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I. SUMMARY AND RECOMMENDATIONS

At the request of the Federal Ministry of Health (FMOH) and
AID/Nigeria, a brief consultancy visit was made to Lagos from February 2 -
February 6, 1987, to participate in the initial meeting of the FMOH
Committee on Monitoring and Evaluation of Health Activities. This trip vas
a followup to a previous Resources for Child Health (REACH) consultancy
visit (June 3 - 18, 1986). The following pages assume that the reader is
familiar with the REACH consultant’s report from that trip.

The major conclusions and recommendations which the Committee had
reached by the end of its first week’s work are summarized in Section II of
this report. These recommendations will be further amplified, revised, and
fully documented in the Committee’s own interim report, now scheduled for
completion in early April, 1987. It should be noted that while the
Committee’s initial efforts concentrated on the Primary Health Care (PHC)
program, consideration was also given to the present vertical programs, and
to the need to develop systems that would meet the management needs of
either structure.

Section III below details recommendations of the consultant based on
issues identified during the Committee’s initial meeting. It should be
noted that while most of these issues vere discussed during the meeting,
the recommendations presented in Section III are those of the author, and
do not necessarily represent the views of the entire Committee. 1In
svmmary, the author’s major recommendations are as follows:

1. It is suggested that the Committee weigh each
proposed management indicator in light of the six
characteristics of good management indicators
discussed in Section III below, and omit any
indicators which do not clearly relate to specific
management decisions.

The basic question which should be asked is "How will managers modify
the PHC service delivery system based on changes in this indicator?" IZ
the answer is that they will not, the indicator should be dropped.

As the Committee recognized, however, different data and indicators
will be required for different management purposes, and managers at
different levels of the service system will have differing needs. The
Committee’s present concern is service and impact indicators for monitoring
and evaluation at higher levels of the system, but other aspects of program
management will also eventually require attention.

2. It is suggested that in further development of the
PHC Monitoring System the Committee carefully
distinguish between recording formats and
reporting formats, and that the recording formats
reflect exactly the way the services are actually
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delivered, while the reporting formats reflect the
actual management structure of the service system.

To minimize the data collection workload imposed on seivice delivery
staff, recording formats must reflect exactly the way services are

delivered.

The reporting formats, on the other hand, and the procedures by

wvhich reports move from level to level, must reflect the actual management
structure of the service system if managers are to use the reports. For
this reason, it is essential that the Committee’s small working group which
is now being constituted to continue the forms design effort include
service provider staff.

3.

It is suggested that the Directorate for National
Health Planning and Research and/or the Primary
Health Care Coordinating Unit recruit ard train
appropriate staff to establish a Statistical
Survey Unit at the Federal level of the Ministry.

This suggestion is considered in some detail in the June, 1986

consultant’s

report. If routine recording and reporting functions are to

be minimized, it is essential that the FMOH develop the capability to
conduct statistically sound periodic and one-time surveys.

4.

It is suggested that automated processing for
PHC and other systems be decentralized to the
concerned directorates and sections of the
Ministry, with micvocomputer hardware and
programming staff allocated based on the
particular data processing requirements of each
unit.

As subsequent sections of this report will show, the amounts of data
to be processed are too massive, and the management needs of the various
Ministry units are too different to allow centralization of automated data

processing.

5.

It is suggested that the Committee work with PHC
program managers at each level of the system to
design appropriate feedback reports for their
supervision and management use as a part of the
planned field test of PHC recording and reporting
instruments.

As discussed in the June, 1986 cons!tant’s report, feedback to lower
levels is an essential componert of any :uformation system. The Committee
very much recognized this fact, but time constraints at the initial meeting
precluded design of such feedback reports.

6.

It is suggested that the PHC Monitoring System
field test currently planned for two LGA's be
extended to six months in length, to allow
sufficient time for training of service provider
staff, development and revision of feedback
reports at each level of the system, and
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modification and improvement of recording and
reporting formats based on initial implementation
exp-2rience.

Given the need for additional design work, and the large number of
service facilities which will require rtraining in use of the new system in
each LGA, the currently proposed three month field test seems much too
short.



il. iFE COMMITTEE ON MONITORING AND EVALUATIGN
OF HEALTH ACTIVITIES

At the direction of the Honorable Minister of Health, Professor 0.
Ransome-Kuti, an intra-ministerial Committee on Monitoring and Evaluation
of ficalth Activities has been established under the chairmanship of the
Special Assistant to the Minister, Mr. K. S. Oyegbite. The Committee’s
first meeting, an intensive workshop on monitoring and evaluation for
Primary Health Care (PHC) activities of the FMOH, was held from February
2 - 6, 1987 at the University of Lagos. The following pages describe the
structure, scope, and objectives of the Committee, and summarize the major
conclusions reached by the group durirg their first week’s work.

A. BACKGROUND

Late in 1986 the Honorable Minister of Health established the
Committee on Monitoring and Evaluation of Health Activities, and charged it
with unifying the different record systems currently existing in the FMOH.
As delineated in Mr. Oyegbite’s leiter to Professor Ransome-Kuti, the
specific terms of reference of the Committee are:

"(1) to state clearly the indicators for monitoring
and evaluating (M&E) Primary Health Care;

(ii) review indicators used by all projects and
programmes in the Ministry and state how each can
H be incorporated into an Integrated Primary Health
B Care M&E System;

(iii) review all M&E instruments available within the
Ministry and its collaborators (WHO, UNICEF,
USAID, etc.);

(iv) develop instruments for M&E PHC system based on
(ii) and (iii) above at the various levels of PHC
(home, community, health centres) bearing in mind
the level of personnel to use the instruments to
collect information;

(v) reviev the existing instruments for collecting
baseline data;

(vi) state methods for using instruments (who collects
what information; how is information analysed,
and for what decision/action is information
used); and

(vii) field test instruments before submitting report."



The membership of the Committee includes, in addition te the Chairman,
staff of the Medical Statistics Division of the FMOH Directorate fov
National Health Planning and Research staff of the FMOH Primary Health
Care Coordinating Unit, staff of the FMOR Directorate for Public Health
Services (including its Epidemiological Division and the Federal Nutrition
Division), local consultants from the Polytechnic, Ibadan and the
University of Ibadan, and staff of WHO and UNICEF. The Committee'’s members
are listed in Attachment 1 of this report.

B. SCOPE AND OBJECTIVES OF FEBRUARY 2 - 6 COMMITTEE MEETING

At the beginning of the February 2 - 6 intensive workshop, the
Honorable Minister of Health elaborated and expanded upon these terms of
reference to the participants. In particular, Professor Ransome-Kuti
stated that proper management of the Nigerian health services depends on a
vell designed and functioning Management Information System at the primary
care level, and that the most important questions in designing such a
system are who will use the information and how .hey will use it. He also
noted that these systems must be designed by the Ministry itself, beth so
that Ministry decision-makers will understand and use the system, and so
that Nigerians will be able to fix the system if things go vrong.

With this understanding, the Committee established its agenda for the
initial week’s work as follows:

"1, Definition of objectives |of the eight components
of PHC]

2. Review indicators and instruments

3. Define clearly indicators for M and E
4. Integrate instruments for M and E

5. State methods for using instruments
6. Review instruments for baseline."

Each of the eight components of the Nigerian PHC effort were reviewed
in turn. The components are:

1. Health education;
2. Food and nutrition;

3. Maternal/child health, including family planning;

4, Immunization;
5. Control of local endemic diseases;
6. Water and sanitation;
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7. Tieatment of common ailments and injuries; and
8. Provision of essential drugs.

For each component, discussions included elaboration of objectives and
presently used indicators, and review of existing data collection and
reporting instruments as they relatc o PHC activities of the FMOH. As key
staff of the Epidemiological Division veve out of the country during the
time of the initial workshop, discussions of the immunization component
could not be entirely completed during the initial week’s work; the
Committee Chairman will hold further discussions with Epidemiology staff
upon their return.

The Committee’s initial discussions specifically did NOT include any
issues other than evaluation and monitoring of PHC activities. Hospital
data collection instruments and systems, for example, were considered to be
beyond the scope of the first week’s work. Routine service delivery
managemert functions unrelated to higher level monitoring and evaluation
(e.g., logistics management, supervision, personnel management, financial
management) were also not includec.

A complete list of full- and part-time participants in the February
2 - 6 workshop is included in Attachment 2 of this report.

C. MAJOR CONCLUSIONS OF THE INITIAL COMMITTEE MEETING

The following paragraphs summarice the Committee’s conclusions at the
end of the first week’s meeting. As discussed in Subsection D below, these
conclusions will be further refined in the coming months.

1. Propos«d PHC Monitoring System

As described in the author’s June, 1986 consultant’s report, the PHC
effort of rhe FMOH has included Management Information Systems development
from the outset. Based on a workshop held in Ogun State in 1981, the
"Interim Manual of the Monitoriung System for Primary Health Care" was
deveioped, along vith initial training materials for its use. Since that
tiwe, the proposed data collection and reporting instruments have undergone
a number of modifications, culminating in the proposed formats included as
Atiachment 2 to the June, 1986 report. These proposed formats, along with
the presently used recording and reporting systems for immunization, oral
rehydration, and family planning, werc taken as the starting point for the
Committee’s deliberations. For components of PHC which do not already have
recording and reporting systems in place, the unit or division’s stated
objectives and indicators were used as the point of departure.

The basic structure of the sroposed PHC system includes a daily tally
sheet or a monthly log sheet for recording for each PHC component (e.g.,
tracer diseases, MCH/FP, etc.). These tallies and log sheets are meant to
be kept at the service facility itseli. In the case of daily tallies, a
monthly summary sheet of the same data items is prepared, both for local
use and for forwarding to the Local Government Area (LGA) level. An annual
report summarizing the monthly data is similarly prepaved. Identical
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formats are also provided at the 1LGA level for aggregating service facility
data for the whole LGA on a monthly and annual basis.

The Committee did not suggest any change to this basic recording and
reporting structure. However, a large number of specific modifications to
the PHC recording and reporting formats were proposed, both to simplify and
reduce the data collected, and to ensure consistency of the management
indicators used. Attachment 3 to this report shows the recording and
reporting formats with the Committee’s suggested modifications handwritten
in. For purposes of clarity, formats for both health facility use and LGA
use are included in Attachment 3, so that the same data may appear as often
as five times (health facility daily tally, health facility monthly
summary, health facility annual summary, LGA monthly summary, LGA annual
summary). This is NOT duplicative, as these formats are intended to be
used by different staff at different levels of the system at different
times.

Only a few inconsistencies in the monitoring and evaluation indicators
between existing recording and reporting systems and the proposed PHC
system were identified by the Committee (e.g., differing age breakdowns
between the accelerated EPI recording system and the proposed PHC system),
and these were easily resolved. In several cases, existing operational
systems allowed calculation of additional indicators beyond those initially
envisioned by the proposed PHC system (e.g., couple-years of protection for
family planning), and these were either added rn the PHC reports or
retained for further consideration by PHC management and evaluation staff.

Objectives and indicators for each PHC component will be elaborated in
the Committee’s interim report, scheduled to be available from the FMOH in
April, 1987. Revised PHC recording and veporting formats will also be
included in that report.

In reviewing the current operational systems for family planning, EPI,
and ORT, the Committee realized that while these systems may provide data
useful for monitoring and evaluation, their major uses are for other
aspects of program management (e.g., logistics and supply); in consequence,
such systems must continue to operate. The Committee therefore interpreted
its charge of developing an "integrated" system to mean

1. That the various existing and proposed systems be
constructed or modified so that at the service
delivery level, raw data need not be recorded more
than once, even though it may be reported through
different channels for different management
purposes. Wherever possible, duplication at the
lovest level should be eliminated.

2. That the various FMOH units and divisions involved
in PHC (e.g., PHC Unit, National Health Planning
Unit, Epidemiological Division, Nutrition
Division, Health Education Unit) use consistent
indicators for monitoring and evaluation purposes
for each component of PHC, even if they use



additional indicators or measures for other
aspects of program management.

2. Village Health Vorker Monitori...

The Committee also considered thce need to monitor services delivered
by Village Health Workers (VHW’s), and reviewved a recording system for use
by illiterate workers which has aliready been tested. These formats are
included as Attachment 4 of this report. Discussions were hampered by lack
of a specific job description for the VHY. However, the Committee
generally agreed that a mechanism similar to that shown in Attachment 4
should be developed, using the tally sheet/tick mark mechanism, but
recording only those activities specifically included in the VHW’s job
description. It was also felt that pictures used should be clearer, and
that descriptive text, if included, should be in the local language, not in
English.

3. Primary Health Care Pilot Survey and Situation Analysis

In addition to these routine recording and reporting systems, data
collected on a periodic or one-time survey basis will also be needed, both
to assess changes in health status and to provide denominator data for many
of the management indicators. Time did not permit a full discussion of
such data requirements in the Committee’s initial meeting, but considerable
effort was spent in reviewv and simplification of the Primary Health Care
Pilot Survey, for which data have already been collected in the 52 pilot
districts. The PHC Situation Analysis was similarly reviewed and modified.

Based on results which were obtained in the initial 52 districts, the
Committee felt that the length of this Survey should be drastically
reduced, eliminating all redundancy in questions included, as well as those
questions which might be of academic interest but which have no immediate
implications for PHC program management. Specific suggestions for revision
of this Survey were developed, and will be documented in the Committee’s
final report. .

4, Institutional Reporting Arrangements

The Committee also considered options for reporting channels from the
service facilities up through the LGA’s and state governments to the FMOH.
As mentioned above, this discussion was limited to indicators for
monitoring and evaluation purposes. Indicators for other management
purposes and routine management functions within the health facilities
themselves were not addressed in depth.

For monitoring and evaluation purposes, each health facility would
forward copies of its monthly summary sheets to the LGA, where they would
be aggregatec across all LGA health facilities for analysis and forwarding
to higher 1-~vels. There are, however, significant constraints at the LGA
level which will make institutionalization of monitoring and evaluation
capability difficult. First, the LGA. the Ministry of Health, and the
Health Management Board all have offices at the LGA level, and the division
of responsibilities among these offices is unclear. Second. it is unlikely
that personnel with training or experience in health statistics are already

-8 -



in place at the LGA level, and it will be difficult to obtain funding for
recruitment of new trained staff for this purpose.

For these reasons, the Committee felt that each LGA (beginning with
the initial 52 already included in the PHC pilot test) should be asked to
nominate a current staff member who will be in charge of monitoring and
evaluation for PHC facilities, and that the FMOH working with the state
governments should provide initial training for these personnel. Materials
needed for operationalizing the system (e.g., blank recording and reporting
forms) would also have to be provided by the FMOH.

The FMOH would also need to formaily request the state governments to
instruct their health facilities to begin reporting directly to the LGA,
and should itself instruct Federal facilities which provide PHC services
(e.g., Federal teaching hospitals) to provide reports to the concerned LGA.

At the LGA level, PHC monitoring and evaluation reports would be
aggregated across all health facilities, and consolidated monthly and
annual reports would be forwarded simultaneously to the state and Federal
l.vels. This dual reporting channel would substantially reduce time delays
in obtaining nationwide monitoring and evaluation data at the FMOH, and
would allow LGA-specific feedback reports to be developed at the Federal
level.

At tl.e state level, as at the LGA, multiple organizations are involved
in the PHC management efforr. The state PHC Coordinator would be the
primary person responsible for receipt, aggregation, and analysis of
statewide LGA reports. One additional person to serve as backup for these
activities should be designated by each state, and the FMOH should again
provide training and materials needed for system implementation.

Finally, each state should forwarc its aggregated reports to the FMOH,
and the FMOH should compare these receipts with the reports sent directly
by the LGA’s, resolving any discrepancies to ensure that Federal level
reports are as complete as possible.

This strategy should allow rapid processing of field data at the
Federal level, while at the same time providing disaggregated data to each
intermediate level for processing and analysis. This mechanism will also
allow FMOH technical staff to work at each intermediate level to gradually
improve management capability at the service facilities, LGA’s, and states.

The role of the Zonal level nowv being established in Nigeria was also
discussed. The Committee felt that the Zone should NOT be added as a
separate management level in the system, since such a strategy would add
further time delays in moving data up the system. Rather, the Zone should
be considered as a clearinghouse tor PHC (and other) reports, with states
sending copies of reports simultaneously with those sent to the Federal
level, and with Zonal staff assisting FMOH staff in troubleshooting,
obtaining missing data, and so forth.

The need for feedback reporting doun the system was also recognized by
the Committee, but time did not permit a full discussion or definition of
feedback reports.



5. Automated Processing at the FMOH Level

The Committee briefly discussed automated processing needs at the FMOH
level for PHC monitoring and =zvaluation. Possible microcomputer
configurations for such processing are detailed in the author’s June, 1986
consultant report, Attachments 6 and 7. It was felt that four
microcomputers of the capacity described in that report would be sufficient
for data entry and processing of PHC monitoring and evaluatiagn data at the
FMOH level. One of the machines should be reserved unused for emergency
backup in case of system failure. The remaining three should be adequate
for data entry, processing, and some training of FMOH staff. These
estimates do NOT in-zlude any processing of non-PHC data. Additional
equipment would be required, for example, to meet the needs of the Medical
Statistics Division for hospital data processing.

Required staffing for such an automation effort was also discussed.
Three levels of staff would be needed:

1. Computer/Systems Analyst, the highest level
position. Candidates should have postgraduate
training in computer science and training and
experience in health statistics.

2. Data Processing Officer, the mid-level position.
Candidates should have demonstrated computer
programming experience, nreferably but not
necessarily in health.

3. Ascistant Data Processing Officer, the lowest
Tevel position. Data entry and computer operation
would be the primary responsibilities of staff at
this level.

Numbers of staff at e. -h level were not estimated by the Committee,
pending further analysis of volumes of data which would actually be
received by the FMOH. The Committee noted that turnover of trained staff
is likely to be a problem, given the higher salaries availahle in the
private sector, and that such turnover should be considered in any
recruitment and training plan. Explicit mechanisms for further training
and advancement to higher levels might provide incentive for staff to stay
in the Ministry.

D. SHORT TERM PLAN FOR COMMITTEE ACTIVITIES

The Committee felt that the revised PHC recording and reporting
formats should be field tested in two LGA's before wider implementation of
the system is begun. The field test should run for a minimum of three
months, and should include all levels discussed above.

The Chairman will appoint a smaller working group of three to four

persons to refine the recommendations summarized above, and to redraft PHC
recording and reporting formats accordingly. This group will include staff
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vhose normal responsibility is service delivery in the field, to ensure
that recording formats are appropriate for field use. It is hoped that
this working group can finish its redesign effort by the end of February,
so that the field test can begin in early March. An interim Committee
report will be prepared by the end of March.
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III. MAJOR ISSUES AND RECOMMENDAT1ONS

The following pages detail majocr issues identified in the course of
the above discussions, along with the consultant’s recommendations for
aadressing each ona. Most of these issues were discussed at.least Lriefly
during the Committee’s initial meeting. Again, however, the suggestions
presented below represent the views of the author, and not necessarily
those ot the entire Commitree.

A. MANAGEMENT INDICATORS AND THEIR USES FOR MONITORING AND EVALUATION

During the Committee’s initial week of deliberations, some confusion
wvas evident among the outsiders who attended regarding the scope of the
discussions and of the PHC monitoring and evaluation effort itself. The
term "indicator" was loosely used to include management indicatoss,
performance indicators, impact indicators, health status indicators, and so
forth. Some of the recording formats reviewed were very vorthwhile, but
vere only peripherally related to monitoring and evaluation. The Child
Health Card, for example, is an excellent system, but its major use is in
direct provision of nutrition services to individual clients, not in higher
level monitoring and evaluation.

A full discussion of the theory of management indicators is beyond the
scope of this document. A brief review of the most important practical
points might however be helpful. By definition,

A management indicator is a single number or a
combination of several numbers which can, for the
purposes of management decision-making, be used to
represent a complex series of program activities.

The advantage of using management indicators is that they reduce
drastically the amount of data which must be recorded and reported.
Monitoring of "tracer" diseases rather than a complete list of conditions
seen at the health facility is a good example of such a reduction.

The success of any information system, hnwever, depends largely on the
skill with which such indicators are chosen. In particular a good
management indicator:

1. Clearly relates to specific management decisions;

2. Reflects tne highest priority activities of the
organization in a vay which is obvious to allj

3. Can be easily related to specific program
functions or to individual operating units;



4, Focuses managers’ attention on places where
performance differs from expectations;

5. Is sufficiently sensitive to adequately reflect
changes in the underlying process it is meant to
measure; and

6. Can be displayed in a clecar, concise form which
facilitates decision-making. .

0f these points, the most important is that indicators must be usable
for specific management decisions. As noted above, the Honorable Minister
of Health has charged the Committee with specifying who will use the
indicators, and how they will be used. The most important recommendation
for the Committee’s consideration is thus as follows:

1. It is suggested that the Committee weigh each
proposed indicator in light of the above six
characteristics of good management indicators, and
omit any indicators which do not clearly relate to
specific management decisions.

The basic question which should be asked is "How will managers modify
the PHC service delivery system based on changes in this indicator?" If
the answer is that they will not, the indicator should be dropped. For
example, one consultant to the Committee has proposed a lengthy survey
including family basic data, household health status data, community health
activity data, and health institution manpower and activity data. Although
the necessity of measuring health status is clear, the specific questions
proposed would yield very little information on which action could be
based. This survey accordingly should be dropped from further
consideration.

As the Committee recognized, however, different data and indicators
will be required for differenc management purposes, and managers at
different levels of the service system will have differing needs.
Indicators will be required for monitoring types and levels of services
provided, for measuring the impact which those services have on community
health status, for managing the resources used to provide the services
(finance, personnel, medicines and supplies), and so forth.

The Committee’s present concern is service and impact indicators for
monitoring and evaluation at higher levels of the system, but these other
aspects of program management will also eventually require attention. As
discussed in Section II above, the practical implication of this statement
is that systems designed for other purposes (e.g., health centre level
logistics management) must continue to operate. The Committee’s task
should be to see that any modifications required to ensure consistency
among indicators used by different program managers or to eliminate
duplicative recording of raw data are made.



B. FURTHER DEVELOPMENT OF RECORDING AND REPORTING SYSTEM FORMATS

As discussed in Section II above, the next immediate activity of the
Committee is further refinement and revision of recording and reporting
formats for PHC monitoring and evaluation. The second recoimendation is as
follows:

2. It is suggested that in further development of the
PHC Monitoring System the Committee carefully
distinguish between recording formats and
reporting formats, and that the recording formats
reflect exactly the way the services are actually
delivered, while the reporting formats reflect the
actual management structure of the service system.

In the proposed PHC Monitoring System shown in Attachment 3 of this
report, raw data are recorded on the tally sheets or log sheets for each
PHC component. The system must of course record events at the time they
happen; thus the frequency and timing of data recording are fixed not by
choice, but by the activities being recorded. To minimize the data
collection workload imposed on service delivery staff, these recording
formats must reflect exactly the way services are delivered. The system as
shown in Attachment 3 has a separate recording format for each PHC
component, and thus presupposes that each component service is delivered by
a ditferent person, or by the same person at a different time. If this is
true, then the recording structure as propused should be kept. If, on the
other hand, a single person provides all services all the time in a
multipurpose clinic setting, then an integrated recording format which
combines all services would be more appropriate.

For this reason, it is essential that the Committee’s small working
group which is now being constituted to continue the forms design effort
include service provider staff.

The reporting formats, on the other hand, and the procedures by which
reports move from level to level, must reflect the actual management
structure of the service system. Thus EPI managers concerned with vaccine
logistics must continue to receive their logistics data, while both EPI
staff and PHC managers must receive EPI monitoring and evaluation
indicators. Depending on the assignment of management responsibilities,
different managers may be able to use the same reports, or may require
partially or entirely different reports. The timing, content, frequency,
and level of detail of the reporting system should be dictated by these
management requirements.

It is imperative that FMOH systems meet these differing needs, and
therefore that the Committee continue to view their goal as establishment
of consistent, nonduplicative, interconnected information systems, and not
as development of a single monolithic recording and reporting structure.
This latter concept, the "Total Management Information System," has been
attempted in both public and private sector organizations around the world.
Due to-the size and complexity of the management task such efforts have
never succeeded.



C. USE OF STATISTICAL SURVEY TECHNIQUES FOR COLLECTION OF INDICATOR DATA

A major recommendation from the consultant’s previous visit was that
the FMOH develop a capability to undertake periodic and one-time surveys.
The Committee’'s initial deliberations indicated clearly that such a
mechanism would be most appropriate for collection of baseline data at the
beginning of the PHC intervention in each LGA, for periodic collection of
health status and other required community level data, and fqQr collection
of denominator data needed for calculation of many of the proposed
management indicators. Applications outside of the PHC monitoring effort
itself are also apparent.

Hovever, the Committee also identified serious concerns regarding the
implementation of the Primary Health Care Pilot Survey in the initial 52
pilot LGA’s. Although some effort was made to establish a stratified
sample, exactly 200 households were surveyed in each LGA, regardless of
population size, number of service delivery units, or other factors. It is
highly questionable whether this methodology produced a representative
sample of households, and in consequence the validity of all the survey
results must be re-examined.

If routine recording and reporting functions are to be minimized, it
is imperative that the FMOH have the capability to conduct sta: stically
valid and methodologically sound surveys. The third recommendaiion is
as follows:

3. It is suggested that the Directorate for National
Health Planning and Research and/or the Primary
Health Care Coordinating Unit recruit and train
appropriate staff to establish a Statistical
Survey Unit at the Federal level of the Ministry.

This suggestion is covered in some detail in tae June, 1966
consultant’s report. The International Statistical Programs Center of the
U.S. Bureau of the Census has substantial experience in providing
short-term assistance in statistical survey techniques, and also manages
short- and long-term training programs in survey methodologies. Such
outside assistance, if desirable, would have to be negotiated directly
through AID/Lagos.

D. AUTOMATION OF PHC RECORDING AND REPORTING SYSTE!S

The consultant’s June, 1986 report reads in part as follows:

"The purpose of [the Health Management Information
Systems Working Group| SHOULD NOT BE creation of

a centralized data collection system, but rather
coordination of the design, and approval of the
dissemination of data reporting formats and
instructions. Data collection and analysis should
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remain decentralized in the concerned directorates
and sections of the Ministry, as is currently the
case."

The implication of this statement i« that any automated data
processing capability must be similaily decentralized. As the above
discussion indicates, the amounts of data to be processed are too massive,
and the management needs of the various units are too different to allow
centralization of automated processing. The fourth recommendation is
therefore as follows:

4, It is suggested that automated processing for PHC
and other systems be decentralized to the
concerned directorates and sections of the
Ministry, with microcomputer hardware and
programming staff allocated based on the
particular data processing requirements of each
unit.

Such hardware capacity and staffing requirements can only be
determined as computer applications in each unit are defined. Initial
hardvare requirements for PHC monitoring are discussed in Section II above.
Section II of this report, and Section IV of the consultant’s June, 1986
report discuss staffing and training requirements for automation. It is
emphasized again that skilled staff, not hardware, will be the major
constraint in any automation effort.

E. DESIGN OF FEEDBACK REPORTS

As mentioned above, the Committee did not have sufficient time in its
initial meeting to fully discuss the issue of feedback reporting. The PHC
Monitoring System as currently envisioned provides data in sufficient detail
at all levels to allow design of feedback reports which could provide
comparisons of performance between states, LGA’s, or service facilities,
as well as analysis of an indiviaual service facility’s performance over
time. If statistically sound periodic surveys can be implemented to
collect denominator data, managers at higher levels can calculate more
meaningful indicators of coverage for feedback to lower levels. The fifth
recommendation is therefore as follows:

5. It is suggested that the Committee work with PHC
program managers at each level of the system to
design appropriate feedback reports for their
supervision and management use as a part of the
planned field test of PHC recording and reporting
instruments.

F. PHC MONITORING SYSTEM FIELD TEST

Given the need for this additional design work, and the large number
of service facilities which will require training in use of the nev system
in each LGA, the currently proposed three month field test seems much too
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short. With an estimated 40 - 50 service facilities in each LGA, the
startup process alone iy likely to take several months, with an
additional month or more before the recording and reporting processes
stabilize. Moreover, any revisions which may be required would also
have to be further tested. The sixth recommendation is therefore as
follows:

6. It is suggested that the PHC Monitoring System
field test currently planned for two LGA’s be.
extended to six months in length, to allow
sufficient time for training of service provider
staff, development and revision of feedback
reports at each level of the system, and
modification and improvement of recording and
reporting formats based on initial implementation
experience.
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IV. CONCLUSION

As the above discussion implies, rhe Committee was able to make
substantial progress in design of PHC monitoring and evaluation tools in a
very short period of time. 1Its efforts., and especially those of its
Chairman, are to be commended. The process begun here, if carefully
managed to conclusion, should produce a simple, workable system for PHC
monitoring and evaluation which is not duplicative of systems designed
to support the Ministry’s other management tasks.

At the opening session of the Committee’s initial meeting, the
Honorable Minister of Health stated strongly his desire that the system
should be designed by Nigerians, for Nigeria’s needs. The Committee’s
efforts to meet this goal were somewhat hampered by the large number of
outside participants at the initial meetings, most of whom had limited
understanding of the details of Nigeria’s service delivery system. It is
suggested that outside consultants are appropriately used to perform
specific technical tasks (e.g.. forms design, development of statistically
sound sampling techniques, specification of computer requircments), but
that the management indicators and their uses must be specified by Ministry
decision makers themselves. Only in this wvay will the resulting systems be
used for their only legitimate purpose -- to make decisions.

18 -



ATTACHMENT 1:

MONITORING AND EVALUATION COMMITTEE MEMBERS




10.

11.

12.

Mr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Mrs.

Mr.

Dr.

Dr.

Mr.

MONITORING AND EVALUATION COMMITTEE MEMBERS

K.S. Oyegbite (chairman)

B.A. Dada (member)

A.D. Kolawole (member)

A.0.0. Sorungbe (member)

(Mrs.) 0.A. Adelaja (member)

0.0. Solanke (member)

H.0. Adesina (member)

Doyin Desalu (member)

Ahmed Magan (member)

H.C.A.M. van Vliet (member)

P. Okungbowa (co-opted)

I.A. Olayinka (co-opted)

Special Assistant to Minister
Federal Ministry of Health

Chief Consultant .
Medical Statistics Division

Chief Coordinator
PHC Coordinating Unit

Chief Consuitant
Epidemiological Division

Senior Consultant
Medical Statistics Division

Assistant Director
Public Health Services

Dean of Environmental Studies
Ibadan Polytechnic

Senior Health Planner
National Health Planning Unit

UNICEF

Epidemiologist
WHO

Senior Consultant
Federal Nutrition Division

Research Fellow
University of Ibadan



ATTACHMENT 2:

FEBRUARY 2 - 5 WORKSHOP PARTICIPANTS




10.

11.

12,

13.

14,
15.
16.

17.

Dr

Dr.

Dr.

Dr.

Dr.

Mr.

Dr.

Dr.

Mr.

Ms.

Dr.

Mr.

Mr.

Dr.

Mr.

Dr.

Dr.

NAMES GOF PARTICIPANTS

February 2 - 6, 1987 Meeting

Name

J. W. Nelson

Eugene Weiss

P. Okungbowa

A. D. Kolwavole

Timothy Johnson

Brice D. Atkinson

0. Salawu

S. K. Dola

A. N, Osa-Afiana

Bedisone Pension-Smith

J. M. Adekeye

R. E. Dei

C. 0. Do-Regos

Moye W. Freymann
Ahmed Magan
Kwame M. Kwofie

0. 0. Solanke

Address

CCCD Project Coordinator, USAID

Centre for Population and Family

Health, Columbia University

Senior Consultant Nutritionist,
Federal Ministry of Health

Chief Coordinator (PHC)
Federal Ministry of Health

Centers for Disease Control

Family Planning Logistics
Management Project Analyst

Epidemiological Division
Federal Ministry of Health

WHO Consultant

Under Secretary, PHC
Federal Ministry of Health

PHC Unit
Federal Ministry of Health

Directorate of National Health
Planning and Research
Federal Ministry of Health

Medical Statistics Division
Federal Ministry of Health

Medical Statistics Division
Federal Ministry of Health

University of North Carolina
UNICEF
FAO/WHO

PHC Unit
Federal Ministry of Health



18.

19.
20.

21,

22,

23.

24,

25.

26.

Mr. K. S. Oyegbite

Richard C. Owens, Jr.
Dr. H. C. A. M. Van Vliet

Mr. Dayo Adegorusi

Dr. V. A. Oluyemi

Dr. H. 0. Adesina

Mr. I. A. Olayinka

Dr. (Mrs.) S. 0. Omojokun

Ms. A. 0. Alebi

Special Assistant to the Minister
Office of the Honourable Minister

of Health
REACH Project, John Snow Inc.
WHO

National Health Plaﬂning Unit
Federal Ministry of Health

PHC Unit
Federal Ministry of Health

Faculty of Environmental Studies
The Polytechnic, Ibadan

Dept. of Preventive and Social
Medicine
University of Ibadan

Nutrition Division
Federal Ministry of Health

Health Educatinn Unit
Federal Ministry of Health

1
v'(\/7



ATTACHMENT 3:

COMMITTEE’S INITIAL RECOMMENDATIONS FOR PHC
RECORDING AND REPORTING FORMATS




Dare
- sea- PN
TALLY SH&zT Ok PHC (lo, 1) T
Name Of Unitcc‘o..ia.ll"ooauto!.‘o"l\ra"ne of LoGquooococul.-ocao

Pally Sheet for OUl-PATI. T CLINIC and ''racer' Digeases

1 1
{Under 1 Yr. f 1-4 yeurs }5-1& ycars i15 yrs and COTAL
~ above LB Armeioniss
. . ]
HEAS— 00000 00000 'OOOOO 00000 00000 C 000 00000 00000
148 00000 00000 .OOOOO 00000 | 00000 0 .000 100000 00000
T0vAL ! | ! ]
1
¥H00- ]0O0000 00000 | 00LOO 00000 00000 00000 30000 0CO0O
géggﬁ 00000 00000 | 00000 0000C :OOOOO 00000 00000 00000
TCTAL | '

. \
o 00000 00000 | 00000 00000 !OOOOO 0000r {00000 00000

?ﬁé@ER 00000 00000 ‘00000 00000 iooooo 0000 . {00000 00000
|

TOTAL |
DIARR-{00000 00000 | 00000 00000 [00000 0C0:) {00000 00000
HOEA 100000 00000 ; 00000 00000 | 00000 000 1) 100000 00000

LIOTAL

HMALNU=- {00000 00000 | 00000 00000 |00000 CUVOCt JO0000 00000
1'RPITI-|00000 00000 {00000 00000 |0O0000 0OGOC: [00000 00000
on

1CITAL

~cci- looooo 00000 | 00000 00000 | 00000 0000 {00000 00000
DENTS |50000 00000 | 00000 00000 | 00000 0000 |00000 0GO0O

TOTAL

OFEZRS 00D0® 00000 [ 00000 00000 | 00000 0000C 00000 00000
00000 00000 [ 00000 00000 | 00000 00000 00000 00000

TOUTAL |
Now IR -
A—A)}( {Z& FOR Mg ATTENDANCE (MARK /) Tera Kermantias
j d#a FOR RE-ATTEIDANCE  (MARK X ) .
i 6;: ‘UTA; Aﬂ?ﬂbbﬂﬂ S



-2 - NB:“&Wmhwﬁni

wut-Patient Attendance and Trace: Disec. .g: Mont»i+ P.cord of Health
EH L R NpLe Me-/ M’k’m‘anm &m{

ealth Unit...l.....u.o.ouc----o.....o.t Nan]e Qi‘ I-G 60 8c B¢ PoeovarvsretsPeervvoen Mbnth é‘- Year........M,Q !

TRACER_,WI!)]ISLASF‘S BT AGER GROUPS“*’OC“‘A/“WJ)L»)LQ ) (Z@Vr'wr@r
u ooping -
Date leagles Cough Malarie Diarnhoea Malnutrltion Accidants Othcrs ‘30t§1

L « lin sz v o R
4 o @Erﬂi , gﬁﬁ,ham oy T tod

© = @
B4 & L Al =

'unl_
-
Ae>me | HRTTR0DES

Y —— .

. Y
3 ¢ [adE k 2419

i
d
.

yrs,

lyr,
T1-L
¥

i

lyr
4=

‘onth I AR
n B>y hf‘ ES S

o K
o> |+
[
=S []

15
_yrs
- yrs, |
1
b ey
yr
=i
YyIre6,
yrse
VI8
lyr

Pk i
N Sivns ] S s 5 i By

OO B~ N W

1k {nb‘}?Z {byzx .



-3 -

TRACER DISEAGSES Y _AGE g.ROUPS

| 3 ; R ‘
Mcasles ggggo};:ing Malaria l Diarrhoea | M:_:lnutrltlonl Accidents Others Total 7(‘(
) TN - Jh 5 oln |l 14 1'% Jo sdhe)d [ sjg o o} I T 12 7
> {0 o 1ol S lroHe (Kol m‘ﬁ S lgold oloe 5 |2old S50 (5 L—rmﬂm nolu lgolg o oo %) B’,[l.(
ERE I R AR GEEIDRIER 13 >5r-2 el B ES A YR O BRI FTET Rt Rl 15 [T L 2 AV
S>> 5 s H ljb:'tﬁ\ TR ES TN BN s s sl el BT Y e (ks AT -
'
] T
l b
i l ! 1
! . :
l } 1 . '
-
St ’
1 - |
4 !
|
~ 1]
- f
- !
. o~ ]
] | r




)de DI‘L.G.A................ Name qf‘LIGIA.....‘..I..D....l....'.l.......... Month&YeGr.oD..o-M

- h -
Monthly Record of Out-—Patient and 'Tracer' Disease in the L,G,A,

la rre0008 e

0] g’

T RAGCER

DISEASES

B Y

A GE

GROUPS

dist of

Measles

Whooping
Cough

Malaprla

Diarrhoea

Malnutration

aAccidents

Total 7(#’

ealth =
'nit 3

432 192
is ] S
aE ks

lyr

[
g

n1& Q -2}
T el RERE

—T15

yrs

5

o

[©2]
S =S
T )7 =
—~ n\

yr

e ],
5 17
>

=
L5
n

N
&

lyr

£
o
r-‘

=1
L5,

(]
[ B
e

15-
yrsﬂ

i) ootk

DNV

OO~ O W = U W N i

- a——— - em—

.o v " —

- ——— S—

Sy emm -




-

-5 -
ANNUAL RECORD Of OUT-PATIENT ATTENDANCE AND 'TRACER' DISEASES IN THE L.G,a.

de Of L.G.1\-0.-o.-..---.-.-n---.o.. Name Of LIGIA...IIOI..l..l.....l'.l.
yd

I RACER DISELASTES BY A G E G ROUPS 44(

Whooping Malaris Diarir-hoe

malnutrition accidents Others

4]

a
T
ACFI G N ER

S (N
SR RS
=il K

lyr
yrsd

A
0 0N
£ .?m ﬂ.h —
B I LS
>y N

yrs
yrs
lyr

ol
2

nth of
ar

lyr

URE=1 |
sin

Date illcasles Coug
£ o
R EH:
[T

%) [) £ S .
M EECR AR EEAD =
50 0 > —~ > I A
— w0 |- L >y

YI'S od

.nuary
bruary
rch

c.ril

oy - ' .
‘une
11y
ugu st
cpt...nber
.cto.cr

ovCc oer

)eCc. her

TO.- L




LS Of UNIT

- .

.

civava e Aan

1

L L 2

.
® 002000000 06%06¢690008000a i

“e—my

]

C- I*-'-"-uoeoonnonsnaeenouaeouctcal

TALLY SHEZST »OR MATORN.L HIALTH AL SANTLY PL.LITTNG

AE ATTEADALCE | 2ND AVTLALAISZ | 3RD AITDU0ANCE  UTH ~WTENDAICE
00000 00000 G000C 00000 00000
G0000 00000 00000 00000 0000C
00000 00000 00000 00000 00000
00000 00000 00000 000u0 00600
00000 00000 00000 0C000 00000
00000 00000 00000 00000 00000

./</// A\\“.
UEY _ATTENDALCL ONLY (FANI ANNING MLTHODS
9 /| 00000 0000 00000 / 00000
55 00000 00Q00 0000 00Q0
s/ | 0oooo 0000 00g-:0 00000
j 00000 00000 00CL0 00000
) 7

=l | ooooo 00000 / 00000 00000
5 00000 00000 7 00CH0 00000
z \ | ooooo 00000 0000 00000
2 \ 00000 00000 0009 00000
3

=l

3% 00000 00000 000U 00000

g%‘{;’ 00000 00000 0000: 00000

gy N \

A\ T
g 00008 00000 ooooo\ 00000
= G0000 ™ 00000 00000 00000

7



;\LT}i UNIT.l.'ao.o.a......ol-.n.l...

MATERNAL HEAITH &

-7 -

FAMILY PLANNING MONTHIY RECORD AT HEALTH UNIT

NAI“E 0}.“ IGA....loaa.aoo.oaa.-.oocuo.naou

-

MOI\IT}I & YU‘.Rca.oaoacoannuaon.a

Datc

ANTENALTA L

FAMILY

PL.NNING

BY _ mmTHODS

ys of

nth

New
Lbttcn-
dance

Re-Attendconce

Total

2nd

3rd

Lth

IuD

Specrmi-
cides

Condoms

Feriodic
nbsten-
ance

None

rTotel

MO0 D~NCIC = Wi~




-8 -
allNUAL RECORD Q' MATERNAL HEAIYH AND FAMILY PIANNING AT THE HEALT UNIT

HLALL: UNIT. .. ereennneunnnonneonene.. NAME QF IGA. . ittt i ettt it YEAR: eevennnnes #

[

Date v ANTENATAL FAMILY PILANNING BY MLTHODS i
ontn c¢r | Kew T T N “Treripdic
ne yewor Atten- Total Orzls b Zfdlh Condoms | . bste- Hone Totul
dance \, i nance
—— <
2nd 3rd Lth
anus.ry //
cbraap:- '
Y JO N ,/
pril 1 s
~y
ne
ul; "/" N
ug st ‘ \\
i :mber
vet .er !
dov. ber /
Vec 'ber ; /
TOT . (




sE O LGI"\-:.neoeo:ne~

© @00 00 e

MOKNTHLY RECORD Or MATERNAl HEALTH & palILY PLANNING Or' 1GA

c®€C0co 060000 ve

"©® 0o 0 @eCf 6000000

MORTH Alils

Yl Hocoeeecosnosescnnacecsccaccs

AP EIAT: L

paMILY PLuGINING

EY wlsTHODS

anes of
alth
its

liew
~tten- }
dunce

Re-arttendance

2nd

3rd

4th

Totcl

Ox'sles

LD

Spcrmi-
cides

Condous

Periodic
Lrbste-
Uie.nece

llonc

Total

po

(o2 NG, N = UFREFN

7

19
20

N

TOT. .

(e






;1ilag oETHODS

il Y £l

cv

e LLY SHaoos Uk

CRED D

N\AKE'[4M£"F&S:jV

148 NQ(“CC w F? E{Mz

o

I‘iAluﬂ Ol" U::l‘ina-ouaot.u; PR i Ur  Luix,

PAallf SHLwl Co LhmllY PLleliiiIlos 2YOrYPL

[
P

Cceavsp o OB OO LO V. @

| 22

=

- "
N AWTETLIDALSS Kég:i?:;x;agus
o 0SGC0 00V 00000 Q0000
@ 0OCCO 00000 00CC0 00C00
0CUCO 60000 00U00 00060 :
TR 7 482 _ - T i
|
2 00000 00000 00000 0U000 i
5 SOt SC00G | 0Cou0 00000 ;
H oooun S0CA0. b 0ved0 . 00009 f
= 7 - T - i
=7 !
0cLC0 00000 [ 00020 G0GOO0 |
I :
= OO 20000 20000 00000 ;
G ivpely 20000 20000 00000 :
~ O  —— e - -
3 0GCOe 02000 50UL00 00000
! g | coooo 52000 G 3000 00000 |
l-~ b ‘l
- ' (; e r;()( C' ;l \ O
— __ooeto €000 ?:Co,m,", 0000 2
i~ L. ’
] 52 00000 £ 500 0ICS0 00V00 !
.4 \
-t 00000 SIS 0 00 £00C0 :
| i COC00 £ .00 2L0LY 05000
=2 e o
eaiceeT: SR LT o
3 : 23000 IRe 20.05 0OUO0
' g 00000 G 30 00000 00000
z RN I... : ~
‘- flﬂul‘“"f””of"” .M”;MOJJJO__Q,", _uQQoow____,ﬂ_.oaoqofu



- 12 -
+nnillY PLAKNNING CLINIC (JCHTHLY KkiCORD s Hinl1TH UNIT
LTI UMD o oavoveroeecoeaaasanssses MNibits OF IGr..eece.ocassencaosesoseaaas MONTH AND YEAR. ieeeoovncreceaccanss

te rammily Pluonning Methods by ‘fype

! Orzls ) I,U.D, Y spermicides condors 1 f:{::gfﬁcc othcrs Tursl

) ) RG- IR | Re—- ] New Te- J New ke- 4 New . he- New J e~
.. Ltten- ~tten- ntten- Atten- atten-1 atten- | ..tten=4 .-ttun- ] .itten—-| atten-} ntten- | attoen-
dancc Jdance daoncc danecc dance dzncc dance donec dunce dance dunce dance

/s uf
. m.nth

Lo~ NN -

1

ey
iy

Prifd

,*h' IR R R RN DN NN F



math JNYY
hat

LIHAL RESC D O svaiad T DTN

e 38 e "o 00 ®O0C S L O

e

Orals

ionth of
“he Yonr

New
atten-

dance

Re-—-
atten-
dance

_ Pasmaly Plangine: e Lhode

woouwudbeocCCcseO®e - 00

iU, u.

T T
Lo
atten-
annee

-

Janopary
el Tty

e e

- ——

-1

. ust

temoer

o T
avten-

-'13 -

(W 17

e ——————— = -

I\JL;V;' )
attcn-
_daance

Spurmici

v 1.
ST I

I

L. S

O
S

’|

A
dance

SRl

«

.

P e

Ln- :

.
Lten-
¢ | dnnee

I

it
oo oms

.

d

. N i

?\u—
.oten—
nec

s toftc ¢ @arc 0008

uNilt

ccow®

HUew
atten—
dance

*Moccee

e Fcco0O0@®O0C O

Flriotic ’

bsueninee

fee--
ot ten-
annce

tthers

Tiew
~tten-

dunce

ke~
atlun-—-
drnec

R o

Of icer- in=-Charge

——

sber )
..mber !
, z &
2mpelr ]
) I S,
| {

L \ ! : ;

- . l . o ‘. . - i




E O

-1 -

i1ONTL.LY RECORDS ON usiIlY PIakNINg CLINIC T I

e B
dJIle 00000000 CC®8CcC000@®00CEOOOOOCC®OSO0

MONTH ¢HD YR ccoecoconcosccoccsccascoccane

AT { FoWlILY PL-MNIRG MErdODS kY 'V Or ~TTED LU

| Orals J I.U.D, Spermicides | Condu:ns bi;rlrxl;)rzi(lf Jthuers { TUr-L
acs of liew le—- Hew Re- New RG - licw e - Hoew Re - Lew Ru—
1th wtten- atten- atten- atten- atten-| atten-1 atten-| atten- | ntten—-{ atten~ poiten-| atten—

it dunce donce dunce dance dance dunce duncy dunce doneo duncy dance diince
1
2
3
L
5
6
N
&
l:;

1u

1

1-

1=

1

1

1.

1,

1

1

= . 1 R I S S

A TOL ! {
s B - e



ME O

- 1% -

ANNUAL RECORD ON JtAawiIlY PLAANING CLINIC o1 1Ga

-
qu\aDncgoon.nano.noooﬂﬂlcvnunnoclc.oov.cOr.ocnnine

Yh-’iRoeoeoo:»oooenoenncuneeooo

Da'i s FaMIlY PLoHNKIUG METHODS Y 1Yk OF uiTLﬂDAHUE_ i
Orals I1.U. D, Spermicides Condoms 45§Zjﬁfégu Uthers TULAH1
nti: or ew ke~ Hew Re-~ New Re- Hew Re- HNew bFe- New Re=-
C runr atten- ntten- atten- atten- atten-| atten- ¢ ntten-| otten-| atten-| tten-| 2tten- | 2tten-
- duncc donce dancce dancee ance dance donce dzncee d.nec dance dunce diince
nu ry
.bri ey
rc..
aric
Wy
ane
nly
ug: t
<p. .nbcr
Jet. Cr )
lov ber
bee. ber
701

Off'icer-in-Chargc



-~ _‘_L -
Tell SRHSNT as Pl

P

o a0, 3

il (L U-.:Il‘oo- AR aou-.o-ooo-:"

S ~
S FUR W -I-U-"»-oooo.-o-ooo-.ooocnool -

- /
Te1ly Cacet for w.liverics ttended rad aealin rrobleis of
Reproduction //EY'\'
- 7/
/A i
DLLIVERIDE IWELDID Y 7 .
/- .( L
guy | Troined Starf ot | lrcincd Tiels ot N
oL qenlti Univ Home o
CO00 0003
S 030CGL GLeu00
el
SO0LY Q0000
COOCD CC000
s-)- 'l'CrJ..' l
) i
= 00000 00000
A 50C00 00000
= FEALL 00600 00000
i 20000 00000
TC'J.JII.
00200 000C0o
e SOCOC 00000
a i L
& 00000 00000
E 00C00 60000
r
A g TOTAL
a2l g
i oololehy 00000
7 [aa]
g1 00000 00000
21 3 o bpitr L 00GG0 COGO0
a4 5
7 I 00000 00000
= TCLAL
2 SOC00 0CG00
2 00000 00000
0G0 C0000
CO0V0 00000
LAILNAL
s 00000 00C00
L'
00200 00500
Co0Ce £2000
SQ600 2000
T0I~L

O ICSR-I1T-Ciln 200

P



v

DELIVERILS AiD _HinLTh PRGBLEMS Ok REPRODUCTION MONTHLY RECORD it HEuiLTH UNIT

- 17 -

.LALTII U“IT.oooo-eeoonono«oancoaon-Oanelo

Nauk O IGNcoeoncececasccasscocccoeccooo00s

MONTH & YEiR...

\ok

Ae

/

Dotc

| Deliverics ittendeca (live Births)

Deliverices iottend

¢d (Still Births)

/aﬁtcrnul eaith

.ays orf
vhe
icnth

“By lFormnally
Trained Stoff

By Traincd
,l.&gs

TOIAL

By firuaincd Staf'fl

by Ti:s

il ¥ b

1l

Fn

M {

.

M

l‘l

i

T
1

By
Troainced
sty

By
1TBi-s

/

=i
oW o~ WS EWN

TC AL

//\O\@l




AL‘ill l!'JI'l‘on.o-u.uonoo.o...ﬂ.cobonc-.l.aatloboﬂu.

- 18 -

Hidas Op

l‘.;l\..,o,c

ViR, . /

'o\"&

AlNUAL RECORD O DELIVERIES AND HoALril PROBLEWM O REPRODUCTION .i° TH& His.LiH UNIW a\

© 0000006 c¢

IO

uElIVERIES A(4TLNDED (LIVE BIRTHS

ED (STI11L 51:;‘1‘115)7 MA
7

‘shidnl DLvLI

Date_ |

1
DEIIVERIES A1 L
T

:ar i Ly i F i R s ¥ i B et |
nu .ry
sbr ur;
ire

ard

iy

24T
wl,

ug it

cp .mber
Jet  er
lov- tber
Jece  :ber

10

/0\>



- 19 - &}L
MOLTHIY RECORD ON DELIVLRIS®S AND HEAITH PRCBLEMS OF REPRODUCTION WITHIN THE I1G:- /\

JME CA“ ui‘\o.ao.ouu ©C® oD ® 08 00ee® 0000000 SO0CSSSEEOOROGO0DOC I\IONT“ ."”.U YE*‘.“oeooec

« b0 o vuoO0oec 00600O0OC

) . . o s - . . . )
Date \ Deliveries »ttended (Live hs) Deliverics ttended (TLill En-thsﬁ utcrnul Dezth
. K - . " u [ [
lame of By rormnlly By YTrained T 0T Thep e s 1 g T Ey

. ; N Y. vy rrained TLo sy Th.o L. .
icalth Jrained 3Staffl TR s Tl Joor cd " by Th P1esincd
Ynits 3 P K F 1 e J I e b R b

By
THhR-s

aoawv F W+

O oo~

10
11
12
15 '

1r,
10
17
1¢
1
£ T L

. .



http:Dulivcr.is

- 20 -
ANIUiAL RECORDS O DELIVERIES »ND HEALTH PROBLELS O Ri:PROLuCTICL WITHIN THL Lan /fg\y

NE -U:":La..o-n.ogouoon.-auo.oDc.o...llno...ﬂhoo y-;;-'xRusoﬂﬂtOQZlocoon

veliverics ..ttended {(Live Births) Dcliverics tlended (still Births Jduternal beath
. . By romnclly by Trained ' mo( P | I TR S, .
idonthe paincd Stoff TRis T CT ~ L By Triincd Staft By Th.s Tﬁyincd

£ thc
car ' P i { F 1w 1 I do " 'Stedf

\
By

112
1V S

anuary
‘ebruary
‘apen
prtl

lay

3¢} .cmber
Oct uer .
Hov ubecr

Dco¢ uber
O .




TR LLY ZRSZT 203 PHC

S, L

Nawia Or J;;'I&‘.loclooeacon;

L dl 2.l

0600 c @6ty WL

dotito 0009278 5c00c00000003c:

T on I.anication

'Lcaes “nlcr 1 cur ! .teve 1 yenr
B L NS cuLoe
1st Gl SN L0u0 L3000
SToCs R 2500 J00C0
o °nd SRV S 0000 00ee
3 am—
SO LU0 L0 30000 COULC
ord 2200 0CICG 05000 5000
OLCUG 20050 CCouLe 000G
1st 20000 200C0 00000 L0
= 00200 20000 2C000 ools
~ 2nd
Q CCCCe pololels 20000 20000
22006 20C06 2000 QU020
3rd
UCLCe 20000 3000C 56050
,/“’Bi‘“/il X ~G0CO 5000 20000
) 000G Co000C 020C0 £3000
§ 03000 20050 coooc C2000
@
| 00000 50020 20CL0 30000
wn
= 00000 CL000 STolole 30000
=
N 000C0 £3C00 CRE00 COGOC
N[ 1st 0C000 LOGCC - CCICO 20030
00000 COCCI Co00C 0000
2nd 00000 cccoo B oLunoo 26220

Just Introuuced by Vi

/)



- 22 -
IMMUNIZATION MONTHLY RECORD AT HEALTH UNIT
HI':-Y‘-LTH_U.NIT....l.‘......l.Q..O........l...‘ Nhrm (I] mn--.----.-.o-ooo.o-oo‘o..o. PJONTH I;NU Yhikcv-o.eluonooolloonll

LATE . I i 4 U N I Z s T I O N S _ A . .
r +-
D, P, T, POLI O' B, G, Ge . MEASLES L Ty .
Da;'s of Under 1 yeor 1l vecar & above Undcr 1 yecr 1 vc¢ar and cboye 1 1st |ona
th. jlst 2nd 3rd J|1lst 2nd {3rad 1lst p2nd  h3rd | ydst |2nd {3rd {L4th , X 1 1 1 d” dobe
Moi.th doge | dosc | dosc Jdusc |dosc jdoge |dose | dose | dosc | duse ldoge |dose ldwse | Y7 L dosefdose

s

W o~NomEWND
g

| \ )
\
f \

2<
4 \
31 { 1




AliNUa L RuCOKD D¢

- 23 -

o TaATe e O S
BRI wLOl LY

TdL Hi 1vit UNIT

GOUTH OF THe Y Reocoooe -

Wit et

HBALTH UNIToeoors - veoososceosacesosocnco cusns Ii-3e W 1t i cceaecsocosco.oancors
D 1 &4 M v N 3 % P S S ¢ R ¢
D, Py Te : R S S —— ]
] .a ar & op 1oy . N S
Lonthe Undegr 1 ycor 1l year % above Under ,Jygﬂp,___"rg.,,_tuiﬁd sbpv
of the 11st le2na [P3ra fist  f2end [3ra Plst Jonda sra pigh glet Pnd Hra
fear dcsc ldosc ldosc Bosc |dosc |duse Jdose dose jaosciddsc Mose (10osc dOSC
Janucrey

reLruan. ey
warch
April
Ji..
Ju.y

Ay ust
S¢ tember
October
Ncocvember

Deccomber

T L

orf{'icer~in-tCharge



E O

iGAhoooocococsccecnasessaeo

- 24 -
MONTHLY REZCORD ON LikMUNIZ.TION WITHIN THE IGa

MONTH ..\ND YuiKcceooeoaoos

I

M

M U N

I 2

1

T

I O N

S

D, P T,

POL 1O

M0 LLS

T, T,

2nd

N

Undcr 1 ycar

1l year &

above

Under 1 veir
y

1 yeor and above

1st
dosc

b ond
dosc

'3rd
dose

1

1st 2nd
dose idosg

3rd
dose

F 1st
dose

!

2nd
dosc

Srd
dosu

1st
dusc

le !
dogy
J

12nd

dusc

3rd

dosc

L;\h‘
doge

1

1

1st.
dosc

dosc

i

-

QB o~ OWE W0 H U St

o

PR

o oD
N

N NN
~ o\

,..-—————\- ‘

(b

4~

3
18

\

e



o

- 25 -
ANNUAL RECORD ON IMMUNIZATION WITHIN IG.

-1“2 O.L‘ IGA.-...O-...olnl.--....o-..o-l...i-o..n YELXR.:.---.-....;..
L..TE I M o« U N I 2 oA T I O N
D, P, T, ' POLIO B. C. G. 115 SLe3 To'l's

ontn oi Under 1 yeer 1l year & above Under 1 yecar 1 ycar ana _above 1 1 1 1st [2nd
he “cor 495+ lona [3ra st {end |3ra J1st ['2nd {3rd u-&r: fist l2nd |3ra u&x yr. dosy jdose

dosc | dose '} dose |dosc ldosc jdose ]dose dosc Jdose lddsc Jdosc Jdousc Jdosc |dpso

Y

anv iry .

abruary
‘arca
-prl

‘a8

&

. smber
Joer
Hov 1ber

Dec. aber

TOL. o

Officer-in-Chi.rgc



:IA_‘«E OF U-:::‘I .ll'lll'..l.."lllll.:":7: OE LGAIQ...CI.......'

} W\wmv\

DAZLYADL. v 20, 1

DALY DIV

1da

R~ EELED JOLT SRR
L e e

Date

Jdame of
Ldealti Jait

sumber of ' Tulher o
w3missi-nz Tircnerges

Jumber nf
Deathsn

Cfficer-in-Cherge



@ m mmemem e ey

TToMUmomarew T

et m——————

I'mAIJTH UNET....-. e 0 0 0 00 ’ * 9 90 0 0 :Tor T(“ ® 8 ) 400 = 5 00 8 8 3
M”ﬂ\\__/—N—..‘-'D..'.'.-............'...
Vi
1 - . -
E?y Fénes of Number of unher of Number of
“onth HegTtn Unit Ldriszions Dischrarges Teaths
R 4 L
1
2

LN O e TN I O W

10
11
12
13
14
15
It
37
18
19
20
21
22
23
24
25

26
27
28
29
30

/

/
/
f

L.

—




28 -

ANWUAL RECOLD OF Ii-PAiTnNT CA™T IW THE HEALTT UVIT

}EALTH m?IT.!...IICOQOCI....OO...L.:IA‘.:}I OP LGJ’AL..C.'......lI.

.:ON"TW A’LN'D Y‘.'As.pno * 0600 000 00

-

Illonths of
the year

Name of
Heelth Unit

Py}

Number of
ndmissionsg

Jiumber of
Discharges

Number of

Deaths =

January
February
darch
Lpril
May

June
July
asugust
September
October
November

Decenber

Officer~in-Charge



MONTZLY RECOLDS OF 131-PLTIEST o Th moF LeGe

LoGojn.-olooooooooaccnolcannnnno

Date

Wames of yumber of ~uber of
Heeltn Unit ;dmissions Tischarges

. = —— e

[AP)]

\O(D-\Io*\\n-bu

|
.

e |

13

14

15
16

17
18
19
20

Officer-in-CHarge

B



ANNULL RECORD O IN-FLTLIENT ©

- 16-

W Lad

TS
ad 4

Tir LG

UE OF

-
Lr.

Month of
the Yeer

!

l'ames of
“mealth Cait

L

“Tumber of
~dmissiong

YE A‘.R ® n

pa . oe-

Tumber of
ischarges

Number oI

Deatie

January
I'ebruary
March
Lpril
May

June
July
lLugust
September
October
November

December

. -

Officer=-in-Charge




NAIVE OF []NIT........Ii...GIIl..lll DI

- 31

N'TIY DTARY WMo, 2

o

Qa4

FEQe ALiRY 08 BNVIRCT L HELTY

OF LG.‘.OI.I.DG.IGIOGJ‘!.OG

- - - oo N ~ .1 1o orf
A iew ) ew [ ew aev {%o of 3anig Trnd
Y |boreholes aug wells| stand latrines tary insre vanenn
v ~ Ay, =TT
& plpes } inavectn.
1 ' ! i H
Olilocation |2 Location|® |Location 2 Location S [Locationi® [Location
~ I3 'l
\
{
)
; ! ' i

Officer-in-Charge



d‘:'."/:\

"~

)

ENVIRO Biim.Ll HEATTH pFONTHIY RRCOPD T AT T yMIT

IEILLT}{ UNIT...-...-...looo-o-....-.

WML OF LGAceeccasncns

eveeecess MONTH AND YR/R.osceeocnncenes

ENVIRONM:TE

+I YELITI CTIVITIES

o —

.. D"ATE
T
fhe—¥ear

New 3ore .loles

New dug Wells

Hew Stand Pipes

Wew Letrines

-
OV 0=\ WM

11

-
a®]

28
29
30
31

No. of
Sanitery
Tnopection

Mo. of Tood
hyriene
Inspections

10151

1

S W




- 33 -
ANNUAL RECORD OF EHVIRONMENTAL !{E}-.LT‘{ AT THE HEATT'! UNIT
NIJE OF m!‘.lI........................'..O....I.l.

YEARO...I...........I.I.

D.TE wONTﬂENT AL HEALTH ACTIVITIES

: Ly f P d
Yonth of - x Y : . |¥o. of Sanitary 0. ©
the Year New Bore Iioles NHew Dug Vells New Stand Pipes New Latrines Tnspection ?;zézzii .

January
February
March
April
lMay

June
July
Lugust
September
October
November

December

TOTAL

Officer-in-Charge



;.

MONTHLY RECORD ON ENVIKONMENT:, 1l HLE1TH ACTIVITIES WITLIN Iu..

Naiie W md.oo..ooo...-.ooo..--o-l-o--.ooc--o-.--o.o

rAOIrPll A\ND YH;R.I....-‘.ﬂ..'.l.......l...

Dl‘ ...IE

ENVIRONMaNIAL HESLTH ACTIVITIES

fNowes of
He :1ti Unit

Hew Bore Holcs

1

New Dug Wells

New Stand Pipcs

New latrines

'lfo, o1 Sanitary
Inspccetion

No, of rFood
Hygicne
Inspections

1

la)
<

)

L

‘Al

urticcr-in-Chi.rgo



CA

NAML' L I—Gi\.w.o.-...o...e.o.nn 000 0e00G0CssENS

i

AHMNUnL RECORD ON ENVIRONMENTAL Hiil1TH ACTIVITINS WITHIR THE 1Ga

Yu\R......-...-a..u.

D _iE ENVIRONMENTAL HLALTH ACTIVITIKS
X . No, of rood
Monti of X . : No, of Sanitary s
‘ ilcw Bore Holcs | New Dug Wells |New Stcnd Pipes] New latrincs fher : Hygicne
the Year Inspcction Inspcetions
January

Felru:ry
Mzirch
Apr:il
Mo
Juae

July

. tember

.ober

= o v

. Jember

:ember

AL

-

RERNT

Off'icer-in-Charge



U.J...-.. ;.L“.\.:. uCc :

A

— [y N aery e .
:\L.._.. CF LJI-.:.; ss e se s v e e eredind, U2 I.Gnoooo-o-oa-oo-ooouoo

Diary on Health Education Ctivitics by the Public dezl+h

Personnel -
Jumber of Tumber “umber of Humber of
DJate |Flace | homes newly of Re- “evlth Mutrition
Visited Visits r.ducation Demonstra-

X Sessions tion

(o



prhbed - 9~

HEALTH EDUCATION . CTIVITILS MONT'ILY RECOPD T 'BATT™I WIT

HEILLTH UNIT ...-...l‘..I.'.‘......II........ Iql‘.r'm OF LGA‘L....ooooo

. e @ e e vTs 0s B BEN ISP

MONTT & YRR .c.veeeoones.

.tE HEALTH EDUCATION ACTIVITIES
Dayy of P . Viai To. ol Wealth Yo of "utrition: .
the/Yonth No. of Homes Visited No. of !lomes Re-Visited Fducation Sessions J Semonstretions

TOTLL

s o ol snmme.




ok

S

“E.’.LT:I L‘!fITI'..l'l...l'.o.'.........u‘...0..--.;..o-... N".r.'l-E OF LG.'..Q---oooo--unon-o..--o... voep

- 38 -

SSHUAT, RECORD_OF 'E..LMMY ERUCATICY ‘CTIVITITS

LA 4

IR AT o

T

DLTE

HEAL

EDUC..TION

ACTIVITIES

Days aof
the Year

Wn.

of “omes Visited

No., of llomes Re-Visgited

o.

of Yealth

Education Sessions

!

0. of Nutrition-i
Demonstretions

January
Fehpuary
March
Lpril
gy

June
July
sugust
September
October
November

December

TOT!L

afficer-in-Charpe



N

(-

- 39 -
MONTHLY RECORDS Cli HitoLiH wiUCALION ..CTIVITIuS T Wi LGa

I‘-AME L mil-o--... -.c....'..-.o....lco-l....‘...- l-'ION’-lIH »iy Y‘[—“i{.oou--.-.a---on..ooo.-

Higd TH EDUCATION ACTIVITIES

flames of Hcalth ke, of Homes No, of homnes ' No, of Hcelth flo. of nutritional
Lnits Visitcd Re-Visiicd ducation Scssions demongtrations

T NN

~ -

-t

bt

bt

LI [

AL l j‘_

ofricor-in-Chr rge



- 40 -

ANNUAL RECORD ON HEsLTH DDUCATION »CTIVITIES AT THis 1G/.

HEALTH EDUC,.TION

ACTIVITILS

Montl:. of thc Year

o, of Homes
Visited

No. of Homcs
Rc-Visitcd

1

Ho, of Henlth
kduc=tion Scssions

1o, of Nutritional
Demonstrations

January
Fcorucry
Mcrch
April
Moy

June

J 1y

A Tust

S..ptember

P

C :tober

—

yember

.ccmber

. AL

U

Oorficcer~in-Charyc



B2 2.3 Vo T. wCo T2y SULLLRY R&EPORT Ouf
e, — = st sthe nd Ll
SoLo oty SUSLIISS 0 TLTTH LIt

oalid ULIT Sesrnees

s ee0 00000000 ::l‘~"L; O- mnl!l.llnl....ull!ll.

-

"‘01:1‘_‘ niid YB!'\R te 00 ev0sesanys

(O}

3 0

—
(=]
Iz

SUalilTITIZXS

iecelved Used during | Bzlonce =t

ﬁgﬁ%ﬁg the the month end of month

Proceinc=-Penicillin
G (vidls of) 4
mega Unit

Chloroguine toblets
(in thqQusands)

Meesles Vkecinc
doses

veceine (dose)

-

DP. Vacein
(Doses)

Polio vaccings
(Doses)

7o Officer-in-Chargc
¥



ANNUL RSCQzD G H7.077 UNIT UtV G SNISCTID St 1IND
el 2

fe ahn Heweedi woll
Simie

H.:uullli'iUIJIT.-;.ooo-cl.cv-noo-:-n. ;..\.:i: CL I.'.}u.....................

I:‘-I\ncnoocaooanclooo

! U~ 7T Ir ILS
ITEWMS :r

reccived Used durin Balznce 2t
during t the mgntﬁ’s end of g

;4fqubh"r[9 Yoo
Proczinc=Ponicillin i

¢ (viags or) :
L mege \unit ‘

Chloroquinc tzatlets
(in thousgnas)

Meosles vacxene
doses

\

veccine (docsks)
BCG ‘\,

\

!

|

DET Vcecine
(Doses)

(Doses

Polio Vaccine l

)
Y
AL
W&fﬁﬂ‘ Officcr=-in-Chcorgo
aﬂ"g) ’,‘n. {H\Lj’ ' .

Mo A
+
s



WVTHIY SUMLRY AD2CET oo 3ZLoUILD SYPFIISS 10 THD Ve SIOUS #. InH
e e ——————— e e e :

C.ilos3 nL-b..I.l Lo Lo.!.\
S ———

::A\.'u‘: CL‘I I.G'a'-tooooalooaon|.oooo|ot..... :';Ou' l'. ﬂ-ID Yd\hnnl.-oocuoon

- ey .-

e e s TITIZS

I & 4L W s - ] :
gig?ééCd Used during 3nlonee ot
‘the month thc nonth end of menth

rrocai c=Pcnicillin
G (vikls of) 4
sesd unit

CthPOOL ine blcts
usa

+leasles ccine
doses

V"ccinc d%;es

DP” Vrccin
(Dosus)

Polio Vacc =]
(dosea)

k Officer-in-Charge
AL




QU;;&TERLY A:ID/OH I.L.‘AJLJIAL ALLDVIVL Uee Ll Luew LY LY :‘;..u.lau...u . l

~ "‘“T'T—O T“ joal anlli o

S e A
NMUE OF LGA 00..'.....0.!!000l¢0|.tcc.”U,DH ,VL:Q. BW-

)

Qarw

L

%'*;

f
by \ ! '
WJ‘: ’

ine
als of)
q
ccine
%b
&
Y

8)

WONTHS

ill
oquine
ta (in
thoukends)
¥oaglcs
ne
q)
AceTIR
(Dosks)
(Do

1

4 meFa units
l
q

ATrmTmTRg
Vacc
(Dos

Procaine-

Toni
c (v_
Chl
tabl
RCG Y
prT

Received

January Used
Salance
Received
February Used
3alance
Received
lMarch Used
Balance
Received
~pril Uged
Balance
Received
Jay Used
Salance
Received
June Used
3alance
Received !
suly Used
Balance
Received
sugust Used
Balance
Received
September | Used
Balance
Received
October Used
3alance
Received
November Used
Balence
Received
December Used
Salance

-t




- 45 -
#NNU/ 1 PERSONNEL RECORD AT . HEnItH UNIT

HL"\LII.EI UI'IT........I..‘OQQOOII..l"l.......... ani’{b OJ.:' I—Gll.....o.-.-.-.a........... YE;\ROO--.oo-o-o..-l..

PERSCHKEL NGMBER OfJetalafRTE]

voctors

liurscs

w.idwives

znvironmental Health Staff #M
Conmunity Health Staff }..—/”‘ o /,lb
Fharinacy Staff CQ”VS
#dmin., zand Generzl
Scrvices Starff
1Trained TBas

Oivhers

TJIAL

Officcer-in-Charge



d .

-~

oo
oy
.

- -

annual dueuni Ui femnliil PERS Ules L Loy 1l

Y‘ﬁ“'\‘i.....l.l...l

IEA....C....I

I ;A'. A'.:L; U&"

. .
N

2D
AT

:; BY C.'I.I -

.IC:’!.E-J'

adq - m

T*LO,
S, 4L
poutudy,
S ,"MJI J9U1n
= 37215
SIDTAING
*unn P ‘uruwp
FIL13 Aovurlizyg
5/
1I71s uaTTol S NM s
KyTunummny mWh\Q X
JI331S yarrey
TCIUNUIIO I T AU
8OATMDTIN
L~
sas.any
SJ101790(Qq
s3tup yqroay

N N M 3 N

\0

r~ o o

11
12

Officer-in-Charge

/\O



- 47 -

RE UNITS IN “hi 1, G, A.

oL

ANNUAL REPORT ON HEALTIH

Reececosocacencocaa

Yr:.

.-’IE OF‘ i.Gl-"{nuoo-¢...-)-...n.ouo.oon...u.lo..o.loo

NON-GOVERNMENT:- L.

SOTOTWI UL

ST21T1dso;
uorsSI™

SQUo
LiTudaagar
993BAT IS

sTz3trdsoy
D12ATad

SOTUTTO |
91BATII |

ERNMENT

GOV

TVI0L

SOTUIT"
T2to9dg
I9Y 0

N

8T837dsoy

8aa3unn
U3TeaY

saaqjuan
LiTuaaqey

S9TJI TS
=usadstQ

SOTUTTD
U3TeoH

zody Jd0
FUINLDT 119C

YALRD

Rl
Y

201,




- 148 -
ANNUAL REPORT ON HiwITH UNITS BEDS BY CATEGORY IN The IGa

N"\“‘LL'I G IG“".......-..l-.lo.-o.--...o...-0.........-- Y-E:l"\Rc.-.-o-.r.cooOoooo.ocoon.

Wards ‘ Hcalth Unit ' Number of Matcrnity Beds Other Beds

[ SR B UV L I

-

AL FPOL THE IGA

officcr~in-Chrrpc.



- 49 -

ANNUAL REPORT ON REVENUE (1'OR Ri‘CURRENY EXPENDITURE) FOR IG..

NA}AIE UL" lGA"L-oonuac...ole..l.--a...un.-...o.....n..

Y&.\Rnnlol..nonlllln

o

-\

AMOUNTS OF N:IRa

SOURCLS

' 1G Council

Statc Govt.

Ministry of

State Health

Othcrs

Total

Vards iflcalth Unit} oonepibution|Grant to IGa | Health Mancgement

1

2

)

L

L

1

1 4Ll #CR

1. A

Officcr-in-Chiprgy



NALSIS ONIQHOOTY AHA TTdHVS

Y INAWHOVLLV



Vilaa 2
:ab.

Narne of P.H.C.

[ ———— e - o . . L

' k Of ch‘i‘j =l
fa( inq'_QT\.Q

©0000 00000 0c VoL
00000 000 <8000
000D 60043 60000
00000 0o00T ooty
00003 0000¢ 20000
00000 G000 COooMD
00000 00000

No of adults treated No of children treated
for diarthoea for Cough

e —me——— o e




)
-.

cemn - iam ok ama . - —

———— awv—. e e e
Y o ——

No. o ﬁ‘\' N5 Wita E Ne . 1: " s . ) \‘ o |
W‘otmdeP treated ,' 'w"( .P:-J .:{:'Ehc“.'m'd | foa?c {)ﬁfu‘i&(heded '

——— e g - -
.

|
|
|

; |
TN A |
<. \\\/\[\\, '/‘\'f:

09207 9oace
€rae¢ 03000

€0000 30000 00000
€080¢ Q0000 cagoo;

No. of malnasshed | No- of chilaruy % ' '
. - ‘ [ 1HEAYY m d . Ft
children {reated w«'th* rs.r.‘.S(:; " W?“ﬁ\l’o'::\(‘i’t'?r’llj-s.m

Qo000

' children sn . hd
~’“z‘o:; leorms Prmdz' ég’g‘w

‘ 344699 ~e0en
04900 00¢co L Q¢d4gr voele




3 .

) . Noof roen: Sl v ta
No.of patierts Seen with 0.¢f patienis Magv_m;ami
Sestic Spots

00000 900y 0030

00000 00000 O0acs vOoCC O 20:y 30000 000X
00090 90000 LACOT 00cCo 0 900 °CAND 0B0GO
00030 0060 0000 O Q0000 NOUD 00000 OO0
00000 00800 a000 o 20000 00009 0a00

90000 0000 00300
00400 000G 6300c

e

No ofbmhs f@pttcd No. of deaths

90000 00000 00000 OGDOC 00000 Sonas
60000 G0000 .
Q0000 (W
00000 80000 Q0000 90000 000
90000 0000 0 0090 20000 Q00

AN



Pr—— e

¢ —— e ——- . m——

No & potiants

to ?"1 ex U ”

00000 ¢2000 o po
00000 Cocoe oot ..
000600 09Co0 cecon
00000 conoe eorag
00000 00000 @ecuc

ﬁ*ﬂmd

CaRtpmi

80 C 30000
Q9300

00r2 1 0B8N0 0902
OB 100,00 (V< - 8
4. Ay TGN, 0L w

€ LI On30 ¢
ancel oxoon 0074 1
U300 00000 0OUBNH
0000 L0000 COCRG

macge

CO000 0000D cooon 00000
00000 00000 00000 00000
00000 00000 cO000 00000
00000 0000G 00000 00000

00000 00000 00000 00000

. meiee ———

b



i No. of Corpand \l.'m'ﬁs | 7
' madse |

1
f 00000 ¢ ‘cane easag
" 010ag .4, ¥2200 A0con
c00ag G -~ '3C0 000N
T lo00 ang . | - 0 04¢n)
t CICON G- . ©8y Coxacs




}: OF s.ﬂl-—l.)a;'\‘ 5.’_ -~ A -
T " - CHLLY 5e

%
“n. \\\.s
R
~
= ~
4
b
1
A

& v, 1 / i ~
E ' "f“ e =,
é} L "? ! / (.{I / i . )/"‘" //
, o YA ‘,\!f (

f
S
. : !
Ccmnoo Quooon é/_/ £
/ / QJ3mro

Q00 no ocoro
A X %000
— | ] ecode
' ~ N R ";.. // oooo (]
N? OF RREGNANT Wamery | ™~ "5 e GF FA
| ¥ G MIL Y

< '_N [
PLANNING SgeN

_OOocQ 00mnn




T ———

——— ct—

t
t DROTECTE R ’

Ne oc

EATRINES Dug




