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Introduction and Background 

 

The Liberia National Health Policy and Plan 2011-20211 aims to develop the health and social welfare 

status of the population of Liberia on an equitable basis by increasing access to and utilization of 

quality health and social welfare services and by improving the health system’s responsiveness to 

people’s expectations. Building on the successful implementation of Basic Package of Health Services 

and strong health sector development, the Essential Package of Health Services (EPHS) was launched 

in the new plan. EPHS emphasizes three levels of care: primary (which includes community), 

secondary, and tertiary.  

 

The National Community Health Policy and Plan of 20112 elaborates on the community health 

components of the Ten-Year National Plan. The objectives of the national community health plan are 

to build the capacity of CHVs to provide quality community health services, to improve 

envirommental health and ensure adequate supply of  commodities to CHVs. Liberia has a long-

standing history of community health programs developed and managed over the past several years  

by NGOs. The Ministry of Health and Social Welfare’s vertical programs such as Onchoceriasis and 

Malaria programs have used community health volunteers. While communty level health workers 

have contributed to improved health conditions in the country, the Ministry lacked the capacity 

needed to regulate the efforts. As the national health policy and plan pledged to improve access to 

health care, the national community health policy and plan put forward a strategic direction on roll out 

of community health program including the design and the development of a community health 

information system. 

 

The MOHSW community health program conducted a survey of all community health volunteers in 

the country. The survey enumerated 8,052 CHVs including 3,727 gCHVs, 2,856 TTMs, 586 TMs, 

238 HHPs, and 645 CDDs. As said earlier, the NGOs are managing the CHV progam and therefore 

collecting data from CHVs, which is not reported into country’s national health management 

information system3. 

Liberia has a functional national health management information system (HMIS) which captures data 

from health facilities on services provided as well as administrative and management outputs. The 

National Health Policy and Plan 2011-2021 envisages that the HMIS will be expanded to include 

information sub systems, such as for community health services, for logistic management systems, 

and for laboratory services. The community health management information system (C-HMIS)  is an 

important sub system of the national HMIS that links information from community to facility level 

information. Hence design and the implementation of C-HMIS is an important step toward making the 

national HMIS inclusive and comprehensive. 

 

 
1 National Health Plan and Policy 2011-2021, MOHSW, Liberia 
2 Community Health Services Policy and Strategy-Revised, Ministry of Health and Social Welfare, 2011 
3 Comprehensive Mapping of Community Health Volunteers (CHVs) and Community Health Structures In all 
Health Districts of Liberia,  CHSD, 2013 
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Chapter 1: Community Health Information System Design 

 

 

The Community Health Information System is a health management information system and as such 

is part of the broader health management information system (HMIS) in Liberia.  

What is the health management information system? 
 

The Health Management Information System (HMIS) has been considered one of the health system’s 

essential building blocks. A health information system consists of an organized set of interrelating 

components that can be grouped under two entities: the information process and the health 

information system management structure (see Figure 1). 

Through the information system process, raw data are transformed into information on a usable form 

for management decision making. The information process can be broken down into: i) data 

collection, ii) data transmission, iii) data processing, iv) data analysis and v) presentation and use of 

information in health services planning and management. 

Figure 1: Components of health information system4 
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                                                                                      Resources 
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                                                                                                      Management  

                                                                    Data Processing 

 

                                                                                                          Organizational rules  

                                                                      Data Analysis  

 

 

                                                                 Information for use in  

                                                                Planning and management  

 

A Health Management Information System 

(HMIS), therefore, is a tool which allows us to 

document, analyze and use information to 

improve Quality and Coverage of Health Care 

Services at all levels by better planning, 

organization and management of health services.     

 
4 Design and Implementation of Health Information Systems, WHO, Geneva 

An HMIS is not a means in itself but a 

tool to help improve health management 

and achieve better health by using 

available information. 
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What is the Objective of HMIS?   

The objective of an HMIS is to enable the health service providers, managers and support groups to 

take the right decisions according to their responsibilities, by being fully aware of the changes in 

health conditions, health status and health priorities5.     

What is the Objective of the Community Health Management Information System (C-

HMIS)?  

  

The objective of the C-HMIS is to enable Community Health Volunteers (CHVs), communities, 

health facility care providers, district and county managers to take the right decisions related to 

community health according to their responsibilities. Community care providers, managers, and 

support groups should know how widely their efforts are reaching their community (coverage) and 

how well these services are being done (quality). In addition, they should be aware of available 

resources to enable efficient allocation of money, staff, time, drugs and material (management 

information). 

Target health facilities for C-HMIS 

To participate in the C-HMIS, a facility should be implementing community health program as 

prescribed by the national community health policy.  

All government health facilities shall participate in community health information system.  Private 

and NGO facilities may participate if they are recognized by a county health team and are given 

definite catchment areas. 

Role and responsibilities in C-HMIS management  

 

Community Health Volunteers (CHV) are community members who volunteer to represent and 

serve communities to ensure the health and welfare of people. Two types of CHVs are recognized: 1) 

general community health volunteers (gCHV) and 2) trained traditional midwives (TTM). The 

functions of gCHVs include raising health awareness of individuals, families and communities and 

encouraging for healthy lifestyles. They also support national health campaigns. In some remote 

communities, CHVs are also trained to manage selected childhood diseases. They serve as focal 

points for community members seeking advice on health issues. TTMs help pregnant women plan and 

receive appropriate care during their pregnancy, plan and deliver baby in health facility. MOHSW has 

provided necessary training to TTMs to be able to help pregnant women, identify and refer women 

with sign and symptoms of complications and accompany them in possible to health facility. 

 

By recording their activities at the primary level, gCHVs and TTMs generate data for the community 

health information system. This information from gCHVs and TTMs gets compiled and reported up to 

health facility and to the county as depicted in Figure 2.  

 

 
5 HMIS Reference Manual, Liberia 2010 
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Peer Supervisors (PS) collect reports from CHVs on a monthly basis. The Peer Supervisor is a 

gCHV who has an advantage over his/her colleagues in terms of knowledge and experience working 

at the community level. S/he is supposed to have excellent literacy, numeracy, and supervisory skills, 

and is therefore charged with the responsibility of supervising five to ten other gCHVs. S/he assists 

community health services supervisor (CHSS) in collecting and reporting reports from CHVs. 

 

Community Health Services Supervisor (CHSS) 

The CHSS is a person who works at the health facility and is designated to focus on community 

health. S/he is responsible for supervising the work of the CHVs and Peer Supervisors; mentoring 

them on how to correctly fill in the community ledger, provide first-line treatment and make referrals 

to health facilities for prompt and proper treatment. S/he routinely supervises the work of the CHVs 

and collects reports from them. The CHSS compiles reports of all CHVs in the integrated HMIS from 

and submits them to the OIC for onward submission to the DHO. 

 

Community Health Committee (CHC) 

The community health committee is formed for a gCHV area and provides support to the CHV in 

various ways. CHCs meet on a regular basis with CHVs to discuss health related issues and mobilize 

communities in support of CHV. The committee nominates a member to community health 

development committee. There is a lateral flow of information between CHV and the CHC. CHVs 

routinely share their work and performance with their CHC by holding formal and informal meetings 

and visits. The CHC in turn can help CHVs in collecting and updating community information.  

 

Health Facility: Officer in Charge (OIC) 

The health facility is a formal entity that provides program oversight and manages CHVs. The OIC is 

the person responsible for the management and administration of a health facility. S/he also supervises 

CHSS activities. The OIC receives the CHV compilation report in an integrated HMIS form from the 

CHSS and submits it to DHOs. In the health facility, individual CHV reports are filed.  

 

Community Health Development Committee (CHDC) 

A CHDC is an umbrella group that serves entire health facility catchment communities. They are 

formed by representatives of CHCs. The health facility OIC serves as CHDC secretary. The CHDC is 

a committee responsible for planning, implementing and supervising health development programs in 

the community. The committees meet regularly in health facilities to discuss health and development 

issues in the catchment communities. The OIC shares health service data with the CHDC. 

 

District Health Officer (DHO) 

The District Health Officer is responsible for supervising all of the health facilities in his/her district, 

collecting reports from their respective OICs, and submitting them to the county health officer. 

 

County Health Team (CHT): Data managers 

These are personnel at the county health team level charged with the responsibility of data entry, 

validation, and analysis. They also produce reports to manage informed decision making besides they 
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are the chief custodians of the ram and processed data. They are also responsible for giving feedback 

to those who collect data and generate reports.  

 

C-HMIS Recording and Reporting Tools 

The C-HMIS consists of two types of recording tools for gCHVs and TTMs separately. The recording 

forms have been developed into a hardcover bound ledger. 

 

The first level reporting form is a single form for a CHV catchment area. CHV catchment areas 

consist of a gCHV and up to 2 TTMs. Selected data from the CHV ledger is reported in a single CHV 

monthly report form and is then submitted to the concerned health facility. At the health facility, the 

CHV reports from various catchment areas are collated into a single facility level monthly CHV 

report. 

Liberia C-HMIS Information flow 

 

The National Community Health Policy and Plan outlines the information flow from CHVs up to 

relevant entities. CHVs report their monthly activities to the Community Health Services Supervisor 

(CHSS). The CHSS reports to health facility, health facility reports to District Health Officer (DHO), 

DHO to the CHT and CHT reports to CHSD. This flow is depicted in Figure 2. 

Figure 2: Community health information flow 
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Chapter 2: Constructing the Community Profile 

 

 

CHVs have a list of defined communities where they provide services; this is called a CHV catchment 

area. The community profile serves to document key demographic information of the communities 

served by the CHVs, including population size and composition, and health equity across 

communities. The information is intended to help gCHVs, TTMs, and the CHC plan activities 

according to the presence of specific health conditions. The community profile data is collected by the 

gCHVs. 

Household Listing Form 

 

Purpose 

The Household Listing Form lists data collected from each household in the community. The data are 

obtained by conducting a rapid census of all households in the catchment communities.  The 

household census will collect both selected individual household level information as well as 

information at the community level. The data from the household census is compiled and entered into 

the community profile ledger form.  

 

In order to determine the demographic characteristics of a population as it relates to health, basic 

information on all households in the catchment area should be collected and documented. Every year 

a household survey is required to serve as a baseline to aid in measuring changes in health behaviors 

and health status of the community members. The Household Listing Form is proposed to collect 

information on each household in a given community (see Figure 3).  

 

Part I of the form records community level information such as the name of community, list of 

schools, religious institutions, etc. Part II of the form collects household information. Each line should 

include information on only one household. The household head is used as the identifier for the 

information recorded. Only one Household Listing Form should be completed for each community. 

Who completes the form? 

Documenting community profiles is an annual activity for gCHVs. It is advised that gCHVs, with 

assistance of the CHC, complete or update the Household Listing Form for all families residing in the 

catchment area every January/February. The gCHVs will be responsible for collecting Household 

Listing Form data, but the PS or CHSS will be responsible for compiling the data and transferring to 

the Community Profile Form. 

What data are recorded? 

The data collected on the Household Listing Form lists identifying information for each household, 

including the number of persons in the family, age groups, births and deaths in past year and other 

household factors relating to health. 
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Compilation of Household Listing Form 

For each Household Listing Form that is completed per community, the columns must be summed to 

the give the total for each respective item. The totals will be transferred to the Community Profile 

Form. 

Examples: 

In columns where text data is entered, simply count the number of entries to get th total as in column 

2. In columns where Yes or No are recorded, simply add the number of Yes’s which gives the total 

household with selected characteristics. Column 11 totals for Yes’s will give the total number of 

households in the community that have access to latrines. In columns with number data, add the 

numbers to get the total. 

For example in Figure 3, the household listing was done for Dingamo community. There are 21 

(Column 1 total) households in Dingamo (Column 1 total), a population of 242 (Column 3 total) with 

118 males (Column 4 total) and 124 females (Column 5 total). There are 13 children under 1 year of 

age (Column 6) and 10 pregnant women (Column 10).  
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Figure 3: Household Listing Form- Left hand side 

Household Listing Form Left

Name of town: Andrew Suah

Names of Churches: N/A

18-Jan-13 Name of Surveyor

1 2 3 4 5 6 7 8 9 10 11

1 James Flomo 9 4 5 1 0 2 3 1 Yes

2 Kou Flomo 12 5 7 0 2 1 4 1 No

3 Musu Korlubah 4 1 3 1 0 1 1 0 No

4 Masa Kollie 9 5 4 0 1 2 3 1 Yes

5 Paul Kollie 8 4 4 0 0 3 2 0 No

6 Peter Flomo 14 6 8 2 1 4 3 1 No

7 Mulbah Tokpah 14 8 6 0 2 1 3 0 No

8 Flomo Kollie 10 5 5 1 1 1 2 0 Yes

9 James Suah 22 8 14 2 1 6 8 1 Yes

10 Yarkollie Mulbah 18 8 10 1 1 4 6 1 Yes

11 Akoi Willie 12 8 4 0 1 2 2 0 Yes

12 Saye Dolo 12 6 6 0 0 3 3 0 No

13 James Mesua 10 6 4 1 0 2 2 0 No

14 Luogon Zeluo 13 7 6 1 0 2 1 0 Yes

15 Nya Saye 9 4 5 0 0 3 3 1 Yes

16 Sackie Kollie 9 6 3 0 1 1 2 0 No

17 Labala Pewu 7 4 3 0 0 2 1 0 No

18 Peter Flomo 11 4 7 1 1 4 5 1 Yes

19 Saye Gbalon 10 5 5 0 0 2 4 1 Yes

20 Stephen Bablay 16 7 9 2 1 5 5 1 Yes

21 Saye Taryor 13 7 6 0 2 3 3 0 Yes

End of Survey 21 242 118 124 13 15 54 66 10 #Yes= 12

Name of community:

Names of Schools

Dingamo Dingamo
Name of Community 

Chief: 

Names of Mosques:Dingamo Public School
Dingamo United 

Methodist Church

Date of Survey: Andrew Suah (gCHV)

<1 Pop
Household 

number

Name of 

Household head

Number of 

persons in the 

household

Male Pop Female Pop 1 to <2 2-5 Pop
15-49 Female 

Pop

Number of 

Pregnant 

women

Does HH have 

access to 

Latrine 

(Yes/No)?
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Figure 3: Household Listing Form- Right hand side 

 

Household Listing Form Right

James Dolo
1hour 4

Kou Yenpu
Number of functioning hand pumps? 3

Did a woman in the 

household die during 

pregnancy, delivery 

or after delivery last 

year (Yes/No)?

M F M F F M F

12 13 14 15 16 17 18 19 20 21 22

Yes No 0 Yes 1 0 0 0 No 0 0

Yes Yes 0 Yes 0 1 0 0 No 0 0

Yes No 0 Yes 0 1 0 0 No 0 0

Yes No 0 Yes 0 0 0 0 No 0 0

Yes No 0 Yes 0 0 0 1 No 0 0

Yes No 0 Yes 1 0 0 0 No 0 0

Yes No 0 Yes 0 1 0 0 No 0 0

Yes Yes 0 No 1 1 0 0 No 0 0

Yes Yes 0 Yes 0 0 0 0 No 0 0

Yes No 1 No 1 1 0 0 No 0 0

Yes No 2 Yes 0 2 0 0 No 0 0

Yes No 0 No 0 0 0 0 No 0 0

Yes No 0 Yes 0 0 0 0 No 0 0

Yes Yes 0 No 0 0 0 0 No 0 1

Yes Yes 2 Yes 0 0 0 0 No 0 0

Yes Yes 0 Yes 0 1 0 0 No 0 0

Yes No 0 Yes 0 0 0 0 No 0 0

Yes no 0 Yes 1 1 0 0 No 0 0

Yes Yes 0 No 0 0 0 0 No 0 0

Yes Yes 0 Yes 1 1 0 0 No 0 0

Yes Yes 0 Yes 0 0 0 0 No 0 0

#Yes= 21 #Yes =9 5 #Yes= 16 6 10 0 1 #Yes =0 0 1

Name of CHC member

Name of TTM:

Distance to nearest health facility (time):

Name of gCHVs:

How many community hand pumps 

is there?

Saye Klawah

Were there any other deaths 

in the household last year? If 

yes, write number of males 

and females.

Was there any death 

of children (less than 

5 years of age) last 

year? If yes, write 

number of boys 

and/or girl.

Was there any children 

born last year? If yes, write 

number of boys and/or 

girls.

Does the 

household 

have access 

to hand 

pump 

(Yes/No)?

Does the 

household 

practice 

chlorination of 

water for 

drinking  

(Yes/No)?

Number of burial 

grounds in the 

household yard

Does Household 

have at least 

one LLITN 

(mosquito net) 

(Yes/No)?
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Table 1: Instructions for filling out the Household Listing Form 

Column 

Number 

Data Element Data 

Element 

category 

How to fill out the data 

1 Household number  Give each household a number and write it here. 

A ‘household’ is defined as people that eat from 

the same pot and live in the same house. 

2 Name of household 

head 

 The person who is heading the household. This 

person can be the father, mother, senior 

brother/sister or any other person who is in 

charge of the household in the absence of the 

traditional heads (father & mother). 

3 Total persons in the 

household 

 Number of persons eating from the same pot and 

living in the same house 

4 Male Population  Number of male persons residing in the house 

5 Female Population  Number of female persons residing in the house 

6 < 1 Pop  Number of children under 1 year old residing in 

the house 

7 1 to <2 Pop  Number of children at least 1 year but less than 2 

years (12 to 23 months) living in the house. 

8 2 to< 5 Pop  Number of children at least 2 years but less than 

5 years (24 to 59 months) residing in the house. 

9 15 to 49 Female  Number of women aged 15 to 49 years residing 

in the house 

10 Number of Pregnant 

women 

 Number of pregnant women residing in the 

house 

11 Does the household 

have access to a 

latrine? 

 Ask if the household has a latrine, can freely 

share with another household, or can use a 

community latrine. Record response: Yes or No. 

12 Does the household 

have access to hand 

pump water? 

 The hand pump could be personal, or communal. 

Write Yes or No. 

14 Number of burial 

grounds in the 

household yard 

 Observational. Record a number 
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Table 1: Instructions for filling out the Household Listing Form 

Column 

Number 

Data Element Data 

Element 

category 

How to fill out the data 

15 Does the household 

have at least one 

LLITN (mosquito 

net)? 

 LLITN stands for LLI Treated Net. 

Observational. Record response: Yes or No. 

16  

Were there any 

children in the 

household born last 

year (Jan-Dec)? If yes, 

write number of boys 

and/or number of girls. 

Male Number of baby boys born in the household last 

year; birth may have taken place in a health 

facility or elsewhere in the community. 

17 Female Number of baby girls born in the household last 

year; birth may have taken place in a health 

facility or elsewhere in the community. 

18  

Were there any deaths 

among children less 

than 5 years of age in 

the household last year 

(Jan-Dec)? If yes, 

write number of boys 

and/or girl. 

Male Number of boys under 5 years old in the 

household who died last year; death may have 

occurred in a health facility or elsewhere in the 

community.  

19 Female Number of girls under 5 years old from the 

household who died last year: death may have 

occurred in a health facility or elsewhere in the 

community. 

20 Did a pregnant woman 

in the household die 

during pregnancy, 

delivery or after 

delivery last year (Jan-

Dec)? (Yes/No) 

Female Ask if any woman in the household died during 

pregnancy, delivery, or during the six weeks 

after delivery. Record response: Yes or No 

21  

Were there any other 

deaths in the 

household last year 

(Jan-Dec)? If yes, 

write number of males 

and females. 

Male Number of other males who died, except children 

under the age of 5. 

 

22 Female Number of other females who died, except 

children under the age of 5 and pregnant women. 
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Community Profile Form 

Purpose 

The Community Profile Form contains compiled data from the individual Household Listing Forms 

on specific household characteristics related to the health status of the community. This form provides 

CHVs with community-level information, and can help to identify critical community health needs.  

Who fills out the form? 

The CHSS will fill out the form on behalf of the CHVs using the results of the Household Listing 

Survey. 

What data are recorded? 

The Community Profile Form is shown in Figure 4. There are a total of 32 data elements, with one 

line used per community. Demographic information, community level health behaviors and birth and 

death data are recorded for each community. 

How to fill out the form 

The Community Profiles Form is found on the first 2 pages of the Community Health Volunteer 

Ledger. There are a total of 31 columns; in this manual they are numbered, however, in the printed 

copies distributed to the gCHVs the columns are not numbered. The data source for the Community 

Profile Form is the community-level Household Listing Form that is completed annually by the 

gCHV. 

Note: It is recommended that gCHVs number the columns in the Community Profile Form to 

correspond with the numbers in this manual during training.  

Compiling the summary data 

The Community Profile should be updated each year based on the updated Household Listing Form.  

Each subsequent year, the list of communities should be recorded on a new line on the Community 

Profile Form so that comparisons may be made from year to year.  

 

For each Community Health Form that is completed, the columns must be summed to the give the 

total for each respective item. The numbers from each column should be added together to get the 

total for each column. Some columns need not be compiled which are left blank as shown in the 

Figure 4: Community Profile Form. In case of text data, simply count the text entries as in column 2. 

For numeric data, add the numbers to get the total which applies to rest of the data in the form.  

Example: 

There are 5 communities covered by a gCHV: Dingamo, Tonwin, Mongbain, Suakoko, and Behlah. 

The total population is 640 (column 7), 249 males (column 8) and 363 females (column 9). Last year, 

there were no deaths among children under 5 children or maternal deaths recorded. 
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Figure 4: Community Profile Form 

 

 

 

Right

Maternal  

Death

M F M F F M F

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

3 21 9 1 16 2 2 2 0 3 5 0 0 0 1

1 10 10 0 12 1 1 0 0 3 2 0 0 0 1 1

1 12 7 1 9 1 1 1 0 1 2 0 0 0 0 1

1 15 9 0 6 1 1 1 0 2 4 0 0 0 1 0

1 7 10 2 13 1 1 0 1 1 5 0 0 0 1 0

7 65 45 0 4 56 6 6 4 1 10 18 0 0 0 3 3

Other

DeathNo.of 

Mosques

Households 

with at least 

one LLITN 

(mosquito 

net)

No.of 

TTM/TM

Number of 

households 

sensitized 

on basic 

hygiene

Number of 

households 

practicing 

home 

chlorination 

of water

Community Profile

DeathBirthNo.of 

Schools

No.of 

Churches

Number of 

burial 

taking place 

in the 

community

Under 5

# of functional 

hand pumps

Number of 

households 

with access 

to hand 

pumps

Community Profile Left

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

12-Jul-13 Dingamo 1 Andrew Suah James  Dolo 21 242 118 124 13 15 54 66 20 12

15-Jul-13 Tonwin 3 Saye Flomo Jackson Dolo 15 110 44 66 7 8 28 35 3 12

18-Jul-13 Mongbain 3 Peter Flomo Kozay Flomo 18 109 45 65 8 8 27 34 3 15

21-Jul-13 Suakoko 1 Mulbah Tokpah Jones Tokpah 12 86 34 52 5 6 22 28 2 12

26-Jul-13 Behlah 2 Flomo Kollie Kollie Yarkollie 13 93 37 56 6 7 23 30 3 13

Total 5 79 640 278 363 39 44 154 193 31 64

Number of 

pregnant 

women

HH with 

access to 

latrine

Date
Name of 

community

Walking 

distance to 

the HF in 

Hours

Town chief
Name of CHC 

Chairperson

Total 

households

Total 

population
Male pop

Female 

pop
<1 Pop 1 to <2 2-5 Pop

15-49 

female 

Pop
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Table 2: Instructions for filling out the Community Profile Form 

Column 

Number 

Data elements Data 

Element 

category 

How to fill out the form: Refer to summary data 

from Household Listing Form for a given 

community and enter it into this form. 

1 Date  The date the gCHV completed the form for a 

given community.  

For example: Jul 10, 2013. It is expected that 

the June/July Household Listing Form will have 

been completed by this date.  

2 Name of community  Community defined according to census 

enumeration area (LIGIS), followed by 

community name.  

For example: Saclepea/AirField 

3 Walking distance to 

the health Facility in 

hours 

 Record the amount of time it takes to walk from 

the community to the nearest health facility.  

For example: 1.5 hours 

4 Town chief  Full name of Town Chief. 

For example: John J. Doe 

5 Name of CHC 

chairperson 

 Full name of Community Health Committee 

Chairperson. 

For example: Asatu D. Flomo 

6 Total households 

(HH) 

 HH is defined as people that eat from the same 

pot and live in the same house. Total number of 

households in the community is recorded here. 

7 Total population  Total population of the community  

8 Male population  Total male population of the community  

9 Female population  Total female population of the community  

10 < 1 pop  Number of children under 1 year old residing in 

the community. 

11 1 to <2 pop  Number of children at least 1 year but less than 

2 years (12 to 23 months) residing in the 

community. 
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Table 2: Instructions for filling out the Community Profile Form 

Column 

Number 

Data elements Data 

Element 

category 

How to fill out the form: Refer to summary data 

from Household Listing Form for a given 

community and enter it into this form. 

12 2 to< 5 pop.  Number of children at least 2 years but less than 

5 years (24 to 59 months) residing in the 

community. 

13 15 to 49 female  Number of women aged 15 to 49 years residing 

in the community. 

14 Number of pregnant 

women 

 Number of pregnant women residing in the 

community. 

15 HH with access to 

latrine 

 Number of households that have a personal 

latrine or can access another latrine in the 

community. 

16 Number of functional 

hand pumps  

 Number of functional hand pumps in the 

community. 

Note: Data elements of this column and next 

have been modified because the ones in current 

ledger needed clarity. 

17 Number of 

households with 

access to hand pump 

  Number of households in a community with 

access to hand pump for water. Hand pump may 

be personal or communal. 

18 Number of 

households practicing 

home chlorination  

 

 Number of households in a community that use 

home chlorination of water for drinking. 

19 Number of HH 

sensitized on basic 

hygiene 

 This information is not applicable; leave this 

column blank. 

20 Number of burials 

taking place in the 

community 

 Number of graves 

21 HH with at least one 

LLITN (mosquito 

net) 

 Number of households in the community that 

have at least one LLITN (treated net)  
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Table 2: Instructions for filling out the Community Profile Form 

Column 

Number 

Data elements Data 

Element 

category 

How to fill out the form: Refer to summary data 

from Household Listing Form for a given 

community and enter it into this form. 

22 No. of TTM/TM  Number of Trained Traditional 

Midwives/Traditional Midwives in the 

community.  

23 No. of Schools  Number of formal schools, from elementary to 

high school level, in the community.  

24 No. of Churches  Number of Churches in the community 

25 No. of Mosques  Number of Mosques in the community 

26-27 Under 5: Birth 

Note: the column title 

should have been 

“Birth” instead of 

Under 5: Birth in 

printed ledger 

Male Number of baby boys born (live births) in the 

community last year (Jan-Dec); births may have 

taken place in a health facility or elsewhere in 

the community. 

Female Number of baby girls born (live births) in the 

community last year (Jan-Dec); births may have 

taken place in a health facility or elsewhere in 

the community. 

28-29 Under 5: Death Male Number of boys under 5 years old in the 

community who died last year (Jan-Dec); death 

may have occurred in a health facility or 

elsewhere in the community.  

Female Number of girls under 5 years old from the 

community who died last year (Jan-Dec): death 

may have occurred in a health facility or 

elsewhere in the community. 

30 Maternal death Female Number of women in the community who died 

during pregnancy, delivery, or during the six 

weeks after delivery last year (Jan-Dec). 

31-32  

Other death 

Male Number of other males who died, except 

children under the age of 5 last year (Jan-Dec). 

Female Number of other females who died, except 

children under the age of 5 and pregnant women 

last year (Jan-Dec). 
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Chapter 3: The gCHV Ledger 

 

The gCHV ledger is the main data collection instrument for each gCHV to record key information on 

activities he or she has carried out with a patient, a family, and with communities in general. It 

consists of various recording forms and is bound in a hardcover ledger. The forms in the ledger can be 

broadly categorized into:  

1. Community Mapping 

• Household Listing Form 

• Community Profile Form 

 

2. Birth and Death registration  

• gCHV Ledger Form-1: Birth registry 

• gCHV Ledger Form-2: Death registry 

 

3. Curative care 

• gCHV Ledger Form-3: Medical Guide 

• gCHV Ledger Form-4: Consultation Register 

 

4. Health Education; 

• gCHV Ledger Form-5: Health Education 

 

5. Drug and Commodity management 

• gCHV Ledger Form-6: Drug & Commodity Accountability 

• gCHV Ledger Form-7: Drug Distribution 

• gCHV Ledger Form-8: Commodity Distribution 

• gCHV Ledger Form-9: Drug & Commodity Accountability 

• gCHV Ledger Form-10: Mass Drug Distribution tracking 

 

6. Family Planning commodity management and distribution 

• gCHV Ledger Form-14: Family Planning Commodity accountability 

• gCHV Ledger Form-15: Family Planning tracking 

• gCHV Ledger From-16: Family Planning Tally Sheet 

 

7. gCHV management 

• gCHV Ledger Form-11: Meeting schedules 

• gCHV Ledger Form-12: Supervision Register 

• gCHV Ledger Form-13: Monitoring and Evaluation 

 

The community mapping tools were described in Chapter 2. Chapter 3 describes the rest of gCHV 

ledger forms in detail so that the reader or users can understand its various data elements and fill out 

the forms correctly.   
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gCHV Ledger Form-1: Birth Registry 

 

Purpose 

The gCHV Ledger Form-1 is a register for recording all births occurring in a given community.  

Births can occur at a health facility or elsewhere in the community. Recording all births helps to track 

population growth and support gCHVs in counseling women in seeking essential child health 

services. Birth data can be used to calculate the crude birth rates across communities.  

Note: All live births should be recorded on the Birth Registry Form. 

Who completes the form? 

gCHVs monitor each birth in his or her assigned communities. When a gCHV learns about a birth, the 

gCHV pays a visit to mother in her place of residence to collect the information needed to complete 

the Birth Registry Form. 

What data are recorded? 

Only live births are to be recorded. Each line on the form should include information on only one 

birth. Information required includes the following: date of birth, child’s name, sex, parent’s names, 

place of birth, and delivery assistance.  

The information on place of birth is critical, as the National Health Policy discourages women to 

deliver in the home. Delivery at home is usually assisted by traditional birthing attendants, family 

members or other untrained persons who may not be best equipped to handle unforeseen 

complications.  

Compiling the Monthly Summary 

At the end of each month, a summary of records should be calculated in the ledger. This helps gCHVs 

know how many births occurred and update data on the  population. In addition, the birth registry 

form gives valuable information on such as age, place of delivery, and delivery assistance that is 

useful for gCHVs to work toward encouraging the women go to health facility for delivery. 

The peer supervisor (PS) or facility CHSS (community health service supervisor) will complete the 

monthly summary during supervision visits. gCHVs should leave a line at the end of month for the 

summary to be done and start recording for new month. In the process, the CHSS will involve the 

gCHV to help them better understand the meaning of the data and use it for planning purposes.  

To compile monthly summary of birth data, use the last line at the end of the month’s records to add 

column totals. On the first column end, write the name and year of the month for which compilation is 

done. For rest of the columns, calculate the total.  For columns where text data (i.e. names) are 

recorded (for example, column 2, 7-11) or columns where other text data such as “X” are marked (for 

example columns 3-4, 12-13), count the number of entries to get column totals. If the data is numeric, 

add the numbers to get the total. If data is binary such as (Yes/No), count the entries marked “Yes”. 

Some columns need not be compiled and may be left blank. 

 

Example: 
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There were 5 children born in July, 3 children born in August and 5 children born in September. Of 

the 5 children born in July, 2 are boys and 3 are girls. Four of these 5 children were delivered in health 

facilities. 
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Figure 5: gCHV Ledger Form-1: Birth Registry 

 

In Community 

(at home or 

delivery house)

At Health Facility   

(write name of 

facility)

TTM / TBA 

(name)

CM  RN  PA Dr. 

(name)

unskilled other 

(name)

yes no

1 2 3 4 5 6 7 8 9 10 11 12 13

1 James Flomo x Saye Flomo Mary Dolo Gbatala Clinic 0 Serena Tokpah x

2 Kou Flomo x Andrew Flomo Kou  Flomo Gbatala Clinic 0 Serena Tokpah x

3 Musu Korlubah x Peter Korlubah Kerbeh Korlubah Gbatala Ma Nuayee x

4 Masa Kollie x Mulbah Kollie Martha Kollie Phebe 0 Mary James x

5 Paul Kollie x Flomo Kollie Jesina  Yarkollie Phebe 0 Mary James x

TOTAL JULY 

2013 5 2 3 1 4 1 4 0 4 1

1 Sam  Logan x James Logan Sarah Pewu Gbatala Clinic 0 Serena Tokpah x

2 Praise Kokeh x Yarkollie Kokeh Kou Kokeh Gbatala Ma Nuayee x

3 Mulbah Bazzie x Akoi Bazzie Rose Bazzie Phebe 0 Mary James x

TOTAL 

SEPTEMBER 

2013 3 2 1 1 2 1 2 0 3

1 Fanta Donzo x Lansana Donzo Fanta  Donzo Phebe 0 Mary James x

2 Nenleseh Domah x James Domah Nohn Domah Gbatala Ma Nuayee x

3 Ernest Zeluo x Luogon Zeluo Yei Zeluo Phebe 0 Jennifer Kollie x

4 Kolubah Kollie x Nya Kollie Yenoh  Kollie Phebe 0 Jennifer Kollie x

5 Susanna Paye x Sackie Kollie Luoleh  Tokpah Phebe 0 Mary James x
TOTAL 

AUGUST 

2013 5 3 2 1 4 1 4 0 4 1

Birth  

Registration 

Birth Date Name of Child M F Father's Name Mother's Name

Birth Record Delivery Record

Delivery assisted by:
Location of birth                               

(note: check only one)
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Table 3: Instructions for filling out gCHV Ledger Form-1: Birth Registry 

Column 

Number 

Data element Data element 

category 

How to fill out the data 

1 Birth date: 

 

The date child was born.  

 

For example: Jul 27, 2012 

2 Name of child 
  Name given to child by the parent.   

3 M 

  

If the baby born is a boy, mark  “X” in this 

column 

4 F 

  

If the baby born is a girl, mark  “X” in this 

column 

5 
Father's name   The name of the child’s father 

6 
Mother's name   

The name of the woman who gave birth to the 
child 

7 Location of birth 

(Note: check only 

one) 

At home or 

delivery 

house 

If the child was born at the home or in a 

traditional birthing home, mark “X” here. This 

includes any place other than a health facility. 

 8 Location of birth 

(Note: check only 

one) 

Write name 

of facility  

 If the delivery was at a health facility, write 

clearly the name of the health facility.  

9 

Delivery assisted 

by: 

TTM/TM 

(Name) 

 If the delivery was assisted by a trained 

traditional midwife (TTM) or traditional 

midwife (TM), record name here. 

 10 

Delivery assisted 

by: 
CM, RN, PA, 

Dr. (Name) 

If the delivery was assisted by a certified 

midwife or registered midwife (CM/RM), nurse 

(RN), physician’s assistant (PA), or doctor 

(Dr.),  record name 

11 

Delivery assisted 

by: 

Unskilled 

other (Name)  

 If the delivery was assisted by any other 

unskilled persons, such as family members or 

friends, record name, 

12-13 

         

Birth registration  

Yes 

If the child has been registered at the town 

chief’s office mark  “X” here to confirm the 

registration status 

No 

 If not registered at the town chief’s office, mark  

“X” here  
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gCHV Ledger Form-2: Death Registry 
 

Purpose  

The gCHV Ledger Form-2 is a register for recording all deaths occurring in a given community.  

It is as important to collect data on the death rate in a given community as it is to collect data on the 

birth rate. The Ministry of Health and Social Welfare (MOHSW) is committed to the belief that no 

one should die unnecessarily. An increase in deaths indicates that health conditions of people in a 

community are poor. Knowing who is dying and where people are dying can aid the development of 

strategies to prevent such deaths. Tracking the number of deaths in a community can also help people 

learn at what rate the population is changing.  

 

Who fills out the form? 

A gCHV monitors each death in his or her assigned communities. When a gCHV learns about a death, 

the gCHV pays a visit to the household to collect the information needed to complete the Death 

Registry.  

Note: Maternal and neonatal deaths are immediately reportable events in Liberia, and the MOHSW 

has been increasing efforts to prevent maternal and neonatal death. A maternal death refers to a 
woman who died during pregnancy, labor or within 42 days after delivery. Likewise, neonatal death 

is death of child who was born live, but died within 28 days after the birth. 
 

All gCHVs should report all maternal and neonatal deaths to a health facility immediately. A team of 

experts from the CHT and the health facility will visit the family to obtain further information through 

a process called the Maternal Death Audit. 

What data are recorded? 

Each line on the form should include information on only one birth. Information required includes the 

following: date of death, name of deceased, sex, age at death, location of death, whether the death was 

a maternal death or a neonatal death, and the place of death.  

 

Compiling the monthly summary 

At the end of each month, a summary of records should be calculated in the ledger.  

The peer supervisor (PS) or Community Health Services Supervisor (CHSS) will complete the 

monthly summary during supervision visits. gCHVs should leave a line at the end of month for the 

summary to be done and start recording for new month. 

To compile monthly summary of birth data, use the last line at the end of the month’s records to add 

column totals. On the first column end, write the name and year of the month for which compilation is 

done. For the rest of the columns, calculate the total.  For columns where text (i.e. names) is recorded 

(for example, column 2) or columns where other text data such as “X” are marked (for example 

columns 4-5) count the number of entries to get column totals. If the data is a number, then add the 

numbers to get the total. If data is binary such as (Yes/No), count the entries marked “Yes”. Some 

columns need not be compiled; totals for these columns are left blank. 
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One piece of data from this form that will be included in the monthly report is the number of deaths in 

the community which, in other words, refers to deaths outside a health facility. This data is not 

obtained through straightforward addition of data in a ledger column. In these cases, one or more 

columns need to reviewed and added. For example, to get the number of deaths in community, one 

needs to look at Column 13 and count the entries which are not from a health facility. 

Example: 

There were 2 deaths in July and 3 deaths in August. Among the 2 deaths in July, a 7 month old female 

child died at home, while a 7 year old boy died at the hospital. There were no maternal and neonatal 

deaths in July. In August, however, there was 1 maternal death and 1 neonatal death. In terms of death 

occurring in community, there was 1 death in July, 1 in August too. The total under 5 children RDT 

Tests completed is 3 (2+1+0) which is the total of column totals of #34, #35 and #36. 
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Figure 6: gCHV Ledger Form-2: Death Registry Form 

 

 

 

 

 

 

 

 

Death Registry

Cause of Death Place of death 

yes no yes no

1 2 3 4 5 6 7 8 9 10 11 12 13

8-Jul-13 Kollie Kollie Phebe X 4 Yrs Malaria Medical Records Phebe

14-Jul-13 Sarah Jones Gbatala X 7 months Poison Caretaker records Home

END OF JULY 

2013 2 1 1 0 0

Deaths occuring 

in community = 

1

2-Aug-13 Mezee Dolo Suakoko X 35 yrs PPH Medical Records X GW Harley

7-Aug-13 Sackie Kollie Bong mine X 20 days pneumonia Medical Records X JFD Hospital

23-Aug-13 Labala Pewu Salala X 2yrs Malaria Caretaker records Tiayee

END OF AUGUST 

2013 3 2 1 1 1

Deaths occuring 

in community = 

1

END OF 

SEPTEMBER 

2013 0 No Death in the month 0 0 0 0
Deaths occuring 

in community= 0

Source of information

Maternal Death (relates to 

pregnancy, delivery and 42 

days after delivery)

Neonatal death         

0 to 28 daysDate Name Location of death M F Age
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Table 4: Instructions for filling out the gCHV Ledger Form-2: Death Registry 

Column 

number 

Data element Data 

element 

category 

How to fill out the data 

1 Date:   The date person died. 

For example: Jul 27, 2012 

2 Name    Name of deceased person. 

3 Location of death   This is the COMMUNITY where the person who 

died from. Address of the deseeded  

4 M 
 

If the deceased person was a male, mark  “X” here 

5 F   If the deceased person was a female, mark  “X” 

here 

6 Age   Age at death.  

For newborns less than 1 month old, record the 

age in days. For example: 5 days old. 

 

For children under the age of 5, record the age in 

months. For example: 19 months old. 

 

For persons 5 years or older, record the age in 

years. For example: 8 years old 

7 Cause of death   Write the cause of death as reported by the family.  

If a Mortality Audit is completed, write the cause 

of death as determined in audit. 

8 Source of information   Source information on the cause of death – 

family, health worker, Mortality Audit, or other. 

9-10 

  

Maternal death (relates 

to pregnancy & 

delivery) 

  

Yes Mark “X” here if death is a maternal death.  

 

A maternal death is a death of women who died 

during pregnancy, delivery, or within 6 weeks 

after delivery 

No  Mark  “X” here if death is not maternal death 

         

11-12 

  

Neonatal Death (0 to 28 

days) 

  

Yes Mark “X” here if death is a neonatal death.  

A neonatal death is death of a child who was born 

live but died within 28 days after the birth. 

No  Mark  “X” here if death is not neonatal death 

13 Place of Death   A person may die at home or in health facility like 

a clinic or a hospital. Record the place where the 

person died here. 
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gCHV Ledger Form-3: gCHV Medication Guide 

 

Purpose 

 

The gCHV Ledger Form-3 is a medication guide for gCHVs in treating children with diarrhea, 

pneumonia or malaria or fever. This is not a recording tool. This is part of the integrated community 

case management (iCCM) training module, and is included here to serve as a handy reference.  

 

Who uses it? 

gCHVs can check this form when needed that can help them make a decision about how to treat the 

children on the illness presenting and on the drugs, doses and duration.   

 

What information is available? 

There are two guides. On the first page of this section is the medication guide for treating children 

aged 2 to 11 months old. On the second page of this section is the medication guide for treating 

children aged 1 to 4 years old. 

Note: If a child is less than 2 months of age, he or she should NOT be treated and should be referred 

immediately to the closest health facility. 

The guide is split into upper and lower parts. For example, on the first page of this section the upper 

part of the Medication Guide is for treating children less than 6 months of age and the lower part is for 

treating children aged 6 months to 11 months. On the second page of this section, the upper part is for 

treating children 1 to 2 years old and the lower part is for treating children 3 to 4 years old. Note that a 

child who is less than 5 years old is 59 months, 29 days old.  

Across the column are various drugs, doses and the length of time the drugs should be administered.  

• The first block of drugs is Paracetamol (PCM) for treating fever.  

• The second block of drugs is ACT for malaria.  

• The third block of drugs is Septrin for treating pneumonia.  

• The fourth block of drugs is Zinc and ORS for treating diarrhea. 

How to use gCHV Medication Guide?  

 

Reminder: if the child is less than 2 months, the gCHV is not advised to treat them rather refer them 

immediately to the nearest health facility. Even if the child is old enough but presents with high risk 

symptoms, the gCHV is not advised to treat them, but refer them immediately to the nearest health 

facility.  

 
The gCHV is advised to treat children older than 2 months who do not possess high risk conditions. 

 

To use the medication guide, gCHV must first know the age of the child and symptoms of the illness 

to be treated. The first column on the left lists the ages, from 2 months to 5 months, from 6 months to 

11 months, from 1 year to 2 years, and from 3 years to 4 tears. The remaining columns list the 

illnesses and drugs to be administered.  

 

The yellow boxes in each column outline how many tablets of the drug should be administered and 

the appropriate time for each dose to be taken.  
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Example: 

For a child aged 2 months should be given 1 tablet of Paracetamol in the morning, 1 tablet of 

Paracetamol in the afternoon, and 1 tablet of Paracetamol in the evening for 3 days. 
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Fever  PCM 100mg RDT pos malaria Pneumonia:  Cotrim 100mg Diarrhea

  AGE PICTURE PCM PCM PCM PCM PCM PCM PCM ACT ACT Cotri Cotri Cotri Cotri Zinc Zinc ORS

# of 

Days
1/2 tab 1 tab 1 tab 1 tab 2 tab 2 tab 2 tab pink purple mg 10mg

3

1

2

3

4

5

6

7

8

9

10

Fever RDT pos malaria Pneumonia Diarrhea

  AGE PICTURE PCM PCM PCM PCM PCM PCM PCM ACT ACT Cotri Cotri Cotri Cotri Zinc Zinc ORS

# of 

Days
1/2 tab 1 tab 1 tab 1 tab 2 tab 2 tab 2 tab pink purple mg 10mg

3

1

⑥ 2

⑦ 3

⑧ 4

⑨ 5

⑩ 6

⑪  7

 mth 8

9

10

  mth

20 tabs 30 tabs

20 tabs 30 tabs

①     

mth

②

③

④

⑤   

5mg

5mg

Figure 7: gCHV Ledger Form-3:  gCHV Medication Guide Form A 
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Figure 7: gCHV Ledger Form-3:  gCHV Medication Guide Form B 

Fever 100mg tablets RDT pos malaria Diarrhea

  AGE PICTURE PCM PCM PCM PCM PCM PCM PCM ACT ACT Cotri Cotri Cotri Cotri Zinc Zinc ORS

# of 

Days
1/2 tab 1 tab 1 tab 1 tab 2 tab 2 tab 2 tab pink purple mg 10mg

3

1

2

3

4

5

6

7

8

9

10

Fever RDT pos malaria Pneumonia Diarrhea

  AGE PICTURE PCM PCM PCM PCM PCM PCM PCM ACT ACT Cotri Cotri Cotri Cotri Zinc Zinc ORS

# of 

Days
1/2 tab 1 tab 1 tab 1 tab 2 tab 2 tab 2 tab pink purple mg 10mg

3

1

2

3
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❸
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gCHV Ledger Form-4: gCHV Consultation Register  

 

Purpose 

The integrated community case management (iCCM) approach is community-based management of 

diseases such as malaria, pneumonia and diarrhea, which remain the leading causes of death among 

children under 5 years of age.  

The MOHSW aims to improve access to life saving health care to communities that are far from 

health facilities. One of the strategies is to train the selected gCHVs living in remote areas to provide 

case management services for key childhood illnesses. This ledger is for those gCHVs who are 

designated and trained to provide iCCM services.  

This gCHV Consultation register is designed to assist the gCHV in conducting a fully integrated 

consultation with the mother or caregiver of a sick child under 5 years of age in the community.  

Who fills out the form? 

The gCHV must mark required columns during the interview with the mother/caretaker. One line is 

for one child per consultation. For every child presented, columns 1-12 are mandatory to be filled out. 

The rest of columns are on different disease conditions and are, therefore, to be filled out as 

appropriate. For example, if a child comes with diarrhea without any fever and difficulty in breathing, 

then information on fever and ARI need not be filled out.  

Note: Illiterate or semi-literate gCHVs must identify someone in the community that fill out the date, 

name, town name and household number for every child seen on a daily basis.  

 

What data are recorded? 

The register contains consultation for Malaria, Pneumonia, Diarrhea, Malnutrition, Referral and 

Follow ups. The ledger is separated into two pages, and should always be followed from left to right. 

Each line on the ledger should include information on only one child. If a child comes back with 

another illness, he or she should be recorded again as new patient and given a new line on the ledger. 

 

Compiling the monthly summary 

At the end of each month, a summary of records in the gCHV consultation form should be made in 

the ledger.  

The peer supervisor (PS) or Community Health Services Supervisor (CHSS) will complete the 

monthly summary during supervision visits. gCHVs should leave a line at the end of month for the 

summary to be done and start recording for new month. 

To compile a monthly summary of gCHV consultation data, use the last line at the end of the month’s 

records to add column totals. On the first column end, write the name and year of the month for which 

compilation is done. For rest of the columns, calculate the total.  For columns where texts (i.e. names) 

are recorded (for example, column 2) or columns where other text data such as “X” are marked (rest 

of the columns) count the number of entries to get column totals. If the data is a number, then add the 

numbers to get the total. If data is binary such as (Yes/No), count the entries marked “Yes”. Some 

columns need not be compiled; totals for these columns are left blank.  
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Some of the consultation form data included in the monthly report are not obtained by straightforward 

addition of data in a single column. In such a case, entries in one or more columns need to be looked 

at in order to to get the required reportable data. For example, “Total under 5 children RDT Tests 

completed” is data element # 14 in the monthly report form. To get this data, the column totals of 

column 34-36 have to be added. 

Likewise, “Total under 5 children RDT positive treated with ACT within 24 hours for Malaria” is a 

piece of complex reportable data. It includes the age of a child, the positive status of an RDT test, 

treatment with ACT, and this treatment with ACT occurring within 24 hours of symptoms which in 

this case includes fever starting within the past 24 hours. In total, this requires the review of 4 data 

elements in the gCHV consultation form to get the data needed for the report. To do this, count the 

cases for which columns 17 and 34 are marked “X” and either column 43 or 44 are marked “X”. 

Example: 

 

In this community (Zota) the gCHV consultation record reveals there was a total of thirteen children: 

7 male and 6 female in July 2013. Four of the children were less than two months old; three were 

between the ages of 2 to 5 months; one was between 6 to 11 months old. Three of the children were 

between1 to 2 years old and two were between 3 to 5 years old. 

Seven children had a fever; one of them had a fever in the past 24 hours. Six came in contact with 

gCHV after 24 hrs of onset of fever of which one showed danger signs. The child is in age group 1-2 

yearrs and was therefore given 2 tabs of PCM and referred to the HF for treatment. 

Four children were tested for malaria on RDT of which 2 were found positive. One child who is less 

than 1 year was put on ACT pink and other one aged 3-4yrs group was given ACT purple. 

Four children had diarrhea; two were treated by the gCHV and two were referred to the Health 

Facility for treatment due to the presence of danger signs. 

Two of the children had pneumonia, one was between 2 to 11 months and the other was in the 

category of one to five years. Two of the children received 20 tabs of Septrin; two other received 30 

tabs of Septrin. 

In total, seven children were referred to health facilities. 
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Figure 8: gCHV Ledger Form-4: gCHV Consultation Register - Left hand side 

Year: 2013____ gCHV Consultation Register

Danger 

Sign
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2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27

Jul 2, 2013 James Paye Zoa town 11 x x x x

2-Jul-13 Kou Flomo Zoa town 25 x x

3-Jul-13 Musu Korlubah Zoa town 10 x x x x

3-Jul-13 Masa Kollie Zoa town 8 x x x x x x

4-Jul-13 Paul Smith Zoa town 34 x x

4-Jul-13 Sam  Logan Zoa town 20 x x x x x

4-Jul-13 Praise Kokeh Zoa town 9 x x x x x x

5-Jul-13 Mulbah Tokpah Zoa town 15 x x

5-Jul-13 Fanta Donzo Zoa town 2 x x x x x x

5-Jul-13 Nenleseh Domah Zoa town 40 x x x x

6-Jul-13 Ernest Mulbah Zoa town 33 x x

7-Jul-13 Kolubah Kollie Zoa town 13 x x x x x x

7-Jul-13 Susanna Paye Zoa town 18 x x x x

End of July, 

2013 13 7 6 4 3 1 3 2 3 3 3 1 1 6 1 3 1 0 1 0 1 0 3
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Figure 8: gCHV Ledger Form-4: gCHV Consultation Register- Right hand side  
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

 
Year 

 
Fill in the current year at the top of the page 

1 Case Number 
 

Begin with number 1 in the first row. These fields 

are already completed in the form 

2 Date:   The date the sick child was assessed in the month 

and day format.  

For example, today’s date is Apr 5 

3 Name    The full name of the sick child. 

For example, Princess Flomo 

4 Town Name   Write which town where the child lives.       

For example: Buutuo 

Note: If the child is Ivorian but is temporarily 

living in/visiting Liberia please write the Liberian 

town s/he is temporarily visiting and his/her 

permanent country of residence, for example: 

Buutuo/ Ivory Coast  
5 House Hold # 

 
The number assigned to the house during the 

household listing process. 

6  

Boy   

 

If the child is a boy (male): mark an “X” in blue 

column.      
7  

Girl  

  If the child is a girl (female), mark an “X” in pink 

column.     
8  

Birth to less than 2 

months 

  

   

If the child is less than 2 months old, put an “X” 

mark in this column and refer the child 

immediately to a health facility following iCCM 

protocol.  

9 2 to 5 months    

If the child is between the age of 2 months and 5 
months, put an “X” in this column.  

10 6 to 11 months    

If the child is between 6 months and 11 months, 

put an “X” in this column.  
 

         11 

 

 

1 to 2 years 

 

 

If the child is between the 1 and 2 years old, write 

an “X” in this column.  

 

         12 

 

3 to 4 years 

 

 

If the child is between 3 and 4 years old, write an 

“X” in this column. 

  

6 7

X

X

GirlBoy

6 7

X

X

GirlBoy

8 9 10 11 12

X

X

X

X

❸

❹ 

to 

less  

5 yr

⑥

⑦
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❷                   
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(less 
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X
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❸
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to ①    

mth 
(less 

than 2 

mths)

②

③

④

⑤  
mth

8 9 10 11 12

X

X

X

X

❸
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❸
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

13 

  

         

  

        14 

 

         15 

Not vaccinated 

  

 

 

Partially vaccinated 

 

Fully vaccinated 

 

If the child has never received any vaccinations, 

write an “X” in this column.  

 

  

 

NO 

VACC

part Full

 

If the child has received some vaccinations, write 

an “X” in this column. 

 

  

 

  

If the child has received all of the required 

vaccinations, write an “X” in this column. 

  
16 Danger signs for 

vaccination 

 
No or partial immunization. 

 If you wrote “X” in columns 13 or 14, write an 

“X” in this column and advise the mother/care 

taker to take the child to a health facility for 

vaccination after present illness is over. 

 Fever   

         17 Less than 24 hours 
 

If the mother says the fever started “today” 

“yesterday” or “last night” write an “X” in this 

column. 

         18 More than 24 hours 
 

If the mother says “more than 1 day” write an “X” 

in this column. 

         19 Danger signs for fever 
 

If danger signs for fever are present (refer to 

classification card), write “X” in this column and 

refer the child immediately to a health facility. 

 

 
Diarrhea  
20 

  

If the child has had running stomach and passed 

watery poo poo 3 or more times in one day write 

“X” in this column. 

 

21 

Danger signs for 

diarrhea 

 

If danger signs for diarrhea are present (refer to 

classification card), write “X” in this column and 

refer the child immediately to a health facility. 

ARI 

  

Use given timer to find the breathing counts. 

Match the age of child and breathing counts to fill 

less than 

24 hr

more than 

24 hr

D
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

out appropriate columns. 

 

22 

2 to 11 months 

<50 

 

 

If the child’s age is 2 to 11 months and breathing 

(respiratory) count is less than 50, write an “X” in 

this column. 

 
 

23 

2 to 11 months 

50 to 60 

 

 

If the child’s age is 2 to 11 months and breathing 

(respiratory) count is between 50 and 60 breaths 

per minute, write an “X” in this column. 

24 1 to 5 yrs 

<40 

 

 

If the child’s age is 1 to 5 yrs and breathing 

(respiratory) count is less than 40, write an “X” in 

this column. 

25 1 to 5 years 

40 to 60 

 

NOTE: There is an error in this column - this 

picture does not correspond with the image in 

the ledger. 

If the child’s age is 1 to 5 yrs and breathing 

(respiratory) count is more than 40 but less than 

60, write an “X” in this column. 

 

26 

Danger signs for ARI 
 

 

If danger signs for ARI are present (refer to 

classification card), write “X” in this column and 

refer the child immediately to a health facility. 

Nutrition 

27  

Breastfeeding 

 

 

If the baby under 6 months of age is fed 

exclusively breast milk, write “X” here.  

For example, the baby does not take any other 

food or supplement including water. 

 

28 
Breast feed after 6 

months up to 2 years 

 

 

If the child between 6 months and 2 years old 

child is consuming both breast milk and other 

foods, write “X” here. 
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

29 Other foods 

 

 

 

If the child has been consuming other foods, write 

“X” here. 

 

MUAC 

Use given MUAC tape to measure mid arm 

circumference of the child. 

30  

Red  

 

 

If the MUAC tape measures RED, write an “X” in 

this column, and advice to take the child to a 

health facility for nutrition care after current 

illness is over. 

 

31 

 

Yellow 

 

 

If the MUAC tape measures YELLOW, write an 

“X” in this column.  

 

32 

 

 

Green 

 

 

If the MUAC tape measures GREEN, write an 

“X” in this column. 

 
33   

Feet Swelling 

 

 

If both feet are swollen up, write an “X” in this 

column and refer immediately to a health facility. 

 RDT Use Rapid Diagnostic Test (RDT) kit to know if 

illness is malaria. 

 

34 

pos 
 

 

If the test result on the RDT is positive, write an 

“X” in this column. 

 

 

35 

neg 
 

 

If the test result on the RDT is negative, write an 

“X” in this column. 

 

36 

 

invalid 
 

 

If the test result on the RDT is invalid, write an 

“X” in this column. 

37 Mother gave different 

medicine 

 

If the mother gave medicine (traditional or other) 

to the child, write an “X” in this column and refer 

the child to a health facility. 
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PCM: 

2 tab 
(18)

Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

 

Treatment for fever  

There are two blocks of Treatment for fever. First 

block is red and for giving to the children with 

fever who are less 2 months of age or those who 

have danger signs for fever. Those children will 

be referred to health facility immediately. 

The second block in yellow are for treating fever 

without referring. 

 

38  

PCM ½ tab 

 

If a baby is less than 2 months of age and presents 

with a fever, write an “X” in this column, give ½ 

tablet of PCM and refer immediately to a health 

facility.  

 

39 

PCM 1 tab 
 

If a child is between 2 months and 2 years of age 

and presents with a fever and danger sign, write 

an “X” in this column and give 1 tablet of PCM 

and refer immediately to a health facility. 

40 PCM 2 tab 
 

If a child is between 3 years and 5 years of age 

and presents with a fever and danger sign, write 

an “X” in this column and give 2 tablets of PCM 

and refer immediately to a health facility. 

41 PCM 1 tab (9) 
 

If the child is between 2 months and 2 years of 

age, write an “X” in this column and give 9 tablets 

of PCM to the caregiver. 

The tablets should given be as follows: 1 tablet, 3 

times a day, for 3 days.  

42 PCM 2 tab (18) 
 

If the child is between 3 years and 5 years of age, 

write an “X” in this column and give 18 tablets of 

PCM to the caregiver. 

The tablets should be given as follows: 2 tablets, 3 

times a day, for 3 days. 

RDT pos malaria 

43 ACT pink  The ACT in the pink pack is intended for children 

2 months to 11 months of age. 

If you give ACT pink to the caregiver of the child, 

Treatment

FEVER

PCM          

1/2 tab

PCM          

1 tab

PCM           

2 tab

38 39 40

Treatment

FEVER

PCM          

1/2 tab

PCM          

1 tab

PCM           

2 tab

38 39 40

Treatment

FEVER

PCM          

1/2 tab

PCM          

1 tab

PCM           

2 tab

38 39 40

PCM          

1 tab (9)

PCM           2 

tab (18)

41 43

Treatment

PCM 100mg tab.

Treatment

FEVER

PCM          

1/2 tab

PCM          

1 tab

PCM           

2 tab

38 39 40
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

write an “X” in this column.  

The tablets should be given as follows: 1 tablet at 

the same time of day for 3 days. 

44 ACT purple  The ACT in the purple pack is intended for 

children 1 year to 5 years of age. 

If you give ACT purple to the caregiver of the 

child, write an “X” in this column.  

The tablets should be given as follows: 1 tablet at 

the same time of day for 3 days. 

Pneumonia  

 

NOTE: there is an error in the ledger. Cross out “10 tabs” in Column 45 and write “20 tabs” 

and cross out “20 tabs” in Column 46 and write “30 tabs” as noted here. 

45 Septrin 20 tablets 

 

If the child is between 2 months and 11 months of 

age, write an “X” in this column and give 2 tablets 

to the child and then give the remaining 18 tablets 

to the caregiver. 

The tablets should be given as follows: 2 tablets 

every morning and evening for 5 days. 

46 Septrin 30 tablets 

 

If the child is between 1 year and 5 years of age, 

write an “X” in this column and give 3 tablets to 

the child and then give the remaining 27 tablets to 

the caregiver. 

The tablets should be given as follows: 3 tablets 

every morning and evening for 5 days. 

Diarrhea  

Treatment
Pneumonia

Septrin 

120mg 

tablet

Septrin            

20 tabs

Septrin                   

30 tabs

45 46

Treatment
Pneumonia

Septrin 

120mg 

tablet

Septrin            

20 tabs

Septrin                   

30 tabs

45 46

Treatment
Pneumonia

Septrin 

120mg 

tablet

Septrin            

20 tabs

Septrin                   

30 tabs

45 46

Zinc Zinc

ORS                                 

3 sachet

47 48 49

Treatment

Diarrhea
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

47 Zinc  

 

If the child is between 2 months and 5 months of 

age, write an “X” in this column and give ½ tablet 

of zinc and then give the remaining tablets to the 

caregiver. 

The tablets should be given as follows: ½ tablet, 3 

times a day, for 10 days. 

48 Zinc 

 

If the child is between 6 months and 5 years of 

age, write an “X” in this column and give 1 tablet 

of zinc and then give the remaining tablets to the 

caregiver. 

The tablets should be given as follows: 1 tablet, 3 

times a day, for 10 days. 

49 ORS 3 sachet 

 

Give the caregiver 3 sachets of ORS and write 

“X” in this column. 

1 ORS sachet should be given per day for 3 days. 

50 Refer to Clinic 

 

If you refer the child to a health facility for any 

reason, write an “X” in this column. 

 

Follow up condition  

 

51 Good  If the child’s condition has improved, write an 

“X” in this column. 

52 Refer  If the child’s condition is not improving, refer the 

child and write and “X” in this column. 

53 Health Education  At follow up, provide relevant health education, 

associated with the child’s improved health in 

column 51 or the child’s poor health in column 

Zinc Zinc

ORS                                 

3 sachet

47 48 49

Treatment

Diarrhea

Zinc Zinc

ORS                                 

3 sachet

47 48 49

Treatment

Diarrhea

Refer to 

Clinic

Refer

Yes

50

go
od

re
fe

r

he
al

th
 e

d

51 52 53

follow up 

condition
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Table 5: Instructions for filling out the gCHV Ledger Form-4: gCHV Consultation Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

52, and write an “X” in this column. 
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gCHV Ledger Form-5: Health Education 

 

Purpose 

Health awareness is very important to improving the health and well-being of the people in the 

community. A major task of gCHVs is to raise health awareness and support the practice of healthy 

behaviors. All health education activities completed by gCHVs should be documented. This allows 

for knowledge of the level of effort being put forth to improve the health awareness of the 

community. 

Who fills out the form? 

The gCHV fills out the health education form for all education and awareness activities they conduct. 

gCHVs tally the number of men and women separately for whom health education is given. In the 

printed gCHV ledger, there are limited numbers of health education forms for recording. Because of 

this, it is recommended that 1or more lines as needed are to be used for every 2 weeks (for example, 

1-14 January, 15-31 January.) Record or update the data every 2 weeks. 

Health education can be conducted during a one-on-one sick child consultation; while visiting a 

family for following up, or during a gathering of a group of people (for example, at social events, 

schools, churches, mosques, etc.).  

Health education is given by health topic such as malaria, immunization, ARI, etc. In the ledger 

pictures about key messages to be given on a health topic are given as a reminder to gCHV. It is 

assumed that when a health education on malaria is given, a health education job aid from the CHEST 

Kit on Malaria will be used to talk about various key malaria messages. 

The printed ledger has an error – the message areas are divided by grids/column lines. Disregard these 

grids and consider each health topic (e.g., nutrition, EPI, malaria) as a whole that is divided by Male 

and Female. Kindly make a correction in your ledger copy according to the one provided in this 

manual. 

Illiterate or semi-literate gCHVs must identify someone in the community who can fill out the form 

on their behalf on a daily basis.  

What data are recorded? 

See Figure 9 for a sample of the Health Education form. The form has both pictures and text to help 

gCHVs with low levels of literacy. The health education topics include: malaria, ARI (pneumonia), 

diarrhea, HIV, Child Nutrition, Maternal Health, Family Planning, EPI, TB/Leprosy and 

Documentation.  Under each topic, there are specific subtopics or message areas that the health 

education is focused. 

The ledger is spread across two pages. One line is for recording all health education provided in a 2 

week period of time. Always follow the form left to right to appropriately record the information 

gathered.  
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Compiling the monthly summary 

At the end of each month, a summary of records in health education form should be made in the 

ledger.  

The peer supervisor (PS) or Community Health Services Supervisor (CHSS) will complete the 

monthly summary during supervision visits. gCHVs should leave a line at the end of month for the 

summary to be done and start recording for new month. 

To compile monthly summary of health education data, use the last line at the end of the month’s 

records to add column totals. On the first column end, write the name and year of the month for which 

compilation is done. In the health education form, only tallies are recorded by gCHV by male and 

female groups. CHSS or PS is required to simply count the number of tallies and write the figures.  

Example: 

There were 48 females and 51 males who got health education in malaria in the month of July 2013. 

Likewise, 20 females and 9 males got health education on ARI. 

 

.   
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Figure 9: gCHV Ledger Form -5: Health Education Form - Left hand side 

 

 

 

 

 

 

 

HIV

F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M

1

July 1-15, 2013 |||| |||| |||| |||| |||| ||||  |||| ||||   |||| ||||  |||| |||| ||||  |||| |||| |||| |||| ||||

July 16-31, 2013 ||||  |||| |||| |||| ||| ||||  |||| |||| ||||  |||| ||||   |||| || |||| |||| |||| ||||  |||| |||| |||| ||||   |||| |||| |||| |||| ||||

Total

August  1-15, 2013 |||| ||||  |||| |||||  ||||  |||| |||| |||||  ||| |||| ||||  |||| |||| |||| |||| |||| ||||  

||||
|||| ||||

August 16-31, 2013 ||||  |||| |||| ||||  ||||  ||||  ||||  || |||||  ||||  |||| |||| |||| |||| ||||  | ||||   |||| |||| |||| |||| || ||||  |||| ||

Total

4

Female Male

5

Female Male

education 

against stigma 

and 

discrimination

2 3

Female MaleFemale Male

 Seek 

treatment in 

24 hours 

ACT 

treatment 

compliance

 Danger sign      

Refer to 

Clinic

OO OO / 

OO OO / 

OO OO  / 

OO OO  / 

OO OO   

Septrim 

treatment 

compliance

prevention 

safe water & 

sanitation increase drink

 increase 

feeding after 

sickness

 Danger 

sign      

Refer to 

Clinic

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

Prevention HIV 

(ABC)

Date

cause of malaria LLITN use

Danger sign      

Refer to 

Clinic 

community 

mobilization

Health Education on: Child Health – Malaria ARI  Diarrhea     Diarrhea   

48 51

51 34

29

29

39

33

38

42

5 0

16 0
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Figure 9: gCHV Ledger Form -9: Health Education Form - Right hand side 

 

 

 

 

 

 

 

F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M F M

Femal

e
Male Femal

e
Male Femal

e
Male Female Male

||||  |||| |||| |||| |||| |||| |||| ||||   ||| ||||   ||| ||||   || ||||

||||  |||| ||||  |||| |||| |||| || |||| ||||  |||| ||||   ||||   ||  ||||  ||||  | ||

18 5 6 0 0 0 0

||||  |||| |||| ||||   ||||  |||| ||||   | ||||  |||| ||||  |||| |||| ||||   ||||   ||||   | ||||   ||| ||||   ||||   ||||   

||||  |||| |||| ||||   |||| |||| ||||  ||||  ||| ||||  |||| ||||  || ||||  |||| ||||  |||| ||||  ||||   ||||   ||||   ||||   ||||   ||||   ||| ||||   ||| ||||   ||||   ||||   ||||   ||

16 0 5 5 5 7

Female Male

10 11 128 9

Female Male

6

 Danger 

sign      

Refer to 

Clinic

 breastfeed 

within 1 

hour of birth

Exclusive 

Breastfeeding 0-6 

mths

Continue Breast 

breastfeeding 6 

mths to 2 years

Postnatal home visit 

– counseling, 

dispensing iron to 

the mother, 

assessment of 

mother and NN for 

danger signs, 

referral

Importance of 

adequate 

balanced diet 

for pregnant 

women

importance 

of ANC 

visit 4 x & 

PPC 

services

7

Female Male

Death occuring in 

community

community 

awareness

community 

mobilization / 

health 

educatio & 

sensitization

Birth referred 

to health facility

Vit A + worm 

medicine 

every 6 mths

increase food 

and drink 

after child 

illness

TB / Leprosy

Correct 

Complimentory 

feeding after 6 mths

Iron & 

Folate for 

pregnant & 

lactating 

women

importance of 

IPT 1 & 2

community 

awareness

Nutrition for Children Maternal Health Family Planning      EPI

Counseling to 

pregnant 

women on birth 

preparedness, 

danger sign 

recognition 

defaulter 

tracking

Documentation

67

63

5

33

0

50

18

5

0

41

15

18
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Table 6: Instructions for filling out the gCHV Ledger Form-5: Health Education 

Column 

number 

Data element Data element 

category 

Instructions for completion of fields 

1 Date:   The dates covering two weeks of a month  

For example, Jan 1-15, 2013 

Health Education on: Child Health – Malaria 

 2 Cause of 

malaria  

 

 

LLITN use 
 

 

 

 

Danger sign 

 

 

 

 

Seek treatment 

in 24 hours 

 

 

ACT treatment 

compliance 

  

Female This column is used to record the number of 

females given any information on malaria, 

including the following topics: Causes, 

prevention, danger signs, community 

mobilization, seeking immediate treatment, and 

ACT compliance.  

 

 

 

  
Male This column is used to record the number of 

males given any information on malaria, 

including the following topics: Causes, 

prevention, danger signs, community 

mobilization, seeking immediate treatment, and 

ACT compliance.  

  

ARI  

3 Danger sign 

 

 

 

 

 

 

Septrim 

treatment 

compliance 

Female This column is used to record the number of 

females given any information on 

ARI/pneumonia, including the following 

topics: Danger signs and treatment  

 

 

Male This column is used to record the number of 
males given any information on 

ARI/pneumonia, including the following 

topics: Danger signs and treatment  

 

 

 

 

 

Diarrhea 

 

F M

2 3

cause of malaria

F M

6 7

 Danger sign 

F M

10 11

 Seek 

treatment in 

24 hours 

F M

12 13

ACT 

treatment 

compliance

F M F M

14 15 16 17

OO OO / 

OO OO / 

OO OO  / 

OO OO  / 

OO OO   

Septrim 

treatment 

compliance Danger sign 

Health Education on ARI

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

F M F M

14 15 16 17

OO OO / 

OO OO / 

OO OO  / 

OO OO  / 

OO OO   

Septrim 

treatment 

compliance Danger sign 

Health Education on ARI

F M F M

14 15 16 17

OO OO / 

OO OO / 

OO OO  / 

OO OO  / 

OO OO   

Septrim 

treatment 

compliance Danger sign 

Health Education on ARI
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Table 6: Instructions for filling out the gCHV Ledger Form-5: Health Education 

Column 

number 

Data element Data element 

category 

Instructions for completion of fields 

         4 

          

Prevention: 

safe water and 

sanitation  

 

 

Hand 

washing with 

soap or ash 

 

 

Increase 

drink 

 

 

 

Increase 

feeding after 

sickness 

 

 

 

Danger sign 

refer to clinic  

 

 

 

ORS & Zinc 

compliance 

 

Female This column is used to record the number of 

females given any information on Diarrhea, 

including the following topics: Prevention, 

hand washing, increasing drink and feeding, 

danger signs and ORS and zinc compliance. 

 

 

Male This column is used to record the number of 

males given any information on Diarrhea, 

including the following topics: Prevention, 

hand washing, increasing drink and feeding, 

danger signs and ORS and zinc compliance. 

 

 

HIV 

5 Prevention HIV 

(ABC)  

 

 

 

 

 

Education against stigma 

and discrimination 

 

 

 

 

Female 

This column is used to record the number of 

females given any information on HIV, 

including the following topics: prevention and 

stigma 

 

 

Male This column is used to record the number of 

males given any information on HIV, including 

the following topics: prevention and stigma 

 

 

Nutrition for Children 

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance
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Table 6: Instructions for filling out the gCHV Ledger Form-5: Health Education 

Column 

number 

Data element Data element 

category 

Instructions for completion of fields 

6 Danger sign 

refer to clinic  

 

 

 

Breastfeed 

within 1 hour 

of birth 

 

Exclusive 

breastfeeding 

0-6 months 

 

Continue 

breastfeeding 

6 months to 2 

years 

 

Correct 

complimentar

y feeding 

after 6 

months 

 

Vit A + worm 

medicine every 6 

mths 

 

Increase food 

and drink after 

child illness  

Female This column is used to record the number of 

females given any information on Nutrition for 

Children, including the following topics: 

danger signs, the importance of breastfeeding 

immediately after birth and exclusively to 6 

months, continued breastfeeding to 2 years of 

age, complimentary feeding, use of deworming 

medication and Vitamin A, and increasing food 

and drink after illness. 

 

 

 

 

 

Male This column is used to record the number of 

males given any information on Nutrition for 

Children, including the following topics: 

danger signs, the importance of breastfeeding 

immediately after birth and exclusively to 6 

months, continued breastfeeding to 2 years of 

age, complimentary feeding, use of deworming 

medication and Vitamin A, and increasing food 

and drink after illness. 

 

 

 

Maternal Health 

7 Counseling to 

pregnant 

women on 

birth 

preparedness, 

danger sign 

recognition  

 

Postnatal home visit-

counseling, dispensing iron 

to the mother, assessment of 

mother and NN for danger 

signs, referral 

 

Importance of adequate 

Female This column is used to record the number of 

females given any information on Maternal 

Health, including the following topics: 

counseling on birth preparedness, danger sign 

recognition, postnatal home visits, use of iron 

and folate supplements, adequate nutrition, 

antenatal and postpartum care visits, and 

malaria treatment during pregnancy. 

 

 

Male This column is used to record the number of 

males given any information on Maternal 

Health, including the following topics: 

counseling on birth preparedness, danger sign 

recognition, postnatal home visits, use of iron 

F M F M F M F M F M F M

18 19 20 21 22 23 24 25 26 27 28 29

 Heatlh Education on Diarrhea

increase drink

prevention 

safe water & 

sanitation

 Danger 

sign 

 increase 

feeding after 

sickness

Hand-

washing with 

soap or ash

ORS & Zinc 

compliance
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Table 6: Instructions for filling out the gCHV Ledger Form-5: Health Education 

Column 

number 

Data element Data element 

category 

Instructions for completion of fields 

balanced 

diet for 

pregnant 

women 

 

Importance of 

ANC visit 4x & 

PPC services 

 

 

Iron & folate for pregnant 

& lactating women 

 

Importance of IPT 1 & 2 

and folate supplements, adequate nutrition, 

antenatal and postpartum care visits, and 

malaria treatment during pregnancy. 

 

 

Family Planning 

8 Community 

awareness 

 

Female 

This column is used to record the number of 

females given any information of family 

planning methods. 

Male This column is used to record the number of 

males given any information of family 

planning methods. 

 

EPI (Regardless of any text or images included in the printed ledger, this space is for any health education 

given on immunization of children and pregnant women.) 

9 Community 

mobilization/

health 

education & 

sensitization  

 

 

 

Defaulter tracking 

 

Female  

 

This column is used to record the number of 

females provided with information on 

immunization of children and pregnant women. 

Male This column is used to record the number of 

males provided with information on 
immunization of children and pregnant women. 

TB/Leprosy 

 

 

10 Community 

awareness  

Female This column is used to record the number of 

females provided with information on 

prevention and danger signs of TB/leprosy.  

Male This column is used to record the number of 

males provided with information on prevention 

and danger signs of TB/leprosy. 

Documentation 
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Table 6: Instructions for filling out the gCHV Ledger Form-5: Health Education 

Column 

number 

Data element Data element 

category 

Instructions for completion of fields 

11 Birth 

referred to 

health 

facility (M) 

Female This column is used to record the number of 

females provided with information on the 

importance of obtaining birth and death 

records. 

 

Male This column is used to record the number of 

males provided with information on the 

importance of obtaining birth and death 

records. 

 

12 Death 

occurring in 

community 

(M) 

Female  

Male  
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gCHV Ledger Form-6: Drug & Commodity Accountability Form  

 

Purpose 

The Drug and Commodity Accountability Form is for recording inventory of drugs mainly used for 

iCCM. The information will help track the drug supply, consumption and stock outs. The information 

will help the community health program to effectively manage the iCCM drug supply and avoid 

overstocks. 

Who fills out the form? 

The form should be completed by the CHSS during monthly visits to the gCHVs.  

This form provides 7 blocks of 5 lines each to record the inventory for each of the iCCM drugs 

mentioned in the form. The CHSS will get records on opening balances, count the quantity of drugs 

used since the past inventory update, enter quantity supplied and then calculate  the balance on hand. 

It is expected that the CHSS will provide an additional supply of drugs as needed. 

What data are recorded? 

The drugs and commodities accounted for on this form include ORS and Zinc (for diarrhea), PCM 

(for fever and malaria) ACT pink and ACT purple (for malaria), Septrin/Cotrim (for pneumonia) and 

supplies like RDT and gloves.  
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Figure 10: gCHV Ledger Form-6: Drug & Commodity Accountability Form 

Fill out during support Supervision Drug & Commodity Accountability Form

Date ORS Zinc PCM ACT pink ACT purple Septrin 20tbs Septrin 30tbs RDT Gloves Supervisor signature

1 2 3 4 5 6 7 8 9 10 11 14

Opening Balance in backpack 1-Jul 25 45 20 50 50 80 60 50 40

Date of stock out 20-Jul-13

Quantity used since past visit Jul 1-July 31 3 20 20 6 3 60 60 4 25

Quantity received today 31-Jul 0 10 10 20 40 70 20 20 40

closing  balance (1+4)-3 31-Jul 22 35 10 64 87 90 20 66 55

Opening Balance in backpack 1-Aug 22 35 10 64 87 90 20 66 55

Date of stock out 15-Aug 19-Aug-13

Quantity used since past visit Aug 1-August 31 15 35 12 21 18 90 35 80 40

Quantity received today 31-Aug 10 20 20 20 0 95 95 20 20

closing  balance (1+4)-3 31-Aug 17 20 18 63 69 95 80 6 35
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Table 7: Instructions for filling out the gCHV Ledger Form-6: Drug & Commodity Accountability 

Form – Rows 

Row 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Opening Balance in 

backpack 

 
Write the total number of the commodity at the 

beginning. This number should be the closing 

balance in the backpack from the previous 

inventory update. 

2 Date of stock out  If a stock out occurs for a commodity, write the 

date here. 

3 Quantity used since 

past visit 

 Write the number of the commodity that has been 

used since the last inventory update date. 

4 Quantity received today  Write the number of the commodity that was 

received today (if any), the inventory is updated, 

or any time a stock is replenished. 

5 Closing balance  To calculate the closing balance, add Row 1 + 

Row 4 – Row 3. This number should be calculated 

at the end of a month or on a supervision visit. 

 

Example:  

Opening balance  12 + 

Quantity received today 10 - 

Quantity used  8 = 

Closing balance 14 
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Table 7: Instructions for filling out the gCHV Ledger -6: Drug & Commodity Accountability Form – 

Columns 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Category 
 

Row 1: Opening Balance in backpack 

Row 2: Date of stock out 

Row 3: Quantity used since past visit 

Row 4: Quantity received today 

Row 5: Closing balance 

 

(see table above for instructions on how to 
complete the rows) 

    

2 Date  The date the gCHV completed the form.  

For example: Jul 10, 2013. 

3 ORS  The number of ORS packets.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

4 Zinc  The number of Zinc tablets.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

5 PCM  The number of PCM tablets.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

6 ACT pink  The number of pink ACT packs.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

7 ACT purple   The number of purple ACT packs.  

 
This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

8 Septrin 20 tabs  The number of packs of 20 tabs of Septrin.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

9 Septrin 30 tabs  The number of packs of 30 tabs of Septrin.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 
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Table 7: Instructions for filling out the gCHV Ledger -6: Drug & Commodity Accountability Form – 

Columns 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

balance for the commodity listed. 

10 RDT  The number of RDTs.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

11 Gloves  The number of boxes of gloves.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

12 Supervisor signature  The GCHV’s supervisor, either PS or the CHSS, 

should sign here as confirmation of the numbers 

recorded above. 
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gCHV Ledger Form-7: Maternal and Child Health Drug & Commodity 

Distribution Tracking  

 

Purpose 

This form keeps the record of monthly consumption of iCCM drugs and supplies. It is linked with 

gCHV Ledger Form-4: gCHV Consultation Register because the monthly consumption data is taken 

directly from the monthly summary compilation (the sum totals of each column). 

This information is very important to track the variation in consumption of drugs. Some childhood 

diseases occur at certain times of the year more than others, which entails stocking of drugs based on 

seasonal need. Drug consumption also increases when communities become aware of gCHVs 

presence and ability to treat childhood diseases.   

Who fills out the form? 

The form will be filled in by the CHSS during monthly visits to the gCHVs.  

What data are recorded? 

The monthly consumption of various iCCM drugs and supplies are recorded in this form. The drugs 

and commodities accounted for on this form include ORS and Zinc (for diarrhea), PCM (for fever and 

malaria) ACT pink and ACT purple (for malaria), Cotrimoxazole (brand name Septrin, for 

pneumonia), and supplies like RDT gloves and cotton. 
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Drug & Commodity Distribution Tracking
Month Unit January February March April May June July August September October November December
Drug or 

commodity 

name

Unit

ORS sachet 3 15

Zinc Tablet 20 35

PCM Tablet 2 12

ACT pink
blister 

pack 6 21

ACT purple blister 

pack 3 18

Cotrim Tablet 60 90

Cotrim Tablet 60 35

RDT Tablet 4 80

Gloves Tablet 25 40

Cotton pack 1 1

Maternal and Child Health

Figure 11: gCHV Ledger Form-7: Maternal and Child Health Drug & Commodity Distribution Tracking 
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Table 8: Instructions for filling out the gCHV Ledger Form-7: Maternal and Child Health Drug & 

Commodity Distribution Tracking  

Row 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

The totals for all commodities listed below are taken directly from the gCHV Consultation Ledger 

Form-4 

1 ORS 
 

Write the total number of ORS sachets distributed 

to patients under the appropriate column for the 

month.  

2 Zinc  Write the total number of Zinc packs distributed 

to patients under the appropriate column for the 

month 

3 PCM  Write the total number of PCM packs distributed 

to patients under the appropriate column for the 

month 

 4 ACT pink  Write the total number of ACT pink packs 

distributed to patients under the appropriate 

column for the month 

5 ACT purple  Write the total number of ACT purple packs 

distributed to patients under the appropriate 

column for the month 

6 Cotrim (Septrin)  Write the total number of Cotrim (Septrin) tablets 

distributed to patients under the appropriate 

column for the month 

7 Cotrim  Error in ledger, please mark “X” through this row 

8 RDT  Write the total number of RDT used for testing 

patients under the appropriate column for the 

month 

9 Gloves  Error in ledger, please mark “X” through this row 

10 Cotton  Error in ledger, please mark “X” through this row 
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gCHV Ledger Form-8: Drug & Commodity Accountability Form (Family 

health) 

 

This form does not need to be filled out as it is not a routine service activity. gCHVs will not get stock 

of these commodities. 

Figure 12: gCHV Ledger Form-8: Drug & Commodity Accountability Form (Family health) 

 

Family Health Drug & Commodity Accountability Form

Date
Mebendazole 

500mg

Vitamin A 

(Retinol 

50,000 i.u)

Vitamin A 

(Retinol 

200,000 i.u)

Ferrous Salt 

200mg + Folic 

acid 0.25mg

Multi-

vitamin

Sulphadoxine 

(500mg) + 

pyrimethamin

e (25mg)

Number of 

LLITN received 

by pregnant 

women

Ivermectin Misoprostol Supervisor signature

Opening Balance

Date of stock out

Quantity used since past visit

Quantity received today

closing  balance (1+3)

Opening Balance

Date of stock out

Quantity used since past visit

Quantity received today

closing  balance (1+3)

Opening Balance

Date of stock out

Quantity used since past visit

Not Required to fill out by gCHV
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gCHV Ledger Form-9: Maternal and Child Health Mass Drug Distribution 

Tracking  

 

This form does not need to be filled out as it is not a routine service activity. gCHVs will not 

distribute these commodities on a routine basis. 

 

 

Figure 13: gCHV Ledger Form-9: Mass Drug Distribution Tracking (maternal and child 

health) 

 

Mass Drug Distribution Tracking
Month Unit January February March April May June July August September October November December
Drug or 

commodity 

name

Unit

Mebendazole 500mg Tablet

Vitamin A                          

(Retinol 50,000 i.u.)

Tablet

Vitamin A                                   

(Retinol 200,000 i.u)

Tablet

Ferrous Salt 200mg 

+ Folic acid 0.25mg

Tablet

Multivitamin Tablet

Sulphadoxine 

(500mg) + 

pyrimethamine 

(25mg) Tablet

Ivermectin Tablet

Misoprostol Tablet

IPT  1 3 tablet

IPT  2 3 tablet

# of LLITN received 

by pregnant women Piece

Maternal and Child Health

Not Required to fill out by gCHV
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gCHV Ledger Form-10: Meeting Schedule 

 

Purpose 

The gCHV Ledger Form-10 is where the CHSS helps gCHVs record selected information on 

meetings carried out. The Community Health Committee (CHC) organizes meetings with community 

members and town chiefs to raise awareness and improve community health. Such meetings allow 

gCHVs to discuss public health issues in the community and get support from community members to 

address the issues. It is also the responsibility of the gCHVs to conduct these regular meetings to keep 

the community informed about their work challenges and successes, and future planning. gCHVs are 

required to document information on such meetings.  

Who fills out the form? 

gCHVs with the help of the PS or CHSS will complete the form and keep it updated as meetings are 

scheduled and completed. There are two parts of the form. Figure 14a is a meeting schedule that keeps 

information on planned meetings the gCHV is planning to attend or organize. Figure 14b records the 

actual meetings or workshops organized or attended by the gCHV. 

What data are recorded? 

The information required includes meeting dates, venues, agendas, objectives, and participant names 

and contact information. 

Compiling monthly summary 

The frequency of compilation of meeting records will depend on the frequency of meetings.  It is 

likely that a few meetings could be organized in a month. In such a situation, summary compilation 

doesn’t have to be done each month. Where there will be just a few meetings in month, monthly 

compilation is not necessary. For reporting, CHSS can simply count the number of meetings from this 

page for a given month and fill out the report. 

Figure 14a: C-HMIS Form-10: Meeting Schedule: Supervisor to fill out 

Date  Type of Meeting With Whom Where 

1 2 3 4 

Jul 10, 2013 Community meeting Community leaders gCHV residence 

    

Figure 14b: C-HMIS Form-10: Meeting/Workshop Attended: Supervisor to fill out 

Date  Type of Meeting With Whom Where Number attended 

1 2 3 4 5 

Jul 10, 

2013 

Community meeting Community leader Tudin 5 
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Table 9: Instructions for filling out the gCHV Ledger Form-10: Figure 14: Meeting Schedule 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Date 
 

Write the date the meeting the gCHV is scheduled 

to attend. 

 

For example, Mar 20, 2013 

2 Type of meeting  Write the type of meeting scheduled. 
 

For example: Community meeting, CHC meeting, 

gCHV monthly meeting 

3 With whom  Write the group the scheduled meeting is to be 

held with. 

 

For example: CHC members, school teachers 

4 Where  Write the place the meeting to be held: 

 

For example: gCHV residence, school 

 

Table 10: Instructions for completion of CHMIS Form-10: Figure 15: Meetings/workshops 

attended 

Column number Data 

element 

Data 

element 

category 

Instructions for completion of fields 

1 Date  Write the date of the meeting the gCHV attended. 

 

For example, Mar 20, 2013 

2 Type of 

meeting 

 Write the type of meeting held. 

 
For example: Community meeting, CHC meeting, 

gCHV monthly meeting 

3 With 

whom 

 Write the group the meeting was held with. 

 

For example: CHC members, school teachers 

4 Where  Write the place the meeting was held: 

 

For example: gCHV residence, school campus 

5 Number 

attended 

 Write the number of people who attended the 

meeting 
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gCHV Ledger Form-11: Supervision Register 

 

Purpose 

gCHVs will receive supervision from the PS and the CHSS regularly. Such visits will involve helping 

gCHVs update the summary compilations in the ledgers, monitor data recording practices, check drug 

inventories, commodities and supplies. The supervisor will also check if children were treated 

according to the protocol upon reviewing the gCHV Consultation Register. Both gCHVs and 

supervisors should take note of improvements and document areas of weakness and make a plan to 

address them jointly. The supervision register is meant to record such key information about 

supervision visits. Frequent supervision is related to improved gCHV performance and motivation. 

Who fills out the form? 

The supervisors – PS, CHSS and any individual from the district CHT or supporting NGO who 

conduct a supervision visit will fill out a line on this form. 

What data are recorded? 

Date of visit, name(s), name of supervisor, title, purpose of visit and findings/recommendations are 

recorded on the form. Information on date of visit will track how frequently gCHVs are supported. 

The findings and recommendations are important for gCHVs as well as supervisors to improve the 

program. 

Compiling monthly summary 

The frequency of compilation of meeting records will depend on the frequency of such supervision 

visits.  It is likely that a few supervisory visits could be held in a month. In such a situation, summary 

compilation doesn’t have to occur each month. Where there will be just a few supervisions in a 

month, monthly compilation is not necessary. For reporting, CHSS can simply count the number of 

supervisions from this page for a given month and fill out the report. 
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Supervision Register

Date Name of Supervisor Title Purpose: Content of Supervision Findings / Recommendation Signature

1 2 3 4 5 6 1 Supervision Check list

30-Jul-13 Macus Sackie CHSS

Monitored Drugs utilization, recording of 

the data in the appropriate forms, and 

Drug dispensed without the apropriate 

documentation in the ledger Marcus Sackie
2 Drug accountability

3 HMIS verification

25-Aug-13 Macus Sackie 

CHSS & Peer 

supervisor 

Monitored Drugs utilization, recording of 

the data in the appropriate forms,  

reporting and follow-up on 

Improvement in the record keeping of the 

activities for the month James Mulbah & Marcus Sackie 4 Report collection

 

 

Figure 15: gCHV Ledger Form-11: Supervision Register 

 

 

Table 11: Instructions for filling out the gCHV Ledger Form-11: Supervision Register 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Date 
 

Write the date of the supervision visit. 

 

Example: Jul 27, 2013 

2 Name of supervisor  Write the name of the supervisor. 

3 Title  Write the title of the supervisor. 

 

Example: CHSS, PS or DHO 

4 Purpose: Content of 

Supervision 

 The supervisor should write the activities that 

were completed during the visit. 

 

Example: Review of gCHV consultation register 

5 Findings/Recommendation  The supervisor should write the key findings from 

the visit and the recommendations he/she has 

made for the gCHVs. 

          6 Signature 
 

The supervisor should sign here to show that 

he/she certified the information written. 
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gCHV Ledger Form-12: Monitoring & Evaluation (Performance 

Indicators) 

 

Purpose 

The gCHV Ledger Form-12 is list of performance indicators for assessing the performance of gCHVs 

on a monthly basis. It is important that gCHVs are assessed periodically so that peer supervisors and 

CHSS’ know who needs support for improvement. It will also help identify the high-performing 

gCHVs and finding factors associated with their good performances. Performance of gCHVs is 

directly related to community health. If gCHVs perform well, the whole community benefits. 

Periodic performance assessments can be used to reward monetary and non-monetary awards to 

gCHVs. Health systems, NGO partners, communities, and districts can use information information 

from these  assessments to reward and support gCHVs to further improve the health of their 

communities.  

Who fills out the form? 

The CHSS fills out the form. Based on a review of recording and reporting in the ledger, the CHSS 

interviews the gCHV and rates their performance on  each indicator. Each indicator has a maximum 

score of 10. For example, the first indicator is “Ledger is filled out correctly”. Based on a review of 

how ledger is filled out by gCHV, the focal person provides a score between 1-10. The activity is 

done on a quarterly basis by a community health focal person during the supportive supervision.  

What data are recorded? 

For each gCHV, a set of performance indicators has been identified. Performance areas include proper 

recording of information in ledger forms, number of persons receiving health education, proper iCCM 

service, stocks of drugs and supplies, and so forth.  
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Monitoring & Evaluation

CHV Quarterly Performance : give 1-10 score  (1=low  10=high) 

Name of CHV:
Community:
Supervising Health Facility:

Month

Criteria Score (1-10) Score (1-10) Score (1-10) = (1+2+3)/3

1.  Ledger is filled out correct. 6 7 6 6

2. Health Education adequate and filled out in ledger 4 6 9 6

3. No stock out this month due to timely requests 5 7 8 7

4. Report submitted on time of every month (set date ____________) 7 8 8 8

5. CHV attendance at called meeting 8 8 9 8

6. Accurate use of classification card to refer sick children * 3 7 8 6

7. CHV gives correct treatment for ARI, Diarrhea & Malaria * 7 8 8 8

8. CHV makes timely follow up visits 8 9 9 9

9. Community birth & death recorded in ledger (update Community prof ile) 2 6 8 5

10.  % treated within 24 hr of fever * :           # of treated within 24 hour 7

    1= 50% 2=60% 3=70% 4=80% 5=90%      (divide by)   total # of children w fever 0

11. How many clients were given health education on family 

practices? Base on targets set quarterly

6 5 9 7

5 7 9

Month 1: Month 2: Month 3: Average score

Figure 16: gCHV Ledger Form – 12: Monitoring & Evaluation (Performance Indicators) 
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Table 12: Instructions for filling out the gCHV Ledger Form-12: Monitoring & Evaluation 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Ledger is filled out 

correctly 

 
Grade the gCHVs in the appropriate column of the 

month that you are reporting, month 1, month 2 or 

month 3.  

Example: month 1 is 8, month 2 is 6 and month 3 

is 9 or any other point that is equivalent to work 

done by the gCHV (ledger filled out correctly).  

2 Health Education 

adequate and filled out 

in ledger 

 
Grade the gCHVs in the appropriate column of the 

month in review, month 1, month 2 or month 3. 

 Example: month 1 is 4, month 2 is 10 and month 

3 is 7 or any other point that equals work done by 

the gCHVs (Adequate Health Education 

conducted and filled out in ledger). 

3 No stock out this month 

due to timely requests 

 
Rank the gCHVs in the appropriate column of the 

month in review, month 1, month 2 or month 3. 

 Example month 1 is 9, month 2 is 8 and month 3 

is 10 or any other point that equals work done by 

the job (timely requests made for refill of 

backpack).  

4 Report submitted on 

time of every month 

 
Grade the gCHVs in the appropriate column of the 

month in review, month 1, month 2 or month 3. 

 Example: month 1 is 4, month 2 is 5 and month 3 

is 8 or any other point that equals work done by 

the gCHV (Report submission on time).  

5 gCHV attendance at 

called meeting 

 
Mark the gCHVs in the appropriate column of the 

month in review, month 1, month 2 or month 3. 

 Example: month 1 is 7, month 2 is 5 and month 3 

is 9 or any other point that equals work done by 

the gCHV (Regular attendance in meeting).  
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Table 12: Instructions for filling out the gCHV Ledger Form-12: Monitoring & Evaluation 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

6 Accurate use of 

classification card to 

refer sick children 

 
Rank the gCHVs in the appropriate column of the 

month reporting for, month 1, month 2 or month 

3.  

Example: month 1 is 8, month 2 is 9 and month 3 

is 8 or any other point that equals work done by 

the job (Accurate use of classification card to refer 

sick children to health facilities). 

7 gCHV gives correct 

treatment for ARI, 

Diarrhea & Malaria 

 Rank the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 10, month 2 is 8 and month 3 

is 9 or any other point that equals work done by 

the gCHV (Correct administration of treatment for 

ARI, Diarrhea &Malaria). 

8 gCHV makes timely 

follow up visits 

 Rank the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 10, month 2 is 8 and month 3 

is 9 or any other point that equals work done by 

the job (Timely follow up visits). 

9 Community birth & 

death recorded in 

ledger (update 

Community profile) 

 

 Grade the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 9, month 2 is 8 and month 3 

is 7 or any other point that equals work done by 

the gCHV (Correctly updating of community 

profile). 

10 % treated within 24 hr 

of fever: # of treatment 

within 24 hours 

 Rank the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 10, month 2 is 8 and month 3 

is 9 or any other point that equals work done by 

the gCHV (# children with fever treated within 

24hrs).  
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Table 12: Instructions for filling out the gCHV Ledger Form-12: Monitoring & Evaluation 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

11 Total # of children with 

fever 

 

 Rank the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 7, month 2 is 8 and month 3 

is 9 or any other point that equals work done by 

the gCHV (Referral all children that come down 

with fever to the HF). 

12 How many clients were 

given health education 

on family practices? 

Base on targets set 

quarterly 

 

 Rank the gCHVs in the appropriate column of the 

reporting month; month 1, month 2 or month 3.  

Example: month 1 is 9, month 2 is 6 and month 3 

is 9 or any other point that equals work done by 

the gCHV (Meeting of targets by gCHVs). 
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gCHV Ledger Form-13: Family Planning Commodity Accountability Form 

The drugs accounted for on this form include Combination pill, progesterone only pill, male condom, 

female condom, and Depo Provera (an injectable contraceptive method).  

This form is similar to C-HMIS Form-8 but accounts for drug and supplies related to family planning.  

Note: Misoprostol in Column 7 is NOT distributed by gCHVs and therefore the fields should not be 

completed. Please mark “X” on this column to avoid error. 

Figure 17: gCHV Ledger Form-13: Family Planning Commodity Accountability Form  

Family Health Family Planning Commodity Accountability Form

Date Combination pill
Progesterone only 

pill

Male 

condom

Female 

condom
Misoprostol

Depo 

Provera
IPT  1 IPT  2 Supervisor signature

1 2 3 4 5 6 7 8 9 10 11 12

Opening Balance 1-Jul 97 45 20 88 100 40 45 150 300

Date of stock out 10-Jul

Quantity used since past visit Jul 1-July 31 97 50 40 100 76 30 30 120 250

Quantity received today 31-Jul 120 70 75 60 40 70 20 80 200

closing  balance (1+4)-3 31-Jul 120 65 55 48 64 80 35 110 250

Opening Balance 1-Aug 120 65 55 48 64 80 35 110 250

Date of stock out 15-Aug

Quantity used since past visit Aug 1-August 31 113 65 55 48 63 80 35 110 250

Quantity received today 31-Aug 100 100 70 100 112 95 95

closing  balance (1+4)-3 31-Aug 107 100 70 100 113 95 95 0 0
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Table 13: Instructions for filling out the gCHV Ledger Form-13: Family Planning Commodity 

Accountability Form - Rows 

Row 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Opening Balance in 

backpack 

 
Write the total number of the commodity at the 

beginning. This number should be the closing 

balance in the backpack from the previous 

inventory update. 

2 Date of stock out  If a stock out occurs for a commodity, write the 

date here. 

3 Quantity used since 

past visit 

 Write the number of the commodity that has been 

used since the last inventory update date. 

           4 Quantity received today  Write the number of the commodity that was 

received today (if any), the inventory is updated, 

or any time a stock is replenished. 

           5 Closing balance  To calculate the closing balance, add Row 1 + 

Row 4 – Row 3. This number should be calculated 

at the end of a month or on a supervision visit. 

 

Example:  

Opening balance  12 + 

Quantity received today 10 - 

Quantity used  8 = 

Closing balance 14 
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Table 14: Instructions for filling out the gCHV Ledger Form-13: Family Planning Commodity 

Accountability Form - Columns 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Category 
 

Row 1: Opening Balance in backpack 

Row 2: Date of stock out 

Row 3: Quantity used since past visit 

Row 4: Quantity received today 

Row 5: Closing balance 

 

(see table above for instructions on how to 
complete the rows) 

    

2 Date  The date the gCHV completed the form.  

Example: Jul 10, 2013 

3 Combination pill   The number of combination pill packs. 

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

4 Progesterone only pill  The number of progesterone only packs.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

5 Male condom  The number of male condoms.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

6 Female condom  The number of female condoms.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

7 Misoprostol  Error in ledger, please mark “X” through this 

column 

8 Depo Provera  The number of injectables.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

9 IPT 1  Error in ledger, please mark “X” through this 

column 

10 IPT 2  Error in ledger, please mark “X” through this 

column 

11 Supervisor signature  The gCHV’s supervisor, either PS or the CHSS, 
should sign here as confirmation of the numbers 

recorded above. 
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gCHV Ledger Form-14: Drug & Commodity Distribution Tracking 

(Family Planning Commodities) 

 

This form is similar to gCHV Ledger Form-7 and Form-9 but accounts for drugs and supplies related 

to family planning.  This form tracks monthly consumption of family planning commodities.  

Note: Misoprostol in Row 5 is NOT distributed by gCHVs and therefore the fields should not be 

completed. Please mark “X” on this row to avoid errors.  

 

Figure 18: gCHV Ledger Form-14: Drug & Commodity Distribution Tracking (Family 

Planning Commodities)  
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Table 15: Instructions for filling out the gCHV Ledger Form-14: Drug & Commodity Distribution 

Tracking (Family Planning Commodities) 

Row 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Combination pill 
 

Write the total number of combination pill packs 

distributed to patients under the appropriate 

column for the month.  

2 Progesterone only pill  Write the total number of progesterone only pill 

packs distributed to patients under the appropriate 

column for the month 

3 Male condom  Write the total number of male condoms 

distributed to patients under the appropriate 

column for the month 

4 Female condom  Write the total number of female condoms 

distributed to patients under the appropriate 

column for the month 

5 Misoprostol   Error in ledger, please mark “X” through this row 

6 Depo Provera  Write the total number of injectables administered 

to patients under the appropriate column for the 

month 

7 Referral  Write the total number of family planning/sexual 

and reproductive health related referrals  
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Month

Family Planning pills (1 strip) condom male (10) condom  female (10) Depo other                    

referral

IPT 1: Fansidar 3 

tablets     O O O

IPT 2: Fansidar 3 

tablets   O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

below 

18

above 

18

Malaria Family Planning Distribution

 

gCHV Ledger Form-15: Family Planning Distribution Tally 

 

Purpose 

This form is for recording the number of various family planning commodities expended. This helps 

gCHVs track the consumption rate and inform the supervisor of any potential stock outs. The totals 

from this form should be transferred to gCHV Ledger Form-14: Drug & Commodity Distribution 

Tracking (Family Planning Commodities). 

What data are recorded? 

Data on distribution of cycles of pills, male and female condoms, and injectable methods such as 

Depo are recorded.  The commodities distributed for women younger than 18 years are recorded in 

the first block, separately from ones distributed for women aged 18 years and older.  Note: The form 

has a part on IPT drug distribution on the far right hand side, which is was incorrectly placed in the 

form. This section should NOT be completed by gCHVs; it will be handled by TTM and will be 

included in TTM register. Therefore the fields should not be completed. Please mark “X” on this 

column to avoid error. 

Figure 19: gCHV Ledger Form-15: Family Planning Distribution Tally 
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Table 16: Instructions for filling out the gCHV Ledger Form-15: Family Planning Distribution Tally 

Column # Type of commodity Circles to be completed 

1 Pills (1 strip) Fill in 1 circle per 1 pill pack 

(strip) distributed, which 

contains enough pills for 21 

days or 28 days (1 month) 

2 Condom (male) Fill in 1 circle per 10 condoms 

distributed 

3  Condom (female) Fill in 1 circle per 10 condoms 

distributed 

4 Depo Fill in 1 circle per injectable 

administered 

5 Other referral Fill in 1 circle for every family 

planning related referral  
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Chapter 4: TTM Ledger 

 

Trained Traditional Midwives (TTMs) are a recognized cadre of community health volunteers who 

help pregnant women in their community with counseling and support to ensure that their pregnancies 

develop well and they deliver well babies. This chapter describes the recording tools for TTMs to 

record the activities they carry out.  

The TTM ledger consists of 1) Pregnant Woman Listing Form, 2) TTM Monthly Performance Tally 

Form, 3) TTM Supervision Form, 4) Drugs and Commodity Inventory Form. 

 

TTM Ledger Form-16: Pregnant Women Listing Form 

 

Purpose 

The primary activity of TTMs is to support pregnant women at the personal level during pregnancy, 

delivery and post-partum so as to ensure a successful pregnancy development and delivery. In order to 

provide continuous care, the TTM needs to identify each pregnant woman in her catchment area and 

register her on Pregnant Women Listing Form. A TTM visits her clients on a regular basis to provide 

necessary counseling and support. TTMs support pregnant women in developing a birth preparedness 

plan and in planning for a health facility-based delivery. TTMs also support women after delivery 

with valuable counseling on postpartum care and postnatal care to the newborn.  

The Pregnant Women Listing Form helps the TTM identify the counseling and support needs of each 

pregnant woman so that TTM can better plan her visit. Also, she can record all the services provided 

to the clients on this form. 

Who fills out the form? 

The TTM, with assistance from family members or a PS, will fill out the form. The form is simple 

with pictures so that TTMs can understand what each column means. One line is dedicated for one 

pregnant woman from the time she is identified as pregnant, through the delivery and until 6 weeks 

after the delivery. TTMs will remain alert to learn about pregnancies in her community. Upon hearing 

of a new pregnancy, a TTM will visit the newly identified pregnant woman and start building the 

relationship. A TTM will ask the pregnant women questions to get information needed to fill out the 

form in her ledger. If the TTM is able, she can register the pregnant woman by herself. Otherwise, she 

can take the help of others. TTM will carry out necessary counseling and support services as needed 

and record them on the form.  

What data are recorded? 

The Pregnant Women Listing Form records personal data such as name and age as well as pertinent 

information such as expected delivery date. The information is recorded in the order of continuum of 

care received. For example, initial data elements pertain to counseling and referral as related to the 

pregnancy period. It is then followed by information on the delivery and the post-partum period. The 

TTM records the data in the pertinent column of the form. 



C-HMIS Standard Operations Manual Page 92 
 

Figure 20: TTM Ledger Form 16: Pregnant Women Listing- Left hand side 

TTM Ledger Year: 2014 Left

Pregnant Women Listing in the catchment area

1 2 3 4 5 6 7 8 9 10 11

1 De. 10, ,2013 Kou Flomo 25 Palala Sep-14 X

2 Dec. 11,2013 Kumassah Korlubah 36 Palala Jan-14 X X X

3 Dec. 11, 2013 Martha Tokpah 18 Palala May-14 X X X

4 Dec. 20, 2013 Yenpu Dolo 21 Palala May-14 X X X

5 Dec. 23,2013 Tennie Pussah 33 Palala Mar-14 X X X

6 Dec. 23, 2013 Sianneh Jallah 19 Palala Feb-14 X X X

7 Dec. 27, 2013 Yah Karnue 29 Palala Jul-14 X X X

8 27-Dec-13 Diamond Yormie 37 Palala Jun-14 X X X

9 5-Jan-14 Lorena Musa 17 Palala Sep-14 X

10 5-Jan-14 Lorpu Weh 22 Palala Aug-14

11 5-Jan-14 Fanta Konneh 24 Palala Mar-14 X X X X

12 6-Jan-14 Ruth Senneh 16 Palala Jul-14 X

Referred 

for danger 

signs in 

labor

Expected 

delivery 

month 

and year

Counseled on 

pregnancy 

care and birth 

preparedness

Health 

education 

on Malaria

Referred 

for 

routine 

ANC

Referred 

for danger 

signs 

during 

pregnancy

Address 

(community/town)
No.

Date of 

registration
Name Age
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Figure 20: TTM Ledger Form 16: Pregnant Women Listing- Right hand side 

 

 

 

 

TTM Ledger Year: 2014 Right

Pregnant Women Listing in the catchment area

From 

Health 

Facility

From 

TTM

12 13 14 15 16 17 18 19 20 21 22

X X X 9-Jan-14 Palala Clinic X X X X

X X X X

X

Counseling 

for 

postpartum 

and 

postnatal 

care

Counseling on 

Breastfeeding

Counseling for 

post partum 

family planning

Referred for 

postpartum 

care

Misoprostol 

received

Referred 

for facility 

delivery

Date of 

delivery

Place of 

Delivery

Home 

/Facility

Live birth? 

If home 

delivery, was 

Misoprostol 

taken by 

mother after 

delivering 

the baby? 
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Table 17: Instructions for filling out the TTM Ledger Form-16: Pregnant Women Listing Form 

Column 

Number 

Data element Data 

element 

category 

How to fill out the data 

1 No. 
 This running number of registration. 

2 Date of registration 

 

The date that the TTM registered the 

pregnant woman in her ledger.  

 

Example: Dec 13, 2013 

3 Name 

 

The name of the pregnant women.  

 

Example: Yenpu Doegmah 

4 Age 

 

The age of the pregnant woman in years. 

 

Example: 21 years  

5 Address 

(community/town) 

 

The place where the pregnant woman 

permanently lives/ is presently living with 

this pregnancy.  

Example: Salala, Bong County 

6 Expected delivery month 

and year 

 

The month and year when the pregnant 

woman is likely to deliver. You ask the 

woman when she last had her monthly 

period. Subtract three months and add twelve 

months, the result will be the month that the 

woman will deliver the next year.  

 

Example: Last period was seen December 

2013 minus three months will be September 

2013 plus twelve months is September 2014. 

8 Counseled on pregnancy 

care and birth 

preparedness 

 

Mark an “X” here after the pregnant woman 

is given counseling.   Also put a tally in 

TTM’s Monthly Performance Tally Form, 

row 1 under appropriate month column. 

Pregnancy counseling should focus on key 

messages and questions as defined in 

CHEST kit on maternal health such birth 

preparedness, nutrition, regular checkups, 

do’s and don’ts. While the TTM could 
provide the pregnant woman required 

information in multiple spaces,  no multiple 

X’s are needed in this space. However such 

repeat counseling should be tallied in TTM’s 

Monthly Performance Tally Form. 

9 Health education on 

Malaria 

 

Mark an “X” here after giving health 

education on Malaria. Also put a tally in 

TTM’s Monthly Performance Tally Form, 

row 2 under appropriate month column. 

Follow the CHEST Kit on Malaria to provide 

the necessary education.  
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Table 17: Instructions for filling out the TTM Ledger Form-16: Pregnant Women Listing Form 

10 Referred for routine ANC 

 

Mark an “X” here after TTM referred the 

pregnant woman to health facility for 

antenatal care. Also put a tally in TTM’s 

Monthly Performance Tally Form, row 3 

under appropriate month column.   
11 Referred for danger signs 

during pregnancy 

 

Mark an “X” here if TTM referred the 

pregnant woman to health facility for 

seeing/suspecting danger signs during the 

pregnancy. Also put a tally in TTM’s 

Monthly Performance Tally Form, row 4 

under appropriate month column.  

12 Referred for danger signs 

in labor 

 

Mark an “X” here if TTM referred the 

pregnant woman to health facility for 

seeing/suspecting danger signs in the time of 

delivery/labor.  

13  

Misoprostol received 

From 

Health 

Facility 

Mark an “X” here if the pregnant woman 

received Misoprostol from the HF.  

14 

From 

TTM 

Mark an “X” here if the pregnant woman 

received Misoprostol from the TTM of her 

community. 

15 Referred for facility 

delivery 

 

Mark an “X” here if TTM referred or 

accompanied the pregnant woman to health 

facility for delivery.  

Also put a tally in TTM’s Monthly 

Performance Tally Form, row 5 under 

appropriate month column. 

16 Date of delivery 

 

Write out here the date that the woman 

delivered. You can record this date when the 

woman deliver in the HF or at home. 

Example of date of delivery: January 12, 

2014. 

17 Place of Delivery 

(Home/Facility)  

This is the particular site of delivery. If at 

Home write here “H” and if facility write “F” 

18 Live birth? (Y/N) 

 

Mark an “X” here if the woman had a live 

birth delivery. 

19 In case of home delivery, 

was Misoprostol taken by 

mother after delivering the 

baby? (Y/N) 

 

Mark an “X” here if the woman took 

Misoprostol after delivery at home.  

Also put a tally in TTM’s Monthly 

Performance Tally Form, row 7 under 

appropriate month column. 

20 Counseling for postpartum 

and postnatal care 

 

Mark an “X” here after you have a 

counseling session with the pregnant woman 

on importance of postpartum check for 

mother herself and postnatal care for the 

newborn.  

Also put a tally in TTM’s Monthly 

Performance Tally Form, row 8 under 

appropriate month column. 
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Table 17: Instructions for filling out the TTM Ledger Form-16: Pregnant Women Listing Form 

21 Counseling on 

Breastfeeding 

 

Mark an “X” here if you have a counseling 

session with the pregnant woman on 

breastfeeding after delivery. 

Also put a tally in TTM’s Monthly 

Performance Tally Form, row 9 under 

appropriate month column. 

22 Counseling for post 

partum family planning 

 

Mark an “X” here after you have a 

counseling session with the pregnant woman 

on postpartum family planning. 

23 Referred for postpartum 

care 

 

Mark an “X” here after you referred the 

woman and her newborn to the HF for 

postpartum care. 

Also put a tally in TTM’s Monthly 

Performance Tally Form, row 6 under 

appropriate month column. 
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TTM Ledger Form-17: TTM Monthly Performance Tally Form 

 

Purpose 

The TTM Monthly Performance Tally Form allows the TTM to record all activities she performs on 

an ongoing basis by tallying them. The sum of tallies shows the number of times the activity is done 

in a particular month. Some of data from this form gets recorded into monthly reports submitted to 

health facilities. 

Who fills out the form? 

The TTM will put a tally in a relevant cell when an activity is done. The form has pictures to help 

illiterate TTMs understand what the columns mean. The activity may involve health education, 

counseling or commodity distribution. Some activities like health education may involve a group of 

people. In such cases, put tally marks to represent the number of people who attended group health 

education sessions. TTMs may use help from family members or others in the community to record 

the tallies. 

What data are recorded? 

The form has three parts. Part A has information related to maternal and neonatal health services. The 

information recorded in this part reflects the various key activities TTMs help pregnant women with 

during pregnancy and labor and after delivery. Information included in this part of the form are 

counseling on need of ANC from health facility, referral for danger signs, referral for facility delivery, 

number of women who delivered at home and used Misoprostol, counseling and referral for 

postpartum care and so on.  

Part B of the form records family planning activities implemented and drugs and commodities 

distributed. Data includes the number of persons given counseling on family planning, contraceptive 

pills, male condoms, female condoms and referrals for family planning.  

Part C of the form is for recording various drugs and supplies distributed by TTMs. It includes the 

quantity of contraceptive pills, male and female condoms, Misoprostol, and other commodities. 

Compiling the monthly summary 

Every month, a CHSS or PS will visit the TTM to collect a completed TTM ledger form. In this form, 

the CHSS will count the number of tallies and change it into a figure as shown in Figure 21. The 

CHSS will collect some of the data from this form and transfer it to the monthly gCHV form that goes 

to the health facility. 
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Figure 21: TTM Ledger Form-17: TTM Monthly Performance Tally Form 

 TTM Monthly Performance Tally Year:

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total

A Maternal – Neonatal Health  

1 Counseled pregnant women on birth 

preparedness, danger sign recognition and 

response and essential newborn care

Pregnant 

women ||||  |||

2 Education on prevention of malaria in 

pregnancy-use of ITNs, IPT

Pregnant 

women

|||| ||||  |

3 Referred pregnant women to health facility for 

routine ANC

Pregnant 

women

||||  ||||

4 Referred pregnant women for danger signs 

during pregnancy

Pregnant 

women
|||

5
Referred pregnant women for facility delivery

Pregnant 

women
||||

6
Referrerd for postpartum and newborn care

Postpartum 

woman
||

7 Routine misoprostol immediately post-delivery, 

for prevention of post-partum hemorrhage in 

case of home delivery

Postpartum 

woman |||

8 Postnatal home visit – counseling and 

assessment of mother and Newborn for danger 

signs, referral. 

Postpartum 

woman |

9 Health education on breast-feeding – 

immediately post-natally and exclusively through 

6 months; developing community champions for 

continued exclusive breast-feeding

Postpartum 

woman |

B Family Planning

10 Health education/ counseling  on family planning Persons
|||

11 Women received oral contraceptive pills Persons ||||

12 Persons received female condoms Persons

13 Persons received male condoms Persons ||||    ||||

14 Referral for family planning Persons |||| 

C

ID Drug or commodity name

15 Oral rehydration salt (ORS) Packets |||| |||| |||| ||

16 Number of LLITN received by pregnant 

women

Piece
|||

17 Combination pill Cycle |||

18 Progesterone only pill Cycle |

19 Male condom Piece |||| |||| |||| ||||

20 Female condom Piece

21 Misoprostol Tablet

22 Chlorhexidine

Monthly Performance (Put tallies)
SN Activities/services Unit

Drugs and supplies distributed to community members (tally)

Pictorials

Better drawings/pictures are to be 
developed to visually define each data 

Better drawings/pictures are to be 
developed to visually define each data 

8

11

10

3

4

2

3

1

1

3

4

10

4

3

3

20

1

17
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Table 18: Instructions for filling out the TTM Ledger Form - 17: TTM Monthly Performance Tally 

Form 

Column 

Number 

Data element Data 

element 

category 

How to fill out the data 

A. Maternal – Neonatal Health 

1 Counseled the pregnant 

women on birth 

preparedness, danger sign 
recognition and response 

and essential newborn 

care. 

 

Put a tally here for each pregnant woman 

provided counseling. Counseling could be one 

to one or in group. This counseling session is 
about the birth preparedness, danger sign 

recognition and response and essential newborn 

care. A pregnant woman can be given 

counseling more than one time. Example: ||||  || 

2 Education on prevention 

of malaria in pregnancy-

use of ITNs, IPT.  

Put a tally here for each pregnant woman 

provided the education on prevention of 

malaria. Example: ||||  |||| ||| 

3 Referred pregnant women 

to health facility for 

routine ANC. 

 

Put a tally for each pregnant woman TTM 

advised to go to health facility for regular ANC. 

A pregnant woman can be given referred more 

than one time. Example: ||||  |||| |||| 

4 Referred pregnant women 

for danger signs during 

pregnancy. 

 

Put a tally for each pregnant woman TTM 

advised to go to health facility for 

seeing/suspecting danger signs during the 

pregnancy. Example: ||||  |||| 

5 Referred pregnant women 

for facility delivery. 

 

Put a tally for each pregnant woman the TTM 

referred to HF for delivery. 

Example: ||||  |||| |||| 

6 Referred for postpartum 

and newborn care. 

 

Put a tally for each postpartum woman the TTM 

referred to HF for postpartum and newborn 

care. 

Example: ||||  |||| |||| 

7 Routine misoprostol 

immediately post-delivery, 

for prevention of post-

partum hemorrhage.  

If delivery is conducted at home, put a tally for 

each woman who took Misoprostol after the 

delivery as per the protocol. 

Example: ||| 

8 Postnatal home visit – 

counseling and assessment 
of mother and Newborn 

for danger signs, referral.  

Put a tally here for the number of postnatal 

home visits made by TTM for counseling and 
assessment of health of mother and baby. 

Example: ||||  |||| |||| 

9 Health education on 

breast-feeding – 

immediately post-natally 

and exclusively through 6 

months; developing 

community champions for 

continued exclusive 

breast-feeding 

   

Put a tally for every time the TTM counseled 

pregnant women on importance of breastfeeding 

including early initiation of breastfeeding after 

delivery, exclusive breastfeeding and so forth. 

Example: ||||  |||| ||||  
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Table 18: Instructions for filling out the TTM Ledger Form - 17: TTM Monthly Performance Tally 

Form 

B. Family Planning  

10 Health education/ 

counseling  on family 

planning 

 

Put a tally here for each person provided 

counseling on family planning. Counseling 

could be one to one or in group. It applies to all 

eligible men and women in the community not 

limited to postpartum women counseling. 

Example:  ||||  ||||  |||| |||| |||| || 

11 Women received oral 

contraceptive pills 

 

Put a tally here for each woman that TTM has 

provided oral contraceptive pills in the 

community. TTM should not give pills to 
new/potential user. Such women should be 

referred to health facility for proper initiation of 
pills. Example: ||||  ||||  |||| |||| |||| ||  

12 Persons received female 

condoms 

 

Put a tally here for each person that TTM has 

provided female condoms in the community. 

Example: ||||  ||||  |||| ||  
13 Persons received male 

condoms 

 

Put a tally here for each person that TTM has 

provided male condoms in the community. 

Example: ||||  ||||  |||| ||  
14 Referral for family 

planning 

 

Tally here the number of male or females 

referred to health facility for family planning. 

For example:  ||||  ||||  |||| || 

C. Drugs and supplies distributed to community members (tally) 

15 Oral rehydration salt 

(ORS) 

 

Put a tally for each ORS sachet that TTM has 

distributed to people in need in community. 

Example: |||| |||| | 

16 Number of LLITN 

received by pregnant 

women  

Put a tally for each LLITN that TTM has given 

to pregnant women. Example: |||| |||| 

17 Combination pill 

 

Put a tally for each cycle of combination pills 

that TTM has distributed. Example  |||| |||| 

18 Progesterone only pill 

 

Put a tally for each cycle of progesterone only 

pill that TTM has distributed. Example |||| |||| 

19 Male condom 

 

Put a tally for each male condom that TTM has 

distributed. Example  |||| |||| 

20 Female condom 

 

Put a tally for each male condom that TTM has 

distributed. Example |||| |||| 

21 Misoprostol 

 

Put a tally for each tablet of Misoprostol that 

TTM has distributed. Example |||| |||| 

22 Chlorhexidine 

 

Put a tally for each tube of Chlorhexidine that 

TTM has distributed. Example |||| |||| 
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TTM Ledger Form-18: TTM Supervision Form 

 

Purpose 

TTMs will receive supervision from the PS and the CHSS on a regular basis. Such visits will involve 

helping TTMs update summary compilations in the ledgers, check data recording practices, check 

inventory of drugs, commodities and supplies. Both TTMs and supervisors should take note of 

improvements, document areas of weakness, and make a plan to address them jointly. The supervision 

register is meant to record such key information about a supervision visit. Frequent supervision is 

related to improved TTM performance and motivation. 

Who fills out the form? 

The supervisors – PS, CHSS and any individual from the district CHT or supporting NGO who 

conduct a supervision visit will fill out a line on this form. 

What data are recorded? 

Date of visit, name(s), name of supervisor, title, purpose of visit and findings/recommendations are 

recorded on the form. Information on date of visit will track how frequently the TTM is supported. 

The findings and recommendations are important for both TTMs and supervisors to improve the 

program. 

Compiling monthly summary 

The frequency of compilation of meeting records will depend on the frequency of such supervision 

visits.  It is likely that a few supervisory visits could be held in a month. In such a situation, summary 

compilation doesn’t have to be each month. Where there will be just a few supervisions in a month, 

monthly compilation is not necessary. For reporting, the CHSS can simply count the number 

supervisions from this page for a given month and fill out the report. 
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Figure 22: TTM Ledger Form-18: TTM Supervision Form 

TTM Supervision Form Year:

Date of 

Supervision
Name of Supervisor Title of Supervisor Content of the Supervision Findings and Recommendations

Signature of 

superviser

1 2 3 4 5 6

10-Jan-14 Fanta Mussah CHSS

On job training for the TTM on the 

filling in the register 

The TTM is gradually getting to know how 

to properly fill out the forms. Need close 

supervision FM 01/0114

15-Jan-14 Janet Kollie Peer Supervisor

Monitor the drug utilization records 

and report collection 

Need refresher training on record 

keeping and reporting JK 15/01/14
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Table 19: Instructions for filling out the TTM Ledger Form - 18: TTM Supervision 

Column 

Number 

Data element Data 

element 

category 

How to fill out the data 

1 Date of Supervision 

 

Write the date of the supervision visit in the 

appropriate column.  

 

Example: December 27, 2013 

2 Name of Supervisor 

 

Write the name of the TTM’s supervisor 

here.  

Example: Asatu Dono 

3 Title of Supervisor 

 

Write the title of the GCHV’s supervisor. 

 

Example: PS, CHSS, DHO 

4 Content of the Supervision 

 

Let the supervisor write the activities that 

were carried out by him/her during the 

supervision.  

 

Example: Compiling of the monthly report 

5 Findings and 

Recommendations 

 

The supervisor should write the main 

findings from the visit and make 

recommendations or do some coaching to the 

TTMs 

6 Signature of supervisor 

 

The signature of the supervisor 

validates/certified the information in this 

supervision report. Write out your name and 

sign so that others will know whose 

signature here. 
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TTM Ledger Form-19: TTM's Drugs and Commodity Inventory Form 
 

Purpose 

The TTM’s Drug and Commodity Inventory Form is for recording the inventory of drugs and 

commodities distributed primarily by TTMs. The information will help track the drug supply, 

consumption and stockouts. The information will help the community health program manage the 

supplies given to TTMs well so that stockouts or overstocks can be avoided. 

Who fills out the form? 

The form should be completed by the CHSS during monthly visits to the CHVs.  

This form provides is made up of 7 blocks with 5 lines each to record the inventory for each of drugs 

and commodities mentioned along the columns. The CHSS will get records on opening balance, count 

the quantity of drugs used since past inventory update, enter quantity supplied and then determine the 

balance on hand. It is expected that the CHSS will provide an additional supply of drugs as needed. 

What data are recorded? 

The drugs and commodities accounted for on this form include family planning commodities such as 

oral contraceptive pills, condoms, and Misoprostol.  
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Figure 23: TTM Ledger Form 19: TTM's Drugs and Commodity Inventory Form 

 

TTM's Drugs and Commodity Inventory Form

Date Combination pill
Progesterone only 

pill

Male 

condom

Female 

condom
Misoprostol Supervisor's Signature

1 2 3 4 5 6 7 8 9 10 11 12

Opening Balance 1-Jul 97 45 20 88 100

Date of stock out 10-Jul

Quantity used since past visit Jul 1-July 31 97 50 40 100 76

Quantity received today 31-Jul 120 70 75 60 40

closing  balance (1+4)-3 31-Jul 120 65 55 48 64

Opening Balance 1-Aug 120 65 55 48 64

Date of stock out 15-Aug

Quantity used since past visit Aug 1-August 31 113 65 55 48 63

Quantity received today 31-Aug 100 100 70 100 112

closing  balance (1+4)-3 31-Aug 107 100 70 100 113

Opening Balance

Date of stock out

Quantity used since past visit

Quantity received today

closing  balance (1+4)-3

Opening Balance

Date of stock out

Quantity used since past visit

Quantity received today

closing  balance (1+4)-3
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Table 20: Instructions for filling out the TTM Ledger Form-19: TTM's Drugs and Commodity 

Inventory Form – Rows 

Row 

number 

Data element Data element 

category 

Instructions for completion of fields 

1 Opening Balance in 

backpack 

 Write the total number of the commodity at the 

beginning of the month. This number should be 

the closing balance in the backpack from the 

previous month. 

2 Date of stockout  If a stockout occurs for a commodity, write the 

date here. 

3 Quantity used since 

past visit 

 Write the number of the commodity that has 

been used since the last supervision date. 

4 Quantity received 

today 

 Write the number of the commodity that was 

received during the supervision, or any time a 

stock is replenished. 

5 Closing balance  To calculate the closing balance, add Row 1 + 

Row 4 – Row 3. This number should be 

calculated at the end of a month or before a 

supervision visit. 

Example:  

Opening balance  12 + 

Quantity received today 10 - 

Quantity used  8 = 

Closing balance 14 

 

 



C-HMIS Standard Operations Manual Page 109 
 

 

 

Table 20: Instructions for filling out the TTM Ledger Form-19: TTM's Drugs and Commodity 

Inventory Form - Columns 

Column 

number 

Data element Data 

element 

category 

Instructions for completion of fields 

1 Category 
 

Row 1: Opening Balance in backpack 

Row 2: Date of stock out 

Row 3: Quantity used since past visit 

Row 4: Quantity received today 

Row 5: Closing balance 

(see table above for instructions on how to 

complete the rows) 

2 Date  The date the gCHV completed the form.  

Example: Jul 10, 2013. 

3 Combination pill   The number of combination pill packs. 

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

4 Progesterone only pill  The number of progesterone only packs.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

5 Male condom  The number of male condoms.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

6 Female condom  The number of female condoms.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

7 Misoprostol  Error in ledger, please mark “X” through this 

column 

8 Depo Provera  The number of injectables.  

 

This number should reflect the opening balance, 

quantity used, quantity received, or closing 

balance for the commodity listed. 

9 IPT 1  Error in ledger, please mark “X” through this 

column 

10 IPT 2  Error in ledger, please mark “X” through this 

column 

11 Supervisor signature  The GCHV’s supervisor, the PS or the CHSS, 
should sign here as confirmation of the numbers 

recorded above. 
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Chapter 5: Data Reporting and Computerized Data Entry 

Purpose 

As for any part of the HMIS, reporting is an important function of the C-HMIS, as it is the foundation 

for better planning and management of community health services by the community itself, the health 

facility staff (OIC and CHSS), the district, and the county.  

C-HMIS mandates that selected data from the community health services provided will be transferred 

every month from the CHV ledgers into a standardized monthly report. CHVs (both gCHVs as well 

TTMs) complete a large scope of work and record a large amount of data in their ledgers. C-HMIS 

does not require CHVs to report all data, but certain numbers should be reported routinely.  

Who drafts the report? 

• Given the limited educational level of the CHVs, the report is normally drafted by the CHSS or 

the PS. 

• If there is no CHV supervisor or peer supervisor, a school teacher, educated family member of the 

CHV, or any other educated community member should help CHV complete the monthly report. 

• Data on this report must come directly from the CHV register/ledger. Therefore, numbers 

reported in this report form must correspond with the data compiled at the end of each month in 

the ledger. 

Who collects the report? 

The PS or the CHSS will collect monthly reports from each CHV (both gCHV and TTM). They will 

visit the CHVs every month, during which they will review and compile the services records, update 

drugs and commodities forms and update all data in the CHV ledger.  

Data will be taken from the register to prepare the monthly report. This activity is completed with the 

CHV so that they are aware of what types of data are reported routinely and the associated meanings 

and values of those data. It is expected that over time the CHV will eventually be able to compile data 

in the register and prepare the reports him/herself. 

This monthly report is a single form for a CHV catchment area including the report of a gCHV and up 

to 2 TTMs. The report will be submitted to the relevant health facility. At the health facility, the CHV 

reports of various catchment areas will be collated into a single facility level monthly CHV report.  

 

The general information section of this form will include: 

Number of gCHVs in the facility catchment area 

Number of TTMs in the facility catchment area 

Number of gCHVs reporting this month 

Number TTMs reporting this month 

Number of gCHVs reporting on time 

Number of TTMs reporting on time 



C-HMIS Standard Operations Manual Page 111 
 

How to fill out the report 

Below are instructions for completing the CHV monthly report form (See Annex 1 for the CHV 

Monthly Report Form). Most of the data and information to be reported are straightforward, but there 

are a number of data elements that require combining multiple data columns in the ledger form to get 

the required data for reporting. To save time and avoid confusion, for each data cell, a reference has 

been made indicating which data column in the CHV ledger forms it refers to.  

Instructions for completing the C-HMIS Monthly CHV Report 

 

A. Monthly Updates on Vital Statistics 

In this section, the number of births and deaths in the community over the course of the month are 

reported. 

 

B. Monthly Performance data 

This section will be filled monthly by the CHSS. The TTM column, (the second column from the last) 

will contain data from the ledger reported by TTMs only. Similarly, the last column will contain data 

from the ledger reported by gCHVs only. Note: The shaded cells in the columns are NOT to be 

completed. 

C. Quarterly Performance data 

This section will be filled by OICs (trained by the National Tuberculosis and Leprosy Program – 

NTLCP) on a quarterly basis. It is exclusively used to collect tuberculosis data 

D. Drugs and supplies 

• Complete this section based on information from the TTM or gCHV ledgers.  

• In the “received” column, the quantity of a drug or commodity received by the GCHV during 

the month should be recorded.  

• In the “dispensed” column, the quantity of a drug of commodity distributed/administered 

during the month should be recorded.  

• Similarly, in the “balance” column, the amount receive plus the  previous balance equals the 

total on hand for the month therefore the total for the month minus the amount consumed 

equals the balance on hand at the end of the month.  

• The rows with drugs/commodities not available should be left blank 

 

E. Definition of terms 

• Neonatal death: death from birth date to 28 days; 

• Maternal death: death related to pregnancy and childbirth that occurs from the time of 

conception to 8 weeks after delivery; 

• Under-5 –death: death of a child from birth to 59 months; 

• Community Health and Development Committee (CHD): is the community structure or 

committee that links the health facility to the community. 
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Table 21: Instructions for filling in C-HMIS Monthly Report 

 

Liberia 

Health Management Information System 

C-HMIS CHV Monthly Report 

 

General Information 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Community Health 

Services Supervisor 

Not mentioned in the ledger, but should be 

recorded here. 

 

From the cover of 

the ledger (line 1) 

 

gCHV 

Name of gCHVs 

 

TTM 

Name of TTMs 

County: 
From the cover page of the ledger  (line 5) 

District: From the cover page of the ledger 

(line 4) 

Supervising Health Facility: 

From the cover page of the ledger (line 2) 

Name of community 

CHV lives in: 

From the cover page of the ledger 

(line 3) 

Reported Year: 
The year you are preparing the report, for 

example: 2013 

Month: Month of the reporting period, for 

example: June 
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A) Monthly Update on vital statistics 

1 Total births at 

community 

gCHV ledger Form-1:Birth Registry Form: 

Column 7:Location of birth-In community: 

monthly total of children  

6 Births referred to 

health facility 

Not in ledger 

 Total births at 

facility 

gCHV ledger Form-1:Birth Registry Form: 

Column 8:Location of birth-At health 

facility: monthly total of children 

7 Deaths occurring 

in community 

gCHV ledger Form-2: Death 

registry Form: Column 13:Location 

of death: monthly total of those 

deceased in a place except a health 

facility. 

2  Total deaths gCHV ledger Form-2: Death Registry 

Form: Column 2:Name: monthly total  

   

3 Total neonatal deaths  gCHV ledger Form-2: Death Registry 

Form: Column 11:Neonatal Death-Yes: 

monthly total 

   

4 Under 5 Deaths gCHV ledger Form-2: Death registry Form: 

Column 6:Age: monthly total of deceased 

less than 5 years of age. 

   

5 Maternal Deaths gCHV ledger Form-2: Death registry Form: 

Column 9:Maternal death-Yes: monthly 

total 
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B) Monthly Performance data  

ID Services Unit TTM gCHV Data source 

 Maternal – Neonatal Health     

8 
Counseling to pregnant women on birth 

preparedness, danger sign recognition and 

response and essential newborn care 

Number of 

pregnant women 
  

TTM ledger Form-17:TTM Monthly Performance 

Tally Form: Row 1-Monthly total 

 

9 Education on use of  LLITNs, IPT, iron, de-

worming or facilitating receipt through HF, 

depending on local circumstances – ensuring 

every pregnant woman gets LLITN and IPT 

Number educated 

  

TTM ledger Form-17:TTM Monthly Performance 

Tally Form: Row 2-Monthly total 

10 
Postnatal home visit – counseling, dispensing 

iron to the mother, assessment of mother and NN 

for danger signs, referral.  

Number visited and 

counseled 
  

TTM ledger Form-17:TTM Monthly Performance 

Tally Form: Row 8-Monthly total 

 

11 
Total deliveries in communities assisted by TTM 

Number of births 

assisted 
  

Dropped 

12 Misoprostol immediately post-delivery, for 

prevention of post-partum hemorrhage. 

 

 

 

Number of women 

received treatment 

  

TTM ledger Form-17:TTM Monthly Performance 

Tally Form: Row 7-Monthly total 
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ID Services Unit TTM gCHV Data source 

 Child Health – Malaria     

13 
Health education on cause of malaria, LLITN 

use, danger signs, community mobilization, and 

prompt recognition & treatment seeking; 

Number of 

caregivers educated 
  

gCHV ledger: C-HMIS Form-5:Health Education on 

Child Health:  

Columns 2:Male and Female: add monthly totals 

14 Total under 5 children RDT Tests completed Number of RDTs 

administered  
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register: add totals of Column 34-RDT positive + 

Column 35-RDT negative+ Column 36-RDT invalid 

= total RDTs administered 

15 Total under 5 children RDT positive Number of RDT 

pos 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 34:Monthly total 

16 Total under 5 children RDT Negative Number of RDT 

negative 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 35:Monthly total 

17 Total under 5 children RDT Invalid Number of RDT 

invalid 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 36: Monthly total 



C-HMIS Standard Operations Manual Page 116 
 

ID Services Unit TTM gCHV Data source 

18 Total under 5 Children RDT pos  treated with 

ACT within 24 hours for Malaria 

Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns: 17-fever in less than 24 hrs, 34 – RDT 

positive,43-ACT pink, 44-ACT purple: Count cases 

for which column 17 and 34 are marked “X” and 

either column 43 or 44 is marked “X” 

19 Total children RDT pos 2-11 months treated with 

ACT (pink) 

Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns: 9-age 2-5mos, 10-age 5-11mos, 34 – RDT 

positive,43-ACT pink, 44-ACT purple:  

Count cases for which column 9 or 10 is marked 

“X”, and 34 is marked “X” and either column 43 or 

44 is marked “X” 

20 Children RDT pos 1 to 5 years treated with ACT 

(purple) 

Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns: 11-age 1-2yr, 12-age 3-4yr, 34 – RDT 

positive,43-ACT pink, 44-ACT purple: Count cases 

for which column 11 or 12 is marked “X”, and 34 is 

marked “X” and either column 43 or 44 is marked 

“X” 
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ID Services Unit TTM gCHV Data source 

21 Children under 5 years with danger signs referred 

to health facility for Malaria 

Number of children 

referred 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register: 

Columns: 34 – RDT positive,50-refer: Count cases 

for which columns 35 and 50 are marked “X” 

 Child Health – Pneumonia / ARI     

22 

 

Health education on danger sign recognition, 

referral for treatment 

Number of 

caregivers  

educated 
  

gCHV ledger: C-HMIS Form-5: Health Education 

on: ARI:  

Columns 3: Female and Male. 

Add all Tallies from both female and male columns 

to get  monthly total 

23 Children under 5 treated for pneumonia Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register: Column 45:  Septrin 20tabs and Column 

46: Septrin 30 tabs. 

 Add all “X”s from both columns to get  monthly 

total 

24 

 

Children 2 months -2 years treated for 

pneumonia with Septrin 120 mg   

Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register: 

Add total number of “X”s in columns 9, 10 and 11. 

Count cases for which columns 9 or 10 or 11 or 12 is 

marked “X’ and 45 are marked “X” 
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ID Services Unit TTM gCHV Data source 

25 

 

Children 3- 5 years treated for Pneumonia with 

Septrim 120 mg 

Number of children 

treated 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns: 12 and  46: Count cases for which columns 

12 and 46 are BOTH marked “X” 

 Child Health – Diarrhea     

26 Health education on prevention – especially 

water & sanitation and hand-washing with soap; 

on household management of diarrhea – 

including continued feeding and fluids, use of 

ORS, convalescent feeding and danger sign 

recognition and response 

Number  of 

caregivers educated 

  

gCHV ledger: C-HMIS Form-5: Health Education 

on:Diarrhea:  

Columns 4: Female and Male. Add all Tallies from 

female and male columns to get  monthly total  

27 Case-management of diarrhea in children <5 

using  ORS and Zinc 

Number of children 

treated 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns:47-49: Add all “X”s from columns 47-49 to 

get  monthly total 

28 Total children under 5 referred for diarrhea to 

health facility 

Number of children 

referred 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns 21 and 50: Count cases for which columns 

21 and 50 are BOTH marked “X” 
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ID Services Unit TTM gCHV Data source 

 Child Health – Nutrition     

29 Health education on breastfeeding – immediately 

post-natal and exclusively through 6 months 

Number  of 

caregivers educated 

  

gCHV ledger: C-HMIS Form-5: Health Education on 

Nutrition for Children:  

Column 6: female and male. Add both female and 

male columns to get  monthly total  

TTM ledger Form-16:TTM Monthly Performance 

Tally Form: Row 9-Monthly total 

30 Total children under 5 Assessed with MUAC and 

classified in Red 

Number of children 

assessed and 

classified   

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 30: Add all “X’s” from column 30 to get 

monthly total 

31 Total children under 5 assessed with  MUAC and 

classified in Yellow 

Number of children 

assessed and 

classified   

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 31: Add all “X’s” from column 31 to get 

monthly total 

32 Total children under 5 assessed with MUAC and 

classified in Green 

Number of children 

assessed and 

classified   

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 32: Add all “X’s” from column 32 to get 

monthly total 
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ID Services Unit TTM gCHV Data source 

33 Total children under 5 assessed and classified 

with Edema 

Number of children 

assessed and 

classified   

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 33: Add all “X’s” from column 33 to get 

monthly total 

34 Total of children under 5 referred to health 

facility for malnutrition 

Number of children 

referred 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns 30-33 and 50: Count cases for which 

columns  30-33 and 50 are BOTH marked “X” 

35 Total children 0-6 months on other foods   Number of children 

  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Columns 8,9 and 29: Count cases for which columns 

8 or 9 and 29 are BOTH marked “X” 

 Child Health – EPI     

36 
Health education/ sensitization and community 

mobilization for outreach activities, including 

special campaigns like NIDS 

Number  of 

caregivers educated 
  

gCHV ledger: C-HMIS Form-5: Health Education: 

EPI 

Column 9: Female and Males. Add both female and 

male columns to get  monthly total 

37 Total Children under 5 fully vaccinated Number of children 

vaccinated 
  

gCHV ledger: C-HMIS Form-4: gCHV Consultation  

Register:  

Column 15: Add all “X’s” from column 15 to get 

monthly total 
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ID Services Unit TTM gCHV Data source 

38 Defaulter Tracking Number defaulters 

  

gCHV ledger: C-HMIS Form 9: Health education 

Form :Column 74-75-default tracking: Add monthly 

totals of columns 74-75 

 Family Planning     

39 Health education/ counseling on family planning 

awareness  

Number of 

individuals 

counseled   

gCHV ledger: C-HMIS Form-5: Health Education: 

Family Planning 

Column 8: Female and Males. Add both female and 

male columns to get  monthly total 

40 Women received oral contraceptive pills Number of 

individuals who 

received pills 
  

gCHV Ledger: C-HMIS Form-14: Family Planning 

Commodities: Drug and Commodity Distribution 

Tracking Form:  

Insert number of individuals who received the FP 

commodity during a particular month.    

41 Persons received female condoms Number of 

individuals who 

received condoms 
  

gCHV Ledger: C-HMIS Form-14: Family Planning 

Commodities: Drug and Commodity Distribution 

Tracking Form:  

Insert number of individuals who received the FP 

commodity during a particular month.    
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ID Services Unit TTM gCHV Data source 

42 Persons received male condoms Number of 

individuals who 

received condoms 
 

 

 

gCHV Ledger: C-HMIS Form-14: Family Planning 

Commodities: Drug and Commodity Distribution 

Tracking Form:  

Insert number of individuals who received the FP 

commodity during a particular month.    

43 Women received Depo Number of 

individuals who 

received injectable 
  

gCHV Ledger: C-HMIS Form-14: Family Planning 

Commodities: Drug and Commodity Distribution 

Tracking Form:  

Insert number of individuals who received the FP 

commodity during a particular month.    

Environmental Health   

44 

# of   households practicing home chlorination   

 

gCHV Ledger: C-HMIS Form-1: Community Profile: 

Column 17: Insert number of households practicing 

home chlorination. This should be recorded 

annually. 

45 

# of community meetings on hygiene practices    

 

Not in ledger, N/A 

46 

# of households sensitized on basic hygiene    

 

Not in ledger, N/A 
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C) Quarterly Performance data  

Tuberculosis Data source 

47 # of new smear positive cases treated in community 

  Not in ledger 
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D) Drugs and supplies  

ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

48 Mebendazole 500mg Tablet Not applicable Not applicable Not applicable 

49 Vitamin A (Retinol) 50,000 i.u Tablet Not applicable Not applicable Not applicable 

50 Vitamin A (Retinol 200,000 i.u Tablet Not applicable Not applicable Not applicable 

51 Ferrous Salt + Folic acid 200mg + 

0.25mg 

Tablet TTM ledger TTM ledger TTM ledger 

52 Multivitamin  Tablet Not applicable Not applicable Not applicable 

53 Oral rehydration salt 

(ORS) 

 Packet gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for ORS for the 

quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

ORS for the quarter (3 

months) 

Enter total from “Closing 

Balance” for ORS for the 

quarter (3 months) 

54 Zinc   Tablet gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for Zinc for the 

quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

Zinc for the quarter (3 

months) 

Enter total from “Closing 

Balance” for Zinc for the 

quarter (3 months) 
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

55 Septrin  Tablet gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for Septrin for 

the quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

Septrin for the quarter (3 

months) 

Enter total from “Closing 

Balance” for Septrin for 

the quarter (3 months) 

56 Sulphadoxine + 

pyrimethamine 

(500mg) 

+(25mg) 

Tablet TTM ledger TTM ledger TTM ledger 

57 ACT (Pink Color -

25Mg+67.5 tablets 

distributed) (blister packs) 

25mg  gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for ACT Pink for 

the quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

ACT pink for the quarter (3 

months) 

Enter total from “Closing 

Balance” for ACT pink 

for the quarter (3 months) 

58 ACT (Purple colored -

50Mg+ 135mg) (blister) 

50mg  gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for ACT purple 

for the quarter (3 

months) 

Enter total from “Quantity 

Used Since Past Visit” for 

ACT purple for the quarter (3 

months) 

Enter total from “Closing 

Balance” for ACT purple 

for the quarter (3 months) 
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

59 LLITN  Piece  

gCHV ledger: C-HMIS Form-8:Drug and Commodity Accountability  Form (Family 

health): 

Enter total from 

“Quantity Received 

Today”  for LLITN for 

the quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

LLITN for the quarter (3 

months) 

Enter total from “Closing 

Balance” for LLITN for 

the quarter (3 months) 

60 Combination pill  Cycle gCHV Ledger: C-HMIS Form-14: Family Planning Commodities: Drug and 

Commodity Distribution Tracking Form:  

Enter total from 

“Quantity Received 

Today”  for combination 

pill for the quarter (3 

months) 

Enter total from “Quantity 

Used Since Past Visit” for 

combination pill for the 

quarter (3 months) 

Enter total from “Closing 

Balance” for combination 

pill for the quarter (3 

months) 

70 Progesterone only pill  Cycle gCHV Ledger: C-HMIS Form-14: Family Planning Commodities: Drug and 

Commodity Distribution Tracking Form:  

Enter total from 

“Quantity Received 

Today”  for progesterone 

only  pill for the quarter 

(3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

progesterone only pill for the 

quarter (3 months) 

Enter total from “Closing 

Balance” for 

progesterone only pill for 

the quarter (3 months) 
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

71 Male condom  Piece gCHV Ledger: C-HMIS Form-14: Family Planning Commodities: Drug and 

Commodity Distribution Tracking Form:  

Enter total from 

“Quantity Received 

Today”  for male 

condoms for the quarter 

(3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

male condoms for the quarter 

(3 months) 

Enter total from “Closing 

Balance” for male 

condoms for the quarter 

(3 months) 

72 Female condom  Cycle gCHV Ledger: C-HMIS Form-14: Family Planning Commodities: Drug and 

Commodity Distribution Tracking Form:  

Enter total from 

“Quantity Received 

Today”  for female 

condoms for the quarter 

(3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

female condoms for the 

quarter (3 months) 

Enter total from “Closing 

Balance” for female 

condoms for the quarter 

(3 months) 

73 Misoprostol  Tablet TTM ledger TTM ledger TTM ledger 

74 Ivermectin  Tablet Not applicable Not applicable Not applicable 

75 RDT  Kit gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today” for RDT for the 

quarter (3 months) 

Enter total from “Quantity 

Used Since Past Visit” for 

RDT for the quarter (3 

months) 

Enter total from “Closing 

Balance” for RDT for the 

quarter (3 months) 
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

76 Paracetamol  Tablet gCHV ledger: C-HMIS Form-6:Drug and Commodity Accountability Form: 

Enter total from 

“Quantity Received 

Today”  for paracetamol 

for the quarter (3 

months) 

Enter total from “Quantity 

Used Since Past Visit” for 

paracetamol for the quarter 

(3 months) 

Enter total from “Closing 

Balance” for paracetamol 

for the quarter (3 months) 

 

Report prepared by: _____________________  _________________ ____________ 

           (Name)    (Signature)  (Date) 

Report verified and approved by: ____________  ______________ ____________ 

         (Name)  (Signature)  (Date) 

 

Date report received at health facility: _____________ 
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Data entry with DHIS 2 

The C-HMIS data is integrated with facility data and stored in DHIS2 software along with the 

remaining health services data. A distinct data entry screen on community health has been created and 

integrated into the DHIS2 software. Community data are entered by the Data Manager at the county 

level. To enter the C-HMIS data, login to DHIS2 as usual with given user id and password. 

1. Enter the following URL: Liberia.dhis2.org 

2. To open the data entry window, click on the services tab displayed in the main menu. 

3. A drop down menu will appear listing the services provided by DHIS 2. Click on the Data 

Entry option. 

The data entry module is where data is manually entered in the DHIS 2 database. Data is registered 

for one organization, unit, a period, and a set of data elements (data set) at a time. A data set often 

corresponds to a paper-based data collection tool.  

Selecting the data entry form 

To start entering data the first step is to open the correct form by following these steps: 

1. Locate the orgunit you want to register data for in the tree menu to the left. Expand and close 

branches by clicking on the +/- symbols. A quick way to find an orgunit is to use the search 

box just above the tree (the green symbol), but you need to write in the full name to get a 

match. 

2. Select a community health data set from the dropdown list of data sets available to your 

selected orgunit.  

3. Select a period to register data for. The available periods are controlled by the period type of 

the data set (reporting frequency). You can jump a year back or forward by using the arrows 

above the period. 

4. Start entering data by clicking inside the first field and type in the value. Move to the next 

field using the Tab button. Shift+Tab will take you back one step. You can also use the "up" 

and "down" arrow keys to navigate between the form cells. The values are saved immediately 

and do not require to be saved at a later stage. A green field indicates that the value has been 

saved in the system (on the server). 

Input validation: If you type in an invalid value, e.g. a character in a field that only accepts numeric 

values, you will get a pop-up that explains the problem and the field will be colored yellow (not 

saved) until you have corrected the value. If you have defined a min/max range for the field (data 

element+organization unit combination) a pop-up message will notify you when the value is out of 

range, and the value will remain unsaved until you have changed the value (or updated the range and 

then re-entered the value).  

Disabled fields: If a field is disabled (grey) it means that the field cannot be filled. The cursor will 

automatically jump to the next open field.  

Data history: By double-clicking on any input field in the form a data history window opens showing 

the last 12 values registered for the current field (organization unit+data 

element+categoryoptioncombo) in a bar chart. This window also shows the min and max range and 

allows for adjusting the range for the specific organization unit and data element combination.  

Data security means protecting a database from destructive forces and the unwanted actions of 

unauthorized users. Raw data in the ledger should exclusively be kept by a gCHVs in a very safe 

place to avoid damage of the information contained in it. The gCHVs will be supplied a back pack to 

keep the ledger and carry it along into the communities. The gCHVs are advised to keep the ledger 

out of reach of children. 
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The hard copy of raw data should be kept by the CHSS or data manager in a secured cabinet filed 

chronologically to maintain confidentiality and avoid damage to the ledger. 

The data manager should enter the data as it is submitted from the field so data quality issues can be 

addressed as soon as possible. The safest location for data storage is into the DHIS2. It can be easily 

accessed by many users and cannot be damaged. 
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Chapter 6: Data quality and Use of Information 
 

The objective of the C-HMIS is to produce information about the delivery of community health 

services that can be used at all levels to improve the quality of the services delivered. In order to 

achieve this objective, the C-HMIS needs to produce quality data and the data should be used for 

decision making at all levels: community, health facility, district, county, and national levels. This 

chapter guides the managers and providers of community health services on how to improve data 

quality as well as use of information. The main providers of community health services are the CHVs. 

When we use the term CHVs in this chapter, we mean both the gCHVs as well as the TTMs. 

Data quality 

Data quality has three components: accuracy, timeliness and completeness.  

If data are not accurate, then decisions made based on those data can be wrong.  Data quality is 

needed at all levels: at the very point when the CHV records information in the ledger, during the 

reporting process, as well as during the data processing. Completeness is defined as filing all required 

information via the reporting channel, and timeliness as receiving the report before the deadline. 

While the latter two attributes can be determined simply by examining the reports, accuracy of data 

can only be ascertained by field verification of data. 

CHVs are supposed to be recording all their activities in the ledgers, while the CHSS and Peer 

Supervisor are responsible for monthly compilation and transfer of data from CHV ledger to the 

report form. 

Threats to data quality from poor recording and reporting 

Unintentional recording and reporting of inaccurate data 

These are errors introduced in recording of data by the CHVs in the ledgers or by the CHSS and other 

managers in transcribing data from the ledgers into the reports.  These kinds of errors occur when 

staff record or report data in the wrong place, in the wrong forms, or when copying a code or 

recording an unrealistic value.  Such errors could be due to lack of knowledge on the definition of 

data and skills on how to fill it in the ledgers or the report forms. To prevent such errors, training of 

CHVs in filling in the ledgers, and of the CHSS and peer GCHV supervisors in filling in the reports is 

very important. In addition, each health facility will have a copy of this Operations Manual which can 

be consulted on a continuing basis to improve recoding and reporting skills.  

 

Intentional recording and reporting of false data 

CHVs as well as managers higher up might record or report inaccurate data intentionally to avoid 

embarrassment and punishment for low performance, or to receive incentives. In this light, service 

data may be over-reported or under-reported intentionally. To discourage intentional inaccurate 

reporting, routine data quality assessments are needed (see below). 

 

Errors on processing data 

The next level of potential data error is in compiling, transfer and processing of data from source 

documents. The compilation of the monthly Community Health report for the health facility is done 

manually and therefore error-prone.  Another level of potential error is when the data is entered into a 

computer at county level.  
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Data quality assurance 

Data quality assurance needs to be organized at all levels. 

At the CHV level, the CHSS and the peer supervisors, during their monthly visits to the CHVs, should 

check on the filling in of various forms in the ledgers. Problem areas can be identified at that time and 

feedback given. Such regular supervision and feedback from CHSS also can be an important incentive 

for CHVs to report quality data.  

At facility level, the County M&E staff should conduct regular data quality assessments in comparing 

the monthly Community Health Report with selected gCHV and TTM ledgers. The data from the 

ledger is recounted and compared with the reported data. Reasons for any discrepancies are discussed 

and solutions are implemented. Follow ups are done as to the implementation of solutions agreed and 

repeat quality assessment is done to find any improvement in quality of data since last time. Data 

quality assessment cannot be done for all CHVs and for all data, as it is time consuming and resource 

intensive. Hence sampling methods such as Lot Quality Assurance Sampling (LQAS) can be used. 

Most county M&E officers are familiar with this method. 

At county level, the M&E Officer need to regularly check on data entry, comparing the monthly 

community health reports and the data entered in the computer. Discrepancies need to be corrected 

and discussed and feedback given on how to avoid errors.  

Use of information for decision making 

The ultimate purpose of the C-HMIS is that the information collected on community health services is 

used by all providers and the managers of the community health system for better decision making. 

Often use of information starts with the identification of problems. This is followed by root cause 

analysis and problem solving sessions. Ultimately, action plans need to be drafted and supervisors 

need to share them with their supervisees. In the following paragraphs examples of information use at 

each level are provided. 

 

At the CHV level 

CHVs can use the information to make sure that they provide services to all community members and 

more particularly the target risk groups such as pregnant women and children, HIV/AIDS and 

tuberculosis patients. Here are some examples on how information can be used by CHVs: 

• The household listing form is an ideal instrument to ensure that community members have 

proper water and sanitation facilities. 

• The consultation register can help the gCHV to ensure that referred children have received 

care at the health facility and are followed up upon return home. 

• The line register for pregnant women can help TTMs to ensure that a pregnant woman 

receives antenatal care, delivers in the health facility, and receives a post-partum visit. 

• The health education form can help the CHVs to identify each month which topics should 

receive particular attention. 

Again, peer supervisors and CHSS will support the CHVs in using their ledgers to follow-up with 

their community members. The monthly drafting of the report is an ideal opportunity to help the 

CHVs to identify particular issues to be addressed.  
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At the health facility level 

Every month, the OIC and the CHSS should examine the CHV reports and identify achievements as 

well as particular problems encountered by the CHVs. They will also share these results with the 

CHCD at the monthly meeting. Some examples of information use are: 

• How many pregnant women were referred by the TTMs for delivery in the health facility?  

Did they actually deliver in the facility?   

• What is the status of the CHV commodities? Do they need replenishment? 

• How many new births were registered? Did the CHVs refer the neonates to the facility for 

vaccination?  

• Did CHCs meet with the CHVs? 

 

At the district level 

The DHO will also examine the community health reports from the health facilities under his/her 

supervision and identify achievements and issues to discuss with the OICs during the supportive 

supervision visits. Also, he will study identify particular issues that need the attention of the district 

commissioner.  

 

At the county level 

The M&E team at the county level will further analyze the community health data entered based on 

the monthly reports and share the results with the County Health Team. Some of the questions to be 

addressed during the quarterly health review meetings are: 

• How have community health activities contributed to improving the coverage of various 

interventions, such as pregnancy care, skilled delivery, TB treatment cure rate, water and 

sanitation, etc.? 

• What is the quality of the community services delivered? 

• Do all facilities have dedicated CHSS? 

• In what areas do the CHVs need further training? 
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Chapter 7: C-HMIS Management 

 

As outlined in the beginning of this manual, a health information system consists of an organized set 

of interrelated components that can be grouped under two entities: the information process and the 

health information system management structure. 

The management of the C-HMIS includes two components: 

• Organizational rules 

• Management of resources 

 

Organizations rules 

 

• Standard Operation Procedures (SOP) 

The Standard Operation Procedures for the C-HMIS have been captured in the Operations Manual 

which was created in November-December 2013 

 

• Monitoring and Evaluation 

The C-HMIS is a new information system for which currently little or no experience exists. Most of 

the data collection and reporting instruments have been created without pre-testing. Therefore, 

monitoring and evaluation in the initial year of operations will be very intensive. M&E indicators 

include C-HMIS performance indicators as well as qualitative indicators on the ability of CHVs to 

operate the C-HMIS. 

The two main C-HMIS performance indicators are: 

o C-HMIS data quality 

o C-HMIS use of information for decision makers 

 

As for the qualitative indicators on the capability of CHVs to operate the C-HMIS, observational 

visits will be organized to measure how well CHVs are able to fill in the data collection instruments, 

and to what extent they use the information for decision making. 

 

C-HMIS monitoring and evaluation will be the responsibility of the county M&E team, initially with 

support of the HMIS and CHSD Divisions of the central Ministry of Health, as well as RBHS.  

 

• Planning and Review 

As a new information system, the central Ministry of Health through its HMIS and CHSD divisions 

will manage the scaling up of the C-HMIS in all the counties in close collaboration with the County 

Health Teams. 

 

Also, a review of the C-HMIS design will be necessary early on, because of the lack of in-depth pre-

testing of the data collection instruments. The results of the M&E efforts will guide the review and 

revision of the C-HMIS.  
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Management of resources 

• Human Resources 

The C-HMIS cannot operate without the necessary human resources. The CHVs are the main data 

collectors, but, given their limited educational background, the CHSS and peer supervisors are 

essential in supporting the CHVs with data collection and reporting.  At county level, both the 

Community Health (CH) focal person as well as the M&E Officer needs to ensure close monitoring 

and evaluation of the C-HMIS.  

• Training 

The scaling up of C-HMIS will be realized through a cascade type of training. A national Training of 

Trainers workshop will be conducted for a pool of master trainers who will then conduct County 

Level Training of Trainers in each county. The training for CHVs will be carried out at their 

respective health facility by the OICs and Facility Community Health Services Supervisors (CHSS)6.  

• Supportive supervision 

Supportive supervision of the C-HMIS will be ensured by the CHSS, as well as through spot checks 

by the County CH focal person and/or M&E Officer. 

• Logistics and Supplies  

Reproduction and distribution of CHV ledgers and report forms will be ensured by the central 

Ministry of Health upon request by the county. 

 

 
6See C-HMIS Training Program for details. 
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Annex 1. C-HMIS CHV Monthly Report 

 

Liberia 

Health Management Information System 

C-HMIS CHV Monthly Report 

General Information 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Community Health 

Services Supervisor 
 

 

 

 

gCHV 

 

 

TTM 

 

County: 
 

District:  

Supervising Health Facility: 

 

Name of community 

CHV lives in: 

 

Reported Year: 

 

Month:  
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A) Monthly Update on vital statistics 

1 Total births at 

community 

 6 Births referred to 

health facility 

Not in ledger 

 Total births at 

facility 

 7 Deaths occurring 

in community 

 

2  Total deaths     

3 Total neonatal deaths      

4 Under 5 Deaths     

5 Maternal Deaths     
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B) Monthly Performance data  

ID Services Unit TTM gCHV Data source 

 Maternal – Neonatal Health     

8 Counseling to pregnant women on birth 

preparedness, danger sign recognition and 

response and essential newborn care 

Number of 

pregnant women   

 

9 Education on use of  LLITNs, IPT, iron, de-

worming or facilitating receipt through HF, 

depending on local circumstances – ensuring 

every pregnant woman gets LLITN and IPT 

Number educated 

  

 

10 Postnatal home visit – counseling, dispensing 

iron to the mother, assessment of mother and NN 

for danger signs, referral.  

Number visited and 

counseled   

 

11 
Total deliveries in communities assisted by TTM 

Number of births 

assisted 
  

Dropped 

12 Misoprostol immediately post-delivery, for 

prevention of post-partum hemorrhage  

Number of women 

received treatment 
  

 

 Child Health – Malaria     

13 Health education on cause of malaria, LLITN 

use, danger signs, community mobilization, and 

prompt recognition & treatment seeking; 

Number of 

caregivers educated   
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ID Services Unit TTM gCHV Data source 

14 Total under 5 children RDT Tests completed Number of RDTs 

administered  
  

 

15 Total under 5 children RDT positive Number of RDT 

pos 
  

 

16 Total under 5 children RDT Negative Number of RDT 

negative 
  

 

17 Total under 5 children RDT Invalid Number of RDT 

invalid 
  

 

18 Total under 5 Children RDT pos  treated with 

ACT within 24 hours for Malaria 

Number of children 

treated 
  

 

19 Total children RDT pos 2-11 months treated with 

ACT (pink) 

Number of children 

treated 
  

 

20 Children RDT pos 1 to 5 years treated with ACT 

(purple) 

Number of children 

treated 
  

 

21 Children under 5 years with danger signs referred 

to health facility for Malaria 

Number of children 

referred 
  

 

 Child Health – Pneumonia / ARI     

22 

 

Health education on danger sign recognition, 

referral for treatment 

Number of 

caregivers  

educated 
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ID Services Unit TTM gCHV Data source 

23 Children under 5 treated for pneumonia Number of children 

treated 
  

 

24 

 

Children 2 months -2 years treated for 

pneumonia with Septrin 120 mg   

Number of children 

treated   
 

25 

 

Children 3- 5 years treated for Pneumonia with 

Septrim 120 mg 

Number of children 

treated   
 

 Child Health – Diarrhea     

26 Health education on prevention – especially 

water & sanitation and hand-washing with soap; 

on household management of diarrhea – 

including continued feeding and fluids, use of 

ORS, convalescent feeding and danger sign 

recognition and response 

Number  of 

caregivers educated 

  

  

27 Case-management of diarrhea in children <5 

using  ORS and Zinc 

Number of children 

treated 
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ID Services Unit TTM gCHV Data source 

28 Total children under 5 referred for diarrhea to 

health facility 

Number of children 

referred 

  

 

 Child Health – Nutrition     

29 Health education on breastfeeding – immediately 

post-natal and exclusively through 6 months 

Number  of 

caregivers educated 
  

 

30 Total children under 5 Assessed with MUAC and 

classified in Red 

Number of children 

assessed and 

classified 

  

 

31 Total children under 5 assessed with  MUAC and 

classified in Yellow 

Number of children 

assessed and 

classified 

  

 

32 Total children under 5 assessed with MUAC and 

classified in Green 

Number of children 

assessed and 

classified 

  

 

33 Total children under 5 assessed and classified 

with Edema 

Number of children 

assessed and 

classified 
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ID Services Unit TTM gCHV Data source 

34 Total of children under 5 referred to health 

facility for malnutrition 

Number of children 

referred 

  

 

35 Total children 0-6 months on other foods   Number of children    

 Child Health – EPI     

36 Health education/ sensitization and community 

mobilization for outreach activities, including 

special campaigns like NIDS 

Number  of 

caregivers educated   

 

37 Total Children under 5 fully vaccinated Number of children 

vaccinated 
  

 

38 Defaulter Tracking Number defaulters    

 Family Planning     

39 Health education/ counseling on family planning 

awareness  

Number of 

individuals 

counseled 

  

 

40 Women received oral contraceptive pills Number of 

individuals who 

received pills 
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ID Services Unit TTM gCHV Data source 

41 Persons received female condoms Number of 

individuals who 

received condoms 

  

  

42 Persons received male condoms Number of 

individuals who 

received condoms 

 
 

 

  

43 Women received Depo Number of 

individuals who 

received injectable 

  

  

Environmental Health   

44 

# of   households practicing home 

chlorination 

  

 

 

 

45 

# of community meetings on hygiene 

practices 

   

 

Not in ledger, N/A 

46 

# of households sensitized on basic hygiene    

 

Not in ledger, N/A 
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C) Quarterly Performance data  

 

Tuberculosis Data source 

47 # of new smear positive cases treated in community 

  Not in ledger 
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D) Drugs and supplies  

 

ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

48 Mebendazole 500mg Tablet Not applicable Not applicable Not applicable 

49 Vitamin A (Retinol) 50,000 i.u Tablet Not applicable Not applicable Not applicable 

50 Vitamin A (Retinol 200,000 i.u Tablet Not applicable Not applicable Not applicable 

51 Ferrous Salt + Folic acid 200mg + 

0.25mg 

Tablet    

52 Multivitamin  Tablet Not applicable Not applicable Not applicable 

53 Oral rehydration salt 

(ORS) 

 Packet  

   

54 Zinc   Tablet  
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

55 Septrin  Tablet  

   

56 Sulphadoxine + 

pyrimethamine 

(500mg) 

+(25mg) 

Tablet    

57 ACT (Pink Color -

25Mg+67.5 tablets 

distributed) (blister packs) 

25mg   

   

58 ACT (Purple colored -

50Mg+ 135mg) (blister) 

50mg   

   

59 LLITN  Piece  
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

   

60 Combination pill  Cycle  

   

70 Progesterone only pill  Cycle  

   

71 Male condom  Piece  

   

72 Female condom  Cycle  
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ID Drug or commodity name 
Dosage 

 
Unit 

Quantity  - Data sources 

Received Dispensed Balance 

   

73 Misoprostol  Tablet    

74 Ivermectin  Tablet Not applicable Not applicable Not applicable 

75 RDT  Kit  

   

76 Paracetamol  Tablet  

   

 

Report prepared by: _____________________  _________________ ____________ 

           (Name)    (Signature)  (Date) 
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Report verified and approved by: ____________  ______________ ____________ 

         (Name)  (Signature)  (Date) 

 

Date report received at health facility: _____________ 
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