facility have both a completed MIAR AND a completed tally sheet?
	0
	1

	2.6
	Are the figures on number of outpatient visits from the MIAR and the tally sheet in agreement?
	0
	1

	(3) Family Planning - check the MIAR and the Family Planning Register.  
	No
	Yes

	3.1
	Has the facility provided family planning services within the last three months?
	0
	1

	3.2
	Does the facility have monthly targets for # of FP users to be served by the facility?
	0
	1

	3.3
	Number of FP users who were provided with contraceptives for the last completed month:
	|___|___|___|___|

	3.4
	Target number of FP users to be served by the facility per month:
	|___|___|___|___|

	3.5
	Number of FP users served during last completed month / target number of FP users per month  
	/



	3.6
	Number of PPFP performed within the facility during the last completed month:
	|___|___|___|___|

	3.7
	Total number of deliveries within the facility per month
	|___|___|___|___|

	3.8
	Number of PPFP performed within the facility during the last completed month / Total number of deliveries within the facility per month
	/



	3.9
	Does the facility have both a completed MIAR AND a completed Family Planning Register?
	0
	1

	3.10
	Are the figures on number of FP users from the MIAR and the Family Planning Register in agreement?
	0
	1

	(4) Antenatal Care - For this section, check the MIAR and the OPD Register
	No
	Yes

	4.1
	Has the facility provided Antenatal Care within the last three months?
	0
	1

	4.2
	Are monthly targets present in the facility work plan for number of antenatal visits?
	0
	1

	4.3
	Number of pregnant women making a 1st ANC visit during the last completed month:
	|___|___|___|___|

	4.4
	Number of pregnant women making a other ANC visits during the last completed month:
	|___|___|___|___|

	4.5
	Target number of 1st and Other  ANC visits per month:
	|___|___|___|___|

	4.6
	Number of pregnant women making  1st and Other ANC visits during the last completed month / target number of 1st and Other ANC visits per month 
	/



	4.7
	Does the facility have both a completed MIAR AND a completed OPD Register?
	0
	1

	4.8
	Are the figures on number of ANC visits from the MIAR and the OPD Register in agreement?
	0
	1

	(5) Institutional Deliveries - For this section, check the MIAR and the Delivery Register
	No
	Yes

	5.1
	Have facility staffs attended deliveries within the health facility within the last three months?
	0
	1

	5.2
	Does the facility have monthly targets for number of deliveries to be attended within the health facility?
	0
	1

	5.3
	Number of deliveries performed within the facility during the last completed month:
	|___|___|___|___|

	5.4
	Target number of deliveries to be performed within the facility per month:
	|___|___|___|___|

	5.5
	Number of deliveries performed within the facility during the last completed month / target number of deliveries to be performed per month 
	/



	5.6
	Number of Infant Less then 2500g were born within the facility during the last completed month:
	|___|___|___|___|

	5.7
	Target number of deliveries to be performed within the facility per month:
	|___|___|___|___|

	5.8
	Number of Infant Less then 2500g within the facility during the last completed month / target number of deliveries to be performed per month 
	/



	5.9
	Does partograph filling properly during delivery in the facility
	0
	1

	5.10
	Number of Partogragh Used during Delivery within the facility during the last completed month
	|___|___|___|___|

	5.11
	Number of Partogragh Used during Delivery within the facility during the last completed month / total number of deliveries within the facility during the last completed month
	/



	5.12
	Does the facility have both a completed MIAR and a completed Delivery Register?
	0
	1

	5.13
	Are the figures on number of institutional deliveries from the MIAR and the Delivery Register in agreement?
	0
	1

	(6) PNC - For this section, check the MIAR and the PNC Register
	No
	Yes

	6.1
	Have facility staffs attended PNC within the health facility within the last three months?
	0
	1

	6.2
	Does the facility have monthly targets for number of PNC to be attended within the health facility?
	0
	1

	6.3
	Number of 1st PNC performed within the facility during the last completed month
	|___|___|___|___|

	6.4
	Number of Other PNC performed within the facility during the last completed month
	|___|___|___|___|

	6.5
	Target number of PNC to be performed within the facility per month
	|___|___|___|___|

	6.6
	Number of 1st and Other PNC performed within the facility during the last completed month / target number of deliveries to be performed per month 
	/



	6.7
	Does the facility have both a completed MIAR AND a completed PNC Register?
	0
	1

	6.8
	Are the figures on number of PNC from the MIAR and the PNC Register in agreement?
	0
	1

	(7) Tetanus Toxoid - For this section, check the MIAR and the EPI Monthly Report
	No
	Yes

	7.1
	Has the facility given Tetanus Toxoid to pregnant women within the last three months?
	0
	1

	7.2
	Are monthly targets present in the facility work plan for number of pregnant women to be given their second dose of TT?
	0
	1

	7.3
	Number of pregnant women given a second dose of TT during the last completed month:
	|___|___|___|___|

	7.4
	Target number of women to be given their second dose of TT per month:
	|___|___|___|___|

	7.5
	Number of pregnant women given a second dose of TT during the last completed month / target number of women to be given their second dose of TT per month  
	/



	7.6
	Does the facility have both a completed MIAR AND a completed EPI Register?
	0
	1

	7.7
	Are the figures on number of pregnant women given TT2+ from the MIAR and the EPI Monthly Report in agreement?
	0
	1

	(8) PENTA3 - For this section, check the MIAR and the Vaccination Register
	No
	Yes

	8.1
	Does the facility have monthly targets for number of children under one to be given PENTA3?
	0
	1

	8.2
	Number of children under one given PENTA3 during last completed month:
	|___|___|___|___|

	8.3
	Target number of children under one to be given PENTA per month:
	|___|___|___|___|

	8.4
	Number of children given PENTA during last completed month / target number of children to be given PENTA per month 
	/



	8.5
	Does the facility have both a completed MIAR AND a completed Vaccination Register?
	0
	1

	8.6
	Are the figures on number of children given PENTA from the MIAR and the Vaccination Register in agreement?
	0
	1

	(9) Mental Health - For this section, check the MIAR, Tally sheet and the Register
	No
	Yes

	9.1
	Does health facility have targets for mental health disorders? 
	0
	1

	9.2
	Does health facility have targets for psychosocial problem? 
	0
	1

	9.3
	Number of registered clients for counseling on last month 
	|___|___|___|___|

	9.4
	Number of registered clients for mental disorders on last month
	|___|___|___|___|

	9.5
	Number of registered clients for common mental disorders on last month
	|___|___|___|___|

	9.6
	Number of registered clients for severe mental disorders on last month
	|___|___|___|___|

	


	12. MONITORING INDICATORS (SIGNAL FUNCTION)
	REMARKS

	12.1
	Does this facility have a female staff who received training BEmONC and CEmONC?
	No
	Yes
	

	
	
	
	
	

	12.2
	How many deliveries are recorded in the registration book last 3 month?
	Month
	Month
	Month
	

	
	
	
	
	
	

	Does the facility provide the Components of Basic Emergency Obstetric & Newborn Care (BEmONC) last 3 months?            Is it available in this facility?

	12.3
	Components of Basic Emergency Obstetric & Newborn Care
	Availability
	Service provision
	Remarks

	
	
	YES
	NO
	YES
	NO
	

	
	Pareteral antibiotics
	1
	0
	1
	0
	

	
	Parenteral oxytocics
	1
	0
	1
	0
	

	
	Perenteral sedatives
	1
	0
	1
	0
	

	
	Manual removal of placenta
	1
	0
	1
	0
	

	
	Removal of retained products
	1
	0
	1
	0
	

	
	Vacuum extraction
	1
	0
	1
	0
	

	Does this facility provide the components of Comprehensive Emergency Obstetric & Newborn Care (CEmONC) last 3 months?         Is it available in this facility?

	12.4
	Components of Comprehensive Emergency Obstetric & Newborn Care
	Availability
	Service provision
	Remarks

	
	
	YES
	NO
	YES
	NO
	

	
	Cesarean section
	1
	0
	1
	0
	

	
	Blood Transfusion
	1
	0
	1
	0
	

	How many clients use the following FP methods last 3 months?  If zero, is it available in the facility?

	12.5
	Contraceptives
	Availability (Yes/NO)
	Month
	Month
	Month
	Remarks

	
	Pills
	
	
	
	
	

	
	Condoms
	
	
	
	
	

	
	Injectables
	
	
	
	
	

	
	IUD
	
	
	
	
	

	
	Tubal ligation
	
	
	
	
	

	
	Vasectomy
	
	
	
	
	

	12.6
	How many pregnant women received 2 doses of TT vaccines based on EPI registration book last 3 months?
	Month
	Month
	Month
	

	
	
	
	
	
	

	Score for this Index: questions 12.1 to 12.6 and record the score in the space provided in the next column. The range for this index is 0-6
	Score: |__|__|___|___|


	13. SERVICE MANAGEMENT
	NO
	YES
	REMARKS

	13.1
	Do they properly register the patient for ANC, Delivery, PNC, PPFP, newborn and family planning?
	0
	1
	

	13.2
	Do they properly register maternal death and newborn death?
	0
	1
	

	13.3
	Do they have and use IEC materials for MNH, FP, Newborn etc?
	0
	1
	

	13.4
	Do they have and use national technical guidelines produced by MoPH (MCPC, DMT, PCPNC, ANC, PNC, NBC, and FP)?
	0
	1
	

	13.5
	Do they use HMIS format for reporting?
	0
	1
	

	13.6
	Do they fill in the HMIS form properly?
	0
	1
	

	13.7
	Do they use ANC and FP card?
	0
	1
	

	13.8
	Do they receive the referral patient from the community?
	0
	1
	

	13.9
	Do they refer the patient to the higher facilities (hospital)?
	0
	1
	

	13.10
	Do they use referral sheet?
	0
	1
	

	13.11
	Do they receive feedback after referral?
	0
	1
	

	13.12
	Do they charge the patient?
	0
	1
	

	Score for this Index: questions 13.1 to 13.12 and record the score in the space provided in the next column. The range for this index is 0-13
	Score: |__|__|___|___|


	14. OBSERVAION ( TECHNICAL ASPECTS )

	ANC
	NO
	YES
	REMARKS

	14.1
	Does staff greet the patient?
	0
	1
	

	14.2
	Does staff take past history (medical, pregnancy, family) ?
	0
	1
	

	14.3
	Does staff conduct proper physical exam according to the stage (BP, BT, HT, BW, conjunctiva edema, Abdominal, fetal heart sound,) based on the national guidelines?
	0
	1
	

	14.4
	Does staff conduct labo exam according to BPHS standard?
	0
	1
	

	14.5
	Does staff provide proper health education based on national guidelines (nutrition, hygiene, danger sign, birth plan and emergency preparedness, HIV/STI)?
	0
	1
	

	14.6
	Does the ANC client test based on the follow risks:

(Women whose spouse is drug users, Women whose spouse is HIV positive, Women who have STI, Women who are selling sex, Women who inject drug)
	0
	1
	

	14.7
	Does staff provide necessary intervention based on national guidelines (anemia, deworming, and malaria) and refer to higher level if necessary?
	0
	1
	

	14.8
	Do mother receive TT vaccine according to the schedule?
	0
	1
	

	INTRAPARTUM CARE 
	NO
	YES
	REMARKS

	14.9
	Does staff take history (past, family, present pregnancy)?
	0
	1
	

	14.10
	Does staff conduct physical exam to assess the stage and identify risk of labor?
	0
	1
	

	14.11
	Does staff monitor the progress of labor using partograph properly?
	0
	1
	

	14.12
	Does equipment and drugs are ready for use in emergency cases (hemorrhage, eclampsia, IV,)?
	0
	1
	

	POSTPARTUM CARE 
	NO
	YES
	REMARKS

	14.13
	Does staff check PPH (tear, contraction, retention) after delivery?
	0
	1
	

	14.14
	Does staff check infection?
	0
	1
	

	14.15
	Does staff check breast?
	0
	1
	

	14.16
	Does staff provide health education (breast feeding, nutrition and hygiene, FP, Danger signs of Newborn and mother)?
	0
	1
	

	14.17
	Do mothers receive Vitamin A and iron/folic tablet?
	0
	1
	

	NEWBORN CARE
	NO
	YES
	REMARKS

	14.18
	Do staff conduct physical exam of the newborn including APGAR score?
	0
	1
	

	14.19
	Does mother provide early exclusive breast feeding?
	0
	1
	

	14.20
	Does staff check neonatal infection (cord, eye and skin)?
	0
	1
	

	14.21
	Does the newborn receive BCG and polio?
	0
	1
	

	14.22
	Does staff have knowledge and skill for newborn resuscitation?
	0
	1
	

	14.23
	Does equipment and drug for newborn resuscitation ready for use?
	0
	1
	

	14.24
	Has the facility provided HIV testing (PCR) for infant deliver form HIV positive mother?
	0
	1
	

	FAMILY PLANNING
	NO
	YES
	REMARKS

	14.25
	Does staff greet the client?
	0
	1
	

	14.26
	Does staff provide general information and counseling about FP to the client?
	0
	1
	

	14.27
	Does staff provide couple counseling?
	0
	1
	

	14.28
	Does staff take history (medical, pregnancy, lactation, FP method)?
	0
	1
	

	14.29
	Does staff explain the complication and next visit?
	0
	1
	

	14.30
	Does staff refer necessary clients to the higher level?
	0
	1
	

	Score for this Index: questions 14.1 to 14.30 and record the score in the space provided in the next column. The range for this index is 0-30
	Score: |__|__|___|___|


0
TIME END _ |___|___|___|___|
            TTEAM MEMBERS:

           Name                                                    Position                                           Organization/Signatures
--------------------------------                  -------------------------------------                   --------------------------------
--------------------------------                  -------------------------------------                   --------------------------------

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

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

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

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

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

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

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

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



د  افغانستان اسلامی جمهوریت


د عامی روغتیا وزارت


د صحی خدمات عرضه کولو معینیت


د امیدواری د روغتیا ریاست











جمهوری اسلامی افغانستان


وزارت صحت عامه


معینیت عرضه خدمات صحی


ریاست صحت باروری
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