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PREFACE
 

Activities to improve Haiti's health information system in support of
 
regional and central health planni. 
activities have been accorded high
 

priority ur.der this project. 
This report details the operating plan for
 
reorganization of the health data collection and analysis system, (con

stituting deliverable C.I.c. (2) as per ammendment 2 to this coutract.)
 
The system reorganization as outlined herein is currently being implemented.
 

Its outputs are expected to form the analytic basis for updating of Haiti's
 
National Health Plan. 
A Course Manual (in French), used in The Regional
 
Statistical Course to 
train Ministry of Health personnel and new statistical
 

technicians, is supplemental to this manual. 
It was delivered to the
 
Government of Haiti, but is not 
included here.
 

The Manual of Norms and Procedures in 
this volume, here translated
 

from the original French, as well as 
the Course Manual referenced above,
 
were prepared by the Westinghouse Health Systems field team, and were
 

directed and written by Jacques St. Surin.
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INTRODUCTION
 

Today nobody questions the prime importance of health in a nation's
 
social and economic development process. 
 The definition of health, given
 
by the World Health Organization, as:
 

"A condition of physical, mental, and social well
being, not only an absence of illness or infirmity"
 

places it among the highest priorities in any national policy aiming at
 

general well-being.
 

In this connection, a number of laws have been passed in Haiti during
 
the last twenty (20) years contributing to the gradual establishment of
 
a system of medical and health care 
to adequately serve all of the popu

lation in the country.
 

In connection with this, one of the most important legislative acts has
 
been the promulgation of the organic law followed by a decree pertaining
 
to the restructuring of the Department of Public Health and Population
 
(ref. Le Moniteur No. 68 dated Thursday, 26th August 1971, 
and Le Moniteur
 
No. 90 dated Thursday, 20th November 1975) the widened purpose of which
 
has been clearly spelled out 
in Article 1 of the above-mentioned decree
 
which states: 
 "The Department of Public Health and Population is a state
 
entity which controls all the country's Health and Population activities.
 
In the public sector, it has both executive and normative functions and in
 
the private sector, only normative functions.."
 

The inventive characteristic of this Department's new structure is
 
the regionalization of medical and health services. 
This implies a
 
strengthening of regional health activities aiming at the promotion, pro
tection, and safeguarding of health at both individual and community levels.
 
This is indispensable to 
the well being of the Haitian family.
 

At this point, within the framework of the implementation of the above
mentioned law and decree, one must emphasize the importance of establishing
 
a body responsible for the collection of those bio-statistical data that
 
are indispensable to proper evaluation of medical and national health
 
activities and to develop valid planning of Public Health Programs.
 

• 1 



In a document written by Dr. Cedomir Vukmanovic, Director of Belgrade
 

Federal Institute for Public Health (Yugoslavia) and presented to the
 

Second International Conference of National Commissions for Population
 

and Health Statistics held in Copenhagen from October Ist through 5th, 1973,
 

it has been stated that: "All innovations that were brought about in
 

the organization of health services, care delivery, health techniques,
 

management, and economy, demand the collection of a new type of data and
 

the adoption of new methods in order to establish an information system that
 

will enable all those involved in the improverent of the people's health to
 

study the outputs and efficiency of health programs and the results ob

tained so far.
 

Statistical information is more and more necessary to the evaluation
 

of people's.health conditions, the distribution of personftel and resources
 

the use of medical services by the population, demands and noods, as
 

well as the cost of provided services.
 

Therefore, it is necessary to develop a statistical system covering
 

the whole country, providing a minimum of normalization and various
 

clarifications: Definitions, classifications, and indications concerning
 

data delivery, confidentiality of information, etc. . "
 

All of the above-mentioned considerations legally and theoretically
 

justify the creation of a Central Statistics section and services within the
 

Pepartment of Public Health and Population, at the level of health regions
 

as well as at the level of health d.stricts, end..ied with a relative
 

operational autonomy, in compliance with the requirements of the National
 

Health Plan.
 

Setting up and operating this statistics services network will yield
 

perceptible results only following the establishment of statistics 3ctivities
 

norms which are to be applied at all level:, and which may i'acilitate the
 

interpretation and analysis of collected data.
 

As pointed out by Mr\ Forest E. Linder, Director of International
 

Program cf Population Statistics Laboratories, North Carolina University's
 

School of Public Health, United States, in an article entitled: "Health
 

Statistics Recent Evaluation"(see WHO Chronicle. Volume dated February 30, 1976).
 

2
 



"It is not surprising to establish the fact that the more health activity
 

expands, the more an ever increasing amount of information is needed in order
 

to cope with it, manage it, and develop it. A simple and limited health
 

program required only simple, limited, and approximate statistics.
 

An intricate and ccmplete health program can be carried out only on the basis
 

of complete, complex, and more and more precise data.
 

However, it does not mean that nowadays, gathering more and more
 

information is still the only thing that matters. They have to be re

lated to one another so that t'ey gradually form a sub-system of health
 

accounting that can be linked with wider systems of national accounting.
 

Mr. Forest E. Linder carried on later: "For a long period of time,
 

health systems had only small and scattered statistics units, responsible
 

for gathering information on one particular aspect of health activity. The
 

traditional 'public health' type of organization has been outdated by a new
 

and much wider concept of 'social medicine' type." Consequently, in the fu

ture, these isolated units will give way to more complete and efficient,
 

systems, more appropriate to gather, analyze, and interrelate data per

taining to all health conditions and programs."
 

The Department of Public Health and Population, with this evolution
 

in mind, had decided to lay the foundations to a more national system of
 

health statistics that is likely needed to actually facilitate its planning,
 

management, and evaluation.
 

Therefore, this MANUAL OF STATISTICS NORMS will include various
 

chapters deuj4,g with the purpose of the Statistics Central Section, its
 

legal foundation, its organization and resources. It will also deal with
 

the organization and resources of statistics services at the region and
 

district levels, in university, regional, district hospitals, in health
 

centers with or without beds, and in dispensaries. It will also develop a
 

pattern describing the different stages of medical care process as well as
 

the definition of terms and expressions commonly used in medical and health
 

activities.
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Health indexes and methods to interpret will also be developed, as
 

well as the methodology to record vital facts and additional information
 

required by a satisfactory classification of diseases aciording to the
 

international classification proposed by the World Health Organization (WHO).
 

It is hoped that these norms will be received by both officials of
 

health organizations and private health institutions who will certainly
 

appreciate the effort made by the Department of Public Health and Population
 

.to generalize and harmonize the collection of health statistics data which
 

are prerequisite to a proper understanding of health problems in Haiti.
 

These activities are essential to planning efforts leading toward higher
 

quality, comprehensive availability, and more efficient health care delivery.
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I. LEGAL FOUNDATION OF THE STATISTICS CENTRAL SECTION
 

The 	existence and operation of any institution must be based on well

defined legislative or statuto-y texts. As far as the Statistics Central
 

Section is concerned, reference must be made to two documents:
 

1. 	The Organic Law of the Department of Public Health and Population
 

(see Le Moniteur No. 68 dated August 28, 1971) which stipulates
 

that:
 

a. 	Technical services within the Secretary of State for Public 

Health and Population include: The Statistics Central 

Section. . (Article 12). 

b. 	The Statistics Central Section has the following duties:
 

- Centralize all data pertaining to health and health
 

administration;
 

- Provide all statistical information to other services
 

within the Department of Public Health and Population
 

(Article 13).
 

2. 	The decree concerning the organic restructuring of the Department
 

of Public Health and Population (see Le Moniteur No. 90 dated
 

November 20, 1975) which, despite the reference it made of a
 

prospective population service, at the present time concerns
 

only statistical activities -s stated in Articles 35, 40, and
 

41 of the said decree,
 

Article 35. 	 The following specialized services are organized
 

within the Department of Publi! Health and
 

Population: The Population Service..
 

Article 40. 	The Population Service is headed by a pro

fessional with a degreen statisticsin.
 

Article 41. 	 Where population statistics are involved, the
 

Population Service works in close collaboration
 

with the Haitian Statistics Institute.
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In order to avoid any misinterpretation of these legislative texts,
 

it is essential to point out that at one time, the Department of Public
 

Health and Population was divided into two large services: Public Health
 

Service and Population Service.
 

While the Population Service still exists in theory, there was a need
 

to discontinue its operation, for lack of financial means to buy or rent
 

modern machinery necessary to the performance of population endeavors.
 

Since then, it has been decided that it is currently more useful
 

to rely on one Statistics Section with more modern activities and object

ives. It is understood that the Population Service will resume its
 

operation when financial means and materials arc! available.
 

In any case, the Statistics Section can be considered as a virtual
 

sub-division of the Population Service for which provisions have been
 

made in the Decree concerning the restructuration of the Department of
 

Public Health and Population (Le Moniteur No. 90 dated November 20, 1975).
 

Besides the 	above-mentioned specific articles from the organic law
 

and the decree, other articles of the same legislative texts pertaining to
 

the general structure of the Department of Public Health and Population
 

are also considered as legal foundations to the Statistics Central Section as
 

the latter is an entity within the said Department. In this connection, the
 

following articles can be quoted:
 

Article 1. 	The Department of Public Health and Population is a state
 

entity which controls all activities in matters of health and
 

population in Haiti.
 

Article 6. 	The administrative and technical activities of the Department
 

of Public Health and Population are carried out, at the
 

level of Central Administration, by a main organization
 

called Direction - general for Public Health (Direction
 

generale de la Sante Publique) as well as by specialized
 

services under the direct supervision of the Secretary of
 

State for Public Health and Population and which are or

ganized according to the general rules of the Department of
 

Public Health and Population.
 

6
 



Article 2. The general rules of the Department of Public Health an4
 

Population, such es they will be adopted or modified
 

later on,. can Ereely modify the boundaries of Health
 

Regions, as well as Health Districts in order to improve
 

the efficiency of the administrative system set up by this
 

organic law.
 

Article 13. To take part in the planning of health programs Zor the.
 

region;
 

To organize, control, and evaluate the operations of the
 

Health Region's health institutions;
 

To coordinate the Region's medical and health activi-

ties, mostly ordinary ones, in the private as well as
 

public sectors;
 

To train and prepare health personnel assigned tc the
 

Region.
 

Article 21. 	The Health District includes, besides a District Hospital
 

where the District's Administration is housed, Health
 

Centers, with or without beds, and Rural Dispensaries
 

located within one specific geographical area.
 

Article 22. 	To supervise and control Health Institutions located
 

within the District.
 

Article 24. 	The Health Institutions in one Health District are, in
 

declining order of importance,. the Region Hospital, District
 

Hospitals, Health Centers-Hospitals, Health Centers with or
 

without beds, and Rural Dispensaries.
 

Article 28. 	The Districts' hospitals also serve as hospitals of
 

reference for cases encountered in less sophisticated
 

health institutions in Districts.
 

Article 41. 	As far as population statistics are concerned, the
 

Population Service works in close collaboration with
 

the Haitian Statistics Institute.
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Article 58. 	Clauses of laws will establish norms that are applicable
 

to'health institutions in the private sector and will
 

determine the responsibilities of the Department of
 

Public Health and Population as to the application of
 

these norms.
 



II. GENERAL FUNCTIONS OF THE STATISTICS CENTRAL SECTION
 

In compliance with international criteria and tak;.ng into considez
ation the various limitations of the Department of Public Health and
 
Population, the Statistics Central Section has been assigned the following
 

functions:
 

1. 	Gather, develop, analyze, and publish health statistical informatio
 
in the whole country, emphasizing the outstanding points of each
 

health region.
 

2. 
Organize and conduct surveys related to health and population
 

whenever the needs arise.
 

3. 
Do research in the field of health and population statistics.
 

4. 
Publish, annually, a summary supported by figures, of all medi
cal and health'activities carried out by 
the Department of Public
 

Health and Population.
 

5 Collaborate in developing work programs on common activities to
 

be carried out in the different regions.
 

6. 
Cooperate with all other official organizations in pieparing
 

programs related to -health activities in the country.
 

7. 	Promote and orgc.nize personnel training in the field of statistics.
 

8. 	Periodically present reports as well as recommendations on health
 

situations bised on specific surveys.
 

9. 	Convene or be involved in the organization of seminars and con

ferences dealing with the issues of health and population statistics
 

10. 	Set up or help throughout the country's societies supporting
 

statistics in general and health and populationistatistics in
 

particular.
 

It must be noted that besides these general. functions, the Statistics..
 
Central Section wmut perform certain-specific tasks resulting from the very
 
nature of these activities, i.e.:
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I. 	Disseminate and provide statistical information to any public or
 

private, national or international institution requesting them,
 

and, if poss-Ile, to the public in general.
 

2. 	Request necessary information on subjects related to the health
 

sector from other organizations of the Haitian Civil Service,
 

and possibly from international organizations.
 

3. 	Cooperate with the National Commission for Statistics Coordination
 

(Commission Nationale de Coordination Statistique) and the Haitian
 

Statistics Institute.
 

4.,Exchange publications with overseas health offices and with'other
 

international organizations.
 

10.
 



III. 	 ORGANIZATION OF STATISTICS SERVICES IN THE
 

DEPARTMENT OF PUBLIC HEALTH AND POPULATION.
 

The control of health and population activities in the country can be
 
achieved only through an efficient system of statistics services that must
 
be 	developed at all levels stated by Article 24 of the Noveiaber 20, 1975,
 
decree, i.e.: 
 Regional, district (district hospital), health cen er
hospital, health center with or without beds, and rural dispensary.
 

It is obvious that this service's multiplicity will work adequately
 
on only one condition: that there exists a Statistics Central Section,
 

the main task of which will consist of setting norms, arganizing, coordin
ating, and supervising statistics activities at 
these different levels.
 

In carrying out its above-mentioned functions, the Statistics Central
 
Section will be aiming at well-defined targets that can be summarized as
 

follows:
 

e Decentralize statistics information at the Central Office and
 

make it available to all levels.
 

* 	Establish health statistics services at the district and region
 

levels.
 

e 	 Improve the organization of statistics services in health
 

institutions.
 

* 
Supervise statistics services at all levels, and coordinate.
 

their activities.
 

ORGANIZATION OF THE STATISTICS CENTRAL SECTION
 

The Statistics Central Section includes the following components:
 

Technical Directorate which has the following functions:
 

Development and recurring review of norms
 

Control, review, and criticism of submitted reports-


Codification of answers
 

Cards perforation
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Verification of punched cards
 

Data classification and tabulati,
 

'Diagram and printing
 

Analysis and interpretation
 

Publication
 

AdmiratraItion includes the fol2wini"administrative services:
 

Reception and filing of letters, documents, reports, etc...
 

Correspondence
 

Equipment Resources
 

The Statistics Central Section has the following types of equipment re

sourcesatits disposal to perform its task:
 

Tabulator
 

Verifier
 

Perforator
 

Card Sorter
 

IBM Typewriter
 

Calculators
 

Filing cabinets
 

Vehicles
 

Kardex
 

Typewriters
 

-Off-set printing machine
 

Reduction and photocopy machine
 

Mimeograph machine
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Fuman Respurces
 

It has the following personnel at its disposal, in order to carry out
 
its functions most efficiently:
 

One Statisti'Aan, Chief of Service
 

One Statistician, Assistant-Chief of Service
 

One ist Class Professional Statistician
 

One 2nd Class Professional Statistician
 

Two 3Li Class Professional Statisticians
 

One 1st Class Statistical Technician
 

Two 2nd Class Otatistical Technicians
 

Six 3rd Class Statistical Technicians
 

Two Printing Workers
 

One Mechanic
 

One Secretary in charge of filing
 

Three Personal Typists
 

Note: 
 More information concerning these different appellations of
 

the statistics personnel will be provided later on.
 

ORGANIZATION OF STATISTICS REGIONAL SECTIONS
 

Statistics Regional Sections are entities under respective regional
 
directorates, and are responsible for organizing, in conjunction with other
 
regional administrative branches, all activities in the field of statistics
 
in Health Districts. 
 They have the following attributes:
 

1. 	Direct health statistics activities at regional levels.
 

2. 	Organize the collection of all statistics information in public,
 
mixed, and private health institutions in tie regions.
 

3. 	Plan and perform, In the field uf statistics, special studies in
 

the regions.
 

4. 	Centralize, collect, analyze, and publish health statistics in
 

the regions.
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5. 	After preliminary processing, send progress reports from the regions'
 

health situations to respective regional directors.
 

6. 	Every two months, present summarihs of reports on the regions'
 

health institutions with adequate statistics materials.
 

7. 	Control and supply the regions' health institutions with adequate
 

statistics materials.
 

.8. 	Coordinate all health statistics activities In the regions arid
 

supervise the implementation of the national statistics system.
 

9. 	Establish necessary links with the r.-gions' competent authorities
 

in order to obtain statistics about vital facts that take place
 

outside health institutions.
 

10. 	Prepare and train personnel in charge of statistics activities
 

at the level of the regions.
 

11. 	Disseminate statistics information of the regions.
 

12. 	Establish relations with similar organizations in the country.
 

13. 	Coordinate, all non-routine activities in the field of health
 

statistics with the central authority.
 

14. 	If necessary, provide collaboration to all statistics activities
 

being carried out in the regions.
 

15. 	At the beginning of every week, inform appropriate authorities
 

about cases of communicable diseases that have been diagnosed.
 

16. 	Make sure that monthly reports are dispatched by all institutions
 

(official, mixd, or private) to the Statistics Central section.
 

Resources of the Statistics Regional Section
 

Each of the Regional Statistics Sections will be provided with the follow-


Ing equipment resources:
 

Calculatcs
 

Hgi 	 eogrh machine 



Typewriter
 

Vehicle
 

Kardex
 

Medican records
 

Index-cards
 

Desks
 

Chairs
 

Filing cabinets
 

Tables
 

Telephone
 

Office supplies, etc...
 

Once in full operation, regional statistics sections will include the
 
following human resources:
 

One 3rd Class Professional Statistician
 

One 1st Class Statistical Technician
 

One 2nd Class Statistical Technician
 

Two 3rd Class Statistical Technicians
 

GENERAL VIEWS ON STATISTICS SERVICES IN HEALTH INSTITUTIONS
 

In order to obtain a better idea about the operations and roles played
 
by Statistics Services of Health Institutions, it is necessary to express
 
certain general views concerning physical resources; in particular, the
 
premises and attributes assigned 
to all persons ini.charge of one statistics
 

section in a health institution.
 

The Premises
 

Whatever the category of the health institution, it must include one
 

sector intended for statistics activities. Preferably, this sectwr should
 

15
 



be located in the ont-patient area and should be facing the main entrance
 

of the institution, and near the emergency ward. It should be spacious
 

enough, not only to accommodate people who come for medical care but have
 

not filled out the required forms, but also to house medical and other files.
 

The amount of space must be in direct relation with the importance of th,
 

institution.
 

Lesser important health institutions such as Dispensaries and Health
 

Centers without beds may include only one room intended for admission and
 

files and where medical records will also be kept.
 

But as far as the other institutions (hospital, health center-hospital)
 

are concerned, they will include at least two rooms, one of which will be
 

intended for the gathrering of people requesting medical care, whereas the
 

other will serve as headquarters for medical records and any other
 

statistics activity.
 

Functions and Attributes of Persons in Charge of Different Statistics Sections
 

Persons in charge in differen. statistics sections have the following

functions:
 

Direct health statistics activities at the institution level.
 

Organize medical records as well as other records such as:
 

Out-patient examination
 

Hospitalization
 

Service statistics
 

Inform the administration every month about all activities carried out
 

by the unit as shown by statistics collected during the month.
 

Draft reports (on commnicable diseases, births, deaths, hospital
 

activities, etc...) that are to be sent to the Regional Office.
 

Receive daily progress reports from dispensaries under their juris

diction, control and forward these reports to the Regional Office.
 

Organize and supervise statistics activities at the dispensary level.
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CRGANIZATION OF STATISTICS SERVICES IN UNIVERSITY, REGION, DISTRICT HOSPITALS
 

AND HEALTH CENTER WITH BEDS
 

In 	these different institutions, statistics services will include:
 

I. A 	Directorate
 

2. 	An Admission Section
 

3. A 	Medical Records Section
 

4. A Data Collection and Processing Section
 

Directorate
 

The Directorate includes the Chief cf the Statistics Service, his typists,.
 

secretary, 	and clerks.
 

The functions of the Service Chief consist of:
 

1. 	Direct the operation of the unit for which he is responsible.
 

2. 	Carry out and enforce the norms.
 

3. 	Evaluate work system and methods in order to assess the service,
 

output and make necessary changes.
 

4. 	Distribute tasks and assign responsibilities.
 

5. Select personnel.
 

6.. Train and prepare personnel.
 

7. 	Supervise personnel efficiency both in quantity and in quality.
 

8. 	Collaborate with research endeavors in the field of statistics.
 

9. 	Coordinate activities with the Department's other sections or
 

services.
 

Admission
 

The main task that falls on employees assigned to the Admission Section
 

is to start medical files for the institutions's new patients and to keep
 

the old patients' files.
 

Depending on whether it is a case of an out-patient examination, a
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discharge release, or an emergency, the methodology to use-is the following:
 

':Out-Patient Examination
 

1. 	It is necessary to identify the patient (new or old to the institution).
 

2. 	Start the new patient's file or request the old patient's file
 

from the records office.
 

3. 	Provide files to different consultation services.
 

4. 	Keep track of files sent to different services and sent back to
 

the records office.
 

5. 	Daily control of recorded files.
 

6. 	Keep index-cards up-to-date.
 

7. 	Check regularly and strictly on assigned identification numbers.
 

8. 	Have the files of patients who have set appointments ready and
 

send the file required by an examination well ahead of time.
 

Hospitalization
 

1. 	Complete the patient's file after having checked upon the hospital

ization sheet issued by the consulting physician and signed daily
 

by him.
 

2. 	Keep the in-patients' records up-to-date.
 

3., 	Record daily the number of in-patients in all wards, and update with
 

the number of in-patients who have been admitted during non-office
 

hours.
 

4. 	Receive, review, and correct the file of the discharged patient
 

(alive or dead).
 

5. 	Perform a quantitative analysis of the file by using the discharge
 

,sheet dulysigned by the consulting physician.
 

6. 	File the-records.
 

7. Deliver birthlcertificates for all new-born babies.
 

Medical Records
 

IIC,..l.l-recgrds are housed in a place provided with furniture intended
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for keeping medical files, in ascending numerical order, according to the
 

system, and the size of which will depend on the level of the institution.
 

The medical records employee or personnel will have the following
 

tasks:
 

1. 	Organize and notation of medical files.
 

2. 	Control of medical files in and out flow, etc.
 

3. Filing.
 

Data Processing
 

Data processing is the responsibility of the service's statistics section.
 

The functions of the personnel assigned to 
this 	branch will include:
 

1. 	Reception of forms and verification of collected information
 

2. 	Codification of diseases by using international classification
 

(Morbidity and Mortality)
 

3. 	Registration and notification of communicable diseases
 

4. 	Registration of deaths (certificate or statement)
 

5. 	Maintaining a diagnosis index
 

6. 	Registration of births and deliveries
 

7. 	Data generation and analysis and publication of a monthly bulletin
 

8. 	Dispatch of data and reports to the district or regional office
 

and to the DSPP Central Service.
 

ORGANIZATION OF STATISTICS SERVICES IN HEALTH CENTERS WITHOUT BEDS
 

In health centers without beds, the organization of the statistics service
 

will include:
 

* Admission
 

* Medical records 

* Service statistics 



Admission
 

Admission will be done according to the different types of examinations:
 
general, prenatal, pediatric (well child care and examination of sick children),
 

family planning. In each case, the patient must be identified (new or old to
 
the institution) in order to know whether to look for an establined clinical
 
file or to start a new file with a new registration number.
 

In the case of health centers without beds, the clinical file includes:
 
a patient-index, an appointment card, and a form in accordance with the
 

requested service.
 

Medical Records
 

As far as medical records are concerned, the employee's functions are more
 

or less the same as for hospitals and health centers with beds, i.e.:
 

- Organization and notation of files
 

- Registration of files in and out flow
 

- Filing in ascending numerical order 

Service Statistics
 

In health centers without beds, the employee or personnel of service sta

tistics will have the following functions:
 

- Reception of forms and registration of collected information
 

- Notification of cases of communicable diseases
 

- Data generation
 

- Dispatch of data to regional or district office
 

- Registration-and supervision of all activities pertaining to
 

within the areas they cover.



ORGANIZATION OF STATISTICS SERVICES TN DISPENSARIES
 

As far as dispensaries are concerned, the organization is
as follows:
 

a Admission
 

4 Medical records 

e Service statistics
 

Admission
 

Admission will be done for all types of out-patient examinations which
 
fall in these general categories: general examination, prenatal examination,
 
pediatriL examination, family planning, and referral of Complicated cases.
 

Medical Records
 

In a dispensary, medical records consist of dispensary cards which will
 
be filed in alphabetical order.
 

Service Statistics
 

As far as service statistics are concerned, they will consist of dis
pensary reports to be drafted and dispatched to the district or regional
 

office.
 

SPECIAL STATUS OF PRIVATE OR VOLUNTARY HEALTH INSTITUTIONS
 

As our basic chart follows the principle of free enterprise, it is
 
quite out of the question for the DSPP to dictate norms as 
to the physical
 

aspect'of private institutions.
 

However, as all medical and health activity is placed under the con
trol of thiS department, as a general rule, all health inst tutions must,
 
according to theirrespective categories, respect the,minimum guidelines 

applicable to goverarent institutions.
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However as far as statistics information per se are concerned, all heslth
 

institutions operating within the territory of the Haitian Republic must. pro

vide data that may be requested by government institutions of the same category.
 

In this connection, the health institutions must dispatch to the regional
 

offices, under the jurisdiction of which they operate, monthly reportsabout
 

not only their hospital activities but also about vital statistics in which
 

they may have some kind of involvement.
 

The private facilities must also be staffed with a minimum number of
 

trained personnel to fill out forms which must Le rcturned to the regional
 

offices at the same regular interval as official institutions.
 

Upon request from the institution, the personnel to be used for this pur

pose may be trained by the DSPP, and may eventually come from an officially
 

recognized institution. Even though these personnel do not quantitatively
 

meet the norms recommended by this manual, their quality should not, in any
 

case, be below the level required by official institutions of the same category.
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IV. PROCESS OF MEDICAL ATTENDANCE TO A PATIENT
 

Before discussing human and physical resources needed by each category of
 

institution, it is necessary to consider, as a whole, the different stages of
 

the process of medical attendance provided to a patient.
 

OUT-PATIENT EXAMINATION
 

Upon his arrival at the institution, the patient is given a ticket bear

ing a number which corresponds to the order of arrival. This ticket allows 

the patient to proceed on to the waiting room where he will wait to be summoned 

by the individual in charge of admission - the second person the patient has 

to deal with. 

IFirst Visit to the Institution
 

The patient states to the person in charge of admission that he is seeking
 

medical care from the institution for the first time. The person in charge of
 

admission checks upon the patient's statement by looking into the card-index
 

cabinet. The situation wherein a patient has two or more medical files in the
 

institution must bi avoided by all means.
 

The patient's statement is true, i.e., it is actually the first time that'
 

he has sought medical care from the institution. In this case, the person in
 

charge of admission starts a new medical file for the patient by filling-out:
 

1. 	An index card
 

2. 	An appointment card
 

3. 	Any for-m required by the service from which the patient is seeking car,-,
 

i.e., a prenatal examination sheet in the case of a pregnant woman;
 

a general examination sheet in the case of an adult seeking a general
 

examination; an odontology sheet if the examination is related to
 

teeth, etc.
 

Note: When a new medical file is started, a registration number i:;iassigned
 

to the patient permanently, that is to say that this number remains the same for
 

the patient whenever he is seeking any future medical attention, even from
 

another institution. The patient should be made aware of this.
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The patient's statement is not.true, that is to say that the search made
 

in the card index cabinet shows that the patient has already bcnefited from
 

the institution's medical attention and therefore has a patient identification.
 

.The person in charge of admission must remain courteous, friendly, and supportiN
 

in dealing with the patient. He must take this opportunity to educate this
 

patient to the usi and continuity of his record number. This confusion fre

quently occurs as a result of patients being unaware of previous attendance at
 

the facility and that once they have been seen, their number generates a perman

ent file regardless of changes in their own lives or elapsed time between visitE
 

Adequate instruction when patients have their initial visits can reduce this
 

problem.
 

Subsequent Visits to the Institution
 

For a patient who has already received medical care from the institution,
 

the person in charge of admission will proceed as follows:
 

1. 	Using the registration numbec on the index card, obtain the medical
 

records from the files.
 

2. 	Once the record is located, verify that the characteristics recorded
 

in this record actually correspond to the patient's such as: the
 

patient's name, his mother's name, his date of birth, etc.
 

3. 	Fill out a new appointment card for the patient, advising him
 

politely to protect it and to bring it every time he needs to
 

seek medical attention from the institution.
 

Important Notes
 

1. 	If the service requested is different from the ones the patient has
 

already received, fill out any new form required by the service and
 

add it to the existing file.
 

2. 	If the patient has his appointment card with the name of the insti

tution and the number of the medical file at hand, it is not neces

sary to try to locate his file in the index card cabinet. In such
 

a case, the person in charge of admission must proceed as follows:
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a. 	Try to locate the medical file by directly using the number on
 

the appointment card.
 

b. 	Compare the characteristics recorded in the file with the
 

person presenting the card.
 

c. 	Fill out a new appointment card.
 

d. 	Fill out any appropriate forms in the case where the service
 

requested is different from previous services to the patient.
 

3. 	After having accomplished all of these tasks, the person in charge of
 

admission directs the patient to the place where he must go to wait
 

until he is called for by his last and first names for the examina

tion. Meanwhile, an auxiliary on duty will forward his file to the
 

examination ward. However, this auxiliary will wait until several
 

files are ready before proceeding to their distribution in respective
 

examination wards.
 

Once the examination is over, the person in charge will.appoint an
 

auxiliary to collect all the files and hand them back to the
 

records section for necessary actions.
 

4. 	For each dispersed file, the record keeper will use a substitution,
 

card with the number of the corresponding file. Once the file is
 

handed back, he must check the content, .put the forms in order, if
 

there is a need for it, and in the case where some documents are
 

missing, get in touch immediately with the 'physician involved to
 

arrange for their return. When everything is in a correct order,
 

he will proceed to put all the files back in the appropriate spaces
 

and will remove substitution cards as he proceeds with this operation.
 

HOSPITALIZATION
 

In a hospital or a health center with beds, when the physician has decided,
 

aftr an out-patient examination, that the patient has to be hospitalized, the
 

process to apply is as follows:
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1. 	The consulting physician fills out the corresponding form (request
 

for hospitalization) which he sends to the hospitalization service.
 

2. 	Upon receipt of a hospitalization request sheet duly filled out
 

and signed by the consulting physician, the hospitalization
 

service checks upon the availability of beds in the indicated
 

ward.
 

3. 	If there is no vacant bed available, the hospitalization service
 

will inform the consulting physician at once. .The latter will
 

try to find an adequate solution jointly with the person in charge
 

of the ward in question or the Chief of Service.
 

ii there is a vacant bed available, the hospitalization service
 

will comply with the request and report the fact to the appro

priate employee in the statistics service so that the whole hos

pitalization file is updated. Besides the already mentioned forms,
 

the 	hospitalization file includes:
 

a. 	A temperature sheet
 

b. 	A prescription and medical instruction sheet
 

c. 	A nurse sheet
 

d. 	A progress sheet
 

e. 	An anamnesis sheet
 

If 	needed, the following forms will be added:
 

f. 	Request for laboratory tests
 

g. 	Results of laboratory tests
 

h. 	Request for x-ray and x-ray form
 

i. 	An anesthesia sheet
 

j. 	An operation form
 

Other additional forms will be available to ward nurses who will
 

add them to different files as needed.
 

In order to make this work easier, the person in charge of the adminis

trative section will make available a supply of files, :Prepared in advance,
 

with forms numbered from 1 to 5. When the need arises, all he has to do is
 

add the registration number and fill out the corresponding spaces with the
 

patient's identification.
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EMERGENCY SERVICE
 

When a patient shows up at an institution for diagnosis or treatment,
 

or in a case in which an immediate action from a physician, a dentist or
 

member of the auxiliary personnel (intern, nurse, etc.) is needed, the
 

following situations are planned:
 

During Office Hours
 

Regardless of the number of patients in the waitirg line, the person
 

in charge of admission must wriLe down the emergency patient's last and
 

first names on the already prepared medical file, which he keeps for this
 

purpose, stamp the emergency seal on it, and escort the patient immediately
 

to the ward where he is to receive the needed attention.
 

If the emergency case requires a hospitalization, the ward nurse must
 

fill out the forms and, on the same day, inform the records scrvice for
 

proper actions.
 

If the patient is discharged immediately, his file must be kept and
 

sent to the records service of the institution.
 

During Non-Office Hours
 

The employee in charge (nurse, auxiliary, or other) has at his disposal
 

files prepared ahead of time for this purpose. Ile will follow careflly
 

the same procedures mentioned above.
 

In a case where hospitalization is involved, ard even in the case
 

where the patient is discharged immediately, the nurse of the ward where
 

the patient has been treated, must forward the files to records service
 

for appropriate actions on the following day.
 

DISPENSARY
 

Upon his arrival, a patient seeking medical care from an institution
 

will be given a serial number and will proceed to the waiting room
 

where he will be called forth to give personal information that will be
 

recorded on the dispensary card while waiting for the requested service.
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In the caiue of a first visit, the employee will give the patient an 

appointment card bearing the dates set for the second and subsequent 

:visits. 

'In all other cases, the patient will have to show his appointment
 

card. NOTE: In the case where the patient has lost or misplaced his
 

appointment card,"'thr employee will try to locate thL dispensary card in
 

the corresponding filing cabinet. If the dispensary card is found, he
 

will issue a new appointment card while making recommendations to the
 

patient.
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V. STATISTICAL EQUIPMENT AND PERSONNEL RESOURCES OF HEALTH INSTITUTIONS
 

EQUIPMENT RESOURCES
 

Regional Hospital
 

The regional hospital will have the following materials and equipment:
 

- Medical records
 

- Index card box
 

- Table
 

- Metallic filing cabinet
 

- Typewriter
 

- Calculator
 

- Desk
 

- Chair
 

- Mimeograph machine
 

- Kardex
 

- Telephone
 

- Cabinet
 

- Vehicle
 

District Hospital
 

Same equipment as regional hospital.
 

Health Center with Beds
 

Same as for district or regional hospital.
 

Health Center Without Beds
 

Health center without beds will'have the following materials and equipment:
 

- Shelves
 

- Index card box
 

- Desk
 

Calculator
 

- Typewrit er
 

- Filing cabinet
 

- Chair
 

- Telephone
 

- Kardex
 

29 



HUMAN.RESOURCES
 

Regional Hospital 

Once in full operation, the regional hospital will have the following 

human resources: 

- One first class statistical technician 

- One second class statistical technician 

- One third class statistical technician 

- One first class auxiliary statistician 

- Two second class auxiliary statisticians 

District Hospital 

The district hospital will have the following human resources:
 

- One second class statistical technician
 

- One third class statistical technician
 

- One first class auxiliary statistician
 

- Two second class statistical auxiliary statisticians
 

Health Center (With or Withuut Beds)
 

The health center will have the following human resources:
 

- One first class auxiliary statistician
 

- One second class auxiliary statistician
 

Dispensary
 

The dispensary will need only one second class auxiliary statistician
 

who will also be an auxiliary in charge, with an adequate training in the
 

field of statistics.
 

Statistical personnel requirements for specialized health institutions 

such as: maternity hospital, sanitarium, psychiatric anjd mental health 

hospital follow: 

Maternity HosRital
 

One third class statistical technician
 

One first class auxiliary statistician
 

One second class auxiliary statistician
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Sanitarium
 

One first class auxiliary statistician
 

One second class auxiliary statistician
 

Pychiatric Hospital
 

One third class statistical technician
 

One first class auxiliary statistician
 

One second class auxiliary statistician
 

Mental Hospital
 

A mental health hospital will need only one second class auxiliary
 

statistician.
 

GENERAL VIEWS ON HUMAN RESOURCES
 

As it has already been established, human resources assigned to differ

ent levels are divided into different categories which must be well defined.
 

Thus, for each category of resources, one must determine the characteristics
 

of the function to be carried out and set the requirements and qualifications
 

needed in the field of education, work experience and ability.
 

Second Class Auxiliary Statistician
 

Characteristics of the Fu-,ction
 

Under direct supervision, the second class auxiliary performs less
 

difficult statistical work, such as:
 

e 	Collect data from the source as well as indirectly..
 

* 	Code data
 

a 	Work out simple tables from completed forms, carry out the same
 

type of activities according to the needs of each service (work
 

out simple calculations, classify magazines, or sort out articles
 

which may interest the service, prepare in order to make comparli
 

sons easier, and be able to put them together, etc...)
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Minimum Requirements in Education and Work Experience Alternatives
 

o Must have had four years of secondary education or equivalent, or
 

Must hold primary school certificate, plus at least three years
 

service in a health institution as an employee, or
 

* 	Must have taken part in medical auxiliary training courses and,
 

in the case of the person who does not hold a primary school
 

certificate, must have worked at least five years in a position
 

involving the same responsibility or
 

* 	Must have worked as a statistical auxiliary in any ministerial
 

department.
 

Required Qualifications
 

* 	Ability to follow oral or written instructions
 

* 	Ability to collect data directly from interviewing persons
 

* 	Ability to operate calculators
 

First Class Auxiliary
 

Characteristics of the Function
 

Under immediate supervision, a first class auxiliary statistician car

ries out fairly complicated work such as:
 

o 	Maintain statistical records
 

o 	Draft a table related to activities specific to one particular
 

service of one branch of health
 

a 	Work out fairly difficult digital calculations in view of preparing
 

. cah!",Iatl ion tables 

* Be able to calculate the whole series of 'relatedmeasures
 

e Supervise a small group of auxiliaries of:a lesser category
 

a Collect data"that may be of interest to the service from national
 

as 	well as international publications
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Minimum Requirements in Education and Work Experience Alternatives
 

' Must have had at least five years of secondary education or
 

e Must have worked at least for three years as a second class
 

auxiliary statistician
 

Required Qualifications
 

e Adequate ability co draft information tables with or without figures
 

* 	Ability to keep a statistical register
 

* 	Ability to work out fairly complicated calculations
 

* Ability to supervise a limited group of auxiliaries and office clerks
 

Third Class Statistical Technician
 

Characteristics of the Function
 

Under geieral supervision, a third class statistical technician carries
 

out statistical works of a certain complexity, from working out relative
 

value calculations to determining central tendency'and dispersion measures
 

and form characteristics. He must be able to:
 

e Reproduce statistics data in diagrams after having determined the
 

appropriate diagram.
 

9 Supervise a limited group of auxiliary statisticians and employees
 

of the same level as the latter
 

* Review t-chnical works done by auu liaries
 

. Draft statistics reports in general
 

Minimum Requirements in Education and Work Experience Alternatives
 

0 Must hold a secondary school certificate, majoring in science
 

* 	Must have had at least five years of secondary educatiun plus any
 

kind of training in statistical sciences or
 

o 	 Must have worked at least five years as a first class auxiliary 

statistician 
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Required.Qualifications..
 

e General knowledge of compilation methods 

. Knowledge of calculation methods of central and dispersion measures 

•and form characteristics
 
C) 

Ability to program tables and diagrams
 

Second Class Statistical Technician
 

CharacLeristics of the Function
 

Under general supervision, a second class statistical technician is
 

expected to do fairly difficult statistical works. He must be able to:
 

o 	Draft fairly complex statistics tables and select diagrams to
 

be used according-to cases
 

0 	 Work out calculations on descriptive statistics in general, i.e., 

measures of central tendency, measures of dispersion, form 

characteristics, retrogression and correlation. 

9 Work out fdtms required by surveys 

.Develop tables on comparative efficiency of various services in 

health institutions 

e Finally supervise a group of technicians of lesser important
 

categories
 

Minimum Requirements in Education and Work Experience Al-ternatives
 

* 	Must hold a secondary school certificate, majoring in sciences,
 

plus two years of university education or
 

, Musthold a secondary school certificate plus full attendance in 

statis'ics .training course of the Hairian Statistics Institute 

or any institution of the same kind thatis officially recognized 

or 

Must have worked at least'two yearsas a third class statistical
 

* technician,;
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Required Qualifications
 

* 	Sound knowleuge of mathematics and statistics techniques to be used
 

0 	Ability to work out fairly complex calculations in mathematics as
 

well as in statistics
 

* Ability to plan appropriate graphs and diagrams
 

* 
Ability to draft reports supported by documents
 
A Ability to- lead technical and non-technical personnel
 

First Class Statistical Technician
 

Characteristics if the Function
 

Under general supervision, a first class statistical technician is
 
expected to do fairly difficult statistical work. He must be able to:
 

* 
Supervise a group of lesser important civil servants by organizing,
 

distributing and checking on their work.
 

* Collect statistics and test them in order to determine their

validity.
 

e 	Develop code for data processing as well as for records
 

* 
Draw up and develop tables and graphs that are to be published
 
e 	Draft correspondencel or the unit he is responsible for. 
* 	 Write,evaluation reports on personnel under his authority. 

Minimum Requirement in Education and Work Experience Alternatives
 

* 
Must hold a secondary education certificate, majoring in sciences
 

plus three years of university education or
 

* 
Must be graduated from the Haitian Statistics Institute plus at
 

least two years wok experience as first class statistical
 

technician
 

* 
Must have at least threeyears experience as a second class
 

technician, 
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Required Qualifications
 

z General knowledge in mathematics and statistics techniques to be
 

utilized and ability to make use of these techniques at proper
 

time.
 

* 	Ability to analyze and interpret statistical data
 

* 	Ability to program, organize, distribute and supervise the
 

work of the personnel under his authority.
 

* 	Ability to draft reports supported by documents
 

Third-Class Statistician
 

Characteristics of the Function
 

According to service needs, he will have to do fairly difficult
 

work which may consist of:
 

" Working out a moJel of form to be used in a health survey
 

" Drafting a tabulation plan
 

" Performing statistical analysis of survey results
 

" Participating in a conference or seminar on health in general
 

* Leading a limited group of non-professsional personnel
 

Minimum Requirements in Education and Work Experience Alternatives
 

9 Must have a diploma in statistics or
 

e Must have completed successfully 5tatistics courses organized by
 

the Haitian Statistics Institute and have participated in an
 

in-service course on health statistics or any related subject in
 

an internationally renowned institution or
 

* Must hold a diploma and have taken a specialization course in
 

health statistics or any related field
 

Required Qualifications
 

e 	Be responsible
 

9 	Ability to program, organize, distribute 'and supervise the work
 

done by non-professional persbnnel
 

0 Co-operative mind for team work
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Second Class Statistician
 

Characteristics of the Function
 

According to service needs, this category of professionals must be able
 

to carry out highly intricate statistical work such as:
 

* 	Develop a modal of form co be used for collecting health data
 

* Develop a tabulation plan
 

e Analyze a survey and draw conclusions
 

& Develop a personnel training program
 

e Be the section's representative to a national or intergational
 

conference
 

e 	Give a lecture or conduct a treining seminar for either personnel
 

from different statistics services or professional personnel
 

specialized in other fields.
 

o 	Supervise the services daily operational activities and direct
 

the personnel as necessary
 

9 Lead an important group of professionals or non-professionals
 

e Draft reports to be submitted to department authorities or to be
 

presented to a national or international conference.
 

Minimum Requirements in Education ani Work Experience Alternatives
 

a 	Must hold a statistician diploma and have served at least three
 

years as a second class statistician in the field of health or
 

any related field or
 

* 	Must have a statistician diploma plus a specialization course
 

in health statistics or any related field plus two years experience
 

or
 

* 	Must be graduated from the statistics courses of the Haitian Sta

tistics Institute or any similar instituions, have participated
 

in an in-service training course in health statistics or any
 

related suLjcct and also have worked at least five years in this
 

specialization.
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Required Qualifications
 

e Ability to lead professional or non-professional personnel 

e Ability to make decisions on short notice 

a Ability to deal with other fellow civil servants of any category 

* 	Ability to program, organize, distribute, and supervise the work
 

done by personnel under his authority
 

a Ability to draft reports
 

First Class Statistician
 

Characteristics of the Function
 

According to the service needs, this category of professional
 

must be able to:
 

" Develop and coordinate short, mid, and long term programs
 

* 
Set up domestic systems and procedures for organizing, coordinating,
 

evaluating and controlling statistical activities
 

" Draft forms to be used in health.data collection
 

.Develop a tabulation plan
 

Minimum Requirements in Education and Work Experience Alternatives
 

* 	Must have a diploma in statistics and have worked at least seven
 

years as a first class statistician in the field of health or
 

any related fields or
 

o 	Must have a diploma plus a specialization in statistics plus five
 

years of progressive experience in the field of health or any
 

related field or
 

6 	Must have graduated from a statistics course organized by the
 

Haitian Statistics Institute or any similar institution, have
 

participated in an in-service training course and have worked
 

at least ten years in this specialization, in the field of health
 

or 	any related subject.
 

38
 



Required Qualifications
 

" Initiative to develop and coordinate short, middle and long term
 

programs
 

" 
Initiative to develop domestic systems and procedures or
 

organization, coordination, evaluation, and control
 

a 
Ability to lead professional and :on-professional personnel.
 
* 
Ability to deal with other fellow civil servants of any category
 

* 	Ability to draft reports
 

Chief Statistician
 

He is the civil servant responsible for all the works to be done in
 
the field of statistics at the Department of Public Health and Population;
 
by common consent with the Department's authorities, he must set the
 
Section's objective3 and determine implementation methods in order to
 

insure the system efficiency.
 

Characteristics of the Function
 

These are similar to the first class statistician.
 

Minimum Requirements in Education and Work Experience Alternatives
 

o 	Must hold a statistician diploma and have worked at least ten
 

years as a chief statistician in the field of health or any
 

related field
 

a 
Must hold a diploma, plus a specialization course in statistics,
 

plus seven years of progressive experience in the field of health
 

or any related field.
 

o 
Must have graduated from a statistics course organized by the
 
Haitian Statistics Institute or a similar institution, have taken
 
part in an in-service course and have worked at least twelve years
 

in this specialization, also in the fieid of health or any related
 

activity.
 

39
 



VI. DEFINITIONS
 

order to insure a totally uniform understanding and interpretation
 

of the norms that appear in this manual, a series of definitions, units,
 

and terms follows. By so doing, we will arrive at a homogeneity of'
 

criteria in the uses cf these norms both at the central and the regional
 

levels. As it is difficult to include exhaustively all the definitions
 

that may be used in the national health statistics system, we may refer
 

ourselves, whenever there is a need for it, to the glossary compiled by
 

the World Health Organization and which is used by all member countries.
 

Therefore, the following list is purely enunciative and is by no means,
 

limitative..
 

Ir... 


In any case, we must avoid working out characteristic definitions
 

and, in case of doubt, it will be advisable to refer to respective
 

regional offices in cases where solutions are not available at the level
 

of health institutions.
 

HOSPITAL
 

Institution offering hospitalization facilities and including certain
 

facilities for the diagnosis, treatment and rehabilitation of ailing
 

people or of people suspected to. be ill or of women in childbirth.
 

It is an institution that may or may not provide out-patient services.
 

It must be noted that an institution dealing exclusively with the disabled,
 

the elderly, etc. who are neither ill nor recovering from serious illnesses,
 

nor women 'in childbirth, cannot be considered as a hospital..
 

It can be a general or specialized hospital according to whether it
 

has the capability to treat all types of diseases or patients of all ages.
 

In the first case, the institution has to provide services in basic special

izations only, such as medicine, surgery, pediatrics and obstetrics. In
 

any other case, it will be a specialized hospital.
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HEALTH CENTER HOSPITAL
 

It is a small hospital run by a licensed physician or a physician and
 

a resident, registered nurses and resident nurses, including some small
 

range intermediate services and in a position to provide only limited
 

medical services.
 

HEALTH CENTER
 

A unit staffed by a physician or a resident, offering care to out

patients, and which, provides certain activities in health primary
 

prevention.
 

DISPENSARY
 

It is an institution responsible at the local level for carrying out
 

medical prevention and attendance operations, with priority on active
 

means of prophylaxis and education, in the fields of health and sanitation.
 

SERVICE
 

Middle level executive unit grouping one or several related sections
 

that may deal with either administration or medicine.
 

OUT PATIENT EXA1MINATION
 

Care provided to out-patients for all kinds of specializations.
 

HOSPITAL BED
 

Installed for the regular use of in-patients. Does not specifically
 

refer to its physical aspect; includes a unit covering equipment, 
personnel
 

live in and to maintain in operation. Can be
and space required to 


Among the latter,
standard-sized for adults or smaller for children. 


mention should be made of those intended for sick new-born babies and
 

The term bed is a significant term which
incubators for premature babies. 
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accounts for the capacity (physical plant and staff) of a hospital to care
 

for one in-patient.
 

However, do not include in the categoiy of hospital beds, those
 

intended for normal new-born babies such as cribs and delivery tables.
 

AVAILABLE BEDS
 

Beds actually installed and ready for use.
 

NON-AVAILABLE BEDS
 

Beds which despite the fact that they are installed, cannot for some
 

rea n be used. 

BED-DAY
 

Concept referring to the availability of.a bed that may be occupied
 

during a 24-hour period.
 

PATIENT-DAY
 

Service provided to an-in-patient during 24 hours which corresponds 

to a day for a daily census. A bed occupied during ten days has a 

potential capacity of 30 bed-days, but has actually provided a 10 patient-day 

service. 

MEDICAL EXAMINATION
 

Care provided to a patient by a professional in an out-patient service.
 

If a patient has been examined by several physicians, it will be considered
 

that he has had only one consultation. On the contrary, if the patient is
 

seen the same day or at the same place, at different hours, by several
 

physicians, the service provided will be considered as many examinations
 

as the number of physicians to have'seen the patient.
 

An examination is not only the service provided to sick people in need
 

of an examination or a treatment, one must take into consideration follow
 

up examinations as well as check ups on healthy persois, whenever there is
 

at least one physicianl involved.
 

'The same.definition-can also be applied to home-calls.
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ADMISSION
 

Concept implying the entrance to a service and the subsequent occupation
 

of a bed. 
Cannot be applied to the births of alive or still-born babies that
 
take place in the hospital, 
nor to the deaths of persons during their trans
port to the health institution or deaths that take place in the emergency
 

ward.
 

EXIT
 

Refers 
to the action of leaving a health institution where one has
 
received in-patient care. This 
occurs when either the physician has so
 
decided or 
the patient has decided to leave the institution on his own.
 

DUR&'ION OF STAY
 

Number of days spent in a hospital by a patient admitted to any service.
 
For the purpose of reckoning, the day of admission is included but the day of
 

the exit (discharge) is not.
 

DIAGNOSIS
 

Process consisting of finding out 
the presence and the characteristics
 

of a disease from signs and symptoms or to arrive at a conclusion from
 
external examination. 
Hay also be defined as word or sentence used by a
 
phystcian to identify the disease of the patient; the reason why the
 
patient requires, seeks 
or is being provided with medical attendance.
 

SURGICAL OPERATION
 

Consists of surgical process done on a patient at a given time on a
 
same surgical accessway and to a common purpose.
 

SURGICAL PROCESS
 

Any systematic operation performed on or 
in a patient's body, which
 
can be complete in itself, by a physician, a dentist or any other licensed
 
professional with or wiLhout any instrument, in order to put disjointed
 

or defective parts back in good condition, to remove foreign'boides'from
 

ailing, or traumatized tissues, to assist a delivery or to help in a
 

diagnosis.
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On this ground, the definition will include incisions, excisions,
 

amputations, introductions, endoscopies, repairs, destructions, stitch

ings and operations.
 

ALIVE BIRTH
 

Complete expulsion or extraction from the mother's body, notwith

standing the duration of pregnancy, of a baby which, after the separation,
 

has breathed or shown some sign of life such as a heartbeat, the pulsation
 

of the umbilical cord or the perceptive contraction of a voluntary muscle,
 

whether or not the umbilical cord has been cut off, or the placenta has
 

remained attached or not. The product of such a birth is considered an
 

alive birth.
 

DEATH
 

Permanent disappearance of any sign of life at any time following
 

birth,'without any possibility of revival.
 

FETAL DEATH
 

Death of a product of conception that takes place before its com

plete expulsion or extraction from the mother's body,notwithstanding the
 

duration of pregnancy; death is indicated by the fact that, after this
 

separation, the fetus does not breath, show any sign of life such as
 

heartbeat, pulsation of the umbilical cord or perceptive contraction of
 

a voluntary muscle.
 

MATERNAL MORTALITY
 

Death caused by complicctions from pregnancy, delivery or puerperium.
 

AUTOPSY
 

Examination of a ,corpse by a physician pathologist oj- professional
 

assigned for this purpose in order to determine direct, indirect, or
 

contributing causes of death; it is done by anatomical, pathological, or
 

toxicological examinations of the corpse's organs.
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VII. INDEXES AND METHOD OF CALCULATION
 

The number of available beds each day serves as an index to resourccs.
 

Available beds can be determined as follows:
 

1. Average number of available beds
 

Number of available bed-days during one period
 

Number of days in the period
 

The average number of in-patients makes possible the evaluation of' he
 

use of available bed resources and can be reckoned as follows:
 

2. Average number of in-patients according to daily census = 

Number of patient-deys of one period
 
Number of days in the period
 

The average number of beds occupied daily during a period is an index
 

to the degree of resource utilization and is conveyed in percentage as
 

follows:
 

3. Rate of bed occupancy = 

Number of patient-days of the period
 

Number of bed-days in the period
 

The average number of exited (discharged) patients' hospitalization days
 

during a given period provides an index measuring the average or the stay's
 

duration and can be calculated as follows:
 

4. Average duration of stay
 

Number of hospitalization days of all exited patients duri a period of tti 

Number of exited patients during that period 
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Sometimes, an index is calculated by using the same denomination as for
 

measuring the duration of the patient's stay. Despite the fact that the
 

meaning differs slightly from the one given previously, its calculation is
 

much easier as daily census is used and as this information is always
 

available.
 

5. Average number of patient-days
 

Number of patient-days during a period of time
 

Number of exited patients during the same period
 

Bed occupancy',an index of the average number of exited patients during
 

a period of time, is reckoned as follows:
 

6. Bed Occupancy = 

Number of exited patients during one period
 

Average number of available beds during this period
 

The time interval of occupancy indicates the number of days during
 

which a bed remains vacant between an exit and a new admission:
 

7. Occupancy Interval
 

Number ef bed-days during a period of time- No. of patient-days during the per-


Number of exits during the same period
 

The average number of exits indicating the daily average number of
 

admitted and exited patients during a period of time, can be calculated
 

as follows:
 

8. Average number of exits = -

Number of exits-during a period of time
 
.Number of days in this period
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hne-average duration ot the patient's stay while waiting to be operated
 
on, that is to say (uninterrupted stay prior to a surgery) the average
 
number of days between admission and surgery, can be obtained by:
 

9. 	Average duration prior to surgery 
= 

Number of hospitalization days of admitted and operated 'on patients

during a period of time
 
Number of admitted and operated on patients during the same period
 

The 	rate of hospital mortality, the importance of which is limited
 

just like any crude rate, is obtained by:
 

10. 	Rate of hospital mortality = 

Number of exits caused by death during one period of time
 
Number of exits during the period
 

The hospital lethality rate, an index which measures more efficiently
 

mortality in a health institution, is reckoned as follows:
 

11. 	Rate of hospital lethality = 

Number of deaths caused by a specific disease during a period of time-
Number of new casualties from'the same disease admitted during the same perio4
 
of time
 

The 	rate of autopsies is obtained by:
 

12. 	Number of autopsies perf.,,naed on deceased in-patients during a period-of time

Number of in-patient d.iths during the same period
 

It can also be calculated as follows:
 

Rate of autopsies 
 .
 

Total amount of autopsies performed during one periodof time:-X100
 
Total of deceased patients-during the same period on whom autopsy

could have been performed
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The averagenumber of daily examinations, qn index for examinations
 

performed in out-patient services during a period of time, is
 

reckoned as follows:
 

13. Average number of daily examinations
 

Number of out-patient examinations during.one period
 
Number of days included in the period
 

Percentage of first examinations, indicating the number of first
 

examinations in relation to the total amount, is thus reckoned:
 

14. Percentage of first examinations = 

Number of first examinations during one period X 100
 

Number of examinations during the period
 

The index of examination concentration. measuring the average number
 

of examinations for each first examination, is the exact reverse of
 

the previous quotient. Itis thus reckoned:
 

15. Examinations concentration index
 

Number of examinations during a given period
 
Number of first examiantions during the sanue period
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VIII. RECORDING OF VITAL STATISTICS '
 

births and deaths, and is done
The recording of vital facts concerns 


differently depending upon whether it is done in cities or in rural areas.
 

BIRTH CERTIFICATES
 

A card issued to any woman having given birth to a child, be it within
 

She must produce it when notifying an
 or outside a health institution. 


official acting as a registrar of the child's birth. Thejname of the
 

child's mother, the delivery date, the mother's place of residence, and
 

the sex of the child will be listed on tnis card.
 

in books of 25 or 50 each. For each delivery,
Birth certificates come 


, certificate is torn off and given to the newborn child's.mother, 
whereas
 

the filled out stub remains in the book. At the beginning of each month,
 

the regional office is responsible for collecting the stubs corresponding
 

to the number of certificates that have been issued during the preceding
 

month.
 

In Cities
 

Any health institution, including a public, mixed, or private maternity
 

hospital., will be provided with a sufficient amount of bvoks so that birth
 

certificates will be issued, without exception, to all women having given
 

birth in this maternity hospital.. In this case, birth certificates 
will be
 

on white paper.
 

Outside of maternity bospitals, a different colored card will be used.
 

Any person (physician, nurse, auxillary, trained or untrained matroi) Per

'haveat his/her .,
forming deliveries outside of maternity hospitals must 


'
 
disposal a sufficient amotnt of Certificates to be issued to"women haviug 

i


The stubs of issued certificates will also be.
given birth to children. 


ptLh.
collected by the regional office at the beginning of each 


the registrar without the certificate
If a woman presents herself to 


to her by the person who performed her delive yi the registrarvill
issued 


write the birth certificate according to the mother's notification, but
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11ill not give it to her until she comes back to see him with" a certificate,
 

which may have been forgottea at home, or may be a new one issued by the
 

person in charge of the delivery or the health institution.
 

In this case, the new certificate, as well as its stub, will bear a
 

conventional sign.
 

But in case the woman presents herself to the registrar without the
 

certificate because che person who performed her 'delivery did not give
 

her one, the registrar will write a c.rtificate but will not give i.t to her
 

yet. In order to get the certificate, the mother must contact the person
 

who performed her delivery, or the healLh institution, in order to be
 

issued a certificate. In such a case, neither the certificate, nor the
 

stub will bear the conventional sign.
 

In Rural Areas
 

Where there is a maternity hospital, for all deliveries, the procedure
 

will be the same as stated in the foregoing, i.e., certificate will be
 

issued to the woman who gave birth to a child with an explicit recommenda

tion to keep it and to bring it to the registrar at the time of birth
 

notification.
 

If a woman living in a rural area gives birth in a city maternity
 

hospital, she will be issued a certificate from that hospital.
 

The health agent, or a rural police officer, if there is no health agent,
 

will issue a birth certificate to any woman residing in the section and
 

whose delivery has been performed at home by a trained or ungrained matron.
 

The health agent or the rural police officer will not have to interfere in
 

-cases where the delivery took place in a maternity hospital in cities or in
 

his section, eve", if the woman lives in the section he is assigned to. 

The stubs of certificates issued by the health agent or the rural police 

officer will u, collected at the beginning of each month by the regional 

office.
 

If th mother presents herself without the certifi.cate to the registrar,
 

he will always write:"the"birth certificate upon the mother's notification, 

but siee mst get from 'the2 insitution where she gave:btrth a new certifl ate 
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bearing a conventional sign. It would be without the conventional sign in th
 

case where the person in charge of delivery did not issue a certificate to
 

the mother.
 

The color to be used by the registrar will depend on the location
 

(pink for within, white for outside) where the delivery took place.
 

All certificates brought in by mothers or filled out by the registrar,
 

with or without the conventional sign, will be collected at te beginning
 

of each month by the regional office.
 

INFOPMATION ON DEATH
 

Prior to the burial, the deceased person's family must present-to:the'
 

cemetery office or keeper a permission to bury issued by:
 

* The University-Hospital in Port-au-Prince 

a Hospitals or health centers in provincial towns 

9 The rural police officer in rural areas 

In Port-au-Prince
 

Death Occurring in a Health Institution
 

In this case, a death certificate will be filled out bythe physician
 

who is the chief of the service where the death occurs, stating in the
 

certificate, in an established order, causes that brought about death.
 

This certificate, signed either by the physician Chief of Service
 

or-any regular physician appointed by him, is given to the family of the
 

deceased who will use it to request a permission to bury form from tha
 

section responsible for exit statistics at the University hospital. .The
 

employee in charge then issues a permission to bury to the family of the
 

deceased and keeps the certificate.
 

It is useful to state :again that no permission to bury willbe s,.sued
 

,
unless the applicant produces a death certificate duly signed bythe 


consulting physician. Moreover, the consulti g physicianis rem nded that
 

he must always state the cause of death on,the certificate. 
' 
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At the beginning of each month, the person in charge of exit statis

tics at the University Hospital will dispatch to the headquarters of the
 

metropolitan area all death certificates collected during the previous
 

month.
 

Death Occurring Outside a Health Instituion
 

The Deceased Was Assisted by a Physician
 

The physician will fill out and sign the death certificate to be
 

given to the family of the deceased. This certificate will enable the
 

family to request a permission to bury form from the University Hospital.
 

The section in charge of exit statistics will keep the certificate and
 

will issue a permission to bury form to the family of the deceased or any
 

authorized person.
 

The Deceased Was Not Assisted by a Physician
 

The family of the deceased presents itself to the section responsible
 

for exit statistics of the University Hospital. Upon notification from
 

the family, the section will fill out, in this case, the space correspond

ing to "proof of death" while trying to find out the possible causes for
 

death. After this formality, a permission to bury is issued to the family
 

of the deceased or any authorized person.
 

At the beginning of each month, the person in charge of exit statistics
 

will dispatch all death certificates or proof of death collected during
 

the previous month to the head office of the metropolitan area.
 

In Provincial Towns
 

The situation is more or less the same as in Port-au-Prince.
 

Death Occurring In a Health Institution
 

The consultingphysician fills out and signs a death certificate to be
 

Siven to the family of the deceased. The latter presents this certificate
 

to the employee in charge of issuing permission to bury in the health
 

institution. The employee keeps the certificate and issues the permission
 

to bury.
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At 
the beginning of each month, all certificates collected during the previous
 
month are dispatched to the headquarters of the regional office for further
 

actions.
 

Death Occurring Outside a Health Institution
 

The Deceased Was Assisted by a Physician
 

The physician will fill out a death certificate to be given to the family
 

of the-deceased. 
The latter will present itself to the health instltution
 

responsible for issuing permission to bury forms in order to obtain one. 
 The
 
certificate wili be kept by the concerned section which, at the beginning of
 

each month, will dispatch all certificates collected during the previous month
 

to the headquarters of the regional office, throaigh established hierarchial
 

channels.
 

The Deceased Was Not Assisted by a Physician
 

The family of the deceased will contact either the hospital administrator
 

or the center -,;sician who will, in this case, write a proof of death. 
This
 
proof enables the family of the deceased to request a permission to bury form
 
from the section in charge at the health institution. The above-mentioned
 

section issues the permission and keeps the proof of death. 
At the beginning
 

of every month, all proofs of death, as 
well as all death certificates, w'l1
 

be dispatched to the regional office headquarters, through established hier-,
 

archial channels.
 

In Rural Areas
 

Death Occurring in a Health Institution
 

The procedure to follow will be the same as recommended for cities.
 

Death Occurring Outside a Health Institution
 

The Deceased Was Assisted by a Physician
 

In this case, the procedure to follow will be the same as, the one 


recommended for provincial towns. 
 However, if there is no health institution'
 

in the area, the family of the deceased, once it is given a certificate, .
 

will contact the rural police officer who Will issue a permission to bury,
 

and keep the certificate.
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The Deceased Was Not Assisted by a Physician
 

In any other case, the police officer will write the proof of death
 

when issuing the permission to bury. He will always try to get infonnatioh
 

from the family as to the possible causes of death.
 

At the beginning of each month, the rural police officer will dispatch
 

all death certificates and proof of death collect~d and issued during the
 

past month to the headquarters of the military district to which he belongs.
 

The regional office will be responsible for collecting, within its zone of
 

operation, all certificates and proofs brought to various headquarters of
 

military districts.
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IX. PRECAUTIONS REQUIRED.IN STATING CAUSES FOR DEATHS
 

In order to obtain information as close as possible to international
 

classifications, physicians should avoid using the incomplete terms
 

included in the following list. This list nas been adopted by the World
 

Health Organization and indicates the information required to expand the
 

terms to complete units of information. Persons employed in statistics
 

sections, in general any of them, who may have singled out a comment
 

similar to one classified as incomplete on the list, should report it to
 

the person in charge of the section, who will find a way to contact the
 

physician who signed the certificate and ask him to make appropriate
 

expansion and corrections.
 

Regional offices, in particular, will be responsible for reviewing
 

causes of death in order to provide necessary precision before proceed

ing to forward the certificates to the central office for final processing.
 

EXAMPLES OF INCOMPLETE MENTION OF DEATH CAUSES*
 

Required Additional Information In Order To
 

Incomplete Term Establish a Satisfactory Classification
 
According Lo International Classification
 

Abcess 	 Location and cause (T.B. for instance)
 

Pelvic abcess Cause: 	 Was it a result of a puerperal or post

abortive infection?
 

Delivery Complication: 	 Was it apparent or foreseeable
 
before the delivery?
 

Mental Kind of mental problem; direct cause of death;
 

alienation disease causing it (congenital disease, brain disease,
 
arteriosclerosid syphilis)
 

Anemia 	 Form, in case of, a primary anemia; cause in case of a
 
secondary anemia
 

*Not all terms fully translated to English due to idiosyncrasies of
 

terminology.
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Incomplete Term 


Aneurysm 


Angina 


Carbuncle 


Apoplexy 


Append.citis 


Arteriosclerosis 


Arteritis 


Arthritis 


Ascites 


Asphyxiation 


Atheroma 


Liver yellow 

atrophy 


Paget's disease 


Valvularldisease' 


Mal'fotination 


EXAMPLES OF INCOMPLETE MENTION OF DEATH CAUSES
 

Required Additional Information In Order To
 
Establish a Satisfactory Classification
 

According to International Classification
 

Aortic (abdominal or thoracic), arterial, arterial
veinous, cardiac; atheromatous or syphilitic
 

Agranulocytory, diphteritic, false croup,
 

streptococic, Vincent's chest
 

Location
 

Location of the lesion; recent or late after-effects
 

Sharp, grumbling, perforated
 

Was it accompanied by hypertension(benign or malignant)?
 
When applicable, nature of heart, brain, and kidney
 
manifestations
 

By arteriosclerosis, syphilitic; of the brain, of the
 
coronary
 

Sharp, gonococcal, gouty, infectious, osteoarthritic,
 

rheumatic, tuberculous, due to sharp joint rheumatism
 

Cause
 

Cause
 

Aorta, artery, heart valve
 

Cause, if known, for instance: sharp infectious
 
hepatitis, pregnancy or puerperal toxemia, transfusion,
 
innoculation
 

Bones, breast or skin
 

Reach valvule, acute or chronic, rheumatism, by
 
arteriosclerosis, by hypertension, or other.
 
If rheumatism, was it articulary, acute, at the time of
 
death.
 

Congenital, or traumatic or other cause, type or organ
 
reached
 



EXAMPLES OF INCOMPLETE MENTION OF DEATH CAUSES
 

Incomplete Term 


Malnutrition 


Meningitis cere-


bro-spinal
 
Metritis 


Myocarditis 


Neoplasm 


Nephritis 


Neuritis 


Obstruction 


Pulmonary edema 


Rachis deformation 


Insanity 


Dermatite or 

Dermite
 

Diabetes, 


Diarrhea 


Required Additional Information In Order To
 
Establish a Satisfactory Classification
 

According to International Classification
 

Congenital, or due to an insufficient diet; due to a
 
disease or a lack of care (baby) low weight at birth
 
degree Ml, M2, M3, Kwashiokor, Marasm
 

Heingococic, tuberculo.sis or other cause
 

See endometry
 

Rheumatismal acute, in rheumatismal, rheumatismal
 
chronic, other myocaeditis chronic (but avoid the
 
term to describe the degeneration of myocard)
 

Benign or malignant; type and location, if malignant
 
(see cancer)
 

Acute, subrate with ocdemes, chronic infections
 
cause or toxic if it is known hypertension,
 
arteriosclerosis, cardiopathy, pregnancy
 

Localization, cause (for example alcoholism, lead,
 
rheumatism)
 

Cause (for example, cancer, stensosis congenital
 
hernia)
 

Acute, hypostatique, secondary to the cardiapathie or
 
insufficient cardiac with hypertension
 

Type, cause; congenital or acquired
 

Responsible disease of morbid state
 

Type,
 

Complication or disease which provoked the death.
 
Take particular care to make distinction'between the-i
 
diabetes as initial cause and the diabetes as being
 
contributing cause.
 

Cause
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Incomplete Term 


Cardiac 


Dialation
 

Dysentery 


Eclampsia 


Prostration 


Embolism 


Enuphalita 


Endocarditis 


Stenosis 


Stomatitis 


Suffocation 


Syndrom 

Parkinson
 

Syphilis 


Tetany 


Tetanus 


Thrombosis 


EXAMPLES OF INCOMPLETE MENTION OF DEATH CAUSES
 

Required Additional Information In Order To
 
Establish a Satisfactory Classification
 

According to International Classification
 

Responsible disease of morbid state
 

Baciliary amcebic or due to other protozoa
 

Cause; was it known before giving birth
 

Nature of traumatism (fracture internal traumatism;
 
external cause)
 

Localization and cause, give birth or abortion
 
associated; If following an operation, precise
 
disease which necessitated surgery
 

Acute infections sequel of encephalite infectious,
 
post vaccinale, post examthematius, idiopathic,
 
meningococcic suppurated, tuberculosis
 

Acute or chronic; rheumatismal, par arteriascherosis,
 
by hypertension or other; see rheumatismal. Was
 
there rheumatism particularly acute at the time of
 
death?
 

Congenital, cause in case of acquired stenosis; for
 
example, burn cancer
 

Aphtous, diphtheric,mycotic, herpetic septic, of
 
Vincent due to a avitaminose
 

Cause for example by bedding, by inhalation of food
 
or smoke, mechanic immersopn, to birth
 

See Parkinsonism
 

Congenital, new of late, organ reached
 

Parathyroidal associated to rachitism convulsion
 

Mode-of infection if it is know, for example: light
 

trauma, grave trauma, puerperal
 

Arterial for example, cerebral, coronary mesenteric,
 
pulmonary, retrictinie, of sinus intracrania
 
pyogen,, non pyogen, sequel post abortive, puerperal,
 

veinous: (localization) portale, following surgery
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EXAMPLES OF iNCOMPLETE MENTION OF DEATH CAUSES
 

Incomplete Term 


Toxemia 


Traumatism 


Abortion 


Bronchitis 


Burn 


Calculus 


Cancer,carcinoma 


Carditis 


Cholera 


Cirrhosis of the 

Liver
 

Cerebral 

Congestion
 

Convulsion 


Attacks 


Dibility 


Congenital 


Dibility 


Cardiac Failure 


Required Additional Information In Order To
 
Establish a Satisfactory Classification
 

According to International Classification
 

Cause, if happens while pregnant distinguish albuminuria,
 
eclampsia hyperamia, hepatitis, hypertension. If
 
happens after giving birth, precise date of onset.
 

Nature of traumatism, part of the body reached. Was
 
there an accident, suicide, homicide, war wound?
 
Location and circumstances of accident.
 

Spontaneous or procured and reason if there was infec
tion or toxemia
 

Acute, chronic, allergic, capillary emphysematous
 

Localization; by fire,an explosion, a liquid or burning
 
object, a corrosive substance, radiation
 

Localization
 

Location of the primary cancer, if known. Location
 
of secondary cancer starting point in case of cancer
 
of the lips, the tongue, the mouth of the throat of
 
the large intestine, uterus. Histologic type if it is
 
known.
 

Ando, myo, or pericarditis, acute, rheumatismal
 

Rheumatismal of Huntington, gravidic
 

Cause; for example, alcoholism
 

Cause
 

Cause,
 

Apoplexic, appendicitis, epilectic eclampsy hysterical
 

Responsible disease of morbid state
 

Cause if it is known; period of gestation, weight at
 
birth, anomaly or disease eventually associated 

Responsible disease of the morbid, state 
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EXAMPLES OF INCOMPLETE MENTION OF DEATH CAUSES 

Incomplete Term Required Additional Information In Order To 
Establish a Satisfactory Classification 
According to International Classification 

Rachitism Fetal evolution, nephric, scorbuLic sequel (for example, 
genu valgum) 

Cebral 
Infarction 

Cause (for example embolism) avoid the term when it 
dementia reticulasareome, reticulo-endotheliose, 
reticulase follicular lymphoid. See stenosis 

is 

Reticulo-
endotheliose 

Reticulasarcome, reticulo-endotheliose, reticulase 
follicular lymphoid 

Narrowing 
Stricture 

See stenosis 

Rheumatism Acute articular (see also this rubric) sub acute 
articular, muscular, gonococcic. Avoid using this 
term for other disease; for example, articular 
rheumatism chronic should be designated specifically 
as rheumatoid arthritis, osteo-arthritis, spondylitis, 
etc. 

Acute 
Articular 

Distinguish cardiac infection with articular 

Rheumatism 

Salpingitis 

Rheumatism evolutive at time of death. Cardiac lesion 
which are sequel of acute articular rheumatism. 

Acute, chronic, gonococcic, tuberculosis post abortive, 

puerperal 

Sclerosis Arterial, cerebral, coronary, in medullar patch 

Senility Disease which caused death 

Septicemio Cause of eventual localization (see also puerperal fever) 

Silicosis Professional cause, associated tuberculosis 

Spond litis: Ankylosing, deforming, sacro-iliac gonococcic 

tuberculosis 

Oste :-s Cause, localization 

Malaria-

id 

Tiersiin fever benign, tiersian malign bilious hemoglobic, 

wit~h plasiadi vivax, falciparum, ovale etc., relapseliarla. 
n~~oiuced mali 
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Incomplete Term 


Paralysis, 

paresis 


Paralysis 

general 


Paraplegia 


Parkinsonism 


Parkinson 

syndrome
 

Perimetritis 

peritonitis
 

Phlebitis 


Phlegmon 


Pneumoconiosis 


Pnemonia 


Pneumothorax 


Prematurity 


EXAMPLES'OF INCOMPLETE MENTION OF DEATH CAUSES
 

Required Additional Information In Order To
 
Establish a Satisfactory Classification
 

According to International Classification
 

Cause and localization of the lesion and precise form
 
(for example acute ascending agitating, amyotrophic
 
obstetric origin due to a cerebro vascular ecsion,
 
general glottis, infantile, saturnine, of Landry speci-"
 
fied nerve, hysteric
 

Progressive, or responsible disease of the morbid condi
tion (alcoholism)
 

Spasmodic due to an obstetric lesion, due to meduilar
 

lesion
 

Is it an agitating paralysis or sequels
 

Of and acute infectious encephalitis
 

Cause of infection. What was it due to?
 

Puerperal infection of the post abortive
 

Cause, localization
 

Asbestosis, byssinosis, silicosis. Was it of professiona
 
origin? Was therL an associated tuberculosis7
 

Broncho, lobar, atypic, interstitial chronic, hypostatic.,
 
grippal of the newborn, tuberculosis, consecutive to the.
 
measles
 

Cause
 

Congenital debility, etc.
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X.. STATISTICAL INFORMATION CONFIDENTIALITY
 

Data ,collected at the level Of various services in a health institution 

are confide lal; therefore, 'they can 'be u,ied -only'for the purpose of statis

tics . Other,than physicians, nurses, and auxiliaries, only,the employees of 

the statistcs service will have access to records or forms that have been 

filled"ot at.the time ot admission to health institutions They should not, 

in: any case, communicate any information, even partially, to anyone else, 

even: in the same department-'or health institution, except when the person has 

a special authmrization from the institution's director. Any breach of these 

provisions .willbe considered as a violation of the patient's or client's file 

and can be penalized according to the rules -ifthe department. 

At no point will.published statistics enable the identification of the'
 

client or the patient. For this purpose, all employees of statistics sections
 

in health institutions will be notified of the following situations which con

stitute breaches to statistic information confidentiality and may consequently
 

entail~a penalty to the offender:
 

9 	Disclosure of confidential information
 

• 	Request'and acquisition of information without the proper
 

authorization
 

.	 Handling 'of information without prior authorization
 

ez* Deliberate carelessness allowing non-authorized persons 'to have
 

access to classified information
 

*.,Objection to a patient or,client providing the required'information
 

" 	 Finally, any other situation that may lead to the knowledge of.'
 

-.i i :fortiononcerning one or several patients by unauthorized
 

persons
 

"(1.' "i
 .
62 .....
.,, 	.
 



APPENDIX A.
 

JiST OF FORMS USED TO COMPILE HEALTH STATISTICS 

AT THE INSTITUTIONAL LEVEL 

AND WITHIN THE MEDICAL RECORD 

Page 

Patient Index Card .. .....................................
................. ... ..... .. . . . . ., A
 

Appointment Card............ . .......... ........... A- 6
 

General Examination Sheet.. .................................................. A-i
 

Pediatric Examination Sheet................... ............... , -A-14
 

National Immunization Card ........................................... Ar- 8
 

How to Use Weight/Age Curve Diagrams for Children Aged 0 thru 5........ A-19
 

Family Planning Sheet.......................... ........ I.....A-28A 


Gynecology Sheet............
 .. A....................
A-37 

Odontolagy Sheet............. .................. ................... A-39
 

Dispensary Sheet.......................................... .........
 

Psychiatry Sheet.,... ................ ..... .. . A-46
 

Maternity Sheet ........................ ....................... A-47
 

Hospitalization and Exit Sheet............................... 51
 

Temperature Sheet........................................................ A-55
 

Consultation Request.................................................. A-57
 

Anamnesis and Clinical Examination Sheet ................................. A-60
 

Nurse's Sheet.................................... 
 A-63 
Request for Laboratory Tests ........................................... A-66
 

Results of Laboratory Tests.....................A-68
 

X-Ray Request and Report . ............... .............. A-74
 

Request for Pathological Tests ....................... .........
 

Report on Anesthesia., .......... ..... !". A-78
 

Operation Record..................... .... . G".". * A-82
 
Daily CensusBi t Cetf...... . a ........ ... . ..... *.." . * .cae. . . .:. *.. ..... .. *,.. . . ..... . . ....... ,..... . .. . .. .. .... A-

.

89



PATIENT-INDEX CARD
 

D.S.P.P. FOSUM 01
 

Made out of white cardboard and filed in alphabetical order, the
 

p#rJent-index card serves the purpose of locating rapidly the 
records of
 

putients or clients who turn up at a health institution without their
 

This card is used in hospitals, dispensary-hospitals,
appointment cards. 


and health centers.
 

How To Fill Out An Index-Card
 

Entering Last and First Names
 

The receptionist will ask the person's last and first names. Last
 

name means t i patient's or client's family name, and .first name means
 

The family
christian name, notwitstanding the person's marital status. 


name has to be always written in capital letters and preceded by Mm in
 

the case of a married woman.
 

Example: 	 Bernard Josette
 

Mm Paul Virginia
 

Registration Number
 

It is a number assigned to a patient or a client on his admission
 

to a heaih institution. Registration numbers will form a continuous
 

sequence that will grow longer in proportion with the number of people
 

seeking medical treatment who turn up at the health institution for the
 

firsr time. The worker in charge of assigning numbers will write down
 

the pumber assigned duly and permanently to the patient on all the forms
 

tehat wrlil 	 make up" the patient's medical file. 

lie will see to it. that the number is neither lacking nor duplicated. 
Even in the case wherebya Patient moves f.om one service to another 

within the same he11th institution he%canot be assigned two or more 

Oh the other hand, the 4ame registration numberreg*stratiln num&b.rs. 


should.not:be, niany:case, assigned to two or more patients.,
 

A-3 
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Entering the Mother's Last and First Names
 

The worker in charge will ask the last and first names of the patient's
 

mother and will record them according to the instructions given in the
 

foregoing.
 

Entering the Spoua's Name 

Same instructions as in 2 and 3. 
Leave blank space in case the patient
 

is not married.
 

Entering the Address
 

The worker in charge'will ask the patient's full address and write down
 

for:
 

Urban Areas,
 

The house number, the name of the street, if possible the name of the
 

neighborhood, the name of the town..
 

Example: Address: 29, 
rue Tiremasse, Port-au-Prince
 

18, rue 21A, Carenage, Cap-Haitian
 

Rural Areas
 

The dwelling-place, the.Commune, the rural section. 
 If possible, give:
 

some landmark that will help locate the patient when there is a need for it.
 

The addresson the-index slip must be updated. 
For this purpose, use
 

lines (b,c,d, etc.). At each visit, the receptionist will make sure that
 

a patient.has not moved from the address he gave at his last visit to the
 

institution.
 

Admission Procedure
 

The patient's admission date and requested service are enterel 
on.,-the
 

first line of the table. 
The dat& must consist of''the day, month, ,and.year. 

The same data are repeatedly_ rcc6rded, on the followini lines: every time, the, 

patient requests a different, servtce. 
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2. UOM 

1. Non~ et Pr&nom ________________ 

2.WDAT-PCULATION 

5* 

4., 

ola '"re_________________ 

ducom 2. 

f -rem)*:ii i-."-.-

3. Nomn de la Mare______ 

4. Norn du Conjoint 

5., Adresse :•a) 

A.M SION 

Min •'.ll 

, T, 

.... 

SERVIC 

. 

DATE 

________-"___ __6. 

SE V C 

SEICED 

AWrISSICN. 

E SE 

E r.DATE 

V C 

SERVICE 

.4.p.p. Foi'*. 01 D.S.P.P. Form. 01
 



2. APPOIIMENT CARD
 

'D.S.P.P. FORM 02
 

The appointment card, made out of cardboard, bears the patient's pro
posed appointment dates on its front side. 
 It is given to the patient who
 
must show it 
to the people in charge of admission every time he goes in for
 
a visit. The back side of the appointment card 
serves as a national inmiuniz
 
tion card on which the different types and doses of the vaccine given to the
 
patient arc recorded. 
An efficient use of this card will permit verification
 
of the patient's immunization against certain diseases anytime.
 

It is therefore recommended that the admission section, or any peroon
 
in charge of admission who issues this card, provides the patient with all
 
necessary explanations so 
that the card will be well-kept and brought along
 
every time the patient comes in for a visit.
 

Appointment Card Specifications
 

The receptionist must enter on the appointment card the following:
 

Name of the Institution
 

Write out in full and clearly che name of the institution. For example,
 

Hospital Justinien.
 

Last and First Names
 

Write down last and first names in the appropriate space. (See similar
 

insttictions for Patient Index-Card, DSPP 01).
 

q 
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Peiidez-VOUs
 
k -:t 'i __ __ __ __ __ _ __ __ __ __ _ - rveLDate , : 

m tI I It IEli 

2. Mm d a Pi__ 2, 1.. deI 

~k ~_____3. ,Iitrlcultlou __________ 3. I'nttlculaion 

4.. Date de Naiaee:ce - - 4. Date deqlsmanco 
Jour ?1010 fie. HorotsAn 

* -........ ________-________ 

N B. Toute personne qui aurait N.B. Toute versonne qui auralt.re

- - -....-retrouv .. cette carte eat prige __trouvi cette carte eat,prile de 

de la rapporter . 'thisse- 1 rap~orter '1' bliasaement sus 

mieft aus-inentioung.. _________ _ mnin. 

-pnr TrFMm MV 

a-PIP, Form.- 02:'~. D. S.Vt.P. Form. 02......................................................... 

4-ed - - ll&ende---vous______________ 

D 1. Etablisseent Service Date 11..Etablisaeent 

I 2'4. oNbde Famille Pror 2. Nom deFamille 'ptano. 

_ -, ... . . .,T .... 

.-....... Iui'iatriculAgn . Itlon cul 

-_____.-_q.. 4. Date de Nalissance- 4. .Pate.de 11aissance 

J,,r 1 . is.. l iae i ,nfi . 

.-.n ut,"q i i .eso .... _ au..... . 

" roI.B. Toute peri&'nne qul aurait re
4A__-_..__retroiu0 :'cette carte eat pride trouv& cette carte eat prifo de 

: '.... ' 
-..,.' -- "-derapportr
luent vda-mention, 

1'tab se- la rapporter
mentionn. 

ztitablissement sus 



3. NATIONAL IMMUNIZATION CARD
 

D.S.P.P. 	FORM 03
 

The national immunization card 'Isconstituted by the backside of the
 

appointment card. 
All data pertaining to Immunizations are recorded on
 
this card.-
 It will be filled out every time a person (be t aichild 'o 4au. 
adult) is given a vaccine. 

The health agent, the auxiliary, the nurse, or the physiqlan who gives
the shot, etc. will write down, in the proper box, the date on which the, 
vaccine has been given. 

In the case of a small-pox vaccine or a tine test where a reading is
 
,
 

needed, the date and the result of, the reading must be recorded clearly:iii

the appropriate space.
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4. GENERAL EWATIPJATION SHEET 

D.S.P.P. FORM 04
 

The general examination sheet is a form on which first clinical impres
sions of the consulting physician regarding any adult 
(15 years of age or
 
over) seeking medical attention during an out-patient examination are
 

recorded.
 

Instructions On How To Fill Out The General Examination Form
 

Entering the Admission Date
 

In the appropriate box, indicate the day, month, and year of admission.
 

Entering File or Registration Number
 

In the corresponding box, write down the number assigned to the patient
 

when he was admitted.
 

Entering Last and First Names
 

Write down clearly and neatly the patient's last and first names in
 

compliance with the instructions given for the index-cards (D.S.P.P. 01).
 

Sex Specification
 

In the corresponding space, specify the patient's sex: 
 male or female.
 

Entering the Date of Birth,
 

In the corresponding box, write down the day, month, and year of birth.
 

In the case where the patient is unable to give his exact date of birth, use
 
certain hisiorical dates, certain important events, such as natural disasters
 
to find out the approximate year o0f birth (see paragraph I of the
 

appointment-card).
 

O . 



Entering the Address
 

Write down clearly the patient's full address (see paragraph 5 of the
 

index-card) by giving the following specifications for:
 

Urban Areas
 

The number of the house, the name of the street; if possible, the
 

neighborhood and the town.
 

Rural Areas
 

The dwelling-place, the rural section, and the commune. indicate,
 

if possible, some landmark that will permit location of the patient
 

whenever there is a need for it.
 

Entering the Mother's Last and First Names
 

Comply with the instructions given earlier (see paragraph 3 of the
 

index-card section).
 

Entering a Reference, Last and First Names
 

Write down clearly the last and first names, and, if possible, the
 

address of a reference who can provide information and so on upon request.
 

If the reference has a telephone, write down the number. Indica'tetid
 

relationship between the patient and the reference.
 

Examination Report (excluding hospitalization care)
 

Front and back sides.
 

1. 	Date Indicate the date on which the examination takes place.
 

2. 	 Problems, Symptoms, and Diagnosis - Opposite the date, the consult

ing physician will record problems and symptoms he has noticed and 

will write down his provisional diagnosis.'! 

3. 	Treadmentand Recommendations - The consulting physican will record 

the prescribed medication and recommendations made to the patient. 

4. 	 Signature of theConsulting Physician -The consulting physician 

must sign .his name in tbe ,appropriatespace after every e 

A-i1
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5.1 PEDIATRIC EXAMINATION SHEET 

'D.S.P.P. FORM 05
 

This form is required for all children below 15 years of age who seek
 
medical attention from a health institution. It includes data pert ing
 
to the child's personal characteristics, his immunizations record. 
On the"..
backside of the sheet is the child's weight/age diagram which will make
 

possible the control of the child's nutritional condition through his fifth
 
year of age.
 

Specifications
 

Admission Date
 

Indicate the day, month, and year.
 

File or Registration Number
 

It is the number assigned to the child as soon as he is admitted into
 
a health institution. See similar instructions for index-oard".
 

Last and 2irst Names
 

See similar instructions for index-cards.
 

Date of Birth
 

Indicate the day, month, and year of the child's birth. 
In case of
 
doubt, 
see similar instructions for appointment-cards.-..
 

Sex
 

Indicate the child's sex by writing male or female in the appropriate'.
 

space.
 

Full Address
 

Indicate as precisely as possible: 
 .
 



Urban Areasl.
 

The number of the house, the name of the street, and,-if possible, the
 

nelhborhood, and the .naime of the town. 

The \.welling-place, the rural section, and the commune. 

Mother's Last: and,First Names
 

Write down clearly the last and first names of the child's mother.
 

,,Reference
 

Indicate clearly the last and first names, .and,, if possible, the full
 

address of the person to whom one can refer for information and so on.
 

Pregnancy Complications
 

To 'be filled. .ut .by the auxiliary, the nurse, or the consulting
 

physician. Indicate pregnancy.complications leading to that child's
 

birth.
 

.DeaLvery Mode,
 

Indicate.the mode by which that child has been delivered. -Record
 

clearly' normal, forceps, -caesarean,.others.
 

Personal and Family Medical Backgrounds
 

Write down clearly person*a1 and family medical backgrounds.
 

Type of,the Cild's Feeding 

breast-fed,Adrording to thec current way in which:the child'is fed: 

bottle fed or a combination b Put lown a mark (x)in the approm

A-4 1, .- I,
 



Duration of the Breast-Feeding.Period
 

In the appropriate space, -indicate the period durin8 whichh,th
 

has been breast-fed.
 

Is the Mother Using a Contraceptive Method?.
 

Write down "yes" or "no" as the case may be.
 

Immunization
 

:Opposite the type of vaccine or in 
 one of the. "dose - columns, as the 
case imay be, write don the date on which the child has beeniu umnized. 
In- tfie appropriate box:, write down small-pox and, tine test, as veil-as th 

date(s) on which the test(-s) has (have) been made.
 

Clinical Examinations
 

"Date
 

Write down the day, month, and year of the examination.
 

Weight (in kilograms) 

Opposite the date, write down the child's weight, in kilograms, in 

the appropriate box. 

Diet 

Indicate the child's diet. 
Use the symbol reproduced at the bttom
 

of -the form: 

Breast-feedirg only, 'mark down 

Breast-feeding plus supplement, wark down (.)+
 
Ifl the child has beent weaned, mark down: (,. )
 

+
 

Problems, Symptom3, ndDiagnosis 

Wri.te down neatly and clerl thehildls proble-ms andssmtoy,~~v! 
. - - -' - : .L .',': .. - "- :- - - -"--- .. . 

nlso, Indicate ::cearly. the proviLsionial, and prcoposed diagnosif ' 

- ...dWr~ ti . ... , . 2 ..16 .... 
? 

-' . . .. '", ...- •' ". .. 



Treatment and Recommendations
 

In the proper space, write down the pres'Cribed medication and recom

~mendation made.
 

Food and Vitamin
 

Fill out the appropriate space by using the symbols thr.t ayc repro

duced at the bottom of the form.
 

If the child is given a vitamin A capsule - mark down "A"
 

If the child is given food - mark dowr. "N' (for Nourriture)
 

if the,child is given both food and vitamin - mark dow i "A", "N"
 

Back side of the sheet
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-DEPARTMENT OF PUBLIC HEALTH AND POPULATION, HAITI 

"HOW 	TO USE WEIGHT/AGE CURVE DIAGRAMS FOR; CHILDREN AGED 0 THROUGH 5 

1., 	Always find out the child's month and year of birth, enter these data in
 

the first box enclosed in a heavy line.
 

2. 	For each age group, there are. 12 boxes in which to record the month of
 

birth, and the 11 subsequent months of the year.
 

S3. Lec's take an example: 

Pierre was born on September i974. So "September 1974" is entered in the 

first box.enclosed by a heavy line; "September 75" in the second box 

enclosed by a heavy line; "September 76" 'in the third box enclosed by a 

heavy kine; ."September 77" in the fourth box enclosed by a heavy line;
 

"September 78" in the -fifth box enclosed by a heavy line. 

The remaining: boxes in each group are used for the other months of the 

year. In the case of Pierre, the other boxes will be filled out as 

follows: October, November, December, January, February, March, April, 

May June, July, and August. 

4. 	When the child gets to L'he clinic, his weight. is recorded in the box
 

which indicates the date cn which.the weight has been taken.
 

. For,example,-.If thedate of the day is,July 1976, the weight of Pierre (who. 

.as born in :,S5eptember 19741;ill-111 be recorded in the column '.'22 months". 

..eforband al :,the boxes,must have been filled out with different months 

oftz,year. 

aI,.tf 	 ,istbpoted-thlit if the weiShing session was ied in July, the atxiliary 

will, r icrd:the children'seights opposate the column which indicates July 

Theluonth o 1wilbe rcrddi difffeent places in each 'of.the 

-assuming that. all those children were not born""ring
 

th.*sae mlonth*

http:example,-.If


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

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

A child who is less than one year old, will have his age recorded in
 
the first group (0 through 1), whereas a child from 1 through2 will
 

have his ape recorded in the second group.
 

Entering months on cards this way will help avoid making mistakes in
 

counting the child's age in months.
 

-5. After having properly filled out the boxes with different months of
 
the year, proceed to weigh the child and record his weight by making
 
a big dot in the middle of the column correspondingto the current
 

month.
 

If the child's weight amounts to an exact number in kilograms, the
 
'dot will be plated right in the niddle of, the column, on the verticaol
 

line (graduated to the left) corresponding to the exact amount qf.the.
 

.,weight In kilograms.
 

If the child's weight iszbarely over the kilogram but does not reach
 

half a kilo, the dot wJ.11 be placed a little over the kilogram line
 
and below the half-kilo line (always in the-middle of the c-t'lwm.
 

indicating the month)';
 

EXAMPLE: 

-
-kg ---------------

9 .5 .
 

month Weight
 

Child 1 
 July %"'kg, 500 

ChilTd 2 d August' 1Okg 30V
 
Chil 3 Septemb6er k~
' 

Tredtediagrau one mutst,use th norm to diagnose protein c' lorie, 
mAlnutritio (rlio eiht age)'.. -*. 
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7" 	The,child's growth cannot be measured by taking his weight only once.,
 

The only way to find-oui whether a child has a normal growth or not
 

is to weigh him regularly. The line made by joining together all the
 

dots will indicate whether the child has a normal or an abnormal growth.
 

8. 	The mother must keep the weight diagram and bring it along uwith the
 

child for each appointed visit.
 

9. 	Eaeh child's file must include an updated weight/age diagram.
 

IG. 	 Ieighing a child regularly and entering his weight in the weight/age
 

diagram are indispensable in order to know the child's growth and
 

nutritional c6nditions.
 

HOW 	TO WEIGH
 

1. 	Have a good pair of scales, preferably graduated in kilograms, and tenth
 

of a kilogram.
 

2. 	Calibrate the scales before weighing, that is to say, make sure that
 

the scales are accurately set to zero (0).
 

3. 	*Wei.-tbhe child or the adult bare-footed (without any shoes) with a
 
minimum of clothing. 
A child under two years of age must be weighed
 

naked (without any clothes on).
 

4.,€', Make sure ihat the child has empty hands, that he'is not concealin,
 

._anything in'his hands.
 

5. 	Put the child in the middlc of the platform so that his weight will be
 

*accurate.~
 

Once,the person,(beUta child or an adult) is placed on the scales,
 

the corsor mji, .m.-qoved back and forth until, tle knife-edge stays in
 

balance kn(tht'.ii.c':-edge must stay righti in.the middle).
 

6 



7. 	Read the weight carefully from a position opposite to the scales dial so
 

that the reading will be accurate, without any deviation.
 

8. 	Write down the child's weight before taking him away from the scales,
 

and use this datum to fill in the weight/age diagram for children aged
 

0 through 5.
 

9. 	After each child has been weighed, make sure that the scale is set at zero
 

so that it will give an accucate weighing.
 

10. 	 In case there is no baby-scale available, and the children cann6t stand
 

by themselves on the scales; the best way to proceed is to'weigh the 

child's mother by herself first. , WrI. e-,downI .he.rwe-gh then her 

I
again,- thi' time holding.the child' then write down'the weight.'xn d0r'-d
t
 

to get the child's weight, take away the weight of the mother alone from
 

the 	weight of the mother and'child. The difference'resulting from chis
 

taking away is. the child's weight that is to be recorded in the file.
 

11. The weight will always be in kilograms and tenths of kilograms. (for
 

example: 3kg 100; 10 kg 900). When the scales are graduateajin pbuids,
 

the weight will be recorded in pounds and quarters of a pound, for
 

instance 8 pounds 3/4 (three quarters), 23 pounds, 16 pounds and a quarter.
 

A conversion table from pounds to kilograms will be used (annex) to enable
 

to record. the weight in kilograms and L..nths of a kilogram.
 

HOW 	TO.MEASURE THE HEIGHT
 

Required Materials
 

1. 	For children aged 0 through-23.months, a measuring board'isA needed
 

(.00 cm long and 50 cm wide) at the end of which a 20.cm high plank i s
 

erected, forming a right angle, on which-children's heads,will rest.
 

The board is graduated in centimeters,' the best way: would be to naila..
 

.
measuring tp6 on the board. This board is calld t r.
7infante 


Ar22:
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2, 	In the case of children who can stand on their feet (24 months old), a
 

vertical wall with right angles and perfectly horizontal floor are
 

essential. Fix the measuring tape onto the wall from the floor.
 

3. A piece of wood with right angles is also needed for a cursor.
 

4. 	A vertical measuring board can also be used. At the bottom of this
 

board a small plank is fixed, on which to lean feet. A measuring tape
 

is also nailed on the board. The cursor is used to test heads on.
 

5.ilHeight is measured in centimeters and half centimeters.
 

Methodoiogy
 

1.~ 	 ---- teh1idare-Looted :(%T'4thO'4,.t anysr shoes)'. 

In the case of children aged 0 through 23\months: length is measured 

by laying the child-down in a horizontal position on the measuring 

board (length measured from the top of the head to the heels). 

3. 	Make the child lie down on the board.and keep his head firmly against
 

the head-rest plank,'.and have him look upward.
 

4. 	With the help of an assistant, stretch out his knees and legs until the
 

e.ls res on the board,
 

5. 	-Move the cursor two to three times in order to get the most accurate
 

reading possible.,
 

6. 	.Read the height tby
sanding in front bf the measuring tape and before
 
,:.6' ; 	e., the' he t:i .. .~ a 

letting the child .go fromthe board.
 

have to be measured in the standing,posi

-'tio . On~e has to Maei sure that,they are standing against the graduated 

ues~~e~heitheir feet parallel o6'one 'another, with, thei 

heels, behinds, shouiders,.and heeds against the vertical wall., Heads 

:-are " 

.7. Chbldrp' Qer 24 mon6 ,i:sfage: 

usuallyin an.upward positin. 
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8. In the case where a vertical-measuringboard is used' e child mut
 
be against the board, with his two feet parallel t one another on
 
the small horizontal plank,'with his heels, behind,.-shoulders, and.
head touching the v-rtical board..
 

9. Verify the child's height with a cursor.
 

10. 
 Slowly bring down the cursor until the hair is. flattened and the top
 

of the head can be felt.
 

11. 
 Move the cursor up and :dowrA two or three, times in order .toget the - t 
most accurate reading. 

12. Read the heightmeasuring by standing in front- f the measuring tape 
and before letting the child go.
 

13. To measure the height of adults, follow the same 
instructions given
 
in paragraphs a, h, i, J, k, and 1. 

14. Record the height on the file.
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TABhIE DE COI'TVLPSI0W 

(1 Kg=2.2 11- et I Ib= 0.4S K(g) 

LIVr ct at. 

51b--8Th. 5.5 

KIiO 131,I, 

)b:2.51,g 19.h 

et CX4CE 

(19.0) 

= KILO 

8.5kg 

LIhB ;t 

331b 

ONE 

(33.0 

= 

5 

KII/. 

11.9kg 

51b-12on( 5.75)=2'06k g 
615- (6.0 )=2.7kg 
61b- 4on( 6.25)=2.8kg 
61b- Son( 6.5 )=2.9k 
61b-12on( 6175)= .0l 
7lb- ( 7.0 )=3.2kg 
71b- 4on( 7.25)=3.3kg 
71.- 8on( 7.5 )=3.4kg 
71b-12on( 7.75)=3.5kg 
81b ( 8.0 )=3.6kg 
81b-.:4onf 8.35)=3M7kg 
81b- 8on( 8.3 )=3.8k, 
81b-12on( 8.75)=3.91: 
91b ( 9.0 )=4.0kg 
91b- 4on( 9.25)=4.2kg 
91b- 8on( 9.5 )=4.3k§ 
91b-12on( 9.75)=4.4kg 
10lb- (10.0 )=4.Skg 
10lb- 4on(10.25)=4.6kg 
101b- 8on(10.5 )=4.7k£g 
101b-12on(l. 75T=4.8kR 
ilb (1ilo')=S.0k 
lllb- 4on(11.35)=5.1kg 
I11b- 8qn(11.5 )=5.2kg 
Illb-12on(1 75 5.3 

... 15- (12.0 )=5.4kg
.12lb- 4cn(12.25)=5.5kg 
121b- on(12.5 )=5.6kg 
*121b--2on(12.75)=5.7kg, 
131b (13.0)=5. :g 
131b- 4on (13.25)=6.ORg 
131b- 8on(13,5 )=6.1kg 
131b- 12on (13. F5)=6.2kg 
115 (14.0 ):6.3kg 
14lb- 4on(14.25)=6.,lkg 
14lb- 86n(14.5 )=6.Skg 
11-12n(4.75)=6. "-
15Th5 (15.0)w6.tL. 

19lb-4on(19.25) = 8.6kg Z3lb- 4,n(33.25) = 14.9kg 
= 

191b-Con(19.5 )= 8.7kg 331b- Pon(33.5 ) 15.Okg, 
1915-12-(19.75)h 8.9kg 331b-12-;n(33.75)= 15.1kg 

(20.0 )= 9.0kg 341b- (34.0 15.2kg"'2015-
201b-4on(20.25)= 9.ikg -7.4ib-.4on(34.25)=15.3kg 

201b-Con(20.5 )= 9.3kg .341b- 8on(34.5 )= 15.4kg 
= 15.6kg201b-12-(20.75) 9.4kg 341b-12on (34.751= 

211b (21.0 )= 9.5kg 34Tb- (35.0 )= 15.8kg 
=211b-4on(21.251 9.6kg 3515- ,on(35.25)= 15.9kg 

2!1b-8on(21.5 )=,9.7kg 351b- 8on(35.S )= 16.0kg 
211b-12-(22.95)= 9.0kg 351b-1Zon(36.5)

= 16.1kg 

221b (22.0)= 9.9kgf 36Th- (36.0 )= 16.2kg 
221b-4on (22.25)=10.0kg 361b- 4on (36.25= 16.3kg 
221b-86n(22.5 )=10.1Kg 361b- ,:on(36.5 )= 16.4kg 
221b-12- (22.75)=10.2kg 361b-.2on(36.75)

= 16.5kg 

231b (23.0 )=10.4kg 371b- (37.01:) = 16.6kg 

231b-,!on(23.25)=10.Skg 371b- 4on(37.25)= 16.7kg 

231b-8on(23.5 )=10.6kg 371b- >:..n(37.5 )= 16.8kg 
231b-12-(Z3.75)=10.7kg 3715"12Qn(37"

75)= 16.9kg 
241b- (24.0 )=10._kg 381b (38.0)= 17.1kg 
241b-46n(24.25)=10.9kg 381b- 4on(38.2S)= 17.2kg 
2.lb-8cn(24.5 )=11.Okg 381b- 8on(30.5 ) 17.3kg 

= 

2,1b-"?-( :7S)=11.lkg 
251b (25.0 )=11.2kg 
25 -5-lon(25.25)=Ul. 3kg 
25b-8on(2S.5.11.4kg
251b- 12- (25. 75) =11. Skg 
261b (26.0 )=1.6kg 
261b-4on(26.25)=11.kg 
261-3on(26.5 )'-1.9kg 

381b-l2on(38.75) 17.4kg
 
=391b (39.0 ) 17.6kg 

391b- lon(S9.25)=li7.7kF, 
39Th- Sic,(39.5 )=Z.17.8kg

=391b.-12cn (39. 75) 17.9kg*:: 
40b (40.0.) 18.0kg, 

=401b- 1,on(40.25) 18.1kg 
40Tb- 8on(40.5 )= 18.2kg 

261b-'12-(26.75)=12.Okg 401b-12in(40.75)= 18.,3i~g 
271b (27.0 )=12.2kg 411h (41.0 )= 18.4kg 
27 lb-4on (27.25)=12.Ikg .A;11h- ton(4.1.25) = 18.5kg 
27Th-8on(27.5 )=12. kg 411b- 8on( 41.5 )= 18.7kg 
271b-75-(27.75)=12.5kg 411b-L2on(41.75)" 18.8kg 
281 (28.' )=12.6kg ,21b (42.0) 18.9kg 
28Th-4on(2C.25)=12.7kg 421b- ,ton(42.2 5)=: 19.0kg 
281b-8on(28,5 )=12.8kg 421b- 8on(42.5 )= 19.1kg 

19.2kg151b- ,-n(15.25)=6.9kg 281b-75-(28.75)=12.9kg 421b-12on(42.7s) 
(4V.0 )= 19.3kg151b- Son(15.5 )7.Okg 291b (29.0 )=13.Okg 431b 


.1kg 431b. Pon 43.25) 19.4kgi15.12on(15.75)17.1kg 291b-4n(29.25)= 431b-8on(43.5 ) 19.5kg161b (16.0O)7.214q2915-'3o(2 9 .5 )13.2kg 
= 

291b-12- (29.75)=13.4kg 431b-l2on(43,.75) 19.7kg
161b- 4on (16.251 =7.31 
161b- 8on(16.5 )=7.4kg 301b (30.0 )=13.6kg 441b (44.0)= 19.8kg 

A-26
 
', .t!/ 
51 

http:431b-l2on(43,.75
http:291b-4n(29.25
http:421b-12on(42.7s
http:411b-L2on(41.75
http:ton(4.1.25
http:401b-12in(40.75
http:1,on(40.25
http:381b-l2on(38.75
http:261b-4on(26.25)=11.kg
http:4on(38.2S
http:4on(37.25
http:361b-.2on(36.75
http:211b-12-(22.95
http:on(35.25
http:201b-12-(20.75
http:7.4ib-.4on(34.25
http:201b-4on(20.25
http:331b-12-;n(33.75
http:4,n(33.25
http:19lb-4on(19.25
http:15.0)w6.tL
http:13.25)=6.ORg
http:1ilo')=S.0k
http:8.75)=3.91


:61b-12n(16.7S)=-.tk 301b-4on(30.25)13.7kg 44Tb- ,ion(44.25), 19.9k7 
,-71b- .(17.0 )=7 .6kg 301b-,on(30. )=13.,3kg 44Tb- l3on(44.5 ) 20. g 

i7Th.-.4on (1742S),"7.kg '301b-2-(O7S)-39kg 441b- 2or (44.75)= 20.lkg:

171k- 8anO."( 7.9k. 311b (310. )=14:1'Ok. 451b '(45.0)20.2kg
171]b.12oi(17.75)= ,Ok~i; 311b-,4,n (31, 25)4 l1kg :45Th- 4on (45 . 25) = .20.4kgi1~~. ."9lk.31b-l 31. 45lb-

1~1b 4Q(.182S).21c S~-12-n (31 
10h ) (on )=14.Zkg 2o,(4S.5 ) -k k 

a S=14.31 451-SI4.7) 2.k 

11Thl- : 80n(:iBS *i) ;3kg .(32.0::)w14.4kg (:: )-.. . 321bi 461b .46..0 20.7kg17b-02o i(I8.;75)=i.4g 321b-.4on(32. 25),.14.Sg. 4n(46.25)-b"-461b- 20.kg 
M-321b-on(32. S14.6kg 461b- Con(46.5 )= 20.9kg
321b-12 44. 61b (46-(2.25).-.)-,k2.0kg21-2o(.)= 

32W. on (2 7 -4 k A6b o(65 2 k 

http:4n(46.25
http:25),.14.Sg
http:i(I8.;75)=i.4g
http:12oi(17.75
http:1742S),"7.kg
http:ion(44.25
http:61b-12n(16.7S)=-.tk
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6. FAMtLY PLANNING SHEET 

D.S.P.P. FORM 07 

On this form data on personal characteristics and gynecological backgrounds. 

of all womenin fertile age (WIFA) seeking family panning services are recorded 

On the front side of the form, all data obtained from tho'first vlsit: are.:
 
recorded, whereas the back side is used for Subsequent Visi'ts.. :
 

Specifications
 

Admission Date
 

It is the" date of the client's first visit to the service. Indicate the,
 

day,, month, and year.
 

File Number
 

It is. the number assigned to the client on her.first visit ,to',the insti-.'
 

tution: seesimilar instructions (index-card). 

-. 

Last and First Names
 

See similarinstructions (indx-card)"

rDate .of Birth:' 
- - . 

Indicate the client's day, month, and year of birth. In case there i 

any doubt,. follow similar instructions for appointment-cards. 
• . app . • ent-car. 


Marital Status , 

It is the 'clientamarital status.at the time she was aditted to the 

family planning.sevice. As the case. b write dw 1clearl 
 -

plce
married iow,, divorced, other. 
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.Full Address,
 

%.Urban Areas
 

The number of the house, the name of the street, and/if possible, the
 

name of the neighborhood, and the name of the town where the client lives.
 

Rural Areas
 

The dwelling-place, the rural section, and the commune. If possible,
 

give one .or two mark spots that will enable to locate the client when there
 

is a need for it.
 

Spouse's Last and First Nates 

Write down clearly the last'and first names of'the client's spouse.
 

FollOw the same instructions given for index-cards.
 

Mother's Last and First Names
 

Same instructions as for the foregoing.
 

Reference
 

.. .Indicate.clearly the last and first i-iamce, and if possible, the full
 

reference has a telephone, give.: the number. Indicate the relationshipo 

between .the! patient::and the, refeience. 

Pregnancy
 

Number of Preahancies 

To b*.filled-ut.by the uxiliary, nurse, or.physicn., 

.t,. the'amount of times when the client bs been pregnant.. . 

. eown,,n the proper box, and as the casemay be:./G/3, . 

- 29 . 1
 

http:b*.filled-ut.by


Number of Miscarriages/Abortions
 

Miszarriage/abortion is defined as the interruption of a pregnancy
 

before its 28th week, and, -he death of the fetus. Ask the client the
 

n!mber of miscarriages/abortions she has had. Enter this number in the
 

appropriate box as indicated in the foregoing.
 

'Number of Still-Born Babies
 

Ask the client the number of still-born babies she has given birth
 

to after 28 weeks of pregnancy. Write down the number in the appropriate
 

box, as indicated in the foregoing.
 

Number of Born Alive Babies
 

Ask the client the number of babies whom she has given birx' to with
 

some sign of life, no matter, the duration of the pregnancy or theidura

tion of life after birth. Write down this number in the appropriate box,
 

as indicated in the-foregoing.
 

NOTE: The number of pregnancies is obtained by adding up the number 

of miscarriages/abortions, ofst,ill-born babies, and of 

born-alive babies. Consequently, except in, the case of multiple 

.... L - L -) J- -1-. ....._hat - ^ " ".r-- , - . sure 

the information given by the client is :,correct.
 

Number of Presently Living Children
 

Ask.the client how many children she has given birth to,and who are 

stilt living, even though some may not be living with her. iirite down the 

number in, the appropriate box, as indicated in the foregoing. 

Most Recent Contraceptive Method Used . -

Ask the client if she has.ever.used a .ontracepfreth d. 

is ,answeryesask about ,.the.,ost recent metlod use& only.R 

the proper Ce If t~e answer is w o 
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Gynecologica Backgrounds
 

Age at First Menstruation
 

Ask the client her age when she first had her periods. Write it down
 

in the appropriate space.
 

Cycle
 

Ask the client if ordinarily her periods occur regularly or irregularly. 

Write down as the case may be: "regular", "irregular". 

Duration
 

Ask the client the average duration (in day;) of her periods and write
 

it down in the proper space.
 

Quantity
 

Ask the client if her periods are.usually abundant. As the case may 

be, write down "abundant", "not abundant". 

Menstrual Pains
 

Ask the client if she has menstrual pains. As the case may be,
 

write down "yes" or "no" in the proper space.
 

Place Where the Most Recent Delivery Has Been Performed
 

Ask the client where she had her most recent delivery performed. As
 

the case may be,. write down in the proper space: hospital, private clinic,
 

home.
 

If the client has never had a delivery, write down "none". In this 

case, questions g, h, i, J, k will not be asked. 

Kind of Professional Attending Labor
 

Ask the client the kind of professional in charr, of her most recent 

deliVery. 'As the case may be. write down: \"physician", "nurse", "auxiliary", 

"trained matron", "untrained matron", "other". 
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Date of Most Recent Delivery
 

Indicate the day, month, and year of the last delivery or of the latest
 

child's birth (alive or still-born).
 

Existence of the Latest Born Child
 

Ask the client if her latest born child is presently living. M the
 

case may be, write down "yes" or "no" in the proper space.
 

Present Breast-Feeding
 

Ask the client if presently she is breast-feeding. Write down "yes" 

or "no" as the case may be, in the prope-r space. 

Date of the Latest Periods
 

Ask the client when she last had her periods. Write down the day,
 

month, and year, in the proper space, If the client just gave birth
 

recently and still does not have her periods, write down in the indicated
 

space these three letters P.P.A. which stand for Post-Partum Amenorrhoea.
 

Medical Examina:ion
 

Enter in the first column "Admission" the results of practical examina

tions done on the client when she was admitted, i.e. bood.pressure, the
 

result of general examination, the result of gynecological examination
 

(breast, vulva, vagina, cervix, uterus), the results of Papanicolaou tests,
 

and other laboratory tests.
 

Indicate pathological troubles or any other side effects caused by a
 

specific method in a space intended for remarks.
 

Trained physician or nurse will always date the remarks. In case
 

there is a need to repeat examinations made on the client during subsequent
 

visits, use one of the subsequent columns each time such a need arises,
 

making sure to date it every time. 
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First Method Used
 

It is the method that has been recommended to the client when she was
 

admitted or which she has chosen during her first admission visit.
 

Give as much precision as possible concerning the method: For example, 

I.U.D., indicate its type: A,B,C,D. Pill: indicate its type - Eugynon, 

Nordiol, etc. 

Quantity
 

Enter in the appropriate space, the amount of pill babs or cycles, the
 

amount of condoms or tubes of cream given to the client.
 

Subsequent Visits
 

All 	data pertaining to the client's subsequent visits will be recorded
 

in the indicated table. If possible, use only one line per visit. In the
 

column "visit" write down the date of the visit, and, on the following line,
 

In the previous column, write down the date of the set appointment. Six
 

columns are provided for TUDs. The physician will write down, in a capital
 

letter, etc. indications that follow the appropriate column for this case. 

This letter will represent the type of IUD used (A,B,C,D,). The latter "A" 

in the column "put in" will indicate that a type "A" IUD that has been put 

in has remained in its position. When the column "put in" has some kind of
 

mark,in it, no other columns are supposed to be marked. It is well under

stood that we are still on the same line. On the contrary, there are cases
 

whereby two columns can be marked at the same time. Here are a few examples:
 

4 Rejection of a type "A" IUD followed by the insertion of a "B" 

type (Therefore; "A" is in the column "reject2d" and "B" in 

the 	column "reinserted". 

* 	 The removal of a type "B" IUD followed by a type "B" reinsertion. 

Put down "B" in the "removed" column, and "B" in the "reinserted" 

column.
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A rejection or a removal not followed by a reinsertion. (One or
 

the other of these columns will be marked with the letter which
 

stands for the type of the IUD used as well as the column meant
 

for the new method prescribed to the client; this new method
 

may consist of usir., pills or cream or condoms or others or none).
 

In this cese, there is a shift in the use of methids and the
 

physician must give the reason for it.
 

When the "inserted" column is marked, no other columns are supposed to
 

be. The letter "A" or "B" in the "inserted" column means that the client has 

shifted from the method she was using in favor of the IUD. One sho,.Id never
 

mix up this piece of information with the insertion of an IUD as initial or
 

first method used.
 

The initial method used is already dealt with in (First Method Used,
 

p.A-33).
 

In filling out the column "Pill", write down the name of the pill in an
 

abbreviated form, and on the same line, and in the "quantity" column, enter the
 

number of pill bags or cycles given to the client.
 

As far as the vaginal cream is concerned, mark down a cross (x) in the
 

corresponding column and indicate in the "quantity" column the number of
 

tubes given to the client.
 

As for the condom, mark a cross (x) in the corresponding column, and
 

indicate in the "quantity" column the number of condoms given to the client.
 

If the client does not choose any method, mark a cross (x) in the corres
ponding column. If the "none" column is mazAled with a cross (x) and no appoint

ment has been set for the client, Fill out item (18) by marking an (x) in the
 

corresponding box.
 

This question concerns the client who, after an interruption, comes
 

back to the clinic in order to resume a contraceptive method. Therefore, it
 

is a case of re-admission into the family planning service. Enter the date:
 

day, month, and year in the indicated space.
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_____________ 

______ _____ 

1. *)A7- D'!J,..TI.. ',C -. T T 

1~Pr~cicr -our los or!.,s rut ales : abit-ation. '7ction N.rale ct Cotnur,;2 

M!om 4:t P.-o:____________ b' Idros ?e
 
T~1~rhcr~____________-__ 
 dLL ! 


:';omtre de Gross.zsscs 1 1). 


) d2 Pzqrcrt, 

oibr~a dIAvortz-;!r~f,:; 3.nfavts11. 1( !forts-n~s I 
*.*. Eants j~dS7ivnr [.1.~u.ir 'nat actuclIr:cnt v,4vartsl 

* '~ :r.1re ~thode cont,-,czptivo utili.%.e Avant_______________________ 

* Age a-uy prcmi~res r~g1es_____ b) Cycle ('. rr.)____ c) 'ur& (Jrs)_
*)Quantit6 c) Avez-vous des re~ghes iulourtuses?______ 

Lieu derrir accouci:.-;-ce-t_____ g) Type professionnr_- nyant assist6 a JUAcc.____
 
h.) Da c dernier accouchement i) L'Enfant vit-i]. actueolemnt 
J'~ Allaitcz-vous actuelianent lEnfant?* k, Date d'Arcoarition des dorniZ~res r~igli;!z 

4amn-nGnral 


-AITS LIQUES
GYDTEC 

(Ans 

egultat

)baervations-F.dicat10 _______f_______ 
Pramiare F~thodo adoptdte______________ 16. %antite __________ 

..*Form. 07 ULfDPPWJTCPAIL.E 

http:D'!J,..TI


-- 

--

____ 

N E T H 0 D E S RAISONS DE CM4GEIIENT 

ate Date STERILET 
 DE METHODES
 

de de la t PI p ), 
j m f '0, n --, C rt0~ xCid~ '. P I n H0 (1 rr H.dez-vous Visite P ; 

H. p.1~ r 
146dicales Personnel.es
 

0u C in 1- 0-3 
ro Co0 n 

_ H. 

- Sp-ci " 

- - - - ,  -
iI

___At 
do R11111___ 
i 

___A-" 

Si le Cas est fertne, indiquez l. raison 

, St -rilisation; __M~nopauzc; Encei.nte; Disirc un enfant
 
iVie Sexuelle inactivoH Mai pas d'accord; L otatpe 

7 Autres.*- Sp~iciffez____________________________________ 

t da R~activutioji_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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'1.!T)E 'TAILLE PR?.7- 4. .. , 5.- .AT DIE. 3 " 

SADR.SSE OrIEI'E ( Prfciser pour les zones rurales Habitatinn, Section Rurale et co.'ur,.'
 

* -T RENO~' DE IAL7Ej _____ 8. CC% re'jT TT(J' 

* PE OP'B RESPONSABLF 
&) :Tom et Prfnom b) Adresse 
c) Thdhphone 
 d) Lien de Parent_
 

UOU B Ef.DE GOSSESSES 11 NOBRE 
 D'ATTU. ,TrS 1". W:"JFA: ACTULJ-f-m' VIX'7' 

-. A,rCED,-S : a) Familiaux 

b) Gyn6cologiques : Age aux premires rZgles Cycle (R. Irr.) Dure (Jrs) 
Quantit_ _ Leucorrhfe Douleurs Operations
 

c) Obstftricaux
 
. DEPNIEP ACCOUIO T_27 

Datessl~u 


-t 
IGrossesseLIEU IDur-e de ou Complicationsa Ilodelod Etat de l'En~antAEta d 'n fan
Date i l''Grossesse suivie? de la d~ac- la naissarneHopit. IDonic (en mois) (Oui ou Non) grossesse couchement N-Vivant 1Mort-1 
t _______________ 

'. GPOSSESSE ACTUELLE 16. TOU(a TE XtAGI1,AL
 

a) Date des dernidres r~gles 
 a) Vulve
 

b) Date probable d'accouchement 
 b) G. de B.
 

c) Nombre de mois de grossesse c) G. do S._
 

6) Est-ce une grossesse d~sirge? 
 d) Paroi ant.
 

Si non, type dQ contraceptif utilis6_ e) Paroi post.
 
..... S PHYSIQUES A TL SE.', 
 f) Utdrus
 
a) Jambe 
 g) Col
 

b) Yeux 
 18. ODVIS DE UL2-ORATOIPE 
-ins 


a) Kahn
 
!)Coeur 
 b) Urine
 
c) Poumon 
 c) Selles
 
f) Foie 
 d) H~mogramme
 

g) Rate
 

_ezh) 19. COISULTANT (kU, Inf. Aux.) 
i) Gorge 

*j) Abdomen____
 

1) Pespiration 
 Signature
 

D.S.P.P. Form. 06 MAUIT,1 DEE CLOGIE 
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"ATE VWAp4SS91 2. PIG. V'fVTnClTM 

', I!M DE Flv!ilLLE Pb'LE-,I-04. SEXE 5. DATE 4)E ?4AISSAIICE
 

~.AVRESSE COMPLETE (4cZ'.potf te zonn, ku~iateA Habita..tion, Sect-4on. Ruzae etd 

ma~ne 
ECOLE *U 

7. NOM ET PRENOP VE LA MERE '8. CaWD1TTI-*N tTRWM(P1AL 

X.PERZSaqIJE RESONSAFRLE 
.

a) Nomn e. P&6nom __________b) Ad~ute-~. ________
 

a) TV-6phone ) Liebn de.Paxent6
V______ 

Att. Itmanquc ee gkapbhqLue 

EXIENI VE LA BOICHE 

OCCLUSION Hygidne 
Va..te~~vt~w~ Po~~o ~.de-t boache 

Dat w__~w1 
Po
 

ZI Z*: 
 : 1;Mq.-n avc 

- -

-. Fuit W&I-- - -gie 

A:-3 



t -
F hy Ca,ivi, Abc.d&cVaD~ .o~ ____.____,_ 

w. v 

Peyt no. Te . PeAmn. Te)V. 

., R lT•Eq 

,A!__ 

I- i_ _ _ 

..."...
...... .......
 

"'I 


" 

"'*
 "
 

-
-

ea-
-. 

• lbie. " 1n.
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DISPENSARY SHEET
 

D.S.P.P. 	 FOR10 09 

This form is used only by dispensaries. Its purpose 1s LO co±±ecu eaua 

from any person seeking medical attention. It must be filed in alphabetical
 

order in a proper filing cabinet.
 

How To Fill Out The Form
 

1,2,3 First write down the client's last and first names, then his regis

tration number (same instructions as for index-cards)
 

4,5,6 	Then the names of the commune,the rural section, and the dwelling
 

place. (Same instructions as for index-cards)
 

7,8 	 Then, write down the day, month, and year of birth, and the sex of
 

the client.
 

Date of Appointment
 

9 It refers to the date set by the consultant for the patient's next
 

visit to the dispensary. Write down the date: day, month, and
 

year. For instance: 6/8/1978.
 

Date of Visit
 

10 Date on which the pltient comes back according to the appointment
 

set by the consultant. Write down the date as previously.
 

Type of Service
 

11 Write down in this column, opposit. the corresponding date, the
 

type of service needed by the patient. For example, General
 

Examination, Prenatal, Podiatry, Family Planning examinations.
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Disease or Symptom
 

12 The consultant will write down clearly the results of the ausculta

tion in the corresponding box.
 

Treatment
 

13 Record the treatment or care recommended to the patient.
 

M.D., Inf., Aux., As.
 

14 The consultant will indicate his title in the corresponding box, i.e.
 

he has to write only M.D. for a physician, Inf. for nurse (Infirmiere),
 

Aux. for Auxiliary, or As. for Health Agent (Agent de Sante).
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'-V.D . FAEN~L 
 2- PP h'.1 3- No. Y'.'m!\J"IPCI .' 

Conmine 5- Section Rural1ee 6- "labitation 
7- "ois et nnee dc !Paissance 8- Sexe 

DATE DATE TMP 
 MALADIE 
 TRAITEMEd

do de 'o Ions yitrn)(on TRIEMT Md.. 

n 
Remdezvos Srvie (ou Sympo-me)
l Vslt
Rmdez-vous la Visite Se (Soins Ponn~s)' Aux., s
" 

4. 
-

CARTE DE 3 i-S-jSIDP.P. Form. 09C ART 
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FEU I L L 'E P.SYCVXTflRI 

Ce~40ftai-u e ut dein- 6 "Ea comllblat,{ben pat Zc p jcIhi.t~e de Ae dppJ' Ciatt~oi 

de d&vu odAe6 1 u)lan~t de -fa Coasota-r~onu c'At?.Unt. 

Ce opmu&'j.re ow.pop-te CdLLx peabtic.A !1&21 ciAtinctm ixem&.e cornpote Ze~ 1r'o da 
£ZdtA d'adrti.6ion e~t Lit .eccndz conmceu,, Lit con. utta.6i. pupeLoi/2~(Jt dtte p0Ai 'Ce 13pfdtchzte. 

Pj?Fl,IE REPA1PT1E 

1- axecd'd-s.on C~zut uZZLJ> alt Ce pa~t>;2aLt aZ W cmL(-(6tU zmLL uflC .6mraticL~tiok 

d,4ns! 'Ce een'A dce psyda..&tie 
2- L No d'i ,w.iap u-Ca.Uon Ce'Cui-c r,- A&eA ,'ariacW.donza ctetLoud *n 

adirAL6ion,' 45o.Lt coinle patimnt exttnc. /.,)it corrwe -Ltec. 

3- Norm de "law~ie l.s iitet nori d. 'vidWe du paten~t can&Z que ua -nousa p'u6won dan 

to. case coxe,povtdaite. 

4. Sexe: "amz c =,te cae, ou eo-o te cma id~fiquez pw. Pf (AYa.cuCn) ou F (F&wntLn) Cce sexe 

5. 7ate de naiven~'ce: lnd.~quaei -e jowL, Ce mioZ, 4Z'amife. 

6-	 Ad'e~ wl.mvtte ; tenZt wirnpte dca .,ecorwvrcndat~cin powi. Le.. zones. 'w/rafL.) 
A~ .- LaPhcim ,ticu ItM %cc du pat cnt, C.c nwrnOw de? ,aaion,-a Awe., e~t entude 

,nzait son nwrvw dc -M~phopine. 

I- Pfritr P.LOwn Li 7~WtL'~e~t de r-744c Y),6 C~A rPAxe inre danz~ Za cavie ac;&)Lesiond.Lte 

?-Cond.4tio M 6&-wvuvc -Pc.4ct)L paIt (MwLa, C(CbaW c~ 

--- t-u nne Ru.ponA.tb'CoN~otu dana cette cas e if CotCs dtes ZttAeS a, b,' d. w.tc~L~'~ 

AinimentA qui~ '6ont'lteqL'i6 

:.%CM.1T!JE~q nE,L'4'MTSSlY4 

?.Type e. pa t en- :4 o~~e~zzi~ cjnLent 

CmNA~lSZ 3 ~~~~~l,.aAz eal w.6 e qLu con.'.en.t 

, defio'zl deA 	 yLndz tftS 	 eondit~on peCitf 4X q en a d'aPe 

on4 

http:opmu&'j.re


CSjur-ICTl Coche .:c: coivc--65. 

tRA CTF.RISSTIQUEF, PERh.T ! ELLES 

LieuL 94 fl'(jznce Tndjrqu-v,. (" jowl.. 'Y,,~ne 

net., ~ nt 

-gZic~n: EC~e 6e irej&r . ectz. APeqwzw Advet&i, C ho-?~fCkuz etc. 
'dtcatijonP We 6e ,te &z~e au. nucact d'lftude,
,it=';ZonEconor~qtce! .)e ae~o ILLr -jt~coaci- qvw du pcn&cm* 
l~ao d'ai-oo.: En ai4,-e.enton 6&',-Z y r.~Zeu 

de 

e Paxitte du 1,okr, UwC e- U imictjr : in dvs .id,-cct&= Iteqwi:A&, Aimn ce.tte paAtie inor4, 

ou pa#U 6a 

m~t ,&Zo eiic lndqu.r. suft. ccttc Z~im de-i dl.it9,Z&4jencc du 1te~ 

uIWC. de6 6Yrptvia mnent,jk: Les inrdqueA 4ia cettL -Cign0e. 

~xai ci ef)nt Rtec'.6 v, tPe rioLd? .t LaitcClt c~t Ca n ''----

T tL'A~.of iptinq~ae; Comicle *6w5ctrz btiwe ze a'p:kqv'to d e 6erabc oau..C tM'* 

t(4t,6 &-, OV§6 etwcrtom 6a P-~e amI en q a tipn. 

Zago,6ic; En 0,,a'~ fllit:on z,oa ette Aabiqo.Q 

Exa.:.:aOdte, ce.Ctc A &qttj,'A-,e Pe patient qutt .C'IwpLt 
Conbtiton lnct quet en M-ffpuid Ai ze PC7t;Cntt e~5t gUe, D mimmfuag, O$p9iueZO 

aitWZ ation 
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____ 

NNo0 ,7 DIII. J TM(IITAT 

MUILE CYY3. DE __________ 4. 7.)PT S. 

Oz-i~c )u '7.one; rur.1s : IIbitcitiont ;r'--ion rurnli- t Commrune) 

7. MI. fl PRM:X, DE II~IER'E 8. OfITTMT -,ATfl"TIPLE 

83 Tom et Pr~nom_____ ________ b) Ldrcose_____________
 

c). Tdl~phone __ d) Lien do Parent6_____________ _____
 

Ud~ERS~i~f~SDE L ADI~SSION CWV'LEER1STInlt1PS PEP.SONNI!3LES
 

11) I ype de Patient :Externe Lieuide aissance_____________
 

12) Cohdition d'Adzmission Etat Givil_________________

F~e Judicinire fl________________' ~~~d~~c~~~1e ~Religion________________ 

Ra±igicue j Volontaire Tducaton_______________-

Autres 3p&iifir Situattion _______qu 

13) Ccsier. Judiclire : Non ''nui 1-1 age d'Alcool_______________
 

Si 10 patient a un casier jud'J1iaLire, in

14) Conduitfie To xio e.a 


a.~ remplir par Ic Pcychiatre)
 

Itmm WI S AVANTr A.JISSTOM 1 i ~~'FIPJ.rT~ LrS WY?~'T TN7E
Treii StulTn,ime3d4.014 un cnjnconnuc Syphilis Ionvus o trare 

Y~Epoas Puychoptbloiques pr~celdehics__ 
S'11a ;A,,Mr trait.eC. itidiqur_ ~ e Qai 

Ic" ~D 1,Ar, rI 

TA- - --

A ~T,. 


~- i#, 4

-- ,.-77 

n-0 
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MATERNITY SHEET
 

D.S.P.P. Form 12
 

This form will be used in maternity hospitals for women who come in for
 
a delivery. 
It includes daa abouL the womai's personal chatacteristics, sum

marized prenatal account, and the different stages of the delivery" from the
 
beginning to the end. 
 It also includes a few data on the newly-born baby.
 

Specifications
 

1. 	Admission Date
 

Indicate the day, the month, and the year.
 

2. File or Registration Number
 

It is the number assigned to the woman as soon as she was admitted to
 

Lhe health institution. (See similar instructions: Index Card)
 

3. 	Last and First Names
 

See similar instructions: Index-Cards.
 

4. 	Date of Birth
 

Indicate the patient's day, month, and year of birth. 
In case there is
 

any doubt, see similar instructions (Appointment-Card).
 

5. Marital Status
 

It is the status of the client at the,moment of delivery. Write down
 

clearly: single, married, placee, widow, divorced, others as ,the case may
 

be.
 

6. Full Address
 

Urban Areas
 

r e.number of the'house, 
 o the street, and if possible thf
 
'neighborhood and the .toim the'pat eni 
lives 	in.
V 
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Rural Areas
 

The secti,.on and the commune. If possible, give some mark spots that will
 

permit to locate the patient whenever needed.
 

7. 	Mqther'fi Last and First Names
 

Write do,:a clearly the last and first names of the patient's mother.
 

8. 	Reference
 

Mention clearly the first and last uames, and if possible, the address of
 

a person to whom one can refer for information and others.
 

If the reference has a telephone, give the number. Mention the relation

ship between the patient and the reference.
 

9. Prenatal Account
 

To be filled out by the auxiliary, the nurse, or the physician who is to
 

perform the delivery.
 

A-48
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[ ;DREZ2B OC °'LEn .( r~c.'vr _pour icc ruraleszones . Eahbt~tion. Sa-.ci~ urai1Q*' : Co1~rurie 

JC. 

a) F~om et Prt~noim________________ b) Adre'oo________________c) TMlaphoned) Lien Jt Parent._.__ 

9. TT7,01pr3 7T,_'AT/: 
Crour' sanguin ct Ph Sgrologic... 
 Para_ Gravida
 
lfistoire ant.rieure 

(,rossesses antfrieurer,Xnne Dur.e RAsultat 

1 
K 2 

3 

4
Evolution da la nr'sente grossecse C.d:-"cations, radiogr.znhje. 
 du ri,,
vidique., infect~on, syst'nes cardio respirntoire etc...)__
 

eraiL, Intoxication pre

i;. rYAMPIL FTAC.T:TV'.r 
Age du foetus en somaine ".)Ste et heure du d~but du travailD.te et heurn. de la rupture des membranes H-ure. de la naissanceDur&c du travall 
 OualitS du travail 
 Prcan.atiou__________
 

Nortil 
 SvontiniL 
 NaturI 
 nduct.onnei
 
Intrvnton Forceps.
 

C6,;wrienne 
:.. i3reuve de t'a.fl .
 

Pntho~g aue , - . 

A4-. .dic.ticnsr. .. 



1-2. t'4jgLIONL, 3ICUF : Agent Paure fl6se 

13. kv ,2'If.. 'Ipe, ,gnt Heure ,Dbse 

14. P, C F.A 1'Admission Au d,.<but du trrvail Au ccurs du travail 

2ine .9tnad du travail 1 minute -- r)rs la naissance 

5 minutes aprPs la naissance 

Si C'6sariennc : Avant depart pour S.O. A l'arrivue 

Pandant pr~paration_ 

Heure danesth.se__ Heure de la naissance 

fur e d'anesth6sia avant naissance 

15. NCUMI-NE 

Sexc Poids TRR (Temps avant respiration r~guli ) __re_) 

Apgar 1 minute 5 minutes 

Couleur 

Respiration 

Tonus 

R'flexes 

Rytbue Cardiaque 

TCriL_ 

Fresenca de m~conium 

R~suscitation : Oxyg~ne Msque Intubation Endotrach'ale 

Massage Cardiaque Bicarbonate 

Resultat 

Antros stnec pertinents de 1' ,axamen. du M.N. 

16,. P 'CEtA: Complet 

Date_ , _ __ 

Incomplet 

Signature 

Anomalies 
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HOSPITALIZATION AND EXIT SHEET
 

D.S.P.P. VORM 10
 

Specifications
 

1. 	Identification
 

The paLient has to be identified by his last (in capital letters) and
 

first (small letters) names and his file or registration number.
 

2. 	 Admission Request 

The ward has to be specified by its name written in the proper box, 

and the date on hi:h the request has been made must consist uf the day, 

the month, the year .wud the time, written down in different boxes intended 

for this purpose. 

3. 	Provisional Diagnosis
 

The provisional diagnosis is written on horizontal lines reserved
 

for this purpose, the name Is written in the appropriate space. The
 

request should always be signed by the physician who made it.
 

4. 	Exit (deceased included)
 

a. 	Date - Write down the day, the month, the year, and the time in
 

appropriate boxes.
 

b. 	Final Diagnosis - Write down the final diagnosis clearly and
 

completely inside the box, on horizontal lines.
 

c. 	Complications - Record all complications, according to medical
 

criterLt,: on horizontal lines, inside the box.
 

d. 	Associated Diseases - Follow the same instructions as for final 

diagnosis. 
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5. 	Condition When Exited
 

Exit conditions having been enumerated in the table pertaining to this
 

item, make a mark (x) in the box corresponding to the situation observed.
 

6. 	Transfer
 

a. 	To another service in the saie hospital.
 

1. 	Date - Record the date by mentioning the day, the month, the year, 

and the time and write down the name ot the service in boxes
 

intended for each item. J: Day; M: Month; A: Year
 

2. 	Reason for transfer - Indicate the reason for the transfer inside
 

the box.
 

b. 	To another hospital.
 

Follow the same instructions as for a. and write down the name of
 

the instirdtion next to "Other Hospital".
 

7. 	Conditions When Discharged
 

The consulting physician or the Chief of Service, as the case may be,
 

will state the conditions in which the patient is when discharged. The file
 

that is to be given to the patient will also be dated and signed.
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_____ 

1. INSTT"I,ION_ 	 2. No 7T-l. -7
7 .CT - ,T7IO'. _,__ 

3. CAA~PMMTT E P1T1 SO? LLE. 

3.1. 	Nom et Pr~nom 
 3.2. Sexe 


.3. Age 3.4. Condition -atrimoniale 


3.5. !.6sidence Actuelle 


44. M SPVATYUMTION 

4.1. 	Salle
 

4.2. 	DATE Admission Ex6at DOc's 4.3. Piombre de Jours 


5. ETAT A L'-YFAT 

V I AfNT V"O P T 

Gu~ri LjAvant 48 Heures L 

Am~liorg [ Anr;Is 48 Heures 

Non Ajanlior6 6. AIM'PSIE
 

Parti,sans autorisation OuiNo
 

7. Diagnostic F~nal : Traitcmnut sans opration
 

8. Diagnostic : Intervnction Chirurgicale
 

8.1. 	Pr6-op~ratoire
 

3.2. 	Post-op~ratoire
 

FiD',' 	 Form 26FATD.SPP, Form. 26 

-	 I 

2. 

3.2.
 

3.3. -T
 

3.4. 

3.5,. 	1 I 

4.1. 	I 

[ 121' 

6. 

7. 1 	1 

8.2.
 

I 



JOUidL ALD I_., 

Date INo 
 MoM 

d uosier ?3alle 

i .
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TEMPERATURE SHEET
 

D.S.P.P. Form 14
 

This form, which is part of the hospitalization file, is meant for recording
 

da-ly vital facts, during the patient's stay in the service and/or following any
 

surgical operation.
 

Specifications
 

The six main components are:
 

1. 	Identification
 

Identify the patient by his last and first names, and his file or registra

tion number, as well as his bed number.
 

2. 	Duration of Stay
 

Check on the duration of the patient's stay, after his admission as well as
 

after a surgical operation by means of the following data.
 

a. 	Various Dates - Write down the dates in the "dates" boxes every day 

following the horizontal line. This will give the duration of the
 

stay.
 

b. 	Duration ov Stay After a Surgical Operation - Starting from the day
 

of the operation, write down successive dates, following the hori

sontal line in boxes related to "Operations", until the day of the
 

patient's exit.
 

3. 	Temperature Curve Graph
 

bse as fudicial points the various degrees recorded in the margin.and
 

draw the 
curve according to prescribed norms, taking the hours into consideration.
 

4. Pulsation -. Indicate the method used. 

5,6. Liquid - Indicate according to the norls. 

Remark: Use as many sheets of paper as neede
 



Individualisation, 

FEUILLE D .TE M P RATURE 

----- -'- -

Date 

II 

ri 

2 Zrt 160-~~~~- - - - - - -r 

.41UZ I IY M T O f T I IMI 1 120. 
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CONSULTATION REQUEST
 

D.S.P.P. Form 18
 

This form, including three components, is part of~the in-patient's file.
 

It enables the consulting physician.to request, in a great hurry, the par ..
 

ticipation of another .pezialist in providing attendance to the in-patient,._
 

in order to get his view or advice in relation to the treatment being given
 

to the patient.
 

Specifications
 

1. 	Identification
 

Mention should be made of the patient's file number, of the, service he ,.
 

is in, and his bed number.
 

2. 	Consultation Request Per Se
 

a. Service or Physician - Write,down the,name of the service of of the. 

physician requesting the 'consultation. 

b. Indicate the day, month, year and time of the consultation request. 

c. Put down score in the appropriate space, one of the small squares 

EMERGENCY. 

d. 	Descriptions of the special nature of the case by the physician.
 

requesting the consultation. Signature of the-requesting-physician.
 

3. Notes from the consultant: Day and time. Write-down the day and time
 

in figires. Record observations, establishment of facts,, conclusions made
 

by the consUitanc physician along with his signature..
 

A.. 7 -. ° 
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MOM VE FAMILLE
 

I iii 

PARTCU MflTCS' ,ESETEEJ PAR MA LAVE 

signatmue &LL Mldein u~qu~n~t 

MUCTES PU COflSULTANt 

Jo~Iff~eOBSERVATIONS 

4.sez  -~h 
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/1.ILTOSES ET EX.',Y TS PHYSIC~TS 

Ce forrnulaire fait partie du dossier du,,paticnt h6siai4 1pnd 
connaiitre les antocedvnts/cju p.tient, "'eA
lea motifs do sa v' V,11pital, 0 
con~ditions phyaiqures ac-cuelles. En ur- rjt c'est un r~sumg de 1'histbire, chiniquae. 
du patient.
 

SEEcI P1C. TIGETS
 

TTFIC,'Tc vrce
I!)DE . hZIU.~TOcu corno pour loIsautres fornmu1aires. 

1~PqrijjtiP4C '10 ~rquses dans, lec dif
f reiibes PartJ-,s- du~ foll-Mulaire incoomb6 ca.~V,4decin 
cn-lultant, 4zr les ligns reservLesl, catte "fir. 

et~ en tenant ccmptd des divers. rubriq*'3ii con 
signera tout,3s 1cs coniz f.at t or , obscrvaj et
 
conclusions pertinentes relatives au patient~tliil 
appoFera sa s'Agnatt-,re au bas da Ia. forI#,e ot per 

,te.a la date du jou. 7 



.- MOW-~ F 4 I. dut Voa641a 

AMMESES ET EXAEV43 CLINV1Q.IES 

Signez chaq ue cgistfte 

Iola

,I-kW CI U 

'- IT -p 



AUUr0e oxrmla re le V. tdecin osileTh icin.sa Ot8argitw tosreltives a vraiteent dU patients 

Rom ZE rAtfl:Lxl ET PRM-m ' Trari~crire les nornu et pr~nom dix, !tie. 
Nlo. Dr ATRICIM. TICK~ Indiiter 'le nuzn~ro. du dossier du patient,.T* MoI LIT 2Indiquin! le ?~~odu'lit qu'ccup e ) 

2- OBSERVATIONS 

=W~t~rd da Chaque ordonnance cu instructiony sp&6I~ Iec-1~heure j suivarit le coontexte du formu~laire, Le '6decin appotr enui(3; i~ 

N.B. Une iuitervalle d'une lignc sera observ~e, avant, de oonsignel. toutomvleq 

donna-ice ou idstruction m6dicale. 

Ar61 



? O'EV" FJ Ik .,[. r !.m. ?Th. 0,' , '.AT n l( YjL .T !O ! Iyc DU3 L I -p 


-1 1-1 DU, Fr
MMI.... VI '1 

l l[l_ _ _ _ 

OBSERVATIONS 
Signet chaque registre
 

- :.)..:: . 

7 72717! [1.., 
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NURSE'S SFET
 

D.S.P.P. FQR! 16
 

This form is intended for the use of nurses or medical a'il1arte.a d
 

for the recording of actions following medical prescriptions, personal ,
 

remarks and establishment of facts about physchological, physical ,nd othe
 

reactions of the in-patient.
 

Specifications
 

1. Identification
 

Identify the patient by his last and first names, his file or registra

tion number and the bed number.
 

2. Notes Concerning the Patient
 

The sheet is divided by vertical lines into four parts in which .ill be
 

written:
 

a. Full date
 

b. Medication
 

c., Observations
 

d Signature
 

Use horizontal lines to record data related to the four columns. In the
 

signature column, write down the nurse's or the auxiliary's last name.
 

Leave one line blank after each recording and use the reverse of the
 

nurse's sheet whenever there is a need for it.
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<11.If!"FICATIOM 

W"TI No. DIhfl\RICLATi'Y\ jb. m',L'FM41UE 

:~??~1TflN~ fitPATItFNT. 

jJour/Weure' W!TMCATIOH OESERVATIOITS sIGNAT!LRW-

A. ~-'-. 

004 



W DE FMLLE PReK... 
 No. D'IMCTI(1J.ATIM4 . IU LIT 

EVOLUTION 

Date et heure de l'examen 

SymptSmes et signes cliniques 
observAs a l'entri-e 

I 
I 

Nouveaux symptones et signes 

Complications 

!Modificationsdu diagnoztic 

Controle du traitement 

Rsultat du traitement 

Modifications thirapeutiques 

et observations 
-

P 1 . 
DS.P .P . Fort . 17 :.... . .A -65... :' ' ' "':' " " ..[ ..."''"':.. "' 
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REQ!IEST FOR LABORATORY TESTS
 

D.S.P.P. FORM 18
 

This form will be used by medical staff to request that laboratory tests
 

be made for the cliazit.
 

Specifications
 

1. 	 Identification
 

(in capital letters),
Tha client has to be identified by his last name 


his first name (in small letters).
 

2. 	 Service
 

Indicate the service by making a score an, write down the name of the
 

ward and the bed number in their respective boxes.
 

3. 	 Request Date
 

Indicate the time, the day, the month, and the year in appropriate
 

spaces.
 

4. 	 Emergency
 

Mark down a score in an appropriate box according to cases.
 

5.. Requested Laboratory Tests
 

Write down the requested tests to be done by the laboratory service
 

to sign.
on horizontal lines. The author of the request has 


Il-t 



Hosynitalis6 
E SALL13 
 No._____________EIL TITJ 

Externe 
 F 
3- Peu reL ~ 1 A~ r 4- URGENCE
 

t~ereJour 
 I ! s I Annie I Ouli 

Fon 

~X?'PSDl LAlORATOl R3 DEM3AJDES 

Signature 

T). S.P.P. Form..9 
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RESULT: OF LABORATORY TESTS
 

.. S.P.P.. FORM 19;19.1/19.2;19.3;19.4
 

These forms are meant for recording laboratory test rtsults.
 

19.1 - Special Chemical Tests 

19.2 Urinalysis, stools, encephalo-rachidian liquid, bacteriology
 

19.3 - Hematology and Serology 

19.4 - Chemical Tests 

SpecifScations
 

In the upper part of each form, identify the patient by his last and
 

first names, his file or registration number, the service requesting the
 

tests (in or out-patient), the bed number in case of an in-patient.
 

On horizontal lines, opposite each item, write down the results,
 

the day's date and the signature. Do not use the back side of the sheet
 

to write down results.
 

Remarks: Batches of forms will be stocked in the laboratory so that
 

the technician can record the results. As soon as they are received, they
 

Will be flied in the respective client's files.
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.1 .1p.e:,TJ~T1". TCTiI 
1o. 

i 

r,17 $,Tr 

I 'A4T.T! G',P'IP,3S ,cPTr.CIAJ;N 

E .fl'E" 

I-irubine directe . 

Bilirubine totalj__ 

. lase 

Lipase 

Phosohatase Acide 

Phosphatase Alcaline 

Transaminase Oxaloacetique 

Transaminase Pyruvi.ue 

Deshydrogenase L ctiaue 

Cr Atine Phosohoklnase 

Temos de Prothro.bine 

Taux de Prothrombine 

Ranger Test 

Test de Turbidite au Thy__al 

__n_. 

SULTAT NOTMAL 

n 

- f ng 0/00 

40-130 U, somopyi 

1,2-1,.' Un Crandall 

1 - 5 Un Plumel 

1 - 5 ',n Rodavsky 

r.-40 Un Karmen 

Ft -40 TUn Yarmencn 

700-440 Un: 

25-35 

12 see"_ 

1OZ 

0 Y 2 plus 

4 f tn Mac Logan-

I 
Cafieci., 

: - i 
de Saturation en Fer 

. .. 

?5....42. ..icrop. 
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•... 
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.J" ,ir . 1
I __________________1_______________._l___________ 

'N F S LIOUIDT CFP!!AILO,'.rA ID!F
 

Couleur DensItf_ Aspect __
 

Ph_.Ibumine Cytolole__"
 

Sucre Acetone_-__
 

Pigments Filiaires Sels 
 A 
Urobilinog~ne Bence Jones_ -----

Sang occulte Hb Frottis
 

V'icroscopie (Culot de centrifugation)
 

Cb imie Trouv_. Normal 
Clucose
 

ChIo rures . .. _....
... .. _" 


Galli-?Painini 
 Prot ines _
 

Calcul Urinaire 
 Vt.RL,
 
__astic 
Test___
 

Compte d'Addis 
 ......
 

__________________________________BACTF' IALOGIE
 
Secimen -

S E L L E S Frottis_1_. ____________
...... ...

Couleur Consistance......_-..__.__,____ __ _ _" 
' ' 

Helminthes__________________ _____ 

Culture : 1-u-al__________________
 

Protozoaires_______
 

________________________________ 2-Ouant__________________ 

Sang occulte ..... Ant.ibiogrr ie
 

I Digestion__________________ 

. . . . . . . . . . . . ., 

*. . . . . ...... 

http:CFP!!AILO,'.rA


___________ 

________________ 

H EViTOL O ."IE . elules LE.____________
 

. 11cro-f ilaires
 

covrpte dEsiznwphies
 

' Oi lesh i e s 

__deThorn 

J3asp le__________________ 
 SicklingTestI !.yufrctes_________________________ Electrophor~se Rb_____________
 

K-Ahn__ _ _ _ _ _ _ Quant.__ __ _
 

-Y1tdaI 

'~I~entaionPauil-Anndl 

''~ - Cbotbs 

. :Autres.Tesa. 

.......... ..
 

p .j.i.a m a 0! 



-- 

• - , IY p 

_______________________R LP 0XHNLA PATGLPI R 

- --- ,-----

I
" -.
 

, zo Lefter t a 


..'~......................
 

liolesterol total 
 . -- .m-


Tholesterol esterifLe 
 1 200 -- ...Ell 
' annort E/T I 

,.Cide Trique I
-serve alcaline du Serum 
 I _ .o . ..
 

1-141 mE/L
 

'Thlcrures 
 T
 
"alcium. 


..
 

b7"hosnhore
 

Albumines 
 ..
 

*lobullnes 
 ,
 

anw~rt A/c,_________~m~~* 

... 

u, ...-
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X7RAY REQUEST AND REPORT
 

D.S.P.P. Form 20
 

This form will be used by medical staff to request an.x-ray for the 

client from the radiography service, and to write down, according to the 

adopted principle, clinical information. 

yc icat ions
 

Identification and Service
 

1. 	Identify the patient by his last (,n capital. lerters) and first 

(in sma.1. letters) names and his file or registration number. 

2. 	Mark down with a score the service, in small inner boxes.
 

Write down the ward and the bed number in respective boxes.
 

Request for X-Ray
 

1. 	Date - Give precisely the day, ionth, year and time in appro 

priate spaces. 

2. 	Requested Test - In appropriate boxes, write down the kind ol 

x-ray to be done. 

3. 	Clinical Information, - Write down clinical information on 

horizontal lines in the box; then record the name of the 

person making the request and his signature. 

X-'y Report 

In the margin, on the first column riu.es, write down the day and
 

time. Wftte the record on the second column horizontal lines. For
 

' 
this purpose several lines may be needed. Sign each record.
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SALLC7 No. MT JIT 

Externe 11 

DATE 
Jour 

PESEIGN1EN'-RTS 

oi 

LINl(T S 

Ane JHeure 
F____________!,A,'EmE!AT)EITyne d'Examen Ar~aliser 

_________ 7 '> IT TOCOT.JF ?;:2::O~ 
., Sifgnez chaque registre, 

Signature du 

__________ 

fldecin

~ ' 7 

D.S.PP. P m 



REQUEST FOR PATHOLOGICAL TESTS
 

D.S.P.P Form 21
 

This form, Incluing three parts, is used for requesting histo-patho

logical tests on tissues and for recording the comprehensive report of
 

these tests.
 

Specifications
 

Identification
 

The patient's file ot registration number, the service he is in,
 

and his bed number.
 

The Request Per Se
 

Date the test request (day, month, year).
 

Write down the clinical diagnosis.
 

Write down clinical and other information.
 

Histo-Pathological Report
 

Record in details, opposite the day and time, the establishment of
 

facts and conclusions from the tissues test. Sign the report.
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rXz DE FMIVILLE P..,0. No. ,l? DOSSIER 

stJa No. IU LrT 

DATE !TAGNOSTIC 

Jour jIis Annde ~ Diagnostic Clinique 

RENSEIGNEMITS CLINIQUES
 

Signature du Mfidecin
 

.APPQPRT IHISTO - PAT1OLOGIQUE 

JourRVATION
 

__ou__/___ure Signez chaquc registre 

.~ Ow 

D-ETI-,1E D'EVIV-11S PA1~KLIQS 
D.S.P.P. Form. 2L 
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REPORT ON ANESTHESIA
 

D.SP.P. Fp~ 22.
 

This form, divided into four parts, .isised to record the means used
 

'by the operating team in order to enable the patient to undergo the
 

operation without pain, and to record'the reactions of the patient during
 

and after the 'peration."
 

Specif ications
 

Identification
 

Identify the patient by his last and first names, his file or
 

registration number.
 

_Write down the name of the service he is in and his bed number.
 

Anesthesia Report
 

This part is filled out before the.,operation, taking into considera

tion various, items and using appropriae terms.
 

Operative Risk.- Indicate the risk by putting a circle around the
 

appropriate figure according to the operating 'team's criteria.
 

Anesthesia Per Se and Its Evolution
 

Use i -er boxes to record the duration of anesthesia, by taking
 

into consideration its beginning and end. Record also the duration
 

of the surgical operation.
 

Use different codes tO indicate the proceeding of the surgical
 

operation, of anesthesia, of vital signs, etc.
 

Record, by means of appropriate terms, data related to additional
 

aarndrk therapy, aqueous solution, plasma, blood, etc.
sdmedications : -

Posft Operative Condition - Indicate according to the operating 



REPORT ON ANESTHESIA
 

Post Anesthetic Visits
 

Use the back side of tle sheet of paper to write on the report oUi
 

anesthesia by recording all post-anesthetic observations andiestablish

ment 	of facts, with date and time.
 

The author of the report will sign the sheet after each recording.
 

Note: Leave out one line after each recording.
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____ 

__ 

.. ' I PREO-i .000 No. DU DOSSIER 

... 1I .. . HJ 

2sURL-ES "rAT GE U ,IS OPERArI 

......._ ,,... ... .. .PR B1EDIC ATIO N fE R EFF 
Ii 

-W 

__K 
::]ESI : ommenci e I TerminielH re i 7i Durde de l'Opfration 

. ' AGENTS HEURE 

220 

200 

_. _160 - -1-0
 

140
 
120 
 " 

- -.--. 
I 

.. .80II _____- _-_ ____ ,_ _ _ _ 

lit 

6LASMA 
SANG".. .. 

40 L - - -ge-t- [ 



_______________ 

Jour/ieureVISITES 
 PGST-AfTESTHESIQUES. 
Signez chaqua registre 

22
 



OPERATION RECORD
 

D.S.7.P. 	Form 24 
'This fIrm is used to identify the team in charge of the surgical opera

tjbn, the technique used, pre and post-operative conclusions. It is divided
 

into four parts and is part of the surgical patient's file.
 

Specifications
 

-Identification
 

Identify the patient by his last and first names, his file or registra

tion number
 

Write down the name of the service the patient is in, and the patient's
 

bed number.
 

Operation Record
 

Write down last and first names of persons included in thep operating
 

team: Surgeons, Anestheists, Nurses.
 

Pre- and Post-Operative Diagnosis
 

In this space, indicate:
 

1. 	The date, the time when the operation starts and ends.
 

For this purpose, use small boxeL.
 

-2. Pre- and Post-operative diagnosis. Use horizontal lines to
 

write down clearly the diagnosis.
 

3. 	Operation -In their respective spaces, write down the name and
 

the type of the surgical operation.
 

4. Drainage - Specify the system used.
 

.. :Bleeding - Indicate the amount.
 

6. 	 Compresses .Ierease Whether it is alright or not.
 

7. 	 Blood Transfusion - Quantity in cubic f) ntmeters, 

- A!.v'.. .:A82, ..
 



OPERAT!ON RI'CORD
 

.Description of the Operation
 

Describe in details the technique used, the establishment offactj."."
 
The front and back sides of the paper can be-use.for this purpose.
and conclusions. 


Note: At the end of the description, the chief-surgeon must"
 

his name.
 



I 

"IM4 DE PAILLE 

~rawier,Chirursien 

.prezdirAi~sithkeiste 

nr"-are Inf igmire 

Jour 'jMois 1 nnfi 

DIAG1ROSTIC PRE-OPERATOIRE 

PIAG!ITOSTrC POST-OPERATOIRE 

'$.PERATIOi-

"PACTAE 

t-OOMMT DES COMPRESSES 

~r 

Second Chlrurgien Troisiame Chirurgien 

Second tnesth~sistpe Troisi~me Anesthisiste 

Sccondc Infirmi-a^6- Trigisi.~re Infimiaro 

OPERATION COUfl-EiCEE HIduFJ OPERATION TERMIEE 

-

PERTE SANGUIIUE 

TASUINSANGUINE 

DESCRPTI~DE L'INIERVENTION 

LA
 

1 



"--"DESCRIPTION DE L'ThTEVEWIO . . - . ______ 

I .. . . .... ,o , .
 
i • , i _ tll' ,. . 

j t 

...... . 

.. ... 

, 

.. 

" ,, . . . .. .....- .. ..''' 

• 

.A... 

' ''' 

i 

-, .. 

r " 

. 

q pJ 
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• . . .. 
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DAILY CENSUS . 

Taayhsi- rhath 'cinr t bd~,t .-ward nurse should carr 
<out a d atsiy census .Of"the wardor .this purpose, sh7 must-use the daily .1 

census 'sneet.
 

' Ward W in lull :heWrite out name of the ward or of the service.
 

-Date -'In theappropriate box,.write down the date of the,census:
 
day, month,' and-year.
 

7 Number of Available Beds -:Write down the num~ber of available beds,

- ." Le .number of beds ready, for occupancy.
 

In .the space intended for each admitted or in-patient to the ward,
 

:rite down;
 

rhe patient's list an. first names 

The nu1nber of the patient's clinical account or file
 

k cross ()-in the. colltn "admitted".;. 

il, la'the same'space, for each re-admitted patient, write down: 

.ii last and first names:. 

rlne nvibe.rof his clinical account 

fil-coss .(X) in the "Ru-ad4 t' clumn, 
k re-admitted. patient i the onafter .4I1s exit, is admitted 

to the wrd again during the s'mie pe, iod. 

LUIl thesaauespace,_for eaich exited, patient, write down: 

a d.. irst,s1fLam-. •fa-.4 ... 7 

:wbierof
him clcal account, 

( 4 lu one 'o the other colu"mns alive" or "deceased"' as che 

Sa-;-:days, in the proper column.,

,.'. , '::":-'>: :: .:- :..' ::7.4 . .".4 : : ' , 5 ".. 

7f71 .*1 -.. 7777 
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DAILY CFNSUS,. 

Ii.in the, sane_ larges pc~ for any: transfer, wiempi 
Ilis ls 

,Hi''1stan& f irst niames 

- The atimber of his clinical account : 

- A cross (x) in the "'transferred" column. 
,
-The nwber of hospitalizationdays in the correspondiag box 

At the end of thte day, add up,the number ofcrosses,,n each coum and

the numbers of. hospitalization days.- At the bo Lom, on -the rights id e c rky 

ov-r the (a) total and add up the grandtotal. 
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__ 

_ _ _ _ _ _ 

_____ ____ 

RESUtEIENSUELDU P.ECSEt.ENT QUOTIDI EN 
S A L L E DATE :Mo is Anne~i' 

)ATE 

'-  - , . 

__,
Nai.re do PatiOnhS Patients PATIETS EXETES Patients 
-

Fonbre dei 
Jour :": lits jour, .-I -,.ojMIadmis Vivarts D ~ced1sTransfr;sl I I disponbles Admi: 


_ Vivantr, _D~bdpitliation6i,_ b_ i _es, _ _ 

2 ..
 

7 
____ 6 ___ _ _ ___ __ .1,..
. ______t ___ ______ 

8 J7 
 -

10
 

1592._ ___. _ _ _ _ 

. 10 - _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _17 ,'
 

: _____________2 J ...11' - ?[2-; ___________. 

12__ __ __ _ __ __ __ _ ____ ,____, 
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D.S.P.P.. Form
 

Specifications
 

1'd 	 Commune 

Write down the name of the commune in which the town or the rural 
section is located and where the delivery took place. 

2. 	Town
 

If the delivery took place in a tewn, write down the name of the 

town in its proper place. In this case, do not write anything beside the 

mention "Rural section". 

3. 	Rural Section
 

If the delivery took place in a rural section, write the name of
 

the section down 'in its appropriate space. In: this case, do not write any

thing next to "town".
 

4. 	Indicate the day, month, and year of the delivery.
 

5. 	Mother
 

5.. 	 Name - Write out in full the last and first names of the woman 

who has given birth. (See similar instructions for index-dard) 

5.2 	 Place of Rr2sidence - Do not mix up the mother's place of 

residence with the place where the delivery took place. 

The place of residence is the place where the mother 

usually lives, i.e. a rural section or a town. If it is
 

a town, write down its name clearly. If it is a rural
 

section, write down its name, and on the following line,
 

write down the name of the commune'in which this section 

is located. 

A89L
 



5.3 	Age - Write down the mother's ,ge on the delivery day 

(See similar instructions) (reference form to mention . 

5.4 	Number of Dellveries - Write down the inumber of deliveries
 

that the mother has had (including the present one).
 

6. Nee,-.rn Baby
 

6.1 	 Sex - Indicate the sex by making a cross (x) in the appro,

priate box. 

6.2 	Birth:- Indicate whether the woman has given birth to an
 

alive or still-born baby, by making a cross (x) in the
 

appropri .te box. The exact defintions of "born alive" and
 
"still-born" itust be repeated. 
It is advisable to redefine
 

these expressions in a foot-note.
 

7. SigiAture of the Person Performing the Delivery
 

The person who performs the delivery (physician, nurse, auxiliary)
 

twst asig in the space intended for this purpose. The matron who is able
 

to sign will do likewise. If the matron does not know how to sign, the
 

health agent or the rural police officer whc is filling out the certificate
 

will write down the last and firsc names of the person who as performed
 

the delivery and will also write down his own last and first names on the
 

following line.
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CEM''PICAIT m~fli'ssA' n 

!.Camine 
 2.Ville
 
3.SectiLVn Purale 
 4.DateAcct 

6. N.O U V F A - NE '
 

5.1. Normet Pr~nom -. 
 6.1. SEXE 
 &2. NAISSAkCz
 

5.2. Rfsidence, 

Msculin [vvate
 

5.3. Age_____ 
 Parit6 ______FMainin 
lr

7. Signature de .Accoucheur__ 

_
 

D.S.P.P. Pprm. 

'
 

C--,"qIFIGC.T TF NAIIK,. "T 

No.
 
1.C e_ . .. 
.
 2. Ville -___ .... ,__ 
3..Section %urale__ __ _. 

____ 

.
 4. Date AccoUcheent
 

S.M E P 6. N n UYV E A,UNE
 

5.1. Nom et Prinom 
 -6.1. Sim 
 2. N A -.""
 
5.2. Risidence_____ 
____6.2. 
 []w
 tivaakculu 
5,3. Age 
 Parit6____________
 

7. Signature de, 
_ a -'Accochur1'cd " 

7 74 

DS.P.p, Form. 
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FICHE DE MAISON
 

.PrS avoir terminS le relev d& populationt l'agent de santd remplira la fiche do mai 
-son qt 'il laissera attah6e -une porte (la porte piii-ipale) de la maison. Ii serait bion' 
au i q.. ltageAtn avant do partir attire 11 

compter I,
 

Ltontion deu occupants de la maison our li pr6
sence do cette fiche@ Jor l2agent j S-s,demandec A ces personnes de veiller coc que 
la fiche reste toujours attachSe h i porte. 

La fiche do maison sora re.plie on util: sant lo fiche de relev6. 

Porter i 

- lordre de visite do la mai~on ou du lo ;ement 

- Le hombre de m6nages dans le logement 
Le nombre total de personnes vivant dw a la maison. Pour obtenir coe nombrl 
noms do teutes lea personnes inscrites sur la fiche relevd. 

-- La date du relev6. 

Lprbs avoir port6 ces informations, llagent 6crira en toutes lottres et lisiblement
 
es noms et pr6noms. Et sur la d--nitre ligne, l'agent porte sa signature. 

Ne rien 6crire d: s ic cadre -, droite. Ce cadre ost plit3t pr(.vu pour los autres vi
sites ou visites aub-quontzs. I -hacuna d ceos visites subs';1v ntes, l1'agent utilisera 
une. ligne de ce cadr 3 our portei 

~La date. de Li1ubsvisite unee. 

- La population (olest dire ".e nor.bre total de personneF, vivant dans la maison au jour 
de cette visite E tbsdquonte, Noter bien que ca nombre ne spra pas forcment ';.-al A ce
 

h:ilui trouv6 lors rolcv4v 

- La. signature (de l'Iagent). 
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i 

VrAt%",'Or 1)S U SNI r Pt,'ttf ET 4F IA PPOATT71?r 

,REL-E pIP!i.4,LATlf:,f - FTCE ,Of7.'A!COI
 

')ldre.de. vite du R.oaeet ........ . 1haoue,viewstp
 

flombre de rinagge darz te _og ee .... 
_ ate I Popu.tion Signa,tmNbue totat de pm'sonnm dana Ze 

logement.................. 0......... 


.
 

'Mte du r e-, ................. ......
 

Jore de V'agent .............
 

.. de -l'agent
ignctm 
 I
 

DEPARTEPEPT -E U. SAITE PULIIUE ET DE LA PCTULATTOM 

RELEV]E DE POPULATION - FICtIE ,)F i!AIS01 

Ordrh. de visit., d4 togent ........... 
 A chazwe vaa.et poxte~z
o9mbre de mnagu.dart l 
 oge,t.... 
 a
 

i',!om,%e tutat de pmtonnies daus 'Ile 

tog ermen .............................. 

,ate du utcv,6 ........... ........ . . 
Hom de. '.-a ............... ......
ent 


ntu.,c de Cl'agent .................
 

At_'e *..-I 

i 



FICHE VE REFERENCE 

Cete4deque d connte ZAuxi2.aIae Reupon6abte et te6 

AgentA de Sdntf4 wepi' e 	 towte peuOnutWtae pacu' danieu pruA t66(AcA 

Rie 60~ut d t'tb ,on de &mtt! Ze ptwu p'wehe de lao. mmnaLut. 

SPECIFICATIONS - nse~u dant6 £t4 caaeA comApondante le4 nomn, P4Vlofl,. 

age et aexe de ta peAonnie, 6i.po,64bte, men t~nnea ta ma

tadie ou te 6p~tome keted. En dv~nieA Ueu, appo.se' ta Ainatuu. 

N.8 	 Avan~t ta 4cruAe de cette dzche d L'int&e4,6df LAgen~t de san-,' t4wul7Ad 

au pgavmt toute& Ind&-atnrs pou'iant aide't d V acc& a t~de de I 'EtabLWs

4enext de Sangi. 
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Dans la premiere phase de son travail, l'1aent do sant6 doit visitor nytUatiqumeant 
toutes les maisons'dans sa zone d'actiono 11 profitera donc de ces visites pour rooplir I& 

FIC'ID. DE ULJVE M POPULATION, 

A la fin de chaque mois, l'ensemble des fiches remplies seront remises h1 'auxiliaire 
du dispensaire auquel est rattach6 l'agent, l'Auxiliaire r.uivra les filibres h,6rarchiquea
 

normales pour faire pzarvenir ces fiches au Directeur r6gional. Ceiui-ci afera son contr8le,
 
tire les donn~es qui l'intdressent et expedient finalement les fiches remplies au Service
 

Centrale Statistiquf du D.S.?.P.
 

Spcificatiorne 

Ii faut remplir une fiche pour chaque maison clebt-A-dire pour chaque unit4 d'habita 
tion quel. -:e soit le nombre d'appartements que comprend cette maison ou le nombre de mana 
ges qui l'habitent. 

Ind6pendemment du noabre d'appartemec.cs que comprend une maison, il faut remplir une 
seule fiche pour cette inaison. 

Ind~pendemment du nombre de i-6nages vivant dwa une maisonr il faut remplir une seulo 

fiche pour cotte maison.
 

) Commune ,,- tiin- iuraa .. .-- Habitation -

Ii est pr6fdrable do commencer per indiquer 1'habitation en portant la place conve 
nable le nom de l'habi';ation ob sa trouve la maison pour laquelle vous remplissez la fiche-


Pour la Section rurale, porter le nom de la section rurale dans laquelle se trouve 

1'habitation en question. 

/Pour le oommune, porter le nom de la commune dans laquelle se trouve la dite section 

rurale. 

Ln cas de difficultds pour 6tablir cette classification ohercher obtonir a.es rensei 
gnements auprbs des Leaders comnaunautaires, des chofs adjoints de section et mime des per-

zonnca viva,. Ians la maison 

2) Oedro de visito du 1gemonV' 

I;. s'agit ici de savoir si c'est la lre, la 2 re, latme, la 4bme maison visitee.. 
61.c'ost la 2bme uiaison visit~e, portar 2 ;si clest la 15 kme maison viailtd, p'tr 15. 

Visitor'dana l'ordre tobutea lot maisons l'une ap~As l'autre bt surtout pz'endr. touteeos' 
les pr6cautions pour ne pao sauter une ou piusieurs iaisons,.' 

A-95• 
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*3)No. da S-N S M4. 

- o pi Z . ouvt I la porte principale de la mai 

S N 1.1est 6crit directe
son. Porter le num6ro qui s'y trouve. Parfois aussi, le num6ro do 

ment sur la porte. 

4) Dot 

Clest la date du jour. Surtout n'oublier pas de porter aussi le mois et l'lanii

"emple 20 Octobre 1978.
 

g6neral c'est le grou.pe de personncs, g6n6ralement, mais pas obligatoirement 
lid


* n 
d'habitation et prenant g6n~ralrmentpar la parent6, viveant dans un m~me local .usage lour 

repas an corramn. Une personne viirant seule constitue ! elle soule un m6nage. 

basez-vow" .ur le nombre d'appcrtements pour savoir le nom
Pour sicaplifier lea choses, 

la zajA.3a duf
bre do m6nages. Dono, autant de m6nages que d'appartemente .distincta.dan 

si certains appartexu.nts ne sont pas habitse 

S'ii y a 3 appartements d&zs une maison ot quo cos trois appartements sont habit6s, le 

nombre do m6nages est : 

S'il y a 3 appartements dane une maison et quo l'un d'entre oux n'est pas habit6l 
le 

nombre do m6nages est 2 (o'cs:,.--dire 3 - 1). 

N'oublier pas qu'une personne, qu.l que soit son sexe, vivant soul dans un 
appartemen 

'constitue a elle souls un m~nageo 

Y.a t-l1 unmatrone 7
 

Tous los agents do sant6 saiont djt ce que c'est qu'une matrons. Cc nlest pas n6cpe

saire de reprendre la dif'initior.,
 

Feeouao 9uivant la riponse por
Poser la question en utilisant lo leangage courant : 

ter oui ou non. Mais s'il arrive que dane la maison il y a plusieurs matrones (fetrumes sages 

aprbs avoir 6crit oui * porter ctU lc nombre. 

S'il n'y a pas de matrone vivant dens la maisong ce n'est pas n6ceessaire do poser ca3t
 

te question.
 

a uno matronal poser la question et suivant la r6ponse, porter ou
Si au contrire il y 

0ou non. 

il est absolwent indispensable de dowrr
S5'il y a plusieurs matrones dano la maison, 


unoe riponse pour chcune delle8.
 

V . . . - . . ? 

Poser la iontion et demander m e la permission do voir cette latrine, 

ou non.
u lva OnsG, prtcr oui 
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LQ graud cae q" v.ent easu.te oet d~antin 9 lourwtsk&is ent do tout" I"l preon-

nee vivant.. habituellement dans cotto inaison, meme s'il y an a parmi @Iles qui no sont pa 

pr6eajntes au moment du relevi° Ii £aut toujours'doaander sAij n'y a pas d'1vatw. perewswe 

maison mais qui sent allies au march6, au jardin ou qUl sont provisolrevivant dana ctte 

cadre.
ment on voyage etc......... Car toutas ors personnes doivent GOre cravgitr6es dana le 


Le cadre (la feuille ) oat pr6vu pour 25 poreonnes. Lu caa o il y a plus do 25 per

la feuille st con sonnes dane uno maison, porter une croix (4) dana le petit carr4 au ban do 

tinuer our une autra feuilleo Aprbn avoir termin6p attacher lee deux feuilles ensembles 

ligne on portent-toujours our cetto ligne et i liPour chaque personne, utiliser uno 


place convenable.
 
-- is n. et-Xo vr6n (6 crire en toutes lettres)
 

e-o * Si o'eat un homme, porter une croix ( ) dens la oolonne 'Was 

. ulin". Si c'oeo$ jsfwue0 -porterLdo pr6f6renoo I& croix 

.. dans la colonno "FMminin". Surtout 6viter do cochor . la foi 

lea doux colonnes pour la mdmo personne 

-- I : Si c'eat un enfant qui n's pas encore 1 an o'ost-&-dire qui 

n'a pas encore fLtd son premier anniveraire do naisance por 

ter une croix (+) dans Ia colonne "0-11 moie". Si o'ost un 

enfant f6 do 1, 2,39 4 ans, porter ia croix (+)dane la co

lonne "1-4ans". Si o'est un adolescent do 56,7 --

- - - 14015 anso porter 1& croix dana Ia colonne "5.14 ane". 

Si clost un aulte de 15,16,17, ---- 48,49 an., porter la 

uroix dens la colowne "15-49 ansil 

Si c'est une parsoane de 50 ans et plus porter la croix dans 

Si clost une porsonne dont 1!%oia colonne "50 ans et +". 


n'est pa connu porter la croix dane la colonne "Inconnue"
 

So rappelor toujours que l'kfle doit atre indiqu6 par uno croix 

dans lune ou l'autre de ce colonnek. 

Kala.e Suivant le cas, porter une croix (+) ou bien dons la colonno 

"Non" ou bien dans 1" colonne "oui". Lu cas OU clost uns pOL 

sonne malade (on a alora une croix dans la oolonnc %uo17) 

ap6oifier dans la dornire colonne la maladie ou 1e symptome
 

ressenti. 

est avoc siparant Jlosi-N 0 T E Remarpuer biencus le cadre concu does lignos doubles 

vesscrc~r tMe Nomu Se Mj selad.. 'Cola veut dizi. w' Dour _ rI 

mo orsonne on no ieut p.a avoir doux ou plusieure croix entre deux- lime '- s 

AU ba du grand cadre. t A dxroite'.,e trouve un autro petit 'cadre 1ani leqwli o 

. 
mande "Xe nom et 1. prnom des. personnes ddcdies dans ce, logeriont, ootte iu seu, au cou 

demar~dor coa inforatioa qiddes 12 dornibra enois". Surtout, 'o epasid, 

moment importantse. A-97 



6crire los noins et pr~noms deu- iorsornos d~c6d6csfrois lipes sont'priwues pouw 

i.u cas ol il y v~urait plus de .1 porsonnas
cours des 12 derniers mois*
dan s la~maison aut 

1e cas af intracer~ une quiatri~me, tine cinquitme ligno suivant 
d6c~d4O5 dzans une maison, 

cette maison au covxs des 12 der4 ou 5 porsonnus d~od~as dansd'6crire lea noms de cos 

niers o. 
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RAPPOR? 1MUM., D- wT" U YT r 

C'. tfizlero r6 a pwar but d*e 1serter, 4kL-nnn 1te.,meula er, !a~ 

V0t68 et, le r4Md nwt dlu sorvtee-du personel infirmi'-r, des ].fir i'tes 

llt t~ -nilee IpM 0. -Un aeul rormumlaire devrm s6 r 
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APPENDIX'B 

LIST OF, FORM USED BY REGI, AL AND 

CENTRAL STATISTICS. OFFICES TOCOLLECT DATA,., 

nthly Progress Reportfs-rom Health.Aent ........ 
Weekly Report on Communicahle Diseases...Ueely~poroncm~±ab~~i..s............................... 

Daily Registcation of Out-Patient Examinations in Hospitals and Health 
Centers........... 

. 

B--l11 

Dispensary Monthly Progress Report Tncluding Immunizations............ 
Registration of Deliveries and Births Outside Health Institutions..... 

Regitration of Deliveries, Births and Miscarriages/Abo.tions in 
Maternity Services...................................................... 

B-18 
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RLPPORT .:1.tLD'."CTIVIL'JS DlE L'ACETIT 32DIMT 

Co rapport sra renmpli b, 1& fin do obaque nmois par l'agent do. sant6 et remis 

&lfauxiliaire du Dispencaire dont rel~ve l'ageont. L'Laxiliaire rassemble l.cs rap

ports abflsuals do ouz law agent. do sant4 sous un contro~le et lee exp6die au.zi~ge 

ds I& rigiori cu du distrieto A~pr&s avoir tir6 lee inxformations qui lou~r font 1besoin 

1.bureau regional achetninora, au.D~partement. do la santg Publique et do l~a Population 

Service Central do Statiatique tous lee rapports inonsuels des agents de santd. 

SPIFICI.TIOINS 

REGION~ 

Zroriie lisiblement et eir toutes lett'res le nom do la r~gion sanitaire dane laquelle 

so trouve le dispensaire aulqUel etrattachS l'agent do sant6. 

Zorire 1isib)mnent eentoUtee lettres le district sanitaire dans Jlequel so trouve 

le dliepensaire, auquel est rattaoh6 l'agent de sante. 

COYLi'TE 

E.i-V lisiblenent et en tot.-ted lettres l~a commune dans laquelle se trouve l~a lopa

lit46 oZa est affectU l'agent do sant4. 

SECTION RURALE 

Zcrire lisiblement et an toutes lattres lka section rurale do laquelle Uepend l~a be

calitio o'~ est affec+t6 l'agant de santge 

WtBITf.TON 

Cleat 1a~zone de travail do, b'acente Ecrire en toutes lettres et bisiblenent touto

lea. iocalit6a assign~es A llagent do sant4 

4dIENT 1ELN~ 

ooirn toutes lottre. le nom et X-a prenDd t'agont, 

]KOIS ~A N ' 

Pleat Xe iepe13it OQql wait arroctUie *49tq 1~P aotivit6s qui vont ctre 

aP'r'W'Ot&Z pairti4e roz'pport out divis~o en trois colonnes s
 

- M e onse qul ddorit lee diff~rente types d'activit~s.
 

13 
 2oocol.onne dans laqual 7,ae sera aonaigd- e no~bre do personnes wues 

oia ren=0Mrh4 a pour cheque type do. ase. 

-Uno 3emo olonne daniedlaquelle sera cons gi be hornbre do,personnea vuee 

tut autre itablissereA, do sant6,*t' iui pont irtjze$L au, dL'-ana toi L 



- Dnalacoono "?o~one wov porter le, nombre d'enfan'ts atteints-d
 
Vojismexnto at ou diiarbies'.
 

-Dana la col~n
ra PorsonneW rif~r~ea"t porter le nombro de"
 
do vommissemerntsat 
 ou diarrhdes) r-4f~r~s au dispensaire' ou &tout 4ta ,1~aie~t 
do uant6o 

MNTRITION 

Mfimes instructionis que pr~d~demment, c'~est &direj dans la-colonne "Persornnm vIeW
vousportz lenombe ie cap d'enfants atteiflts de malritritiona aai proom 

fonnes r6fbr~es",j 
vous portez le nombr3 do ces enfants rif~rig au diupinsir.p ou l out'
autre dtablissement de santA. 

TE!NOS
 

Memos instructions que pr.5c~emment.
 

Mgmes instructions quo Pr4c~demment. 

Ilgme a instruct ions quo pr~ cedermmento
 

CLiEnTEs DEF.-F. Pla'njfication Damziliale)
 

II.s'agit ici de toutes les femmes ao~es do 15 A44an;3 et int~rz,646os A ratiUe 
lepani~ng familial,. Il faut slassuror austi qua ces femmes n'ont jamais b6fi oid 

des services de planification familiale dana wieolinique du prograno do'protection 
materno infantile et de planification familialee 

Dans la oolonne"perst~nes' vue", porter' le nombre do femmnu ee- dano:a Paolo=n 
"personneBs r~fbrees"I porter 1. nombre do ces femmes qui. on*i r~f~r4es au diusp~naai "ou 
Z tout autre dtablisement de uantio 

APPIR(VI IN~ETS r-P.F

An!jojonnesacoatantwj 

L'IIncionno aceptantco'eut ia, dk 

oepti:,n Jans une alini-,eL quelconque diro s'edoproteotio aen'i~aaio
 
de planifioatien' jaailije li ne 


uo ane0 " taptS %xwmithodeijdoot

doe- t&Ohsj do i'apnf do "A"t 010R"it,0 po

so'fnne*3 In tontaetf Cow a acerms fam outes:2* iuo
"anas ono 1o'fohe -. 
thaoeadopU~ e 8pld ou a- orb= ou le Con4d. ~*~-


Mang la Colonne"peraorie.aWale" porter le nombz*dre4Mpaol 
wo,4
sentorajent certains pro~bUmes,,et quipoir. cola onta N~fir4ona.s i 
autro. itabiiusement do sant4.* 
 ~~~~B-3 .*****.* 



NOUVJLUX HOtI~s 

Ins il oolonne "Pereonnes vues" porter le nombre do vouveaux acceptantsp hommes
 

ayant roudu oordom.'
 
!s la colowe "Personnes rfer'dis prter la nombre do nouveaux acoeptants hommes
 

*rif~rds au Dispensaire. 

* tNCIENS H!E 

Mmes instructions que pr6o6demment. 

L4CCOUCEMNTS 

3ans la colonne Fersonnes vues" porter le nombre d'accouchements effeotus 


Dans la colonne "Personnes r4f~r~es" porter le nombre do ces accouchements re forms
 

. un hopital pour-c&aus6a:'ae complioations.
 

IXL'i 1DIES ~M1ISSSIBLES 

Dane la colonnes "Personnes vues" porter le nombre de cas do maladies-.tansmiesibles 

roncontres
 

Dane la colonne "Personnes r~fbr~es" porter le nombre de caB cas r~fdr6s au dispensai 
"ou& tout autre 6tablissement de sant6. 
ACCIIENTS 

Soins d'urgence
 

mgmres instructions que pr~o4demment
 
AUTIIES LCTIVIm S
 

Jours de travail au dispensaire
 

Porter I la place convenable la nombre de jours de travail eu dispensaire do
 
base au cours du mole.
 

Jours do travail en cliniue mobile 

Porter t la place convenable le nombre de jours en olinique mobile 

Pansement.
 

Forfter & la place convenable le nombre de pansements uffoctis au cours du mois
 
aU niveau de la oommunauts. Ne pas tenir compte des pansements effoctu~s au dispensaire do 

base ou en clinique mobile. 
7, 

finJections 
SPorter & la place convenable l. noibre d injeotione administr~es au o urs du 

zoil au nivea, de 1a co0mVuraut4. e pas tenir ompte doe iniections rdalis6es au dispensaii 

d. bse uen cliniue moile. :.. 

S LRIAIMUJ 
 . 

0"' A l placoe. co..vnable Ie nombre-do frottis faits pour. lee cas susp4cts de malaria. 
I:.- a ten i to de. au dipensa ireou enoomfi frottis, faiti... . r , i ! +. clinique" ""' mobile. 

& oT_*' 14 a le1 nombre do Viuites, effeotu6e Iau cours du moits dans la++,
,+.
,,++'OOINMUt.++,+. ....:,. :............_+
uA6.1hoiies 
.,
+ + :+,,+:,+.i,
v.-++ +::+ + .,++., + ++.::+.+...-. :.;I:.+, 4. .
++:; .. ,, .,:.:.+ •++ .B,,, •+,
 



_____ 

2 

RAPPOR2 15U6 8ATMVT= M-i.M DE P]ijtSIA. 

..zoitat ion. 

1Lc,nt de Sarntd Idi rk -

I. Type d'aotjvit. .Nr. 1 e-Pran1s Auta- Actvitds Abre.SIonnlas v es r~f(r~cs 

Enfants rwaladcs Jcoure*.' do tr,vail au Dispensaire.o.
Vomissements et"' Jour's do 'travail Clinique 1.1ob, 
IaL1nutrition Pansonmonts, 
TC~tanos 


' Injoctions __
 

Autres malJadios 
 Echantillons crachats__ 

I ~~Lama~sI.lraria 

Type dfaotjvit6
 
Fornwes onceint(-s 
 *Vjsjtos dornjcjlircs Effece 
Cionte de POP, 
 Visites r6uspr
 
APorvsionnomntsde P.P. 
 Assistanoes rdunion 
Ancionnes aceptantceCnei 
 onunusr 

Louvaux Homrcmnon rnsosAs

Ancions Hornms 
 JAktrtzs typcs do r6unions. 

_
 

Accoucherncnt 
 -

Ji IdaJ.dias TraInsmissibles VnLatrinesi construjites --

Accidonts
 
Sol ns clurgonoea 
 .~ .. 

.~~~~~~~4- sa - a. .. p .en-.. 

OBS MVAIPIONS 
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NATIONAL SYSTEM FOR DISEASE NOTIFICATION
 

PRELIMINARY NOTES
 

The nationlil system for disease notification serves a dual purpose.
 

The first purpose, of a general nature, includes the colleetion,
 

analysis, and distribution of data that are indispensable to an epidemio

logical awareness and the. establishment of a isanitary cordon around neigh

boring areas.
 

The second, of a specific nature, plans emergency sanitary measures
 

in order to stem cases of certain diseases, in particular in places or
 

areas that do not have adequate sanitary structures.
 

AT THE URBAN AND RURAL LEVELS
 

Those Who Must Write Weekly Reports: -. 

All health institutions administered by physicians must send the
 

Stat*stics Central Section on a weekly basis, a summary of cases of diseases
 

that should be reported and that had been detected during the epidemiological
 

week, written on special forms (Form 1.05).
 

J Cases of quarantineable diseases (cholera, yellow fever, plague,,
 

smallpox) will be notified immediately to the hospital serving the health
 

district, either by tel,"gram, telephone, radio, or any other means of com

mnication.
 

The report will be delivered directly to the Statistics Central
 

.Section every ,Monday.
 

RECO9UNDATIONS ON HOW TO FILL OUT FORM 1.05
 

Generalities
 

The form should be filled out in duplicate.., The orginal willbe
 

tiansmittedto the Statistics Central Section, the copy filed in the
 

alrecorsdof the institution.
 
~.--;,.,.n,. , 



Name of the Institution - Write down the official name under which the 

institution is known. 

Code - Write down nothing in thi.s space. 

Week - The epidemiological week lasts from Sunday through Saturday.; 
even if the health institution does not operate on Saturday,Sunday or any 

other week day. The report will normally cover a one-week period., i.e.
 

the report will mention the number cf cases detected during the epidemio

logical week.
 

From - Write down the date of the first day of the epidemiological
 

week: Sunday.
 

To - Write down the date on which it ends: Saturday. 

Number - It is the epidemiological week number. Write nothing in 
....
this :space. ............
 

NOTE - An ad-hoc calendar is drafted for~ithe use of Statistics
 

Services and distributed to all health institutions.
 

Diseases Which Must Be Notified
 

Among the diseases that appear on the list below, those belonging to
 

the "quarantineable diseases" category will be confirmed by laboratory tests.,
 

and classified according to the following headings:
 

- Age Group
 

- New Cases (N.C.)
 

- Deceased (D.C.D.) 

Age Group - Means the completed age. 

Months - The first two columns are intended for age groups.varying
 

from 0 through 5 months; from 6 through 11 months.
 

Year - The four following columns, from Ithrough 4 years of age;
 

the eight last columns, from .5through 75 years of age and over. 
 .,.
 

Unknown - When the patient's name is not known or doubtful, lark th . 

item "unknown". 
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Back Side 

Quarantineable Diseases - Follow the same recommendations enumerated 

in the foregoing. 

Epidemic Diseases - In case of an-outbreak of contagious diseases, 

specify the name of the disease and the name of the area that has been hit. 

If the outbreak is of unknown etiology, just write down the disease symptoms. 

Date - It is the date on which the form has been filled out. 

Signature - The weekly report authenticity will be certified by the
 

.:'ignature of the physician in charge of the Health Institution.
 

Title - Of the person who signs thereport. 

AT HE LEVEL OF THE STATISTICS CENTRAL SECTION
 

Reception of Weekly Reports
 

Each received form is marked'with a dating stamp (day, month, year,
 

number).
 

Reception Control
 

The institution and the epidemiological week numbers are noted dooyn.
 

Notification dates are checked.
 

If, for a certain disease, the number of notified cases outnumbers
 

the normal level, the Epidemiology Section is notified at once.
 

Health institutions, the reports of which contain mistakes or which
 

have not sent reports altogether to the Central Office, will be reminded
 

of their duties.
 

Congruent reports-are put in "File of Reports received during the
 

week".
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Reports which are not signed are considered as not valid. In such a
 
case, the Statistics Central Section reserves the right to remind the con
cerned institution of the rules concerning the matter. 
(See back side,
 
quarantineable diseases).
 

REPORTS SUMMARY
 

The first reports summary will be done oq, form 1.30. It will include 
data collected during the previous week and will be forwarded tq,the 
Division of Public Hygiene every Tuesday. 

Likewise, each month, reports summaries of the previous month will
 
be forwarded, established by epidemiological weeks and notification dates.
 

'ilternational reports are dispatched to.Interested organizatosilat
.,..
 
the end of each week, but cases of quarantineable diseases are notified'by
 
cable (with location of health diatrict(s)).
 

All weekly reports received at the Central Office are indexed by
 
health institution and health district.
 

Annual report Is based on data given in weekly reports.
 

NOTE: The Statistics Central Section, in its efforts to control
 
strictly the evolution of communicable diseases on a national scale, has
 
established a system of written claims to health institutions in order to
 
cause the latter to dispatch theIr unsent reports.
 

0 

This procedure provides the possibility to draft'the annual
 
report on time and to expand the range of operations of those sectors which
 
are involved in the fight against communicable diseases in Haiti.
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DAILY REGISTRATION OF OUT-PATIENT EXAMINTIONSS'
 

IN..Oi'PITALS AND HEALTH CENTERS
 

WITH OR WITHOUT BEDS
 

As conveyed by its name, this form is 
devised forthe -feof .i,
hoc 4ia 

dispensary-hospitals, and health centers. Je will not-bq ued 
1y d wspenrleq 
and specialized.institutions such as sanatorium,. -nt 
4 .bpal etc., '004 
daily basis, it should be filled out by the Statistics Section Cor a). type 
of out-patient examinations as examination files are given back to the'record 

office.
 

Specifications
 

Health Region
 

Write down ,the region in which-is located the h~alth institution.
 

Health District
 

'Write down the 'name of the health dist'ict in whic b the health'Inst0....

tion is located. 

Name of the Health Institution
 

Write out fully and clearly the name of the health.institution.
 

Day-Month-Year
 

Write dci-. the date: day in figure(s); month in letters, and,yeaC I
 

figu- 'es. 
NOTE- Before proceeding to fill out the registration.sheet classify 

files by services and for each service, classify the ftles by type'rOf.tvisitsi 

On the same line and'iii their respective columns, -write down ii 01'za
tion concerning a:patient or a file. 

Write down the file number in column 2. 

-

Mark a cross (ie)in either column numbered 3 through 9. 

Different diagt.es are written on'theupper part of the l'couiw. 



Accidents, Burn, Carbuncle, etc.
 

For all patients belonging to one given age group, record in the appro

priate column the aumber of cases of accidents, burns, carbuncle, whooping
 

cough, etc.
 

Example: 	 number 20 written in the square located ac the intersection
 

of the age group I through 4 and the diagnosis measles
 

means that there are.20 children aged 1 through 4 who have
 

had measles.
 

Educational Activities 

They concern data about training,courses for.-ratrnne, educational ses

sions in nutrition, child-rearing courses.for young people aged 14 through
 

35, educ tional ses;ions in maternal child care. family planning, anld any
 

other educational s@,sion on a subject related to healtii in general. 
 For
 

each of these cases, record in appropriate spaces the number of sessions,
 

the sc..ssions average duration, and the average number of patticipants.
 

. Tho author of thr'
poct will write down hs lasL and first names and 
the'date on which the report h;'s been written on the"last lIne6, . Then he 

w:Ll. submit it to the person in ciarge of the- dispensary for approval. 

As for the reverse (immunization), refer to weekly-monthly report 

on immunization. 



To Indicate the Service in Which a Patient Has Been Admitted
 

Adult Age 15 and Ov ,r for a General Examlnation
 

Mark down a cross (x) in column 3.
 

According to the type of visit, mark down a,cross (x) either in column
 

10, or 11, or 12.
 

Mark down a cross (x) in column 13 if it is a woman; in column 14 if
 

it is a man.
 

Indicate the age in comp. :ted years in column 15.
 

Write down the disease or the diagnosis in column 21
 

Mark down a cro&s (x),in either one of the columns 22, 23,.24, according
 

to the fact that the patient has been seen by a physician, a nurse, or B
 

an auxiliary.'
 

All these data will be recorded in a general examination sheet.
 

Children age 0 through 14 for a Pediaeric Examinzation
 

After having written down the file number in the 4,ppropriate column,
 

mark down a cross in column 4.
 

Indicate the type of visit by marking down a cross iii either one of
 

the columns 10 through 12.
 

Indicate the sex by marking either column 13 or 14.,.:
 

in,column 15, indicate the age in completed years.. Write down "4)" for
 
chi~iiryen less than e1.year
of age, i.e., children who tave Uo-t celebrated
 

their first birthdays yet.
 



For all children age 0 through 5, indicate their nutritional conditions,
 

by marking a cross in either of the columns 16 through 19.
 

in column 21, indicate the detected disease or diagnosis
 

Indicate the type of medical staff that has seen the child by marking
 

down a cross in either of the columns 22 th 'ough 24.
 

Prenatal (pregnant woman)
 

After having written down the fiie nun'er in the corresponding column,
 

mamrk down a cross in column 5
 

Indicate the type of visit by marking a cross in either one of 
the
 

columns 10 through 12, as the case may be.
 

In column 15 indicate the age in completed years.
 

In column 21 indicate the detected disease or diagnosis.
 

Indicate the type of medical. staff by whom the patient has been seen
 

by marking a cross in either one of the columns 22 through 24, as the
 

case may be.
 

All these data will be recorded on a s, eet intended for gynecological
 

examination or prenatal check-up.
 

Woman Seeking a Gynecological Examination
 

After having written down the file number,.
 

wark dovn a cross,,in column. 6. 

indicate:--the type Of 'Visitby marking a cross in either one iof 
the
 

Co1Auuis 10 through 12, as the case may be.-

Indicate the age in : zumber of completed years in column 15. 

,TndicAte thei svi e 'ordiagnosis in column 2i. 

IR-16
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DISPENSARY MONTHLY PROGRESS REPORT
 

This form is to be used only by dispensaries -for collecting data concerning
 

all; the activities carried out during each month. It will be filled out by the
 

auxiliary statistician by using notebooks or books for compiling daily data'.
 

Specifications
 

Health Region
 

Write down the naire of the region where the dispensary is located.
 

District
 

Write down the name of the health district where the dispensary is located.
 

D1spensarY.
 

Write out in full the complete name of the dispensary. 

: Month and Year 

a n the appropriate space, indicate the reference month (in letters)
 

and.year. (in figures) of the activities the report is written about.
 

Staff: Med., Inf., .D.:, A.B., Insp., Sanit., Others
 

As, the case may be, write down in the appropriate space the number (not 

the names( of physicians, nurses, qualified auxiliaries, voluntary auxiliaries,A/idalth i." v . o •ts ,,'er..O A. . , '. .rt .. 

.~ealth inspectors r ay other type of medical staff working in the dispensary.
 

Wonthly "ato..eekyt:%edon 

'Fiist 'of. all .thi, report exists as a separate form for the use of hospitals 
centeks or,.nd lheath :.with ilthout beds. Then it exists as a form.attached to 

the dpesy, .o?(iiyreport this case, it constitutes the back side ofandi,, in 
"thI W Wnth1. i port. FinayIJ:, 'it exipts as a suIarized form (monthly.Oseniary. 

attchd to nthl.y report of hospitals, and hea1th Centers with' or 

s':.-f.:e- form for the use. of :hospitals and heith' centers with or
 

uril a, qnrenort, . out: 

i 

_ 

i ote t"ie sheets meant for the registra

t~OUf.tydata conceriUg,itUidzStion. 
. .  .: ! : . ** ': I : : ' . . ; ' : . -, , , . . . .. . 

. '{i:',. ....:'., '"o,:% :. , :', , : v :: > :; f. 
....... 1$
 



Daily registration sheets for data on immunization, should be considered
 

as a work tool, like any other type of material used for immunization putposes
 

(needles, syringes, etc.). Any person, giving the shot (physician, nurse,
 

auxiliary) must record the information on these sheets. At the end of each
 

week, all the sheets will be given to the institution Chief of Statistics
 

Service who will then be responsible for recording these data in the monthly
 

weekly report.
 

Physicians, nurses and auxiliaries should always keep in mind that. immuni.
 

zation data must be recorded according to vaccine doses and the age-of the
 

immunized person.
 

iHere
s a sample of registration sheet for collecting data on immunizatioi
 

Week Starting On - - - Through _. :_.... 

Type if Vaccine
 

Dose/Age -l 1-4 5-14 15&over Unknow Total
 

ist Dose
 

2nd Dose _ 

3rd Dose _ 

Booster .
_ 

For each given doses make a stroke (/) in the square representing the 

intersection of age and dose. 
The fifth stroke should always bev-made 

across the other four (Jt"). At the end of the week, count the nuinber,of 

strokesi.n each squdre 'and transmit a1 the sheets to the Chiet:Of:.the Sta-v 
tistics Section. 'The latter will transcribe the data on thew,monthiy wei kly 

report by writing down for each type.of vaccine the numb'er,. (no,Lthe st: Q.k) 

of firstdoses given children underi the age of one,-:to children-iigedi . 
through" 4, - to youths, aged .5 through 14, aged peradUltS1. andove-t, to pl ' 

on, whose ages are unknown. The procedre will 'be,,the for seconda &, 

third doses and boosters. The.: ,4atistician should e I. mind that' t4 

job is to be.done each week regularly, ". 

.. 1 . 9.': . / i .:, 



"As a form attached to the Dispensary Monthly Report.
 

Any person giving the shot of
Instructions are the same as previously. 


vaccine must record the information on the registration sheet for immuniza-


At the end of the week, all these sheets are given to the
tion data. 


reverse side of
auxiliary statistician who will transcribe the date on the 


Do keep in mind, as it has been stated
the Dispensary Monthly Report. 


the reverse side
earlier, the Immunization Monthly Weekly Report constitutes 


of the dispensary's monthly reports.
 

As monthly summary attached to monthly reports of hospitals and health
 

centers with or without beds.
 

At the end of each month, the institution Chief of Statistics Section
 

must.,roceed to add up the total of data collected during the four weeks
 

These data will then be simply reported
in order to get the monthly data. 


in monthly reports of hospitals and health centers with or without beds.
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MONTHLY PROGRESS SUMMABY.
 

HOSPITALS, DISPENSARY-HOSPITALS, AND HEALTH CENTERS
 

This report must be written in one original and two copies, by the person iz
 

charge .of the statistics section in each of the hospitals, dispensary-hospitals
 

and health centers. One copy will be kept in the institution itself whereas the.
 

original ,and the other copy will be sent to the headquarters oi the regional
 

off ice where one copy will be kept and the original sent on to the D.S.P.P.
 

statistics central service.
 

This form of monthly sumaary is not used by dispensaries or specialized health
 

institutions. Other forms of reports are devised for'these instiiutions:.- "
 

dispensary report,- special reports for specialized'Institutions.such as a sana-

torium, mental hospital, etc.
 

Specifications
 

Health Region
 

In the proper spzce, write down the name of the: region where, the health iinsti

tution is located.
 

Health District
 

In the proper space, write down the name of the health distrilct where.the..."
 

health institution is located.
 

Health Institutio.
 

Write .out in full the name of the health institution clearly.--

Month, Year 

Write down in letters the month to which all the data included in tha report 

refer. Write down e year -in figures. ,* 

1. 	 TotalNumber of ,Examinations by ServiCe . 

,To ftill out this item, use theudaily regisIration ab t! used f6r,o ' 

patient: examinaton.,., 

1.-1 Geterai Examination
 

heii ef t'lcesponto cogS oi e.he,,t trti4,:io .:
o r3 	 ' 

Tho iAwber, Qof rse ~)x in this columa ;,oivea the totl uun4t':7 
general:, exaMint~s 



1 2- d ,xa.inationtri 


This information curresponds to column 4 of the registration sheet. 

Add up the total number of crosses in this column to get the total 

number of pediatric examinations. 

-1.3 	 Prenatal Examination 

See column 5 of the registration sheet and proceed as instructed
 

previou7sly. 

1.4 	Gynecological Examination
 

..
See column 6.of-the registration sheet and proceed-as instructed
 

earlier.
 

1.5 	Family Planning
 

See column 7 of the registration sheet and proceed as indicated in
 

the foregoing.
 

1.6 	Odontological Examination
 

See,colitMn 8 of the .registration sheet and proceed as instructed-,.
 

previously ._, 

1.7 	"ar-Iose -Throat Exaination 
Seecuo!othe registration sheet and proceed the same way 

as ikidicated'previously.
 

Total1 

od up the general, pediatric, prenatal, gynecological, family•planning; 

od..oogica",and ar-wo. and throat examinatton intsorder to get'""th6grand 

U:1" or x rtsious pefrormxaby or 	 in4t ot oout-patAut , services. 
to -. aton p.: 	 aowWby 

-24.i'. 



2. Check on Nutritional Conditions of Children.Aged ( Through S.
 

This item will be filled.out by 4ging .columns 16, 17,18, .19 of n.regis-

J 18,19 o h. 

tration sheet. 


2.1 Cases of Normal Children.
 

They are the total of crosses,marked in column 1 of the registration 

sheet. 

2.2 Cases of First Degree Malnutrition
 

They are the total of crosses marked down in colui.,17 of the regis

tration sheet.".
 

•2.3 Cases of Second Degree.Malnutrition
 

.-,Theyare :the-total'of crosses marked down:.in colUm-ii8 of the.':
 

registration sheet. 
 .4 

2.4 Cases of Third Degree Malnutrition
 

They are the total of crosses marked down in column-19 of the
 

registration sheet. ..
 

3. External Treatment
 

The. service in charge of dressing .woundsl.and givin8 shots must have 
a register (book or notebook),on which to. record the neber of dwe se4 ' ind. 
and shots givcn. The dresser- the auciliary, or'the nurse In charge will..adA 
at the end of. each'month, the total of dressings and shots. This otal"w: " 

'bh transmitted to the st,tistics service. 

3.1 Number of-Dressings ..
 

In the indicated space,-write down the number .t dresatag ap 

durin the month.' 
3,Z Number-of InjectiOns. 

Welte down the number of inj~ctions given.duin. thibh,+,; . 

'.M5 



'* Lbcratbry-Tests 

The laboratory tests service must have 0 register on which will be mentioned 

!very day the number of diffe'rnt tests done: urinanalysis, blood chemistry, 

:ahn, stools, herograms, malaria (positive, negative), bacteriology, sputum 

j-ositive, negative), other. At the end of each month, the total must be added
 

Li for each type of-test and the data will be transmitted to the statistic's
 

ierviced 

4.1l 	 Urinanalysis
 

At the indicated space, write down the number of urinanalyses done.
 

4.2'-	 Blood Chemistry 

At the indicated space write down the number of blood chemistry tests
 

done.
 

4.3 	 Kahn tests. 

At the.indicated space, write'down the number,of Kahn tests- done. 

Proceed as indicated previously 

4.5 	 Hemograms
 

..
Proceed as Indicated previously.
 

4.6 	 MalAiia
 

Here the.number of positive."resulrts:and negative results must be 

indicated. 

4.7 	Bacter
 

At t -indicated space, write down the numberofCb teriological
 

Lveate the4' ts
 

~Ijicae t~pWibekr of, positive'and negative r#sutts
 

By -Otbirw it,;'x mant tests..bes4 t.ose specified earlier. 

.... of-othertteats done; 
-''I 	 - .J.' 



5. X-Ray Tests 

1e"methodology is the same as priv.iously. The-x-ray test lservce!k.kio
 
a regl.-;ter in which is recorded every;day the numberof 
 photographs takn .andm 
the number of plates used. For each case, the toatal 'is.: addedr up at. th' end'
 
of 
 the month and the JYata are forwarded to the statistics service by OWu. 
chief of service or any other person appointed by him.,
 

5.1 Number of Pborographs Taken 

At the indicated space, write down the number of photographs tak"u, 

duLing the month. 

5.2 Number of Plates Used
 

At IhC indicated space, write down the-humber of plates used 

during the month.
 

6. Dental Act!v.4J1.ies 

The odontology service will also keep it3, own register in vhich will be 
r'ecorded every day numbers of. extractions, amalgams, enamels, and prophylaxOs.*.
 

At the tnd of .ach month, the total is added up for each of these case 
and 
the chief of service or any eiployee appointed by him will .transmit these dat!a 

to the, stath.tics section. 

6.1 
 Nuffiber of Extractions
 
At the indicated space, write down the number of eXtractions.
 

6.2 Nuniberot amalgams
 

Proceed as irlicated previously 

6.3 Number of Enamels 

Proceed as Indicated previously
 

6.4 :Number of'Prophylaxis
 

sindicted.previoust, 

8-?
 



Items 7, 8, 9, 10, 11, 12 concern only institutions endowed with hospitaliza

tion facilities, i.e., hospitals and health centers with beds.
 

7. Hospitalization and Exit
 

Each hospitalization ward must have a register in which the ward nurse will
 

record among other data, admissions, exits (alive or dead), transfers and
 

readmissions. At the end of each mnonth, the physician chief of service of each
 

ward or the chief nurse will transmit these data to the statistics section.
 

The chief of the statistics section will never fail to compare these data with 

those in the in-patient record and the filled out exit reports. Therefore, 

there should be a very close collaboration between hospital wards and the sta

tistics section, particularly in the field of transmission of files (properly 

filled out and signed) to the statistics section immediately following tha 

patient's exit. 

7.1 Medicine Ward (Men)
 

In the proper column, on the same line, write down the numbers of,
 

in-patients, alive exited patients, deceased exited patients, trans

ferred patients, re-admitted patients.
 

NOTE: A transferred patient is an in-patient who, on the order of
 

the consulting physician is moved to another hospitalization ward
 

or service.
 

A re-admitted patient is a patieut who has been'discharged
 

and who-for one reason or another i0,adimitted in the ward again.
 

7.2 Medicine Ward (Women)
 

Proceed as indicatedpreviously.
 

Total
 

Proceed to add up the total in each column.
 

Ite- 8, 9,' and 10 will be filled out by using regi.stration sheets
 

forr'deliveries,, births and miscarriages/abortions in maternity
 

lervicLa. 



8. 	 Deliveries
 

8.1 	Total of Deliveries
 

It is the sum of all deliveries (normal, forceps, cesarean, others).
 

8.2 	 Normal De1iveries
 

This information corresponds to column 8 of the registration sheet.
 

By counting the number of crosses marked in this column the
 

number of normal deliveries is obtained.
 

8.3 	 Deliveries By Means of Forceps
 

See 	column 9 nf the registration sheet and proceed as indicated
 

previously.
 

8.4 	 Cesarean Deliveries
 

See column 10 of the registration sheet and proceed as indicated
 

previously.
 

8.5 	Others
 

By others is meant any type of delivery that is neither normal,
 

by means of forceps, nor by cesarean. This information corresponds
 

to column 11 of the registration sheet. Count the number of
 

..crosses in this column and write down this number in the indicated
 

space.
 

9. 	 Migcarriages/Abortions
 

9.1 	 Total of Miscarriages/Abortions
 

It is the sum of all miscarriages/abortions: abortion, miscarriage
 

unspecified.
 

9.2 	Miscarriages
 

See column 20 of the registration sheet. Add up the total of
 

crosses in this column and write down the number in, the proper spac

9.3 	Abortions
 

See column 21 of the registration sheet and proceed as indicated in "
 

the foregoing.
 

B-29 



10. 	 Births
 

1071 	 Alive Births
 

They are the total:of alive births: boys and girls
 

Add 	up the total
 Boys - See column 12 of the registration sheet. 


column and record this figure"in
 of crosses marked down in this 


the appropriate space.
 

Girls - See column 13 of the registration sheet and proceed as
 

indicated previously.
 

10.2 	Still-born Babies
 

They are the total of still-born babies: Boys and girls
 

Boys - See column 14 of the registration sheet and proceed as 

indicated previously. 

Girls - Same instructions as previously. Use column 15 of the
 

registration sheet.
 

11. 	 Surgical Operations
 

The service in charge of surgical operations should also 
have its own
 

register in which it will record, among other data, successful 
or unsuccessful
 

each month, the total will be added
 minor or major operations. At the end of 


up for each of these cases and the chief of service, or any 
other employee
 

institution'.s statistics
appointed by him, will transmit these data to the 


service.
 

.11.1 Minor Operations
 

In the appropriate splice, write down the number of minor operations 

that have been-performed. 

11.2 	 Major oerations 

Same instructions as previously
 

a,.'Successfui (same instructions)
 

b. Unsuccessful (same instructions)
 

B-30
 



12. Autopsy
 

The appropriate service records the number of autopsies perfb 16'idn a 
special register every day. At the end of the month, these data will be 

transmitted to the statistics section. 

Write down the total number of autopsies performi during the month.
 

Drafted By/Date
 

The chief of the statistics section will write down in the indicated
 

space his last and first names and the date on which the report has been
 

drafted.
 

Signature
 

The report should be submitted to the institution administrator who
 

will sign it after having systematically checked on all information in it.
 



r
Vc::, ITAIPE ' DISTRICT S.!IT.'.~i____________ 

'TALISSEYEW SATAIRE _IS__'___-_E_ 

re-
ESt1-E 1-0ESIL ='ACTIVITES (/.PITA.:, DISPESAIpSS, UOPITKJ" PT CEde TDn SjT1T'') 

1. 149IBRE TOTAL DE COINSULTATIONS PAR SERVICE -T RAP. CYI7GOTlI- DE PEPSO,EL 

NOMBRE TOTAL DE CONSULTATIONS 
•:o. SERVICE 

Total 116docin Infirmire Auxiliaira 

-1i.Consultation GQn~rale __ 

i1.2. P~diatrique 

1.3. Pr6natale
 

.4. "yn~cologique
 

1.5. P.F.
 

1.6. Odontologique
 

1.7. O.R.L.
 

2. C01TILE DE L'ETAT NUTRITIONNBL DES E-PIr,.L 7iE 0 A 5 P.NS 

..i. Cas d'Enfancs Normaux 2.3, Cas Malnutrition du 2e degr_
 

;2.' " Ma'nutrition du ler degr6 2.4. 3e degr_ 

3. TPAITUS,. ;I .7,'TE.I 

3.1. iombre de Pansements 3.2. Nombre d'Injections
 

4. EX'NS TE LAJSOP.TO'r 

4.1. Urines )4.4. Selles 4.7. Bactdriologie
 

4.2. Chimie Sanguine - 4.5. Hemograrmes ____ 4.8. Crachat:Positif___ 

4.3. Kahn 4.6. lalarla : Positif Ngatif
 

.gatif 4.9. Autres
 

5. W.E.2S DE RADIO,,'(',PJ1IE 

5.1. Nombre de clichds rfaisfs _ 5.2. Nombre de plaques utilis~es 

6. ACTIVIM'flS DE."iP-S 
- -F 

6.1. Wombre d'Extractions 6.3. Nombre de Porcelaines
 

6.2. Nimbre d'Amalgames 6.4. Iombre de Prophylaxia
 



______ _______ 

INFORP'!tAtTIONS RELTIVES SEULrNTiT :',UX P' P."SAIrU:, -iOJ'3pITXj 

7. HOSPITALISATIO:N E- ET'AT 

__'O[.BRE DE PATIENTS 
SA L LE 

T, , Hsptalsd!.Vivants
hoxpataliscs D6c~d~s
 
Transf6rs 
 MRadmis
 

-7.1. Salle de 146decine (Hommes)
 

7,2. 
 " ': " (Femm'.a)
I7 . 3 " Chirurgie (Homcs)7. :" 
 (Fcmnmes)
 

1."5. Maternit6
 

7 G , " P~diatrie
 

*7. d'Orthop~die (Hormnes) 

7.8. 1 1 (Fewes) 

I 7.9. de Dermatologie (Honmaes) 
/.10o . (Femmes) _E E -I 

11. d'Urologic (uores) _ 

/.12. (Fenunes, _ _ 

-7.13. 0.R.L.
 
7.!4. Autres 
 '__
 

TOTAL - _ _ _ _ 

8. ACCOUG ISENTfS 9. AVORTUDJrS 

.1. Total d'Accouchements 
 9.1. Total diAvortements
 

P.2. Normaux 9.2. Spontands

3. Forceps 9.3. Provoqu.s _ 

1.4. C~sariannes 
 9.4. Non Sp~cifids
 

)3.5.Autres
 

10. N INCES 11. IM"lTPAoITrIONS aIIRUGIArIES 
"" " Naissances Vivantes 
 11.1. 
"Tonbr, da 'etitas Intarvantom-l
 

E, Garsons 
 11.2. Nombre de Grandes Interventions 

b) Filles a) Uussies 
C.2. Horts-NCs b) Non r~ussiesa) Carqons 


12. AUTfOPSIE
 

b) Filles 
 12. I!ombre total d'Autopsie 

_ 

?rpa'e par
 

late 

. Signature Administrateur
 

),S.P.P, Form. 103 
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REGISTRATION OF DELIVERIES AND BIRTHS
 

OUTSIDE HEALTH INSTITUTIONS
 

This form will be filled out by the gional Office Statistican or any
 

other employee appointed by him. As soon as the birth certificates stubs are
 

received, the daLa will be recorded in this form.
 

Specifications
 

Health Region
 

Mention the health region in which the deliveries took place.
 

Month and Year
 

Write down in letters the name of the month during which the deliveries
 

took place. The year will be writt2n in figures.
 

For each delivery, use only one same line by writing in the respective
 

columns:
 

The certificate number in column 1.
 

Indicate the (urban, rural) area where the delivery took place by making
 

a cross in either column 2 or 3 as the case may be.
 

In column 4 specify the commune where the town or rural section in which
 

the delivery took place is located.
 

Indicate the (urban, rural) ai..a where the whoman who has given birth
 

lives by marking down a cross in either column 5 or 6 as the case
 

nay be.
 

Specify the commune where the town or rural section of the woman's
 

residence is located (coLu'nn 7).
 

In column 8 indicate the day of the delivery, or more precisely the
 

date of the delivery day. The day's date, for the month as well as
 

the year are already recorded in the heading.
 

In column 9 indicate the woman's age in number of completed years.
 

If age is not included in the certiflc&te stub, write down "I" which
 

stands for !'Inconnu" or unknown.
 

B-34
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In column 10 indicate the number of deliveries (the present one included)
 

that the woman has had.
 

Columns 11, 12, 13, and 14 are reserved for recording the sex and type
 

of both. In either one of these columns, mark down a cross according
 

to each case. 	 Column 11 in the case of an alive boy
 

Column 12 in the case of an alive girl
 

Column 13 in the case of a still born baby
 

Column 14 in the case of a still-born girl
 

The person in charge of the delivery is mentioned by a cross marked
 

down in either one of columns 15, 16, 17, 18, and 19.
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_ _ __ 

EPEGIMRM~E4 DES AcX'J~rSr NJ&'N 

fI DEPOPIS ETALISSIS.FN DE S11lM. 

:!I - -deLeuI deProduction, r. U UCHio." Leeouchesent-. Rsidence de la m"-.re A C 

rUna - ocnune Zone Commune ' NA-Vivant 4ort-N1

du _ ,.7 0O 1 0 V. 11S 1 ,.7 J 
:.,Z L " , -4 VrI'otu~s U R (4: sphcifier) U R 0a spficifier $4 ," 0 

e0ii~ IV 0 0 
"-I 1 
 1! - r -1

1 2 3 4 567 8 
'0 

10 11 1234567i~ 

- - - -

-1  - -41 13 15 1
 

-. 

I
] ---- 4--

_ _-I.. I 

________ ._______ 7-- = = = === = ~ ~ ~ ,,== 



REGISTRATION OF DELIVERIES, BIRTHS AND MISCARRIAGES/ABORTIONS IN MATERNITY SERVICE
 

This form must be filled out for deliveries, births and miscarriages/abortion
 

that take place in maternity services. For this purpose, the chief of service
 
physician will have a sufficient stock of f-rms at his disposal. He is responsib!
 

for having any physician, nurse or auxiliary assisting a delivery or a miscarriage
 

*or performing an abortion, fill it out.
 

At the end of each month, all these filled out forms will be transmitted to
 

the institution's statistics sectlon for further actions.
 

Specifications
 

Health Region
 

Write down the name of the health region where-the health institution is
 

located.
 

Health District
 

Write down the name of the health district where the health institution
 

is located.
 

Health Institution
 

Write out in full and clearly the name of the health institution.
 

Month and Year
 

Write down the referred month in letters, the year in figures. For each
 

delivery or .iscarriage/abortion, use one line by writing down in the
 

respective columns:
 

Column 2 -medical file number
 

Residence - Mark down a cross in either column 3 or 4, depending on
 

whether the patient lives in an urban or a rural area.
 

In column 5, specify the commune in which the town or rural section of
 

the patient's residence is located.
 

-ark down a cross in either column 6 or 7, depending on whether the
 

pregnancy has been followed upon or not.
 



Indicate the mode of delivery by marking down a cross in either one of the
 

columns 8, 9. 10, and 11.
 

Indicate the type of birth and the new-born baby's sex by marking down a
 

cross in either one of the columns 12, 13, L4 and 15, as the case may be.
 

Indicate the mother's exit condition by marking down a cross in either
 

column 16 or 17.
 

Indicate the new-born baby's exit condition by marking down a cross in
 

either columns 18 or 19.
 

In the case of an abortion/miscarriage, indicate its type by marking either
 

one of columns 20, 21, and 22.
 

NOTE - In the case of miscarriage or abortion, do not take into considera

tion data on: follow-up on pregnancy, mode of delivery, child, baly's
 

exit condition. The only information of interest, in such a case are:
 

the patient's file number, her exit condition, and the type of miscarriage
 

or abortion.
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DEPARTE2,2.r. PT LA PLBLIQUE "DELP oST LT Y.CUL."N 

IS TI., ' C,rA'PPLE DI: STATISTIQU2.

.... SANITAR _______________ 
 DIS.'7T ^rT/IP.O ______,____ 

?Ls~i rSAII-TITAIRE_______________ ~T cT ThT7 _________ 

EN RE. S-,- P7 . '., ACCOUCTIEI ENTS; .T C-, ET 

AVORTE-?ITIS D,:.!.S .LES SE:RVICE,.S 'VATERNITE 

It"R E S I D E U C E D D!AC- EUFLdTFROSESSE SORTE AVCRT: 
suvlV~lif' 1- DE L'AE!F.

iltrJ', RO ZONE I!NF, Mort' I I!* 
Viv.. 11 

cr ( sp45cifidV OUI ON g0,n m 4 
1,DOSSIER. 1' " P z in , - m 

"Liii2 3 4 5 6 7 8 9 10 11 13:1-25 1 1 8 1921- 1 1j23 1141151 6 117 1 1 2 1 2 
'L IF 

_ + 
.1 _rIi 

_ I.
 

OTPI 
--. .--- J .-. 

-

Fom 1,04 
 t
 

,| -- ,--
 ,--I-
- -.

- - - -jJ - - - ' 

II____t 

I -_,________ 1 
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REGISTRATION OF DEATHS OCCURRING OUTSIDE HEALTH INSTITUTIONS
 

This form will be filled out by the Regional Office Statistician or any
 

other employee appointed by him. As soon as death certificates. (deaths 

occ. rring outside health institutions) are received, the data will be recorded 

on this form. 

Specifications
 

Health Regionr,
 

Write down the name of the health region in which deaths (which are going
 

to he recorded) took place..
 

Mnth and Year 

Write down in letters the month during which deaths took'place (deaths 

which are to be recorded). The year will be written in figures. 

For each death, use only one same line, by marking down in the respective 

columns:,,..
 

The certificate number in column 1.
 

Indicate the (urban or rural) area where death took place by marking
 

down a cross in: :either column 2 or 3 as the case may be.
 

In column 4, specify the commune in which the town or.iural section
 

where death took place is located.
 

Ind'catethe (urban or ruial) area where the deceased lived by marking
 

down a cross in either column 5 or 6 as the case may be.
 

In colmn 7+, specify the commune in which the town or rural section of
 

the deceased's residence is located.
 

. In .column 8,, indicate the date of death day.
 

In• cl. enter. .
 

i~,9Inc.lumn 9, enteri.the dead person's -age in number of completed years. 

, f 4 inluded i. the certificatq, :write down "I" which stands,age lnot 


for '1I-ohuu. :.or Xinknown.,q
 



Indicate the dead person's sex by marking a-cross 
in either column O~i
 

11 as applicable. 

In column-12, enter the.death causes 

a. Initial causes 

b. Intermediate causes 

c. Final causes. 

•,-B
4t:
 



_____ 

_________ 

____ conruw.______ Secton ?wta-e_ 
-.24 tic~t sate 

pom de t'EJUbi emen~t deSaW~e 

Etat CUjie
ch ______e___SX 

P1ECLARAUION DE VECESCE77! T VTC A 

Ae 60i~gc 1oeteakt en doc.Znl. cc tWdie Peu cPm 

px exes vo.'-lsoZijne tCa. peau onne i~enti6ik de te, avo.r.L ajomu~' Ze coos~- d 

W~ q'i'JA. .~ ta peutnne£ienti~ge" ci-duwziJc~e 2.: 

.~4- 6 qu02e ua rnoirte et qu(L4tOIA~1~afr A 

AIM 

Rpvwvoqw6 pap,:_______-E	t 6uittU4f~ilh t' ?c ache, Wr caua6e6 dut d&~9ta-


w 'Us~ agivawit.s Matade ou a,45eeio~n mo,bde act -Siiatute 


di.ec*.un~t pwuovqui te d46 

& copduLit 4 V1&, l4&foUv
(I -Pat~ e)c 	

"'a6 

/~~m 	 aQ obde biLiZ4te-ftft bdiqL 9 

' 1&ct.4 4'4#.c pa& il dmd de~tdr-b yxo' e..keptee: d~jatnmemdaw,~~cC 

PETVVECES 
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'ISTP~~?YTS FITDcB 

du:I MT C~OPU~AL S~sr A~h 

Certiftsa Ap 

C I -I.. w, 



orpARTwmrN vE LA sAM POSLIQUE ET' 1V LA PO1"JLAT7ON 

TVIAGRANA4E DE FLUX VE L'TNFORMATIM~ STATTM1QUE 

SER~VCE CENTRAY 
DE STATIST? QUE 

HU.E.ff 

(BUEAU EGONA Lj 

PRI!E
 

HOPiTAL
 
REGIONAL 

ETABLISENEWISj 

CEUJTRES 

VECLS.SA'W,I '4NT 

I j V!SPENSAIRES 
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Mstrict_____________ ___ 

Btab1iite.*nt do Santd_________ Lois________ _____ 

~a " Lan* eginte j lif115-44 15-4 7 455 Fait I& ormi LIlEcole LCoU1.Io 4Cd4#a. 

4F LPai. Iii r 11. I I-

V5P T V VS PyV vs V5 rv vsSF V V 1,V 

- - - -a - - 7 - - - - - ---- ------

-~-%3 -.is T1ZPAIT. ii ZIZNiiiZZZZ1--Z~ Z 
rrt-IIIA&I_________a o sI ________1_______w x I f zL Zr sI S 11- r Ict 


Ars P a rn _a- uxltle _..z 


CC-C0.te!ACouac 0a r:rsza miia u srn~
 
- P? - --- to -A~il A -ure (a-- -I fir au tgent3 - do__ 

_ z z zzzz z ztss 

I 7.- -r. - _ -- - -. -~ .i i 
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