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Session 1: Opening Program 

Objectives: At the end of the session all participants should be able to: 

1. Understand the workshop objectives and the method of work 
2. Be familiar with the workshop syllabus, session guides and background 

materials 
3. Understand the rationale of the team approach to implement the MGP 

Technical Assistance Package. 
4. Understand the Community-Based Monitoring and Information System 

(CBMIS) 

Materials: 

A. Objectives of the planning process 
B. Leaming-by-doing planning process 
C. Gantt chart of the overall MGP Implementation Process 
D. Workshop Schedule 
E. Table of Sessions, Tasks and Products 
F. MGP Handout 

Program: 

Opening Invocation 
National Anthem 
Welcome Address 

Introduction of Partidpants and Facilitators 
Individual statements on: Name, position and expectation from 
the workshop 

Workshop Objectives 

Workshop Design and Schedule 

General Instructions 

Overview of the Matching Grant Program (MGP) and CBMIS 



• 
-- -

• 

• 
.. 
• 

• 
• 

• 
• 

• 
.. 

• 

• 
• 

Leaming-by-Doing Process 

Prindples and Procedures for Implementing the Matching Grant Program (MGP) 
Planning Process 

A. It should be understood by all participants that this is not a typical training workshop 
with lectures and presentations. The primary method of learning will be the 
completion by each team of an assigned set of tasks using pre-deslgned formats, 
criteria, examples and reference material, in order to generate within each session 
certain prescribed products. * 

B. The success of the process depends on: 
• dear confirmation by the LGU team manager (Oty Health Officer or similar 

official) of the responsibility of the team to Initiate and maintain the Community 
Based Monitoring and Information System (CBMIS), 

• strict adherence to the session time schedule 
• and. religious adherence to prindple A. 

C. The procedure for the typical workshop session Is as follows: 
l.Pfenary briefing by a facilitator (lasting no longer than 10-15 minutes) to explain the 

tasks for the session. The fadlitator covers the session objectives, the materials to 
be used, and the assigned team tasks and products. He or she darifles what the 
team is to produce by showing well-chosen examples of the assigned tables, or 
other products. Copies of recommended formats are contained in the workshop 
syllabus to guide and assist in the preparation of assigned products. The facilitator 
does not lecture on the method to be used, but may need to define terms. 

2. Teams undertake sub-group wot* to accomplish the assigned tasks and products. 
Most of the time of the session (2-3 hours) is devoted to this active team-work: 
teams review data, organize their work, discuss, reach consensus, and prepare their 
products, with very little outside support. Facilitators are present to answer 
questions if required. The required product should be finished by the end of the 
time allowed for the session; else the team would need to work in the evening to 
complete it before the next day. 

3. Presentation of team products in plenary. This normally occurs no more than once a 
day (and sometimes less). 

i At the completion of the process, each team would have a full set of session products, 
, probably induding a detailed plan of action for their next steps, which when assembled 
I into a single document, represents the proposed Matching Grant Program design and 
implementation plan for each participating LGU . 

* This planning process Is devoted to the achievement of the objectives stated 
earlier, and as such, the design and implementation of the MGP receives the priority 
attention of this process. While the enhancement of individual staff knowledge and 
skills in the CBMIS is not the primary purpose, it is strongly believed that such 
learning will effectively take place as a by-product of the process. 
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Gantt Chart 

Phase 1: 3 days Month 1 
:l~;;ri;";:. Planning for CBMIS and facility assessment 

Month2-J 
CBMIS roll out, Family profiling and fadlity assessment 

Phase 2: 3 days Month 4 

• • • • 

Planning for Service delivery intervention and 55 certification 

• • I' 

--=-t;"" . ",~<,,<,.:,~.~~~:: !~~~,.'~. 
~..'ilY'r~·"-; T~~-~ •• _~"i..f ___ -'~~ 

Month 5 - 12 Implementation of the LGU team activity plan 

._ ..... _ ...• , .. -_." .. _---_.,. __ ._. __ .,--_. 
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Workshop Objectives 

At the end of the planning worfcshop, all LGU teams should: 

1. Be able to come up with their plan to set up their Community-Based Monitoring 

and Information System (CBMIS) and conduct health facility assessment. In 

particular, they should be able to: 

a. Understand the purpose and design of the Matching Grant Program (MGP) 

b. Understand the CBMIS and the use of its tools 

c. Be familiar with the Facility Assessment Checklist and its use 

d. Prioritize areas (barangays) within the city/munidpality for MGP 

implementation 

2. Finalize a proposal for CBMIS roll out, family profiling and facility assessment; 

such proposal to have been presented to, commented upon and approved by the 

Centers for Health Development and Provindal Health Office to ensure support for 

Its successful implementation; 

At the end of the planning wortcshop, the stakeholders (Centers for Health 

Development and Provincial Health Office) and facilitators shoukl: 

Be in a position to assess the lGU plans in terms of technical soundness, 

practicability and applicability and pledge and deliver support as needed, towards 

the successful implementation of the lGU plan for CBMIS roll out and family 

profiling, and facility assessment. 
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Day 

8:00am-12:00 nn 

12:00 - 1:00 
. _. - -

1:00-5:00pm 

.... 
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Schedule for MGP-TAP 
Phase I Training 

__ D~.Y!, ____ _ 

Session 1: 
Opening Program 

Session 2: 
CBMIS Family Profile 
(Form 1) 

_. __________ ~a.Y~ ________ _ 

Session 4: 
Review of Family Profile 
Forms 

Session 5: Barangay 
CBMIS Tally Sheet 
(Form 2) 

Session 6: call cards and 

• • I • 

_ __ I!a~_. ____ _ 

Session 10: Health 
Facility Self-Assessment 

- ---- ----- ---. --- . --or Mlc!.v~ife~sJ::ojJY - --.--.- - . - [ - ---.----- .- -- ----- ---
Break Break Break 

- ~ '_ --'-' __ ' __ ",_. _________ ~ , •• _ -- ____ , •• , ____ .". ____ • '" ____ 0 _____ •• _ _ _____ _ 

Session 3: 
Family Profile Field 
Practicum 

Session 7: catchment Area 
CBMIS Tally Sheet 
(Form 3) 

Session 8: From the Top! 

Session 9: Updating the 
CBMIS 

Session 11: LGU 
Planning for CBMIS and 
Facility assessment 

• • 
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• Sessions, Tasks and Products 

Phase 1 Training 

• SessIon ntIe and Main Products of each 
Planning Tasks --- --I Senion 

Opening Program 

• 1.1 Understand the workshop objectives, design I Participants' understanding of 

1 and method of wor1< the workshop objectives, design 
1.2 Understand the MGP and CBMIS and methods of work, and the 

• concept and design of MGP and 
CBMIS 

CBMIS OVerview and Family Profile (Fonn 1) 

• 2.1 Practice Exerdse No. 1 Rve Practice Form 1 elld cises 
2 • RII out five practice Family Profile Form 1 completely and correctly filled 

2.2 Present completed Family Profile Form 1 up ., at ena 
Family ProNe Field Practicum I 

3.1 Plan the practicum survey Minimum of five completed .. 3 3.2 Interview five families with qualified target Practicum Family Profile Forms 
dients I per partidpant 

3.3 Com eFami Profile Form 1 I 
I 

• Review of Family ProfIle Forms 

4 4.1 Review each Family Profile Form for i Coneded FamRy Profile Form 1 

i 
completeness and errors from the field practicum 

• 4.2 Make necessa corrections as needed 
Barangay CBMIS Tally Sheet (Fonn 2) 
5.1 Practice Exercise No.2 

• • Summarize five Practice Family Profiles I 

! Properly completed Barangay 5 using partially completed Barangay CBMIS 
Tally Sheet CBMIS Tally Sheet (Form 2) for 

• 5.2 Present completed Practice Barangay Practice Exercise No. 2 
I CBMIS TallY -Sheet at olenarv 

Call Cards and Midwifes Copy 
6.1 Practice Exercise No. 3 

• Review Family profiles in Practice Exercise Properly completed cal cards 

6 
No.1, identify unmet needs and flU up Call and midwife's duplicate copy for 

• Cards as needed i Practice Exercise No. 3 
• Make a duplicate copy (Midwife's copy) of 

, 

all Call Cards issued 

• 6.2 Present comoleted Call cards at 
Catdtment (Midwife's) Area CBMIS Talty 

I 
Sheet (Fonn 3) 

• 7.1 Practice Exercise No.4 
7 • RII up partially filled up Catchment I Properly completed Catchment 

(Midwifes) Area CBMIS Tally Sheet using I (Midwife) CBMIS Area Tally 

• data from completed Barangay CBMIS , Sheet for Practice Exercise No." , 
Talii' Sheet (Form 2) from Practice 

it 

• 1 
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Session Session TItle and 
Planning Tasks 

Exercise No. 2 in Session 5. 
7.2 Present the Catchment (Midwifes) Area 

Main Products of each 
Session 

r-____ +-=-~CB~M~5~T~al~~~~~t~&~:D~I~~~~L---------.~---------------~ 
From the Top! ! 

8 

9 

10 

11 

8.1 Summarize Family Profiles from field : Properly completed Barangay I 
practicum using the Barangay CBMIS Tally ; CBMIS Tally Sheet for Field ! 
~t ~cum ~ 

8.2 Review corrected Family Profiles from Reid I· Properly filled up call cards and 
practicum, identify needs and issue call cards midwife's copies 
as needed; fill up midwifes copy for every . 
call card issued ! . 

8.3 Tabulate the number of family profiles and I Summary r:K families interviewed ! 

call cards issued per group ! and number of call cards issued I 
8.4 Per group, summarize all completed I· per group I 

Barangay CBM5 Tally ~t (Form 2) from Properly completed Catchment I 

the Reid Practicum and transfer to the I (Midwife) Area Tally Sheet for 
Catchment (Midwifes) Area CBMIS Tally ! the ReId Practicum and MGP 
Sheet Form 3 Tal Sheet 

Updating the CBMIS 
9.1 Review set of seven family data 
9.2 Input family data into corresponding Family 

Profile forms 
9.3 Summarize data from updated Family 

ProfIles using blank Form 2 and 3 
9.4 Present all u ted CBM5 Forms at 
Health Facility Assessment 
Per group: 

Updated CBM5 Forms 1, 2 and 
3 presented 

10.1 Conduct a health facility assessment vis-a-vis Accomplished self ass 4ift!l'1t 

5entrong Sigla Quality Standards Ust for checklists 
Level 1 Health Fadlities 

10.2 Identify areas for Improvement to achieve 
5entrong Sigla Certification 

10.3 Present checklist at plenary 
LGU Planning 
11.1 Plan for CBMIS roll-out (training of health 

workers 
11.2 Plan for the survey r:K all prioritized 

barangays 
11.3 Plan for assessment of health fadlities in the 

LGUs 
11.4 Present LGU Plan at plenary 

Usts of health facility 
deficiencies (areas for 
improvement) 

LGU plan to include roII-out for 
training of health workers on 
CBM5 and health facility 
assessment. 
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THE MATCHING GRANT PROGRAM 

In 1999, the Matching Grant Program (MGP) was launched by the Department d 

Health (OOH) to assist municipalities and tities expand service delivery coverage 

and improve the quality of primary health care given to women and children under a 

decentralized health setting. As a component of the USAID-assisted Integrated 

Family Planning and Maternal Health Program (IFPMHP), the MGP initially targeted 

municipalities and dties with large populations but is now available to smaller and 

poorer munidpalities that can be clustered (e.g. health district). The MGP focuses 

primarily on service delivery expansion through its financial and technical assistance 

package while, at the same time, promoting quality improvement initiatives to 

enhance the capability of health facilities to provide services. 

Through its Centers for Health Development, the DOH provides grants of about 

Ph250, 000 - 500,000 to interested LGUs. To partidpate in the MGP, a munidpality 

or dty provides a "counterpart" to the MGP funds as an indicator of commitment 

to the program and to enhance program sustainability. This counterpart fund is 

used by the Local Government Unit (LGU) to meet the Sentrong SigJa certification 

requirements and/or to enroll their indigent families in the Indigent Program of the 

Philippine Health Insurance Corporation . 

Management Sciences for Health (MSH), through funding from USAID, provides 

technical assistance to all partidpating municipalities, cities, provinces, and regions . 

An MGP-Technical Assistance Package (MGP-TAP) that adopts a IeiJming- by- doing 

approach was developed and utilized in training and planning activities for the LGUs . 

The technical package includes training of health providers in implementing a 

Community-Based Monitoring and Information System and conducting health faciUty 

self-assessments to establish innovative and responsive interventions that address 

unmet needs of their women and children. The CBMIS enables the health service 

providers to systematically identify, categorize, and priorttize women and children in 

need of health services. The health facility self-assessment assists the LGUs in 

identifying the deficiendes of their existing health facilities. Together, the data 

generated from the CBMIS and health facility self-assessment provide a basis for 

planning and monitoring MGP activities . 

The MGP, as a granting mechanism and service delivery strategy, Is effective in 

assisting LGUs to improve health services by making more resources available 

locally. By focusing on service delivery expansion, the program intends to correct 

inequities in the delivery of health services and facilitate the flow d funds to the 

point of service. In addition, the program allows LGUs to develop initiatives to 

meet local health needs based on information they generate. To date, 92 

municipalities and Cities across 35 provinces in 14 regions of the country are 

enrolled in the program. Of these, 66 have at least one Sentrong Sigla-certified 

health facility while 62 have existing Memoranda of Agreement with the 
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Philippine Health Insurance Corporation (Phil Health) for the enrolment of their 

indigent constituents in PhilHealth's Indigent Program. Of those with MOA, 48 

have already paid their premiums, covering about 71,110 households. More 

municipalities and cities are expected to enroll by the end of 2001, as regions 

and provinces become more Interested in the MGP. 
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i General Instructions 

For rM!rY session. . . 
• Select your group's \eader, secretary 

and PI" senter 
• Output must follow a format 

.... COmpletiorl _ 
• Each team would have 

" full set of session products 
" detailed plan of action for their next steps 

fa- /II 1 rrtr...... I $ 7"". ... 
..... t would;. t tIMIr,. b ' 

c" ..,. 1/5 liM .. ...., SII*mI *0 
~""""""IIMUiV 

House Rules 

• Schedule d sessions for strict 
complianCe 

• Use d local dialect is encouraged 
• ParticIpation d all team members is 

required 

• All cellular phones on "silent mode" 

/1 
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,. Workshop Objectives 

General 0/7jet:tiK!: 
Prepare the l.GU In pIoY1 for _ fomIv proftIIng 
(CI!MIS) nf--, self 'e" (SS) 

Spedic Objectives: 
• ~ the use r1I C8MIS 
• Uud"staid the _ CI!MIS IDOls 

Undestalid the Fadfity • .etC: dtecUst 
• PIiwI for CBMIS roll out. end SUf"YIe'V 

Plan tJr facility 'e" 
="'-=_:--

x Not the -usual approach" 

,( Completion fA each team of an 
as5igned set of tasks 

~ Standard f<>!Tnat of Session 

• Session TItle 
• SessIon Objectives 
• Materials 

• Tasks 
• Products 
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... Matching Gra. nt. Program 
Background 

• 19t1'~dfPlr: 
~"'~syst$ 

• HI5I5.~~l.Ir* 
~~(U'PJ - .. """ • 19M·r..PP"...... 
~' .... _LCLd 
~d.,....;:e....,. 
COIIJiI!IIl_ ft .......... IiM!I 

• ltI9. ~ G'IrCs 
~ ("G') 'a.n:hed 

... ::ung Grant Program 

• InlpfII\II! COW!FiIge for: 
FIe 

• VUminA 
• _CPR 
• m+. Ptc:tectlo.at Birth (PAS) 

_ Meet Sentrong SIgIa (Center for VotaIty) 
certJllcatiou l1!quirements 

_ Enroll In the Indlgency Program ~ the 
PllllppiIO HeaIll1 Insurance CorporatIon 

,. ~t Program 

Oty(Munidpallty 

commitment 
+ 

tkIandaI match 

PHO 

financial 
+ 

technical pactcage 

II; 
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~~ MonittJring and InformatKln System 
. Tool for SeMce DeINery 

._-- - -

• ldently clients and their needs 

• PmYIde basis ror planning and implementing 
appropolille InteM!ntlons 

• Enable health worI<efs 10 trad< women and 
children with unme! needs 

• Compeillelt FHSIS 

CCrmuIi!V _ ~_ .. """""'" 5,...... 
~??> ' ....... f"'!!'!"'~~ .. ,.>"" 'PI, .... TT2 •.• FP _ .. ... 

35 ...... .. .. ---......... 5 

CBMIS 

... ' 

.. CBMIS Tools _ ... 

• Form11 __ ' 
• I~ wo- dienIa and fIMIII" ~ ~. ~ 

• ColI Cord 
• LIllI dIt'tIIIIIIci ..... ntedIS d eKft ~ irI alW:'VY 
• ...... dIr'I(a) ID ....... hRIr!: iICIty lor MrVa$ ~ 

• Form21 __ caMSToIIy_, 
• ~ II twlaMity ~ WI ant bIfW'IQI&l 

• Form 3 (C 'Wi •• 1t .... C8UIS Tilly Sheet, 
• ~ .... .-a;»,catt:f'II'!"eI""CI.~ 
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Matching Grant Program 

Provides technical and financial assistance to Improve program coverage 
for EPI, Vlt A, TT2+, & FP 

CBMIS 
Proportion of the 

routine or existing health 
Interventions 

4. Maintain CIMIS 
-Update CBMIS Form 1 • 
-Update Midwives' copies of call cards 
-Update FHSIS Target Client Ust • 

-
InwM~ Imp\ement _. 

-Give call cards to all families with 
unmet needs (priority levels) 

-Other interventions aside from the 
existing or routine services 

eg.: nv during pre-marriage counseling 
Voluntary Surgical Sterilization In 

cooperation with other GOs/NGOs 

• 

Proportion of the 
population missed out by 
routine or existing health 

interventions 

... 1. IdenUf\r All TI" Clleng 
1';\ "Family enumeration by the BHWs 
.... ": ( using CBMIS Form 1 

• ......Systematizing work of BHWs -. 
-2. Summarlu and analyze Family Profiles 

-Use CBMIS Forms 2 & 3 
...... Determlne the number of clients with 

unmet needs 
...... Oata for planning interventions 

• 
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Session 2: Community Based Monitoring and Infonnation 
System: Family Profile (Form 1) 

Objectives: 

At the end of the session, lGU teams should: 
1. Have a dear understanding of the CBMIS Family Profile Form 
2. Be able to correctly complete the CBMIS Family Profile (Form 1) 

Materials: 

1. Instructions on "How to Complete the Family Profile (Form It 
2. A set of five family data for Family Profile Exercise 
3. Family Profile blank forms 

Tasks: 

1. Read the Instructions on "How to Complete the Family Profile (Form 1)-
2. Complete the Family Profile Forms using the provided family data for family 

profile exerdse 
3. Present group output at plenary 

Product: 

Family Profile Forms completed. 
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INSTRUCTION SHEET 

How to Complete the Family Profile (Form 1) 

Note: Please use pencil In completing the frHms to facilitate updIItIng of 
data 

A family is defined as anyone of the following: 

Note: 

• Husband and wife without children 
• Husband and wife with child/children 
• Father and child/children only 
• Mother and child/children only 

• A man and a woman are considered married even If they are not 
legally married as long as they are staying under one roof and 
considers each other as permanent partners. Child/Olildren may be 
legitimate, illegitimate, legitimated or adopted. 

• A married sibling (child) staying in the same household will require 
a separate Family Profile Form. 

Gene@1 Iofonnatjoo 

Address - write the exact address of the family being interviewed. Write the house 
number, street, purok, and barangay. If none, ask for any landmark that will make it 
easy to locate back the residence of the family. 

Respondent - write the name of the respondent or the person who provided the 
information regarding the family. It is highly recommended that the mother or wife 
should be the respondent. In case the mother or wife is not available, any other 
person within the family may qualify as a respondent provided he or she is 
knowledgeable of the family health status (vacclnatlon, use of family planning, etc). 
Otherwise, a callback must be made to Interview the qualifled respondent in the 
family. 

Father - write the complete name of the father 

Birthday - write the birthday of the father in the format mm/dd/yy 

Age - write the age of the father 

Mother - write the complete name of the mother 
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Birthday - write the birthday of the mother in the format mm/dd/yy 

Age - write the age of the mother 

BHS/BHC - write the name of the barangay health station or barangay (for cities) 
health center that covers the area where the family resides. 

RHU - write the name of the rural health unit that covers the area where the family 
resides 

Mun/City - write the name of the munidpallty or dty where the family resides. 

Province - write the name of the Province 

BHW - write the name of the Barangay Health Wor1cer whose scope of 
responsibility or catchment area includes the area where the family resides. 

RHM - write the name of the Rural Health Midwife in charge of the BHS and whose 
scope of responsibility includes the area where the family resides. 

PHN - write the name of the Public Health Nurse in charge of the Midwife and 
whose scope of responsibility includes the area where the family resides. 

Interviewer - the complete name of the interviewer. 

Date Surveyed - the month, day and year when the interview was conducted. 

Date of last update - the month, day and year when the form was last updated 

Note: The importance of getting the other general information is for the volunteer 
to have a file record of that family so that when the updating is done she stili goes 
to that family for new information. 

Part I. Data of children 0 - 59 months old (start from the eldest> 

Name - write the names of all children aged 0 - 59 months old in the family 
starting from the eldest to the youngest qualified child. 

Birthday - write the complete date of birth (mm/dd/yy) in the corresponding boxes 
for each child aged 0-59 months old. 

Age - based on the birthday of the Child, write his/her age in completed months if 
11 months old and below, and the completed age in years if more than 12 months 
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old. Write the letters "M" to indicate months and ~Yw to indicate years. Examples: 
the age of a 3 months and 8 days old baby should be written as -3 MW; the age of a 
2 years and 6 months child should be written as "2 Y"; the age of a 20 days old 
neonate should be written as "0". 

Where does the child avail of vaccination services? - For each qualified child, 
ask the respondent where the child received his/her vaCCinations. If the child 
received his/her vaccinations from the BHS or BHC, write B. If the child received 
his/her vaccinations from the RHU or MHC, write R. Leave it blank if the child has 
not received any vaccination at all. If the child received his/her vaccinations from a 
private dinic, write P, If govemment hospital, write G. See A for specific actions to 
be taken if the response is either P or GH and the child is not yet fully immunized. 
The specific action for A instructs the BHW In charge of this family to do monthly 
follow-up of the child's vaccinations until completed and update the Form 1 of the 
family. 

Does the child have any vaccination record? - R:lr each qualified child, 
determine whether he or she has any vacdnation record or none. If the child has a 
vaccination record put Y for Yes. Then ask the respondent for the vaccination record 
and copy in the next column, "Vacdnations Receivedw, the dates of the vaCCinations 
received by the child. If the child has no vaccination record or it has been lost, write 
N for No or None. If the answer to this question Is N, see B at the bottom of Form 1 
for the specific Action to be taken by the BHW or interviewer and put B on the last 
column (ActIon Taken). Action B is to advise the mother to go to the nearest health 
facility to ask for a vacdnation card. 

Normally, if a child was vaccinated in a government facility like the RHU 
or BHS, he or she would have a Growth Monitoring Card ("GMC") that 
is also called Yellow Card. If a child was vaccinated in private health 
facilities, he or she would have a "baby's book" which is normally given 
by private practitioners. 

Vaccinations Received - For 0-11 month old children listed, put the date when 
he/she received the various closes of antigens (BCG, OPT, OPV and Measles) 
regardless if this is supported by record or by recall. If the mother cannot recall the 
dates and there is no record, just put a Y In the corresponding columns of 
vaccinations given. R:lr children 12-59 months old write N under any of the 
vaccinations that were not given to the child. For children aged 0-11 months leave 
the column blank if the vaCCination was not yet given. For a child aged 0 - 11 
months, with NO vaccination or the vaccination schedule is NOT followed see .C" 
below. 
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For a child aged 12 - 59 months, if there is any column marked N or If the mother 
claims that the child did not get the complete doses of vaccination, see "0- (Advise 
mother to consult RHM for the child's vaccination) and put "OW in the column, 
"Remarks": 

BeG· BaciHus Calmette Guerin, a live attenuated vaccine given to infants aftar bir1h 10 Jl"OIect them 
against tuberculosis; usually injected on the right deHoid region of the arm (sometimes gival on the 
buttock by private practitioners) that may cause a scarring or dimpling of the skin. 

OPT • A vaccinetion against Diphtheria, Pertussis, and Tetanus; usually injected on the upper outer 
portion of the thigh. Normally, three (3) doses are given to infants starting at 6 WMks alter bW1tI at 
monthly intervals. It is important that all three doses be given before the first bir1hday of a child. 

OPV - Oral Polio Vaccine, given orally to infants starting at 6 weeks after bir1h at monthly intervals to 
prevent poliomyelitis. It is important that aU three doses be given before the first bir1hdayof a child. 

........ Vaccine· A vaccination against measles; usually given to infants at the age of 9 months or 
before reaching 12 months old. If a child was given measles vaccine1ion ear1ier than 9 months (e.g. 
6 months) for one reason or another (e.g. during outbreak of measles, in evacuation areas in times 
of disasters, etc.), it should be repeated at 9 months or before reaching 12 months. 

Note: All children should receive one (1) dose of BCG, three (31 (. as of OPT. three (31 doses 
of OPV and one (11 dose of measles vaccines before hislher first birthday to be consiOered a 
fully immunized child or FIC. 

FIe (For children 9 months to 4 years old) - Did the child rec:eHe .11 the 
preceding vaccinations before his/her first birthday? A Fully Immunized 
Child (FIC) is a child that has received one dose of BCG, 3 doses of OPT, 3 doses of 
OPV and one dose of Measles vaccine before his/her first birthday. If the child is FIC 
or not based on his/her vaccination record/card, and respondent's recaH, put Y or N 
In the appropriate column. If vaccinations received are based on mother's recall, this 
should be vertfied from the records of the health facility. Please note that even if the 
child is claimed to be FIC but has no record, the mother is still advised to go to the 
nearest health facility to ask for a vaccination card (8 under the "Actions Taken"). 
After vertfication from the records of the health facility, Form 1 should be revised if 
necessary. 

VItamin A (For children 1-4 years old only) - Was the child given Yltamln A 
capsule during the last Garantlsadong Pambata Activities? Vitamin A 
supplementation is regularly conducted every six months usually during April and 
October (e.g. Garantisadong Pambata activities). The BHW should flll up the 
columns with the months April and October written on It with the appropriate year 
depending on the time of the survey. Ask the respondent if the child received 
Vitamin A supplementation at any time durtng the last 6 months either during the 
GP activities or due to some medical reasons like severe diarrhea, malnutrition or 
measles infection. If the answer is yes, write the letter Y. If the child was not given 
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Vitamin A in the last 6 months, write N and see "En. The specific action to be taken 
by the interviewer or community health worker for "E" is to give the mother 
Information about the Importance/benefits of Vitamin A supplemeulatlon. If child is 
not high risk, inform the mother of the next Vitamin A supplementation activity. If 
child is sickly or malnourished, tell the mother to bring the child to the health center 
for proper assessment and Vitamin A supplementation, if necessary. 

Example 1: 

If the survey date was July 12, 2000, the 
BHW should put in the year 2000 on the 
columns of April and October to serve as the 
point of reference when the vitamin A 
supplementation should have been given to 
the child. Since the survey date was July 12, 
2000, the question would then pertain to 
vitamin A supplemerltation given from the 
period of January 12, 2000 to July 12, 2000 
and put the data on the April 2000 column. 
The column of October 2000 should be left 
blank since October still has to come. 

Example 2: 

If the survey was conducted on November 9, 
2000, the BHW should put in the year 2000 
on the column of October and the year 2001 
on the column of April to serve as the point of 
reference when vitamin A supplementation 
should have been given to the child. Since the 
survey date was November 9, 2000, the 
question would then pertain to vitamin A 
suppiemeritatiOn given from the period May 
9, 2000 to November 9, 2000 and put the 
data on the October 2000 column. The 
column of April 2001 should then be left 
blank since April 2001 still has to come. I 

I 

(For children 12-59 
months old Min 

Was the child given Vitamin A 
capsule during the last 

Garantisadong Pambata 
activities? 

Y = Given 
N = NGtGiven 
($ee#S) 

April I October 
2000 2000 

Year 
, 

Yew 
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N i 
Y I 

Y 
• 

(Fordtlldlell 12-59 
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Was the child given Vitamin A 
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All children aged 12-59 months old are given 200,000 IU of Vitamin A every 6 
months as part of the Department of Health's effort to eliminate micronutrient 
malnutrition. Vitamin A capsules (200,000 IU) are colored deep red or yellow 
with a tip. 

Vitamin A is administered by cutting the tip of the capsule (for capsules without 
tips, puncture with a pin) and squeezing the content (liquid) into the mouth of 
the child. Show the respondent a sample capsule to help her remember and not 
to confuse it with the Oral Polio Vaccine which is also administered in the mouth 
of the child . 

Remartc. This column is for any action or health services rendered (Actions to be 
taken) at the time of Interview and other Important health information about the 
child. Make sure that every time there is a condition that an action was taken, the 
code letter is recorded. There could be more than one action to be taken depending 
on the identified needs of the client Other relevant health information neecled for 
service delivery regarding the client other than those that are letter coded should 
also be recorded in this column. 

part D B. Tetanus ToxoId \faccInation for pregnant Women . 

Is the woman pregnant? Put a check in Yes box if pregnant and check on No box 
if not pregnant. All pregnant women should be advised by the interviewer to go to 
the midwife or health center for pre-natal check-up and the TT vaccination, if 
necessary . 

Total number of nv doses received - record in the box provided for the 
number of lTV doses the woman received during her lifetime even though she is 
not currently pregnant. Write 0 (zero) if she has not received any lTV during her 
lifetime. Do not leave the box empty. 

Tetanus Toxoid Vaccine (TTY) - an anti-tetanus injection shot given to women, 
especially to pregnant women to prevent the child from getting neonatal tetanus; 
injected on the upper arm or buttocks. Neonatal tetanus In newborns is a disease 
characterized by a history of all three of the following: 

• Normal suck and cry for the first two days of life 
• Onset of illness between the third and 28th day of life 
• Inability to suck followed by stiffness of the body and/or convulsions 

TT Vaccination schedule: 
TTl - at any time during pregnancy 
TT2 - at least 4 weeks after TTl 
TT3 - at least 6 months after 11"2 
TT4 - at least one year after m 
TT5 - at least one year after TT4 
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part n B, prote<1jnn at Birth (PAB against neonatal tetanus) 

To be ctNnpleted only If the age of the youngest IMng child Is between 0 
ID 2 years old (0-35 months old) 

If the mother has no 0 to 2 years old Child, do not complete the table even if she 
has received TT vaccinations as recorded in Part II A. 

Name of youngest child (0-2 years old only) - Write the name of the youngest 
living child aged 0-2 years old only. It is possible that a mother can have 3 children 
with the following ages: less than 1 year, 1 year and 2 years old BUT choose only 
the youngest child among the three. For twins, triplets and the like, choose only one 
child. 

Age of youngest child - Write the age of the youngest child aged 0 to 2 years 
old. 

How many nv doses did your receive BEFORE your pregnancy with your 
youngest child? Write the number of nv doses in the box provided. For example, 
if the mother has 5 nv doses as recorded in Part II A and 3 of the 5 doses were 
received BEFORE the pregnancy with the youngest child; wrtte 3 In the box 
provided. 

How many nv doses did your receive DURING your pregnancy with your 
youngest child? Write the number of nv doses in the box provided. For example, 
if the mother has 5 nv doses as recorded in Part II A and 2 of the 5 doses were 
received DURING the pregnancy with the youngest child; wrtte 2 in the box 
provided. 

Was the child protected at birth (PAl)? 
Put a check in the Yes box if the youngest child Is PAS, or a check mar\{ in the No 
box if the youngest child is not PAS as deflned. 

PAS Is defined as any of the following: 
• 3 nv doses or more BEFORE the pregnancy with the youngest child, or 
• 2 nv doses BEFORE the pregnancy with the youngest child plus 1 nv dose 

DURING the pregnancy with the youngest child, or 
• 2 nv doses or more DURING the pregnancy with the youngest child 

Part m. Family Planning practice of Married Woman of Reproductive Age 
Married Women of Reproductive Age (MWRA) (Mother/W1fe) 

A few questions will be asked of a currently manied woman of reproductive age to 
determine whether she has an unmet need for family planning. 



• 

.-
-
-
• 

• 

• 

• 
.. 
• 
.. 
.. 
• 
.. 
• 
• 

• 
.. 
• 

'Women with "UNMET NEEDS" include: 1) women who would like 10 space their 
children or do not like 10 have any more children but are not using any family 
planning melhod and 2) women who are using a family planning method but are 
nol satisfied wilh Ihe method they are currently using. 

Note: The following should not be Indueled In the Interview for Part m. 
1. Widowed or separated women (with no permanent partners) 
2. Menopausal women 
3. Women with ovaries and/or uterus and/or fallopian tubes were surgically 

removed due to a medical (e.g. tumors, ectopic pregnancy) 

1. Ate you currently pregnant? If the answer is "ra", check the cooespondlng 
box and do the action suggested on the box next to the checked response, that 
Is fill In the expected date of delivery in the given format (MM/DD/YY). This 
would guide the BHW and other health staff when the mother is expected to 
deliver and allow them to provide immediate health services to the mother and 
child. Remind her of the need for prenatal care and tetanus toxoid vaccination, If 
needed. End of Interview • 

If the answer is "No/Unsure", check the corresponding box and proceed to 
question #2 by following the arrow. 

2. Do you want to have additional child/children? If the answer is "III. 
within 2 Vears" check the corresponding box and do the action SLtggested on 
the box next to the response. Inform her of the need for prenatal care when she 
gets pregnant and the available family planning services In the health center In 
case she changes her mind. End of IntervIew • 

If the answer is "ttg" or "Yes after 2 vears", check the corresponding box and 
proceed to question #3 by following the arrow. 

3. Ate you currently using any Family Planning method? If the answer is 
"fig," check the corresponding box and proceed to the question #4 by following 
the arrow. 

If the answer is va, check the corresponding box then proceed to question#6 
by following the arrow. 

4. Ate you Interested In using any family planning method? If the answer Is 
.tIJI& check the corresponding box then do the action wrttten in the box next to 
the response; give the woman information about family planning services and 
refer her to a midwife or to the health center for counseling in case she changes 
her mind. End of Interview • 



.. 

. -
• 

• 

• 

• 
.. 
.. 
• 
III 

• 
• 
• 
• 

• 
• 

• 
• 

If the answer Is "l§," check the corresponding box and proceed to question #5 
by following the arrow. 

5. What family planning method are you Intel _ted Inl At this point, give the 
couple a brief introduction about the permanent and the temporary methods of 
family planning. If the answer Is Permanent Method. check the corresponding 
box and give the mother/couple information about voluntary surgical sterilization. 
After giving information, check which method they prefer: Bilateral Tubal 
Ugatlon (Bll) or Vasectomy. Refer to the midwife at once for counseling and 
scheduling. End of Interview. 

If the answer is Temporary Methgd, provide information on temporary 
methods. If respondent chooses condom or pills, provide supply at once. If 
respondent prefers other temporary methods, refer her to the midwife for other 
FP methods. End of Interview. 

6. What family method are you currently using? Check the appropriate box 
of the family planning method she is using. 

• Check only one appropriate box. 
• If Bll is used In combination with any other method, check Bll 
• If using any method which requires supply or service (methods 1-6) AND any 

method which does not require supply or service (methods 7-13), GiECK the 
method which requires supply or service (1-6) 

• If the woman Is ligated or using IUD AND her partner had vasectomy, GiECK 
the current method being used by the woman 

• If the above conditions are not satisfied, CHEO< the method used most often 

If the woman is using pills or condoms, provide the woman her new supply d 
FP method (if the interviewer or BHW has the necessary supply) if needed or 
remind her about her next scheduled visit to the health center for re-suppIy 
and/or check-Up. 

If the woman/mother is dassified as using LAM make sure that the following 
3 criteria are found: 

a. She has a baby less than six months old, 
b. She Is amenorrheiC and 
c. She Is breastfeeding the baby day and night without supplementation. 

If the woman Is using any of the traditional methods, do the action suggested 
on the box next to the response. Inform her of the benefits of using modem 
family planning methods. Refer or accompany her to the midwife or to the 
health center for counseling. Proceed to Question #7 
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7. Ale you satisfied with the FP method you are using? If the answer is 
Ia, check the corresponding box and thank the respondent. End of Survey. 

If the answer is filL respondent has an unmet need for family planning. Advise 
the woman to go to the health center for counseling and infonnatlon about 
shifting from one method to another. This woman has an unmct DC' f. 
because she is not satisfied with the family planning method she is 
t:IImmt/y using lind is likely to discontinue or drop-out if not gWen the 
proper iItIvIce or guidance. Check the corresponding box and refer or 
accompany her to the midwife or to the health center for counseling. 

Impot tant Note: 

After the interview, please review the CBMIS Form! for completeness and accurac:y. 
Make sure that all needed infonnation Is gathered before thanking the respondent 
for her cooperation. Also, please review and repeat to the respondent all the 
necessary health advice/information you provided her before leaving. 

Modem methods 

1. Pills - these are tablets taken orally each day or at least 20 days eN the 
menstrual cycle, suppressing ovulation. Examples of pills are LogentroI, Nordette, 
Trinordiol, Ovural, Norlestrin, Marvelon 28, Femenal, Nordiol, Logynon, Diane 35, 
MlcropIl, R1gevidon, etc. 

2. Intra-uterine device (IUD) - a small plastic or metal device that Is inserted in 
the uterus by a doctor/nurse and remains there until removed by a doctor/nurse 
or expelled. Most IUDs are known as loops or coils. The IUD in the public sector 
program is called copper-T 380A. 

3. Injectable - an Injection that is normally given every two or three months and 
is also known as Oepo-Provera, Noristerat or DMPA (Depot Medroxy
Progesterone Acetate). It prevents ovulation by stopping the pituitary hormone 
from releasing the egg from the ovary. 

4. Condom - a rubber or latex sheath, which is used by the male during sexual 
intercourse and prevents sperms from entering the uterus. Condoms are most 
commonly known as rubbers. Some brand names are Trust. Gold Coin, Silver 
Tex, Fuji, Conture, Samoa, Conform, etc. 

5. Ligation or female voluntary sterillzattcM (FVS a.k.a. BTl) - tubal ligation 
Is a permanent method to avoid pregnancy by means of tying or cutting the 
fallopian tubes, preventing the egg from flowing to the uterus. Note that 
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hysterectomy (surgical removal of the uterus) or salphingo-oophorectom 

(surgical removal of fallopian tubes and ovaries) is not considered as female 

sterilization. 

6. Vasettcmy or male voluntary sterilization (MVS a.k.a. VAS) - vasectomy 

is a relatively minor surgical operation (as compared to ligation) done on men for 

contraceptive purposes. It is a permanent method performed on men by means 

of tying or cutting the vas deferens to prevent the sperm cells from mixing with 

the semen during ejaculation. 

7. Mucus, billings or ovulation - method by which a woman checI<s the 

consistency of her vaginal mucus to determine the time of her ovulation. 

8. Thermometer, temperature or basal body temperature (BBT) - the time 

of ovulation is gauged by observing the fluctuations in the woman's temperature 

during the woman's menstrual cycle . 

9. Symptothermal - monitoring both cervical mucus and basal body temperature. 

10. lactational amenorrhea method (LAM) -A mother may be classified as 

using lAM if all 3 of the following are true: 

• She has a baby less than six months old, 

• She is amenorrheic (not menstruating), and 
• She is breastfeedlng the baby day and night without supplementation . 

• lAM is a child spacing method promoted by the Department of Health (DOH) 

that requires full and regular breastfeeding, which results in the delay of the 

mother's ovulation . 
• lAM is a temoorary method that can be used only until the Infant is six mouths 

Qk1. 
• If at least one condition mentioned above is not met, the mother cannot be 

daSSifled as using LAM. 
• If at the time of interview the youngest IMoo child is more than 6 months QId. 

the woman cannot be considered to be using lAM anymore even ttIough she is 

brea<ilfre1ing. 

11. standard Days Method - The Standard Days Method (SOH) is a new 
method of natural family planning. It identffies days 8 to 19 of a woman's cyde 

as the fertile days. The couple uses a device called the necklace to Identify the 

fertile and infertile days. The necklace has 32 beads composed of the following: 

one red bead which represents the first day of menstruation, followed by six 

brown beads for infertile days, then 12 white beads for fertile days, and 13 

brown beads for infertile days. Only women with a regular menstrual cycle 

ranging from 26 to 32 days can use the method . 
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Tradltkmal Methods 

12. Withdrawal - refers to voluntary withdrawal of the male sex organ just 
before the dimax (Ejaculation) is reached during sexual intercourse. 

13. calendar/Rhythm/Periodic abstinence - a couple avoids sexual 
intercourse on certain days of the woman's menstrual cycle (around the time of 
ovulation) to avoid pregnancy. The woman calculates and marks on the calendar 
the days she is likely to be fertile to remind the couple not to have sexual 
Intercourse on those fertile days. Ukewise, a couple is using rhythm if they use a 
rule to detennine which days not to have sexual intercourse, such as no sexual 
intercourse from day 8 to day 21 of the woman's menstrual cycle. Periodic 
abstinence is not the same as prolonged abstinence where the couple stops 
having sexual intercourse for months at a time to avoid pregnancy without 
regard to the woman's cyde 
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Family Profiling exercise 

Background Information: 

The Munidpallty of San Nicolas is a fifth class munidpallty located in the 
province of Sulu. It is composed of 35 Barangays with a total population of 82,000. 
It has 18 Barangay Health Stations (BHS) and 1 Rural Health Unit (RHU) named 
Kalinga RHU. The Rural Health Physician (RHP) is Dr. Hugo Del Prado and the only 
Public Health Nurse (PHN) is Mrs. Tlna Dela Cruz. All of the munidpal health staff 
Including the Barangay Health Workers (BHWs) has just completed their training on 
the MGP Technical Assistance Package in February 2001. 

The diligent rural health midwife (RHM) Mrs. Nilda San Juan in charge of the 
Pinyahan BHS immediately deployed all her BHWs to conduct a survey among their 
assigned families. Mrs. San Juan has 2 Barangays in her catchment area, namely 
Barangay Pinyahan and Barangay Ibayo. The BHWs of Barangay Ibayo finished the 
survey in 2 weeks time and Mrs. San Juan has already summarized the data. For 
Barangay Plnyahan, however, Mrs. Milagrosa Tatlonghari (one of the five BHWs) stiH 
has to conduct the survey and complete the family profile forms. Mrs. Tatlonghari Is 
in charge of only 5 families but these families are residing in one of the very hard to 
reach areas of barangay Plnyahan. 

The following lists the data of the 5 families to be interviewed. Complete 
the family profile forms for each family assuming that today is March 09, 
2001. All respondents were the mothers. 

1. Aquino Family 

• Residing at 109 Kalayaan St., Barangay Pinyahan 
• The father is Mr. Cesar Aquino born on April 3, 1960 
• The mother Is Mrs. Regina Aquino born on January 9, 1962 
• Mr. And Mrs. Aquino are legally married 
• They have 5 children all under 5 years of age namely: 

o Cathrina born on September 13, 1996 
o Nico born on August 12, 1997 
o Jacob born on July 15, 1998 
o Jeremy born on June 1, 1999 
o Abby born on July 5, 2000 

• Cathrlna received her vacdnatlons from a private physidan but has lost 
her vacdnation record. Through her mother's recall, she received BCG, 3 
doses of OPT and 3 doses of OPV. She was not given anti-measles 
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vaccination. She was not also given vitamin A supplementation during the 
past 6 months. 

• Nico received his vaccinations from a private physidan and his baby's 
record is intact. The record showed that he was vaccinated with BCG, 3 
doses of OPT, 3 doses of OPV but no anti measles vaccination. He was not 
given vitamin A capsule during the past 6 months. 

• Jacob received his vaccinations at the BHS. The growth monitOrIng chart 
(GMC) record showed that he received all the vaccinationS before his first 
birthday. He was also given vitamin A supplementation during the past 6 
months. 

• Jeremy received his vaccinations at the BHS. His GMC record showed that 
he had BCG, 3 doses of OPT, 3 doses of OPV but no anti measles 
vaccination. He did not receive any vitamin A supplementation during the 
past 6 months. 

• Abby is receiving her vacdnatlons at the BHS. Her GMC record has the 
following Information: 

o BCG: 07/05/2000 
o OPT1: 09/01/2000 
o OPT2: 10/05/2000 
o OPV1: 09/01/2000 
o OPV2: 10/05/2000 

• Mrs. Regina Aquino is not currently pregnant. She had received 2 tetanus 
toxoid vaccinations (TIV) during her lifetime. She received her first dose 
of TTV or TTV1 prior to her pregnancy with her youngest child AbUy. The 
second dose or TTV2 was received while she was pregnant with Abtry. 

• Mrs. Regina Aquino expressed that she and her husband do not want to 
have additional children anymore but they are not practicing family 
planning. They are interested in BTl. since she already has 5 children. 

2. yaldenama Family 

• Residing at 121 Kalayaan St, Barangay Pinyahan 
• The father is Mr. Arturo Valderrama born on December 23, 1970 
• The mother is Mrs. Helen Valderrama born on May 12, 1972 
• They are legally married 
• They have 5 children namely: 

o Cha-Cha born on August 22,1992 
o Noelle born on April 2, 1994 
o Julie Anne born on November 15, 1996 
o Jasmine born on October 29, 1997 
o MJ born on April 25, 2000 

• Julie Anne received her vacdnatlons at the local government hospital. Her 
vaccination record showed that she had BCG, 2 doses of OPT, 2 doses of 
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OPV, and no anti measles vaccination. She received vitamin A 
supplementation during the past 6 months. 

• Jasmine received her vaccinations at a private dinic. Her baby's record 
showed that she was given BCG, 3 doses of OPT, 3 doses of OPV but no 
anti measles vacdnation. She also received vitamin A supplementation 
during the last Garantisadong Pambata activities. 

• MJ is receiving her vacdnations at the BHS. Her GMC card shows the 
following information: 

o BCG: 04/25/2000 
o OPT1: 06/10/2000 
o OPT2: 07/15/2000 
o OPV1: 06/10/2000 
o OPV2: 07/15/2000 

• Mrs. Valderrama is not currently pregnant She has never received any 
tetanus toxoid vacdnations. 

• They do not want any additional child anymore but they are not using any 
family planning yet. They are interested In any kind of temporary family 
planning method 

3. Absellca Family 

• Residing at 321 Matapang St, Barangay Pinyahan 
• The father is Mr. carllto Absellca born on October 12, 1973 
• The mother is Mrs. Uta Absellca born on June 17, 1974 
• They are not married but living in together for 8 years. 
• They have 3 children namely: 

o Cecille born on December 11, 1993 
o Macy oorn on October 21,1996 
o Aaron born on March 28, 2000 

• Macy received her vacdnations at a private dinic. Her baby's immunization 
record showed that she received BCG, 3 doses of OPT, 3 doses of OPV 
and anti measles vaccinations before she turned 1 year old. She was not 
given vitamin A supplementation 

• Aaron was also vacdnated at the same private dinic. His baby's record 
showed the following: 

o BCG: March 28, 2000 
o OPT1: May 1, 2000 
o OPT2: June 10, 2000 
o OPT3: July 15, 2000 
o OPV1: May 1, 2000 
o OPV2: June 10, 2000 
o OM: July 15, 2000 
o Measles: December 28, 2000 

31 
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• Mrs. Abselica is currently pregnant and expected to deliver on lune 16, 
2001. She has already received 5 doses of tetanus toXOid vaccinations. 
She received her first 3 doses of the nv before her pregnancy with her 
youngest child Aaron. The 4th dose or nv4 was given while she was 
pregnant with Aaron and the 5th dose or TIS was given during her current 
pregnancy. 

4. Ramos family 

• Residing at 234 Kalayaan St., Barangay Plnyahan 
• The father is Mr. Romeo Ramos bom on January 13, 1965 
• The mother is Mrs. Alicia Ramos born on June 12, 1965 
• They are married. 
• They have 2chlldren namely: 

o Oliver born on August 30,1999 
o Czarina born on September 5, 2000 

• Oliver received his vaccinations at the BHS. His vaccination record showed 
that he received BCG, 3 doses of OPT, 3 doses of 0fYII and anti mE'i'sIes 
vaccinations before he tumed 1 year old. He was not given vitamin A 
supplementation. 

• CZarina was also vaccinated at the BHS. Her vaccination record showed 
the following: 

o BCG: September 20, 2000 
o OPT1: November 10, 2000 
o OPT2: December 12, 2000 
o OPT3: January 20, 2001 
o OPVl: November 10, 2000 
o OM: December 12, 2000 
o OPV3: January 20,2001 

• Mrs. Ramos is not currently pregnant. She had 1 tetanus toxoid 
vaccination prior to her pregnancy with her youngest child Czarina. 

• Mr. And Mrs. Ramos plans to have another child after 2 years. CUlientIy 
they are using withdrawal as a method of family planning and are not 
satisfied with the method. 

5. Martinez Family 

• Residing at 222 Matapang St., Barangay Pinyahan 
• The father is Mr. Martin Martinez bom on March 25, 1975 
• The mother is Mrs. Rosario Martinez born on August 22, 1977 
• They are civilly married. 
• They have a child named Redentor bom on October 2, 2000 
• A private physician is providing vaccination services for Redentor. His 

vacdnation record showed the following: 



• 
• 
• 

• 

• 

• 

• 
• 
• 
• 
• 
• 
.. 
• 

• 

o BCG: October 15, 2000 
o OPH: December 10, 2000 
o DPT2: January 12, 2001 
o OPT3: February 16, 2001 
o OPVl: December 10, 2000 
o OPV2: January 12, 2001 
o OPV3: February 16, 2001 

• Mrs. Martinez is not currently pregnant She had 3 tetanus toxoid 
vaccinations during her lifetime. She received the first 2 TTV doses before 
she got pregnant with Redentor and the 3rd dose when she was pregnant 
with Redentor. 

• They are planning to have another child after 2 years. Currently Mrs. 
Martinez is satisfied using contraceptive pills. 
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FAMILY PROFILE 
.... ,.r •• 1"lvr"_~1I - ... --.-............ '9' .... -'.6 

F0RII1,_1 

Address: BHSlBHC; BHW: 
Respondent: RHU: RHM: ... __ . 

Father: Mun/Clty: PHN: 
"~",.-, ... ---

BIrthday: (rrmlddIyy) Age: Province: Interviewer: .. ~_~ __ 

Mother: 
NOTE: P ..... 118. pencil In completing 

Date Surveyed: 

Blrthday: (mmIddIyy) Age: the fonna to facilitat. updatlngl 
eMI Slalus: ( ) Single ( ) Married ( ) Widow ( ) Separated Date 01 last update: 

Part I. Da1e of children 0 • 4 y ..... '::::='-"\ ... ----'_.- "-"-~_---.J_.'-_-" •• _._ ....... ~--~ .. "---".-"-~"--~ 

IN 
. .t. 

V ..... ___ 
PIC V_nA 

Name 

Where_ 
o-tho 

(Forchlldmn 0·11 monltls old, write the dale when vaccination was given) (For_ (For chI_ 104 
thedllld (Fa, r:hiJtJr8n 12·59 month. old, put a Y" child was given vaccination • mon"'" II> _old""," 
rooolve 

child have or an N n not given) 4,...,.oklJ w .. tho child .--
vocclnoIIonI ? ony 

If the ""lid G-11monlho old h •• NO vllOClr.lich or the voccinollon _ute I. NOT VltomlnAcepouIo 
1hdey 

yM:Gt IIIIHon 
lollowed. (S. .C"--., Old tho child (200.000 Iu) dUllng 

~= 
record? 

If tho child 1 .• ~ year. old h .. .JI'jCQMPLETE or NO ~~!S. "0" ""lo'!L _0 all lhe the put e monlhl? 
Age 

Y.v .. 

l ',,:"1 ~:'I;- ,'- r~:l':: -
ptoc-.g ( •. g.~ Remarks 

~.- vllOCinatloruo 
P __ IOO) 

~oGov'I_ N.No ~~.hilfI" y.v. 
lII_y? N.No 

~·A" (--e' (a. "f!" IIoIoW) 

-J -J v.v. AprIl Octobor --r-- N.No 
00 YY 

B, 

.... 
-- -- f-.- .... -1 

. - - . -'-'--_. '--"-'-' --,-_ .. _-

- -------- -----c-. . ,---,-

... --.~-~ 
-- ----

---- --

Actlona to be taUn ._---"._--_._ .. - ... . .. ~- ....•.... - .•...• ------- -_ ... "--_._." .. -
A. II tho child avella aoclnation II8Moea from private cIlnlcalltoepitais and governmem hOSJllta!s ... 'oIIov.--up Ihe cIlltcl'.a vaccintlltO!l!.llO!'I c~~~." __ ~ ____ .•. 
B. Advlaa the motho get a copy oIlho vllCClnatlon record from tho health 'acUity where the child r_lved the vaCQInations 0' uk Iho mldw~e 01 the nMrelll BHS to 

mako IItIOtho, rooord 
C. Refor Of accompany 
D. Mville the mathe, 
I!. Give vttamln A c.e 

- -.------_ .... _--- -",. .. ".,,- ,-- ... -.' ~.,~.~~, .. 
Ihe mother and child to the mIdwIf.'or It!rmtdI!f!p mg'crr 

--,--'-"'" ." _.-, ,--. '" .. "., 
consult the mkIwIM lor OQlitplotloi I 01 the chtId'a vaocInationa. 
Ie at once II available or advIMitie mOther to bring th4i·ChiId to then •• 'HI·hNith faollity lOt th8 oo)(l·8Chedu!ed Vliamln AeuiiPiemeniaiiOii- _ .. 

I 



Part II A. Tetanus Toxoid Vaccination (TTY) for Pregnant Women FORM 1. pogo 2 

I Is the mother/wife pregnant? II I ! Ves I I ! No I If the woman is pregnant inform her of the 
importance of prenatal care and tetanus toxoid I Total number of TTV doses received I 0 Doses vaccinations that are available at the health facility. 

Part II B ProUctlon at Birth (PAB) against neonatal tetanus' For women with children 0-2 years old only 

Name of youngest dliid (0-2 yon old only): Age of youngest child: 

How many TTY doses did you receive BEFORE your pregnancy with your youngest child> 

How many TTY doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected al birth (PAB)? DYES D NO 
PAS is defined 85 any of the following: 
• 3 TTY doses or more BEFORE the pregnancy with the youngest child. or 
• 2 TTY doses BEFORE the pregnancy with the youngest dlild plus 1 TTY dose DURING the pregnancy with the youngest child, or 
• 2 TTY doses or more DURING the pregnancy with the youngest chUd 

Part III. Family Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother/Wife) 
The tb&?tthz tbavttnqtbe Jntr!YIt'wedwPNf In.· 
o Wtdowed or separated women 0 Menopausal women o Women with ovaries and/or uterus and/or fallopian tubes surgically removed due to a medical condition (e.g. tumors, ectopic pregnancy) 

11. Are you currentiy pregnant? 

I INo/unsurel 

i 
I 2. Do you want to have another child? 

i 

;: .."J;t~_~ __ ~ ~~~ ____ ~ 
Yes, after 2 years 

(wants to space) 
Yes, within 2 years 

3. Are you currently using any family planning method? 

Yes (proceed to quesUon S 6) No J 

• 

• 

• 

When Is the expected date of deliYert? 
(MM/DD{YY) ___ ~ ____ _ 

Inform her of the importance of prenatal care 
and tetanus toxoid vacdnations that are available 
at the nearest health facility 
Follow up the mother at least Once a month until 
she has given birth 

-END OF INTERVIEW-

Inform her of the need for prenatal care when she 
gets pregnant and the available family planning 
services in the health center in case she changes 
her mind. 

-END OF INTERVIEW-

MWRA NOT using lind NOT InlflrBSted in using 
Imy _Ny pflmning method 14. Are you Interested in using any famHy planning method? I Refer or accompany her to the midwife for counseling t f I in case she changes her mind. 

nv.;;-] ~ I No ~ -END Of INTERVIEW-

~ Give the mother/oouple infonnation about voluntary 

15. What family planning method are you interested in? I surgical sterilization. After giving Infonmallon, check 
_ _ which method they prefer: 

.. ....: ........ ______ ~ [J Bilateral tubal ligation or BTL 

Temporary Method I! Permanent Method H [ 1 Vasectomy 

Provide FP Infonnatlon!servlce!supplies (standard Days Method! 
condom/piUs) at once. Refer or accompany her to the midwife 
for other FP methods. -END OF INTERVIEW-

• 

Refer to the midwife at once for counsefing and 
I scheduling. 

-END Of INTERVIEW-

MWRA practklng family plllnning but using 
tradltionallTHlthDds 

Infonn her of the benefits of using modern family 
planning methods. Refer or accompany her to the 
midwife or to the health center for counseling, 

-PROCEED TO QUEmON # 7 

with any otliiir ine!hOd,·CHfCK8'fL·:_.. . 
. supptT"'-seMce (me\hOOs+6):~ any 

- - •.. c - .,'- supply iir'ServlceTmeffiods H)fi'EFfECKttie 
or seivi~ fH).-'::C_ .. - - _ 

IUD AND]jOt pgrme'haQVil~;CH.~_:!Ile· 
lhe WOri1ij.lt - ---- - . 

with 
Refer or accompany her to the midwife or to the 
health center for counseling. 

-END Of INTERVIEW
'---~;;;.;,;:..;;.;.;.;;;;;,;;.;;;;.;~--....I~ 

--

-
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-

• 

-
• 
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-
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... 

... 

... 
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Addreaa: 

Respondent: 

Father: 

Birthday: (rnrnIdcIIyy) Age: __ _ 

Mother: 
Birthday: (rnrnIdcIIyy) Age: __ _ 

FAMILY PROFILE 
(.."BMJ$ bllWd 'OI'MGJ _riOlYJ1XJ2 

BH~HC:~ ______________ __ 

FORM ,,_, 

BHW: 

Mun/Clty: PHN: _____ ~~. __________ _ 
RHU: I RHM: 

Provlnce: Interviewer: __ ---

NOTE: Pleu. un pencil In completing 
Dale Surveyed: 

CMI Sta~: ( ) Single ) Man1ed () Widow () Separated 
the forml to f.cUbte updating I 

LPB!f! 01 last update: 

Pert I •. De"~ldr.n 0 ·4 Y'" old (0- III montlwpldLlla.rt from.~the=.:;.:=Id:::Mt=I_~_~ __ _ 
• , - i I I I VeocIft8IIoneR1C111Itd PIC VItMtInA I I 

B Irthday 
Name Age 

~--r 
foo yy ... 

'·-1 ec..tIle ohIId child hove 
-.. eny 

\O,ecch .... ? vacoil ...... ' 

.iM!HC 
Uo\o1HC ..oGo.1_ 

,.."A" 
-) 

record? 

V.v.,. 
N.No 

(s. ... " 
-.." 

(ForchlldmtJ 0·1 1 monftls old, write !he date when vaccinotlon was glvon) (For_ (For_ I,.. 
(ForchildrrJn 12·59 month. old, put a Vff child was given vacx"neUon ._ to __ oIdon/yl 

or on N n not given) 4 ~ old) Wu the eNId given 
K til. child ()'1 1 monthe old h .. NO vllOClnolJon or tho vacclnotion _ute I. NOT Vitamin A OfIPIIuIe 

lollowed. (S. "C" _wi DId tho child (200,000 Iu) during 

It tile child. 1 ~4 yoan old h .. INCOMPLETEI~ _ or NO v~!'f!,Js. "0" below). IOCproi~:ho (the paato ~~ 
OPT OPV -"'II •• 0. ar_. ___ ... 

II 
C 
a 

-Y'I N.Na 

Remarks 

~- ··~-~r--- ~-:.":": p.m~ ::-Ieo) 
1"_I2"'doN 13"'_1 ,"doN l2""doso 3"'do .. - Y.V.. ~~.!_'rw-) 

N • No Apr1I 0ct0be<.1 .. _~_ .. ~ J 
, I 

~ 1 I" .. ,--

ActIon. to be .. ken 
A. "tho child avalla ot vaccination aervtcae from ptlvale cllnlcalhoepllala .nd g<MIrnrnent hospltale, follow-up Ihe chlld'e vllOC1natlona un1IICOmplate':f·"·' , ~.-.-.-, ... -. 
II. Advl ... , the mother to get 8 copy oIlh. vaccination record from the health facility whareihe child r~ved the vacclnatlona or _tho midWliecil 'lIieriM'''t BH!Ho . 

moko another rooortl. 
C. Reier or "ccompany the mother and child to the ~ for /m!l1ldfllp ywtndpQ 
D. Advlee the mother to consult the mldWlf. lor comptetlon of the child' • .-.ccInetiona. 
e. Give vHemln A c8f>l.ule at once II av.11abIe or.advtM the moth.r to bring !he child 10 !he n.erlll health faC!''!l!~the no'" achadu*l VItamin A supplementation 



Part n A. Tetanus Toxoid Vaccination (TIV) for Pregnant Women 

I Is the mother/wife pregnant? II I I Yes I I I No I If the woman Is pregnant inform her of the 
importance of prenatal care and tetanus toxoid 
vaccinations that are avallable at the health facility. 

I 
I 

Total number of TTY doses received I 0 Doses 

Part II B. Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years old only 

Name 01 youngest child (0-2 yurs old onlYJ: Age 01 youngest child: 

How many TTV doses did you receive BEFORE your pregnancy with your youngest child? 

How many TTV doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected at birth (PAS)? LJ YES LJ NO 
PAS is deRned as any of the following: 
• 3 TTV doses or more BEFORE the pregnancy with the youngest child, or 
• 2 TTV doses BEFORE the pregnancy with the youngest child plus 1 TTV dose DURING the pregnancy with the youngest child, or 
• 2 TTV doses or more DURING the pregnancy with the youngest child 

Part nl. Family Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother/Wife) 
711e frtlImti17 shoIJkI opt be Inttyytrwed for Part In: 

o Widowed or separated women 0 Menopausal women o Women -Mth ovaries and/or uterus and/or faUopfan tubes surgically removed due to a medical condition (e.g. tumors, ectopic pregnancy) 

1. Are you currently pregnant? i • When Is the expected date of deRvery? 
(MM/DD/VY) ..- 't • Inform her of the importance of prenatal care 

'No/unsurel [ ] Ves ~ and tetanus toxoid vacdnatlons that are available • at the nearest health fadnty 
• Follow up the mother at least once a month until I 2. Do you want to have another child? i she has given birth 

; ; ; -END OF INTERVIEW-

lNo/unsurel [ Tes, after 2 Y".irs I [ ]ves, within 2 years ~ Inform her of the need for prenatal care when she (wants to space 

..- 't gets pregnant and the available family planning 
services in the health center in case she changes I 3. Are you currently using any family planning method? J her rrrind. 

'+' 't 
-END OF INTERVIEW-

J Yes (proceed to question ~ 6) I 9-~J -
MWRA NOT using lind NOT In_ in using 

IIny fIImHy p/IInning method 
L 4. Are you Interested in using any family planning method? n , Refer or accompany her to the midwife for counseVng 

i 't 
[ in case she changes her mind. 

~ I i N~i -END Of INTERVIEW-

I Give the mother/mu~e infonnation about voluntary 

15. What family planning method are you Interested in? j i surgical sterilization. After giving infonnatlon, dleck 

I which method they prefer: .. .. [ I Bilateral tubal ligation or Bn 
[ ] Temporary Method I I I Permanent Method ~ [ I Vasectomy 

..-
! 

Refer to the midwife at once for counseling and 
Provide FP information/service/supplies (Standard Days Method/ scheduling. 
condom/piUs) at onte. Refer or accompany her to the midwife -END Of INTERVIEW-
fa< other FP methods. -END Of INTERVIEW-

MWRA practlt:lng fllmily plllnning but using 
6. What family planning method are you currently using? tradltlonlll me_ 

It! Check ONL V QtiLappropriate box Inlonm her of the benefits of using modem lamily 
planning methods. Refer or accompany her to the --. Tradltlonal_ midwife or to the health center for counseling. 

1. P = Pills tj12. W '= Withdrawal I ) -PROCEED TO QUESTION # 7 
2.IUO ,. Intrauterine Devlce = 13. CAL=calendarlRhvthm I 
3.lnl - DMPAJlniectabie C~NOtE5:ONFAMI[V:Pi.ANNING t4E1HODSi':"~ .~c~· . ~:;_~ ... ~ ... ',' 
'.C = Condom I. cIleci(oofyElNEmethillC.. .' ....... ;".~ .'=' . ,. .__ ~ 

~ 

5.811. ... BIlateral Tubal UQation - ~~ 

= Vasectomv 
I" .1fsTlls_used.!n combination With any other method, CtiECK BIt.-: _ .". ______ . 

-~ 16.WS i.I(UsinQ-any metfioowhkb ,..qUires sUpptV'orservlce (riiethiid"sH)WOiriY 
.~~ 

.J.M = Muc","Billinas/Ovulation . i:·~: ·methi><twfilch does not require supply~rv;ce:\meffiods7·f3)"imEO<the· 
S.BST = BasaIBodv Te-noeralure I 1·-Me;tI)olfWhf~hi:Jliiy[res siJpply ofSe~H:6}.:=c~~ .. _" '~:_~~.- _. 
9.S = ennal I ~ i)[thewJ)f!\i\nJsJlgateQ Or using !UP AND:ller lJ;lifnerMd."~~!l1Y,CHE"gOlJe : . 
10. LAM = LactBtianal AmenQrmea Method : .. '<lirreRHneW)(JIl!l!~~~SMbYI"eWofij~ni __ ·~·. ' .... C~O' .~~ .....• ""'~ . 

11. SOM - Standard Da" Method I OIf the above tgriditions are not s<itisfled,:CHEGK·!he·miJIl1<jd'-most <>IW!; . ,:~ . :; 
T 

II 
MWRA practicing fIImlly plllllning but not 17. Are you satisfied with the FP method you are using? satisfied with the method she Is using 

; . Refer Or accompany her to the midwife or to the 

L I I ij I No f-+ 
health center for counseling. 

Ves -END or INTERVIEW-

... 

.. 

.. 

.. 

... 

... 

... 

... 

-
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-
... 
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O_rallnfomwtlon ;= 
FAMILY PROFILE 

cBMIS RnIIHd Fo""G!!L06I'XXJ2 F0RU1._' 
~~--~ --

Address: BHSlBHC; BHW: 

Respondent: RHU: RHM: 

Falher: Mun/Clty: PHN: _ .. " 
Birthday: (rrmIdd/'ffl Age: Province: Interviewer: 

Mother: NOTE: P ..... un pencil In completing 
Date Surveyed: 

Blrthday:_. (1ftITII<IdIWI Age: the fonne to facilitate updaUngl 
Civil Slaws: ( ) Single ( ) Married ( ) Widow ( ) Separatad Date 01 last update: 

Part I. 0.18 of children 0 • 4 }' ..... old (0 -lit montha old, alert from the .IdMt) 
• - -- , - I I .. f _. , 

v 
~ 

Birthday 
Name Age 

;;UTile yy r l--

Wher. don 00. the 
the child cI1IId ..... r_ any 

vacclNdionl? vacdnatton 
record? 

.aHSIBHC 

-RHUlMHC V.y" 
.~ N .. No 
-oo.'I~ 

ts--A" 
-) 

(-..". 
-) 

Veccln.alonl AJ a Ilvwcf PIC V ....... n A 

-~- +- . -t ... 

Aemarlal 

(For children 0-11 months old. write the date when vaccination wu given) ("'" 0lil_ ("'" ~ 'of 
(For children 12-59 month. old. put a Y If child was given veCCln8~on • - to __ old ""'" 

or an N " no! given) 4 _ .. old) We. "'" cIIId given 
K the child 0-1' monll1!l old ho. NO v_ 01' the vaccIno.lon _ulo I. NOT vwnln A ...,. .. 

101_. (See -C-_." DId tho child (200.000 Iu) during 
Iflho.ch

T
lkt1 -4 ye ... old h .. 'N~PlETE or NO """"*>a1l~, l- ..,," "-/owL receIv~.he the ~_ e _1 

8 f _j-IlPL

F
· ~1--'-- ~~~t ~~? 

twrIhday? N • No 
~ ,"_ 'it"doI. rdolo 1"_ 'it"dose roo .. - rs-"I!"~ 

y • v.. AprIl 0ct0I>er 
N.No 

I . ,'- co 

I ~ __ -,0 _______ ••• , ___ ~ __ 

f---- -~ -+--.-+-___+_ ... ----

ActIon. to be .. ken 
A. "tho child avalla 01 vBoclnatlon MMceI from prtvate cIInlcalhoep«al. and gCMlrnmenl hoaiiltiil •• Tc:iliciW·up the ChIId'.vllC:clnatlo;;a untllcOmPlatec{'-' ---....... -. 
8. Advise the mothor to get a copy 01 the vlCdnatlon record from the heatth faclflty Whem thectilfcfleoeIVildiii .... ftCCiii.tiOoi, Or-Uicti.emidWifci-Oi·I/Ui-"-•• iftt BHS iO-

make another rooord. 
C. Refer or IIccompany the mother_and child to the mIdwtfe for ImmtdMfl r ..... 1tM .'m ____ -:-. ____ , ••• _ ... -- ...... -:~. _ •• ' •• ,,_. 

D. Advise the mothor 10 coneult the midwife for complotton 01 the chHd'. vlCdnatlonl. ... _ .. . ..... __ . __ ~_. . .. ,,-._ ._. __ ._ •. 
E. Give \lltemln A capsule al once II available or advIee the mother to bring the child to thene-.rHtiiMlth facility for the next tlCheduled Vltemln A supplementation 

-~--.. .' 



Part II A. Tetanus Toxoid Vaccination (TrY) for Pregnant Women FORM1,PIl902 

I Is the mother/wife pregnant? ~ I I yes] I I No I If the woman Is pregnantl inform her of the 
importance of prenatal care and tetanus toxoid 
vaccinations that are available at the health fadlity. I Total number of TN doses received I D Doses 

Part Jl B, Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years old only 

Name of youngest child (0-2 yellrs old onlYJ: Age of youngest child: 

How many nv doses did you receive BEFORE your pregnancy with your youngest chHd? 

How many 11V doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected at birth (PAB)? U YES LJ NO 
PAD is rieRne<! as any of the following: 
• 3 TTV doses or more BEFORE the pregnan<y with the youngest child, or 
• 2 TTV doses BEFORE the pregnan<y with the youngest child plus 1 TTV dose DURING the pregnan<y with the youngest child, or 
• 2 nv doses or more DURING the pregnancy with the youngest child 

Part III, Family Planning Practice of Married Woman of Reproductive Age (MWRA) (Mcrther/Wlfe) 
The &fqtWJg shQuld not be Intrr;tewed for Part lIfo 

o Widowed or separa1ed women 0 Menopausal women o Women with ovaries and/or uterus and/or fallopian tubes surgically removed due to a medical condition (e.g. tumors, ectopic pregnancy) 

11_ Are you currently pregnant? When is the expected date of deliyery? 
(MMIDDfYY) ________ _ 

• 

't' 
I INo/unsurel 

t 
D_~ 

• Inform her of the Importance of prenatal care 
and tetanus toxoid vaccinations that are available 
at the nearest health facility 

I 2. Do you want to have another child? i 
• Follow up the mother at least once a month until 

she has given birth 
-END OF INTERVIEW-

;: ;: 't' 
[ 

'No/unsurel [ JYes, after 2 yearsl"'" ...... rY-es-,-wl-th-ln-2-Y-ea----,rs 1 .. 1 
..I' "I (wants to space) .J ~ " J7' Inform her of the need for prenatal care when she 

gets pregnant and the available family planning 
services in the health center in case she changes 
her mind, 

't' 't' 
I 3. Are you currently using any family planning method? 

't' FJt9r--
[ ] Yes (proceed to question #6) I y~ 

II -END Of INT1!RVIEW-

i MWRA NOT using lind NOT In_ in using 
any famHy p/IInning method 

14. Are you Interested In ustng any family planning _1 ~ ·1 Refer or accompany her to the midwife for counseling 'If t in case she changes her mind. 

nv;;l i I No ~;I ~~~:::"E~N=DO~F::I~NT1!=RVIEW~:::-~~~ 
~ Give the mother/couple Information about voluntary 

15. What family planning method are you Interested in? H surgical sterilization. After giving Information, check 
• ~ which method they prefer: 

;: .. , [ 1 Bilateral tubal ligation or BTL 

ITemporary Method I I n Permanent Method H [ 1 Vasectomy 

't' I Refer to the midwife at once for counseling and 
Provide FP Informa~on!SE!fVicelsupplies (Standard Days Method! scheduling. 
COndom/pills) at once. Refer or accompany her to the midwife· -END OF INTERVIEW-
for other FP methods. -END Of INT1!RVIEW-

HWRA practklng family pfllnnlng but using 

L 
6, What family planning method are you currently using? tradltional_ o Check ONLY QfiLappropriate box Inform her of the benefits of using modem family 

planning methods. Refer or accompany her to the 
Modern Methods Traditional Methods midwife or to the health center for counseling. 

1. P = Pills rtJI~1~2~. w~~=~""~iIfld~r""~al~~t:I,~l~~;:::~-P~R~O;C~E;E~D~T~O~QU~EST1~~O~N~#~7~~~J 2. IIID = Intrauterine Device I L 13, CAL = Colend.,/Rh<thm 
3.101 -OMPAilniectable Fftl:lfitS1lN:fAMIL'i'PLANNINGMETiiODSi·'-' " .. " _,c _ 

~: ~ : = Tubal U~tkln I : =~~~N~::b~~tion wlt~any~rnleifi6di CH~Km;_~~-" 
6. VM; = Vasectomv I ~IrUSingiiny metliodwliichrequires siipwor-sen,iii(niethiiifsH)~ any 
7. M = Mucus/Biliings/Ovulatkln . r·", methOd:which. does not require supplyilNerviCiF{mefhOds7-ar,£HECKtile . 
8. SST = Basal Body T~''''e ..i t --rrie,I!loo:wlii~h'teij\!ir€S SUpply or.servit,FH-6).' C"._._ :.- :: ___ .- . _ . 

~O~ lAM : ~onal ~ Method i r·.IH!lli':f1pr!!!lIl Is .lIgiMd QfuSing WP ANPller ~(!ne(bjul vi\~,CHJi!iKtIl. 

~~1:1:. :SOM::=:5to:nd:a:rd;o:8YS:Metho:::d::;=j~"",,~1 ~.~;~~~~~~e~::·:"'~~~~~·~~·0~nd~~~~0~~:5~~se<J"re,-n: ::~~~=::::Ilyp:a=:= not' 

I 7, Are you satisfied with the FP method you are using? II satisfied with the method she Is using 
... Refer or accompany her to the midwife or to the 

U U No L...'-h.ea.lt.h.ce_nt.er.fo_r.cou_n.seI.l.n.g. _______ ..... n! !"" _ -END Of INT1!RVIEW-

-
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FAMIL V PROFILE 

~11~nf<)~lIon ("/IMIS R.vtHII F"",.QJ oflW2OO2 F0NII1 .... ' 

Addr~: _________________________ _ BHSffiHC~; ______________ __ BHW: 
Respondent: RHU: RHM: 

Father: Mun/CIIy: ________ _ PHN: -,-----
Blrthday:_~~ , ______ __ ImmIddiW) Age: __ _ I 'Province: Iintervtewer: --~~~~~ .. ~.~----------

~OTE: PIeMe utle pencil In compldng Date Surveyed: Mother: 
Birthday: ImmIddiW) Age: __ _ 

the forma to facilitate updatlngl 
Civil Status: ( ) Single () Married () Widow () ~ated J?a!~ 01 last update: 

... rt I:~~~~ren 0 • 4 y_. old (0- 51 monthe old, .18rt from, "" etdeet) , ~ ,~,' ::::"=~~-----r--:~-r--:=-~~-'T'"---" 
I iii i YecdnllltoM AIoIiI-v-. PIC Vitamin At. I 

Name 
Birthday 

---r\~l4-, I 

Age 

Who,. doeo I Dooo, the tho ohIId child have 
,- any 

vecdnldionl? vacom.tton 

!~ .-.ao.'t Hoop 

record? 

Y ... Y .. 
N.No 

( ...... 
-) 

(For chlldmn 0·11 monftrs old, wille the dele when vaCClnatlon was given) (For _ (For _ , .. 
(Fo'children 12·59 month. old, put 8 Y II chlld was given v8CCInation 'monilia to __ old...."" 

or an N If not given) 4 _", old) Wu the child gI.-t 

K the ""lid [).11 month. old ha. NO vocclnalJon or the v_ticn _ule I. NOT VIWnIn A ospoule 
tolloMd, IS. -C- below) DId ,1110 child (200,000 Iu) durlng ."' .... '. ~'::.~IJ....::-, ... ,,~ -.:::::.~ !.';""..:=.: 

bH1hdI:y? N • No 
," doH I 2'" dooe I 'f'doe. ," _ 2'" dooe 'f'doH - ISM"E" -I 

B 
C 
o 

Remarka 

(See -A" 
-) 

I ',-, ~, . -~-~[--.--- ~-:.=, P~~) 
y. V. AptII Oct-. 

j.. -i- I 'I--' 'r"- I NoNa .\ I 
.. --- -~ I --- ----

.. _+--- I I -' ---

-t ' 

ActIons 10 be .. ken __________________ "_. "_" ~_'" _~_.~~ .•. " '.'._'W 

A. "the child avalla of vaccination eervIcee from private oIlnicalhoepitaia and g<Mlrnmerrl hospital., loIlow·up the child'. VIIOCInatlons Urrlll C<lfTIpteted, 
8, AdvI!Io the mother to get II copy of the vacctnatlon record from the health laclHIy where the ~'IIlId r_lved the vaccinatIOn. oraiik-ihii "rTiidWH.-Of "tti.""ilM"r'Nt BHlflo-· 

maka anothor roootd, 
C. Refer or accompany the mot!,~r and child to the mldwtte lor Immrt!ere re tdeP ~ _ ~ ~ ~__ 
D. Advlao the mother to conau~ tho mldwllelor completion 01 the child'. vacclnatlontl.. ~ ___ ~, . '" ~ '. '~_"_ ........ 
e. Give ~amln A capa.ule at. once If available or advI8It "" mother to bring the child to ,the near .. t heanh IlICl!.fity lor tho nelCl achoduled Vitamin A lIOepternentation 



Part II A. Tetanus Toxoid Vaccination (TTY) for Pregnant Women FORM 1, page 2 

I Is the mother/wife pregnant? II I I Yes I I I No I If the woman Is pregnan~ inform her of the 
importance of prenatal care and tetanus toxoid 
vaccinations that are available at the health facility. I Total number or TN doses received I 0 Doses 

Part II B. Protection at Birth (PAB) against neonatal tetanus: For women with children 0-2 years old only 

Name of youngest child (0-2 Y8lll'Soldon/y'J: Age of youngest child: 

How many TTV doses did you receive BEFORE your pregnancy with your youngest child? 

How many TTY doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected at birth (PAB)? U YES LJ NO 
PA8 is defined as any of the following: , 
• 3 TTY doses or more BEFORE the pregnancy with the youngest child, or 
• 2 TTY doses BEFORE the pregnancy with the youngest child plus 1 TTY dose DURING the pregnancy with the youngest child, or 
• 2 TTV doses or more DURING the pregnancy with the youngest child 

Part III. Family Planning Practice of Marned Woman of Reproductive Age (MWRA) (Mother/Wife) 
1he ~ sJwyktnotbe JntetYIewed fpc PMf 1l1: 

o Widowed or separated women 0 Manopausal women o Women with ovaries and/or uterus and/or tauoj>lan tubes surgically removed due to a medical condition {e.g. tumors, ectopiC pregnancy} 

11. Are you currentfy pregnant? II • When Is tho expected date 0' delivery? 
't' 'f (MM/DD/VY) --------

• Inform her of the importance of prenatal tare I RNO/UnsUN! [ ] Yes ~ and tetanus toxoid vacdnations that are available 
"" at the nearest health facility 
.,.. i. Follow up the mother at least once a month until 

I 2. Do you want to have another Child=?=:r====== .... 1 II she has given birth 

;: '+' t ;=~~~=-E=N=D::O=F=INTE~=R=lI:t=EW~-~~~~~ 
Y'f~:e~ ~~ars II Ives, within 2 years ~ 

planning method? 

Inform her of the need for prenatal care when she 
gets pregnant and the available family planning 
services in the health center in case she changes 
her mind. 

-END OF INTERVIEW-

Yes (prooeed to ques~on # 6) 

I
, MWRA NOTusing lind NOT In_ in using 

,my fIIml/Y plimning method 

4. Are you Interested in using any family planning method?!1 ! Refer or accompany her to the midwife for counseling 
1 in case she changes her mind. 

~ I I No f--.;::I ~~~=:-=:EN=:D=:O=:F=:IN=:TE=:R=VUW~=:-~~~ 
~ ) Give the ~/coupte Information about voluntary 

IS. What family planning method are you interested in? I I surgical sterilization. After giving Information, check 
.. .. which method they prefer: 

t .,:;;....--------. . [ 1 Bilateral tubal ligation or an 
Temporary Method I I Permanent Method H [ 1 Vasectomy 

Provide FP Infomlation/servlce/supplies (Standard Days Methodl 
condom/piUs) at once. Refer or accompany her to the midwife 
for other FP methods. -END OF INTERVIEW-

'I Refer to the midwife at once for counseling and 
scheduling. 

L -END Of INTERVIEW-

6. What family planning method are =yo::u=c=u=rre::ntIy;'::u:S;lng:;;?;::-;: 
MWRA practicing fllmi/y p/IInnlng but uslnt/ 

tnldltlonalmethods 
Inform her of the benefits of using modern family 
planning methods. Refer or accompany her to the 
midwife or to the health center for counseling. 

o Check ONLY 21!1Lappropriate box 
Modem _. --':!Trad~ltIo~no~I_~~:=.==II 

I. P = Pills 
2. ruo = Intrauterine OEMce 
3. In = OMP In' ble 

6. Vr-s = Vasec!om 
7. M =Mucu i1Ii Ovulation 
8. BBT = Basal T ture 
9. 5 = 5 tothermal 
lO.lAM = Lattational l\meIlOrrt1ea Method 
11. SOM = standard Da Method 

E3 12. W - Withdrawai ~ 
13. CAl:zCalendarlP.hvthm r""'" -PROCEED TO QUE5nON # 7 

r:NcrrE~j)~FAMILY'PLAN"INGMETHOI;Si'C: >" cOn.· ' •. 

I· • Check'<mly.\lNE.method. . -. • .• : . . . . •.. :.. •.... _ .. 
_ .' IfJrrL'!S..used.ln 'comblnation with any other methOd;'CHECK-.B"iE'-_- ,_ " '._ ~ ,_ 

!.lfUsiriji"iiiietfiodwfllCh requires suppty:or·se'jyiCi'(~h£):'AN'C.riY. _. u· 

f .. m:.i'$~.e.~~does.not requ.iyire sup. PI.y .. ",,(~rv6)re{i.me.-th. ods. 7-f3jc0EGK. ·tIle. . . 
'_ . OO'YYl1;lQr-reqlures5uPP orservl~e:-I-,: .'- -::-. ____ --- '. __ . .--: _ --
I ')f.WwiI\q~.!SJlgated or u>ingJUllANDjjer Pi!i:!ne(nadvll~,CHECKJbe:': 
'·¢!il'fen~me!\'\!i!l ~~!t PsedbY the WOtnwL... __ :.. ." -.. . ~-. ..... . .,. 
I· 'lHhe.above tonditio~s. are not satlsflea,·CflEGK the·1I!l!IIII.Hr1l!ie!lc-rOOSt e~ ..... 

7. Are you satisfied with the FP method you are using? /I 
MWRA practlclnt/ ftlml/y planning but not 

satisfied with the method she Is u,lng 
... Refer or accompany her to the mIdwife or to the 

II U NO
~ health center for counseling. 

• ~ ~·"'~ _______ -_E_ND~D~P~INTE~~R~VI_EW~-________ ~ 

.-
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FAMILY PROFILE 
o.ne .. llnfo ...... !'!>~ ____ " .____ cllM/s R<_ ,,_.. ~ __ FOfIM 1,...,.t 

Addreaa: BHS/BHC.~: ________ _ BHW: 
Respondent RHU: RHM: 
Father: MunlCIty: _________ _ PHN: 

Blrthday:. _____ _ 

Mother: 
Birthday: (mmIddIWl Age: __ _ 

CMI Status: ( ) Single ) Married () Widow () Separated 

(mmIddIWl Age: __ _ I Province: I Interviewer: ---. '. 

~OTE: P ........ pencil In completing Date Surveyed: 

the tonne to facilitate updatlngl 
Dale of last update: 

,~" -~--. 

Part I. Data o~ldren 0_- ~ 1/_" old (0 -II montha oIdL a~rI from the aIdMt, 
---·YaaCIniiiiiiNAiIOeI •• ,f· PiC V_. A 

Name 

Where_ (F 
tnochild Doootho ,_ child_ 

Birthday 
\/a::ch ii81kJr .. ? 

any HI vac:dnlldoo 

Age ~= 
rftCOrd? It 

y_V" 

~:- N.No 

.... '''-,----
,..-A" (_"II" 

l~lOO+~ 
-J ~ 

" 

" -----+--+- -- . 

Remarks 

'f children 0·11 mantfls old, writ. the date wilen vaccination WIllI given) (For dII/rIrWfr (FtN _ 1-4 
FOfchildren 12·59 months old, put a Y If child \NBS given vaccination 'mon"'" 10 ,..,. old...."., 

or an N n not given) 4 ~,. old} w .. tho child given 
chl1d o-Ilmooth. old he. NO._ ",tho vacdnellon ochodule I, NOT VIWnIn A capo<M 

'ollowed, ( ... "CO _w) DId the chlld (200.000 Iu) during 
tho chlId ,.~ vea,. old h .. !NCQt,lPLpE or NO ~gn, (~~~ow) ''''proloc'~~he (tho paata 8_? 

OPT I OPV -.. ..g. oranttNdong -----.- --·1---- .""",,,'Iona P--, jbiore hit n,.t y. V .. 
-V? N.No 

," dole I 2'" doH I :r dolo I I" -. I 2'" dooo :r doN - r- "ft" ~ 
V.Y. -April.' ~ 

_. __ . _ _I- I IN" No -I J 
I I 

. -~---~- I .. _--" 

l 
I 
\ 

-----------'-.. _. 

-~ --. --.--~---+- .-- .. --.-

~--_+--r_---~ 

ActIon. to be leUn 
A. If tho child ovalls of vaccination 1I4If'VIoe' from privale oIlnlcalhoepital' and government hospital •• follow-up the chlld'a vaocInatloos until completed. 
B. Advise the mothor to get a copy of the vacctnatlon record from the heanll facility where the chiTdre6,lved lhit vaCCInatIOns or Uk' th.mldW~e'cifih8·-""r .. t BHS to·' 

mako another rooord. 
C. Refer or aocompeny --'h~_fI1oth.r I!'<!c:hiidlo-'he rnI<loiwtfe for ,,,,,,,,,,,,,, • a",,,r' _.- ..... 
D. Advlae the mother to consu~ the midwife lot completion of Ihe chHcr. vaooInatlona. 
I!. Give .~amln A ~.apa.~e at once " .valtabla or tIdvIeI themothor 10 bi1ng ~ child. 10 1M near ... heaHh f~C!'ity lor the neld achedutedVltamln A auppleme"tiiikin· 



Part II A. Tetanus Toxoid Vaccination (TTY) for Pregnant Women 

I Is the mother/wife pregnant? II DjiJ I ! NIJ 

Total number of TT\I doses receiVed I 0 Doses 

If the woman IS pregnant, inform her of the 
lmporta nee of prenatal care and tetanus toxoid 
vaccinations that are available at the health facility. 

Part II B. Protection at Birth (PAB) against neonatal tetanus' For women with children 0-2 years old only 

Name of youngest child (0-2 years oldon/y): Age of youngest child: 

How many nv doses did you receive BEFORE your pregnancy with your youngest chdd? , 
How many TlV doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected at birth (PAS) 1 DYES U NO 
PAB is defined as any of the following: 
• 3 nv doses or more BEFORE the pregnan<y with the youngest child, or 
• 2 nv doses BEFORE the pregnancy with the youngest child plus 1 nv dose DURING the pregnan<y with the youngest child, or 
• 2 nv doses or more DURlNG the pregnan<y with the youngest child 

Part III. Family Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother tWlfe) 
The ~ s:hr&J1notbr /nterYir?Hl£!d for pm w: 
o Widowed or separated women 0 Menopausal women o Women with ovaries and/or uterus andlor talloplan tubes surgically removed due to a medical condition (e.g. tumors, ectopic pregnancy) 

11. Are you CUrTently pregnant? i . When is tho expected date of delivery? 
-'f 'f - (MM/DDfYY) ---~----

• Inform her of the importance of prenatal care 
I INo/unsurel and tetanus toxoid vacdnations that are available 

J!I at the nearest health facility 
't' Follow up the mother at least once a month until I 2. Do you want to have another child? ~'e has given birth 
;: ;: -END OF INTERVIEW-

Yas, after 2 years 
(wants to space 

Yes, within 2 years 

3. Are you CUrTently using any familv planning method? 

Yes (proceed to question # 6) 

I s. What familv planning method are you interested in? I 
:; ; I 

Temporary Method I i I Pennanent Method ~ 

Inform her of the need for prenatal care when she 
gets pregnant and the available family planning 
services in the healtl1 center in case she changes 
her mind, 

-END OF INTERVIEW-

HWRA NOT using lind NOT In_In using 
IIny family pklnning method 

Refer or accompany her to the midwife for counse&ing 
in case she changes her mind. 

-END OF INTERVIEW-

Give the mother/oouple information about volWltary 
surgical sterilizatlon. After giving Information, dleek 
which method they prefer: 

( I Bilateral tubal ligation or BTL 

( IV_my 
Refer to the midwife at once for counseling and 
scheduling. 

-END OF INTERVIEW-

HWRA pnu:tfc/ng family plllnn/ng but using 
tnJdltlonlll methods 

Infonn her of the benefrts of using modem famity 
planning methods. Refer or accompany her to the 

-PROCEED TO QlJEmON # 7 

-" ." 
witll any Oiher method, CHEEKBff. c..._ 

iii 
r.quiressuppIY'oiSOiYice (methOdS-H) 'l\IW'any:'C 

'.~:;:~~i~~~1:doe~~'S ;.n~ott ;r~eq~U~~ir'eo~':~OC;~~Sme!h()iJS7~f3}iM~t!!e ... 
lUPANP'ller wrtnermo<1@sectGrny,CHJ;Q\.!Ile . 

\'IortiM> .. _. .o".c c . 

Refer or accompany her to the midwife or to the 
health center for counseling. 

-END OF INT!RVIEW-

-~ -.., 
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Session 3: Family Profile Field Practicum 

Objectives: 

At the end of the session, partldpants should: 
1. Be able to plan for a field Interview 
2. Be able to conduct Family Profile field Interview 
3. Properly accomplish Family Profile Form 

Materials: 

1. Ust of areas/map of areas to be visited 
2. Assigned grouping of partldpants 
3. Family Profile (Form 1) blank forms 

Tasks: 

1. Plan out steps for carrying out the survey: 
a. number of partldpant (BHWs) per sitlo/purok 
b. assignment of partidpant (BHWs) by sitlo/purok 
c. other requirements of the survey team (vehicle, forms, meals) 

2. Properly complete a Family Profile (Form 1) per family 
• At the assigned area, each participant should interview at least five 

families with qualified target dients (children 0 - 59 months old arwJjor 
pregnant women, and/or married women of reproductive (MWRA) 

3. Share field interview experience at plenary session 
4. Draft a checklist for survey needs 

Products: 

1. Minimum of 5 completed Family Profile forms per partiCipant 
2. LGU checklist for carrying out survey 
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Session 4: Review of Family Profile Forms 

Objectives: 

At the end of the session, partidpants should: 
1. Be able to review the Family Profile forms from the fIeIcI practicum 
2. Be able to make the necessary corrections 

Materials: 

1. Filled-up Family Profile forms from the field practicum 
2. Instructions on "How to Complete the Family Profile (Form I)" 

Tasks: 

1. Exchange completed family profiles with another group as assigned by the 
fadlitator 

2. Review each family profile form thoroughly for completeness and errors. 
Participants can refer to the Instructions on "How to Complete the Family 
Profile (Form 1)" 

3. Identify and encircle errors in entries with a pencil. Do not make the 
corrections yourselves. 

4. Return reviewed family profiles to owner-group for necessary correctionS. 
S. Owner-group should make necessary corrections as needed 

Product: 

1. Corrected Family Profiles from the field practiCum 
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Session 5: Barangay CBMIS Tally Sheet (Fonn 2) 

Objective: 

At the end of the session, participants should be able to summarize the Family 
Profile forms using the Barangay CBMIS Tally Sheet (Form 2) 

Materials: 

1. Instructions on "How to Complete the Barangay CBMIS Tally Sheet (Form 
2)"" 

2. FIVe completed Family Profile Forms which are the products of the family 
profile exercise of Session 2 

3. Partially completed Barangay CBMIS Tally Sheet 

Tasks: 

1. Read the instructions on "How to Complete the Barangay CBMIS Tally Sheet 
(Form 2)"" 

2. Summarize the five completed family profile forms from Session 2 USIng the 
partially completed Barangay CBMIS Tally Sheet. 

3. Present the completed Barangay CBMIS Tally Sheet at plenary. 

Products 

Completed Barangay CBMIS Tally Sheet 
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INSTRlICTION SHEET 

How to Complete the Barangay CBMIS Tally Sheet (Form 2) 

Every time a Form 2 is completed and updated, the Rural Health Midwife can keep 

track of the total number of target clients In the particular barangay. 

The midwife summarizes all the Form 1 from each BHW under her into Form 2, 

categorizing the clients into different target groups as listed. 

Part IA. Children 0 - 11 Months old - This part consists of four categories 

numbered 1, 2, 3 and 4. From all the Form 1 of each BHW, the midwife tallies the 

children into the category where they should belong. The total number of children 0-

11 months old should be the sum of numbers 1, 2, 3 and 4. 

Part lB. Children 12 - 23 months old - This part consist of two categories 

numbered 5, and 6. From all the Form 1 of each BHW, the midwife tallies the 

children into the category where they should belong. The total number of children 

12-23 months old should be the sum of numbers 5 and 6. 

Part Ie. Children 12 - 59 Months old - This part consists of two categorieS 

numbered 7 and 8. From all the Form 1 of each BHW, the midwife tallies the 

children into the category where they should belong. The total number of children 

12-59 months old should be the sum of numbers 7 and 8. 

Part IIA. Tetanus Toxoid Vaccination Status for Pregnant Women - This 

part consists of two categories numbered 9 and 10. From all the Form 1 of each 

BHW, the midwife tallies the pregnant women according to their tetanus toxoid 

vaccination status into the category where they should belong. The total nt.mber of 

pregnant WRA should be the sum of numbers 9 and 10. This sum could serve as the 

actual denominator for computing the percentage of pregnant women given TT2 

plus. 

Part UB. p,otectIon at Birth of children 0 to 2 yean old (0-35 months old) 

- This part consist of two categories numbered 11 and 12. From all of the Form 1 of 

each BHW, the midwife tallies the children into the category they should belong. The 

total number of children a to 2 years old should be the sum of numbers 11 and 12 . 

Part m. Family Planning and Non-Pregnant Married Women of 

Reproductive Age (MWRA) - This part consists of seven categories numbered 

13, 14, 15, 16, 17, 18 and 19. From all the Form 1 of each BHW, the midwife tallies 

the married women of reproductive age (MWRA) according to their family planning 

practice into the category where they should belong. The total number of n0n

pregnant MWRA should be the sum of numbers 13, 14, 15, 16, 17, 18 and 19.This 
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sum plus the sum of pregnant women could serve as the actual denominator for 
computing the contraceptive prevalence rate. 

Total Number of Current Users by FP methods used- This part diSbibutes all 
those practidng family planning into the kind of family planning method they use. 
The sum of all the methods should be equal to the sum of numbers 18 and 19. 
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Barangay: Pinyahalo 

BHSIBHC:~. 
Mun/City: 5Gn NIcoIoa 

• • • • • • • • • 
Barangay CBMIS Tally Sheet 

atMIII,...",.. Form .. tJlt.IHOIt 

• I • • • 

RHM: MrI. NlIda 5Gn J' .... " 
Date: March 11. 2001 

, I 
-' 

......... _, 
~- .~ ~ 1 ~ I S'r 1"'7 S"::, B~ B~ B~ B~ s:, e~ e::' B~ ~ B::V B~ S:~' B;:V e:: e:' 

TARGET GROUP 
Purok: Total 

--
IA. Vaccination .totu'. Of child"" 0.11 

montheold --------- --- --, --- -

•. Children 9··1. month. old witl1 INCOMPLETE Of 3 
_21 ~ 6 

NO vaccination al all .. ~ 
2. Children ()...8 mOlllhs okJ with NO vacdnation or with 1 2 1 4 

recommended vacdnation schedule NOT frotk)wed - ...... 

p. Children 0-8 month.-cid witl1 ~. - 1 1 1 3 
vacdnation schedule to6lowed ----

14. Children 9·11 montl1. old who .. "FUlly ImmUniZed 2 3 2 2 
Children (FIC) 
- --'TOTAL number of chlidr.n 0-11 month .... 7 8 9 1!1 

(.umof.l, 2, 3 & 4) 
lB. VacCination .totua of 1 yaoir Old 

children (12-23 month.) 
---~- --- ~-. --

s. ChIkl';;' t y';;';~-(.2.23 ,;"",.,;.) witI1 ~ 3 !I 2 3 
INCOMPlETE or NO _netIon 01011 - c--- - -- --- I---

~. Chltdren • year old (.2:23 montno) who .'" 2 2 4 9 
Fully I""!,,.nizod Chlldre" (FIC) •. n. ~c .. 

TOTAL nu_ 011,"", old _ (.1-23_1 !I 7 6 12 
_ (aumoU5&!L ___ 

.c'-Vttlomll1A auppl~lon _uti of 
. 

children 1-4 y_re old (12" 1'IIOIIthe) .. -~.- -- - r-

7- Children t-4 )'Da .. old (t2·59 montI1;; NOT ~-'--- 3 2 3 3 
Vitamin A captulo during thO put "'" """'!'" ,- - -

Ie. Children t-4 Y"""' old (.259 _I OtVI!N 4 7 !I 8 
VItamIn II CIIloule .a.rtng thO DU1 ,Ix _ _. __ . __ ... 

--,-~. 

I TOTAl number of children 104,..,. old 7 9 8 11 
(t2"~0Id1 ' ...... 0117&.1 

II A. Tatonu. TooOlCl VIIOCIIIIIIIon 1iIiIu. of 
.~ 

Prill""" molhan'Wtle ,. - - -- -~ -,--- ---~r---"~----'---' -

~. ~0W'1/l1- NO"";':;~:';;~'-only ._"" ...... ~ 11 f 2 --, 4 
...-- . ----~ "~ ~ ~'.~ --- - ~"-. ~ --- - - ~, f --- --_." - _."" ,,~~ ... - ._- ,..-_ .. _.-
to. Pregnom _ TT2 + 0 1 2 2 

n~_ .. ~:"':~=;)" ... ~ .1J~~J 3!. 6 

I 



lo.te: • III ~l. ~1 I • • •• • I I • I I • I. I I ...... I,L. 
TARGET GROUP 

~~~B~B~B~~B~B~~~~~~~B~~~~~~~ 
Purok. Total 

~- ~-~--- ... _-_. 
n B. Protection at Birth 

11. Children Protected al Birth 3 4 4 8 

12. Children Nol Protected al BIrth !J 4 !J 9 

Sumof't1aU 8 8 9 17 

II: r:~,! planning ".no .. t_ 
WOIMn 01 Reproductive A""iMWRA' 

13. MWRA wonting a child within 2 _. 1 0 0 1 

14. MWRANOT USING and NOT INTERESTED In 1 0 0 3 
ullng any family planning me1hod 

15. MWRA NOT USING anyl8mlly pfannlng me1hod 2 3 2 5 
BUT INTERESTED 10 .... TEMPORARY me1hod 

16. MwRA NOT USING any family planning method 2 3 1 5 
BUT INTERESTED In Bllaleral Tubal Uaatloo (BTL) 

17. MWRA NOT USING any femlly planning method 1 3 2 2 
BUT partner INTERESTED In VASECTOMY 

18. MWRA USING. family planning me1hod and 2 1 1 2 
SA nSFIED wllh the method lhe is uoIng 

Hi. MWFIA USING a family praMI';" method bul 5 3 3 4 
NOT SATISFIED with \he me1hod she II uoina 

TOTAL n(,"ber 01 not~t MWlIA 
oumof.13101. 14 13 9 22 

FP Methodo Uoed by eurr.nt U .... 

P Pills 2 1 2 1 
-----~ 

IUD Intrauterine Device 1 1 0 0 
-

INJ OMPA I Injectable 0 1 1 0 
- ----- - - ---

C Condom 2 0 1 1 
~~ ---

BTL Bllaleral Tubal ligation 1 0 0 2 ---- ---

VAS Vasoctomy 0 0 0 0 
----- ----- .- _. --,.- ---

M MUGusiHilllngslOvulaUon 0 0 0 0 

88T BAII8I flocly Temperature 0 0 0 0 
_. . -- - --- .- ---- 1--. -

• Symplolhermai 0 0 0 0 
---- -- --- ...•.. - . ,,-,-_ . 1---
LAM lod.llonal Amonontlea Method 0 0 0 1 

-- ----- ------ -"'- ----- - •.. -. "" ,.",,~",~, 1-.. .. '"~'"'" "-,,._-, 
10M Siundard Caya Melhocl 0 0 0 0 

- --- - -- - .. ,,~ -"'".'""' 1-,_._ ••. - r---- 1---
W Wnhd<_al 0 1 0 1 ---1-----~---.-.---.. ----- ------ f----1--- 1--- --I--- l- ...... . -_._- _. '"_ ... " ·w_ .. "_ 

CeI CalClndar 1 0 0 0 
TOTAL c::.u-n UNro by rp _ UMd 

(Mould ell .... ,he aum of • 1 •• 11) 7 4 4 6 

~ 
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• • • • .: ., .. .. • • • I • • • I , • 
Barangay CBMIS Tally Sheet 

C8M8",.."..Fotm.oI .... 

RHM: ______ _ 

Date· 
Ponna. ..... , 

Barangay: __________ _ 
BH&BHC: ___________ _ 

MunlClty: 

TARGET GROUP 
_I_I_IB~I_I_I_IB~I_I_I_I_I_IB~I_IS~I_IB~I_le_ 

1 2 3 , 5 6 7 6 9 10 11 12 13 ,. 10 16 17 18 19 20 

PUrok:1 
11A. Vaccination _ .. eOl chikiren 0-11 I TOIIIl I 

month. old 
I . Children g. I I month, old wt1h INCOMPLETE or 

NO vacclnatioo at oil 
Children ().8 m::JOtttI 06d'" NO VIICdnIItion or wtIh I I I 
recommended vaccination sohedul. NOT fo8owed 

ChIldren ()'8 month. old with reoommended 
vaccination schedule follow.d t 

~ . " .. 
. Children 9-11 months' old who at. Fuly ImmunlzJ I I 
Children (FIC) 

TOTAL nurnbW of chi*-' 0-11 monthe old 
(sum ott 1, 2, 3 • 4) 

lB. VecclRlltlon 11181u. otTy.., old 
children (12.~ ~nthtI) I 

IS. Children I year old (12·23 monthl) with ·1 i 
INCOMPLETE or NO """"'nation .1 oil 

Is. Chlldron I y •• r old (12·23 montha) who .r. 
fully Immunl700 eNldron (Fie) 

TffiAL nu_ or 1 ,.. oIcI_ (12·:13_1 
_1""'" 01 , I • I) 

IC. Vltamln A .upple ..... 'taUOn .tatu. of 
.. child ..... 1·4 ywer. ok! (12-811 monthe) 

7. Children I , yOG" old (,2·69 monthl) NOT gI_ 
VltRml~_ A C4pt1ulo durtng lhe put Ifx monthe 

18. Children ,""' yoar. old (,2·59 monthl) GIVEN 

Vitamin A c.",," during u,. Dill tlx monIhI 
TOTAL number of ~ 1~ .,..,. old 

.i'Z-atl month8 Olel) (0UIn 01' 7. II 
'II A. T.tanu. Toxoid V800lnlllJon ac.tu. of 

pr89,nant motherIWtIe 

10 Pr"llnan, with NO n Of WIth n I only 

to. Pregnant wUh TT2. 

TOTAL number ~ Pf98nilnt motherlwtte 
(.urn 01' It • 10) 

'---r---r- -,--,--- i I 

···1 -I--~+-+ I I 



• • I • .1 • • • • • • I. • • I • I ~ I 
J-a._, 

TARGET GROUP --------~~~~--------~ ,~~.~ 87 a "'~14'~MI71R •• 
PIII'Ok: ToIIiI -~----

I B. ProlecIIOn lit Birth 
t--- .-------- .~- "-'-,--
11. Chlldr.., Protected at BIo1h 

~-------. 

t 2, Children Not PrcWcIed at Blr1h 

~-~ _J Sumof"1'12 
'-""_' ...,-:-

11~~:;::t.::""~od-:"" A",,(M~; 
I 

.... ,-- -c-----

13, MWRA W8I1~no a child wtlhln 2 yea .. 

14, MWRA NOT USING and NOTINTERESTED iii 1- .-~~ ~,--

using any family planning mathod 
- --.-- .... 

15. MwRA'NOT IISINGanylamlly-Ptannlng me1Ilod 

BUT INTERESTED to UN. • TE_MPDRARY rnetho 
16,MWRA NoT L1SING any family planning method 

BUT INTERESTED In BliaIafa1 Tubal UgaUOn (BTl 
17, MWRA NOT USING.oy family planning method 

BUT pan" .. , INTERE.STED In VASECTOMY . _ . 
-

18, MWRA USING. family planning method and 
SATISFIED with !he mathod aha I. using -I---19, MWRA USING .-famIlY planning mathod but 
NOT SATISFIED wtIh tho m~thod aha Is UIIna I .. -- TOTALnt,mber oI_~t MWRA 

sum of. 13 to 19 -.-.--~'- ----
F~ Method. U!'~tbyCurreni U..,. 

p Pili. 
-~------.--., f-- I- - - - 1--

IUD Intrauterine Oevtco 
---- . --,- -- -- -- -- -- ... ,-, --- -- ---- -

INJ DMPA I Injectable 
---~ 1----

C Condom 
l- I-- 1-' ----------~- ~---------.--. --"'-

an. Ailatonol Tubal Ligation 
- - 1----~- =---- 1--'" 

VAS Vueotomy 
- ------- ------ 1---1-- .. f-

M MucueIBlftlngalOvuiation 
- -----,-----.,---_ .. --- -- f-- --1--- 1-- -- --- -

lilT Ba841 Body T ampe4'81Ure 
-- --- ~-,--~-

0" __ ~~ 1--- 1--- ".,-- 1---- - 1----
8 Symptothermel 

-~ =--- -- --- ~~~ ~ ... -. 

LAM l.actatlonal Amonormoa Method ---~--.. ---- I---- --- ---- --
10M Standard DaYI' Method 

.. ~ ...... .-~-------~ ,- ·c --" - ;-- 1----
W Wnhdrawel 
,_. "---~- -- .'---- ""_'_'_r"'--"-~" I 
CeI CoIlandar 

TOTAL, CuiNiI1 U ... by FP _ U .... I [ . (ahould aquaI the sum of • l' I I.) p 
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Session 6: MGP CBMIS Call Cards and Midwife's Copy 

Objectives: 

At the end of the session, each group must be able to: 
1. Identify unmet needs per family using data from the five completed Family 

Profile Forms from Session 2 
2. Properly fill up a can card 
3. Make a duplicate copy (Midwife's Copy) for each call card Issued 

Materials: 

1. Instructions on "How to Complete the MGP CBMIS can card and Midwife's 
Copy" 

2. Rve completed Family Profile Forms from Session 2 
3. Blank call cards 
4. Blank Midwife's copy 

Tasks: 

1. Read the instructions on ~How to Complete the MGP CBMIS can card and 
Midwife's Copy" 

2. Review the five completed Family Profile Forms from Session 2 
3. Identify unmet needs from each family and fill up call cards as needed 
4. Make a duplicate copy (Midwife's Copy) of all call cards Issued 
5. Present results in plenary 

Product: 

Properly completed call cards and midwife's copy 
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How to Complete the MGP CBMIS call card and Midwffe's Copy 

• The name and address of the person (usually the mother) being invited should be 

written down on the ruled spaces on the front page of the call carel. 

• The invitation letter printed on the inside cover should be signed by the inviting 

midwife. 

Vaccinations for Children 0-11 months 

• Two tables are provided for the vaccination schedule of children 0-11 months old 

• Write down the name and age of the child needing vaccinations 

• Check the vaccination that the child needs (NOT THE VACONATIONS THAT HE/SHE 

ALREADY RECEIVED) 
• Write down the date when you plan to give the vaccinations 

• Write down the place where you plan to give the vaccinations 

• Once the child received the schedule vaccinations, write down the date when the 

service was actually given 
• The midwife should sign her name on the column provided for in the table once the 

service was actually given 

Vitamin A Supplementation for children 1-4 years old 

• Write down the name and age of the child needing vitamin A supplementation 

• Write down the date when you plan to give the vitamin A supplementation 

• Write down the place where you plan to give the vitamin A supplementation 

• Once the child received the vitamin A supplementation, write down the date when 

the service was actually given 
• The midwife should sign her name on the column provided for in the table once the 

service was actually given 

Tetanus Toxoid Vaccination (TTY) for Pregnant Women 

• Write down the name and age of the pregnant woman needing nv 
• Check the TT vaccination that she needs (NOT THE TT VACONATIQNS THAT SHE 

ALREADY RECEIVED) 
• Write down the date when you plan to give the TT vaccination 

• Write down the place where you plan to give the TT vaccination 

• Once the pregnant woman received the schedule TT vaccination, write down the 

date when the service was actually given 

• The midwife should sign her name on the column provided for in the table once the 

service was actually given 
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Family Planning ServIce 

• Write down the name and age of the woman needing family planning service 
• Write down the kind of service that she needs (e.g. family planning counseling) 
• Write down the date when you plan to give the service 
• Write down the place where you plan to give the service 
• Once the woman received the service, write down the date when the service was 

actually given 
• The midwife should sign her name on the column provided for In the table once the 

service was actually given 
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TetaDu Toxoid (TT) VlICdDatlon for Prepanl Wo_ 

Name~ 
Aae: __ _ 

Ser' . Needed I Date when IT J Place where TT I D te OJ Signature of 

vtces~accinati~o wi~1le given vaccination wi!! be gi_VCD+.-__ .• _ ven_ Midwife-t 

---~-I ltr~ --. --.- ~+-

[,£3 
TI4 

HTI:5. 

Name: 

e 'ices Needed 

-+---_.--+----

Family .... on1nl Sen\ce 

Age: ____ _ 

Date when service Place where service 
Date provided 

w_~lbepm."idcd wiUbc-.JlfOvidc:d 

'-'---'-- _ .. _---_.-_. 

Signallln: of 
Midwife 

._._ .. _.-

• III • • • .~ 
I 

Matching Grant 
Program 

CBMIS Call Card 

--_.-.... _------
------------

Sa Sentr""l/ Sitlf4, ?{taltI! ~'\11 '11M f 

I 



1 l f 
I 

'lJear ______ -' 

greetings from the staff of your focaf fieaftfi 
center, 

~centfy, our weaf fieaftfi aepartment 
waugfi our harangay fieaftfi workgrs ('BJ{'W) 
coru£uctd a survey in- your area to iJentify 
tfie fiea[tfi services neeJet[ 6y your famify· 
<I1iis is our effort to reach out to each amf 
everyone in- your community. :From tfie 
information you proviJei our 'BJ{'Ws, we 
founa tfiat the fiea[tfi service/seroices fistd 
on the foffowing tabfes is/are neeJei by one 
or more members of your famify. 

P£ease £fo not hesitate to avai£ of the 
free seT'tlices to be given 6y our frientffy 
fiea[tfi personne{ on the sciiu[ufei £fate ana 
pfac.e. 

Sincere(y 

I , 'i. • I , I I I I 

Vaccinations for children 0-11 months old 

Name of child: __ Age: 

Vaccinations Date when vaccination Place where vaccination 
Date Given Needed will be .nven will be given 

BeG 
DPT 1 
DPT2 
DPT3 
OPV 1 --_. ._------------

OPV2 -
OPV3 - ---
Measles . 

Name of child: ___________ _ Age: _______ _ 

~ ,~--~--

Vaccinations Date when vaccination Place where vaccination 
Date Given 

Needed willJJe given will be given __ ---
BeG 

----~ "--,,-
DPTI -.-.- ----. 

DPT2 .---
DPT3 .- --
OPV I 

"--" --. 
OPV2 1---- .. _-_ ..... ,,_. -
OPV3 - ---" -_.-
Measles --- -

Vitamin A SUpplementation for children 1-4 years old 

Date when Place where 
Name of Child Age vitamin A will be vitamin A will be Date Given 

given given 

--,_. 

• I I , 

~ 
'.I) 

Signatwe of Midwife 

-

--

--

Signatwe of Midwife 

-.-

-

Signature of 
Midwife 

-
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II ., • .' • • -- • • 
Telaa ... TOllOld (TI') V8Cdaa1loD for PregaaDt WOmeD 

Name:__._. __ _ Age: ___ . 

Se' N~ 6 Dale when TI lonl, Place where TI 
;:.; I I vaccinati~~Will~~~v~inalion will beJiven 

1T2 
1T3 

- ~-+- _ .. 

~j~_L~ __ 

FamUy Plaanlaa Senlce 

Name: Agc: ___ _ 

L~'~"-ded 
Oate when ___ ice Place where service 
will b<: pro':idecI will.be provided 

-- ."'-". - .. --- - -

Date Oiven 

Date provided 
... ,,"., . , 

~ .--. 

• • 

Signature of 
Midwife 

Signature of 
Midwife 

----- -
.. _-_ ... -

.: 'i • • I II 
.-l 

Matching Grant 
Program 

CBMIS Call Card 

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

Sa s.rU,""II SitJfa. ?{taftII.it"" 'Una I 

• 



1 ,- I I 

~eM , 

(jreetings from tIie staff of your focaf health 
center. 

'R!cent(g, our focaf health aepartment 
through our hMangay health work.f;rs ('EJ-{W) 
cotufuctetf a survey in your area to icfentify 
the fieafth seroices neetfd 6y your famiIy· 
%is is our effort to reach out to each atuf 

everyone in your community. !From the 
information you provided our 'EJ-{Ws, we 
found that tIie fieafth seT'llice/seroices fisted 
on tIie foffowing taMes is/are neeaed hy one 
or more members of your famiIy. 

Pfease M not hesitate to avail of tIie 
free serdces to he given 6y our fri£nd£y 
health personne{ on tIie scfiedu{d date and 
pface. 

SincereI:y 

I • I l I L " 
'( 1 t 

Vaccinations for children 0-11 months old 

Name of child: __________ _ Age: ___ _ 

Vaccinations Date when vaccination Place where vaccination 
Date Given Needed will be given will be given 

BCG 
DPfl 
DPf2 ._-_.-
DPf.3 --
OPV 1 -- ------
OPV2 --_. 
OPV3 
Measles .--- -

Name of child: __ _ Age: ______ _ 

Vaccinations Date when vaccination Place where vaccination 
Date Given 

Needed __ _w,ill be given will be given 

BCG 1----_._ ... -"--
DPfl t---- ---. --------
DPf2 
DPf3 . __ .... _. 

OPV 1 1--_ .. __ .. 
OPV2 - -_. 
OPV3 

--"'-'-' -- ... -.-

Measles --

Vitamin A Supplementation for children 1-4 years old 

Date when Place where 
Name of Child Age vitamin A will be vitamin A will be Date Given 

!riven 2iven ----
_. 

, I • 
~ 

Signature of Midwife 

.--

----
: 
, 

-
-:==j 

.. H_~ 

Signature of Midwife 

.. _-

--

Signature of 
Midwife 

-.-~ 
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I I I • • • Wi • Ii « • • 
Tetanus Toxoid (1'T) VIICdnaIlOll for Prepul Womea 

Name: _______ . ___ _ Age: 

Services Needed 
--

~-II,=TI 1. 
TI2 

1---EITr3 
TI4 
'ri-s 

Name: 

Signature of 
__ ~idwife Date when TI + Place where TI i 0 '" OJ 

~~Iion wil! I>e .&iv~n vaccination willJ,e...s.iven ___ "_:..en 

,- - - ----- - - - -'-'-_.- ._---, - ---- --- •.. _-----
------ t- j--- ---t-

--------- -------+---- --- ---- ------+------1 
----1---'" .••.. _------- _-+ __ .-+---~ 

hmlly Plamdna Senlce 

Agc: _____ _ 

. Da'" when service PI"". where service . Signature of 

ffi=
- --

~~ sc~~c<s Need~ ~1~JJn~ .. , Will~~~:Vid~_ ~:~:~__ Midwife 

• • • • • .. • 
-' 

Matching Grant 
Program 

CBMIS Call Card 

-_ .. __ ._.,-- _._----
----------. 

Sa Stru,,,"!! SiDra, '1(tJlltiJ!.'.1IIJ 'lltuJ , 



,- I f j I 

Vear _____________ ~ 

(jreetings from tIU staff of your focaI lUaIt/i 
center. 

1(ecentfy, our focal lUaIt/i aepartment 
tfurJug/i our 6arangay lUaIt!i wOTk.§rs ('l3JI'W) 
contfuctd a survey in your area to iientify 
tIU liea£t!i services medd by your famifg. 
'lJiis is our effort to reacli out to eacfi muf 

weryom in your community. :From tIie 
information you provUfecf our 'l3J{ws, we 
founa tliat tIie liea£t/i service/services (istecf 
on tIie foffowmg ta6fes is/are meaecf 6y om 
or more mem6ers of your famify. 

'Pfease tfo not IUsitate to avaif of tIie 
free services to 6e given by our frientf[y 
!ieaft!i personm{ on tIie scliecfu(d tfatt ana 
pface. 

Sinceref:y 

I it I i. !I , , • r I 
Vaccinations for children 0-11 montbs old 

Name of child: ________________ _ Age: _________ _ 

Vaccinations Date when vaccination Place where vaccination 
Date Given Needed will be given will be 2iven 

BeG 
DPT 1 
DPT2 . __ . 

DPT3 
OPV 1 ._-f-. .---~---... 

OPV2 
OPV3 
Measles 

Name of child: ____ __ Age: ___ _ 

. 

Vaccinations Date when vaccination Place where vaccination 
Date Given 

Needed .~Ilbe given will be given ---
BeG --_. . 

DPT 1 .. _---_ .. 
DPT2 . _---_ ..... _- -.--.--- . 

DPT3 
OPV 1 .-. .. 

OPV2 ---.. ---- ---.---- .. __ .• 
OPV3 ._-.--_ .. _ ... ,------- ---~-----.-- - ---- ... - . 

Measles 
m_ 

Vitamin A Supplementation for children 1-4 years old 

Date when Place where 
Name of Child Age vitamin A will be vitamin A will be Date Given 

civen civen ---.-

.. - 1--.. 
._--

" t 

Signature of Midwife 

------,--. 

--~ 

Signature of Midwife 

.-

-_._-

---

. .... _._ .. -._ .. 

~ 

Signature of 
Midwife 

I 

.... 
-..j) 
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• • , • • .i • • • 
Tetan ... Toxoid (TT) VaednadoD for Prepant Womea 

Name' _ ~ ~_~.__ . Aae: ___ _ 

Services Needed 
Date when IT Place where IT 

Date Oiven 
~ccinalion will.t,.,given vacc!nation wm be -Biven. 

TI 1 
,TI2 
TI3 
TI4 
TIS --,--. --~~~. --'~'-.-'. 

Name: 

[", "".;;;..:..., Date 
wi 

when service 
be pnlVided 

--

.. f- -.-.--~~-~-- ~.---~~-

Family Plannl ... Se"ice 

Agc: ______ _ 

Place where service 
Date provided 

will be provided ._--
-~--- - ... ~-- -_ .•. - •. -

-

• I, It 

Signature of 
Midwife 

Signature of 
Midwife 

.-.- --

• • • • _r 
Matching Grant 

Program 

CBMIS Call Card 

Sa Smu""I! Sitlw.. ?{UJltfI f.l'l/l 'l1tuJ I 

• 



I t t , I ,-
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'lJear _______ , 

(jreeti1Ifls from tfie staff of your £oeaC fieaCt/i 
anter. 

'i(?eent{y, our wcaC fieaCtii tfepartment 
tIirough our 6atr1J1fJay fieaCtii worKJrs ('l3J-{'W) 
com£uc.teJ a suruey in your area to Ufentify 
tfie fieaCt/i seroicts neetfd 6y your family. 
<Jki.s is our effort to reach out to eacJi ana 
e'lleryone in your community. :From the 
informa.tion you prO'llitfea our '.BJ-{'Ws, we 
{ouna tliat the fieaCt/i se1'l!ice/services Eistea 
on tfie fo{fowing taMes is/are neeaea 6y one 
or more members of your family· 

Pfease tfo not fiesitate to a'llaU of tfie 
free services to he gi'llen 6y our jrietuffy 
fieaCtii personnel on the scfieiuCea late ana 
pface. 

SincereCy 

II I II • • & , I I I 
Vaccinations for children 0-11 months old 

Name of child: Age: 

Vaccinations Date when vaccination Place where vaccination 
Date Given Needed will be given will be ltiven 

BeG 
DPT 1 
DPT2 --
DPT3 . -
OPV 1 . --
OPV2 ----
OPV3 
Measles 

. 
_. __ 1..-._ 

Namc of child: ___ _ Af;e: ___ _ 

.. -. 
Vaccinations Date when vaccination Place where vaccination 

Date Given 
Needed ~llbegiven will be given . -
BeG 

.-~---- --
DPT 1 +--- - . 

DPT2 .-
DPT3 
OPV 1 +------
OPV2 +-_._---- ----_._---
OPV3 +--_ .. - .• _- -.--
Measles . 

Vitamin A Supplementation for children 1-4 years old 

Date when Place where 
Name of Child Age vitamin A will be vitamin A will be Date Given 

given ~iven . 

-- --

-- _ ... ,"-

I j f 

"" --» 

Signature of Midwife 

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

---

. 

Signature of Midwife 

I 

.----~------

--.--

--1 

Signature of 
Midwife 

I -

-. 

~ 

------
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I I 

Name: 

Services Needed 

TI'1 
r--,I'Tr2 

I • • ., • • I 

TelaDUI Toxoid (TT) VatdnatIoa for Pnpaat Women 

Agc: ___ _ 

Date when 'IT I Place where TT Da Oi 

f'-acc~ll8ti~!' will-'>e..siven_ vaccination W!tll:le.J!i.\'e~_ _ Ie _~en 

TI' 3 

I l~j_~~_~~L--______ ~.L -t--------~~- . -.- ~---

j------------t 

Famny Plannla. Senice 

Name: 
Age: _______ _ 

L;; ;;;.,~ N~ I 0.;.-.. wb c.- ... -wjJIt,., 

_.,-

-
en service Place where service Date provided 
provided willbe !'rovided. r- .. 

--- --_. _. ---

• • 

Signature of 
___ ~dwile_ 

-t--~---

S ignatute of 
Midwife 

--. --------

• • t • • 1 
Matching Grant 

Program 

CBMIS Call Card 

----,-----

----------------
---- -- ---_ ... 

Sa Slntr""i/ SiBfa. 1{UI{J/J ~'W 'l1M I 

II 
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'lJear ______ _ 

(jreetings from tIU staff of your focal lUalth 
center. 

'l(fcenUy, our foca£ lUaltii aepartment 
tliruugh our barangay lUaltii worKJrs ('BJiW) 
wtufuc.tetf a suroey in your area to wntify 
tIU fUa£tIi seroices needea 6y your famify. 
%is is our effort to reach out to each am[ 

everyone in your wmmunity. !From tIU 
inftmnatWn you provUfea our 'BJiWs, we 
founi that tIU fUa£tIi seroice/services {istea 
on tIU foffowing taMes is/are neeaea by one 
or more mem6ers of your famify· 

pkase tW not fUsitate to avaU of tIU 
free services to he given 6y our frientfIy 
lUaltii personne{ on tIU sc!Uauld iate ani 
pUla. 

SincereCg 

I I I • If I , • '. 
I • 'I I 

Vaccinations for children 0-11 months old 

~ Name of child: Age: 

Vaccinations Date when vaccination Place where vaccination 
Date Given Signature of Midwife 

Needed will be given will be given 

BCG 
DPT 1 
DPT2 

-".~---- - . 

DPT3 -- -_._._--_ .. -.-
OPV 1 -- ----- ._--
OPV2 .---.-._--.--- ----- _. 

OPV3 ----.... 

Measles 

Name of child: ____ _ Age: ___ _ 

-
Place where vaccination Vaccinations Date when vaccination 

Date Given Signature of Midwife 
Needed will be given will be given -.- --
BCG -----
DPT 1 -------f---
DPT2 
DPT3 
OPV 1 . 1---- -- .-- .. -.---. ---------
OPV2 ----_._ ... -.--- -+-_ ....... _--
OPV3 

.. _-------1----_._------- .. _._.- __ ____ "·H_._ 

Measles 
=-=,.--_. 

Vitamin A Supplementation for children 1-4 years old 
-

Date when Place where Signature of 
Name of Child Age vitamin A will be vitamin A will be Date Given 

elven 2iven 
Midwife 

.-

--- ~--.-----.. -----,,----+-

--
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MGP CBMIS CaD Cud 
MIdwife's Copy 

~ ;--------------------
Addras : 
MWwi~:------------------ BHS: _____________ _ 

V_far_ .. II_oId 

Name of child A II" 

VacciDalioos ! Dole wllOll voccinatioo . Place wbore """'-__ ! 
Dole 0._ 

Needed I wdlbeoi_ will be lP...... : 
BCG 
OYT 1 
OYT2 I 
DYT3 ! 

OPV I , 

OPV2 I 

OPV3 I 
Measles 

N .... et child: ____________ _ A,.: _____ _ 

VK('iutions Date wbell vwxlUlioo. I Place where 'tW:CiDItioa ! Dole 0. ... Needed wdi be &hea ' will be oiven ; 

BCG , 
OPTl I 
IDPT2 I 

OPT 3 I , 
OPV I 
OPV2 ; I 
OPV3 i I I 
Measles I I , 

V_ A SoSqWp' __ ' 111_ .. far __ 1:4~'" 

I 0- wllOll 
N ..... oIOUId i vitamin A will be 

i liven 
: 

i 
I I 

T .... Tomid ("IT) V· ' .... far PI C 5 W_ 

N ...,., A se: 

Scnices Needed DolewllOll TI .! PlacewboreTI . _ Will be _:_ will be oi_ 0-0._ 

TI I , 
TI2 , 
ITT 3 
TI4 
TIS , 

Name: ________ _ 

will be provKled I Place w~ Kn~ I 

~ et Midoo..r. 

I 
! 

I 
! 

lSi. eet_ 

, 

l 
I 
I 
I 

I 

1 SipIIIft et 
i-

S ..... et -

'" 
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MGP CBMIS Call Card 
Midwife IS Copy 

~ ,--------------------AcIdraa , 
~~,-------------------- BHS: _____________ _ 

Name of child 

VacciDltioas 
Needed 
BCG 
OPT ) 
OPT 2 
OPT 3 
OPV) 
OPV2 
OPV3 
McasIeo 

Name of cbiId , 
V __ 

Needed 

BCG 
IOPT) 
OPT 2 
OPT 3 
OPV) 
OPV2 ; 

OPV3 i 
McasIes I 

N lIII0: 

ScrYi<:esNeeded 

nl 
TI2 [ 

TI3 
TI4 
TIS 

v ..... _r._ .. II_ .... 

A,., 
DoIe ____ 

PIK:e where vaccu.tioa DoIeOi_ I So, oof_* will be Ii- will be",_ 
; 
, , 
I 

! 

J 

I 
, 

A ,. 
De wbee. vacciDatioo ,Place wben: \IK:C1lII.Iloa I 

will be Ii- , .. ill be ",von j 
DoIeOi..., I~of __ 

i . 
1 j ; 
I 1 
I 
I -, 
I I : I 

I 1 I 
I . ; 

~ A~' .... _c ... cIlcL •• ,..._ 1:4,... .... 

i S ........ of DoIeOi_ I _ 

! : ! 
i 

L 

T ...... Tomid.(tT)VN cb 
..... forP.2 'W_ 

Dole _ IT I PIKe .... IT 
DoIeOi .... Sipollnof 

_ will be IIvea l noc_ will be Ii_ --i , , 
I , J 
i 

NalD'" ____________ __ AI<: _____ _ 
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MGP CBMIS Call Card 
MJdwl&'s Copy 

~ :--------------------
~:----------------------
Midwife: -------- BHS:. ________________ ___ 

v ___ rar ...... f.II_oId 

Nome of child Ale: 

v_man- n.te wbelll vaexiDacioG I Place where ~Mrion ! N_ will be 1Ii_ will be oi.... , 
o-Oi_ 

BCG 
OPT I 
DPT2 
DPT3 
OPV I i 
OPV2 ! . 
OPY3 i 
McasIes ! 

N of biId ..... t : A,e: 

V_lions 0. wbeD VXCiDatiOD Place whIR YKCIDIboD I o-Oi..., 
Needed will be 1Ii_ , will be IliYetl : 

BCG 
, , , 

DPTI I 
DPT2 , 
DPT3 , i 

OPV I 
OPV2 I , 
OPV3 
McasIes , 

10-_ 
N .... ofOliId ! Ace 1 vitamin A wiD be .. :::=bel Dlll:Gi_ 

iii..., liven ~ 

, 
I 
I 
! 

T __ Tusoid(TT)V .. '_rar..,p, ... ,_otW_ 

N~: ________________ __ Ac<: _____ _ 

. I. DIll: wIleD IT 1 I'lol% wbcn: IT 
Scnias Needed _ will be rivea'YKcioa_ will be oi_ 

rrl'l ! 

TI2 
TI3 
"IT 4 , 
TI5 i 

Slme: ________________ __ 

Dale .... hal service 
will be provided 

, 

Ace: ___ _ 

o...Gi_ 

I 

~of~ 

~of_ 

! SipMftof 

l -I 

I 
I 

S ...... ot 
l -i 

I 

I 
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MGP CBMIS Call Card 
MJdwlfr's Copy 

~ :--------------------
~:----------------------
Midwife: BHS: ________________ _ 

Name 01 chlId· 

V lCXinarioos n.te wbee YWXiDaooa PII<:e _ vocciDotioa ! 
Da!e0i_ 1'1_ willb .. i_ willb .... a , 

BCO 
OPT 1 
OPT 2 I 
OPT 3 ! • 

OPV I , 

OPV2 ! 
OPV3 ! 
MeasIea ! ! 

v __ 
0... wbee vacciDolioa ! PII<:e wbore _riOG I 

Da!e0i .... Needed will be 1Ii_ • will be oi.... ! 

BCO ! • 

OPTl 
, 

I 
DPT2 
DPT3 
OPV 1 : 

OPV2 I i 
OPV3 I I 
MeasIcs I 

~AS4'S '7 .............. 1~,... ... 

Name 01 auld AI< 
10..._ 
I vilamin A will be 

PII<:e wbore .1 
viumiDAwillbe DoIeOi_ 

oi""" oi .... 
i 

NUDt. ________________ _ Aae: ______ _ 

S<mcaNeeded DoIe_TT. T PIo<:e_TT • 
_ .. ill be I1V"" .. .,:i .... W1ll be Ii_i. 

TIl 
TI2 
TI3 
TI4 , 

TIS 

N~: ________________ _ 

Dale wben. service 
will be provided 

I 
I 
i 
r 

FIIIIIII,y --._ 

",.: -------

I 

! 
I 

i 

J , 

0...0i ..... 

~ol_. 

s;.--olloCillrio 

I SipolDreoi 

I Midwife 

I 

I 

i 

S· e eol 

-* 
! 
I 

I 
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MGP CBMIS Call Cant 
MIdwife's Copy 

~ :------------------A~: ____________________ __ 

Midwife: BHS: ________ __ 

Vord-..... ,. ........... ll_oId 

N amo or child Ace: 

VlCCibatioas Dale wbea vwxiaaUoa. P1ocewben_ - wiJI be Ri_ wilIbe ...... , DaleGi..., ~or_. 

BCG 
DPT I i 

OPT 2 
OPT 3 I I 

OPV I 
OPV2 I , 

OPV3 i i 
Measles 

N or cbild ...,. : AII"' 

Voccinalions 0... wbeD vacciDalioa ,PIoc:e _ YKCi .. _ T 
Dm:Gi .... I SipoIIre of MiIIw* Needed will be Ri_ ; will be oiYen I 

BCG I 
OPT I 

, : I 

OPT 2 I 
OPT 3 I 
OPV I T 

OPV2 . 

OPV3 I 
Measles : , 

~AS4.' Hl-""-I-4_oId 

T Date.beD PIoce ....... 1 l Sipollnof 
N ..... d-auld Age I vitamin A will be _A"mbe 0...0i_ 

MicIwifc Ri_ ...... : , 
J 
! 
! 

T ..... Tuaidl fIT) v .. d s1. far PPI. __ : W ... 

Namo: ___________ __ Ace: ___ _ 

. -I, DoIewhal IT , PIocewbenrr .1 
Scrv_ vacc_ will be ';veu'''-- will be ori .... 

TI. 
tt2 
TT3 
TI. , 

TIS 

Namo: ________________ _ 

Dale wben service 
wiJI be provided 

I I , 
[ T 
I 
! 

F...a;, "'-101&
Ace: __ -

I 
i 

0.01_ 

I 
; 

L 
I 

Sipollnof 
Midw;te 

: 

I 
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Session 7: catchment Area CBMIS Tally Sheet (Form 3) 

Objective: 

At the end of the session, partldpants should be able to properly complete 
the Catchment area CBMIS Tally Sheet 

Materials: 

• 1. Instructions on "How to Complete the Catchment Area CBMIS Tally Sheet 
(Form 3)'" 

2. Completed Barangay CBMIS Tally Sheet (Form 2) whiCh is the product ~ 

• Session 5 

• 
• 

• 

• 
.. 
.. 
• 
• 
• 
• 

• 
• 

3. Partially completed catchment Area CBMIS Tally Sheet 
4. calculator 

Tasks: 

1. Read the Instructions on "How to Complete the catchment (Midwife's) Area 
CBMIS Tally Sheet (Form 3)". 

2. Complete the partially completed Catchment Area CBMIS Tally Sheet Form 
using data from the completed Barangay CBMIS Tally Sheet from SessIon 5. 

3. Present the completed catchment Area CBMIS Tally Sheet at plenary. 

Product: 

Properly completed Catchment CBMIS Area Tally Sheet 

11 
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INSTRlJCT70N SHEET 

How to Complete the catchment Area CBMIS Tally Sheet (Foi hi 3) 

The entries in this tally sheet are basically the same as that of Form 2 except 
that the data that would be entered here Is the data from all the catchment 
barangays of each midwife. For example, If a midwife has a catchment area 
consisting of two (2) barangays, then the data (Form 2) of each barangay will be 
tallied In Form 3. This would give the midwife an overall picture of her catctvnent 
area. She can then prioritize which barangay has the greatest number of clients with 
unmet needs. Computing rates or percentages can compare data among the 
barangays within a catchment area. 

Sample data from 2 barangays 

TARGET GROUPS 
Barangay Barangay 

Malambl", Matlpuno 

JA. vlICIdnatiOllar ctdId,..rbol1 monlhulcl Humber ! Percent NuIdIer ' PIaro!nt 
eH) i!ll + Talala 11101 (H) 1111 + T_.1OO1 , 

I 1. ChIldren 9-11 months old wtth 1NC.OMPlE"re or 15 I 52Ofo 15 34¥o NO vaa:InaIkln at all i 

2. 0lIdren o-a months with NO vaccination or with I ~ 

6 21% 6 I 14% recomrne Ided vaccinatiOn scheduled NOT followed i , 

~. 01iIdren o-a months old wtth recommelded I 5 17% 11 25% vaa:InatIon scheduleclloIIowed , 

4.Oti'en 9-11 months old who are Futly ImmurUed I 
! 

ChlIdnin (FIC) 3 l00J0 12 27% 

TOTAL number of children 0-11 mo"u. old 29 100% I 44 lOO1Mt (Sum of #1, 2, 3 .4) 

This example shows the data of children 0-11 months old from two barangays within 
the catchment area of a rural health midwife. Looklng at the raw numbers (N), both 
barangays Malambing and Matipuno has 15 children who are 9-11 months old with 
incomplete or no vaccination at all. Ideally, all of these children should be 
Immediately attended to. However, In situations where manpower and Iogfstics 
would not allow such action, the mIdWIfe could then determine which barangay to 
prioritize by computing rates or percentages. In this example, barangay Malambing 
should be prioritized first because It has a higher percentage of children 0-11 
months old with unmet needs compared with barangay Matlpuno. 



• I • • • .i • 
BHSlBHC: Pln~~=n7-______ _ 
MunIClty: San Nicola. 

._----- -TARGET GROUP IItIIII-'" 

IA. Vaccination _u. of chlld_ o-fl Nurro.r Peroent 

rnontheold (N) ..... '-* --- ---
1. Children 9-11 mon1h. old with INCOMPLETE or 

NO "aodnatlon 81 all -- .-
Ctuklren 0-8 month. old wtth NO v.x::In8tIon or with 

r"""mmended vl!fClnation _10 NOT_",,~ c---. --
3. Children 0-8 month, old with nooommended 

vaccination ACttedute faI&owed 
4. chlld;en-g:1--1 ;-lMU,1 old ~ ant Fully Immun~ 

.• _. _. 

_ Children (FIC) 

I TOTAL number of cnHdfWt ~11 month. old 
(aumof., 236') 

lB. VacclnaiiOn---... of 1 V_·oId Number """""" c_hlld .. n (12-23 month.) -- (N) .... '_ .. 
5. Children' year old (12-23 month.) with 

INCOMPLETE or NO _ BI 011 
... 

6. Children 1 year old (12-23 monthe) who ate 

£ull)' Immunized Chlidren(FlCI _ ... 
TOTAL. numt.r of 1 .,... old ch""" (12~2J momh.) 

(e""" 01 U • I) 
tC:Viiamin A auppl .. "."lallon -... of Nuni>er Peroent 

children 1"' y .... old. (l2-61.rnonthe) IN) !Mo1~'" 

. ChIldren 1 • yo.rs old (12·59 mentha) NOT gMtn 

Vitamin A -'"-"1",,,10 du~na 1II.~'bc.!!'Onlt" .. 
8. Chlld_ H yo ... old (12·59 montho) GIVEN 

VlIamin ",., .. pa,M<! ~~"" the -' Iix """"" 
TOTAL "u""" crt ohMdrwn t .. ,.... old 

_ .. ...i1....2-111 monlllt~. (liliiii Of' 7 loll 
iiA. f ........ ToxoiifV*lCInIiiIon Iiitu.ot N_ p-

p""' ...... motMrIWlf. . ._ ._ . (N) .... , ...... 
9. Pr_t with NO TT Of wl1h TTl only 
.~ . --~-----,--.~-- --_ .. _,,--- . .. -. _.-

10. Prognonl with TT2 + 

TOTAL number of ."...,.. 11l1li •• , ..... 

_ ._. J-W' • 101 ... 
~ 

~ 

• Ii I • I • 
Catchment Area CBMIS Tally Sheet 

CBMIS""'1'onn _ til ..... 

-lIlY _v _v "",""""v 
lIIIKII 

NunDlH' Percent NuJT'ber Pel'C8nt Number Percent Number 1'<1"""'1 
IN) 

P6f' ___ 

-1")_ (Nol_,I/lG IN) (trttf~" (H) .... '...,1IIl 
t 27% 

.•. . .. _ . 

10 30% 
.. "- . < -, ."-

.. 

12 38% 
, .... -

2 8% 

33 100% 

Number - Nun'ber Percent Nunt>er Percent Numbe, PAratnl 

IN} ... _ .. (H) (NoT..,... .. IN) 11"'_* IN) "'T_I~ 

15 43% 
----

20 57% 

35 100% 

Number Poroor. ....- - Nurroer Pon:enI N_ 
_I 

_1Nl_ ... ~ (H) 
""'_T __ 

INI ""'_MII (H) _'_'DC 
~~" ... 

10 27% 

7:1 73% 
- ._-_ .. 

37 100% 
........ , Percent Nunt>or Pe,l»f1t Nurroer """'0'" Number p"",,", 

IN! ""'-""'" IN) "f~~ IN) ""',_,. _IN}" ....'-* 
3 12% 

"--- .. ~ _.- - .... 

22 18% 

28 100% 

• • • 
RHM: MrL NIIda Sen Juen 
Date: March 11. 2001 

_v _v 

_r Percent Number Porcent 
(H) ~T"""'" IN) (,..,_.oa 

Nunt>er Po"""" Nuniler Porcent 
IN) \MI''''''' IN) f'Oto, ..... 

-, Pon:ont -. P ...... 

fNl .,..,-- (H) /toIo1-*, • 

Number """""" N._ p"",,,", 

~ .. ~ .... -~ '-.. 
(H) """"-* 

... - . . 

I • • 

."""-' "- Total 

N...- Percent Number Pe"*,, 
IN) ..... T .... ~ IN) It+tT_IOI! 

Number P""",", Nu_ Percenl 
(H) 

,,,,, __ 
(H) .... '--10( 

Nuniler Percent - _I 
(N) ,...,-- IN) (MoT .... _"'~ 

NuniJer p- H.--INI ,...,-- (HI """"0.: 

i 

! 
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DIII8, 

• • 
,rch 11. 2001 -----
TARGET GROUP 

II B. Protection at BIM 

• 

- -~~~ -- ---------
11. Children Prolocted 01 BIfIh 

-------- ~~,---

12. Children Not Protocted 01 Birth 

SUmoft 11612 

til. FamilY PI."nlnll_ Nor>p"'II" ... 1 ..... Ied 
Wo,,*, 01 ReproduollW .pJIiWAAl_ 

13. MWRA wanting a cItlId within 2 yae .. 

• 

14.MWRA NOT USiNG wi/aT INTERESTED In 
using any 'amlly pIan~lng method 

• --!IIIIII"" 
Number Po"""" 

(N) ..... , .... ,0« 

-. Porcenl 
(N) ... r_ 

15. MWRA NOT USING any 'omlly planning method 
BUT INTERESTED to _ • TE!.1!'QI:!ARY moIhod 

16. MWRA NOT USING any 'amlly pannlng method 
BUT INTERESTE[) In BIIotIltlli Tubail,lllOtl!>n. (BTL 

17. MWRA NOT USING lIt1y 'amlly planning method 
BUT partner INTERESTED I~ VASE(;TOMY 

18. MWRA USING a family planning method ond 
SATISFIED wrth.1!le method ..... 1 •. ulJ!l~ 

19. MWRA USING a'amlly planning method bul 
_NOT SATiSAED with Il1o method "'e. uoIna 

TOTAL n~ 01_.,.. ... »' UWRA 
eum of. III 10 1. 

FF> Method, Ueed byCurrwlt u ... 
- .. 

P PIUs 
- - ~-

IUD IntraU1enne De..,. 
- -- ------------ -~, ,- - -=- - _.,. 

INJ DMPA/I~8 
-

C Condom 
~--- ~.---.~ 1---

Bn. Bllalerat Tubal ligation 
- - -- -------

VA8 Vasectomy 
- -- . -~. -~- 1-.0

- r-' 
II MuculllBlllingllOvulatlon 

- -

B8T Basal Body T 8/I1*,ture 
~ - ~ =,;=---~.-~ - ~--

8 Symptothermel 
----- -- ~~~-~=~-

LAM l.ac1atlonal Amenorrhoa Method 
~--- ~~~~ 

80M Standard Days Method 
-~---- ---------.--

W W"hdrawel 
------~- -

cal Calender 
TOTAl.CU ..... u.... by" _ \laM T 1 (ehoulct equal 11M 811m 01.18" III) 

• • I • • I • • • • • • j .............. -- -- -- -v _v -- -v TOI8I lIIIIIII 
Nu_ PWClnt Nunt>er Po"""" Nu_ PO"""" Nu""'r Percent Nuncer - Number - Nu_ Po","", N_ -(N) tMt~, • (N) "...,""011 IN) ,..1 ..... (N) ... ,.-.. (N) ... '- (N) 

(Nt, __ 

(N) 
jMtT __ 

(N) ""_1« 
2. 711% 

• 22% 

38 100% 

Nurrt>er 
_ I -- Poroent 

Nu _ 
Percent Nurrt>er PoroenI Nurrber -- """""" Number Po"*" Nurrbor Percent 

(NI (H,t1 ..... UII (HI ~'''''1CII (HI /M+I_'I)I (N) fiok''''''''C111 IN) (Nt1". IN) IMoT..-.OII (N) (Nt' __ • (N) (Nt, .... 'OO 

0 0% 

1 .. % 

.. 111% 

2 11% 

2 11% 

12 .tII% 

.. 111% 

26 100% 

3 19% 

::I 13"'-

5 31% 

3 19% 

1 11% 

0 0% 

0 0% 

0 0% 

0 0% 

1 8% 
""_00"" -_ .. -.-- ._-- r- .. -" 

0 0% 
--- r---- _ .. - _._ .•. - -". -

1 8% 
1-----_._.-

0 0% 

1. 100% 
- ~-

L-___ L. . ~- L-______ _ .. _--
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Catchment ArM CBMIS Tally Sheet .,....,....,FofmMoI_ 
BHS/8HC: 
MunIClly 

AHM: 
0 •• '------------------ ...... _, 

---<-. ,,-....--~ .. ----~,-.. ~ -- _. -- - -- --TARGET GROUP -- -- Total 

IA. V8CCIIIIIIIon'8iaiii8Or chlld"",o-11--
-,-,---c- ~--~ 
N_ Poroont -- - - Number - --- No_, Po""" - P- N_ ......... ---month. old __ ~ ~ __ .~~ _ _ -.~ ... - (H) ... - (H) ... - (H) ... ,- (N) ... -'" (H) .... , ..... (N) '*, ..... (N) ~f_* (H) ... -

1. ChlId",n 9-11 montha old wIIh INCOMPLETE or 

NO vaccination at 1111 
~. chttdren o->l "..,;",.. ;;id ..... ~NO ~;.-

-~ ~-
~~ 

'I()()mmended --...~ NOI~- ....- I- -~ 

· ChIldren 0-8 _ old "'"" '6COI'_ 
vaoclnation __ ~ 

-~ ~ " 
4. ChIld"," 9-1' rnonihI old ;..,., ~'" Fuity l.-nroon _ 

_ ~~n (~!9) .. ~_ == .. - • ....,.--- ~ 

TOTAL....-oI ... _o-l1_oId 
~mof.1.2, 314) 

JIB. Vacclnation ai8Iu. of 1 y..;oIci - - --- ,..,-, p- ,..,-, Po"*" -, - Number - - P ...... Number - - ......... 
children (12-23 ..-th8! (N) ~~~. f-(H) . 

.. ..-. [N1.. .... - (N) ... '- (N) ... - (H) .... - (N) ... '-- (H) ... '- (H) ""'---- -- --
· ChlIdntn 1 year old (12-23 monthto) "'"" 

INCOMPLETE o. NO __ at .. - ~- f-
~_ Child."'; 1 year old (12·23 montha) .;t;O .... 

. !:.uIly I~ CI1Ikhn IFlCl 
TOTAL_of ,_oId_(,:wa_) 

~- - - _~_~"'" ..... 
. Vitamin A ......... n .... 1Ion _Wi of - - --- N"'-- N_ Peroon. --- Number - --- N_ - ---child...., 1~. yMftI~ old (1N11.-.th1i1 (N) ~~~ .. (N) ... ,.. .. _(H) .. ~~ .. IN) .... - IN) "'''-'. (N) ... -. IN) .. - IN) 1Nt' ..... IN) ,..t_,.. 

17. Child .... 1-4 yea,. old (12·58 monthto) NOT ~ 
Vitamln A aopauto. durIntlthe(>llt Ill< monthto __ 

~----

~- --

· ChIIci'on 1-4 yea .. old (12-611_) GIVEN 

_VitarnlnA~.~.~- ~ --
TOTAlnu_oi_, .. _ .... 

__ l!,2'1!,. ftIO!.!III8.O!dl_lI-';,7 .. 11 
IA. T __ T ..... IdV ..... InoIIIan8tlilu.of --- --- - - --- N...- Po""," -- p- --- -- p-- -", .. *" mothet~_ ~ ~_ IN) "" ..... I-(N)~ .. '~ (H) ""t~ ... IlL .... - (N) ... ~, . IN) ""- (N) !MOT ...... (N) "'-'" (N) ... '-

~- ~~ '---.--

9. Pnognonl wIIh NO TT Of wtIh TTl only 
.-----~.- ~ ~ I- -~ ~-- .. =-- ---

10. PnognAnI_ TT2 + 

TOTAL numbef of P .... ,... nlOtt .... I .. 
~~moU( .. IO) 

~\ 
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~ 

• • I • • ., • • • 
TARGET GROUP - - - • I • I - - - • I - I, - I." ... 1 

- ToI8l 

_I~_I~_I_~N_I~~ __ IP~I_'I~_I_I_IP~_I_ 
(N)~ (N)fa (N)ftttT_ (N)fNof __ ~~~_ ... ,.. (N)C*T~'~JN)Cf*T (N, .... ,. ... MI 

III B. PrvIAIctIon et BIrth 
I---~--· 

1 1. Children ProIeCtod at 8kth 

'12. Children No! protec:fed at 8kth 

8um0l.l1.\2 

1LFI';'~nlnil_ .............. 1_ 
_WJll'*'oI_R~""(-l 

-1~-I~~·~INunU'IP~I-IPo~-'I~-I-INU--r~r-l-(N)"', (N)IMtT eN) ~~_c~ -r~~-~--~~ (N'tMtf
_ <!"_ ~f~'1_ (N),..,..... (N)(NoT"'~ 

~:'MWRA wanting a ~ within 2 yea.. I I- .... I I I I 

14. MWRA NOT USING and NOT INTERESTED In 

15~ .. ;;'.~'6;.· ~~ .. SI.NG.~ .. i!:. pIonning.. m4iii0dt- I I l' -.' ... t. I .. 1 ··-t -r t t -t-- 1 I I 1 1 

.!lUTINTERESTE!lIo .... _"'-MPOIl~_ -- -- . .- .---1---. - r----+-t--
16. MWRA NOT USING any flImMy pIannIng_ 

._ BUT INTEflESn;!l1r! liii018 •• 1 T~ _LlII"tIon J!1Jt 1--1-
17. MWRA NOT USING any _My pIannIng_ 

-t--- - t---+-----I--+-- II- - I I I-

I:I~ parillo, INT~~.~ASE~~V_ 

18. MWRA USING. IamIIy planning ..-and 

b; SJ\ TISr:-IEIlwi1h the rNJIhOd aha 10 ~ _. 

19. MWRA USING. ~ planning method bUt 

c.J:!2,T~TISfIEt' wI1h!he"'- olio '" Ulinp 
TOTAl ...... of_ ...... __ 

--t----I-- --l -. -1- 1-1--

I -I 1 ~--I-- I- +--1 I I 

_ .~_ . <sum of .1310 'IU __ 

p!'~~:.Ueedby~u.r. =t I." t I r! . -,. 1 -', ... ..,...- r 'F • I 

UUD -!;ir.utertne Oew.:-_=.-=·~ -_ -... - . -+---+---1- -- -+ I -I -I ---+ .-1 '---'- f +--E-F-fH~=t----~- 1 +--f--
INJ _DM_P_A_'I_nj,-~ ______ . I 1 __ 

C 

1m. 

Condom -r-r-t-i---t --1-1 --t--t--!' I I I I 
- ---1---1- -+_-+ 1-· f--- t-J---+-----I.~-I---i-------------- I + I +-

Bllal .... Tubal LIgatIon 
----.- -- - - .. - - - 1 II 1 

Vuaotomy 
------~ 

---t----/-- - -j- I +--+ 1- I f VAS 

iii Mucull8llllngelOwlatton 

IIIITB~~T~"---- --£ - ---1- -l---r--t-t'-1--
-t--t-- i - -J--- --- .---+-+---+--t 

• .. S~~--~· -.'---.~- -- - -- . --- -

C_:;;-itt7.t"=~-- ~ -=-f f l~-
-i ·····W"hc!r;.-~ - -- - .. ------t--+--

- -- .. -- ,-.- -- -
c.I Cetendat 

- ------1--+--

TOT AI.-c:.rn.w UNro by ". _.

.11hou1c1_1III"'1he ~m of '_" .'1) 

I--~--+-. 

+---+1 -I 1- ~"--

-- .-f-'-'~---I 

--.1--=t-- ., ----=. 
----+ 11 I ~-----+ --

---t-
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Oenentllnformellon 
I 

FAMILY PROFILE 
(1IMISRI...u~FlNMlJlo/~ FORM 1, .... ' 

Addresa: _________________ _ BH~HC:~ ____________ __ BHW: 
R~~: __________________________ ___ 

RHU: RHM: 
Father. 

Mu~: _______________ __ PHN: 
Blrthday. ______ _ 

Mother: 
Birthday. (mrMIdIWl Age: ___ _ 

_ .. fMI Status: ( ) Single ) Married () Widow (L~raled 

(mrnIdd/yy) Age: ___ __ 

Dale 0I1asI update: 

I Province: IlnlllNlewer: _. --
Date Surveyed: 

NOTE: P ..... lIB. pencil In completing 
the form. to f.ellilIIt. upd.tlngl 

Part I. D8tII of chlklnln F - ".. .-
nO·4 __ old {f1-I18- old __ '""" tile ~ 

Vocaino O

' 

__ PIC _nA 

Name 

Whertdoeo eo.. tI1e 
(For ch/ld18n 0-" man"'s old, W 

tI1e oIIIId _have (For children 12-59 man"', "" 
roc .... or an 

vacc!ndonl? OIl)' If the child Q.llmon11uo old has NO • 
Birthday 

vaoclniillon 101 _ 

~-eHMIHC 
_ 1 

Age " tI1e child 1-4 yea'" old has INCOI __ 
~""'lJIMHC V.Y .. OPT 
lo- B ]---1-Ia.aov._ N.No 

ta."A- ( ...... c ,. doeo 2'" doN 3" doN ,. 

~ ~ 
0 

--
10M 00 YY -.., .. _._, 

-~---. 

late when vaccination was glv8n) (Few_ (Few_I"", 
if child was given VIICClnation • -- ID __ old..."" 

given) 4 __ old} w. the chid given 
,_ or the vaoclnotion schodlAe Is NOT IIlIomIn A copoule 

" -J DId "'. child (200,000 kI) during 

or_NQ-'-:Vi8lloo~J.- -0" -~L ~~1IMi (':."'::.~ 

-"".1. .. vaoclnoUona p-_leo) 
oro hlo I1roI Y • Y .. 

_ bir1hdoy? N. No 
__ 2'" doeo 3" doH (_ 'r~ 

V.V.. AprIl I ~ 
N.No 

Remarlal 

-

I 

-'--', .. _--- _L __ ,--, _~~ 
ActIoneto be taken -----"- ----~~"---~--. 

A. If Ihe child avails 01 vaccination Mrvtoee trom private cIInlcalhoapllale and government hoapllaie, tollow-up lhe Chlld'e vllCOinallonl u"!,I_!:O"!~~ ..•• _ ........... _ ... . 
II. Advtae the mother 10 get a copy oIlhe vaccination record from !he '-'Ih tllCll"y wllere the child r~ad the vaOclnatlonl or aak the mldwtfe 01 the fIN,", aHS 10 

make another record. 
C. Reier or aocompany.!"e mother and child 100000m~,~Imm!d"" I!ICi9ItttUpn ....... __ " ... ___ . 
D. Advlaa the mOlhar to ooneuH the midwife tor comptetlon oIlha child', vacclnallone. 

L---=I!,,-, GIIIfl vitamin A .18 at once II availlble or .cIvIaa tile mOIhar to bI1ng tile child 10 Ihe n ...... heallht',ciIlty tor the neXl acheduled vnemln A liip;;.;m!ntaiiOii-' 
...J 
-l 



Part II A. Tetanus Toxoid Vaccination (TTY) for Pregnant Women 

I Is the mother/wife pregnant? ! I I Yes I I I No I 
I Total number of TTV doses received i 0 Doses 

FORM 1. page2 

If the woman Is pregnant, inform her of the 
importance of prenatal care and tetanus toxoid 
vaccinations that are available at the health facility. 

Part II B. Protection at Birth (PAS) against neonatal tetanus' For women with children 0-2 years old only 

Name of )'CIlngest child «(]-2 yursoldonlYJ: Age ofyuungest child: 

How many nv doses did you reoelve BEFORE your pregnancy with your youngest child? 

How many nv doses did you receive DURING your pregnancy with your youngest child? 

Was the child protected at birth (PAB)? U YES U NO 
PAS is defined as any of the following: 
• 3 nv doses or more BEFORE the pregnancy with the youngest child, or 
• 2 nv doses BEFORE the pregnancy with the youngest child plus 1 nv dose DURING the pregnancy with the youngest child, or 
• 2 nv doses or more DURING the pregnancy with the youngest child 

Part IlL Family Planning Practice of Married Woman of Reproductive Age (MWRA) (MotherlW\fe) 

-

-

-
The tb/A:ut:jw shoytt aqt be IntetyIewed far Part W.' .. 

o Wklowed or separated women 0 Menopausal women o Women with ovaries and/or uterus and/or fallopian tubes surgically removed due to a medical comfrtlon (e.g. tumors, ectopic pregnancy) 

11. Are you currenUy pregnant? 

:; 
[ JI Ves ~ 

I 2. Do you want to have another child? I 

I 3. Are you currenUy using any family planning method? II 

] Yes (proceed to questioo # 6) I 

• 

• 

• 

When 1& the expected dote 01 delivery? 
(MM/DD/YV) ________ _ 

Inform her of the Importance of prenatal care 
and tetanus toxoid vaccinations that are available 
at the nearest health facility 
Follow up the mother at least once a month until 
she has given birth 

-END OF IN'I1!RVIEW-

Inform her of the need for prenatal care when she 
gets pregnant and the available family planning 
services In the health center in case she changes 
her mind. 

-END OF IN'I1!RVIEW-

I 
fofWRA NOT usIng.tId NOT I_sted In using 

.ny fIImRy pmnnlng method 

R 4. Are you Interested In using any "mlly planning method? n I Refer or acmmpany her tD the mldwtfe for counseling 
'+' '+' in case she changes her mind. 

] Ves I I I No ~l -END O'INTERVIEW-

.. I Give the mother/couple information about voluntary 15. What family planning method are you I_ted In? U ,surgical sterilization. After giving Information, ched< 
Ii D I which method they prefer: 

.. .. [ I Bilateral tubailigetlon or BTL 

I Temporary Method J 0 Permanent Method . ~ [ I vasectomy 

... Refer to the midwife at once for counse&ng and 
Provide FP Information/servloe/supplies (Standard Days Method/ scheduling. 
condom/pIUs) at once. Refer or accompany her to the midwife -END Of INTERVIEW-

, for other FP methods. -END Of INTERVIEW-

6. What family planning method are you currently using? 
iii Check ONLV mIl.appropriate box 

Modem_I Tradlllonal Method. 

fofWRA pl1lctldng fIImlly pmnnlng but using 
tnldltlonalmeth_ 

Inform her of the beneflts of using modern family 
planning methods. Refer or accompany her to the 
midwife or to the health center for counseling. 

-PROCEED TO QUemON # 7 

78 
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FAMILY PROFILE 
FORM 1, peoe 1 --_ .... .-.. __ .. 

~ ,.-_ .. _.- ~--- .-- --_ .. _--, .. .-_. __ ._.-
-" ... _. -~.".,-,.-,~ - _. __ . --- --- -... 

Address: BHS/BHC: BHW: 
R_pendent: RHU: RHM: 

Father: MunlCIIy: PHN: 

Birthday: (~ Age: ProvInce: Inlervlewer: 

Mother: NOTE: PlMae un pencil In completing 
Date Surveyed: 

Birthday. (~ Age: the form. to fecliltate updatlngl 
Civil Stalus: ( ) Single ( ) Married ( ) Widow ( )~rated Dale 01 last updale: 

PIIIt I. Deta of children 0 • 4 ~ old (0 - • IIIOfIths old .111" hom \he eIcIMt) 
,--~-., .-...- 'I' . _.- i I .- Vacalndone AUIINd "C VIIMIIn A I 

Name 
Birthday 

Age 

Whoro -. Dooo 1110 
the ohiId child have 

- anv vKC .... Ioi .. ? vacdnatIon 

reconl1 _MIHC 
-AHlMMHC y. v .. 
-- N.No oGov'IHoop 

(For children 0- I I months old. wri1e the date when VllCClnatton .... given) (Fe< _ (Fe< _ '"" 
(For children 12-59 month. old. pul a Y H child .... given vaccination • -- ... __ aid....", 

or an N H not glvan) 4 __ aid) W ..... _ (IIWn 

K tho child 0-"_ old nal NO v8iOClnollon Of the vacdnatIon _ .... 1. NOT Vltomln A copoulo 'oi_, (s. -Co ~ DId "'0 child (200.000 Iu) dullng 
If 1110 child '·4 yea .. old nao .INCCl/.!PLETE or NO """""'"tion-,s. -0" ~L -pr_~ II1e (the pula .~ 

OPT OPV -.. o.g. ar __ .. Remarks 

B ~or. hlo ftral Y. V .. 
C _ I*thday? N. No 

.. ·I·-·-~r--I--·--~"-"'- --.- --. P. __ 1eo1 

o ,.- 2"'_ 3~doo. ,.- 2"'_ 3"_ Y.Yeo ... ~ . .!"r,,;-' r-, I - I I N No April ~ 
1 .... l~Tv:v.,- .--+-----. -r~+- I ..... • 

,--A" - 1-.... -., 

-..... -+ .. --.- .c-::t=l~--.-=~ 
-.. --+ . ----. +-_.---t--.-.--.-- - . 

-+------+--+---+_._-- -
L--1-_._ 

ActIone to be I8Icen 
A. If lhe chlld avails 01 vaoolnallon eervtoea from prlvale cflnlcalhcopilall and gcMIrnfnenf hoepliAja, IoIlow· up the chlld'e vacclnallonl u';iifoom,;ie1ed~----- --- -.
IS. Advlae the mOlhor to get a copy 0111141 VIICOInaIlon record from the health laclfttYWhere lIM-Child feo8lViid the vacclnallon, or uk the ",iiiWife oilti8-nMrniSHS 10" 

maka another record, 
C. Raler Of 1IOC'.llmpany the mothetandc:h11d 10 the mkl\vtle lor farmtdltlt !IIQIZIt!ititi__n ___ --=:~~_~ ___ . _. ........... ---.- --~~'~ .. ___ ._, ___ ._._~ __ , 
0_ Advl .. the mother to coneuH the mk:Iwtfe tor C<IfI1JHIIon oIlha child" IIIIccinallona, .. -, ... --

I!. Glvo vitamin A capeule at once IllIvatlebie or advtIe~ .. mother to btlng\he chtld to the rlNiHt heaithi.djiiyfOf~;'ax1 Ichedute<i vtt4inin'i\lUjijiierTierii8itOii---

-l 
""'-41> 



Part II A. Tetanus Toxoid Vaccination (TTY) for Pregnant Women FORM 1, _ 2 

I Is the mother/wife pregnant? ~ D~ I ! No I If the woman Is pregnant, infonn her of the 
importance of prenatal care and tetanus toxoid I Total number of TTV doses received i 0 Doses vaccinations that are available at the health facility . 

. Part II B. Protection at Birth (PAl) against neonatal tetanus: For women with children 0·2 years old only 

Name ofylllJl19est child «(}-2 yearsoldonlY!: Age of youngest child: 

How many TTY doses did you receive BEFORE your pregnancy with your youngest child? 

How many TTY doses did you receive DURING your pregnancy with your youl19est chUd? 

Was the child protected at birth (PAB)? U YES U NO 
PAS Is defined as any of the frJHowlng: 
• 3 nv doses or more BEFORE the pregnancy with the youngest chnd, or 
• 2 TTY _ BEFORE the pregnancy witt1 the youngest child plus 1 TTY dose DURING the pnegnancy witl1 the youngest child, or 
• 2 TTY _ or more DURING the pregnancy witt1 the youl19est child 

Part III. Family Planning Practice of Married Woman of Reproductive Age (MWRA) (Mother (WIfe) 
The IbIAmhz shoun opt be Interviewed !'br part m: 
o Widowed Of separated women 0 Menopausal women o Women with ovaries and/or uterus and/or falloplan tubes surgically removed due to a medical condition (e.g. tumors, ectopic pregnancy) 

11. Are you currently pregnant? I • When Is the expected date 01 delivery? 
(MM/DD/YV) t ... • Inform her of the importance of prenatal care 

L JI Yes ~ and tetanus toxoid vaccinations that are available 
at the nearest health fadllty 

• Follow up the mother at least once a month untn 

Id? I she has giVen birth 

; ·END OF INTERVIEW-
I 2. Do you want to have another chi 

rol[ ]Ye&. _n 2 years ~ 
;: i' 

... bo-y"' .... --_=r-2=-ccy .. = 
(wants to space 

Iy planning method? II 
X 

Yea (proceed to question # 6) L J No I 
..-

ny famIly planning method? I 
'f ! 

14. AnI you Interested In using a 

'" ~ I I No ~i 

I S. What family planning math od are you interested In? i 
; ..-

Temporary Method [ ] Permanent Method . r--. 
plies (Standard Days Method/ ProYIdie FP Infonmation/serv1ce/sup 

condomIpIIIs) at once. Refer or ace 
for other FP methods. ·END 0 

ompany her to the midwife 
F INTERVIEW· 

you currently using? 6. What family planning method are 
iii Check ONLY mIl,appropriate box 

__ I 

Trlldltlonol Method. 
1. P = Pills r I 12. W = Withdrawal 1--" 
2. IUD == Intrauterine DevIce I LB, CAL = calendaIlRh\1htl1 J ' 

Inform her of the need for prenatal care when she 
gets pnegnant and the available family planning 
services In the health center in case she changes 
her mind. 

·END Of INTERVI.I!W· 

MWRA NOT using lind NOT Interested In using 
any fIImHy p/IInnin!l method 

Refer or accompany her to the midwife for counseling 
in case she changes her mind. 

-END OF INTERVIEW· 

Give the mother/couple information about voluntary 
surgical sterilization. After giving Infonnatlon, check 
which method they prefer: 

[ ) Bilateral tubal ligation or Bn 

[ IV_my 
Refer to the midwife at once for counselil19 and 
scheduling. 

-END OF INTERVIEW-

MWRA prIfCtIcIng fIImlly p/IInnlng but using 
tntdltiolll!l methods 

Inform her of the benefits of USing modern family 
planning methoos. Refer or accompany her to the 
midwife or to the health center for counseKng. 

·PROCEED TO QUESllON # 7 

rfiom:ONcFAMIiY'jiLANiiilNGMi:THOD'Si"" . 
, 

,., .':C" ." ~ .. ,",," -
" , .. 

iOleckoidY:ONEmeffioa::. . . . .",,: ':"cc. -- - ,,- -, .--. _ .. _- .. 
i' ... if.ll.1DsUseilfiirombinabon with anyiitKerrneiliOiI;'CliB::I(B'!L· ,.' ..., c_, 

3. == OMP In ectable 
= COndom 4. 

S.an. ,. Bilateral Tubal L tim 
6.V~ = Va 
7. M =MUOJ iNI latIon 
8. B8T = Basal l' abJre 

1-1--9~~:-==~S~",tD='''f:,::1 ===;::::;--J 10. lAM = lactational ArIlenorme, Method " 

I .lfuslii!i'.riY:inet1i"nd~w1ilCl1 requires suPPlY'oc~ (riieHiOOS,H})iNE5 anyCC''''':-'. 
, ·1iIeihod whidldoes nOt require supptyiEOivlUC(riie!liOif"'H~;~HEOUhe' ..•...• 
i, Jil'iffiod wfil~wes ~ppry or ~ivkH~:6J;C',,:"',:C:'- ,'::=' .. - ',"'; 
''.If.\fie ., iF··llaf.!i;l·· usio lUIYAN~r'''ffilllr,fjajj va~ 'CH~th 
\turri~o~~.;,~~l!hiw';;;;'j)r'ic:c<: ':: ,,~J' :. ~,,: ....... 
'- - - , 

~:::11:. :SD:M:::=~st~':nd:ard:;:;~M:_::::;=:-.:=-~i .:.:I~f :th:e,;;.~:bo\I~e:c:o~nd~ltI:o~n:s:-are_!)1!t sallsfied,:otEGK1he=m~ YM ~~". -- -
" H MWRA pr.rctk:ing fIImlly plllnnln!l but not I 7. Are you satisfied with the FP method you are using? n slItl$flod with the method she Is usln!l 

'+' f Refer or accompany her to the midwife or to the 

I I Yes I :U:::U==N=O==r--.,-h_ea_~_h_ce_n_t_er_:_~_rN_c:_O_n_~_~_ng_'_R_VIEW _______ -a 

~ 

-

.. 
-
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Session 8: "From tf1e Top (well almostl)-

Objectives: 

At the end of the session, participants should be able to: 

1. Identify unmet needs per family 
2. Property complete call cards 
3. Make a duplicate copy (Midwife's Copy) for each call card issued 

Materials: 

1. Corrected Family Profiles (Form 1) from field practlcum 
2. Blank call cards 
3. Blank Midwife's copy 

Tasks: 

1. Identify unmet needs per family and complete call cards and midwife's copy 
as needed 

2. Complete the table on number of families and number of caH cards issued by 
group (table written on the board) 

Products: 

1. Properly completed call cards and midwife's copy 

CIt 



• 
., 
• 

• 

III 

• 

• 

• 
• 

• 

• 
.. 
• 
.. 
.. 
• 
• 
• 

• 

Session 9: Updating the CBMIS 

Objective: At the end of the session all LGU teams should be able to: 

1. Understand the process of updating the CBMIS forms 

2. Understand the importance of property updating the CBMIS forms 

Materials: 

1. FIVe completed Family Profile fonns which are the products from session 2. 

2. Exercise on updating family profile forms. 

3. Blank Family Proflle forms 
4. Partially completed Barangay CBMIS Tally Sheet (Forms 2) and Catchment 

Area CBMIS Tally Sheet (Form 3 ) 

Tasks: 

1. Read the instruction sheet on "How to Update the Family ProfIle ~ 

2. As a group, update the five completed Family Profile Forms from session 2 

using the given family data for exercise on updating family profile forms. 

3. Summarize the updated Family Proflle Forms into Forms 2 and 3. 

4. Present the group output in plenary 

Product: 

1. New and Updated Family Profile Forms presented at plenary 

2. Completed Barangay CBMIS Tally Sheet 
3. Completed Catchment Area CBMIS Tally Sheet 
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INSTRIJC770N SHEET 

How to Update the Family Proftle Forms 

Note: Please use pencil in updating the forms 

The barangay health workers need to update the family profile forms of their 
respective families monthly or more often when necessary. 

1. Write the date when the update was conducted on the space provided. On 
succeeding updates, erase the previous date of last update and replace with 
the current date of update. Do not change the date of survey as this is a 
permanent entry to indicate the first contact with the family. 

2. Update only those entries that needs updating by erasing previous entries 
and rep/acing with the current data 

3. The ages should reflect the current ages of the dlents at the time when the 
update was conducted. 

4. Part I. Data of children 0 - 4 years old (0 - 59 months old, start from the 
eldest) 

a. Children who turned 5 years old should be removed from the list 

b. Children who died should also be removed from the list 
i. When the cause of death Is due to a notifiable disease (e.g. EPI 

preventable diseases), the BHW should Immediately notify the 
midwife for proper control and prevention of the disease in the 
family and In the community. 

c. Children who turned 1 year old when the updating was conducted 
i. It Is not necessary to erase the dates of vaa:inatlon ellteted 

under each antigen to change it to "Y" (as written In the 
instruction). Just leave the entries as they were Initially ellteted 
during the Initial survey. Changing the dates of vaccination to 
"V" will not have any bearing at all and would just be a waste of 
time and effort 

d. Children aged 1-4 years old during the initial survey with incomplete 
vaccinations or with no vaccination at all and was given the lacking 
vaccinations during the MGP activities 
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i. Erase the "N" entry under each antigen and put the elate when 

the vaccination was given. This would serve as a useful 
reference In counterchecklng the entries In the AC column. 

e. Newborns should now be listed in the table 

S. Protection at Birth 
a. Child initially entered in this section and who turned 3 years old at the 

time of the update should be replaced with a child 0-2 years old 

b. If there is no child aged 0-2 years old, then just leave the table blank 

6. Complete New Family Profile forms for new families in the area (e.g. newly 

weds, families who recently moved-in in the area) 

7. Family profiles of families who had moved-out of the area should be exduded 

in summartzing data into Forms 2 and 3. 
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Exerdle on updating Family Profile Forms 

Background Information: 

The Municipality of San NicOlas Is a fifth class municipality located In the 
province of Sulu. It Is composed of 35 Barangays with a total population of 82,000. 
It has 18 Barangay Health StatIonS (BHS) and 1 Rural Health Unit (RHU) named 
Kalinga RHU. The Rural Health Physician (RHP) is Dr. Hugo Del Prado and the only 
Public Health Nurse (PHN) is Mrs. lina Dela Cruz. 

The rural health midwife (RHM) Mrs. NUda San Juan Is In charge of the 
P1nyahan BHS which covers 2 Barangays, namely Barangay P1nyahan and 
Barangay Ibayo. The Initial family enumeration of th_a 2 barangays was 
completed last March 2001 and she was able to IdenUfy the target cllelits 
with unmet needs. can cards were issued and services were provided to these 
dlents. The barangay health workers update the family profiles of their assigned 
areas on a monthly basis while Mrs. San Juan summarizes the data In forms 2 and 
3. 

The BHWs of Barangay Ibayo has just finished updating the family profiles 
and Mrs. San Juan has already summarized the data of barangay Ibayo. For 
Barangay P1nyahan, however, Mrs. Mllagrosa Tationghari (one of the five BHWs) still 
has to update the profiles of the families in her area. WIth the addition of 2 families 
who just transferred in her area of responsibility, she now has a total of 7 families 
under her care. 

The following lists the data of the 2 additional famBles and the updates on 
the other families. Comp&ete and update the family profile forms for each 
family assuming that today Is June 22, 2001. All respondents were the 
mothers. After updating, summarize the data into Forms 2 and 3. 

1. AquInp family 

• cathrina now has a vacdnation record (Mrs. Aquino requested a copy of 
the vaccination record from the private physician following the advice r:I 
the BHW). She was given vitamin A supplementation last AprIl 2001 
together with her other siblings NicO, Jacob and .Jeremy. 

• Jeremy was also given anti-measles vaccination last April 25, 2001 (the 
BHS had an extra dose at that time). 

• Abby was given the remaining vaccinations she needed. DPT3 and 0PV3 
were given last March 21, 2001. The anti measles vaccine was given last 
April 25, 2001. 

• Mrs. Regina Aquino submitted herself for BTl last month dunng one of the 
ligation activities of the municipality. She expressed satisfaction with the 
method. 
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2. yaldenama family 

• Julie Anne and Jasmine both recefved the vitamin A suppiemelltatiOn last 

April 2001. 
• MJ unfortunately contracted measles and had severe complications. He 

died of measles bronchopneumonia . 

• They decided not to have any more children so she decided to take 

contraceptive pills. She Is contented with the method. 

3. Alrellq family 

• Both Macy and Aaron received vitamin A supplementation last AprIl, 2001. 

• Mrs. Absellca gave birth to Tiffany last June 12, 2001. TIffany was given 

BCG at the BHS on June 20, 2001 as shown on her GMC. 

• Mrs. Abselica Is fully Immunized mother. Her 5'" TTV was given during her 

pregnancy with TIffany 
• Mrs. Abselica Is breastfeeding TIffany day and night without 

supplementation. She Is stili not menstruating. She admitted 

dissatisfaction with the method for fear of getting pregnant again. 

4. Ramos Family 

• Oliver was given VItamin A supplementation last April 2001. 

• Czarina was given anti measles vaccination last June 14, 2OOl. 

• Mrs. Ramos shifted her family planning method from wlthclrawal to Otal 

contraceptive pills. She Is pleased with the new method. 

5. Martinez family 

• Mrs. Martinez Is stili on contraceptive pills. 

6. YlAaa family 

• The married couple just recently moved In at #3 Kalayaan St . 

• Father Is A1lp1o VIZCarra bom on October 14, 1968 
• Mother Is MariChu VIzcarra born on June 24, 1970 

• They have 2 children namely: 
o Oarissa bom on January 16, 1999 

~ She was vaccinated at the BHS from their previous lesidence 

but lost the vaccination record. Based on mother's recall, 

Oarissa was given BCG, 3 doses of Df1T, 3 doses of OPI/ but 

no anti measles. She was not given any vitamin A 

supplementation within the past 6 months 
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o Cedlle born on July 10, 2000. Her GMC from the BHS showed the 
following: 

}> BCG - July 20, 2000 
}> OPT1 - September 6, 2000 
}> OPV1 - September 6, 2000 

• Mrs. Vizcarra Is not currently pregnant. 
• She had 2 doses of TlV during her lifetime. The first dose was received 

before she got pregnant with Cecille while the 2nd dose was during her 
pregnancy with Cedlle. 

• They plan to have another child after 2 years so they both use condom 
and calendar methods as means of family planning but find It unsatisfying. 

7. Santiago family 

• The married couple just recently moved in at #3 Kalayaan St. together 
with the Vizcarra Family 

• Father is Pedro Santiago born on February 17, 1975 
• Mother Is Lany Santiago born on March 13, 19n. 
• They have 4 children namely: 

o Don born on March 8,1994 
}> He was vaccinated at a private dinic and his record showed 

that he completed the primary series of childhood 
vaccination before his first birthday. He was also given 
Vitamin A supplementation last April 2001. 

o Eve born on May 16, 1995 
}> She was also vaccinated by a private physician but lost her 

record. Based on recall she was given BCG, 3 doses of OPT 
and 3 doses of OPV but no anti measles vaccine. She had 
her last vitamin A supplementation in October 2000. 

o BeatrIce born on February 21, 1997 
}> She was vaccinated at the BHS from their previous residence 

but lost the vaccination record. Based on rnother's recall, she 
was given BCG, 3 doses of OPT, 3 doses of OPV but no anti 
measles. She was not given any vitamin A supplementation 
within the past 6 months 

o DIego born on December 15, 1998 
}> He was also vaccinated at the BHS from their previous 

abode but also lost the vaccination record. Based on 
mother's recall, he was given BCG, 3 doses of OPT, 3 doses 
of OPV but no anti measles. She was not given any vitamin 
A supplementation within the past 6 months. 

• Lany is currently pregnant. 
• She had 1 dose of TlV given during her pregnancy with ~iego. 
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Session 10: Health Facility Assessment 

ObjectIves: 

At the end of the sessIOn, partldpants should be able to: 
1. Understand the objectives, strategies and benefits of partiCipating in 

Sentrong SIg/a 
2. Use the the self-assesslilent checklist for assessing facilities vis-J-Ks" 

Senbong Sig/a Quality Standards list for Level 1 Health Fadllties 
3. Identify deficiencies, problem and areas for Improvement to achieve 

Sentrong S/g/a certification 

Materials: 

1. Level 1 Quality Standards Ust (QSL) for Rural Health Units and Health 
Centers (RHU/HCs) 

2. Level 1 Quality Standards Ust for Barangay Health StatIonS (BHS) 
3. Fadllty Self-Assessment Cheddlst (FSAC) for Rural Health UnitS/Hea1th 

Centers 
4. Fadlity Self-Assessment Cheddlst for Barangay Health Stations 
5. Causal Analysis Summary Table (CAST) Form 
6. SAMPLE of a partially completed CAST (Columns A. 5, C & 0) 

Tasks: 

1. Read "A PRlHER ON SENTRONG SIGtA' 
2. Read the Level 1 QSI.. and FSAC that Is applicable to the facility assigned to 

youfyour team for practlcum 
3. Practlcum: Facility Assessment using the FSAC 

3.1. Each team will assess one type of facility. If your team Is composed« 
more than 1 person, discuss among yourselves how to conduct the 
assessment. 

1.2. Each team will complete one FSAC for their assigned facility. 
1.3. Summarize the results of the FSAC using the CAST (Columns A. 5, C 

and D). 
4. Plenary: One team will present the partially completed CAST of an n;, ssecI 

RHU/HC and another team to present the CAST of an ass ssM BHS. 

Products: 

1. Completed FSAC of one facility 
2. Partially completed CAST with identified health facility deftdendes, 

problems and areas for improvement 
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2. 

3. 

A Primer on Sentrong Siglll 
(Philippine QUality Assurance Program) 

What Is the SenlroJJg Sigltl? 

Senlrong Sigla or Centers of Vitality is a joint effort of the Department of Health 

(OOH) and the local government units (LGUs) towards ensuring the availability and 

accessibility of quality health services in health centers and hospitals. 

What Is the objedive or the SSM? 

Sentrong Sigltl is aimed at fostering better and more effective coUabondion betW'CCII 

the DOH and the LGUs where the DOH serves as the provider of technical and 

financial assistance and the LGUs, as direct implementors of health programs and 

primary developers of health systems. 

What are the benefits to be derived t'rom participating In SeIllnHtf SirIG? 

for LogI Cbief Executives 

• 
• 
• 

Appreciation by constituents/clients 

Recognition of local officials 

Improvement of health serviceslfacilities through national government 

grants/technical assistance 

for health workers 

• 
• 
• 
• 

Improvement of performance through training and capability-building 

Recognition 

Self-fulfillment 
Improvement of health service delivery 

for the DUbUc 

• Accessible quality health services 

• Ability to demand for quality health services 

• Self-reliance 
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4. 

5. 

What are the major strategies under ~ntrollg SigIII? 

~nlrong Sigla pursues two complementary strategies to achieve its goal. namely. the 
Certijktdioll tmd Recognition Program (CRP) and CoIIIiIuuHu QfUIliIJ 
Improv_nt (CQI). 

The CRP focuses on standards compliance. i.e.; facilities are assessed based on 
established quality standards or criteria for them to be certified as pro~;ding quality 
health services. 

The CQI. on the other hand. is a process-oriented approach that emphasizes 
capability-building on basic quality concepts. principles. tools. and medIodologies 
and application of these tools to address service delivery challenges. 

Who can participate In tbe eRP? 

The CRP is open to all provincial/district hospitals. rural health units (RHUs) or 
health centers (HCs). and barangay health stations (BHSs) meeting the follOwing 
inclllsion criteria for participation: 

For ProyindaIIDistrct Hospitals 

• 

• 
• 

Hospital has been licensed for the last one year or at least with a pending 
request for renewal of license in the same category as the previous year' 5: 

a. Provincial/City hospital- tertiary 
b. Distric - secondary 

Hospital has had no gap in its "license to operate~ or LTO for the last S years 
Hospital is accredited as Mother-Baby Friendly. 

For RHVsIHCs 

• 
• 
• 
• 
• 
• 

Has a permanent and full-time licensed physician 
Regular source of water 
Comfort roomllatrine for use of patients and staff 

Stethoscope 
Blood pressure apparatus with cuff 
Thermometer 

• Weighing scale for infants 
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ForBHSs 

• 
• 

• 

The BHS's main RHU or HC is SS-cenified. 
The BHS is housed in (or within) a permanent suucture, wi!h a permanently 
assigned midwife !hat provides regular health services. 
The BHS has the following: 

1. Regular source of clean water 
2. Comfort roomllatrine for patients 
3. SIe!hoscope 
4. Blood pressure apparatus wi!h cuff 
5. Thennomeler 
6. Weighing scale for infants and adults (but not bathroom scale) 

What are tbe beneftts to be derived from participating in the CRP? 

Successful facilities, i.e., those certified as SenlrOllg Sigla, wiU be given a Senrrong 
Sigla seal to be displayed in front of the heal!h facility. The seal serves as a symbol of 
quality and excellent health services. 

All certified facilities have !he opportunity to avail of technical assistance on CQI thai 
could facilitate their meeting process and output/outcome standards for higher levels. 
Once a facility reaches Level m and maintains its standards for two semeslCrS, it \10;11 
automatically be awarded the 55 Hall of Fame certificate by the concerned DOH
Center for HeaI!h Development (CHD) . 

What are the priority areas for quality ass ,_t uuder the CRP? 

• 
• 

InfrastructW'elamenities 
Services 

• Attitude and behavior of heal!h workers 
• 
• 
• 
• 
• 

Human resources 
Equipment 
Drugs, medicines, and supplies 
HeaI!h information system 
Community intervention 
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8. How does 8 beaIth facility get certified as Sentron, Siglll? 

• 

• 

• 

• 

• 

• 

• 

After the health facility obtains a copy of the Quality Standards list for its 
particular category, its own staff conducts an assessment of the facility. For 
MGP-LGUs, a Facility Self-Assessment Checklist (FSAC) is offered as a tool 
to facilitate their self-assessment. 

Once the health facility decides that it is eligible for certification, the LOU 
submits a Lettu of Intent (LOI) to the CHD. 

Upon receipt of the LOI, the CHD SS team validates whether the facility 
meets the inclusion criteria. If the facility meets the inclusion criteria. the 
CHD SS team schedules an assessment visit in coordination with the LOU. If 
not. the LOU is advised to reconsider its request until such time that it has met 
the inclusion criteria. 

The CHD SS team conducts the assessment as scheduled using the HIiIItII 
FaciliJy Assessment Module (HFAM). 

Immediately after the assessment, the CHD SS team gives on-site feedback or 
briefing to the health facility personnel and to the local chief executive (LCE). 
whenever possible, regarding important findings. 

The CHD SS team deliberates on the final results and, within two weets, 
informs the LCE, through a letter, about the results of its assessment. 

The CHD awards all certified facilities with SmJrong Siglll seals during a 
regional event or ceremony. 

9. How does 8 c:erdfted health fadilly advance to tile CQI phase? 

A facility gets into the CQI phase as soon as it gets its certification. As it strives to 
meet higher-level standards, the facility continuously adopts quality improvement 
initiatives and is expected to come up with its own pledge for quality. 
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enJroltg Sigill Movement (SSM) aims to improve the quality of public health 
services. Through its Certijictllioll IIIId R«:opiliolt I'rogrtmt 01' CRP, Sen
trong Sigla recogniTa local government units (LGUs) and certifies health fa

cilities that meet requirements and standards to deliver quality services. The CRP bas 
three levels of certification with Level I as the entry level. The participating filcility 
progresses through Levels 1,2 and 3 until it gets elevated to the SSM's Hall of Fame. 
A Sentrong Sigla certified facility eventually gets into the continuous quality improv~ 
ment (CQI) mode enabling the facility staff to set their own standards of quality. 

What istbe Levell Quality Standards List for BaraDgay 
Health Stations (DDS)? 

The Level I 
Quality Standards List . . 
for Barangay Health 
Stations (BHS) includes 
the recommended 
standards and require
ments for providing 
quality services. This 
list was developed 
based on existing 
program guidelines 
from the Department 
of Health (OOH). 

There are general cOnditions or requiIemeots that 
are critical in every filciIity and are therefore con
sidered as inclusion criteria for participation in 
Levell: 
o The BHS's main rural health unit or health 

center is Sentrong Sigla certified. 
o The BHS is housed in (or within) a permament 

structure with a pennanently assigned ~ 
that provides regular heaW,u . it· $fIlt; 

o The BHS bas ~ J'I",," '. 



Who is the Quality Standards 
List's intended user? 

The List is meant for service providers or staff, local health managers, local chief 
executives, Sentrong Sigla teams and other users interested and involved in improv
ing quality of services being provided in the facility. Using the List, any user will be 
able to assess ifhislher facility meets the quality standards for providing health ser
vices or if not, what improvements are needed to meet the standards. 

What health facilities are being referred to? 

The Sentrong Sigla Certification and Recognition Program covers health facilities like 
hospitals, rural health unitslhealth centers and barangay health stations. This List is 
intended only for barangay health stations. 

What is the focus of Level 1 standards? 

Levell standards focus on "inputs" like the basic infrastructure, equipment, pharma
ceuticals and supplies and other conditions that are necessary to demonstrate "pre
paredness" or "readiness" of the facility to provide the services. There are also some 
"process" standards that are already included. These standards are in the following 
areas: 

• Infrastructurel Amenities 
• Health Services 
• Attitude and Behavior of Health Workers 
• Health Human Resources 
• Equipment 
• Drugs, Medicines and Supplies 
• Health Information System 
• Community Interventions 

Note to Users: l:Arr.:tt~=:-:;==-::;::=::=:::::: The List nl basic standards and requirements that are being recommended under 
Sentrong Sigla for Levell certification. There are corresponding standards for Levels 2 and 3. Once a 
facility meets Levell standards and gets certified, under the Sentrong 5igla Certification and Recognition 
Program, the facility and its staff will be introduced to continuous quality improvement (CQI) tools and 
techniques in order to maintain Levell standards, and also strive for higher levels of certification. 

It is expected that certain aspects of quality standards maybe defined differently and may vary 
from program to program, facility to facility and from one person to another. However, for Sentrong 5igla, 
these are the standards being recommended. These standards were developed based on existing DOH 
program standards and was a result of a series of consultation activities at different levels of the health 
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~ Generally clean and orderly environment 
~ Sufficient seating space for patients 
~ Sign board listing ~lity hours and available services 
~ Adequate lighting and ventilation 
~ Light source for examinations: goose neck lamp and flashlights 
~ Covered water supply - sufficient for hand-washing and for 

comfort rooms or latrines 
~ Hand washing area with water, soap and towels 
~ Functional and clean comfort rooms or latrines (for health staff 

and clients) with adequate water supply 
~ Covered garbage containers (waste segregation and sharp objects) 
~ Cleaning/sterilizing supplies for clinical instruments 
~ Storage space/room for supplies, drugs and medicines 
~ A treatment arealexamination area with visual and auditory privacy 

~ Clinic hours, services and whereabouts of staff posted in a strategic area 
readable by all clients and service providers. 

~ Client waiting time must be as brief as possible. Clients should be seen by 
health staff within 15 minutes of registration. 

~ During clinic hours, direct client care should take precedence over all other 
tasks. Clients should not be made to wait mere!y because the BHS midwife 
or CHVW is writing or transferring notes, doing reports or performing 
other tasks not directly related to client care. 

~ The BHS should maintain occasional hours during evenings and weekends 
to accommodate clients who are unable to consult or visit during regular 
clinical hours. The BHS should provide senlces during non-traditional hours 
at least once a week, considering clients who may not be available during 
regular office or work hours. 

I 



• 
! ~ € I ' 

;. J:.,.' 'l. 

:11 I.'panded Pro:.!,ralll 011 1IIIIIIIIIIi/alioll 

~ Immunization sessions should be conducted in the BHS as regularly as pos
sible. Although Wednesday has been adopted as the national immunization 
day, immunization days may be held on other days. 

~ Schedules should be displayed to inform mothers ofthe time and day at which 
immunization services are to be provided. However, clients who request im
munization on other days should not be turned away. Wastage of vaccine is a 
minimal program cost and should not be overemphasized or used as a barrier 
to vaccine administration. 

~ The facility should practice a "one needle and one syringe policy" because of 
the danger of transmitting Hepatitis B and AIDS (HIV infection) through un
sterile needles and syringes. Therefore, one sterile syringe and needle should 
be utilized for each injection. Disposable syringes and needles should be used 
only once and then collected in a puncture proof container to be burned and 
buried. 

~ BeG, OPV, DPT, measles, hepatitis B and tetanus toxoid vaccines should be 
available at all times and should be stored under proper cold chain conditions. 

~ BHS midwife should conduct patient counseling on effectiveness, risks, ben
efits, potential side effects and treatment for such side effects of each vaccine. 
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The following conditions, equipment and supplies must be 
present in order for the facility to qualify as providing this service: 

o Immunizations offered daily or at least 3X a week (depending on 
catchment population) 

o Outreach immunization services offered in hard-to-reach areas 

o EPI Manual (latest version) 

o Updated Target Client List or Master List (at least \l,ithin the week) I 

o Adequate supplies of BCG, OPY, DPT, measles, hepatitis B and 
tetanus toxoid vaccines for at least one week. 

0 Proper cold chain maintained: vaccine carriers with ice cold 
packs (immunization days). 

I 
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~ The BHS should perfonu disease surveillance. Surveillance data can be 
used by the BHS or the RHU to improve strategies in delivering health 
services and thus prevent these diseases from occurring, e.g. immunizable 
diseases like diptheria, pertussis, tetanus, polio and measles. 

~ The BHS midwife and community health volunteer workers (CHVWs) 
should be involved in reporting, investigating and reporting to the next 
higher level of the health system, e.g. RHUIHC. 

~ Surveillance data must be complete, accurate and on time. 

The following conditions must be present in order for the facil
ity to qualify as providing this service: 

o Case definitions available 
o Notifiable disease reporting fonus available 
o Notifiable disease reporting fonus submitted weekly to RHU 
o Investigation of all acute flaccid paralysis (AFP) cases, neo

natal deaths and measles outbreaks 
o Immediately reporting all AFP and neonatal tetanus (NT) cases 

to the RHUIHC in the fastest possible means 
o Reported cases followed up by BHS for public health rea

sons especially 60 days follow-up done with MHOIPHN on 
all AFP cases detected 
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~ The BHS should have the equipment and supplies necessary to recognize and 
treat pneumonia. Cotrimoxazole and other medicines like paracetamol fe
ver) should be available at all times. 

~ Referral to higher level or other facilities, e.g. RHUs or hospitals 
should be done for clients needing further management. 

~ BHS midwife should continue creating awareness among mothers and 

childminders on home care for children with simple cough and colds and early 
signs of pneumonia through information and health education activities. 

The following conditions, equipment and supplies must be 
present in order for Ih facility to qualify as providing this service: 

o ARI Case Management Chart posted 
o Thermometer 
o Tongue depressors lIRI:Qae 
o Flashlights or pen light 
o TImer or watch with second hand a.t: 
o Cotrimoxazole (adult tabs), at least 25 tabs 
o Paracetamol (500 mg tabs), at least 50 tabs 
o In client or patient education/counseling basic messages should include: 

c:a home management of simple coughs and colds wlo use of cough/cold 
medicines 

Q detection of early pneumonia using simple signs like rapid breathing and 
chest indrawing 

c:a information on when, where and how to bring the child with pneumonia for 
treatment 

II 
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<lit:. The BHS should have the equipment and supplies necessary to diagnose 

and treat diarrheal diseases. Referral to other or higher level facilities should 

be done for diarrheal clients needing further management. 

<lit:. In the BHS, all patients with no dehydration or who have been successfully 

rehydrated in the facility should be given ORS to take home to prevent 

dehydration. 

<lit:. As part of appropriate and prompt response to diarrhea outbreak/cholera! 

disease surveillance, the facility should: 

.Q ensure potability of drinking water within the catchment area in 

conjunction with the Environmental Sanitation Program; 

.Q enforce sanitation code, especially on food sanitation in conjunction 

with the Environmental Sanitation Program; 

.Q promote personal and domestic hygiene through health education, and 

.Q assure adequate supply of ORS sachets 
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The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this sen'ice: 

o CDD Case Management Chart posted 

o Functional Oral Rehydration Therapy (ORn corner with benches, 
table, glasses, pitcher. spoon, potable water, calibrated container for 
measuring and Oral Rehydration Sachets (ORS) 

o ORS sachets available at all times 

o Updated daily record of diarrhea cases 

o In client or patient educationicounseling basic messages 
should include: 

.:. Give the child more fluids than usual to prevent dehydration; 

.:. Continue to feed the child; and 

.:II Take the child to the health worker if child does not become 
better in three days or earlier if the child develops some signs! 
symptoms like many episodes of watery stools, repeated vom
iting, marked thirst, fever, blood in the stool and eating or 
drinking poorly. 

I~ 
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4t> The BHS should have the equipment and supplies necessary to prevent, 
detect and control nutritional deficiencies and specific micronutrient dis
orders. 

4t> The BHS should have iron, iodized oil capsule or iodized salt and vita
min A capsules available at all times for supplementation oftarget groups 
e.g. iron tablets for all pregnant and lactating women; iron drops for 
infants and iron syrup for school children. 

4t> BHS midwife should refer clients needing further management to other 
or higher level facilities. 

The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o Guidelines for Micronutrient Supplementation 
o Operation Timbang (OPT) Records for the whole BHS catchment 
o Updated Target Client List (at least within the week) 
o Under 5 growth cards/Growth monitoring charts (GMC) 
o CBPM-NP RHM Guidebook 
o Basic Three Food Groups Brochures 
o Salt Iodization Testing Kit 
o Micronutrients available: iron, iodine, vitamin A 
o Functional balance beam or other weighing scales 
o In-client or patient nutrition education/counseling, 

basic messages should be emphasized like importance of 
proper nutrition including: 

...:. Balanced diet 

...:. Desirable food habits 

...:. Consumption of fortified foods 

...:. Use of iodized salt 

.Q Importance of breast-feed ingl weaning foods 
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• ~ The BHS should provide all medically approved, safe, effective and legally ac-
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ceptable program methods. These specific services should include: 

Q Pills, IUDs, NFP ( in selected facilities by referral), LA.M:, Condoms and 
DMPA 

Q Referral for tubal ligatiOn/vasectomy in selected facilities where there are 
trained personnel 

Q Referral for relevant laboratory exams, e.g., Pap smear, wet smear, gram 
staining, pregnancy test, and urinalysis 

Q Referral for further management of complications and/or side effects that 
may arise as a result of family planning methods 

~ The BHS should ensure the availability of all program methods at all times. When 
necessary, the facility should refer clients to RHU or other facilities/clinics that 
provide FP services it cannot provide, such as IUD or sterilization. 

~ FP supplies should be sufficient and equipment should be in working order. 

~ BHS midwife should counsel clients about the effectiveness, risks, and benefits 
of the different contraceptive methods. BHS midwife should provide information 
neutrally, without allowing their own biases to affect clients' choices. 



II 

The following conditions, equipment and supplies must be present 
in order for the facility to qualify as providing this service: 

o Updated Target Client List (at least within the week) 
o Updated FP Fonn 1 - BHS worksheet 
o Contraceptives/Supplies available (at least I month allowed stock 

level): 
~ Condoms 
.«t Oral contraceptives-combination and progesterone only 

~ DMPA}. th. 
~ IUDs In areas wi tratned health worker 

o Antiseptic solution (povidone iodine; cidex) and chlorine 75% 
o Sterilized Equipment available to include: 

.«t Forceps-alligator, pick-up, ovum, tenaculum, uterine 

.«t Forceps container 
OKelly padllinen for examination tab Ie 
o Examination table with linen or paper and changed between clients 
o Light source (gooseneck lamp, flashlight) 
o NFP charts for distribution (in selected facilities) 
o Other leafletslhandouts on FP for distribution 
o Referral Fonn for sterilization 
o Patient counseling on infonnation about all methods, effectiveness, 

risks, and benefits of various methods 
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~ BHS midwife should be knowledgeable about the types ofTB patients 
and the three (3) treatment regimens available. The BHS should have 
equipment and supplies necessary for case finding and treatment of cli
ents diagnosed with tuberculosis. 

The BHS midwife should allocate the medicines for the complete dura
tion of therapy for TB patients started on treatment. 

All clients should be counseled on proper compliance and adherence to 

treatment. Health education should also include some expected drug 
interactions and what clients should do upon experiencing them. 

All clients should have sputum examination on scheduled time to be able 
to assess the individual patients' response to treatment. This is also the 
way to determine "cure" for TB patients. 

TIt~ foUowing conditions, equipment and supplies must ~ presml in 
order for the facility to qlUllify as providing this s~rvi«: 

o Updated Target Client ListlNational Tuberculosis Program 
(NTP) TB Register (at least within the week) 

o Supplies to include: 
~ Sputum cups 
~ Glass slides 
«t Designated sputum collection and staining area 

o Anti-TB Drugs: 

~Type I } 
«t Type II good for at least 5 patients 

~ Ethambutol, in blister packs 
«t Streptomycin Sulfate 

-. 
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~ SID/AIDs prevention and control program services should be available in all 
SID service facilities. At the BHS level, the health worker should be capable 
of referring patients to the RHUIHC, a hospital or other facilities. 

~ Whenever possible, acceptable, affordable and effective case management of 
SID patients will be made accessible to all individuals. 

~ Syndromic management will be applied when and where reliable laboratory 

.. 
-
-

diagnostic support is not consistently available. .. 

• The following conditions, equipment and supplies must be present in 
order for the facility to qualifY as providing this service: 

o Syndromic Management Chart posted 
Mj Patient counseling to include: 

0> Explanation of the diagnosis to the patient 
0> Instructions on the importance of completing treatment 
0> Encourage client to bring partner for evaluation and 

treatment 
0> Provision of health education to prevent further 

transmission of STDs 
Mj Provision of adequate supply of condoms 

o Monthly reporting using primary level reporting form accomplished 
and submitted to the next higher level 

o Referral mechanism in place so clients not responding to treatment 
at this level will be referred to a designated Social Hygiene Clinic, se
condary care level or referral center where a laboratory is available to 
perform the basic laboratory tests required to diagnose most STDs 
as well as for HIV testing. 
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~ The BHS personnel should practice strict personal and environmental hy
giene to reduce disease transmission within the facility. 

Practices that should be followed within the facility include the following: 

Hand-washing with soap and water before and after 
each client contact and use of comfort roomllatrine 
Examination table disinfected daily 

The BHS should provide water testing! quality monitoring services 

The BHS should have copies of updated list of water sources and food 
establishments within its catchment area 

Each facility should have available toilet bowls, or at least toilet bowl molds 
for distribution to households without toilets 

The foUowing conditions. eqllipment I11III slipplies mllSt be present Ut 
order for the facility to qualify as providing tltis service (some items 
have lIIrelldy been incorporated under basic infrastructure): 

o Adequate supply of toilet bowls or toilet bowl molds for households 
without toilets and toilet bowl molds 

o Adequate chlorine granules for disinfection of water supply 
facilities 

o Copy of updated list of status of water supply and sanitation 
facilities within the area of coverage of the facility 

o Copy of list of food establishments with sanitary permits and 
their updated sanitation conditions 

o Information and education materials on environmental sanitation 
o Record of number of bowls distributed or produced using the toilet 

bowl molds. 



The BHS should promote that all women of reproductive age should re

ceive a pelvic exam and pap smear annually for three (3) years in a row 

(This service is provided at the appropriate facility and with proper back

up support from the physician.) If all three are negative, clients need to go 

to the facility only every three years for a pap smear. 

The BHW midwife should counsel patients as to the risk factors for con

tracting cervical malignancy, not using condoms, frequent STDs, multiple 

partners, etc. 

The BHW midwife should be trained on and with necessary equipment 
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and supplies to perform a pap smear. The BHS midwife should collect and • 

fIx the specimen for reading by a higher level facility (RHU or hospital). 

The following conditions, equipment and supplies must be present in 

order for the facility to qualify as providing this service: 

o Updated Target client listllog book of clients (at least within the week) 

o Pap smear: for collection of specimen 

.a Glass slides 

o 
o 
o 
o 

.a Wooden spatula (Ayer's spatula) or 

cervical brush 

.a Fixative (95% ethanol or others) 

.a Pencil 

Referral facility for pap smear reading 

Referral forms 

Individual patient record of Pap Smear results 

IEC materials on Cervical Cancer and self-breast examination (SBE) 

i.e. leaflets, posters 

• 

• 

• 
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~ The BHS should provide a whole range of maternal care services to 
include providing tetanus immunization to clients/mothers, pre-natal, 
natal (delivery) and post parturn care. 

The foUowing conditions, equipmat and supplies mllSt be presDII ill 
order for the facility to qll/llify tIS providing tltis servit:e: 

o Updated target client listlbook (at least within the week) 
o IT vaccines and syringes & needles 
o Record of pre-natal/natal/post natal visits conducted 
o Record of home visits made by BHW midwifelCHVW 
o Available forms for birth certificates 
o Home based maternal records (HBMR) 

for distribution to new clients/replacements 
o IEC materials 
o OB Emergency Manual & Algorithim 

11,1" 



The attitdell11d be,l'ior of healttl woi!kers 
is one of the most.,l1ant 
me the way c1ien •. Iit(ents ; .. 01 .... 

ef services in any" taC:lllty. 

The midwife is e'-to: 

) 1 . , ! : i' I ... III 

, ( t 

. \.. , ' I,' " If 

~lt .)lti~, ,',j,l 

Maintaining 2 way communication 
Being a good listener 
Being non-judgmental 
Not giving false reassurances 
Giving appropriate instructions to patients by 
explaining prescriptions clearly and correctly 
explaining laboratory results and facilitating 
follow-up of clients 

Being courteous and always explain the pro
cedure 
Ask permission before proceeding 
Avoid gender slurs/insults and discrimi
nating words against women 
Being careful in examining women patients. 
This is especially true when examining women 
during obstetrical and gynecological examina
tions and as urchin/survivor of abuse/violence 
Not blaming a victim or survivor of 
abuse or violence 

.... 

-
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-
.. 
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• 
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oQ Respecting patient's decision without 
compromising overall patient management 

oQ Assuring patient's privacy and confidentiality 
of given information at all times 

oQ Promptly responding to patient's request 
for care 

Q Speaking politely and with modulated tone 

. , {',.. , " . ' 

oQ Respecting patients' culture and religion 
Q Providing for patients needs that are influenced 

by culture and religion 
oQ Offering choices/options to patients 



~ The BBs "ld_~at least '$lie mid
wife assigned to· the ~ with til'8 physi
cian aDd nUl'SfMml·~'~er RHU con- .. '. 
du~ ~ar visits. Th'If.~jfe sl:Wu'W 
be ~m~'ffly'",groUp·'Qf'ot:p1~d 
v81u_'t~tk' in the fa-

·.eili~,.· 
"- - - :,.,~,}" 

~ The midwife should be trained in specific DOH-mandated courses to 
deliver competent care in a full range of services. These courses include: 

1. Basic EPI Skills Training 
2. Disease Surveillance Training 
3. Pneumonia Case Management 
4. CDD Case Management 
5. Community-Based Planning and Management 

of Nutrition Program (CBPM.NP) 
6. Basic Family Planning Course (or Levell) or 

Comprehensive Family Planning (or Level II) 
7. DMPA Training (if not included in either Level I or Level II) 
8. Training on National Tuberculosis Control Program 
9. Training on Basic Counseling for STD/AIDS 
10. Skills Training on Pap Smear Collection (for those trained in 

FP Basic/Compre course) 
ll. Gender Sensitivity Training 
12. NTP Training - DOTS 
13. Family Planning Counseling Training 

~ The midwife or visiting physician should spend a minimum of 1 0 minutes with 
each client in history-taking (new clients), examination, treatment and health 
education. Clients can be seen by the midwife, nurse or physician or a combi
nation of staff depending on their complaint. 

~ The midwife should be supervised by the RHU nurse or physician on a regular 
basis to determine her technical proficiencies in performing her tasks. 

.. 
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The BOS should have the following essential equipment 
to provide basic services: 

.Q Stethoscope 

.Q Weighing scales-adult and infant (beam or Ming scale) 

.Q Sphygmomanometer with adult and pediatric cuff 

.Q Vaccine Carrier with ice packs 

.Q Sterilizer or covered pan and stove 

.Q Inventory of equipment and supplies 

.Q Examination table with clean linen/paper 

.Q Bench or stool for examination table 

.Q Kelly padlclean linen/plastic lining 

.Q Light source for examination like goose neck lamp 
with bulb and flashlight with batteries 

.Q Speculums-large and small 

• 
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1. Cotrimoxazole 
2. Amoxicillin 
3. INH 
4. Rifampicin 
S. Pyrazinamide 
6. Paracetamol 
7. ORS (in sachets) 
8. Nifedipine 

.~--------. 
',}~ '. . ,\, .:-

if' . ~ •. "' , "I. t j.; ... 1'1 • t • .. 

.Q alcohol/disinfectant 

.Q gauze/bandages/plaster or adhesive tape 

.Q cotton 

.Q disposable gloves 

.Q sutures 

.Q disposable needles 

.Q disposable syringes 

.Q lubricant (KY Jelly) or clean water 

.Q slides and cover slips 

.Q sharp containers 

.Q tape measures 

;. !. I. , , , , ! " ' • I ~ 

Drugs/medicines are kept off the floor and away from the walls. They 
should be protected from rodents, insects and environmental elements 
(sunlight, heat, humidity, floods, moisture, etc.) and kept in a safe place 
to ensure that no pilferages occur. 

• '" • iI Ii " • ~ • '. \ I 1, ~ • '. ,., " ,I 
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1. A functioning two-way referral system with procedures for on-referrall 
back referral of clients/patients and the necessary referral forms. 

2. Updated statistical recordlboardldisplays 
3. Completed/updated (at least within the week) Field Health Infonnatioo 

Systems (FHSIS) reports and target client lists (TCLs) 

I' " 1 

• I' .... \ 
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. ~ The BHS midwife, in coordination with organized grQups/community or-
ganization and NOOs, should, whenever needed, organize outreach ser-
vices to communities being served especially on areas otherwise inacces
sible to health workers or regular health services. 

!iiIii 

\ 

-
-
-

~ The BHS midwife should conduct activities to encourage the participation • 
ofCHVWs in their catchment since CHVWs are essential partners in deliv-
ering basic health services at the community level. ... 

• ~ Organized CHVWs should refer and follow-up patients to BHS or RHUs 
or other levels of health care delivery system e.g., other health units and 
hospitals. 

~ The BHS midwife and CHVWs should conduct community health inter
ventions through barangay assemblies, "Dengue Linis Brigade", patients/ 
mothers classes, breastfeeding support groups, etc. ... 

~ The BHS should have a program or activities to encourage and support .. 
community participation and partnership for health interventions. .. 

-
-
... 

Sentrong Sigla Movement 
is a projed of the Department of Health in partnership with -Loeal Government Units with technical assistance from Management Sciences 

for Health (MSH) and funding support from the United States Agency for Intel'
national Development fUSAID Contract No.: AID492-0480-C-00-5093-00) 

~. 
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FAClUTY SELF-l;5S 5 5MENT CHECKlISf (FSAC) 
FOR BARANGAV HEALTH STAnONS (8HS) 

GUIDE FOR IMPROVING QUAUTY Of HEALTH SERVICES 
lAMIIl 

ThIs Facility Self-Assessment Checklist (FSC) Is a seIf-evaluation guide for the BHS stlI/tf ttwertls 
improving quality of health services being provided at the BHS. The dleddlst CDlItaIRS a 1st cl 
questions derived from the QualIty Stand6tds LIst (QSL) for 8HS Level I that are A!CIOilimended by 
the Department cl Health for Se1tJoog S/gIif certIflcatIon. The use of this cheddIst IDgether with 
the QSL wRI help the BHS staff do the following: 

• Assess the BHS's compliance to Sentrong Slgla Levell quality standards, 
• Identify and recognize problems or areas of Improvement In service delM!ry, 
• Identify ways or opportunities to solve problems or Improve services, and eve1tuaIy 
• Gel: certification for the BHS as Sentrong Slgla 

InItruc::t:iww for UIing the Facility S4IIf-.... . III&.t Cheddist 

For each question, encircle or mark either YES, X (for Yes, but needs improwment) or NO 
depending on the situation in your facility at the time of your " 10 It. A cdumn for 
REMARKS is provided for any notes or details that you might need to pay attelltloll to in 
improving the situation. Be as seIf-aitical and honest as possible in your ,espouses. 

quMtIoIlS 

· 1. Is there a (])I) Case 
Management Chart 
posbld In the BHS 

2. Does the BHS have 
a regular source of 
dean water 

· 3. Does the BHS have 
an updated Target 
0Ient list (TCl) 

Ves 
I V..,but : 

1mprne:::".1 No 

nt ! 

For question 11, the respondent is leY SUn! thiIt a CD{) H«liIgement 0IiIIt is posted at 
the ORT Comer of the BHS. 

For question I], the respondent beleves thiIt IIIthougIt the 8HS has been assured of 
continues supply of cIeiJn ItIfter' from a fIf!iII1Jy household, it wt6 be bettl!r If I could buId a 
deep well of itS 0Itr7 and not rely or burdt!n other people for MrtW. 

For question 13, the lespondent i1dmIIs that the m for family pIiJnning does not CDlUin 
iJII the names of MWR4 In the BHS's Cdtthment iII'BiIS and the atn- nt!t!ds ID npote this . 
aspect of identifying target dients or beneficiaries. 

PI&< I of 10 
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Each NO 01' X answer lepiesents an opportunity for health servtc:e Irnpro\IemeI1t. Remember, the 

more opportunities for Improvement you find, the more you wlI1 be able to enhance quaIty d your 

service. Use your creativity to think of remedies 01' solutions to problems in the deINery d high 

quality services. This is your facility's initial step to 5entrong Sigla certification. 

I~ for u.Ing the Results of the Self-Asli ,I&,t 

Once you have completed the self-assessment, meet with your supervising nurse and physician to 

review and discuss all the responses. ConsIder taking the following steps: 

1. Agree on the areas to be impro¥ed using the following aib!ria: 

2. 

a. 
b. 

c. 

Does everyone agree that the pcoblell (s) needs to be solved? 

Can the problem be solved with available resot.n::e5? Are there pc&i'iIe 

n!SOIIIO!$ that could be tapped? 
Do team members agree to aa:ept responsibility for specIIc iICtIvties 

required to solve the probIem(s)? 

Make a list d areas to be impro¥ed In the order d ImportllllCe. 

3. Plan specIflc activities to improve the situation 01' condltlon and then set a daCe for 

completing the activities. 

4. Implement improvements and keep all team members IIMlIYed 

5. Make a written request to the DOH Center for Health O&eIopI.elt for SeiItJOiIg 

Sigta assessment after Improvements have been made-

••••• 

""'" 2 of 10 
fiMI .. of lib) 17. 1OO1 



Oil, .' 

.. 
• 

-
• 

• 

• 

• 
• 

• 

• 

• 

• 
• 
• 
• 
II 

• 

• 

FACILITY SELF-'SSESSMENT atECKI 1ST 
FOR BARANGAY HEALTH Sl'ATlONS (BHS) 

aduls (not YES I x INO 

1. INFRASTRUCTURE/ AMENnlES 

our have a 
facility hours, available services and 
whereabouts of staff that Is posted In a 

1.4. =.: permits 

1.5. our BHS have _itIIatb. windows, YeS 
electric fans or air cOlldltkJiM!l"5? 

., 1.6. Does our BHS have a goosl!lIeck lamp or YES 
ht for examination? 

1.7. Does our BHS have a hand washing area YES 
with c:overed water supply, soap and 

I towels? 
: 1.B. Does our BHS have COYeI'ed water supply YES 
I for wilfert rooms or latrines? 
: 1.9. Does our BHS have covered garbage YES 

containers for waste segregation? 
1.10. Does our BHS have a separate container YES 

! for sharps (needles, blades and other shatp 
I ubJedSJ? 
i 1.11. Does our BHS have cleaning or steriliZIng YES 
I supplies for dlnlcal instruments? 

Paa< 3 of 10 
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X NO 

our BHS a special schedule at x NO 
Ie8st once per week for dlents who may not be 

2. HEALTH SERVICES 

2.1. IMMUfOZAnON 
2.1.1. Does OW" BHS conduct Immunization 

sesslons dally or at Ie8st 3X per week 
•. III'1!l on catchment oooulatlonJ? 

2.1.2. Does our BHS serve clients who request 
immunization on other daYs? 

I 2.1.3. Are disposable syringes and needles used 
onIv once? 

2.1.4. Are used disposable syringes and needles 
CXlIec.ted In a puncture-proof container, then 
burned and burled? 

2.1.5. Does our BHS have the latest version of 
the EPI Manual? 

2.1.6. Is OW" Target Oient list or Master USt 
? 

2.1.7. Does our BHS have the following vaccines 
for at Ie8st one week? 
a. BCG 
b. 0f1V 
c. OPT 
d. Me8SIes 
e. B 
f. Tetanus Toxoid 

, 2.1.8. Does our BHS have vaccine carriers with 
Ice cold Il8Cb during immunization days? 

'i 2.2. DISEASE SURVDIJ.ANCE 
'i 2.2.1. Are OOH case definitions available In our 

I BHS? 

, 2.2.3. Does our BHS conduct an investigation of 
every single case of acute fIacdd paralysis 
(AFP) cases, neonatal deaths and measles 
outbreaks? 

• 2.2.4. Does OW" BHS report aH AFP and neonatal 

I 
tetlInUS cases to the RHU/HC within a week 
of Idelitlflcation of cases? 

I 2.2.5. Does our BHS (together with the 
i RHU/HC) follow up each reported I>R' case after 
I 60 days? 

Pqe40(IO 

, , 
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YES , X 

! 

YES X 

YES X 

YES X , 

YES X 
, 

YES X 

YES X 
YES X 
YES X 
YES X 
YES ! X 
YES 1 X 
YES I X 

YES X 

YES i X 
I 

YES I X 

YES X 

I NO 

NO 

NO 

NO 

NO 

NO 

t NO 
i NO 
" NO 
, NO 

" NO 
i NO , 

NO 

NO 

NO 

NO 

NO 
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• 
x NO 

• 2.4.2. our an CRT Comer with YES x NO 
bet idles, tables glasses, pitcher, spoon, 

• caIIbi ated container for measuring potable 

• 
• 

• 

• 
.. 

for 

• 2.5.3. Is our Operation Tlmbang (OPT) Recool YES X NO 
updated monthly or quarterly depending on . 
the nutritional status d the child? 

2.5.4. Is our Ta ClIent List ? : YES X NO i • 2.5.5. Does our BHS have Under 5 growth YES X NO 
Growth Olarts ? 

! 2.5.6. Does our 8HS have the CBPM-NP RHM YES X NO 

• Guidebook? 
12.5.7. Does our BHS have available a!pIes d YES X NO 
. the BasIc Three Food Groups brochure for - distribution? 
i 2.5.8. Does our BHS have Salt Iodlzatlon YES X NO 
i T estInQ KIt? 
I 2.6. FAMI1. Y PLANNING • I 2.6.1. Does our 8HS offer referral services for 
i the foIlowi!:!!j Iaboratorv exams? 
I a. Pal! smear YES X NO 

• b. Wet smear YES X NO 

PI., 5 0(10 1UaI .. 0( May 17. 2001 
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FACIUTY SElF-U 5 MENT CHEOa.lST (FSAC) 
FOR BARANGAY HfALllt STATIONS (BItS) 

GUIDE FOR IMPROVING QUAUTY OF HEALllt SERVlCU 
I..e¥eII 

ThIs facility Self-Assessment 0leckIist (FSC) Is a seIf~ guide for the BHS staff lDtiIMIs 
i'nproYIng quality of health services being provided at the BHS. The cheddlst cOlltalns a 1st of 
questions derived from the QualIty StimdarrJs LIst (QSL) for 8HS U!YeII that are I«Di ,.,ellled by 
the Department of Health for 5entrong S/gIiI certification. The use of this dteddlst togSher wth 
the QSI.. will help the BHS staff do the roIIowIng: 

• Assess the BHS's compliance to Sentrong Slgla Levell quality standards, 
• Identify and recognize problems or areas of mpoooement In SEI'Yic:e delivery, 
• Identify ways or opportunities to solve problems or Irnpro\Ie SENIces, and ew!IlluaIy 
• Get c:ertIfIc:atIon for the BHS as SenbOl'l9 Slgla 

~ for Uling the FIICIIIty seIf-bl.l ••• It ChecIdIst 

For ElICh question, endtde or mark either YES, X (for Yes, but needs Improvement) or NO 
depellding on the sltuatIon In your flIdIlty at the time of VOW '1Olt. A cobnn for 
REMARKS is provided for any notes or details that you might need to pay aetentlon to In 
Improving the situation. Be CIS seIf-critk:a1 and honest CIS possible In your.espoI 5!5 

1. 

2. 

3. 

Y-.but 
quMtlc, ... Yes needI No ...... 

' .. ep;oveme 
nt 

Is there a COD Case 

G Management Olart X NO 
postI!d In the BHS 

Does the BHS have 0) Elci*IIe.. si!«y of 
a regular source of YES NO hiIvIng own deep 
deenwater well 

Does the BHS have YES X G Get ~ from IIHWs 
an updated Target to update the 1st 
Oient Ust (TQ.l 

Fer question '1, the respondent Is leY sure thiJt II a:xJ HlIniIgement 0IIIIt Is postl1d lit 
the ORT Comer of the 8HS. 

Fer question '2, the ,espondent befwes thiJt IlIlhough the BHS las b«n lfSSUfed of 
continues supply of dBiIn water" from II fIBiIff:Jy household, It wi6 be bettI!ir I It t:rJUld build II 
deep well of its 0Itf7 lind not rely or burrIen other p«JpIe for Wilt&-; 

Fer question '3, the ,espondent iIdtnb that the ra for flImIIy planning does not aJiIItIiIn 
ill the names of ~ In the 8HS's attdIment 8ff!iIS lind /lJeelbt~ n«ds to .,pOte this 
aspect of identff';Ing target clients or beneIidarles. 

..... ,01,0 _ •• n"y\1 .• , 
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ElIch NO or X answer rep! 5! Its an opportunity for heBIttI service Impollerllent. Remember. the 
more opportunities for tmprovement you "nd. the more you wi! be able In enhance quality d YIU' 
service. Use your creatMty In think d remedies or solutions In po obIems in the deII\ib'Y d ~ 
quality services. This Is your facility's Initial step In SeutJong SIgIa C!!rtItIc.atb,. 

InsIrudIona for U8Ing the Results of the Self-AII. ._It 

Once you have completed the self 1155 e ttlellt, meet with YIU' supervising nurse and p/lJsldah In 
review and <Iso oss all the respell 5! 5 ConsIder taking the roIowIng steps: 

1. Agree on the arees In be Impoved using the following atI!rtiI: 

a. 
b. 

c. 

Does everyone agree that the po obIem(s) needs In be solved? 
can the piobleill be solved with available resouras? Are there .,. sstNe 
resources that muId be tapped? 
Do team members agree In aa:ept responsibility for specJIc IdMIIes 
required In solve the problem( 5)1 

2. Make a list d areas In be irnp'cwed In the order d Impoi milLe. 

3. Plan spedIIc actMtles In ImproYe the sItuaIlon or all idIIlun and then set a dille for 
completing the actMtIes. 

4. 

5. Make a wrttten request In the DOH Center for Health De\ dop,elt for SeribCAIg 
SIgIa e S S lIel'lt after Impro\/ements have been made. 

***** 
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FAaLITY SELF-ASSESSMENT CHECICUST 
FOR BARANGAY HEALTH STAllONS (8HS) 

lite for 
Lt!IIf!I I Seiltltwlfl S9/I CettilbtlotJ. AI a1Il:rla 
mtt be met by the BHS before reql/lIstlng the 
DOH Center for Health Det'elopment for an 

1. INFRASTRUCTURE/AMlNiiltS 

our 
fac:Ry hours, IIMIIIabIe servk2s and 
wlleft!IIbouts of staff thIIt Is posted In a 

BHS , YES 

1.6. Does our BHS have a ~ 

I
, 1.7. Does our BHS hIM! a hand WIIShlng area 

wit! COweJ eel water supply, soap and 
I towels? 

1

1.8. Does our BHS NNe cxwered water supply 
for UllilfOit rooms or latrines? 

! 1.9. Does our BHS haYe cxwered garbage 

YES 

YES 

YES 

1.10. Does our BHS hINe a separate wntaIner I YES I 
Ulntalners for waste 5!9I!Q!!t!on? 

for sharps (needles. bI«Ies IIfI(/ other shiItp , 
. ~? I 

11.11. Does our BHS hIM! cleaning or sterilizing YES 
I supplies for dlnlcallnstruments? 

..... 3af10 

x 

x 

x 

x 

x 

x 

x 

NO 

NO 

NO 

NO 

NO 

NO 

NO 
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2. HEALTHSERVICU 

our concb:t an investigation of 
f!NeT'/ single case d acute fIacdd paralysis 
(AFP) cases, neonatal deaths and measles 

, ll4. our report 
tEtanus cases to the RHU/HC within a WI!ek 
d Ideiltlfbtlolt d ca5t:S7 

I 2.2.5. Does our BHS (together with the 
, RHU/HC) follow up each reported m> case after 
i 60 days? I 

..... 4of10 

YES 

YES 

YES 

x NO 

x NO 

X NO 

x NO 

x NO 

x NO 
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our BHS offer seMces 
the~ IaboiabJl~ exams? 
iI. smear 
b. Wet smear 

..... ~atlO 

X NO 

X NO 

X NO 

YES X NO 
YES X NO 

_. at Nq 17. liDOl 
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entrong Sigla Movement (SSM) aims to improve the quality of public health 
services. Through its CertijicIIIion tuUI Recognition Prognun or CRP, Sentrong 
Sigla recognizes local government units (LOUs) and certifies health facilities 

that meet requirements and standards to deliver quality services.1be CRP has three 
levels of certification with Levell as the entry level. The participating facility proglcsscs 
through Levels 1,2 and 3 until it gets elevated to the SSM's Hall of Fame. A Sentrong 
Sigla certified facility eventually gets into the continuous quality improvement (CQI) 
mode enabling the facility staff to set their own standards of quality. 

What is the Level 1 Quality Standards List 
for Rural Health Units (RHU) and 
Health Centers (HC)? 

The Level I Quality Stan
dards List for Rural Health 
Units and Health Centers in
cludes the recommended 
standards and requirements 
for providing quality ser
vices. This list was devel
oped based on existing pr0-

gram guidelines from the De
partment of Health (DOH). 

There are general conditions or requirements 
that are critical in every facility and are there
fore considered as inclusion criteria for par
ticipation in Levell: 

~ Regular source of clean water 
~ Comfort roomJlatriae for patie •• 
~ Blood pressure apparatus wid! cuB' 
~ Stethoseope 
~ Thermometer 
~ Weighing seale for iafa •••• d 

adaltl (bat not bathroom scale} 

••. ,1111 .-



Who is the Quality Standards 
List's intended user? 

The List is meant for service providers or staff, local health managers, local chief 
executives, Sentrong Sigla teams and other users interested and involved in improving 
quality of services being provided in the facility. Using the List, any user will be able 
to assess ifhislher facility meets the quality standards for providing health services or 
if not, what improvements are needed to meet the standards. 

What health facilities are being referred to? 

The Sentrong Sigla Certification and Recognition Program covers health facilities like 
hospitals, rural health unitslhealth centers and barangay health stations. This List is 
intended only for rural health units and health centers. 

What is the focus of Levell standards? 

Level I standards focus on "inputs" like the basic infrastructure, equipment, pharma
ceuticals and supplies and other conditions that are necessary to demonstrate "pre
paredness" or "readiness" ofthe facility to provide the services. There are also some 
"process" standards that are already included. These standards are in the following 
areas: 

• Infrastructure/Amenities 
• Health Services 
• Attitude and Behavior of Health Workers 
• Health Human Resources 
• Equipment 
• Drugs, Medicines and Supplies 
• Health Information System 
• Community Interventions 

NomtoUse~:: ~,~~~b;~;;;;~~;;::~::~~::::;:::: The . p basic standards and requirements that are being recommended under Sentrong 
Sigla for Level 1 certification. There are corresponding standards for Levels 2 and 3. Once a facility meets 
Level 1 standards and gets certified, under the Sentrong Sigla Certification and Recognition Program, the 
facility and its staffwill be introduced to continuous quality improvement (CQI) tools and techniques in order 
to maintain Level 1 standards, and also strive for higher levels of certification. 

It is expected that certain aspects of quality standards maybe defined differently and may vary from 
program to program, facility to facility and from one person to another. However, for Sentrong Sigla, these 
are the standards being recommended. These standards were developed based on existing DOH program 
standards and was a result of a series of consultation activities at different levels of the health system. 
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~ Generally clean and orderly environment 
~ Sufficient seating space for patients 
~ With regular electricity/power source 
~ Adequate lighting and ventilation 
~ Light source for examinations: goose neck lamp and flashlights 
~ Covered water supply-sufficient for hand-washing and for comfan rooms 

or toilets 
~ Hand washing area with water, soap and towels 
~ Functional clean comfort rooms or latrines fOT health staff and clients 

with handrails for the disabled 
~ Covered garbage containers (waste segregation) 
~ Separate container for sharps (needles, blades and other sharp objects) 
~ Examination table with clean linen/paper 
~ Bench or stool for examination table 
~ A treatment area/examination area with visual and auditory privacy 
~ Storage space/room for supplies, drugs and medicines 
~ Cleaning/sterilizing supplies for clinical instruments 

I 
}''51 
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~ Clinic hours, services and whereabouts of staff posted in a strategic area 
readable by all clients and service providers. 

~ Client waiting time must be as briefas possible. Clients should be seen 
by health staff within 30 minutes of registration. 

~ During clinic hours, direct client care should take precedence over all 
other tasks. Clients should not be made to wait merely because staff are 
writing or transferring notes, doing reports or performing other tasks not 
directly related to client care. 

~ The RHU/HC should maintain occassional hours during evenings and 
weekends to accommodate clients who are unable to consult or visit 
during regular clinical hours. The RHU/HC should provide services during 
non-traditional hours at least once per month, considering clients who 
may not be available during regular office or work hours. 
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~ Immunization sessions should be conducted in the RHUIHC as regularly as 
possible. Although Wednesday has been adopted as the national immuniza
tion day, immunization days may be held on other days. 

~ Schedules should be displayed to inform mothers of the time and day at 
which immunization services are to be provided. However, clients who 
request immunization on other days should not be turned away. Wastage of 
vaccine is a minimal program cost and should not be overemphasized or 
used as a barrier to vaccine administration. 

~ The facility should practice a "one needle and one syringe policy" because 
of the danger of transmitting Hepatitis B and AIDS (HIV infection) through 
unsterile needles and syringes. Therefore, one sterile syringe and needle 
should be utilized for each injection. Disposable syringes and needles should 
be used only once and then collected in a puncture proof container to be 
burned and buried. 

~ BCG, OPY, OPT, measles, hepatitis B and tetanus toxoid vaccines should 
be available at all times in the facility and should be stored under proper 
cold chain conditions. 

~ The RHUIHC should conduct patient counseling on effectiveness, risks, 
benefits, potential side effects and treatment for side effects of each vac
cine. 
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The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o Immunizations offered at least once per week (depends on 
catchment population) 

o Outreach immunization services offered in hard-to-reach areas 

o EPI Manual (latest version) 

o Target Client List or Master List (updated weekly) 

o Adequate supplies ofBC~ OPV, DPT, measles, hepatitis B 
and tetanus toxoid vaccines based on average monthly 
consumption (with at least one month's supply at anytime) 

o Proper cold chain maintained: 

.Q Refrigerator exclusively for vaccine use and with voltage 
regulator 

.Q Vaccine thermometer (placed inside the refrigerator) with 
temperature maintained between 2_8

0 
C 

.Q Daily am and pm temperature monitoring charts posted and 
updated 

.Q Written contingency plan for a "power failure" 
£:t Vaccine carriers with ice cold packs 
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~ The RHUIHC should perfonn disease surveillance to measure the magni

tude of the local health problems and the effects of the control programs 

delivered. Surveillance data can be used by the facility to improve strate

gies in delivering health services and thus prevent these from occurring, 

e.g. immunizable diseases like diptheria, pertussis, tetanus, polio, measles, 

etc. 
~ The RHUIHC staff and community health volunteer workers (CHVWs) 

should be involved in reporting, investigating and reporting to the next 

higher level of the health system. 

~ Surveillance data must be complete, accurate and on time. 

~_,if"iIVVV'-~ ~"~A'
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The following conditions must be present in order lor the lacility to I 
qlllllify lIS providing" this service: 

o Case definitions available 

o Notifiable disease reporting forms available 

o Notifiable disease reporting forms submitted 

weekly to provincial/city or municipal health office' .. 

o Investigation of all acute flaccid paralysis (AFP) cases, 

neonatal deaths and measles outbreaks 

o Immediately reporting all AFP and neonatal tetanus (NT) cases 

to the regional offices (surveillance personnel) through the fastest 

possible means 

o Reported cases followed up by RHUIHC for public health reasons 

especially 60 days follow-up done on all AFP cases detected 

;. , 

I 
I 
I 
! 

I 



~ The RHUIHC should have the equipment and supplies necessary to diag
nose and treat common acute respiratory illnesses. 

~ Cotrimoxazole and other antibiotics should be available at all times in the 
facility. 

~ Referral to other or higher level facilities, e.g., hospitals should be done 
for clients needing further management. 

~ RHU staff should continue creating awareness among mothers and child
minders on home care for children with simple cough and colds and the 
detection of early signs of pneumonia through information and health 
education activities. 

.Nf . 
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The foUowing conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o ARl Case Management Chart posted 
o Thermometer 
o Tongue depressors 
o Flashlights or pen light Oat 
o Timer or watch with second hand 
o Cotrimoxazole (adult tabs.), at least 100 tablets 
o Paracetamol (500 mg tabs.), at least 100 tablets 
o In client or patient education/counseling basic messages 

should include: 
.Q home management of simple coughs and colds w/o use of 

cough/cold medicines 
.Q detection of early pneumonia using simple signs like rapid breath

ing and chest indrawing 
.:. information on when, where and how to bring the child with pneu

monia for treatment 
.:. CHVWs as part of the health service delivery network should re

fer patients to higher levels of the health care system e.g. barangay 
health stations, rural health unitslhealth centers and hospitals and 
conduct follow up visits 

.Q outreach activities should be done in areas otherwise inaccessible 
to health worker or to regular health services 
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~ The RHUIHC should have the equipment and supplies necessary to diag
nose and treat diarrheal diseases. Referral to other or higher level facilities 
should be done for diarrheal clients needing further management. 

~ In the RHUIHC, all patients with no dehydration or who have been success
fully rehydrated in the facility should be given ORS to take home to prevent 
dehydration. 

~ Antibiotics should Ol'.TL Y be used for dysentery or for suspected cholera 
cases with severe dehydration; otherwise, these are ineffective and should 
NOT be given. Other DOH policies on anti-parasitic drugs and antidiar
rheal drugs should be followed based on previously issued policies and guide
lines. 

~ As part of appropriate and prompt response to diarrhea outbreak/cholera! 
disease surveillance, the facility should: 

.Q ensure potability of drinking water within the catchment area in 
conjunction with the Environmental Sanitation Program; 

€I enforce sanitation code, especially on food sanitation in 
conjunction with the Environmental Sanitation Program; 

€I promote personal and domestic hygiene through health 
education, and 

€I assure adequate supply ofORS sachets 

iii 'iy3 



The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o CDD Case Management Chart posted 

o Functional Oral Rehydration Therapy (ORT) comer with benches, 
table, glasses, pitcher, spoon, calibrated container for measur
ing potable water and Oral Rehydration Sachets (ORS) 

o ORS sachets available at all times 

o Updated daily record of diarrhea cases 

o In client or patient education/counseling 
basic messages should include: 

Q Give the child more fluids than usual to prevent 
dehydration; 

n Continue to feed the child; and 

n Take the child to the health worker if child does not become 
better in three days or earlier if the child develops some 
signs/symptoms like many episodes of watery stools, re 
peated vomiting, marked thirst, fever, blood in the stool 
and eating or drinking poorly. 
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~ The RHUIHC should have the equipment and supplies necessary to prevent, 
detect and control nutritional deficiencies and specific micronutrient disor
ders. 

~ The RHUIHC should have iron, iodized oil capsulesliodized salt and vita
min A capsules available at all times for supplementation of target groups 
e.g. iron tablets for all pregnant and lactating women; iron drops for infants 
and iron syrup for school children. 

The foUowing conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o Guidelines for Micronutrient Supplementation 
o Operation Ttmbang (OPT) Records for the whole 

RHU catchment 
o Updated Target Client List (at least within the week) 
o Under 5 growth cards/Growth Monitoring Charts 
o CBPM-NP RHM Guidebook 
o Basic Three Food Groups Brochures 
o Salt Iodization Testing Kit 
o Micronutrients available: iron, iodine, vitamin A 
o Functional balance beam or other weighing scales 
o In-client or patient nutrition education/counseling, basic 

messages should be emphasized like importance of proper 
nutrition including: 

.r. Balanced diet 

.a Desirable food habits 

.a Consumption offortified foods 

.r. Use of iodized salt 

.a Importance ofbreast-feedinglweaning foods 



~ The RHUIHC should provide all medically approved, safe, effective and 
legally acceptable program methods. These specific services should in
clude: 

• Pills, IUDs, NFP ( in selected facilities by referral), LAM, Condoms 
andDMPA 

• Tubal Ligation and Vasectomy in selected facilities where there are 
trained personnel and in cases where there are no trained staff, refer
ral must be in place 

• Relevant Laboratory Exams, e.g., Pap smear, wet smear, gram stain
ing, pregnancy test and urinalysis 

• Management of complications and/or side effects that may arise as a 
result offamily planning methods 

~ The RHUIHC should ensure availability of all program methods at all 
times. When necessary, the RHUIHC should refer clients to other facili
ties or clinics that provide FP services it cannot provide, such as IUD or 
sterilizati on. 

~ FP supplies should be sufficient (one month allowed stock level) and 
equipment should be in working order. 

~ RHUIHC staff should counsel clients about the effectiveness, risks, and 
benefits of the different contraceptive methods. Staff should provide in
formation neutrally, without allowing their own biases to affect clients' 
choices. 
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The foUowing conditions, equipment and supplies must be present in order for 
the facility to qualify as providing this service: 

o Updated Target Client List (one month) 
o FPForm I 
o Contraceptives/Supplies available: 

nCondoms 
n Oral contraceptives-combination and progesterone only 
nDMPA 
nIUDs 

o Antiseptic solution (povidone iodine; cidex) and chlorine 75% 
o Sterilized Equipment available 

n Forceps-alligator, pick-up, ovum, tenaculum, uterine 
.Q Forceps container 

OKelly padllinen for examination table 
o Examination table with linen or paper and changed between 

clients 
o Examination table 
o Light source (gooseneck lamp, flashlight) 
o NFP charts for distribution (in selected facilities) 
o Other leafletslhandouts on FP for distribution 
o Referral Form for sterilization 
a Patient counseling on information about all methods, 

effectiveness, risks, and benefits of various methods 

II 



~ RHUIHC should be knowledgeable about the types of TB patients and 
the three (3) treatment regimens available. The RHUIHC should have 
equipment and supplies necessary for case finding and treatment of cli
ents diagnosed with tuberculosis. 

~ The RHUIHC staff should allocate the medicines for the complete dura
tion oftherapy for TB patients started on treatment. 

~ All clients should be counseled on proper compliance and adherence to 
treatment. Health education should also include some expected drug 
interactions and what clients should do upon experiencing them. 

~ All clients should have sputum examinations on the scheduled time to be 
able to assess the individual patient's response to treatment. This is also 
the way to determine "cure" for TB patients. 

The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o Updated Target Client ListlNational Tuberculosis Program (NTP) 
TB Register (at least within the week) 

o Updated microscopy logbooklNTP Laboratory Register (within 
the week) 

o In designated microscopy centers, the facility should have: 
ACt Microscope 
ACt Medical technologist or designated microscopist 
ACt Laboratory supplies: 1) AFB reagent, 2) sputum cups, and 

3) glass slides 
o For other health facilities (non-microscopy centers): 

€t Sputum cups 
£1 Glass slides 
€t Designated sputum collection and staining area 

o Anti-TB Drugs: 
£1 Type I } . 
€t Type II good for at least 5 patients 

€t Ethambutol, in blister packs 
ACt Streptomycin Sulfate 
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4Jt:,. SID/AIDs prevention and control program services should be available in 
all SID service facilities. 

4Jt:,. Whenever possible, acceptable, affordable and effective case management 
of SID patients will be made accessible to all individuals. 

4Jt:,. Syndromic management will be applied when and where reliable laboratory 
diagnostic support is not consistently available. 

The following conditions, equipment and supplies must be present in 
order for the facility to qUillify as providing this service: 

o Syndromic Management Chart posted 
o SID patients managed according to the National SID Case 

Management Guidelines which include: 
Q Correct and appropriate STO drugs prescribed or given to 

patients 
Q Patient counseling to include: 

Q Explanation of the diagnosis to the patient 
Q Instructions on the importance of completing 

treatment 
Q Encouraging the client to bring partner for evalua

tion and treatment 
Q Provision of health education to prevent further 

transmission ofSIDs 
Q Provision of adequate supply of condoms 

o Monthly reporting using primary level reporting form accom
plished and submitted to the next higher level 

o Referral mechanism in place so that clients not responding to treat
ment at this level will be referred to a designated Social Hygiene 
Clinic, secondary care level or referral center where a laboratory 
is available to perform the basic laboratory tests required to diag
nose most STDs as well as for HIV testing. 
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~ The RHUIHC should practice strict personal and environmental hygiene 
to reduce disease transmission within the facility. 

~ Practices that should be followed within the facility include the follow
ing: 

~ Hand-washing with soap and water before and after each 
client contact and use of comfort room 

~ Examination table disinfected daily 
~ The RHUIHC should provide water testing/quality monitoring services 
~ The RHUIHC should have an updated list of water sources and food 

establishments within its catchment area. 
~ The RHUIHC should have available toilet bowls for distribution to house

holds Without toilets or at least toilet bowl molds. 

The following conditions, equipment and supplies must be present in 
order for the facility to qualifY as providing this service (some items have 
already been incorporated under basic infrastructure: 

o Copy of Sanitation Code of the Philippines and Implementing 
Rules and Regulations 

o Adequate chlorine granules for disinfection of water supply 
facilities 

o Environmental Sanitation Kit containing tools for water and 
food facilities testing/monitoring 

o Updated list of status of water supply and sanitation 
facilities within the area of coverage of the facility (one month) 

o List of food establishments with sanitary permits and their 
updated sanitation conditions (one month) 

o Information and education materials on environmental 
sanitation. 

o Updated list of households with or without sanitary toilet facili
ties. 

o Adequate supply of toilet bowls for distribution to households 
without toilets or at least toilet bowl molds. 
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~ The RHUIHC should promote that all women of reproductive age should 
receive a pelvic exam and pap smear annually for three (3) years in a row. If 
all three are negative, clients need to go to the facility only every three years 
for a pap smear. For abnormal smears (Class II - IV) the client should be 
referred to higher levels for further management. 

~ The RHUIHC staffshould counsel patients as to the risk factors forconttact
ing cervical malignancy, not using condoms, frequent STDs, multiple part
ners, etc. 

~ The RHUIHC staff should be trained on and have the necessary equipment 
and supplies to perform a pap smear and collect the specimen for reading by 
a higher level facility (hospital). 

The foUowing conditions, equipment and suppUes must be present in 
order for the facility to qualify as providing this service: 

o Updated Target Client Listllog book of clients 
(at least within the week) 

o Pap smear: for collection of specimen 
a Glass slides 
a Wooden spatula (Ayer's spatula) or 

cervical brush 
a Fixative (95% ethanol or others) 
a Pencil 

a Referral facility for pap smear reading 
o Referral forms 
o Individual patient record of Pap Smear Results 
o lEC materials on Cervical Cancer (leaflets, posters) 

and self-breast examination (SBE) 
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The RHUIHC should provide a whole range of maternal care services to 
include providing tetanus immunization to clients/mothers, pre-natal, natal 
(delivery) and post-partum care. 

The following conditions, equipment and supplies must be present in 
order for the facility to qualify as providing this service: 

o Updated Target Client Listlbook (at least within the week) 
o TT vaccines and syringes & needles 
o Records ofpre-natallnatallpost-natal visits conducted 
o Records of home visits made by RHUIHC stafflCHVW 
o Available forms for 

M:t birth certificates 
M:t death/fetal birth certificates 
M:t other pertinent records 

o Home Based Maternal Records (HBMR) for 
distribution to new clients 

o IEC materials 
o OB Emergency Manual & Algorithim 
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II Attitude & Behavior of Health Workers 

TIle attitude and behavior ofli ..... workers 
is ODe oftbe most ilnportant factors affecting 
the wAf clien .... fi: .. u jiB1ie the quality of 
seFWie.·iD any fNAItIt"ciJity. . 

The RHUIHC staff are npected to: 
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JIll Maintaining 2 way communication 
.JIll Being a good listener 
JIll Beingnon-judgmental 
JIll Not giving false reassurances 
JIll Giving appropriate instructions to patients by explaining 

prescriptions clearly, explaining laboratory results 
correctly and facilitating follow-up of clients 

JIll Being courteous and always explain any procedure 
JIll Ask pennission before proceeding 
JIll Avoid gender slurslinsults and discriminating words 

against women 
JIll Being careful in examining women patients. This is 

especially true when examining women during obstetrical 
and gynecological examinations and as survivors of 
abuse/violence 

JIll Not blaming victim/survivor of abuse/violence 

II 



a:a Respecting patient's decision without compromising 
overall patient management 

a:a Assuring patient's privacy and confidentiality of given 
information at all times 

<a Promptly responding to patient's request for care 
<a Speaking politely and with modulated tone 

<a Respecting patients' culture and religion 
<a Providing for patients needs that are influenced by 

culture and religion 
a:a Offering choices/options to patients 
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Health Human Resources 

'FIre RHUIIIC Slrftld:Jtave .Ueast,ooe physician, ORe 
nurse, one midwife a~doBe _tary-inspector.ln ad
dition, facility IIUdI' shouhlbe trained liupecific n8R
mandated COIit'SeS to competentlY deliver a full range 
etheslth services •. 

The RBUIHC staff should be trained in specific DOH mandated conrses 
to include: 

1. Basic EPI Skills Training 
2. Disease Surveillance Training 
3. Pneumonia Case Management 
4. ARI Case Management 
S. CDD Case Management 
6. Community-Based Planning and Management of Nutrition 

Program (CBPM-NP) 
7. Basic Family Planning Course (or Levell) 
8. Comprehensive Family Planning (or Level ll) 
9. DMPA Training (if untrained in either Levell or Level II) 
10. Training on National Tuberculosis Control Program - DOTS 
11. Training on Microscopy 
12. Training on Basic Counseling for STDI AIDS 
13. Syndromic Management of STDI AIDS 
14. Training on Environmental Health Programs and Regulations 
15. Skills Training on Pap Smear Collection (for those untrained in 

FP 8asic/Compre Course) 
16. Gender Sensitivity Training 
17. Training on Counseling Skills on Violence Against Womea 
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o The health human resource is one of the major determinants of quality 
service. It is crucial that appropriate staff development program includes 
continuing education of the staff. These should include activity to en
sure the mental and physical fitness of the RHUIHC staff. This will 
result to staff job satisfaction and ultimately reflects on how well the 
patients are treated/managed. 

o Continuing education and updates for RHU staff should be implemented 
for appropriate/rational use oftechnology on diagnostic and treatment 
modalities. 

o There should be regular '~conipetency-based" assessments of staff to de
termine their technical proficiencies in performing their duties and re
sponsibilities. 

o Facility staff should spend a minimum of 1 0 minutes with each client in 
history-taking (new clients), examination, treatment and health educa
tion. Clients can be seen by midwives, nurses, doctors, or any combina
tion of staff depending on their complaint. Every client does not have to 

be seen by a doctor. 

o Supervisors should also ensure that they regularly assess job satisfac
tion either through surveys,interviews, or focused group discussions. 

.... 

- ... 

... 

-

• 

• 
• 

(. 

• 
.. 
-
-
-
-

1J1, -



• 

• 

-
-
• 

• 

• 

• 
• 

• 
• 
.. 
.. 
• 

• 

• 

Equipment 
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a Stethoscope 
a Weighing scales-adult and infant (beam or Ming scale) 
a Sphygmomanometer with adult and pediatric cuff 
a Vaccine Carrier with ice packs 
a Sterilizer or covered pan and stove 
a IhveiltiJrY~uipmeut and supplies 
a Examination table with clean linen/paper 
a Bench or stool for examination table 
a Kelly pad/clean linen/plastic lining 
Q Light source for examination like goose neck lamp 

with bulb and flashlight with batteries 
a Speculums-large and small 

,;1 



Ta ImiUIIIC"ould have the essential 
drugs, in order to 

1. Cotrimoxazole 3. INH S. Paracetamol 
2. Amoxicillin 4. Rifampicin 7.0RS 

S. Pyrazinamide 8. Nifedipine 

~ \\ .IILlhl, I •. hl'· '1II'pll',' j,JI' "\,llllill.lli'>l1. 'IIH'I ~('II' \ 1II,'dl"'oI ,llld 

.. "'.nlph.- .... tll·~h ,II \..I .... l .... : 

.Q alcohol/disinfectant 

..Q cotton 
..Q disposable gloves 
..Q lubricant (KY Jelly) or 

clean water 

..Q weighing scales - adult and 
infant (beam or Ming scale) 

..Q disposable gloves in examination 
room 

.a disposable needles 

.a disposable syringes 

..Q sutures 

..Q slides and coverslips 

..Q gauze/bandageslplaster or 
adhesive tape 

..Q sharps containers 

.Q microscope (if microscopy center) 

..Q sterilizer or covered pan and stove 

.Q inventory of equipment & supply 

.a speculums - large and small ..Q refrigerator 

.a lubricant (KY Jelly) or clean water..Q disposable needles and syringes 

-
--
-
-
-
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- \d''1II.II, '"!'!''' "I .Ii'IIlI,,·LIIl!- .. 11111" I'"c' .llld <01 lll'c ,'11, Idc' I,· 

.- 111,1,1.1, \ "'.IIIIII~ '1II'I'IIC' 1111 lit, I.Il tlll\ .llItI 1", ,IIIdc.tI'll ,11111.1,111' . 

II: \\ .ll!.lh'" 'I"r.l~\ tOIl' I" II~' 
Drugs/medicines are kept off the floor and away from the walls. They should 
be protected from rodents, insects and environmental elements (sunlight, heat, 
humidity, floods, moisture, etc.) and kept in a safe place to ensure no pilferages . 

II: ('lllll''''l\ .11lt! Ilptl,llcd 1I11l111,'I\ "I ,I,"I,\.II"'.III" '''1'1,/1 I,,· ItI, . 
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Health InformatiDR System 

< 11- - t!"· . " t" J '" ,', ' , ,'/ .' III II". , • ,. ': ,., •• , r • , " 

- , t", ,IIi;' ,,'1111'111' '" I" ' ,-',r!' 

1, -A functioning two-wayreferraJ system with pro~6'dures for 
on-referrallback referral of clients/patients and the necessary 
referral forms. 

2, Updated RHUIHC statistical recordlboardldisplays. 

3; Completed/updated (within one week) FieldHealth Infcnnation Systems 
- (FHSIS)'forms and target client lists {TCLs ) .. 

:'j ~:,'l· -~:t'(1 1'1)' 'll~ tJ '/~ '.';. r l 

"·:.,~;)l,·,~dr:.'!~-!. '. 
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Community Intervention 

The RHUtHC should have active community health 
volunteer workers (CHVWs). 

~2~ 
~ ~ 
\., .~ CHVW~' are essential partners in delivering basic health services at the 

• Y 1Y'f" • •• 
community level. There should be programs and actIvItIes to encourage 
their participation. 

~ 
3 3 ~ 
'7.~,,';i The CHVWs "hould refer patient;.. and then follow-up to higher 

levels of health care delivery systen' e.g., barangay health stations, other 
health units and .hospitals. 

The RHUtHC, in cO<.lrdination with org;mized patient groups/community 
organization and NGO's should, whene, 'er Ile\~ed, organize outreach ser
vices to communities l-.eing served especially on areas otherwise inacces
sible to health workers llr regular health services. 

RHUtHC staff and CI-fVW s should enc ourage and sUpJ::ort community 
participation and partne rship for health I nter"IJentions Ii.\,; e Barangay Assem
blies, Dengue Linis Brigade, Patients Classes .. Breastfeedi.'1g Support 
Groups, etc . . ~ SeDtroDg Sigla MOVt'ment _ 

is a project 01 the DepartmeDt of Healtb ill partnenltip witll 

• MSH 
'-----./ 

• 

Local GovernmeDt Uahs witll tKbaical assistance from Maaagemeat SdeIlces 
for Health (MSH) and r. DdiDg sap.oort from the taited Sta,Ies A&eaCY "·r later

DatioaaJ DeveJopmeat(USAID CODtract 1'\0.: AID491-0480-C-OO-509.>-{)O) 

/ ~ , 
• 
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fAaLIIY SElf-MSESSMENT CHEC1a.lST (f'SAC) 
fOR RURAL HEALTH UNITS (RHUs)/HEALTH CENTBtS (HCs) 

GUIDE fOR IMPROVING QUALIIY Of HEALTH S!RVICES 
Lavell 

IntroducUon 

This Facility SeIf·Assessment Checklist (FSAC) is a seH-evaluation guide tor the RHlJIliC staff 
towards improving quality 01 health seIVices being provided at the RHUIHC. The checklist conIalns 
a list 01 questions derived from the Qua/IIy Standards List (OSL) for RHUsIHCs UWeI , that ant 
recommended by the Department 01 Health for SentTOng Sig/a certification. The use 01 this 
checklist together with the aSL Will help the RHUIHC staff do the following: 

• Assess the RHU/HC's compliance to Sentrong Sigla Levell quality sunIards, 
• identify and recognize problems or areas 01 improvement in service d9IiIIery, 
• Identify ways or opportunities to solve problems or improve services, and eventually 
• Get certification for the RHUIHC as Sentrong Sigta 

InstructioM In Using the FSAC 

For each question, encin:Ie or mark either YES, X (for Yes, but needs ~) or NO 
depending on the situation in your facility at the !!me of your alB B BI men\. A column tor 
REMARKS is provided for any notes or details that you might need to pay attention to in irnpnMng 
the snuation. Be as self-crltical and honest as possible In your r9Sj)OI1NS. 

ExampJe: 

I, 
2. 

! 3. 

i Vea,but I 

a.-t/onS 

I 
V .. nMCIa No Raw ... 

In12fOYeIl*lt 
Is there a COO Case 
Management Chart 18 posted In the X NO i RHUIHC? 

I 

I Storage needs Does our RHUIHC I (0 have a storage space . YES NO i :tionand or room for supplies, I 
drugs and ..-padIock 
medicines? 

Does the RHU/HC YES X G Get~from I 
have an updated ; BHWs to I4ldBte 
T amet Client List? the list 

For question 11, the respondent is VBty sure that a COD A.fatIagetnetW Chart is postsd 
properly and conspicuously at the ORT Comer of the RHUIHC. 

For question 1/2, the respondent believes that a/lhough the RHUIHC has a SfOIIIItOOOI for 
supplies. drugs and medicines, there is a need to organize. iITfXO'I'8 tI9IrtIation and S6CURI 

the storeroom. 

For question #3. tha respcndent admits that the TCL for famRy planning does not conIain 
all the names oJ MWRA in the RHU/HC's catchments areas and therefore needs to 
improve this aspect of identifying target clients or beneficiaries. 

~lofll FfloI uoilloy17. 2001 
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Each NO or X anawerl'llpr8S8l11s an opportunity for heaIIh service ImproYemenl Remember, the 
mora opportunities for Improvement you find. the mora you will be able to 81."IaI1C8 quaJiIy of 'fOAl 
services. Use your creativity to think of remedies or solutions to PI obIems in the delivery of high 
quai!y services. This is your facUity's initial step to Sentrong Sigla C8ftif1C8tion. 

Instructions In u.tng the Results or the Self-As 1.llI1tent 

Once you have completed the seH-assassment, meet as a heaIIh team to I"9Iriew and discuss aa 
the responses. Consider taking the following steps; 

1. Agree on the areas to be Improved using the following criIsria: 

2 . 

3 . 

a . 
b. 

c . 
d 

Does evet)'Oflfl agree thai the p!obIem(s) MedII to be ~ 
Can the problem be solved with available resources? Are there possi)le 
resources that could be tapped? 
How long does it take to address the problem? 
00 team members agree to accept responsibiIIy for epedIic activities 
required to solve the problem(8)? 

Plan specific activities to Improve the situation or condition and then set a dste for 
completing the activities. 

Implement improvements and keep all team members involwd. 

4. Make a written request to the DOH Center for HeaIIh Development for SenIrong 
Sigla assessment after improVOOMlflts have been made 

* •••• 
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FACILITY SELF-ASSESSMENT CHECKUST 
FOR RHUslHEAL TH CENTERS 

1. INFRASTRUCTURElAMENmES 

1.1 Is our RHUJrtC free from rubbish? I YES 
1.2 Does our RHUJrtC have benches or chairs for ! YES! 

patients in all waiting and service provision 
areas? ! , 

1.3.Does our RHUJrtC have electric power I YES I available at aa tines through whatever source 
(power lines or Iton? 

i 1.4 Does our RHUJrtC have lighting that permits YES , 
easy readlno 01 forms? 

1.5. Does our RHU !HC have good ventilation 
windows electric fans or air conditioners? 

1.S. Does our RHUIHC have a gooseneck lamp 
and flashlioht for examination? 

1.7. Does our RHUIHC have a hand washing area 
with covered water supply, soap and towels? 

1.8. Does our RHUIHC have covered water supply 
for 00111011 rooms or 1aIrines? 

1.9. Do our comfort rooms have handrails for the 
disabled? 

1.10. Does our RHUIHC have covered garbage 
containers for waste lion? 

1 .11. Does our RHUIHC have a separate puncture-
proof container for sharps (1lB6dJes, blades and 
other shaJp . ? 

1.12. Does our RHUIHC have an examination table 
with clean I 

1.13. Is there a bench or stool for our examination 
! table? 
! 1.14. Does our treatment or examination area have . 

audit~ privacy? 
1.15. Does our treatment or examinatiOn area have I 

visual privacy? 
1 .16. Does our RHU/HC have a storage space or 

room for supplies, drugS and medicines? 
1.17. Does our RHUIHC have cleaning or sterflizing , 

supplies for clinical instruments? 

Page3ot!! 

, 
YES 

YES ; 

I 

YES I , 
YES ; 

YES 

YES 

YES i 

I 
YES ' 

I 
YES 

• 

YES 

YES I 

YES 

YES 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

x 

X 

NO 
NO 

NO , 

i NO 

NOI 
, 

NOI ; 

! NO 

I NO , 

1 NO 
i 

NO 

i NO 

I I 
I 

NO ! 

i NO 
I 

! NO 

NO 
I 

NO 

NO 
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! 
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; 
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1.20. our a spacial lICOIOOU,," 

least once per month tor clients who may not 

be available during regular oIflC8 or work 

2. HEALTH SERVICES 

2.1.IMIIUNlZATlON 
2.1.1. Does our RHUIliC conduct mmunization i YES! 

sessions at least once oer -'<1 
2.1.2. Does our RHUIHC serve clients who request ! YES I 

. inmunizatlon on other days? ! I 
2. 1.3. Are disposable syringes and needtes used ! YES! 

on1Yonce? I I 
2.1.4. Are used disposable symges and needles YES i 

collected in a puncture-proot container. then 
Ii I 

burned and buried? 

X NO ' , 
X 

I NO ! 
i 

X I NO ! 
i I 

X ; NO I 
; 

i 

i 2.1.5. Does our RHUlHC have the latest version 01 . YES, X NO 

, the EPI Manual? 
I 2.1.6. Is our Target Client List or Master List YES X NO 

I updatedwee!dy? 
I 2.1.7. Does our RHUlHC have at least one month 

supply (based on average monthly 
consumption) of the following vaccines at 
anytime? 

! a.BCG 
b.OPV 
c. OPT 
d. MeaaleS 

; e. Hepatitis B 

, 

i YES 
' YES 
I YES 
, YES 
' YES 
I 

I f. Tetanus Toxoid YES I 
I 2.1.8. Does our RHUlHC have a refrigerator YES i 

exclusively for vaccines? 
I 2.1.9. Does our vaccine refrigerator have a voltage 

I regulator? 
I 2.1.10. Does our vaccine refrigerator have a 
, vaccine thermometer? 

I 2.1.11. Does the thermometer indicate a 
I temperature ~ 2-8°C? 

! 2.1.12. Is there a daily temperature-monitoring 

: chart that is posted and updaled lam/pm)? 

I 2.1.13. Does the chart Indicate that the temperature 

! has been maintained be'-1 2-8 degrees? 

i 2.1.14. Does our RHUIHC have a written 
contingency plan for "power failure"? 

2.1.15. Did our RHUIliC have a power failure for at 

least 3 hours or temperatura in the vaccine 

refrigerator that rose above 8 degrees? 

Page 4 0111 
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2.1.16. If YES, was our cold chain maintained 
during the power fallure or when the 
temperature in the vaccine refrigerator rose 
above 8 I!egrees? (SKIP this question If not 

YES, X 

our conduct an 
of every single case of acute flaccid paralysis 
(AFP) cases, neonatal deaths and measles 

2.2.4. Does our RHUIHC report all AFP and 
neonatal tetanus cases to the regional office 

unit) within a week of 

pregnant and lactating 

YES 

YES 

, YES 
Quarterlv dep411!1dit'lg on the I 

Page Sol 11 

X 

x 

x 

NO I 

NO 

NO 
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within the week? 
2.5.5. Does our RHUlHC have Under 5 growth . YES 

cardslGrowth Monitoring Charts (GMC)? ! 
I 

2.5.6. Does our RHUIHC have the CBPM·NP RHM I YES 
Guidebook? 

2,5.7. Does our RHUIHC have aveilable copies of 
the Basic Three Food Groups brochure for 
distribution? 

2.5,8, Does our RHUIHC have a Sa~ lodization 
T esling Kit? 

2.6. FAMILY PLANNING 

I
, 2,6.1. Does our RHUIHC offer the following 

laboratory exams? 
I a Pap smear 
• b. Wet smear 

c. Gram Staining 
d. test 
9. Urinalysis 

2.6.2. Does our RHUIHC provide the service for 
management of complications and/or side 
effects that may arise as a result of the use of a 
family planninQ method? 

2.6.3. Is our T aroet Client List UPdated monthlY? 
· 2.6.4. Does our RHUIHC have copies of FP , Form1? 
, 2.6.5. Does our RHUIHC have at least one month 
· supply of the foUowing contraceptives? 

I 

a Condoms 
b.PiIIs 
c.DMPA 
d.IUDs 

2.6.6. Does our RHUIHC have antiseptic solution 
iodine' cidex or chlorine 75%? 

2.6.7. Does our RHUlHC have the following 
sterilized forceps? 
a. alligator forceps 
b. pick-up forceps 
c. ovum forceps 
d. tenaculum 
e. uterine forceps 

2.6.8. Does our RHUIHC have a forceps container? 
2.6.9. Does our RHUIHC have NFP charts for 

distribution? 
2.6.10. Does our RHUlHC have other FP 

YES 

YES' 
, 

I 

I 

YES, 
YES' 

. YES' 
! YES 
I YES 

YES 

i 

YES 
i YES 

YES 

YES 
YES 

I YES I 
YES I 

I 

I 
YES' 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

.. :--.. 

X 

X 

X 

X 

X 
X 
X 
X 
X 
X 

X 
X 

X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 
X 

X 

2.7.1,lsour 
weekly? 

2.72. Is our Microscopy logbooklNTP Laboratory I YES X 
Register updated weekly? 

2.7.3. (For designated miCrOScopy centers) Does • YES. X 
our RHUlHC have a medical technologist or a 
designated microscopist? 
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2.8.1. Is there a Syndromic Management Chart 

I 2.8.2. Does our RHUIHC have the National STD 
I posted in our RHUIHC? 

YES x 
i Case Management Guidelines? 
I 2.8.3. Does our RHU have condoms for 
I distribution to clients? 

YES I x 

'I· 2.8.4. Does our RHUIHC accornpIish and submrt a YES i X 
monthly report using primlllY level reporting 

I form to the next higher level? 

2.9.1. Is our rlSl of status of water supply and I'. YES , 
I sanitation facilities within our area of coverage 

~~mooth~ I ' 
I 2.9.2. Is our Ust of food establishments with j YES I X 

I 2.9.3. Does our RHUIHC have a copy of the i YES! X 
I Sanitatlon Code of the Philippines and I ! 
i Implementing Rutea and Regulations? . 
: 2.9.4. Does our RHUJHC have chlorine granules for, YES i X 

cisilfectillg water supply facilities? : i 
i 2.9.5. Does our RHUIHC have an Enviroomental I YES i X 

Sanitation K" containing tools for water and 
food testing!monitoring? 

2.9.6. Does our RHUJHC have toilet bowls for 
distribution to households without toilels? 

I YES 

2.9.7. (For a facility that does not have toiJ9t bowls YES 
for distribution) Does our RHUJHC have toilet 

X 

X 

bowl mokIs? 
2.9.8. Does our RHUIHC have a list of households YES! X 

withlwithoul sanitary toilets thet has been I 

within the last six mooths? 
2.9.9. Does our RHUIHC have information and 

education materials 00 enviroomental 
sanitation (I.e., dengue lever, proper waste 
disposal, etc.)? 

YES X 

I 2.10. CANCER CONTROL - CERVICAL CANCER SCREENING 
I 2.10.1. Does our RHU/HC have the following 
. sLgllies for pap smear specimen collection? 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

i NO 

NO 

NO 

NO 

a. Glass slides i YES: X NO 
----~~--~--~~----------~ 
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. 2.11.4. Does our 

on 
DOI!;ter.s \ and self· 

have Home Based 
Maternal Records (HBMRI for distribution to 
new clients? 

i 2.11.5. Does our RHUIHC have IEC materials for 
maternal care? 

2.11.6. Does our RHUlHC have an OS Emergency 
Manual & Algorithm chart? 

YES: X NO 

YES X NO 

I YES: X NO 

3. ATTITUDE AND BEHAVIOR OF HEALTH WORKERS 

3.1. Do our RHUlHC staff greet patient verbally to YES I X NO 
establish 

3.2. Do our RHUIHC staff exhibit technical , , 
competence in articulating information to ; 

~ I j patients bv I 
a Maintaining 2·way communication? YES I X NO • 
b. Being a good listener? YES i X NO 

c. Baing non-judgmental? YES X ! NO 
d. Giving appropriate instruction? YES X NO 

e. Not giving false assurances? YES X NO I 
3.3. Are our RHUlHC staff women·friendly by: 

a Bang courteous and always explaining any YES I X 
, NO 

,~? 

b. Asking permission before proceeding? YES X NO 

c. Avoiding gender slurslinsults and YES X NO , 
discriminating words? 
d. being careful in examining women and not YES X I NOI 
blamina victims/survivor of abuseMoIence? i I 
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c. Offering choices and options? 

. 3.6. Do our RHUIHC staff provide information to 
clients without allowing personal biaseS to 
affect client choices? 

YES x 
YES x 

4. HEALTH HUMAN RESOURCES 

4.1. Does our RHUIHC have at least one physician, I YES X 
one nurse, one midwife and one sanitary i 

or? 
4.2. Does our RHUIHC have at least one staff I trained on the following DOH mandated ! 

courses? i 
a. Basic EPI Skills TraininQ I YES! X 
b. Disease Surveiltance Training YES i X 
c. Pneumonia Case Management I YES X 
d.ARICaseM ent YES ! X 
e. COD case Manaaement i YES X 
f. Community-Based Planning and Management . YES X 

of Nutrition Program (CBPM-NP) 
Q. BasIc Family Planning Course (or Levell) YES X 
h.Com ive Fami Plannin or Levell! i YES X 
i. DMPA Training (H untrained in eilller Level I or , YES X 

Level II) I 
j. Training on National Tuberculosis Control YES X 
~-DOTS 

II. TrBiil"On Microscopy YES X 
I. Training on Basic Counseling for STDlAIDS YES X 
m. Syndromic Management of STD/AIDS YES X 
n. Training on Environmental Health Programs YES X 

and Regulations 
o. Skills Training on Pap Smear Collection (for YES X 

those untrained in FP BasicJCompre 
Course) 

p. Gender Sensitivity Training YES X 
q. Training on Counseling Skills on Violence I YES X 

Against Women 
4.3. Did our RHUIHC conduct an individual YES X 

performance evaluation of our stafllast January 
(for July-December performance) or last July 
(for January..June performance)? 

Page90t " 
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5. EQUIPMENT (non-progrem spec:f1Ic) 

and stove? 

~5~.2~.~~~~~~~R~H~UM~C~ha~ve~~~~~~~~-+~~~~~~~~ ___________ ~,' 
5.3. Does our RHUA-lC have small ulums? 

I
' 5.4. Did our RHUMC conduct a complete inventory , 
_ 01 equipment within the last 6 months? I 

6. DRUGS, MEDICINES end SUPPUES 

our 
01 supplies within the last 6 months? 

7. HEALTH INFORMATION SYSTEM i 7.1. Does our RHUA-lC have referral sHps or forms? ! YES X 
, 7.2. Are our 10 Leading Causes 01 Mortality and I YES X 
I Morbidity and other vital health statistics -
i ted annual! 

7.3. Are our Field HeaHh Information System YES X 

i (FHSIS) forms complete and updated within 
one_k? 

i 7.4. Did ~ BHWs follow-up patients ,eferred to YES X 
the Main RHU in the last three (3) months? 
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NO 
NO 

NO 

NO 

_ as oI .... y17 2001 
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8. COMMUNITY INTERVENTlON 

,' •. ,~," "," ~~~ • ..,'J>'~" "", 0" "'''' "~""'" ';;',,' :~,,,:,- ''!'c!..'''','' 

~t:.,. .:!'.... . ':. 'EC. "':1:....·...:. "- _ '".-. . 
8.1. Is the BHW. households ratio Ito 1.20. YES 
8.2. Did our RHUIHC conduct the monthly meeting YES 

of BHWs in the month? 
8,3. Did our RHUIHC staff and BHWs organize or YES 

attend barangay assemblies. patients classes. 
mothers classes. breast1eeding support 
groups. breastfeeding support groups or the 
like in the last 3 months? 

* * .... * 

POOlS 11 0111 

x 
X 

X 

NO 
NO 

NO 
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Session 11: Planning for CBMIS Initial Community Survey 
and Facility Assessment 

Objectives: 

At the end of the session, LGU teams should be able to: 

1. Select priority barangays for initial CBMIS community survey 
2. Identify and plan for: 

a. activities in preparation for the CBMIS community survey and facility 
assessment 

b. activities to be clone during actual CBMIS community survey and 
facility assessment 

3. Agree on target date for phase 2 training 

Materials: 

1. Criteria for selecting priority barangays 
2. Table - "Ust of Ptioritized Barangays" 
3. InstructIons on determining the number of barangays to be selected 
4. Format - Work and finandal plan for initial CBMIS community survey and 

facility assessment 

Tasks: 

1. Identify aU barangays in the munidpallty/dty and select/prioritize barangays 
for initial CBMIS community survey and facility assessment USing the "criteria 
for selecting priority barangays" and "Ust of Prioritized Barangays- as guides. 

2. Ust all barangays in the table ·Ust of Prioritized Barangays- starting with 
those of highest priority. 

3. Identify all activities for initial community survey and facility assessment for 
priority barangays including: 

4.1. activities to ensure support from LGU executives and cooperation of 
the community 

4.2. activities to ensure inclusion of all households of the barangay in 
the initial community survey 

4.3. activities to ensure all logistiCs for the community survey and 
fadllty assessment are made available 

4.4. activities to fadlitate the conduct and timely accomplishment of the 
initial community survey and fadlity assessment 
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4.5. activities to ensure good data quality 
4.6. activities to facilitate collation and analysis of data and submission 

of reports 

4. Draw a work and finandal plan based on the above listed activities USing the 
"Work and Financial Plan" format 

5. Present output during plenary (30 minutes per team) 
6. Revise and finalize activities 
7. Collectively agree on target date for Phase 2 training 

Products: 

1. Ust of prioritized barangays for initial CBMlS community survey and fadlity 
asses5iTIef1t 

2. LGU plan for initial community survey and facility assessment for prioritized 
barangays 

3. Agreed upon date for phase 2 training 
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Criteria for 5electing Priority Barangays 

CBMIS must be implemented In all barangays of a selected municipality. 
There are however, barangays which are more disadvantaged than ~ for 
obvious reasons. For example, there are barangays with no or very few health staff 
to provide health care. There are also those which are located In very remote areas 
(e.g. island barangays or landlocked high altitude barangays) that they are seldom 
or not at all visited by the health staff. 

As it is our goal to provide equity in health, we must Identify these 
disadvantaged barangays to ensure that we focus our resources to those who need 
them most. However, as soon as we are able to provide for these barangays' unmet 
needs in terms of health services, we will find out that other barangays will in tum 
have more unmet needs. We must then remember to refocus our resources to 
these other barangays. 

Below is a set of criteria you could use to assist you In Initially selecting 
priority barangays for the initial community survey and facility assessment. These 
criteria are: 

low program coverage (EPI, TIL, Vitamin A, Family Planning) 
- low BHW:household ratio (Ideal ratio is 1 :20) 
- hard-to reach barangays or with access difficulties 
- economically poor 



Of 

.. 
-
• 

.. 
• 

• 

• 
.. 
.. 
.. 
.. 

• 
• 
.. 
.. 
.. 
.. 

Instructions on determining the number of barangays to be sell!lcted: 

1. Detennine the amount of grant your municipality will receive for the Matching 

Grant Program. 

2. Determine the population to be covered by the grant (CBMIS survey and 

service delivery): 

P 500,000.00 - 80,000 population 

P 250,000.00 - 30,000 population 

P 125,000.00 - 15,000 population 

3. Ust all your barangays with the total population per barangay. Then review 

your criteria for prioritizing barangays. Look over your table of prioritize 

Barangay, make sure you have filled it up from the highest priorfty. Then 

endrcle your barangays until the total population of these barangays selected 

had reached the expected population to be served with your grant money. 

Example: 

Municipality: Bagac Amount granted: P 125,000 

Total Population: 32,110 
Total Barangays: 12 

I 
Quinawan - 7,989 population 

Paysawan - 3,566 population 

3 Binuangan - 3, 245 population 

4. Ibis - 2,989 population Cumulative total Is 17789 

5. Bayawan - 2,657 population 

6. Balong - 2,432 population 

7. Kayawan - 1,978 population 

8. Pobladon - 2345 population 

9. lbaba - 1,655 population 

10. Sapa - 1233 population 

11. Basay - 989 population 
12. Pill - 1,032 population 
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Name of city or municipality: 
Total population: 
Total number of barangays: 
Total number of prioritized barangays: 

Prioritized Barangay 
(A) 

• • • • • • 1 • I I I 1 

List of Prioritized Barangays 

Population 
(B) 

MGP Coordinator: 
Position: 
Contact Nos.: 

No. of Families No. of BHWs 
C) (0 

-1----_ .. _ .. _-_. 

--+---- -+-- .. _ .. _----

._ .. _._._-_._--
----.. -t-----

1-----.-.... --_ . 
. _ ..... _--+ ....... __ ........ . ---_ ..•. _--

.------t-.,. ___ ., ... ___ ., ______ •. 
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Activities 
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Matching Grant Program 
Work and Financial Plan for Community Survey and Facility Assessment 

Municipality/CIty of _______ _ 

Time Fl'llme 
--- _. -- .-.------- -- ---, 

Source of Funds 
---y---

Expected 1 P8I'1On/. 
Products Responsible I Date I Date I Resources 

_____ . ___ ._ _._._Start_LEnd_~ _____ _ 

(give value In pesos If possible) 

MGP- r i..Gif r CHD - r plio I Others 

- --- -.---~--~-

_. ". __ . ___ l-__ _ 

.Ii 

• 


