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A. Progress on 1998/99 Work Plan and Priorities to September 1999

Progress against UFHP’s 1998/99 work plan is best assessed with reference to the 51 action
plans contained therein; these all show cross-references to their parent Intermediate and Sub-
rcsults. In the commentary below, we note the current status of cach plan and, in some cascs,
individual tasks; the priority actions from the period to September 1999, where these are
worth special emphasis or differ significantly from the plan, arc also noted.

1. NGOs’ ESP Strengthening
Action Plan 1a — Adolescent Health

The Adolescent Health Programme has now been designed for piloting in 1999; 17 clinics
have been selected to participate in the pilot. The programme has 3 components: a schools
programme, a community programme (including a peer cducation sub-component) and a
clinic programme. Training for peer educators and clinic staff in the various aspects of
adolescent health has been designed and TOT will start in April 1999. OR support and
monitoring will come from ORP or, possibly, Population Council. BCC/marketing materials
in support of the programme have been conceptualised and will be produced in time for the
pilot programme start-up as training finishes — in April and May 1999, which is
approximately 2 months behind schedule.

Action Plan 1b — Adult Male Involvement in FP

Men’s baseline knowledge and perception of their role and responsibilities in FP have been
cxtracted from the National IEC Survey, published in October 1998. Further work on this
initiative has focussed in fact on launching a pilot NSV programme (scc Action Plan 1h).
Other aspects of male involvement, including its BCC/M supporting requirements, will be
addressed once the NSV pilot is safely under way and BCCP’s staffing issues have been
resolved (see 4 below).

Action Plan 1c — ANC Screening

Twenty-six clinics from 18 NGOs have now been sclected for ANC syphilis screcning
piloting in 1999. Paramedics of 26 clinics have started one day training on RPR (ANC
Syphilis screening) with ORH training. Twenty-six MOs will also receive the same training
while they come for CH and ORH training. RTI/STDs and HIV/AIDS modules are included
in the existing IPC/counselling curriculum. NGOs have been advised to buy the necessary
cquipment for RPR to start services immediately after training. ANC Syphilis screening
programme will rollout in June 1999.

Action Plan 1d — HIV/AIDS

UFHP’s HIV/AIDS programme was designed and circulated for comment from stakeholders
in November 1998. It has since been finalised but has been on hold for the last 3 months
awaiting completion of the NIPHP HIV/AIDS standards and protocols. Once the protocols
have been agreed, work can start on developing a training curriculum; we expect curriculum
development to take 3 months. The UFHP programmec will featurc counselling and
cducational services through static and satellite clinics and additional community outreach
through peer educators — all supported by extensive BCC/M. The latter will be as consistent
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as possible with the national HIV/AIDS BCC strategy, although the national strategy is
unlikely to be ready until after the UFHP programme launches. Blood testing for HIV will
not be introduced in the 1998/99 launch, at USAID’s request. Twenty six UFHP clinics have
been selected to participate in the programme, in line with the list of high-risk locations
originally developed under the auspices of AIDSCAP.

Action Plan le — ICDDR,B Child Health

A proposal has been received after extensive consultation with ICDDR,B and was passed to
USAID for approval in March 1999. Under the terms of the proposal, UFHP will provide
approximately $700,000 of assistance to ICDDR,B’s child health programme and short-stay
ward over a 3-year period in order to improve the sustainability of thosc programmes and
protect an essential Bangladesh health resource. This assistance will include direct support to
the 2 programmes plus development of a UFHP clinic on ICDDR,B’s campus to handle Plan
A and uncomplicated Plan B CDD cases. In addition, UFHP will fund around $95,000 of
tcchnical assistance on a range of subjects, from strategic planning to transferring ICDDR,B’s
nutrition protocols to the community. The initiative is expected to be launched more or less
on schedule in late April or early May 1999.

Action Plan 1f — Extension of the UFHP/FPAB Alliance on Comprehensive Care Clinics

An initial agreement with FPAB, covering the quality of clinical contraceptive services at its
4 City Corporation clinics, was signed in July 1998. Detailed discussions were under way as
this report was being prepared covering an extension of this agreement into a broader alliance
aimed at promoting the quality of FPABs entire range of clinical services. The proposal
received from FPAB in January 1999 needed considerable re-negotiation of both scope and
phasing. We expect to sign an extension covering quality of clinical contraception in 16
municipal clinics sometime during May 1999.

Action Plan 1g — Referral Mechanisms

Existing NGO and clinic practices in making referrals have been surveyed and summarised.
A working group has been formed to design an improved and standardised approach to
rcferrals and has developed a broad outline of the proposcd system. The key features of that
system include: nominating referral centres by ESP component; pre-qualifying referral
centres’ quality of service through both written and verbal initial discussion and initial and
subsequent inspection visits; written referral slips and follow-up documentation to ensure
closurc. We remain on schedule for launch in May 1999.

Action Plan 11 — NSV Pilot Initiative

Twenty one UFHP clinics have been selected to participate in the pilot programme. Their
selection was based on current evidence of relatively high UFHP clinic contact rates with
males plus past evidence from the GOB programme of successful motivation of NSV
services. UFHP doctors will be put through the DGFP training programme; this has been
successfully negotiated and the first batch of trainees started in March 1999. Training of the
21 doctors participating in the pilot programme should be completed on schedule by June
1999. DGFP is issuing government orders reccognising UFHP clinics as NSV sites with the
completion of training for doctors.

Urban Family Health Partnership 4



2. GOB Networking
Action Plan 2a - BUSTTHI 100 Slums Initiative

The BUSTTHI project involves launching satellite scrvice, in concert with DGFP and DCC,
in 100 Dhaka slums not currently receiving health coverage. All UFHP aspects of the project
have been in place since December 1998 — ie on schedule. However, the change of
incumbent in the DGFP’s office has meant that deputation of the 25 government FWVs has
been delayed. We expect them to be nominated in April 1999 and formally deputed in May.
DCC'’s attachment to the project remains vague but UFHP can handle the EPI component if
necessary. In the meantime, we have opened negotiations with City Corporation authorities
in both Rajshahi and Khulna, with a view to extending BUSTTHI to both cities; UNICEF has
offered co-location of UFHP slum satellite clinics with its Urban Development Centres in
Rajshahi, which currently offer educational services. We expect to be able to bring forward
proposals to USAID for extending BUSTTHI in June 1999.

Action Plan 2b — Hospital Franchising to DCC

We have focussed our efforts to date on getting the ICDDR,B child health project started (see
Action Plan le) and judge that neither ICDDR,B nor DCC arc rcady to commence serious
pursuit of the franchising proposal yet. Once the child health project is under way (May
1999), we will start renewing interest in this project with a view to agreeing a franchising
concept/plan by September 1999.

Action Plan 2c — MOHFW Urban TB Initiative

Discussions between UFHP and the WHO consultant assisting MOHFW on transferring the
TB programme to urban areas have resulted in selection of Chittagong as the pilot site. All 3
UFHP NGOs will be involved and 3 clinics have been selected for participation, based on
local data on TB prevalence plus whether the UFHP clinic has an existing laboratory facility.
WHO will fund any equipment needed; UFHP and WHO will jointly supervise quality;
UFHP will provide BCC support through BCCP and will fund training, which MOHFW staff
will provide. The selected clinics will provide DOTS care to TB patients. Given the ongoing

volume of ESP-related training which UFHP staff are receiving, training on DOTS will not
start until June 1999.

Action Plan 2d — Local Networking

We have focused our efforts to date at both national and local levels. At the national level,
routine briefing meetings were held with the Directorates of Health and Family Planning.
These meetings were very useful in resolving issues relating to programme implementation.
At the project/clinic level, NGO representatives have been encouraged to attend district and
thana/municipality/city corporation coordination meetings organised by the government
departments. UFHP staff are holding routine meetings with district and thana GOB officials
as a part of their site visits.
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3. Private Sector Networking
Action Plan 3a — Clinic Franchising Pilot

We held one internal brainstorming session on this topic in March 1999 and concluded that
further progress would require substantial effort and maybe full-time additional staffing. In
the light of this, we do not expect to launch any ‘franchises’ until the middle of 2000. The
other conclusions from the brainstorming were:

e We do have a potentially franchisable concept available — “high quality ESP clinic”.

e The conditions imposed on the franchisee will need to include adoption of the UFHP
service delivery model in all its aspects (eg layout, protocols, staffing, training, etc).
UFHP quality control, integration into our MIS, unique geographical boundaries, use of
UFHP logo, possible payment of royalty or fee.

s In return, UFHP will provide to the franchisee central advertising and promotion, local
BCC/M materials and training.

» Target franchisees include other NGO clinics, private sector clinics, doctors in chambers
expanding into clinical services.

e Target areas for seeking franchisees include locations with low ESP coverage, markets
with high income customers, individual ESP components which are high revenue. high
cost or high volume — or some desirable combination thereof.

Action Plan 3b — Adamjee Jute Mills ESP Delivery

In March 1999, a sub-project agreement was eventually signed with SPADES, the NGO
which is to provide ESP service at Adamjee through its own and the mill’s clinics. The
agreement specifies target ESP contact numbers related to UFHP’s investment in improving
the quality of the clinic facilities and services; Adamjee’s contribution is also specified.
UFHP will provide total funding of $61,500 which is phased so as to decline annually over

the 3-year agreement period as SPADES and Adamjee progressively develop a self-
sustaining service.

Action Plan 3¢ — Expansion of SMC Commodity Sales

UFHP launched a programme to sell SMC pills, condoms and ORS on a pilot basis in early
1998 but the pilot fell victim to the SMC closure in the first quarter of 1998. The pilot was
re-designed slightly, to involve a different mix of clinics and different payment terms, and
was re-launched in March 1999 with 26 UFHP clinics. SMC had started to provide the
necessary sales training to UFHP staff during March 1999 but training was not completed by
month-end. The pilot will last 6 months — until September 1999. At that time a joint
SMC/UFHP evaluation will determine whether and how to roll out a national sales
programme through UFHP clinics.

Action Plan 3d — Industrial Workers’ Health Scheme
Completion of the field research into industrial workers’ morbidity patterns and costs of care
was not completed and documented until March 1999. UFHP has started to analyse the

findings; work on finalising the design of the scheme and recruiting partners to work with
UFHP will commence in April 1999. We expect to be able to complete the design, with
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partners lined up, by September 1999 — with a view to launching the scheme in the fourth
quarter of 1999.

4. BCC/Marketing

Action Plans 4 a through d remain on hold pending recruitment of appropriate staff to BCCP.
The findings of BCCP’s strategic plan (see Action Plan 9a) revealed major skill gap in the
organisation and a separate consulting study was commissioned to determine how to fill the
gaps. The report was available in late January 1999 and implementation started in February
1999. New staff with appropriate skills are unlikely to be on board until June 1999.

UFHP feels it is unwise to launch major BCC/M campaigns until the necessary staff are in
place at BCCP, since UFHP does not have the resources in-house to substitute even in the
short-term. Once the new staff are on board, we can discuss and finalise UFHP’s draft urban
BCC/M strategy and commence implementation of the campaigns.

In the meantime, UFHP has launched 2 national BCC/M initiatives. First, we decided to
repeat our successful TV advertising first broadcast in November/December 1998. This
requires USAID concurrence on the emergency nature of the initiative, since GOB has so far
failed to provide budget for either air-time or CD/VAT on air-time under the terms of the
SOAG. USAID concurrence was forthcoming in March 1999 and the advertisements will air
in the period April to June 1999 as part of Project Jolt.

Project Jolt is the second initiative. It is an integrated campaign aimed at re-focussing UFHP
NGOs on the core FP business of the clinics, raising clinic contact numbers and increasing
the effectiveness of community group meetings. The campaign starts on 7 April — World
Health Day — and lasts 2 months. Prior to 7 April, clinics will receive centrally produced
posters, leaflets, meeting scripts, sticker badges and miking scripts; the accompanying
instruction pack will include the design standard for locally-produced banners. Prior to 7
April, posters will be put up in prime locations around each community, drawing attention to
UFHP’s services, the FP services in particular, and World Health Day. The banners (World
Health Day and FP messages) will go up at all clinics on 7 April and remain for one month.
In the second 2 weeks of April, leaflets will be distributed to all homes in each community
served. The leaflets offer discounts on UFHP services and participation in a lucky draw.
Throughout April and early May, community group meetings will focus on FP. Miking will
take place the second week of May, with the same messages as the leaflets (UFHP services
and FP). Meetings with community opinion-formers will take place in the second half of
May. The lucky draw and attendant publicity will take place in each clinic on 8 June.

We have focused our efforts at both national and local levels for net-working. At the national
level, routine briefing meetings were held with the Directorates of Health and Family
Planning. These meetings are very useful in resolving issues relating to programme
implementation. At the project/clinic level, NGO representatives are encouraged to attend
district and thana/municipality/city corporation level coordination meetings organised by the
government departments. UFHP staffs are making routine meetings with district and thana
level GOB officials as a part of their site visits.
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Action plan 4e National BCC Strategy

The National [EC Committee met on 11 March 1999 and a Task force was formed. The Task
Force will review two workshop reports, National FP-MCH IEC strategy 1993-2000 of

MOHFW and other relevant documents and will prepare an implementation plan of the
stratcgy.

Action Plan 4f — National HIV/AIDS BCC Strategy

A Conceptualisation Workshop organised by BCCP for MOHFW and DG Health was held in
December 1998. A draft strategy has been developed and is under review.

5. Field Supervision
Action Plan 5a — Quality Manuals Dissemination

As of the end of March 1999, no quality manuals were ready for dissemination. They had all
becn promised in draft by December 1997; subsequently, the first 3 were firmly promised to
be ready for dissemination by December 1998,

Action Plan 5b — Customer Charter

UFHP’s customer charter is a component of our Quality Comes First campaign, which is on
hold (sce Action Plan 4a).

Action Plan 5c — Technical Support Visits

The Quality Assurance checklist, for use by QA tcams during their QA visits to clinics, has
been updated and reorganised. The objective was to document formally and in one place the
facility, equipment and procedural aspects of quality — and to introducc a ‘scoring’
mechanism which can reduce all the quality indicators to a singlc overall assessment of
clinical quality. The updating was more or less complcte by end-March 1999. The revised
checklist will be field-tested by QA teams during April and May and finally revised in June.
1t will be used throughout the UFHP network from 1 July 1999. Checklists for doctors to use
in supcrvising paramedics will be developed an as extract from the QA list. We shall turn to

consideration of training instruments for local use when the JSI Senior Technical Adviser
visits Bangladesh in May 1999.

Action Plan 5d — Management Support Visits

Revising the NGO Liaison Officer’s checklist has been more challenging than anticipated
because we wanted to develop a formal ‘scoring’ system for clinics as an input to the
performance league tables (see Action Plan 8¢). We have now completed the revision and
scoring system, including financial aspects of clinic operations for internal audit purposes;
the same scoring concept has been integrated into the QA checklist (scc above). The new
checklist will be field-tested by NLOs during April and May and finally revised in June. It
will be used throughout the UFHP network from 1 July 1999. Checklists for project managers

to use in supervising doctors as clinic managers will be developed as cxtracts from the NLO
list.
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Action Plan 5e — NGO Self-assessment of Performarnce

No progress has been made on this action plan to date. We expect to initiate discussions
during the visit of the JSI home office back-stopper to Bangladesh in April 1999.

6. ESP Technical T'raining
Action Plan 6a — Child Health Course

One hundred and sixty paramedics received training on child health during the period
October 1998 to March 1999. So far a total of 306 paramedics have received the first round
of training on child health from NIPHP approved training institutcs. An oricntation on CH
and ORH for NLO and QAOs of UFHP was also organised with QIP’s participation. Another
curriculum has also been developed for the medical officers where ORH has been combined
with Child Health. The duration of the course 1s 12 days and will start from April 1999,

Action Plan 6b — Other Reproductive Health Course

The course curriculum, which was developed with the active involvement of all the
concerned key players of NIPHP, was not ready for use until December 1998 and so initial
training of paramedics started 2 months late. UFHP staff have been scheduled for training

promptly and 57 paramedics have already received training on ORH. We expect initial
training to be completed on schedule by June 1999.

Action Plan 6c — IPC/Counselling Course

This course was successfully developed by the UFHP partners under the umbrella of the

‘“UFHP training alliance’. The course was completed by all UFHP Counscllors on schedule
in February 1999.

Action Plan 6d — HIV/AIDS Course

This course has been delayed by the non-availability of thec NIPHP HIV/AIDS
standards/protocols (scc Action Plan 1d).

Action Plan 6e — Sterilisation Course

NIPHP Training Management Groups’ working group on sterilisation has developed NSV
training curriculum and materials. These materials arc used jointly by the government
training institute Mohammadpur Model Clinic and AITAM for the training of doctors from
UFHP NGOs. The first batch of UFHP doctors started training in latc March 1999.

Action Plan 6f ~ Safe Delivery Course

The NIPHP Training Management Group has not made any progress on safe delivery training

to date. The issue was raised in TMG meetings and USAID representatives suggested for the
delay in starting activities in this area.
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Action Plan 6g — RDU MTP Modules

The 4 RDU modules of the MTP programme were being f{inalised as this report was prepared.
RSDP is not going to complete rollout of the 3 RDF modules of MTP until at lcast April 1999
and so will not be ready to launch the RDU modules until then, UFTP 1s ready to launch
these modules once RSDP and QIP are ready.

7. Management Training
Action plan 7a - CCC Course

To develop an effective co-ordination and collaboration between GOB and NGO networks,
UFHP conducted a 12-week course on “Improving Management and Performance of
Delivery of EDP in Urban Areas.” A total of 29 participants from 8 municipalities attended
the course and developed 8 action plans. A graduation ccremony was held during mid
December and 8 action plans were handed over to Government, USAID and UFHP. The
action plans are being implemented in the 8 selected (Feni, Narsingdi, Munshiganj, Sylhet,
Moulvibazar, Satkhira, Kurigram and Barisal) municipalities.

UFHP subsequently agreed to coordinate design of a successor course with RSDP. Two
mecetings have been held to date to discuss the design concept. The broad consensus
cmerging is that any successor course should includc revision of the curriculum, reduction of
the course duration and use of local resources and facilities for conducting the course, We
now expect the curriculum for the successor course to be finalised in July 1999.

Action plan 7b — BCC/Marketing Course

The course was developed on schedule and all UFHP SPs and SSPs had received their initial
training by the end of January 1999. This was another success for the UFHP training
alliance. Further batches of the basic course will be scheduled as required to accommodate

new SPs and SSPs as they are hired. A refresher course will also be developed for launch
sometime in the next work plan year.

Action Plan 7c — Strategic Plan Facilitation/Implementation

NGOs’ strategic planning is proceeding more slowly than hoped, both becausc the NGOs still
have considerable routine work to accomplish to satisfy UFHP’s management objectives and
because some of the UFHP NLOs are themselves having difficulty in facilitating the process.
Approximately half of the NGOs had reached the vision development stage by end-March
1999. In the light of this progress, we have extended the expected completion date for first
round strategic planning to September 1999.

Action plan 7d — Teamwork Seminars

The first round of seminars, building on the work developed by an external consultant in the
first half of 1998, were completed by PSTC by December 1998.
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Action Plan 7e — NGO Personnel Policy Seminars

The initial design of the seminar had been completed on schedule by cnd-March 1999,
Rather than making a stand-alone seminar, we shall probably use this material as the basis for
a one-day module in a clinic management coursc and as a onc-day module in an NGO
management development course. Both are scheduled for the second half of 1999.

Action Plan 7f— NGO Financial Management Seminars

Completion of the service delivery NGO audits was delayed beyond the end of 1998 and so
therefore was the development of the financial management seminar. The broad content is
cxpected to be finalised in April 1999 when the audit findings are finalised during the visit to
Bangladesh of the JSI backstopper. Thereafter, we plan to develop a full seminar for NGO
Project Finance Officers plus a shorter module for inclusion in the clinic management course.
The former is still expected to be held by June 1999; the clinic management course will take
place sometime in the second half of 1999.

Action Plan 7g — RDF Management MTP Modules

The modules were developed and transferred to NGOs on schedule by end-December 1998.
Revolving drug funds are also now in place at all NGOs cxcept one and, by end-March 1999,
most clinics had placed their first requisitions and received their first consignments of drugs.
In March and April 1999, UFHP scheduled a short survey of a sample of clinics to assess the
impact of thc MTP methodology. The early returns from the survey show mixed results. The
final returns will be shared with the RPM consultant in Junc 1999, together with UFHP’s
plans for any gap-filling with respect to NGOs® knowledge and practice.

Action Plan 7h — MIS Computerisation Dissemination

UFHP has designed MIS input formats to be computerised at the NGO level. This will allow
us to delegate MIS data input to the NGO level m future and eliminate the monthly
bottleneck on data entry at the UFHP level. We will implement this change once the current
MIS progress review is complete. That review is being conducted by a joint ORP/UFHP
tcam and is scheduled for completion in April 1999. We have also designed computerised
MIS report formats for use by our NGOs to producc not only data for UFHP/USAID
consumption but also GOB’s Form 3 and graphic/tabular data for their own consumption.

We will disseminate the data entry routines and the report formats in a single scries of local
workshops.

8. Research
Action Plan 8a — NGO Impact Assessment
Mitra and Associates was selected in a competitive bid for this work and appointed prior to

the start of the reporting period. Field-work was considerably delayed by the impact of the

1998 floods but was completed by March 1999. The draft final report is cxpected in early
May 1999.
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Action Plan 8b — Quality Definition/Achievement Survey

[t has proved very difficult to get consensus between UFHP, RSDP, ORP and USAID on how
and when to conduct this survey; the working group representing all parties was effectively
not progressing from October 1998 to January 1999. Howcever, by March 1999, a measure of
consensus and progress had been achieved: we decided to combine the quality
definition/achicvement survey with the costing/pricing study (scc Action Plan 8c); an outside
consultant from Abt Associates had been selected to advise the working group; the terms of
reference for a local consulting firm to conduct focus groups and exit interviews had been
agreed. Given the initial lack of consensus, UFHP decided to conduct its own survey on
existing pricing policies and this was completed in October 1998. UFHP will also proceed
independently on studying its unit costing. As a result of the delays cxperienced, a formal
UFHP pricing policy will not now probably be finalised until end-1999.

Action Plan 8c — Costing/pricing Study
Sce Action Plan 8b.

Action Plan 8d — New MIS Evaluation

This action plan in fact involves a joint progress review of the new NIPHP MIS, as applied to
UFHP, conducted by UFHP and ORP. ORP will conduct a formal cvaluation only after the
MIS has been in use for one year - ie in the second half of 1999. A joint review tcam was
created and sample clinics visited; the clinic visits were due for completion in nud-April
[1999. A report from the team, for UFHP’s internal consumption, 1s expected in May 1999.

Action Plan 8¢ — NGO Performance League Tables

Production of the league tables has been delayed by the late running of the MIS progress
review. Once it is complete, computerisation and implementation of the league tables can
proceed in parallel. The third budget round for service delivery NGOs was completed in
March 1999 and prompted refined performance targets for the NGOs. Those new targets —
and the format used to present them to the NGOs during the budget round — will both be
inputs to the league tables. Final design of the tables will take place in May 1999, with a
view to publishing the league tables through Projanmo commencing July 1999,

Action Plan 8f — Municipal Coordination

After slow progress on this topic throughout 1998, new impetus was achieved n early 1999.
By the end of 1998, PSTC had led a UFHP working group in surveying 4 municipalities to
assess the current state of municipal coordination. The working group’s findings were
generally critical but there was little internal consensus on the way forward. The working
group has now been supplemented by a Municipal Coordination Improvement Group
(MCIG), consisting of UFHP, BASICS and ORP. The MCIG was formed in January 1999 on
UFHP’s initiative. It met 3 times before end-March 1999 and made considerable progress on
defining the coordination ‘problem’ and integrating the earlier UFHP working group’s
findings into a work plan for achieving improved coordination. The MCIG plans to involve 6
pilot municipalities, the UPHCP/ADB, USAID, the MOLGRDC’s Working Group on Urban
Capacity Building and the MOHFW/MOLGRDC Inter-Ministerial Committee in building
consensus about both the problem and possible solutions over the next 3-4 months.
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9. Management Partner Strengthening
Action Plan 9a — BCCP Strategic Plan Implementation

BCCP presented its strategic plan to its stakcholders in January 1999. As a result of that
presentation, a consultant was appointed to assess the current skill gap within BCCP - an
important determinant of BCCP’s ability to implement the strategic plan. The consultant
reported in February 1999 and set in train a major reorganisation and recruitment process at
BCCP, which was still being completed by end-March 1999. We anticipate that new core
staff and skills will be in place by June 1999, so that implementation of thc plan can
commence seriously at that point — and UFHP’s main BCC/M campaigns can be launched.

Action Plan 9b — CWFP Strategic Plan Implementation

CWFP presented its strategic plan to stakeholders in March 1999. The resulting discussion
produced suggestions for change/improvement which were ongoing at the end of the month.
We expect that the plan will be ready for implementation by the end of May 1999.

Action Plan 9c — PSTC Strategic Plan Implementation

PSTC’s strategic plan will be ready for presentation to stakeholders in early May 1999 and
should then be ready for implementation by the end of May 1999.

B. Selected Performance Indicators
I. Progress Towards Long-term Objectives

UFHP’s principal long-term objective is to deliver the ESP at high quality to urban families.
By this standard, we are making good progress. The ESP is now broadly available in most
clinics. Quality — as measured by clinic location, layout, cquipment, staffing and staff
training — is well in hand. Very few clinics need re-location; most clinics arc well laid out,
and thosc which are not arc constrained by thc availability of good facilities in their
municipality, prescribed equipment is generally in place; all clinics arc staffed to UFHP
standards; CMT, child survival, other reproductive health, counselling and BCC/marketing
training are either complete or ncaring completion.

Cost recovery has risen from 6% or less under the old programme to around 10% under the
NIPHP. Further rises are anticipated. The long-term target of 25% looks attainable.

We do not have specific quantity targets for clinic contacts but there is a gencral expectation
that contact numbers will be at or above the levels achieved under the old programme within
2-2.5 years of NIPHP’s start-up. Given that baseline data and the split between urban and
rural components of the old programme are so little understood, the best way of measuring
progress against this objective is to amalgamate urban, rural and SMC data under both
programmes. By that standard, NIPHP progress to datc has been good: most ESP components
are showing contact numbers at or well above the old programme.
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2. Progress Against NIPHP IR Indicators

Figure 1 summarises the most rccent data on UFHP’s performance against sclected IR
indicators. Note that most IR indicators require data from the next DHS, which is not going
to be available until mid-2000. The data indicates that UFHP is now comfortably ahcad on
all indicators of clinical performance compared with clinics under the previous programme.
In some ESP components, UFHP clinics arc achicving contact levels five times greater than
clinics under the previous programme, despite the abscnce of an extensive field-force to
provide clinic referrals. Performance is particularly strong in ARI, ANC and RTI/STDs.
Temporary FP methods are also showing significant incrcases but these would have been the
main focus of field-workers under the previous programme and their impact is excluded from
the bascline data -~ because urban data for ficld-workers has been difficult to obtain. Cost
rccovery is well ahead of target.

3. March 1999 ESP Contacts

UFHP clinic contacts in March 1999 are contained in Attachment A to this report.  After
many irregular months affected by floods, Eids, hartals and NIDs, March sct a new record of
over 200,000 total contacts — despite the Eid ul Azha at the end of the month. Injectable

contacts also passed 20,000 and TUD contacts almost doubled compared with the previous
months.

4. Cost Recovery Performance to Date

UFHP achieved 13.2% cost recovery in the six months covered by this report.  Relevant
cxpenditure - ie excluding capital equipment and any clinic renovation cxpenscs - totalled
Tk 060.2 million and revenue, including both cash and imputed cost of satellite premiscs,
totalled Tk 7.9 million. This puts UFHP well ahead of its target recovery rate of an average
of 7.5% over years 2-5 of the programme.

5. Training Conducted Last 6 Months

I'igurc 2 summariscs the training conducted over the reporting period. ESP technical training
1s now well under way after a late start in 1998. For UFHP staff, Child Health training is
complete — basic course, first round; new staff recruited recently will still need to be trained
and so a second round offering for a relatively small number of staff nceds to be scheduled.
Other Reproductive Health training is under way and is about half complete for UFHP staff.
NGOs are complaining increasingly about the disruption to service which this amount of
training is causing: their true performance is being understated.

We also completed a considerable amount of internal training for all UFHP staff — structured
communications, writing skills and facilitation skills amongst others. Individual training,

based on personnel performance reviews conducted in mid-1998, has still not started.

6. Publications Last 6 Months

UFHP has either commissioned or directly published 2 reports in the last 6 months, together
with 5 training manuals for internal circulation:

o UFHP 1997/98 Annual Report, delivered to USAID in November 1998;
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Figure 1 — Selected Monthly Indicators of IR Performance

Indicator Baseline' Currenr Growth projection to 2004°

Child Health (contacts at clinics)

BCG 2,260 4,237 Medium

Measles 1,350 2,400 Medium

DPT 3 1,815 3,588 Medium

Vitamin A 4,260 23,926" Medium

ARI 1,735 9,185 High

CDD 1,715 8,419 High

Reproductive Health (contacts at clinics)

ANC 3,015 14,073 High

PNC 1,135 3,387 High

TT 3,275 11,893 High

RTI/STDs 875 8,844 High

Contraceptives (commodities issued)

Pills (cycles) 4,545 37,759 Medium

Condoms (pieces) 13,510 158,475 Low

Injectables (ampoules) 6,245 18,371 High

IUDs (pieces) 195 255 Medium

Other Indicators

# ELCOs in UFHP catchment areas na 2,016,850 >4% pa in urban areas
# satellite clinic sessions held na 4,400 unlikely to expand beyond 5500 in next three years
% cost recovery 2.5 13.0 ~15% after three years

' Average July to December 1996, clinics only

* March 1999, clinics only

* High/medium/low in relation to 5% per annum growth “norm’ (see text)
* Average August 1997 to March 1999
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Figure 2
Training Conducted in the Last 6 Months
No of
Name/Description Length  Date Trainees Type of Trainees
Training Courses
Structured Communication 2 days  October — November 1998 18 1 UFHP professional staff; 17 UFHP
management partner’s staff
Child Survival Intervention Training 12 days  October 1998 — February 1999 120 Paramedics
Clinical Management Training (CMT) 17 days  October 1998 — March 1999 71 Paramedics
Power Point Training 2 days November 1998 21 UFHP staff
Norplant Training 5days November 1998 — February 1999 3 Doctors
Norplant Training 3 days November 1998 — February 1999 3 Paramedics
Other Reproductive Health (ORH) 10 days November 1998 — March 1999 37 Paramedics
BCC/Marketing 4 days  November 1998 — March 1999 328 SSPs and SPs
[PC/Counselling 5days December 1998 — January 1999 43 Counsellors
CMT for Physicians 5 days January 1999 13 Doctors
Child Survival Intervention (CSI) 2 days  January 1999 9 CDO, 5 NLOs, 3 QAOs
Infection Prevention, Counseling & FP 2 days  January 1999 9 CDO, 5 NLOs, 3 QAOs
Other Reproductive Health 2 days  January 1999 9 CDO, 5 NLOs, 3 QAOs
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Figure 2 (cont’d)

Training Conducted in the Last 6 Months

No of

Name/Description Length Date

UFHP Writing Style 1 day January 1999

Rational Drug Use (RDU) 2days January — February 1999
Advances in Family Health and Social 12 days  February 1999
Communication Workshop 1999

Non-Scalpel Vasectomy 8 days  February — March 1999
Orientation Courses

Orientation on Facilitation Skills 1 day January — February 1999
Team Building and Motivation 2 days  January — March 1999
Workshop

Team Building and Partnership 1 day February 1999
Workshop

Legend:

CDO : Clinic Development Officer (UFHP head office)

NLO : NGO Liaison Officer (UFHP head office)

QAO : Quality Assurance Officer (UFHP head office)

SSp : Senior Service Promoter (Service Delivery NGOs)

SP : Service Promoter (Service Delivery NGQOs)

Urban Family Heailth Partnership

Trainees

20

4

29

48

60

49

Type of Trainees
UFHP staff
3 Doctors, 1 NLO

10 SSPs, 8 GOB, 2 RSDP staff,

1 Private sector participant,

3 International staff, 4 Local NGOs,
1 International NGO.

Doctors

26 Project Directors; 22 UFHP
Professional staff

Staff from FPAB City Corporation
clinics.

10 Project Directors; 16 NGO
leaders; 20 UFHP Professional
staff; 3 faculty member of PSTC
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7.

[PC/C training manual, provided to NGO trainees in thc period November 1998 to
January 1999;

Industrial Workers” Morbidity and Cost of Carc Rescarch Report, commissioned from
PIACT and received in December 1998;

BCC/Marketing training manual, provided to NGO trainces in Decenmber 1998 and
January 1999;

Writing Skills manual, provided to UFHP staff in January 1999;

Two Facilitation Skills training manuals, provided to UFHP staff and NGO staff
respectively, in February 1999.

Special Initiatives Undertaken

Special initiatives are those initiatives involving significant effort which were not anticipated
in the annual work plan. There are 4 of these:

As part of the negotiations with ICDDR,B over the Child Health Strengthening project
(action plan 1e), we have positioned UFHP to cffectively take over a large part of the
ICDRR,B hospital’s Plan A and uncomplicated Plan B CDD cases. This has led us to
proposc a4 necw UFHP clinic facility on ICDDR,B’s Mohakhali campus. This idca has
been accepted in principle and detailed negotiations regarding the site and start-up were
on-going at March 1999. Through this initiative, UFHP will become the second largest
provider of CDD services in the country, after [CDDR,B itself.

We believe that nutrition-related services, while being part of the ESP, represent a critical
gap in the current NIPHP offering. This gap affects UFHP’s effectivencess in both child
health and maternal health. At the same time, UFHP is about the only national player in
urban health currently capable of making a significant impact on this issue. We¢ have
opened negotiations with ICDDR,B on taking their nutrition improvement protocol into
the community through UFHP facilities. Concepts were being developed at March 1999,

Project Jolt was conceived in February 1999 in response to a possible flattening of
UFHP’s clinic contact numbers. November 1998 through February 1999 was a difficult
period in which to discern trends because of NIDs, hartals and Eids but, in case
performance was prematurely flattening, Project Jolt was conceived 1o be implemented in
the period April to June 1999. The Project is described in section A above.

UFHP was asked to sponsor and lead an overseas study tour for scnior GOB staff on
HIV/AIDS. There is consensus among donors and NGOs that GOB nceds to become
more active on HIV/AIDS policy. The study tour is designed to demonstrate how bad an
unanticipated HIV/AIDS epidemic can be (Zimbabwe) and the difference that a rclatively
progressive government response can make (Uganda). The tour was postponed from
March 1999 and will now probably take place in August 1999. Participating in this tour
is consistent with UFHP’s objective of positioning itself as the only nationwide urban
player in HIV/AIDS.

C. Recent Customer Feedback

IFrom routine customer surveys by clinic staff and ad hoc contacts by NGO Liaison Officers
and other UFHP staff, 5 messages are coming currently from customers:
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e They want delivery services. Customers feel there is a serious shortage of safe delivery
services in urban areas. They appreciate the quality and professionalism of UFHP's ANC
scrvice; they are then forced to seek help with delivery clsewhere and know they are
unlikely to get the same level of quality. UFHP also has resultant difficulty in motivating
customers 1o usc the Iess popular PNC service once the relationship s broken in this way.

e They want drug supply at satellite clinics especially.  This is mostly a featurc of rural
municipalities where satellites are often far from the centrc of town and/or the town is
small. Drug supply is therefore less accessible. Most UFHP clinics have RDFs up and
running but progress to date has been slowest at satellites, where staff alrcady have to
carry large amounts of equipment and supplies.

e TV advertising works. Our informal surveys have shown that the UFHP TV advertising
in November and December 1998 was frequently remembered and served to motivate
many first-time customer visits to UFHP clinics.

¢ Sccking feedback is appreciated. Customers arc generally delighted to be consulted about
UFHP’s service levels and quality. A frequent response regarding itcms most appreciated
in our clinics is the very fact that we arc asking for customer input.

e They will pay for quality. As UFHP’s questioning has become more sophisticated, so the
apparcnt demand for ‘frec service’ has been rcplaced by a more qualified response.
Customers are beginning to recognise quality in our clinics — staff are on hand, the clinics
arc clean and well-presented, drugs are available; against that standard, they more readily
acknowledge that prices are reasonable.

D. Collaboration with GOB to Date

UFHP has a good working relationship with GOB both at the centre and in the field. Our
rclationship with DGFP and his staff has strengthened markedly in rccent months; we are
working to replicate this growth among DGHS leadership and staff. Most NGOs -
represented by project directors, doctors and SSPs - now give high priority to ficld-level
rclationships. The only irritation to this relationship remains commodity supplics: the policy
confusion among GOB and municipal authorities regarding charging for ESP services
occasionally causes friction on EPI vaccines; injectables remain in short supply everywhere.

Amongst UFHP’s many ongoing arcas of collaboration with GOB, we can identify 5 current
priorily activities:

o BUSTTHI - The project is still not under way becausc GOB FWVs have not been

nominated for deputation to the project. We expect the new DGFP to act on this very
shortly.

e Urban TB programme — UFHP has agreed to cooperate with GOB on launching an urban
version of the successful rural TB programme. Chittagong has been selected as the pilot
site. UFHP is awaiting confirmation of dates and arrangements for training to commence.

e NSV - UFHP is launching NSV service in 21 pilot clinics. We are using
MOHFW/DGFP training courscs, operated by GOB staff, to train our doctors. DGFP
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staff have kindly provided us with 100 NSV kits as a starter for the programme, pending
UFHP being able to access these kits independently.

o Injectable buffer stock — Injectable contraceptives are continually in short supply
throughout the country; there are frequent stock-outs. DGFP staff have now kindly
agreed to make available a buffer stock of 60,000 pieccs on a one-off basis. UFHP is
awaiting resolution by GOB of how we arc to access this stock.

e Municipal coordination — After considerable effort, UFHP has now stimulated the
crcation of an NIPHP Municipal Coordination Improvement Group (MCIG), involving
UFHP, BASICS and ORP. The MCIG is still researching the coordination problem but
cxpects to involve MOHFW, MOLGRDC, the City Corporations and selected
municipalities in extending the research within the next quarter.

F. Outstanding Strategic Issues to be Resolved
There arc 4 main strategic issues concerning UFHP at present, in probable order of priority:

e Bascline and comparability assessments — There is a scvere shortage of data with which
to compare UFHP’s volume performance. In agreement with USAID, we collected an
cnormous amount of ‘baseline’ data on clinical performance under the previous
programme, in areas now served by UFHP. This indicates that UFHP clinics are
performing an order of magnitude better that USAID-funded urban clinics under the old
programme. However, obtaining data on “urban” field-worker performance under the old
programme remains very difficult — the reason why it was mutually agreed not to attempt
its inclusion in the baseline. There is not cven consensus on the approximate split of the
old programme’s resources between urban and rural areas. Given the difficulties of
agreeing on an exact catchment area and population for urban clinics, we still cannot use
market share data to assess comparable performance, with any confidence anyway (this
may be ameliorated by the NGO Impact Asscssment study now under way).
Comparisons between the current urban and rural programmes arc also not useful since
the two service delivery models have apparently now diverged starkly, with over half of
the rural programme’s contacts not being clinic-based.

e EPI coverage and vaccine supply — National EPI coverage is apparently still fairly
stagnant. Despite this, UFHP continues to have isolated problems in obtaining access to
vaccine supply or even agreeing with local GOB or municipal representatives that UFHP
represents a helpful resource in extending coverage. Our vaccines are suppliced variously
by the Civil Surgeon or the pourashava authorities. Civil Surgeons occasionally baulk at
supplying unless UFHP instructs its local NGO to offer frec service - which is counter to
UFHP policy, the design of the NIPHP and the spirit of the SOAG. Furthermore, there is
a vacuum in the country on EPI pricing policy. Most areas accept the small UFHP
charges as reasonable and appropriate; some demand free service; Chittagong City
Corporation charges all service providers for vaccine. Whereas the pricing issue is
mostly confined to MOHFW relationships, the coverage issuc is more focussed on
pourashavas — who often insist their staff can handle EPI coverage adequately without
UFHP help. We note that we have had some of our greatest difficultics in offering an EPI
scrvice in parts of the country where coverage is alrcady lowest or falling - cg parts of
Sylhet and Khulna Divisions.
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Injectable contraceptive supply — We have referred above to the proposcd buffer stock
which GOB has kindly agreed to provide to UFHP. USAID i1s also working through its
own channels to provide a buffer stock to UFHP. Neither of these initiatives had borne

fruit at time of writing but we remain hopeful that this issue will be resolved in the
coming months.

Discontinuers in pills — Pill discontinuation remains a national issuc. It is less of an issue
for UFHP since pill users in urban areas do not generally rely on NGO clinics for their
supply. However, we now have a clinic card system in place in all of the UFHP static
clinics and therefore have the potential to identify and follow-up discontinuers for the
first time. We can also think about following up other types of discontinuer — eg ANC or
EPl. We have not yet determined how best to do this and will not implement any formal
approach until the current MIS progress review is completed.

F. Pipeline Analysis

UFHP’s project pipeline stood at $9,436,016 as at 31 March 1999. This pipeline includes
obligations made to us by USAID totalling $16,885,513 which is intended to cover us over
the period form project start-up to 30 June 2000 (see Figure 3).

G. Monitoring and Evaluation Activities

UFHP’s monitoring and evaluation activities continue to have 4 central components:

[

QA visits to clinics — The guideline used by thc QA teams has been updated in the last 6
months and the new version is currently being field-tested, with a view to formal launch
on 1 July 1999. 1t is unfortunate that the guideline is still not backed up by any published
quality standards or manuals. The revised guideline is more comprehensive and
incorporates all of the lessons learned in the first 12-15 months of the programme. Once
ficld-testing is successfully accomplished, we shall cxtract appropriatc parts of the
guideline for use by clinic doctors on their monitoring of paramedics.

NGO Liaison Officer visits — The NLOs’ guidcline has also been updated in the last 6
months and, like the QA guideline, now incorporates all the lessons Icarned from the first
12-15 months of the programme and, for the first time, implements a ‘scoring’ system for
clinics as an input to the performance league tables (Action Plan 8c). The revised
guideline is undergoing field-testing with a view to formal launch on 1 July 1999.

C'OPE assessments — All UFHP clinics have been through a COPE asscssment now and
the results have been documented in each case for follow-up. Follow-up is achicved by
the clinic staff themselves (with the Project Director responsible for ensuring compliance)
and by QA visits. Repeated issues arising from the first or subsequent COPE reviews, or
their follow-up, are to be made the subject of remedial training conducted in-clinic during
a joint NLO/QAO visit — another innovation introduced in the last 6 months to improve
internal coordination. Adding this visit means that each clinic is now visited at least 6
times per annum — 4 times by the respective NLO, once by the QA tcam and once by the
NLO and a QAO together.
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o Periodic performance reviews - These have coincided to date with budget rounds. The
third budget round under existing NGO contracts was conducted during March 1999 - to
cstablish spending priorities and limits for the period April 1999 through July 2000. This
was the most thorough and tough round to datc and resulted in an extensive change to
NGO service delivery budgets and performance targets. The content and outcome of this

review was the subject of a separate and full set of documentation delivered to USAID in
March 1999.

In addition to these 4 central components, UFHP’s monitoring and cvaluation system
included 2 other initiatives during this 6-month period:

s NGO impact baseline study — This study was launched in late 1998 and was ongoing
throughout this reporting period. We expect results in May 1999, which will indicate
performance of UFHP NGOs at the municipal level. Based on these results, we hope to
be able to improve somewhat on the market share calculations which our NGOs continue
to make each month for their internal evaluation purposes.

e Performance league tables — This is Action Plan 8¢. Wc have designed a computerised
data input programme for usc by our service delivery NGOs. This will climinate the
current data input bottleneck at the UFHP level. It will also allow the NGO to generate
standard reports for use by GOB (GOB’s “Form 3™"), USAID (the monthly MIS report
alrcady provided by UFHP) and the NGOs themsclves (analysis of the monthly data for
presentation on clinic bulletin boards).

H. Administrative Actions
Figure 4 summarises administrative actions over the reporting period:

s Training and travel outside Bangladesh;
» Procurcment of goods of over $5,000 value.

PREVIOUS PAGE BLANK
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Figure 4

Administrative Actions, October 1998 to March 1999

1. Training and Travel Outside Bangladesh

Staff Name

UFHP Staff
Peter Connell
Nikhil Datta

JSI Home Office Staff
Claudia Morrissey

Joel Lamstein

BCCP Staff

Pijush Kumar Biswas

Md Shahjahan

Consultants
Phyllis Piotrow
Robert Karam

Purpose

R&R
Training in USAID regulations

Project performance review
Project performance review

Training in USAID regulations

International Conference on Pop and Env Education
Attend BCCP Board meeting

Forum on Innovations in Devt and Communications

BCCP — Board meeting
BCCP - strategic planning
BCCP - skill gap analyvsis

Urban Family Health Partnership

Destination

Bangkok
Delhi

Dhaka
Dhaka

Delhit
Manila
Baltimore
Bangalore

Dhaka
Dhaka
Dhaka

Date

February 1999
March 1999

October 1998
November 1998

March 1999
December 1993

January 1999
March 1999

October 1998
November 1998
January 1999
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Figure 4 (cont’d)
Administrative Actions, October 1998 to March 1999

2. Capital Procurements of Over 55,000

-

Total Cost (S)

" Item Description Unit Cost ($)
UFHP Head Office: 2 x 4WD vehicles 33,300 * 66,600 *
9.500 9,500

photocopier

* 60% advance payment
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Attachment A
Non-financial Performance Data, by Clinic, March 1999



Performance for :

Cluster(s)

UFHP
1-26, 30, 34

Monthly Performance Report

Month of March 1999

ESP Components

Static Clinic Satellite Clinic Total

A. Child Health Contacts 22,083 21,805 43,888
BCG 2195 2042 4237
DPT/Polio 1 2391 2323 4714
. DPT/Polio 2 2488 2030 4518
c | Age:0-11 Months I—sermrms 1925 1663 3588
g Polio 4 1130 1138 2268
@ Measles 1249 1151 2400
£ BCG 16 21 37
g DPT/Polio 1 10 29 39
= DPT/Polio 2 9 30 39
Age: 12+ Months - meparss 7 a1 38
Polio 4 21 103 124
Measies 21 95 116
< 1 811 496 1307
£ ] Age:0-11 Months | 2 188 124 312
5 3 927 602 1529
> | Age: 12 + Months 562 444 1006
a Diarrhoea-no dehydration 1552 2435 3987
Q Diarrhoea-atleast some dehydration 980 1371 2351
© Dysentery 1602 1079 2081
& Common Cold 3753 4007 7760
g Pneumonia 844 581 1425
Disease AFP 1 0 1
Surveillance NNT 1 0 1

B. Reproductive Health Contacts 36,922 66,975 103,897
1 3865 4994 8859
% 2 1658 1701 3359
P 3+ 1005 583 1588
Referral 102 165 267
Pregnant - 1 1277 1013 2290
Pregnant - 2 1124 680 1804
Pregnant - 3 315 408 723
Pregnant - 4 71 50 121
t Pregnant - 5 32 11 143
Non-Pregnant - 1 81 2591 3392
Non-Pregnant - 2 509 1729 2238
Non-Pregnant - 3 325 648 973
Non-Pregnant - 4 38 104 142
Non-Pregnant - 5 22 45 67
Q 1st Visit 1047 1641 2688
F Re-Vist 270 359 559

Family Planning Service Contacts 20,095 43,332 63,427
Pills 6842 22879 29721
- Condom 3702 8061 11763
E injectable {2m) 93 148 241
g Injectable (3m) 8866 12228 21094
o IUD (insert) 247 8 255

>

TE 1UD (removal) 113 8 121
2 Norplant 153 0 153
Vasectomy 10 0 10
Tubectomy 69 0 69

Urban Family Health Partnership




Monthly Performance Report

Performance for : UFHP
Clustei(s) 1-26, 30, 34
Month of March 1999
ESP Components Static Clinic Satellite Clinlc Total
Injectable 1 12 13
Family Planning IUD 6 58 84
Referrals issued Norplant 20 10 30
Sterilisation 17 5 22
=] 134 275 309
) . Injectables 401 781 1182
Contraceptive Side ) 5 T 13
Effects Norplant 30 23 53
Sterilisation 45 242 287
> Female - VD 2426 4305 6731
g Female - CD/LAP 882 716 1598
w Female - GU/IB 75 62 137
£ Male - GU/B 129 56 185
114 Male - UD/SS 68 125 193
. Communicable Disease Contacts 564 792 1,356
B 111 120 231
HIV/AIDS 353 672 1125
. Limited Curative Care Contacis 21,383 33,418 54,801
Helminthiasis 1745 3984 5729
& Anaemia 1618 3883 5501
O Menstruation Problem 1916 2605 4521
2 ENT 539 782 1321
E Skin Problem 1764 2200 3964
3 First Ald 365 249 614
Others 13436 19715 33151
E. Total Contacts by Services 80,952 122,990 203,942
F. Contacts by age and sex 80,952 122,990 203,942
<5 vrs Male 11087 10007 21104
y Female 9750 11045 50644
5.8 vrs Male 2025 2330 4355
oy Female 1855 2687 4542
910 vrs Male 1963 2729 3692
2y Female 7557 0620 8377
20 + v Male 5514 5654 71168
yrs Femalo 47742 77718 118860
G. Commodities Distributed 75,433 139,387 214,820
Pll: SMC 303 992 7255
Pill: GoB 9452 27012 36464
Condom: SMC 382 330 B72
Condom: GoB 57927 99676 157603
injectable (amphvial) 7173 11198 18371
1UD {piece) 172 19 191
Implants 24 0 24
H. Community Health Meetings 1,217 2,494 3,711
Adolescents Meetings 143 400 543
Participants 1422 4742 6164
Meetings 67 339 406
HIVIAIDS Parficipants 1359 3761 6120
Meetings 40 258, 298
Newly Weds Paricipants 572 5502 7574
Others Meetings 567 1497 2464
Parficipants 12725 20447 33172

Urban Family Health Partnership

Zzg




Monthly Performance Report

Performance for : UFHP
Cluster(s) (1) Mamata
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 1420 1558 2978
BCG 220 228 448
DPT/Polio 1 223 245 468
. DPT/Polio 2 256 179 435
¢ | Age:0-11 Months e 188 148 333
2 Polio 4 101 71 72
@ Measles 104 128 232
= BCG 0 3 3
E DPT/Potio 1 Q 1 1
k= . DPT/Polio 2 0 0 0
Age: 12+ Months  grrsares 0 ) ]
Polio 4 0 11 11
Measles 0 4 %
< 1 21 69 80
£ | Age: 0-11 Months | 2 0 11 11
§ 3 5] 20 133
~ { Age: 12 + Months 3 7 10
a Diarrhoea-no dehydration 46 134 180
O Diarrhoea-atleast some dehydration 15 47 62
© Dysentery 9 12 21
T Common Cold 125 207 332
< Pneumonia 19 13 32
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 627 743 1370
1 205 266 471
g 2 69 64 133
< 3+ 39 13 52
Referral 3 7 10
Pregnant - 1 112 115 227
Pregnant - 2 93 68 161
Pregnant - 3 3 9 12
Pregnant - 4 2 4 [
L—- Pregnant - 5 0 0 0
Non-Pregnant - 1 11 64 75
Non-Pregnant - 2 5 36 41
Non-Pregnant - 3 8 7 15
Non-Pregnant - 4 0 11 11
Non-Pregnant - 5 0 3 3
8] 1st Visit 70 76 148
& Re-Visit 7 0 7
Family Planning Service Contacts 622 1649 2271
Pills 154 778 932
- Condom 111 445 556
g Injectable (2m) 0 0 0
s Injectable (3m}) 334 428 760
E> IUD (insert) 12 0 12
-‘E IUD (removal) 11 0 11
d_ﬂ Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (1) Mamata
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 5 5
Family Planning D 0 50 50
Referrals issued Norplant 2 9 11
Sterilisation 1 3 4
Pl 14 33 a7
Contraceptive Side :[’J’;Ctab'es 12 7; ?g
Effects Norplant 3 8 11
Sterilisation 37 232 269
» Female - VD 99 324 423
e Female - CO/LAP 14 24 38
(2 Female - GU/IB 2 0 2
z Male - GU/IB 1 0 7
14 Male -UD/SS 0 2 2
. Communicable Disease Contacts 2 4 6
T8 2 4 )
AVIAIDS 0 ) 0
. Limited Curative Care Contacts 970 2002 2972
Helminthiasis 78 604 682
g Anaermia 210 467 B17
Q Menstruation Problem 212 251 463
S ENT 8 36 44
E Skin Problem 42 134 176
3 First Aid 2 0 Z
Others 418 570 988
E. Total Contacts by Services 3,837 6,722 10,559
F. Contacts by age and sex 3,837 6,722 10,559
< Male 495 571 1066
yrs Female 453 586 7039
o8 Male 58 195 253
"o yrs Female 59 786 255
919 Male 46 249 285
19 yrs Female 547 467 709
20 + vrs Male 315 210 525
y Fernale 2159 3758 BaT7
G. Commodities Distributed 2520 6456 8976
Pill: SMC 0 0 0
Pill: GoB 193 619 3112
Condom: SMC 0 8 ]
Condom: GoB 1994 5163 7157
Injectable (amp/vial) 324 366 690
1UD (pieca) 9 0 9
Implants ] 0 0
H. Community Health Meetings 31 150 181
Meetings ) 13 A8
Adolescents Paricpants ) 345 545
Meetings 3 1 4
HIVIAIDS Participants 34 7 41
Mestings 0 0 0
Newly Weds Participants ) 0 D
Others Meetings 28 135 163
Participants 307 1577 1884
Urban Family Health Partnership 4 ,y@
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Monthly Performance Report

Performancae for : UFHP
Cluster(s) (2) Nishkriti
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 679 1498 2177
BCG 26 171 197
DPT/Polio 1 72 179 251
DPT/Polio 2 41 198 239
o | Age. 011 Months s 37 157 188
2 Polic 4 ) 32 701
@ Measles 20 116 136
5 BCG 0 7 7
E DPT/Polio 1 0 7 7
= DPT/Polio 2 0 18 18
Age: 12+ Months - o 0 76 b3
Polio 4 0 48 48
Measles 0 48 48
< 1 6 11 17
E Age: 0-11 Months | 2 16 7 23
£ 3 20 29 49
= | Age: 12 + Months 100 5 105
a Diarrhoea-no dehydration 64 101 165
(] Diarrhoea-atleast some dehydration 73 36 109
© Dysentery 13 34 47
o Common Cold 151 170 321
< Pneumonia 37 38 75
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacis 284 654 938
1 137 301 438
(2) 2 51 76 127
s 3% 14 20 34
Referral 0 0 0
Pregnant - 1 19 100 119
Pregnant - 2 29 44 73
Pregnant - 3 14 17 31
Pregnant - 4 i) 7 7
t Pregnant - 5 0 0 0
Non-Pregnant - 1 4 27 31
Non-Pregnant - 2 2 7 ]
Non-Pregnant - 3 a 0 0
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 0 0 [¢
&) 1st Visit 13 54 67
E Re-Visit 1 1 2
Family Planning Service Contacts 156 1677 1833
Pilis 66 1026 1092
- Condom 31 144 175
g Injectable {2m) 0 0 0
S Injectable (3m) 49 507 556
a IUD (insert) 6 0 6
>
’E 1UD (removal) 4 0 4
2 Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 5 3 /



Monthly Performance Report

Performance for : UFHP
Cluster(s) (2) Nishkriti
Month of March 1999
ESP Components Static Clinic Satellite Clinic Total
Injectable 0 0 0
Family Planning 1UD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 Q 0
Bl 7 ) 5
Contraceptive Side i[‘jgdab'es 1‘;’ Sg 5:
Effects Norplant 5 9 g
Sterilisation 0 4] 0
" Female - VD 123 131 254
a Female - CO/LAP 15 0 15
@ Female - GU/IB 5 4 ]
z Male - GU/B 25 0 %5
14 Male -UD/SS 1 0 1
. Communicable Disease Contacts 1 0 1
B 1 0 1
HIVIAIDS 0 0 i)
. Limited Curative Care Contacts 497 683 1180
Helminthiasis 21 48 69
2 Anaemia 7% KKl 53
© Menstruation Problem 64 57 121
2 ENT 3 5 10
® Skin Problem 45 78 123
3 First Aid Z 2 6
Others 337 461 798
E. Total Contacts by Services 1,805 4,702 6,507
F. Contacts by age and sex 1,805 4,702 6,507
<5 vrs Male 336 553 929
Y Female 338 540 1278
8 Maie g 16 55
O yrs Female 11 54 65
919 Male 38 15 3
19 yrs Female 767 64 325
20 + vrs Male 203 274 477
y Female 709 2616 3355
G. Commodities Distributed 603 3102 3705
_gi‘@: SMC B8 55 63
Pill: GoB o4 1007 1301
Condom: SMC 5 16 21
Condom: GoB 444 1728 2172
Injectable (ampfvial) 49 296 345
IUD (piece) 3 0 3
implants 0 0 0
H. Community Health Meetings 16 95 111
Meetings 3 24 37
Adolescents Paricipants 51 343 395
Meetings 4 4 B
HIVIAIDS Participants 102 53 155
Meetings 2 19 21
Newly Weds Paricipants a5 281 376]
Meetings 7 48 55
Others Paricipants 749 578 557
Urban Family Health Partnership 6 D



Performance for :

Cluster(s)

UFHP
(3) Image

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A, Child Health Contacts 936 1478 2414
BCG 84 216 300
DPT/Polio 1 84 229 313
. DPT/Pclio 2 111 210 321
c | Age: 0-11 Months s 73 148 552
% Pollo 4 57 127 184
[ Measles 57 127 184
< BCG 0 0 0
E DPT/Palio 1 0 0 0
= . DPT/Polio 2 0 0 0
Age: 12+ Months - rerseres 0 2 2
Polio 4 1 1 2
Measles 1 1 2
< 1 30 88 118
E Age: 0-11 Months | 2 0 0 0
5 3 21 40 61
> | Age: 12 + Months 39 43 82
a Diarrhoea-no dehydration 90 60 150
Q Diarrhoea-atleast some dehydration 4 3 7
© Dysentery 2 4 6
z Common Cold 241 177 418
< Pneumonia 40 2 42
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 525 772 1297
1 243 240 483
% 2 37 91 128
< T+ 39 34 73
Referral 3 0 3
Pregnant - 1 56 111 167
Pregnant - 2 38 79 117
Pregnant - 3 17 40 57
Pregnant - 4 1 2 3
t: Pregnant - 5 0 4 4
Non-Pregnant - 1 25 85 110
Non-Pregnant - 2 15 18 33
Non-Pregnant - 3 3 11 14
Non-Pregnant - 4 1 2 3
Non-Pregnant - 5 [i] 0 0
Q 1st Visit 36 54 80
A Re-Visit 11 3 12
Family Planning Service Contacts 430 604 1034
Pills 166 231 397
o Condom 116 64 180
E Injectable (2m) 0 0 0
5 Injectable (3m) 142 307 448
5-; IUD (insert) 1 0 1
-‘E 1UD (removal) 5 2 7
D Norplant 0 0 0
Vasectomy 0 ] 0
Tubectomy 0 0 0
Urban Family Health Partnership 7‘51?%




Monthly Performance Report

Performance for : UFHP
Cluster(s) (3) Image
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
injectable 0 0 0
Family Planning 1UD 1 0 1
Referrals issued Norplant 0 0 0
Sterilisation 4] 0 0
Bl 3 0 3
Contraceptive Side :’ch‘ab'es 3? 22 ?f
Effects Norplant 1 0 1
Sterilisation 2 [4] 2
@ Female - VD 145 237 382
e Female - CO/LAP 5 K 16
[ Female - GU/IB 2 0 2
= Male - GU/B 7 7 2
o Male -UD/SS 1 0 1
. Communicable Disease Contacts 2 0 2
TB 2 0 2
HIV/AIDS 0 0 i
. Limited Curative Care Contacts 864 569 1433
Helminthiasis 30 96 126
% Anaemia 32 89 721
Q Menstruation Problem 79 112 191
2 ENT 12 9 71
‘é Skin Problem 47 53 100
3 First Aid 12 6 18
Others 652 204 856
E. Total Contacts by Services 2,957 3,696 6,653
F. Contacts by age and sex 2,957 3,696 6,653
<5 yrs Male 533 682 1215
4 Female 385 756 1741
5.8 Male 26 22 48
o yrs Femnale 78 35 53
Male 42 32 74
9-19yrs Female 193 310 503
20 + Male 142 18 160
yrs Female 7608 7847 3449
G. Commodities Distributed 1998 1600 3598
Pill: SMC 8 12 20
" Pill: GoB 203 330] 533
Condom: SMC 4 oy 4
Condom: GoB 1640 o5t} 2591
Injectable (amp/vial) 142 307 449
1UD (piece) 1 ] 1
Implants 0 0 0
H. Community Health Meetings 14 92 406
Meetings 1] 0 00
Adolescents Paricipants 0 0 0
Msstings 0 0 © i 0
HIV/AIDS Faricants 5 5 -5
Meetings 0 0 5. 0
Newly Weds Participants 0 0 ¢ 0
oth Meetings 14 [£¥3 « 106
ers Participants 780 546 1126

Urban Family Health Partnership




Performance for :
Cluster(s)

UFHP
(4) Proshanti

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Chiid Health Contacts 958 423 1381
BCG 83 18 101
DPT/Polic 1 65 18 83
DPT/Polio 2 54 10 64
c | Age 0-11 Months e Iy 15 57
2 Polic 4 23 0 73
@ Measles 42 12 54
E BCG 4 0 4
E DPT/Polio 1 0 0 0
= DPT/Polio 2 0 0 0
Age: 12+ Months  -sersaies 0 0 )
Polio 4 0 0 ¢}
Measles 1 0 1
< 1 43 8 51
E Age: 0-11 Months | 2 18 11 29
s 3 24 6 30
> Age: 12 + Months 62 19 81
a Diarrhoea-no dehydration 158 136 294
(=) Diarrhoea-atleast some dehydration 56 36 92
© Dysentery 45 13 58
&z Common Cold 224 121 345
< Pneurmnonia 14 0 14
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 410 363 773
1 102 156 258
% 2 26 38 64
g 3+ 16 8 24
Referral 1 0 1
Pregnant - 1 27 9 36
Pregnant - 2 18 8 26
Pregnant - 3 9 0 9
Pregnant - 4 5 0 5
I: Pregnant - 5 2 79 81
Non-Pregnant - 1 51 15 66
Non-Pregnant - 2 129 9 138
Non-Pregnant - 3 5 0 5
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 0 0 0
(2> 1st Visit 17 39 56
o Re-Visit 2 2 4
Family Planning Service Contacts 783 680 1463
Pills 245 247 492
> Condom 63 83 146
g Injectable (2m) 0 0
= Injectable (3m) 471 350 821
a IUD (insert) 1 0 1
% |UD (removal) 3 0 3
& Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 4]
Urban Family Heaith Partnership 9 2 /




Monthly Performance Report

Performance for : UFHP

Cluster(s) (4) Proshanti
Month of March 1959
ESP Components Static Clinic Satellite Clinic Total
Injectable 0 0 0
Family Planning IuD 0 0 0
Referrals issued Norplant 0 0 ]
Sterilisation 0 0 0
Pl 7 7 6
Contraceptive Side :ggdab'es 13 3;} 42
Effects Norpiant D 3 5
Sterilisation 0 0 0
" Female - VD 138 222 360
o Female - CD/LAP 41 16 57
«n Female - GU/IB 1 0 1
2 Male - GU/B 4 0 4
x Male - UD/SS 0 i 0
. Communicable Disease Contacts 67 109 176
TB 67 109 176
HIVIAIDS 0 0 0
. Limited Curative Care Contacts 498 636 1134
Helminthiasis T 42 95 137
% Anaemia a1 170 711
o Menstruation Problem 11 33 44
S ENT 3 7 3
B Skin Problem 50 3 56
3 First Aid 0 0 0
Others 351 331 682
E. Total Contacts by Services 2,920 2,484 5,404
F. Contacts by age and sex 2,920 2,484 5,404
<5 Male 414 209 623
s Fomale 320 307 627
o8 Male 33 82 175
O yrs Fomnale 171 52 183
9-19 Male 85 76 161
19 Yrs Female 409 349 758
20 + vr Male 11 93 204
yrs Fernale 1267 7406 2673
G. Commodities Distributed 1932 1732 3664
[ Pill: SMC 0 0 0
Pill. GoB 362 391 753
Condorm: SMC 0 0 0
Condom: GoB 1284 1096 2380
Injectable (amp/vial) 286 245 531
IUD (piece) 0 0 0
implants 0 0 0
H. Community Health Meetings 0 5 5
Meetings i] 2 2
Adolescents Parficipants 0 108 705
Meetings 0 0 0
HIVINIDS Paridipants 5 o 0
Mestings 0 0 0
Newly Weds Participants i) 0 0
Meetings 0 3 3
Others Participants 0 46 46
Urban Family Health Partnership 10 5,6



Monthly Performance Report

Performance for : UFHP
Cluster(s) (5) CAMS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 444 420 864
BCG 55 29 84
DPT/Polio 1 47 29 76
. DPT/Polic 2 57 32 89
¢ | Ag8: 0-11 Months e 73 7 58
2 Polio 4 10 10 70
2 Measles 20 10 30
= BCG 0 0 0
E DPT/Polio 1 0 0 0
= DPT/Polic 2 0 0 0
Age: 12+ Months I parses 0 ) 0
Polio 4 0 0 0
Measles 0 0 0
< 1 18 26 a4
£ | Age:0-11 Months | 2 15 14 29
§ 3 5 3 8
= | Age: 12 + Months 0 0 ]
a Diarrhoea-no dehydration 43 45 88
a Diarrhoea-atleast some dehydration 25 30 55
© Dysentery 13 39 52
o Common Cold 86 115 201
< Pneumonia 6 14 20
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 330 554 884
1 102 209 311
(&) 2 30 47 77
Z 3+ 17 18 35
Referral 4] 2 2
Pregnant - 1 30 10 40
Pregnant - 2 33 19 52
Pregnant - 3 19 11 30
Pregnant - 4 2 0 2
t Pregnant - 5 6 5 11
Non-Pregnant - 1 33 95 128
Non-Pregnant - 2 13 40 53
Non-Pregnant - 3 12 35 47
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 1 2 3
[3) 1st Visit 27 42 69
g Re-Visi 5 78 74
Family Planning Service Contacts 296 1644 1940
Pills 117 780 897
- Condom 61 307 368
5 Injectable (2m) 0 0 0
s Injectable (3m) 112 557 669
a IUD (insert) 6 0 6
>
-'g 1UD (removal) 0 0 0
3 Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0

Urban Family Health Partnership



Performance for :
Cluster(s)

UFHP
(5) CAMS

Monthly Performance Report

Month of March 1999

ESP Components

Static Clinic Satellite Clinic Total
Injectable 0 0 0
Family Planning D 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Bl 0 0 0
Contraceptive Side :'Jgdables (1] g f
Effects Norpiant 0 0 0
Sterilisation 0 0 0]
» Fermale - VD 24 58 83
g Female - CD/LAP 0 18 18
124 Female - GUW/IB 0 0 0
2 Male - GU/IB 0 0 0
x Male -UD/SS 0 0 0

. Communicable Disease Contacts 1 1 2

TB 1 1 2
HIVIAIDS 0 0 0

. Limited Curative Care Contacts 722 560 1282
Helminthiasis 34 26 60
g Anaemia 29 25 54
o Menstruation Problem 27 17 44
S ENT 20 E 35
?j Skin Problem 60 22 82
3 First Aid 3 16 49
Others 549 409 958
E. Total Contacts by Services 1,818 3,258 5,076
F. Contacts by age and sex 1,818 3,258 5,076
<5 vrs Male 255 193 448
Y Female 317 2711 4728
58 Male a3 69 162
"O YIS Female 49 &7 116
019 Male 63 12 105
19 yrs Female 138 227 359
20 + Male 151 126 377
yrs Female 852 3359 RRER

G. Commodities Distributed 630 4240 4870
E; SMC 0 0 0
Pill- GoB 185 1106 1291
Condom: SMC 0 0 0
Condom: GoB 374 2658 3232
Tnjectable @mpvial) 6 276 345
1UD (plece) 5 ) 5
Implants 0 0 0
H. Community Health Meetings 11 23 34
Mesfings 2 0 )
Adolescents Paricipants 54 ) 5
Meetings 0 0 0
HIV/AIDS FariChants 5 i) 0
Meetings 1 4 . D
Newly Weds Faridipants 8 55 37
Meetings 8 19 27
Others Paricipants 760 543 303

Urban Family Health Partnership 12



Performance for :

Cluster(s)

UFHP
(6) SSKS

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 549 426 975
BCG 55 9 64
DPT/Paolio 1 71 16 87
. DPT/Polio 2 58 a 58
c | Age:0-11 Months  |-semms 3 2 )
2 Polio 4 66 5 72
2 Measles 22 3 25
£ BCG 0 0 0
E DPT/Polio 1 0 0 0
= . DPT/Poiio 2 0 0 0
Age: 12+ Months |~z 0 0 0
Polio 4 1 0 1
Measles 1 1 2
< 1 10 2 12
E Age: 0-11 Months | 2 0 3 3
8 3 9 2 11
> | Age: 12 + Months 6 20 26
o Diarrhoea-no dehydration 6 66 72
[a) Diarrhoea-atleast some dehydration 36 69 105
o Dysentery 30 37 67
o Common Cold 117 179 296
< Pneumonia 24 1 25
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 214 173 387
1 69 68 137
% 2 27 21 48
< 3+ 16 5 21
Referral 2 0 2
Pregnant - 1 32 8 40
Pregnant - 2 23 4] 23
Pregnant - 3 7 0 7
Pregnant - 4 0 0 0
t Pregnant - 5 0 0 0
Non-Pregnant - 1 14 14 28
Non-Pregnant - 2 1" 0 11
Non-Pragnant - 3 2 0 2
Non-Pregnant - 4 1] [i] 0
Non-Pregnant - 5 0 0 0
&) 1st Visit 9 51 60
i Re-Visit 3 5 8
Family Planning Service Contacts 294 262 556
Pills 104 173 277
> Condom 48 22 70
E Injectable (2m) 0 0 )
H Injectable (3m) 136 67 203
b; IUD (insert) 4 0 4
’E IUD (removal) 2 0 2
N Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0

Urban Family Health Partnership



Monthly Performance Report

Performance for : UFHP
Cluster(s) (6) SSKS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning uD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 4]
Bl 7 2 3
Contraceptive Side :[‘J’g"tab'es 1; (7) 23
Effects Norplant Q 0 0
Sterilisation 0 0 0
w Female - VD 58 106 164
g Female - CD/LAP 10 21 31
w Female - GU/IB 0 0 0
£ Male - GU/IB 5 6 K
[ Male - UD/SS 0 0 )
. Communicable Disease Contacts 3 0 3
TB 3 0 3
HIV/AIDS 0 0 0
. Limited Curative Care Contacts 6561 613 1274
Helminthiasis 58 95 153
g Anaemia 11 39 50
o Menstruation Problem 19 41 60
2 ENT 26 26 g2
E Skin Problem 32 28 60
3 First Ald 5 7 12
Others 510 377 887
E. Total Contacts by Services 1,813 1,616 3,429
F. Contacts by age and sex 1,813 1,616 3,429
<5 vrs Male 467 786 763
yr Female 267 340 507
5.8 Male 31 23 54
O yrs Female 17 31 4B
Male 25 26 51
9-19yrs Fomale 55 81 146
20 + vrs Male 182 57 239
y Female 759 762 7521
G. Commodities Distributed 1101 479 1580
__liTl: SMC 6 2 8
Pill; GoB 139 206 355
Condom: SMC 21 2 23
Condom: GoB 786 202 988
Injectable amp/viat) 136 67 203
IUD (piece) 3 0 3
Implants 0 0 0
H. Community Health Meetings 42 69 111
Meetings 8 11 19
Adolescents Paricipants 547 755 502
Meetings 2 1 -3
HIVIAIDS Paricipants &0 7 7
Meetings 8 5 43
Newly Weds Participants 50 52 102
Oth Meetings 24 52 76
ers Parlicipants 77 875 1352

Urban Family Health Partnership

14 %ﬂ@



Monthly Performance Report

Performance for : UFHP
Cluster(s) (7) CWFP/D
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 2561 677 3238
BCG 276 3 307
DPT/Polio 1 287 33 320
. DP1/Polic 2 346 34 380
¢ | Age0-11 Months I—mamssics 243 16 759
2 Polio 4 159 8 167
@ Measles 159 7 166
£ BCG 0 0 0
E DPT/Polio 1 0 0 0
= . DPT/Polic 2 0 0 0
Age: 12+ Months  —pepsares 0 0 5
Polio 4 0 0 0
Measles 0 0 0
< 1 0 0 0
E Age: 0-11 Months | 2 0 0 0
£ 3 132 3 135
> | Age: 12 + Months 9 0 9
a Diarrhoea-no dehydration 119 49 168
o Diarrhoea-atleast some dehydration 34 17 51
© Dysentery 134 64 198
o Common Cold 480 325 805
< Pneumonia 183 90 273
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 1004 557 1561
1 295 205 500
% 2 149 101 250
a 3+ 83 46 129
Referral 3 3 6
Pregnant - 1 130 12 142
Pregnant - 2 107 9 116
Pregnant - 3 20 1 21
Pregnant - 4 12 1 13
t Pregnant - 5 3 0 3
Non-Pregnant - 1 66 119 185
Non-Pregnant - 2 53 22 75
Non-Pregnant - 3 21 6 27
Non-Pregnant - 4 6 8 14
Non-Pregnant - 5 4 4 [}
Q 1st Visit 40 17 57
A Re-Visit 12 3 75
Family Planning Service Contacts 1047 615 1662
Pills 144 173 317
- Condom 187 147 334
g Injectable (2m) 0 0 0
g Injectable (3m) 673 293 966
o IUD (insert) 24 0 24
>
-‘E" 1UD (removal} 19 2 21
= Norplant 0 0
Vasectomy 0 0
Tubectomy 0 0
Urban Family Health Partnhership 15 l'{



Monthly Performance Report

Performance for : UFHP
Cluster(s) {(7) CWFP/D
Month of March 1989
ESP Components Static Clinic | Satellite Clinic Total
Injectable 1 4 5
Family Planning IUD 0 0 0
Referrals issued Norplant 1 1 2
Sterilisation 4 2 6
Bl 13 7 21
Contraceptive Side [.[niectables 33 15 48
1UD 48 3 52
Effects Rorplant 0 5 5
Sterilisation 1 3 4
" Female - VD 223 130 353
a Female - CD/LAP 45 17 62
0 Female - GU/B 3 2 5
2 Male - GU/IB 5 1 6
3 Male - UD/SS 3 3 17
C. Communicable Disease Contacts 3 0 3
B 3 0 3
FIVIAIDS 0 0 i)
D. Limited Curative Care Contacts 2457 1724 4181
Helminthiasis 218 171 389
§ Anasmia 152 116 266
0 Menstruation Problem 338 128 466
g ENT 88 31 119
® Skin Problem 315 212 527
a3 First Aid rl 1 5
Others 1342 1065 2407
E. Total Contacts by Services 7,464 3,762 11,226
F. Contacts by age and sex 7,464 3,762 11,226
<5 vrs Male 1392 703 3685
Y Female 7340 450 7790
58 Male 181 187 368
O yrs Female 18 T4 259
919 Male 177 141 318
19 Yrs Female 7113 rer 1554
20 + Male 111 71 182
yrs Female 3032 1658 7650
G. Commodities Distributed 5588 3203 8791
Pill: SMC 3 3 3
[ Pill: GoB 248 418 666
Condom: SMC [¢] 0 0
Condom: GoBb 4640 2486 7126
Injectable (amp/vial) 673 293 966
10D (piece) 24 3 77
Implants 0 0 0
H. Community Health Meetings 826 0 - 826
Mestings 85 0 -85
Adolescents Paricipants 513 5 572
Meetings 0 i} 1]
HIVIAIDS Partidipants 0 g T
Meetings 9 i} 9
Newly Weds Paridpants 50 5 0
Oth Meetings 732 0 732
ers Participants 5028 0 9028
Urban Family Health Partnership 16 ‘.f



Monthly Performance Report

Performance for : UFHP
Cluster(s) (8) PSTC
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 1166 1750 2916
BCG 108 284 392
DPT/Polio 1 133 325 458
. DPT/Polio 2 146 279 425
c | AA98: 0-11 Months s 110 1 307
2 Polio 4 78 132 210
_Z Measles 91 146 237
E BCG 0 2 2
E DPT/Poilio 1 1 4 5
L . DPT/Polio 2 0 1 1
Age: 12+ Months 5 2 1 3
Polio 4 3 5 8
Measles 2 6 8
< 1 63 18 81
£ | Age:0-11 Months | 2 1 16 17
5 3 5 76 B4
> | Age: 12 + Months 1 2 3
a Diarrhoea-no dehydration 135 55 190
a Diarrhoea-atleast some dehydration 24 62 86
© Dysentery 3 22 25
&z Common Cold 236 115 351
- Pneumonia 21 8 29
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 670 2103 2773
1 276 271 547
LZJ 2 59 59 118
< 3+ 24 2 26
Referrat 3 1 4
Pregnant - 1 82 97 179
Pregnant - 2 44 87 131
Pregnant - 3 0 22 22
Pregnant - 4 0 4 4
L__ Pregnant - 5 0 14 14
Non-Pregnant - 1 53 497 550
Non-Pregnant - 2 24 927 951
Non-Pregnant - 3 g 70 79
Non-Pregnant - 4 1 7 8
Non-Pregnant - 5 1 4 5
[&] 1st Visit 82 32 114
5 Re-Visit 2 5 21
Family Planning Service Contacts 500 1160 1660
Pills 167 556 723
o Condom 77 183 260
g injectable (2m) 0 0 0
g Injectable (3m) 237 418 655
n; 1UD (insert) 12 3 15
E 1UD (removal) 1 0 1
o Norplant 6 0 6
Vasectomy 0 0 0
Tubectomy 0 0 0

Urban Family Health Partnership



Performance for : UFHP
Cluster(s) (8) PSTC

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning 1UD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 ] 0
Bil 0 3 3
Contraceptive Side |miectables 39 27 66
0D 5 33 12
Effects Norplant 0 0 0
Sterilisation 0 0 0
» Female - VD 139 248 387
a Female - CO/LAP 9 9 18
w Female - GU/IB 0 0 0
2 Male - GU/B 0 T 1
o Male - UD/SS 0 7 1
C. Communicable Disease Contacts 0 0 0
T8 0 0 0
RIV/AIDS 4 ) 0
D. Limited Curative Care Contacts 507 684 1191
Helminthiasis 14 5 18
g Anaemia 12 75 39
o Menstruation Problem 71 50 121
3 ENT 6 10 16
8 SKin Problem 33 36 69
3 First Aid 2 6 8
Others 367 552 §19
E. Total Contacts by Services 3,039 6,020 9,059
F. Contacts by age and sex 3,038 6,020 9,059
e Maie 469 800 1269
yrs Female 574 838 1412
=8 Male 39 56 95
O YIS Female 768 98 266
919 Male 24 30 713
19 yrs Female 358 1470 7768
20+ Maie 120 271 341
yrs Female 1287 7507 3704
G. Commodities Distributed 1741 3765 5506
Piil: SMC 0 0 0
"Pill: GoB 318 890 1208
Condom: SMC 0 0 0
Condom: GoB 1167 2454 3621
Injectable (@amp/vial) 237 418 655
IUD (piece) 13 3 16
Implants 6 0 6
H. Community Health Meetings 11 68 79
Meetings 3 8 11
Adolescents Paricipants 707 750 251
Meetings 1 ] 10
HIVIAIDS Participants 30 ) BIp;
Meetings 1 3 4
Newly Weds Faricipants 33 & 107
Meetings 6 48 54
Others Participants 530 774 1014
Urban Family Health Partnership 18

‘Al



Parformance for :
Cluster(s)

UFHP
(9) UTPS

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 729 795 1524
BCG 92 84 176
DPT/Polio 1 84 125 209
. DPT/Polio 2 98 122 220
c | Age: 811 Months  —sarrs 87 105 92
2 Polio 4 0 85 125
@ Measles 66 85 151
= BCG 0 0 0
E DPT/Palio 1 0 0 0
= . DPT/Polio 2 0 0 0
Age: 12+ Months -5 0 0 D
Polio 4 0 3 3
Measles 0 3 3
< 1 33 13 52
£ | Age:0-11 Months | 2 3 2 5
§ 3 a4 &1 105
> | Age: 12 + Months 4 0 4
a Diarrhoea-no dehydration 39 16 55
I} Diarrhoea-atleast some dehydration 0 7 7
© Dysentery 12 4 16
z Common Cold 118 61 179
q Pneumonia 9 13 22
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 473 1140 1613
1 126 193 318
Q 2 60 64 124
Z 3+ 56 77 77
Referrai 46 72 118
Pregnant - 1 54 89 143
Pregnant - 2 49 56 105
Pregnant - 3 4 14 18
Pregnant - 4 2 3 5
Pregnant - 5 0 2 2
I: Non-Pregnant - 1 14 261 275
Non-Pregnant - 2 9 143 152
Non-Pregnant - 3 2 178 180
Non-Pregnant - 4 0 3 3
Non-Pregnant - 5 0 4 4
O 1st Visit 51 34 85
z Re-Visit 0 3 3
Family Planning Service Contacts 714 1305 2019
Pills 277 746 1023
o Condom 159 145 304
g Injectable (2m) 0 0 0
5 Injectable (3m) 276 414 690
o IUD {insert) 0 0 0
>
E |UD (removal) 2 0 2
I Norplant 0 0 0
Vasectomy 0 4] 0
Tubectomy 0 0 0

Urban Family Health Partnership

1w 4



Monthly Performance Report

Performance for : UFHP
Cluster(s) (9) UTPS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
il 1 0 1
Contraceptive Side :B‘gdab'es ; 18 1;
Effects Norplant 0 0 0
Sterilisation 0 0 0
» Female - VD 43 106 149
2 Female - CD/LAP 6 39 45
0 Female - GU/IB 3 11 14
e Male - GU/IB 0 2 2
14 Male - UD/SS 1 7 8
C. Communicable Disease Contacts 2 2 4
B 2 1 3
HIVIAIDS 0 1 1
D. Limited Curative Care Contacts 476 651 1127
Helminthiasis 15 44 59
% Anaemia 27 51 78
Q Menstruation Problem 118 175 293
S ENT 71 19 40
‘é Skin Problem 29 55 84
3 First Aid 1 5 6
Gthers 265 302 567
E. Total Contacts by Services 2,461 4,068 6,529
F. Contacts by age and sex 2,461 4,068 6,529
<5 vrs Male 321 308 729
y Female 340 368 708
5.8 Male 22 22 44
"o yrs Female 30 3 33
Male 14 112 126
9-19yrs Female 763 520 663
20 + Male 58 204 262
yrs Female 7413 7531 3544
G. Commodities Distributed 2794 2431 5225
Pill. SMC 0 ] 0
PIl: GoB 361 828 1189
Condom; SMC 0 0 0
Condom: GoB 2156 1189 3345
Injectable (amp/vial) 276 414 680
1UD (plece) 1 0 1
Implants 0 0 0
H. Community Healith Meetings 0 4 4
Meetings 0 [1] 0
Adolescents Paricipants 5 i )
Meetings 0 0 0
HIVIAIDS Paridpants 5 3 )
Mestings 0 2 2
Newly Weds Paricipants g ) 30
Meetings 0 2 2
Others Participants 0 48 48
Urban Family Health Partnership 20 ‘)‘?



Performance for :

Cluster(s)

UFHP
(10) PSKP

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 1354 2354 3708
BCG 112 396 508
DPT/Polio 1 144 474 618
. DPT/Palio 2 127 347 474
< Age: 0-11 Months  |—rps5503 700 789 389
= Polio 4 74 146 220
_E Measles 77 168 245
< BCG 0 0 0
E DPT/Polio 1 0 1 1
= . DPT/Polio 2 0 1 1
Age: 12+ Months  —prsere 0 ] 7
Polio 4 3 21 24
Measles 3 17 20
< 1 25 28 53
*_E= Age: 0-11 Months | 2 0 0 0
s 3 49 98 147
> | Age: 12 + Months 0 27 27
a Diarrhoea-no dehydration 98 72 170
Q Diarrhoea-atleast some dehydration 41 46 87
© Dysentery 700 76 176
Z Common Cold 345 132 477
< Pneumonia 56 14 70
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 842 1948 2790
1 238 404 642
% 2 133 141 274
< 3+ 64 60 124
Referral 1 2 3
Pregnant - 1 71 137 208
Pregnant - 2 63 107 170
Pregnant - 3 16 17 33
Pregnant - 4 3 2 5
t Pregnant - 5 0 4 4
Non-Pregnant - 1 45 606 651
Non-Pregnant - 2 18 248 266
Non-Pregnant - 3 7 82 89
Non-Pregnant - 4 0 16 16
Non-Pregnant - 5 0 5 5
Q0 1st Visit 135 116 251
i Re-Visit 38 1 I
Family Planning Service Contacts 1698 3166 4864
Pills 712 1549 2261
- Condom 450 847 1297
g Injectable (2m) 0 0 0
% Injectable (3m) 451 770 1221
o IUD (insert) 8 0 8
)
E IUD (removal) 1 0 1
S Norplant 76 0 76
Vasectomy 0
Tubectomy 0
Urban Family Health Partnership 21 7




Monthly Performance Report

Performance for : UFHP
Cluster(s) (10) PSKP
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 4] 0
Family Planning iuD ) 0 0
Referrals issued Norpiant 0 0 0
Sterilisation 0 0 0
il 0 3 3
Contraceptive Side |Inectables 0 2 2
1UD 0 ) 0
Effects Norpiant 5 3 3
Sterilisation 0 0 0
w Female - VD 104 179 283
o Female - CD/LAP 77 22 99
0 Female - GU/IB 5 0 5
2 Male - GU/B T 0 i
(% Male - UD/SS 2 3 8
. Communicable Disease Contacts 11 0 11
T8 9 0 g
HIVIAIDS 2 0 2
. Limited Curative Care Contacts 1291 1153 2444
Helminthiasis 46 14 60
g Anaemia 12 53 65
Q Menstruation Problem 159 160 319
2 ENT 21 22 43
& Skin Problem 82 147 T34
3 First Aid 75 7 78
Others 8396 761 1657
E. Total Contacts by Services 5,385 8,835 14,220
F. Contacts by age and sex 5,385 8,835 14,220
P Male 526 7011 1637
yrs Female 521 1232 7853
5.8 Male 138 27 165
~Oyrs Female &5 34 39
9-19 Male 124 a5 219
19 Yrs Female 387 593 1475
20 + Male 580 386 966
yrs Female 2749 5057 7806
G. Commodities Distributed 9411 13754 23165
[ Pil: SMC 0 0 )
Pill: GoB 1069 2125 3194
Condom: SMC 0 0 1]
Condom: GoB 7869 10858 18727
Injectable (amprvial) 451 771 1222
10D (piace) 8 0 8
implants 14 0 14
H. Community Health Meetings 80 832 912
Meetings 23 191 o214
Adolescents Faricipants 180 1347 1537
Meetings 32 150 172
HIVIAIDS Participants 220 2210 2430
Meetings 5 128 132
Newly Weds Paricipants 36 558 ]
Oth Meetings 29 365 384
ers Participants 343 3066 3370
Urban Family Health Partnership 2 Y



Parformancae for :
Cluster(s)

UFHP
(11) BMS

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 835 612 1447
BCG 87 36 123
DPT/Polio 1 86 36 122
Ch DPT/Polio 2 77 35 112
c | Age:0-11 Months  -peersres 50 36 56
2 Polo 4 39 20 55
B Measles 39 20 59
c BCG 0 0 0
E DPT/Polio 1 0 0 0
= . DPT/Polio 2 0 4] 0
Age: 12+ Months  -sersare— 0 0 )
Polio 4 0 0 0
Measles 4] 0 0
< 1 0 0 0
é Age: 0-11 Months | 2 0 0 0
8 3 39 19 58
> | Age: 12 + Months 3 0 3
a Diarrhoea-no dehydration 94 42 136
a Diarrhoea-atleast some dehydration 64 64 128
© Dysentery 18 66 84
z Common Cold 172 204 376
L 8 Pneumonia 57 34 91
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Heaith Contacts 702 528 1230
1 223 193 416
O 2 115 96 21
Z 37 702 18 120
Referral e] 9 18
Pregnant - 1 46 67 113
Pregnant - 2 61 24 85
Pregnant - 3 36 19 55
Pregnant - 4 12 2 14
Pregnant - 5 7 0 7
t Non-Pregnant - 1 8 9 17
Non-Pregnant - 2 7 4 11
Non-Pregnant - 3 21 1 22
Non-Pregnant - 4 0 2 2
Non-Pregnant - 5 2 1 3
(&) 1st Visit 32 75 107
5 ReVisit 21 8 79
Family Planning Service Contacts 731 1355 2086
Pills 316 722 1038
. Condom 228 455 683
g injectable (2m) 0 0 0
£ Injectable (3m) 183 178 361
o IUD (insert) 3 0 3
>
% 1UD (removat) 1 0 1
> Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 23 M“?;p



Performance for:
Cluster(s)

UFHP
(11) BMS

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 [¢]
Family Planning 1UD 0 0 ¢
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Bl 1 3 g
Contraceptive Side :'L‘J’g"tables g g 13
Effects Norpiant 0 g G
Sterilisation 0 0 0
" Female - VD 70 90 160
e Female - CD/LAP 57 27 84
[ Female - GU/IB 3 P 3
2 Male - GUIB 7 0 7
x Male - UD/SS 8 i) 8
C. Communicable Disease Contacts 4 2 6
TB 4 2 6
HIVIAIDS 0 0 )
D. Limited Curative Care Contacts 1146 1129 2275
Helminthiasis 68 85 123
g Anaemia 47 31 78
Q Menstruation Problem 79 135 214
2 ENT 17 21 38
*E? Skin Problem 134 84 218
3 First Aid 54 3 57
Others 747 800 1547
E. Total Contacts by Services 3,567 3,762 7,329
F. Contacts by age and sex 3,567 3,762 7,329
< Male 514 297 511
yrs Female 353 319 771
5.8 Male 79 153 232
"G YIS Female Gy, 168 260
919 Male 96 116 212
19 yrs Female 345 340 785
20+ Male 353 248 601
yrs Female 1536 7021 3557
G. Commodities Distributed 4676 11206 15882
PHil: SMG 0 0 a
Pl GoB 972 1682 2664
Condom: SMC 0 [i] 0
Condom: GoB 3518 9336 12854
Injectable (amp/vial) 183 178 361
1UD (piece) 3 0 3
Implants 0 0 0
H. Community Health Meetings 0 3 3
Meetings 0 1 1
Adolescents Paricipants ) 55 53
Meetings . 0 1] 0
HIVIAIDS Paridpants ) ] )
Moetings 0 0 70
Newly Weds Baricipants 0 o 0
Meetings 0 2 2
Others Paricpants g ry) e
Urban Family Health Partnership 24 o




Performance for :

Cluster(s)

UFHP
(12) CWFP/M

Monthly Performance Report

Month of March 1999

Static Clinic

ESP Components Satellite Clinic Total
A. Child Health Contacts 692 1160 1852
BCG 81 22 103
DPT/Polio 1 75 27 102
. DPT/Polio 2 88 31 119
c | Age:0-11 Months mmmanes 54 36 %
2 Polio 4 36 26 62
E Measles 43 26 69
5 BCG 0 0 0
E DPT/Polio 1 0 0 0
= . DPT/Polio 2 0 0 0
Age: 12+ Months 5577003 )] 0 0
Polio 4 0 0 0
Measles 0 0 0
« 1 4 0 )
£ | Age: 0-11 Months | 2 0 0 0
g 3 32 26 58
> | Age: 12 + Months 0 g g
a Diarrhoea-no dehydration 62 455 517
a Diarrhoea-atleast some dehydration 4 9 13
© Dysentery 53 163 216
Z Common Cold 130 309 439
< Pneumonia 20 27 47
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 337 528 865
1 102 232 334
g 2 49 49 98
< 3+ 25 34 59
Referral 0 0 0
Pregnant - 1 36 16 52
Pregnant - 2 40 13 53
Pregnant - 3 10 4 14
Pregnant - 4 2 1 3
L_- Pregnant - 5 1 0 1
Non-Pregnant - 1 10 5 15
Non-Pregnant - 2 12 4 16
Non-Pregnant - 3 15 2 17
Non-Pregnant - 4 2 0 2
Non-Pregnant - 5 0 0 0
Q 1st Visit 31 149 180
z Re-Visi 2 19 7
Family Planning Service Contacts 731 1167 1898
Pills 260 663 923
> Condom 185 234 419
g Injectable (2m) 0 0 0
£ Injectable (3m) 269 270 539
:T; IUD (insert) 12 0 12
-‘E‘ IUD (removal) 5 0 5
S Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 25 e




Monthly Performance Report

Performance for : UFHP
Cluster(s) (12) CWFP/M
Month of March 1999
ESP Components ‘ Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning D 0 0 0
Referrals issued Norplant 1 0 1
Sterilisation 0 0 0
=] 3 3 3
Cantraceptive Side :'L‘J’;mb'es (3] g ‘(‘]
Effects Norplant 0 1 1
Sterilisation 0 0 0
0 Female - VD 91 246 337
e Female - CO/LAP 83 18 111
(Y Female - GU/IB 3 12 15
Z Male - GU/B 9 7 10
w Male - UDISS 0 i 7
C. Communicable Disease Contacts 1 0 1
TB 1 0 1
HIV/AIDS 0 0 0
D. Limited Curative Care Contacts 752 2794 3546
Helminthiasis 89 606 695
& Anaemia 118 802 918
o Menstruation Problem 36 71 107
2 ENT 12 3 55
© Skin Problem 32 83 115
8 First Aid 2 0 2
Cthers 365 1189 1654
E. Total Contacts by Services 2,716 5,939 8,655
F. Contacts by age and sex 2,716 5,939 8,655
<5 vrs Male 281 336 817
y Female 255 397 652
5.8 Male 54 191 255
8 yrs Female 35 747 783
919 Male 708 708 316
-19yrs Female 306 338 1544
20 + Male 758 467 725
yrs Femaie 7209 3755 3564
G. Commodities Distributed 2828 3706 6534
[ Pil: SMC 0 0 0
Pill: GoB 283 734 1017
Condom: SMC 0 ol - 0
Condom: GoB 2268 27021 - 4970
Injectable (amphvial) 269 270 539
IUD (piece) 8 0 8
implants ] ] 0
H. Community Health Meetings 9 19 28
Meetings 0 4 e 4
Adolescents Paricipants 5 5 e
Meetings 1 3 4
HIVIAIDS Paricipants ) 57 %7
Meetings i} 1 1
Newly Weds Paricipants o 75 %
Meetings 8 11 19
Others Paricipants 733 PR 377

Urban Family Health Partnership
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Performance for :

Cluster{s)

UFHP
{13) Malancha

Monthly Performance Report

Month of March 1989

ESP Components Static Clinic | Sateliite Clinic Total

A. Child Health Contacts 798 580 1378
BCG 108 0 108
DPT/Polio 1 110 0 110
. DPT/Polio 2 66 0 66
c Age: 0-11 Months 5F7/Paio3 5 5 =
2 Polio 4 0 0 0
2 Measles 24 0 74
g BCG 0 0 0
'E DPT/Polio 1 0 0 0
= DPT/Polio 2 0 0 0
Age: 12+ Months  I-marmares ) 0 D
Polio 4 0 0 [¢]
Measles 0 0 0
< 1 76 0 76
E | Age:0-11 Months | 2 5 0 5
§ 3 52 ) 52
> | Age: 12 + Months 0 0 0
a Diarrhoea-no dehydration 23 62 85
Qa Diarrhoea-atleast some dehydration 93 260 353
©Q Dysentery 68 58 126
z Common Cold 51 144 195
< Pneumonla 58 56 114
Disease AFP 0 0 0
Surveillance NNT 0 0 0

. Reproductive Health Contacts 499 317 816

1 222 193 415
Q 2 43 17 80
Z 37 8 0 8
Referral 0 [i] 0
Pregnant - 1 65 0 65
Pregnant - 2 66 0 66
Pregnant - 3 17 0 17
Pregnant - 4 1 0 1
Pregnant-5 0 0 0
t Non-Pregnant - 1 4 Q 4
Non-Pregnant - 2 0 0 0
Non-Pregnant - 3 0 0 0
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 0 0 0
Q 1st Visit 72 96 168
3 Re-Visit 1 T 2

Family Planning Service Contacts 522 1339 1861
Pills 268 855 1123
o Condom 75 320 385
g Injectable (2m) 0 0 0
g Injectable (3m) 170 164 334
o IUD (insert) 6 0 6
%‘ 1UD (removal) 3 0 3
S Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0

Urban Family Health Partnership 27
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Monthly Performance Report

Performance for : UFHP

Cluster(s) (13) Malancha
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 3 0 3
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Biil 3 ) 3
Contraceptive Side :&‘g"‘taues g g g
Effects Norplant 4] 0 0
Sterilisation 0 0 0
@ Female - VD 158 337 535
E Female - CD/LAP 49 12 &1
@ Female - GU/IB ) 2 8
2 Male - GU/B 43 13 56
© Male - UD/SS 3 43 52
. Communicable Disease Contacts 4 0 4
) 4 0 4
FIVIAIDS i} ) )
. Limited Curative Care Contacts 367 959 1326
Helminthiasis 9 136 145
& Anaemia 73 322 355
o Menstruation Problem 17 54 71
2 ENT 5 2% 5
® Skin Problem 30 128 158
8 First Aid 2 2 4
Others 231 373 504
E. Total Contacts by Services 2,506 3,594 6,100
F. Contacts by age and sex 2,506 3,594 6,100
<5 vrs Male 424 179 603
Y Female 348 757 575
" Male 27 65 92
"0 YIS Fornale 3 59 73
9-19 vr Maie 27 67 94
-19yrs Female 735 202 337
20 + vrs Male 220 192 412
y Female 1312 2603 3515
G. Commodities Distributed 1445 4230 5675
[ Pill: SMC 0 0 0
Pill: GoB 378 974 1352
Condom: SMC 0 0 0
Condom: GoB 888 3002 3580
Injectable (amp/vial) 170 164 334
JUD (plece) 6 0 5
implants 3 0 3
H. Community Health Meetings 0 100 100
Meetings 0 24 24
Adolescents Paricipants 0 354 35
Meetings 0 4 4
HIVIAIDS Paricipants o 5 )
Meetings 0 22 22
Newly Weds Partcpants ) ) 750
Oth Meetings 0 50 50
ers Participants 0 1331 1331
, , rtf
Urban Family Health Partnership 28 5‘ ’



Monthly Performance Report

Parformance for : UFHP
Cluster(s) (14) VFWA
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 362 593 955
BCG 74 84 158
DPT/Polio 1 69 83 152
. DPT/Polio 2 53 100 153
c | Age: 0-11 Months  errs 37 92 125
2 Poio 4 27 39 66
a Measles 27 39 66
£ BCG 0 0 0
E DPT/Polic 1 0 0 0
= . DPT/Polio 2 0 1 1
Age: 12+ Months  rsrsaic 0 0 0
Polio 4 0 1 1
Measles 0 1 1
< 1 4 0 4
£ | Age:0-11 Months | 2 0 0 0
5 3 32 34 6
> | Age: 12 + Months 0 0 0
o Diarrhoea-no dehydration 11 28 39
0 Diarrhoea-atleast some dehydration 5 12 17
© Dysentery iE 10 21
I Common Cold 8 63 71
< Pneumonia 3 6 9
Disease AFP g 0 1
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 369 209 578
1 122 62 184
O 2 57 14 71
Z 3+ %0 5 58
Referral 6 3 g
Pregnant - 1 38 31 69
Pregnant - 2 44 32 76
Pregnant - 3 22 18 40
Pregnant - 4 3 5 8
Pregnant - 5 0 0 4]
t Non-Pregnant - 1 6 15 21
Non-Pregnant - 2 0 4 4
Non-Pregnant - 3 6 1 7
Non-Pregnant - 4 1 0 1
Non-Pregnant - 5 4] 4] 0
Q 1st Visit 4 15 19
i Re-Visi D 1 3
Family Planning Service Contacts 213 1359 1572
Pills 94 842 936
o Condom 35 371 406
‘_CE Injectable (2m) 0 0 0
5 Injectable (3m) 73 146 219
o |UD (insert) 7 0 7
-‘-E>‘-' IUD {removal) 4 0 4
L‘E Norplant 0 0 4]
Vasectomy 0 0 4]
Tubectomy 0 0 0
Urban Family Health Partnership 29



Monthly Performance Report

Performance for : UFHP
Cluster(s) (14) VFWA
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Bil 0 i 0
Contraceptive Side :’ch‘ab'es (1) ; 3
Effects Norpant 3 o )
Sterilisation 0 0 0
w Female - VD 22 29 51
B Female - CO/LAP 24 4 28
0 Female - GU/IB 7 0 1
P Male - GU/IB 0 0 0
[ Male - UD/SS 0 0 0
. Communicable Disease Contacts 0 0 0
T8 0 0 0
AIV/AIDS 0 0 0
. Limited Curative Care Contacts 530 375 905
Helminthiasis 22 30 52
= Anaemia 2 24 26
© Menstruation Problem 36 12 48
S ENT 9 0 9
® Skin Problem 15 19 34
8 First Aid 1 0 1
Others 445 250 735
E. Total Contacts by Services 1,522 2,570 4,092
F. Contacts by age and sex 1,522 2,570 4,092
- Male 206 358 504
yrs Female 183 379 vy
5.8 Male 45 28 73
b yrs Female 51 28 75
9-19 Male 41 19 60
19 yrs Female 104 148 352
20 + yrs Maie 79 86 115
y Female 883 1684 2567
G. Commodities Distributed 687 4658 5345
Pill: SMC 38 323 361
~Pill: GoB 119 563 702
Condom: SMC 78 235 313
Condom:; GoB 372 3371 3743
Injectable (amp/vial) 73 146 716
JUD (plece) 5 0 6
Implants 1 0 1
H. Community Health Meetings 24 78 102
Meetings 1 8 ;
Adolescents Participants 6 53 v
Meetings 4 13 e T
HIVIAIDS Paricipants ) 765 TR 295
Meetings 1 6 g a7
Newly Weds Paricpants T % pEea s
Meetings 18 51 168
Others Paricipants 758 558 546
Urban Family Health Partnership 30



Monthly Performance Report

Performance for : UFHP
Cluster(s) (15) KAJUS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Heaith Contacts 415 249 664
BCG 42 4] 42
DPT/Polio 1 40 0 40
. DPT/Polio 2 23 0 23
c | Age 011 Months | —mersas 2 0 32
2 Polio 4 11 0 11
.g Measles 12 0 12
= BCG 0 0 0
g DPT/Polio 1 0 0 0
£ , DPT/Polio 2 1 0 1
Age: 12+ Months - —mpersries 0 D 0
Palio 4 0 0 0
Measles 0 4] 0
< 1 17 ! 59
£ | Age:0-11 Months | 2 3 2 5
s 3 7 0 3
> | Age: 12 + Months 63 B0 143
a Diarrhoea-no dehydration 22 28 50
[a] Diarrhoea-atleast some dehydration 94 106 200
© Dysentery 6 3 12
& Common Cold 27 17 44
< Pneumonia 18 6 24
Disease AFP 0 0 0
Surveillance NNT 0 0 0
. Reproductive Health Contacts 208 102 310
1 66 61 127
Q 2 26 23 49
z 3T % 5 75
Referral 0 0 0
Pregnant - 1 24 0 24
Pregnant - 2 27 0 27
Pregnant - 3 4 7] 4
Pregnant - 4 1 0 1
Pregnant - 5 1 0 1
l: Non-Pragnant - 1 17 0 17
Non-Pregnant - 2 5 0 5
Non-Pregnant - 3 2 0 2
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 2 0 2
8] 1st Visit 10 9 19
F Re-Visi 0 3 3
Family Planning Service Contacts 675 481 1156
Pills 201 242 443
o Condom 126 75 201
E Injectable (2m) 17 19 36
% Injectable (3m) 322 145 467
o IUD {insert) 5 0 5
-‘E" 1UD (removal) 4 0 4
o Norptant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 31 s
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (15) KAJUS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norpiant 0 0 0
Sterilisation 0 0 0
il 2 0 2
Contraceptive Side :ngdab'es : ; ’;
Effects Narplant ] 0 0
Sterilisation 0 0 0
- Female - VD 33 59 102
g Female - CD/LAP 3 0 g
Y] Female - GU/IB 0 0 0
z Male - GU/IB 3 0 3
o Male - UDISS 1 7 p)
C. Communicable Disease Contacts 0 0 0
TB 0 0 0
FIVIAIDS 0 0 0
D. Limited Curative Care Contacts 659 495 1154
Heiminthiasis 10 24 34
% Anaemia 4 10 14
o Menstruation Problem 24 18 42
2 ENT 12 16 30
‘5_? Skin Problem 34 29 63
5 First Aid 4 0 4
Others 569 398 967
E. Total Contacts by Services 2,016 1,403 3,419
F. Contacts by age and sex 2,016 1,403 3,419
< Male 241 137 378
yrs Female 797 708 305
5.8 Male 26 27 53
-0 yrs Female 22 22 44
Male 29 27 56
8-19yrs Female 04 47 141
20 + Male 89 86 175
yrs Female 7318 545 2367
G. Commodities Distributed 2686 1833 4519
Piil: SMC 10 3 13
" Piil: GoB 326 358 684
Condom; SMC 32 0 32
Condom: GoB 1974 1308 3282
Injectable (amp/vial) 339 164 503
1UD (piece) 5 0 5
Implants 0 0 0
H. Community Health Meetings 0 31 31
Meetings 0 0 0
Adolescents Paridipants 0 ) )
Meetings 0 22 22
HIVIAIDS Paricpants 0 300 560
Meetings 0 0 0
Newly Weds Participants ) () 0
Meetings 0 9 5]
Others Paricipants 0 773 172

Urban Family Health Partnership
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Performance for :

UFHP

Monthly Performance Report

Cluster(s} (16) Banophul

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total

A. Child Health Contacts 1214 1585 2799
BCG 154 110 264
DPT/Polio 1 151 129 280
) DPT/Polio 2 179 138 317
¢ | Age: 0-11 Months  \—pmsare 159 112 271
2 Polio 4 126 67 193
b Measles 143 89 232
< BCG 2 7 9
E DPT/Polio 1 5 12 17
E _ DPT/Polic 2 6 5 11
Age: 12+ Months  memmgios 2 5 5
Polio 4 4 4 ]
Measles 3 4 7
< 1 38 57 95
£ | Age:0-11 Months | 2 3 1 4
5 3 56 64 130
= | Age: 12 + Months 21 33 54
o Diarrhoea-no dehydration 1 126 137
[a) Diarrhoea-atleast some dehydration 0 126 126
o Dysentery 4 135 179
z Common Cold 95 324 419
< Pneumonia 0 37 7
Disease AFP 0 0 0
Surveillance NNT 0 0 0

B. Reproductive Health Contacts 1003 2135 3138
1 147 376 523
O 2 96 211 307
Z 37 66 38 104
Referral 1 53 54
Pregnant - 1 100 61 161
Pregnant - 2 78 35 113
Pregnant - 3 48 190 238
Pregnant - 4 7 8 15
t Pregnant - 5 4 3 7
Non-Pregnant - 1 238 498 736
Non-Pregnant - 2 80 145 225
Non-Pregnant - 3 65 170 235
Non-Pregnant - 4 10 43 53
Non-Pregnant - 5 7 15 22
Q 1st Visit 41 195 236
i Re-Visit 75 o 100

Family Planning Service Contacts 839 2934 3773
Pills 254 1553 1807
o Condom 192 487 679
g injectable (2m) 0 0 0
5 Injectable {3m) 334 889 1223
E IUD (insert) 50 2 52
E IUD (removal) 9 3 12
d_U Norpiant 4] 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 33 O



Monthly Performance Report

Performance for : UFHP
Cluster(s) (16) Banophul
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectabie o] 3 3
Family Planning IUD 0 8 8
Referrals issued Norplant 2 0 2
Sterllisation 0 0 0
(=] 2 133 135
Contraceptive Side injectables 30 188 218
UD 20 19 39
Effects Norpiant 8 11 19
Sterilisation 0 0 0
" Female - VD 73 487 560
a Female - CD/LAP 11 193 204
24 Female - GU/IB 2 9 11
& Male - GU/IB 0 0 0
o Male - UD/SS 1 0 1
C. Communicable Disease Contacts 361 255 616
TB 1 0 1
HIV/AIDS 360 255 615
D. Limited Curative Care Contacts 1044 6316 7360
Helminthiasis 84 i 558 642
g Anaemia 55 401 456
o Menstruation Problem 59 449 508
2 ENT 22 217 239
‘é Skin Problem 74 251 325
3 First Aid 79 108 129
Others 729 4332 5061
E. Total Contacts by Services 4,610 14,276 18,886
F. Contacts by age and sex 4,610 14,276 18,886
e Male 02 881 7483
yrs Female 476 1285 7761
=8 Male 337 434 771
o yrs Fomale 107 709 816
919 Mala 96 518 B14
-9 yrs Fomale 565 434 7999
20+ Male 201 727 1018
IS Female 3136 8268 10424
G. Commodities Distributed 2131 4709 6840
Pill SMC 2 7 9
Pill: GoB 213 1023 1236
Condom: SMC 1] 24 24
Condont: GoB 1726 3179 4805
Injectable (amp/vial) 170 474 644
1UD (pieca) 20 2 22
Implants 0 ] 0
H. Community Health Meetings 19 96 115
Meetings 2 15 17
Adolescents Paricipants 30 188 8
Mestings 8 33 41
HIVIAIDS Paricipants 378 rors 542
Meetings 2 12 14
Newly Weds Baricipants 37 119 56
Oth Meetings 7 36 43
ers Participants 125 559 684
] i [0
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (17) FPAB
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 508 637 1145
BCG 50 62 112
DPT/Polio 1 54 63 117
. DPT/Polio 2 56 66 122
¢ | Age:0-11 Months  sarmas 55 a8 707
2 Polo 4 10 % 108
.'g“ Measles 10 40 50
g BCG 0 0 0
g DPT/Polio 1 0 0 0
E ) DPT/Polio 2 0 0 0
Age: 12+ Months  -pemsaie s 0 g 0
Polio 4 0 1 1
Measles 0 1 1
< 1 44 24 68
£ | Age:0-11 Months | 2 4 0 4
5 3 3 14 17
> | Age: 12 + Months 0 1 1
a Diarrhoea-no dehydration 40 119 159
o Diarrhoea-atleast some dehydration 45 18 63
o Dysentery 14 13 27
g Common Cold 102 54 156
L Pneumonia 17 15 32
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 398 460 858
1 129 168 297
&) 2 99 62 161
Z 3+ 51 29 80
Referral 0 Q 0
Pregnant - 1 38 30 68
Pregnant - 2 29 35 64
Pregnant - 3 1 12 23
Pregnant - 4 3 6 9
Pregnant - 5 1 0 1
t Non-Pregnant - 1 10 48 58
Non-Pregnant - 2 2 26 28
Non-Pregnant - 3 8 6 14
Non-Pregnant - 4 1 0 1
Non-Pregnant - 5 1 0 1
Q 1st Visit 15 38 53
3 Re-visit 0 0 0
Family Planning Service Contacts 2505 5384 7889
Pills 1034 2735 3769
o Condom 474 1111 1585
£ Injectable (2m) 0 0 0
g Injectable (3m) 992 1538 2530
o IUD (insert) 3 0 3
>
E IUD (removal} 2 0 2
£ Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0]
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (17) FPAB
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
il 11 0 11
Contraceptive Side :D'gc‘ab'es 22 22 ??
Effects Norplant 0 0 0
Sterilisation 4] 2 2
n Female - VD 93 84 177
a Female - CD/LAP 54 14 68
4 Female - GU/IB 8 0 8
g Male - GU/B 1 0 i
2 Male - UD/SS 3 2 5
. Communicable Disease Contacts 0 0 0
TB 0 0 0
HIV/AIDS 0 0 0
. Limited Curative Care Contacts 1027 690 1717
Helminthiasis 84 69 153
g Anaemia 54 78 132
Q Menstruation Problem 61 86 147
S ENT 20 10 30
E Skin Problem 84 67 151
S First Aid 0 0 0
Others 724 380 1104
E. Total Contacts by Services 4,644 7,304 11,948
F. Contacts by age and sex 4,644 7,304 11,948
< Male 328 296 624
yrs Femaie 595 203 498
5 Male 78 34 110
"0 Yrs Female 64 55 119
919 Male 48 193 241
-19yrs Formale 727 357 218
0+ Male 333 70 403
yrs Fomale 2773 5562 8735
G. Commodities Distributed 7069 17742 24811
Pill: SMC 0 0 0
T Pill: GoB 1040 2764 3604
Condom: SMC 0 0 0
Condom; GoB 5034 13440 18474
Injectable (ampivial) 692 1538 2530
1UD (pieca) 3 0 3
Implants 0 0 0
H. Community Health Meetings 9 125 134
Meetings 1 10 1
Adolescents Participants 7, 316 538
Meetings 2 16 18
HIVIAIDS Paricipants 37 347 358
Meetings 1 7 8
Newly Weds Paricpants 55 765 764
Meetings 5 92 97
Others Parficipants 721 1731 1852
Urban Family Health Partnership 36 (L



Performance for :

Cluster(s)

UFHP
(18) PKS

Monthly Performance Report

Month of March 1899

ESP Components Static Clinic | Satellite Clinic Total

A. Child Health Contacts 434 488 922
BCG 40 33 73
DPT/Polio 1 44 32 76
. DPT/Polio 2 40 34 74
c | Age:0-11 Months g 75 15 a3
2 Polio 4 T8 71 39
_8 Measles 18 21 39
5 BCG 0 0 0
E DPT/Potio 1 0 o} 4]
= DPT/Polio 2 0 0 0
Age: 12+ Months I -gersar 0 0 0
Polio 4 3 o] 3
Measles 0 0 0
< 1 0 7 7
% Age: 0-11 Months | 2 5 9 14
s 3 19 21 40
- | Age: 12 + Months 15 16 31
a Diarrhoea-no dehydration 102 171 273
o Diarrhoea-atleast some dehydration 4 23 27
© Dysentery 7 8 15
Z Common Cold 83 70 153
< Pneumonia 6 7 13
Disease AFP 0 0 0
Surveillance NNT i 0 1

B. Reproductive Health Contacts 184 458 642
1 66 158 224
% 2 23 76 99
- 3+ 8 7 15
Referral 3 0 3
Pregnant - 1 8 3 11
Pregnant - 2 12 4 16
Pregnant - 3 1 3 4
Pregnant - 4 3 1 4
t Pregnant - 5 0 0 0
Non-Pregnant - 1 4 23 27
Non-Pregnant - 2 1 25 26
Non-Pregnant - 3 1 12 13
Non-Pregnant - 4 1 0 1
Non-Pregnant - 5 0 0 0
Q 1st Visit 44 79 123
F Re-Visit 5 57 76

Family Planning Service Contacts 571 2453 3024
Pills 149 1052 1201
o Condom 113 548 661
£ Injectable (2m) 0 0 0
g Injectable (3m) 290 853 1143
o IUD (insert) 10 0 10

>

=‘§' 1UD (removal) 9 0 9
u‘g Norplant 4] 0 0
Vasectomy [¢] 0 0
Tubectormy 4] o] 0
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (18) PKS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 4] 0 0
Family Planning 1UD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Pl 0 3 3
Contraceptive Side :'chtab'es ? 1; 22
Effects Norplant 0 0 0
Sterilisation 0 0 0
» Female - VD 11 90 101
g Female - CD/LAP 0 1 7
0 Female - GU/B 10 15 25
£ Male - GU/B 5 16 %
2 Male - UDISS 5 37 13
C. Communicable Disease Contacts 0 298 298
B 0 0 0
HIV/AIDS 0 298 298
D. Limited Curative Care Contacts 255 576 831
Helminthiasls 40 85 125
£ Anaemia 38 137 175
L Menstruation Problem 10 52 62
2 ENT 3 10 14
® SKin Problem 31 66 g7
a First Aid 1 3 )
Others 131 323 3854
E. Total Contacts by Services 1,489 4,451 5,940
F. Contacts by age and sex 1,489 4,451 5,940
<5 vrs Male 188 205 303
Y Female 760 317 377
58 Male 22 57 79
"o yrS Female 75 o7 716
9-19 Male 20 71 91
19 yrs Female 79 775 254
20 + vrs Male 209 283 302
y Femaie 786 3352 3738
G. Commodities Distributed . : 2317 - 12319 .. 44636y
| Pill: SMC S 11 - I P o 27
Pl GoB ~ "o 320 ,
Condom; . SMC * ~ “ﬁ ' 41
Condoni.GoB'  »« <« 1682
Injectabla amphvial): i - 250
UD (plece) - vt 0]
Implants. - oy 0
H. Community Health Meeétings %, 5 23
Meetings v~ - =0 - 0
Adolescents Bard E' ANt 1
Meetings~ " fe 4]
HIVIAIDS Baricipants . - G
Meetings. .- - | B
Newly Weds Participants -+ .0 0
Meetings N 1
Others Participants e 10

Urban Family Health Partnership
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (19) Dipshikha
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 396 116 512
BCG 35 2 37
DPT/Polio 1 49 2 51
. DPT/Polio 2 73 1 74
¢ | Age:0-11 Months  —5rrerr 4 7 a2
2 Poio 4 21 7 72
_g Measles 22 1 23
g BCG 0 0 0
g DPT/Polio 1 0 0 0
= . DPT/Polio 2 [§] 0 0
Age: 12+ Months  -semsaes 0 ) 0
Polio 4 0 0 0
Measles 0 0 0
P 1 20 0 20
£ | Age:0-11 Months | 2 i 0 0
5 3 11 7 72
> | Age: 12 + Months 3 4 7
a Dilarrhoea-no dehydration 7 5 12
o Diarrhoea-atleast some dehydration 31 75 106
o Dysentery 4 0 4
z Common Cold 45 23 68
g Pneumonia 34 0 34
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 472 113 585
1 148 70 218
O 2 74 26 100
Z T+ 20 5 7
Referral 0 0 0
Pregnant - 1 35 0 35
Pregnant - 2 26 0 26
Pregnant - 3 9 0 9
Pregnant - 4 1 0 1
l: Pregnant - 5 4 0 4
Non-Pragnant - 1 25 25
Non-Pregnant - 2 12 9] 12
Non-Pregnant - 3 13 0 13
Non-Pregnant - 4 1 0 1
Non-Pregnant - 5 0 0 0
Q0 1st Visit 65 12 77
F Re-Visi 30 0 30
Family Planning Service Contacts 732 1895 2627
Pills 242 871 1113
o Condom 93 187 280
g Injectable (2m) 0 0 0
S Injectable (3m) 392 837 1229
5; IUD (insert) 0 0 0
E IUD {removal) 0 0 0
2 Norplant 0 0 0
Vasectomy 5 0 5
Tubectomy 0 0 0

Urban Family Health Partnership
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Monthly Performance Report

Performance for : UFHP
Cluster(s) (19) Dipshikha
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 3 0 3
Pl 0 1 1
Contraceptive Side [riectables 6 5 ”
JUD 0 0 )
Effects Norpiant 9 0 o
Sterilisation 0 0 [1]
n Female - VD 32 3 35
a Female - CO/LAP 49 51 100
(2] Female - GU/IB 0 0 §)
2 Male - GU/B 0 0 0
& | Male - UD/SS 0 0 0
C. Communicable Disease Contacts 0 0 0
18 0 0
HIV/AIDS 0 0 0
D. Limited Curative Care Contacts 334 318 652
Helminthiasis 25 [¢]
% Anaemia 18 8
o Menstruation Prablem 16 12
2 ENT 5 7
B Skin Problem 29 12
8 First Ald 24 1
Others 217 275
E. Total Contacts by Services 2,024 2,502
F. Contacts by age and sex 2,024 2,502
Male 165 61
<5yrs Female 170 52
5.8 Male 14 2
o yrs Female 16 5
Male 34 3
9-19yrs Fomale 706 73
Male 105 30
20 +yrs Famale a3 3566
G. Commoaodities Distributed 1701 4261
_Plﬁ: SMC 1 al
Pill: GOB 270 1150]
Condom: SMC 44 16
Condom::GoB 950 2260]. -
Injectabla*(amp/vial) 386 831]
UD (plece) 0 0
Implants - . 0 0 S n ;
H. Community Health Meetiiigs 0 39 N
Meetings:: -~ ol ¥ BT
Adolescents Parficipants ol 63 =
hﬁeeti“gs4 Sy T [R 1.
HIVIAIDS Paricipants © = 0 30"
Meetings - 0 0
Newly Weds Paricipants ) i)
Mestings [4] 36
Others Paricipants 3 353

Urban Family Health Partnership



UFHP
(20) PSSS

Performance for :
Cluster(s)

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 270 131 401
BCG 32 0 32
DPT/Polio 1 29 0 29
) DPT/Polio 2 47 0 47
g | Age:0-11 Months I5pvsiios 18 1 15
2 oo 4 14 0 3
b Measies 13 0 13
g BCG 0 2 2
E DPT/Polio 1 0 0 0
= DPT/Potio 2 0 0 0
Age: 12+ Months 5775753 0 0 0
Polio 4 0 0 0
Measles 0 0 0
< 7 20 0 20
E Age: 0-11 Months | 2 7 0 7
] 3 11 0 11
> Age: 12 + Months 0 0 0
a Diarrhoea-no dehydration 22 50 72
(=] Diarrhoea-atleast some dehydration 5 2 7
© Dysentery E] 4 13
Z Common Cold 35 72 107
< Pneumonia 8 0 8
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 224 180 404
1 69 100 169
Q 2 46 21 67
P 3+ 7 g 7
Referral 1 0 1
Pregnant - 1 ki 0 3
Pregnant - 2 32 0 32
Pregnant - 3 0 0 0
Pregnant - 4 4] 0 0
I: Pregnant - 5 0 0 0
Non-Pregnant - 1 7 2 9
Non-Pregnant - 2 5 6 11
Non-Pregnant - 3 2 0 2
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 0 0 0
Q 1st Visit 16 45 81
& Re-Visit 1 5 7
Family Planning Service Contacts 213 649 862
Pills 55 326 381
o Condom 26 168 194
E Injectable (2m) 0 0 0
s Injectable (3m) 130 152 282
n'; IUD (insert) 2 3 5
% IUD (removal) 0 0 0
o Norplant 0 0 0
Vassctomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 41 i



Performance for :
Cluster(s)

UFHP
(20) PSSS

Monthly Performance Report

Month of March 1999

ESP Components

Static Clinic

Sateliite Clinic

Total

Family Planning
Referrals issued

Injectable

IuD

(=0 K=

Norplant

Sterilisation

Contraceptive Side
Effects

Pill

Injectables

ey

'y

IUD

Norplant

Sterilisation

RTIs/STDs

Female - VD

-~

Female - CD/LAP

Female - GU/IB

Male - GU/IB

ojoloju] v ojolaiNnjojojojo o

olojojoj=jojo]dvojnjo oo lo

OO O| M WO W NUBO O

Male -UD/SS

C. Communicable Disease Contacts

TB

(=]

[=]

o

HIV/AIDS

o

D. Limited Curative Care Contacts

153

357

510

Curative care

Helminthiasls

1

Anaemia

26

Menstruation Problem

42

ENT

Skin Problem

52

First Aid

Others

222

329

E. Total Contacts by Services

1,380

2,280

F. Contacts by age and sex

1,380

\

2,280

<5 yrs

Male

186

Female

199

5-8 yrs

Male

Female

9-19 yrs

Male

Female

20 + yrs

Male

Female

574

G. Commodities Distributed

Pill: SMG -

Pl GoB -~

Condom: SMC

Condom: GoB -

Injectable (ampivial) -

1UD (piecs)

Implants

H. Community Health Meetings

Adolescents

Meetings =7

Partopants.

HIV/AIDS

Mestings

Participanis i

Newly Weds

Meetings R

Participants

Others

Meetings -

Participants

O} Of Of O] ©) O] O} O

Urban Family Health Partnership



Monthly Performance Report

Performance for : UFHP
Cluster(s) (21) ASKS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 1318 754 2072
BCG 62 45 107
DPT/Polio 1 94 90 184
) DPT/Pollo 2 91 56 147
c | Age: 0-11 Months |—5rrmrres 9 706 155
2 Polio 4 78 7 3B
_g Measles 28 7 35
£ BCG 0 0 0
E DPT/Polio 1 1 0 1
= . DPT/Polio 2 0 0 0
Age: 12+ Months  —rpemaie 0 0 0
Polio 4 3 8 11
Measles 4 8 12
£ | Age:0-11 Months | 2 35 16 51
5 3 37 i P
> | Age: 12 + Months 39 96 135
a Diarrhoea-no dehydration 57 73 130
a Diarrhoea-atleast some dehydration 181 58 239
© Dysentery 248 20 268
Z Common Cold 215 68 283
< Pneumonia 107 51 158
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 612 745 1357
1 226 259 485
&_’_) 2 78 57 135
< 3+ 60 49 109
Referral 0 3 3
Pregnant - 1 52 27 79
Pregnant - 2 24 0 24
Pregnant - 3 9 0 9
Pregnant - 4 0 Q 0
L—- Pregnant - 5 0 0 0
Non-Pregnant - 1 35 116 161
Non-Pregnant - 2 3 0 3
Non-Pregnant - 3 45 0 45
Non-Pregnant - 4 0 a 0
Non-Pregnant - § 0 [4] 0
Q 1st Visit 80 131 211
£ Re-Visi 0 103 103
Family Planning Service Contacts 745 1843 2588
Pills 255 1008 1264
o Condom 115 273 388
g Injectable (2m) 76 129 205
& Injectable (3m) 294 432 726
o JUD (insert) 2 0 2
>
2 IUD (removal) 2 0 2
= Norplant 0 0 0
Vasectomy 1 0 1
Tubectomy 0 0 0
Urban Family Health Partnership 43




Monthly Performance Report

Performance for: UFHP
Ciuster(s) (21) ASKS
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning iuD 2 0 2
Referrals issued Norplant 0 0 0
Sterilisation 0 0 0
Pl 14 1 15
Contraceptive Side :ngctabbs 33 35 62
Effects Norpiant 0 0 0
Stenlisation 2 0 2
w Female - VD 428 507 935
B Female - CO/LAP 151 78 229
2} Female - GU/IB 1 0 1
2 Male - GUIB 0 0 P
14 Male - UD/SS 0 7 7
. Communicable Disease Contacts 0 0 0
B 0 0 0
HIV/AIDS 0 0 0
. Limited Curative Care Contacts 1307 798 2105
Helminthiasis 161 158 319
g Anaemia 253 183 446
Q Menstruation Problem 101 93
- ENT 77 16
® Skin Problem 128 20
3 First Ald 31 2
Others 606 316
E. Total Contacts by Services 4,615 4,765
F. Contacts by age and sex 4,615 4,765
<5 vrs Male 556 321
y Female 564 356
5-8 vrs Male 160 48
yr Female 189 24
Male 140 8
9-19yrs Female 773 370
Male 185 39
20 +yrs Fomale 7548 7680
G. Commodities Distributed 1930 4505
| Pill: SMC o] : 0
P: GoB 371 1124
Condom: SMC 0 ‘ 0 .
Condom: GoB 1184] © 28200 -
Injectable (amp/vial) o 3701 - 561
1UD (plece) 1o 5 0
Implants - 0 0
H. Community Health Meetings 13 68
Mestings ; 21 . 5 .
Adolescents Participants 30|, K]
Mesetings 2 . 2] s
HIVIAIDS Participants 32} . 20
Meetings ] [
Newly Weds Paricpants 0 =
Meetings ' 7 85
Others Parlicipants 55 757

Urban Family Health Partnership
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Performance for :

UFHP

Monthly Performance Report

Cluster(s) (22) UPGMS/B
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 702 429 1131
BCG 31 4] 31
DPT/Polio 1 34 0 34
. DPT/Polio 2 54 0 54
c | Age: 0-11 Months 5y 50 ) 50
2 Polic 4 35 D 35
@ Measles 35 G 35
g BCG 0 0 0
g DPT/Polio 1 0 0 4]
E ) DP T/Polio 2 0 0 0
Age: 12+ Months - |-mersres 0 ) 0
Polio 4 0 0 0
Measles 0 0 0
< 1 30 0 30
g Age: 0-11 Months | 2 0 0 ]
B 3 42 14 56
> | Age: 12 + Months 0 0 0
a Diarrhoea-no dehydration 99 130 229
(=] Diarrhoea-atleast some dehydration 55 51 106
© Dysentery 82 52 134
F Common Cold 118 162 280
g Pneumonia 37 20 57
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 512 176 688
1 113 95 208
(ZJ 2 70 34 104
< 3+ 47 Y 3]
Referral 4 0 4
Pregnant - 1 30 0 30
Pregnant - 2 29 0 29
Pregnant - 3 16 a 16
Pregnant - 4 5 0 5
t Pregnant - 5 0 0 0
Non-Pregnant - 1 26 0 26
Non-Pregnant - 2 37 0 37
Non-Pregnant - 3 25 0 25
Non-Pregnant - 4 12 0 12
Non-Pregnant - 5 4 0 4
Q 1st Visit 45 27 72
F Re-Visit 5 6 %5
Family Planning Service Contacts 778 1109 1887
Pills 315 419 734
o Condom 186 248 434
E Injectable (2m) 0 0 0
g Injectable (3m) 242 442 684
n; IUD (insert) 25 0 25
% tUD (removal) 10 0 10
= Norplant 0 V] 0
Vasectomy 0 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 45 - ¢
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Performance for :

UFHP

Monthly Performance Report

Cluster(s) (22) UPGMS/B
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 4] 0 a
Family Planning iuD 0 0 0
Referrals issued Norplant 0 0 0
Sterilisation 0 0] 0
(=] 10 2 12
Contraceptive Side :B‘gctab'es 12 2(1] 32
Effects Norpiant 0 0 )
Sterilisation 2 3 5
0 Female - VD 63 183 246
= Female - CO/LAP 15 5 20
an Female - GU/IB 0 1 1
2 Male - GUIB 0 0 0
(7 Male - UD/SS 0 0 0
C. Communicable Disease Contacts 0 0 0
7B 0 0 0
HIVIAIDS 0 0 0
D. Limited Curative Care Contacts 1181 1092 2273
Helminthiasis 144 756 400
% Anaemia 124 164 288
o Menstruation Problem 132 119 251
s ENT 51 7 58
® Skin Problem 150 713 263
3 First Aid 35 9 T
Others 535 324 959
E. Total Contacts by Services 3,277 3,021 6,298
F. Contacts by age and sex 3,277 3,021 6,208
<5 Maie 218 140 358
yrs Female 235 157 352
5.8 Male 246 95 341
-0 yrs Female 271 132 403
919 Male 408 701 506
-19yrs Female 323 336 759
20 + Maie 152 355 707
yrs Female 1024 1805 2820
G. Commodities Distributed 2987 2933 . .5920 7
[Pl SMC- 0 ] R
Pil: GoB . 496 837 7. ~1033
Condom: SMC 0 o . . -0
Condom: GoB . 2232 19441 - . 4176
Injectable (ampivial) 242 442 664
1UD (piece) 7 8 25
Implants ;.- 0] . 0 9
H. Community Health Meetifigs : 22 L 16 .38
Meetingsgiisme - - oF, 3. 0 K T W __(_i_
Adolescents Paricpant. T o o[ O] T 69
Meelingg R 1ee - » s, 0 3] = [ )
HIV/AIDS T vy B e
Mestings « T 0 0 o
Newly Weds Participants' - * - . .+ 0 0] - - Q)
Other Maelings . ; 16 16 o 42
s Participants - 349 331 683

Urban Family Health Partnership
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Monthly Performance Report

UFHP

Performance for :

Cluster(s) (23) UPGMS/R

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total

A. Child Health Contacts 442 196 638
BCG 45 0 45
DPT/Polio 1 53 4] 53
. DPT/Polio 2 40 0 40
¢ | Age: 0-11 Months |- 3B 0 3
2 Polio 4 10 0 10
_z Measles 11 0 11
g BCG 0 0 0
E DPT/Polio 1 0 1] Q
- . DPT/Palio 2 1 Q 1
Age: 12+ Months s 0 0 )
Polio 4 1 0 1
Measles 1 0 1
< 7 45 0 45
£ | Age: 0-11 Months | 2 10 0 10
§ 3 2 ) 76
> | “Age: 12 * Months 1 0 1
a Diarrhoea-no dehydration 14 54 68
[a) Diarrhoea-atleast some dehydration 34 34 68
o Dysentery 29 57 86
) Common Cold 68 49 117
< Pneumonia 15 2 17
Disease AFP 0 0 0
Surveillance NNT 0 0 0

. Reproductive Health Contacts 350 282 632
1 119 127 246
g 2 57 58 115
< 3+ 15 9 24
Referral 2 0 2
Pregnant - 1 43 0 43
Pregnant - 2 39 0 39
Pregnant - 3 12 0 12
Pregnant - 4 1 0 1
t Pregnant - 5 0 0 0
Non-Pregnant - 1 15 0 15
Non-Pregnant - 2 18 0 18
Non-Pregnant - 3 8 0 8
Non-Pregnant - 4 2 0 2
Non-Pregnant - 5 0 0 0
Q 1st Visit 14 63 77
o Re-Visit 5 75 30

Family Planning Service Contacts 369 876 1245
Pills 149 522 671
o Condom 19 156 175
g Injectable (2m) 0 0 0
5 Injectable (3m) 198 198 396
b; 1UD (insert) 3 0 3
E IUD (removal) 0 0 0
S Norplant 0 0 0
Vasectomy 0 ] 0
Tubectomy 0 0 0

Urban Family Health Partnership 47

5



Monthly Performance Report

Performance for : UFHP
Cluster(s) (23) UPGMS/R
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 ]
Referrals issued Norplant 0 0 ]
Sterilisation 0 0 0
Bl 18 Z7 45
Contraceptive Side tgg‘;’ab'es 1g 4? 61
Effects Norpiant 5 ) 5
Sterilisation 0 2 2
" Female - VD 15 51 66
a Female - CO/LAP 1 0 1
0 Female - GU/B T8 1 9
g Male - GU/B 12 0 2
i Male - UD/SS 0 0 0
C. Communicable Disease Contacts 1 3 4
TB 1 3 4
HIVIAIDS 0 0 0
D. Limited Curative Care Contacts 758 1879 2637
Helminthiasis 48 32 80
% Anaemia 95 168 263
L] Menstruation Problem 92 77 169
2 ENT B 14 22
‘é Skin Problem 62 71 133
3 First Ald 5 0 5
Others 348 1517 1565
E. Total Contacts by Services 2,003 3,363 5,366
F. Contacts by age and sex 2,003 3,363 5,366
<5 vrs Male 173 35 318
y Fermale 61 33 154
5.8 Male 24 28 52
o yrs Female 58 7% 8
019 Male 19 a5 B4
-19yrs Female 369 o4 363
20 + Male 96 116 212
yrs Fomale 7103 2678 4081
G. Commodities Distributed . . 802 2053 2855
[PESMC ¢ o 15 ' AL VL 63
Pill: Gob R 225 B[ e T 781
Condom: SMC <~ . 126 NS B T 195
Condom: GeB "+ 235 1108) ~or . - 1431
injectable (ampivial) 198 LI R 306
IUD (piece) - 3
Implants ! 0
H. Community Health Meetings 0 33
Meetings i}
Adolescents Paridpants — i
Meetings » . & i 0
HIVIAIDS Parldpants ol
Meetings = o i 0
Newly Weds Participants 3 e L of -
Meetings - ' s 0
Others Paricpants o

Urban Family Health Partnership




Performance for :

UFHP

Monthly Performance Report

Cluster(s) {24) Tilottama
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 513 780 1293
BCG 49 91 140
DPT/Polio 1 47 86 133
) DPT/Polio 2 70 74 144
c | Age: 0-11 Months -epeass 53 53 136
g Polio 4 39 147 186
.z Measles 38 59 97
£ BCG 0 0 0
E DPT/Polio 1 0 0 0
E _ DPT/Palla 2 0 0 0
Age: 12+ Months  ergs 0 9 )
Polio 4 1 0 1
Measles 0 1 1
< 1 26 45 71
£ | Age:0-11 Months | 2 4 0 4
§ 3 20 13 3
> | Age: 12 + Months 2 14 16
a Diarrhoea-no dehydration 52 56 108
a Diarrhoea-atleast some dehydration 0 19 19
© Dysentery 20 39 59
2 Common Cold 77 64 141
S Pneumonia 5 9 14
Disease AFP 0 0 o
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 347 641 988
1 74 202 276
% 2 53 74 127
< 3+ 37 36 73
Referral 0 4 4
Pregnant - 1 22 58 81
Pregnant - 2 23 34 57
Pregnant - 3 8 24 32
Pregnant - 4 2 3 5
r: Pregnant - 5 0 0 0
Non-Pregnant - 1 29 54 83
Non-Pregnant - 2 23 48 71
Non-Pregnant - 3 17 33 50
Non-Pregnant - 4 0 5] 9
Non-Pregnant - 5 0 7 7
&) 1st Visit 40 51 a1
£ Re-Visit 19 3 7]
Family Planning Service Contacts 545 2351 2896
Pills 231 1268 1489
- Condom 68 202 270
E Injectable (2m) 0 0 0
5 Injectable (3m) 230 880 1110
o IUD (insert) 10 0 10
)
-TE- 1UD (removal) 4 1 5
L‘.‘_’ Norplant 1 0 1
Vasectomy 0 0 0
Tubectomy 1 0 1
Urban Family Health Partnership 49 7
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Performance for :

UFHP

Monthly Performance Report

Cluster(s) (24) Tilottama
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 14 0 14
Sterllisation 9 4] g
Pl 3 g 12
Contraceptive Side :’L'J‘;dab'es 2; 52 93
Effects Norplant 1 5 7
Sterilisation 4] 0 0
» Female - VD 59 120 179
e Female - CO/LAP 86 54 140
@\ Female - GU/IB 5 0 5
= Male - GUIB 0 3 3
(1 4 Male - UD/SS 0 1 1
C. Communicable Disease Contacts 0 10 10
TB 0 0 0
HIVIAIDS i) 10 10
D. Limited Curative Care Contacts 611 2277 2888
Helminthiasis 48 1486 194
g Anaemia 73 377 350
© Menstruation Problem 52 191 243
2 ENT 71 86 707
E Skin Problem 57 130 187
3 First Aid 9 12 21
Ofthers 351 1335 1686
E. Total Contacts by Services 2,222 6,314 8,536
F. Contacts by age and sex 2,222 6,314 8,536
e WMale 150 334 594
yrs Fomale 715 349 564
8 Male 54 75 143
e yrs Fomale 78 % 73
9-10 Male 77 121 ]_93
-19yrs Fernale 73 580 753
20 + Male 158 302 360
yrs Female 1267 3453 5731]
G. Commodities Distributed 1554 5409 0
[ Pill: SMC , 172 646]
Pill: GoB_ T 252
Condom: SMC ., 6s[ .
Condom: GoB N 830] - 2808
Injectable (@mp/vial), 295 - HB0
IUD {plece) - - . i of
implants - ¢.©  of . 0 0
H. Community Health Meetings™ . : 7 .. 69 1
Meelings <+ -+ reiny oT,, ‘ £ Ik
Adolescents Paricipants e T Tl 5
Meetings: ¢ - Ik =0} -4
HIVIAIDS Faricpants. = o[- w[
Meetings - “0f k] R
Newly Weds Baricipants o 7
Meetings 6 58] -
Others Paricipants 164 754

Urban Family Health Partnership



Performance for :

UFHP

Monthly Performance Report

Cluster(s) (25) Kanchan
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 691 782 1473
BCG 36 23 59
DPT/Palio 1 35 29 64
. DPT/Polic 2 38 32 70
o | Age:0-11 Months merem 3 53 57
= oo 4 18 77 35
2 Measies 18 17 35
g BCG 0 0 0
E DPT/Polio 1 3 0 3
R . DPT/Palio 2 1 4] 1
Age: 12+ Months  -rsrscies 3 5 5
Polio 4 1 0 1
Measles 1 0 1
< 7 12 0 12
.E Age: 0-11 Months | 2 6 0 6
] 3 15 17 32
> | Age: 12 + Months 78 35 113
a Diarrhoea-no dehydration 86 126 212
[ Diarrhoea-atleast some dehydration 10 44 54
Lo Dysentery ) 55 54
3 Common Cold 279 299 578
< Pneumonia 11 65 76
Disease AFP 0 0 0
Surveillance NNT 0 0 i}
B. Reproductive Health Contacts 385 423 808
1 101 161 262
tzJ 2 58 52 110
b 3+ 63 34 o7
Referral [3 4 10
Pregnant - 1 23 19 42
Pregnant - 2 25 21 46
Pregnant - 3 [1] 4 4
Pregnant - 4 2 0 2
Pregnant - 5 1 0 1
r: Non-Pregnant - 1 38 34 72
Non-Pregnant - 2 23 13 36
Non-Pregnant - 3 28 30 58
Non-Pregnant - 4 0 1 1
Non-Pregnant - 5 0 0 0
(] 1st Visit 17 48 65
z Re-Vislt ) 2 2
Family Planning Service Contacts 438 1109 1547
Pills 169 493 662
o Condom 79 154 233
g Injectable (2m) 0 0 0
g Injectable (3m) 187 462 649
[ IUD (insert) 2 0 2
.-E 1UD (removal) 1 0 1
u“f Norplant 0 0 0
Vasectomy 1] 0 0
Tubectomy 0 0 0
Urban Family Health Partnership 51
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Monthly Performance Report

Performance for: UFHP
Cluster(s) (25) Kanchan
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning UD 0 0 0
Referrals issued Norpiant 0 0 0
Sterilisation 4] 0 4]
Pl 10 5 15
Contraceptive Side Injectables 33 90 123
[¥5) 5 0 5
Effects Norpiant 9 1 7
Sterilisation 0 0 0
" Female - VD 80 % 176
= Female - CD/LAP 33 82 115
(2] Female - GU/IB 0 1 1
£ Male - GU/IB 0 12 12
[ Male - UD/SS ) 0 10
C. Communicable Disease Contacts 96 103 199
T8 7 0 7
AVIAIDS 89 103 192
D. Limited Curative Care Contacts 1574 2166 3740
Helminthiasis 324 488 812
£ Anasmia 65 109 174
o Menstruation Problem 78 101 179
J ENT 79 5% 173
® Skin Problem 121 179 300
3 First Ald 18 19 37
Others B89 1176 2065
E. Total Contacts by Services 3,355 4,870 8,225
F. Contacts by age and sex 3,355 4,870 8,225
<5 vrs Male 450 558 1008
Y Female 389 537 96
5.8 Male 64 151 215
-0 yrs Femalo 81 33 214
.19 Male 102 147 249
-19yrs Female 781 340 821
20+ Male 383 395 778
s Femalo 7605 7600 3314
G. Commodities Distributed. " ... ‘ 1438 2558 . 3996
Pill: SMG' R W 't ) M i
| Pill: GoB S 261 562 82
Condom: SMC 3 0 -0}. e 0
Condom: GoB B 99_§ 1612 2@
Tnjectable’ (ampivial) 176 381 557
1UD (piece) - 1 0 1
Implants. /. N 0 0 0
H. Community Health Meetings ... 14 160 : 174
Meetingsi: .. 07 e 0 18 " 18]
Adolescents Pariclpants = rooena i T > 466
Meetingss, - 8 239 i 47
HIV/AIDS Parﬂdpanm. TR 136 ”353 SN ';"4.89
Mestings - ) 0 10) - o
Newly Weds Participants ] = 03
Mastings 6 93 209
Others Paridpants 58 7050 7176|
Urban Family Health Partnership 52,
"“'“f #



Monthly Performance Report

Performance for : UFHP
Cluster(s) (26) FDSR
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
A. Child Health Contacts 911 1233 2144
BCG 53 68 121
DPT/Polio 1 110 73 183
. DPT/Polio 2 94 52 146
c | Age: 011 Months s 85 3 176
2 Pollo 4 13 78 3
@ Measles 42 30 72
g BCG 10 0 10
E DPT/Polio 1 0 4 4
E _ DPT/Polio 2 ) ) 4
Age: 12+ Months  |~msrmsas— 0 5 6
Polio 4 [i] 0 1]
Measles 4 0 4
< 1 100 46 146
Tf: Age: 0-11 Months | 2 53 32 85
8 3 33 20 53
> | Age: 12 + Months 60 33 93
a Diarrhoea-no dehydration 52 174 226
(=) Diarrhoea-atieast some dehydration 43 107 150
o Dysentery 19 78 97
= Common Cold 107 414 521
< Pneumonia 33 43 76
Disease AFP 0 0 0
Surveillance NNT 0 0 0
. Reproductive Health Contacts 151 588 739
1 50 224 274
3] 2 13 129 142
Z 3T ) 75 53
Referral 8 2 10
Pregnant - 1 13 12 25
Pregnant - 2 9 5 14
Pregnant - 3 2 3 5
Pregnant - 4 0 7 1
t Pregnant - 5 0 0 0
Non-Pregnant - 1 13 4 17
Non-Pregnant - 2 0 4 4
Non-Pregnant - 3 0 4 4
Non-Pregnant - 4 0 2 2
Non-Pregnant - 5 0 0 4]
Q 1st Visit 31 93 124
g Re-Vish B % 34
Family Planning Service Contacts 489 4266 4755
Pills 256 3048 3304
o Condom 146 685 831
g Injectable (2m) 0 0 0
] Injectable (3m) 84 533 617
5—; 1UD (insert) 3 0 3
-‘E IUD (removal) 0 0 0
lf Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0
- - /fl?
Urban Family Health Partnership 53 { |



Monthly Performance Report

Performance for: UFHP
Cluster(s) (26) FDSR
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning 18]»] 0 0 0
Referrals issued Norplant 0 0 o
Sterilisation 0 0 0
Bill 17 23 40
Contraceptive Side :ngc‘ab'es ? 28 2?
Effects Norplant 0 0 0
Sterilisation 1 0 1
» Female - VD 28 140 168
a Female - CO/LAP 21 0 21
@ Female - GU/IB 0 0 0
£ Male - GUIB 2 0 2
[+ 4 Male - UD/SS 12 14 26
C. Communicable Disease Contacts 5 5 10
T8 3 0 3
RIVIAIDS 2 5 7
D. Limited Curative Care Contacts 556 1597 2153
Helminthiasis 24 39 123
g Anaemia 31 64 95
0 Menstruation Problem 13 62 75
E4 ENT 20 18 38
7 SKin Problem 25 108 133
5 First Aid 45 12 57
Others 398 1234 1632
E. Total Contacts by Services 2,199 7,887 10,086
F. Contacts by age and sex 2,199 7,887 10,086
<5 vrs Male 387 449 836
y Female 355 318 773
55 Male 83 123 206
"o yrs Female 71 125 198
9-19 Male 74 156 230
19 yrs Female 102 328 330
20 + vr Male 187 560 847
yie Fornale 340 5628 5385
G. Commodities Distributed 2318 11778 14096
[Pl fil: SMC 15 40 g5
PIll: GoB 354 3352 3748
Condom: SMC 0 0 0
Condom: GoB 1822 7853 9675
Injectable (ampivial) 84 533 817
1UD {piece) 3 0 3
Implants ] 0 0
H. Community Health Meetings 59 265 324
Maetings - 9 44 <)
Adolescents Paricipants 719 377 TTTR586
Mestings 3 25 U B
HIVIAIDS Paricpants 0 X 374
Meetings 5 25 530
Newly Weds Participants 49 247 . 286
Mestings 42 1M L2138
Others Participants 495 2029 2528
Urban Family Health Partnership 54



Monthly Performance Report

Performance for : UFHP
Cluster(s) (30) FPAB/Dhaka
Month of March 1999
ESP Components Static Clinic Satellite Clinic Total
A. Child Health Contacts - 140 0 140
BCG 24 0 24
DPT/Polio 1 24 0 24
. DPT/Polio 2 16 0 16
¢ | Age:0-11 Months —mrmsrs px 0 21
2 Polio 4 3 ) 16
_g Measles 16 0 16
S BCG 0 0 0
E DPT/Polio 1 0 0 0
= . DPT/Polio 2 0 0 [4
Age: 12+ Months  -msrrseres 7 9 3
Polio 4 0 0 0
Measles 0 0 0
< 1 0 0 0
£ | Age: 0-11 Months | 2 0 0 0
§ 3 19 0 15
> | Age: 12 + Months 1 0 1
a Diarrhoea-no dehydration 0 0 [i]
0 Diarrhoea-atleast some dehydration 0 0 0
o Dysentery 0 0 0
E Common Cold 1 0 1
< Pneumonia 1 0 1
Disease AFP 0 0 0
Surveillance NNT 0 0 0
B. Reproductive Health Contacts 53 0 53
1 17 0 17
g 2 8 0 8
< 3+ 5 0 5
Referral 0 0 0
Pregnant - 1 10 0 10
Pregnant - 2 7 0 7
Pregnant - 3 1 0 1
Pregnant - 4 1 0 1
t Pregnant - 5 2 0 2
Non-Pregnant - 1 0 0 0
Non-Pregnant - 2 2 0 2
Non-Pregnant - 3 0 0 ¢}
Non-Pregnant - 4 0 4] 0
Non-Pregnant - 5 0 0 4]
7] 1st Visit 0 0 0
£ Re-Vist 0 o )
Family Planning Service Contacts 2022 0 2022
Pills 422 4] 422
o Condom 72 0 72
g Injectable (2m) 0 0 )
5 injectable (3m) 1359 0 1359
E IUD (insert) 24 0 24
-‘E: JUD (removal) 3 0 3
s Norplant 70 0 70
Vasectomy 4 0 4
Tubectomy 68 0 68

Urban Family Health Partnership

55 %g



Performance for :
Cluster(s)

UFHP
(30) FPAB/Dhaka

Monthly Performance Report

Month of March 1999

ESP Components

Static Clinic

Satellite Clinic

Total

Injectable

Family Planning uUD

Referrals issued Norplant

Sterllisation

Pill

Contraceptive Side | riectables

1UD
Effects

Norplant

-

Py

Sterilisation

Female - VD

Female - CD/LAP

Female - GU/IB

Male -GU/IB

RTIs/STDs

Male -UD/SS

olojoln] 2ol avOlo oo O

ojojojojojo|o|ololala oo lio

OlojojNn=sjojN&vojojo o o

C. Communicable Disease Contacts

T8

HIV/AIDS

(=i =)

OO

o

Limited Curative Care Contacts

Helminthiasis

Anaemia

Menstruation Problem

ENT

Skin Problem

First Aid

Curative care

Others

OO} OO O OO

O] O Of Of ©Of O] O

OO0 O OO O

E. Total Contacts by Services

F. Contacts by age and sex

Male
<5 yrs

Female

5-8 yrs Male

Female

9-19 yrs Male

Female

20 + yrs Male

Female

of O O] O] ] ©f O] ©

G. Commodities Distributed

Biil: SMC Y

Pl GoB

Condom::SMC : .

Condom: GoB = .,

Injectable.(amphvial) . .~

IUD (plece) ¢

Implants

o | 0] ol o} o] of o

[=3 [= = = D= =) K=

H. Community Health Meetirigs .\

Y i
bt e

Adolescents Meefings: _ -

Particlpanits © -~

e

HIV/AIDS Mestings

ancd a8

PEIrvwen
RN

Participants

%, A
Ve g

Newly Weds Meetings

Ry

Participants - TRE

Others

Meetings -t

o] ol o] o} o} o} &} &

olololololelolo

Participants

Urban Family Health Partnership
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Performance for .

Cluster(s)

UFHP
(34) SPADES

Monthly Performance Report

Month of March 1999

ESP Components Static Clinic | Satellite Clinic Total

A. Child Health Contacts 646 101 747
BCG 81 0 81
DPT/Polio 1 77 0 77
DPT/Polio 2 89 0 89
¢ | Age:0-11 Months s 69 0 59
-% Polio 4 52 0 52
w Measles 52 0 52
< BCG 0 0 0
E DPT/Polio 1 0 0 0
= DPT/Polio 2 0 0 0
Age’ 12+ Months  —sssoros 0 0 0
Polio 4 0 0 0
Measles 0 0 0
< [ 77 0 77
c | Age.0-11 Months | 2 0 0 0
5 3 71 0 71
> [TAge: 12 + Months 52 0 52
o Diarrhoea-no dehydration 0 2 2
Q Diarrhoea-atleast some dehydration 4 10 14
o Dysentery 0 10 10
Z Common Cold 17 69 86
q Pneumonia 5 10 15
Disease AFP 0 0 0
Surveillance NNT 0 0 0

B. Reproductive Health Contacts 276 0 276
1 78 0 78
Q 2 52 0 52
Z 3+ 20 0 20
Referral 0 0 0
Pregnant - 1 50 0 50
Pregnant - 2 56 0 56
Pregnant - 3 0 0 0
Pregnant - 4 0 0 0
Pregnant - 5 0 0 0
t Non-Pregnant - 1 0 0 0
Non-Pregnant - 2 0 0 0
Non-Pregnant - 3 0 0 0
Non-Pregnant - 4 0 0 0
Non-Pregnant - 5 0 0 0
Q 1st Visit 10 0 10
i Re-Visit 10 0 T

Family Planning Service Contacts 437 0 437
Pills 20 0 20
o Condom 167 0 167
E Injectable (2m) 0 0 0
5 Injectable (3m) 236 0 236
o 1UD (insert) 6 0 6
%‘ iUD (removal) 8 0 8
uﬂ_’ Norplant 0 0 0
Vasectomy 0 0 0
Tubectomy 0 0 0

Urban Family Health Partnership 57
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Performance for :

UFHP

Monthly Performance Report

Cluster(s) (34) SPADES
Month of March 1999
ESP Components Static Clinic | Satellite Clinic Total
Injectable 0 0 0
Family Planning IUD 0 0 0
Referrals issued Norplant 0 0 0
Sternhisation 0 6] 0
Pill 0 0 0
Contraceptive Side |Imectables 0 0 0
1UD 0 0 0
Effects Norplant 0 0 Q
Sterthsation 0 0 0
P Female - VD 1 0 1
a Female - CD/LAP 0 0 0
@ Female - GU/IB 0 0 )
Z Male - GU/B i 0 1
o Male - UD/SS 0 0 0
C. Communicable Disease Contacts 0 0 0
T8 0 0 0
HIV/AIDS 0 0 4]
D. Limited Curative Care Contacts 186 325 511
Helminthiasis 2 24 26
% Anaemia 12 63 75
o Menstruation Problem 3 7 10
S ENT i 6 7
T Skin Problem K 22 33
8 First Aid 0 4 4
Others 157 199 356
E. Total Contacts by Services 1,547 426 1,973
F. Contacts by age and sex 1,547 426 1,973
<5 Male 395 49 444
yrs Female 354 56 370
3 Male 0 77 77
07 ¥rs Female 2 33 35
Male 4 34 38
9-19yrs Female 135 33 169
20 + Male 179 29 208
yrs Female 578 114 692
G. Commodities Distributed 9132 0 9132
Pill: SMC 0 0 0
Pill: GoB 58 0 58
Condom; SMC 0 0 0
Condom: GoB 8832 0 8832
Injectable (amp/vial) 236 0 236
IUD (piece) 6 1] 6
Implants 0 0 0
H. Community Health Meetings 5 23 28
Meetings 0 0 0
Adolescents Paricipants 5 i) i)
Meetings 0 0 0
HIVIAIDS Participants 0 0 0
Meetings 2 3 5
Newly Weds Parficipants 54 73 77
Meetings 3 20 23
Others Participants 77 184 261
Urban Family Health Partnership 58 7
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