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MATERNAL HEALTH
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Safe Motherhood number
(SMH)

Name

NRC Number

Address

Age

=l 0o (0| T

Religion

Contact Number

=2 (=]

Marital Status

Education Level

Physical disability

Blood Group

(A/AB/ B/ O)

Rhesus factor

Next of Kin (name)

Contact number:

Last Menstrual Period (LMP):

EDD (Expected Date of Delivery):

Parity:

ol O| T|

Gravida:

Previous pregnancies:

a

Pregnancy order | 1%

2nd

3I‘C| 4th

7lh

b

Year

Number of times
ANC attended

Place of delivery




Duration of labour

Mode of delivery
(normal/ abnormal

9| -crs,
Instrumental)
h | Birth weight (Kg)

Outcome

Preterm, term, FSB,
MSB, Other specify

Puerperium

Medical surgical history

a | Surgical operation Specify:(

b | Diabetes Yes / No
¢ | Hypertension Yes / No
d | Tuberculosis Yes / No
e | Asthma Yes / No
f | Cardiac disease Yes / No
g | Sickle cell disease Yes / No
h | Blood transfusion Yes / No
i | Any drug allergies Yes / No
j | Family history Twins / Tubercul osis
k | Other (specify)




Present Pregnancy Table

No.of visits

Date

Urine

Weight

Bp.

H.b.

Pallor

Maturity

Fundal Height

Presentation

Lie

Foetal Heart

Foetal Movt

Next Visit

Preventive services table

Date

Date

Next Visit

Tetanus toxoid 1

Tetanus toxoid 2

Tetanus toxoid 3

Tetanus toxoid 4

Tetanus toxoid 5

*Malaria Prophylaxis
(IPT1) at 13 weeks

Malaria Prophylaxis
(IPT2) at 4 weeks




Malaria Prophylaxis
(IPT3) at 4 weeks

Malaria Prophylaxis
(IPT4) at 4 weeks

Malaria Prophylaxis
(IPT5) at 4 weeks

Malaria Prophylaxis
(IPT6) at 4 weeks

Long lasting
Insecticidal net (LLIN)

Deworming tablets

Iron and Folate

*IPT give SP 4 weeks intervals from 13 weeks gestation to term, in malaria

epidemic areas, see ANC Guidelines.

*Deworming (Mebendazole 500mgs) given once in the 2" trimester date given

*Iron and Folate — use Folic Acid 0.4mg if receiving Fansidar

PMTCT Testing & Counselling (PITCH)

Test date
(d/m/y)

Re-test
(Y/N)

Test result
(R,NR, 1)

Test performed
(TR, TA)

Referred for ART
(Y/N)

Counselling
performed (CR,
CA)




Enrolled in care
(YIN)

Initiated on
treatment (Y/N)

Viral Load

ART Given

Disclosed to
partner (Y/N)

Couple
counselled (Y/N)

Partner result (R,
NR, I)

Partner
treatment (Y/N)

Remember to re-test client after 3 months if negative at previous test

Schedule for Ferrous and Folic Acid

Ferrous
Fumarate
(Combined
Tablet-60mg
iron and 400 ug
folic acid) or any
other available

Contact 2 16 weeks 90 tablets | Date Given
Contact 3 28 weeks 90 tablets | Date Given
Contact 4 32 weeks 60 tablets | Date Given
Contact 5 36 weeks 30 tablets | Date Given

Care during pregnancy

the pregnancy

Eat one extra meal every day during pregnancy
Eat plenty of fruits and vegetables
Drink plenty of water at least 8 glasses per day (2 liters)
Take iron and folic acid tablets
Avoid heavy work, rest more

Sleep under a long lasting insecticidal net (LLIN)
Go for ANC visit as soon as possible, and at least 4 times during




Danger signs during pregnancy

o8

Severe headache
Vaginal bleeding

@)

Looking pale

e

Fast or difficult
breathing

Severe abdominal pain

Fever

Reduced or no
movements of
the unborn baby

Additional signs like breaking of water, getting tired easily, swelling of the face
and hands, breathlessness, always seek skilled care at the health facility.

NB: Have a birth plan ready (where to deliver, transport, birth companion,
save some money for delivery, e.t.c)

After delivery go to the health facility immediately if you have the following signs:

Heavy bleeding, fever, severe headache, foul smelling vaginal discharge
and fits




Birth plan (Birth Preparedness)

Prepare for normal delivery and in case of emergency

Question Response

1. When will the baby be born?

2. Where are you planning to have your
baby?

3. When will you go to the facility to have
the baby?

4. How will you get there?

5. Who will accompany and support you
during childbirth?

6. Who will stay and help the family while

you are away?

7. Who will be available to recognize

danger signs?

8. Who will help you contact health

center staff in case of emergency?

9. How will you go to the health facility in

case of emergency?

10.How much do you need to save?

a) Transportation from home to facility

b) Transportation in case of emergency

(from facility to hospital)

c) Materials and supplies

11. What kind of skilled person will be
there to help at the health facility?

12.1s the husband aware of this birth

plan?

Signatures:
Clients SMAG or NHC




Remember if you notice any danger signs during pregnancy, childbirth,
or immediately after delivery, contact SMAGs or health facility at once!

In case of emergency:
Phone number of SMAGs:

Phone number of health center
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Referral:

a

Date/ month/ year

Time

Referred to (health

service facility)

Temporary

intervention

Referred by

(name)

Referral feedback:

a

Name of Health
Facility

Diagnosis

Intervention

Advice

| ol O| T

Referral feed-back

by (name):

—h

Date




A) Mother

Timing of visit

6 Hours

48 Hours

6 days

6 weeks

Date/visit

Blood pressure

Temp

Pulse

Respiratory Rate

General Condition

Breast

¢/S scar

Involution of uterus

Condition of episiotomy

Lochia (smell amount and
colour)

Pelvis Exam

Vaginal examination as a
must

Hemoglobin

Counseling on family
planning (Yes, No, N/A)

FP method.......................

PMTCT after delivery

Mother’s HIV status

Mother on HAART (Yes,
No, N/A)

13




B) Baby

iming of visit

6 Hours

48 Hours 6 days

6 weeks

Baby’s general condition

Well...... unwel.......... |

Baby’s Temperature

Baby’s breath per minute

*Baby’s feeding method

**Baby’s breastfeeding:

positioning & attachment

Correct.... Not correct.....

Umbilical code

Baby’s immunization
started (Yes, No)

*Encourage excusive breastfeeding unless advised otherwise by the health worker

**Positioning attachment for breastfeeding; referto .................

PMTCT for the baby after delivery

HEI infant given ART
prophylaxis (Yes, No,
N/A)

Infant cotrimoxazole
proohylaxis initiated
(Yes, No, N/A)

14




Danger signs in the Newborn

Becomes less Whole body becomes

active yellow

Has difficulty or
fast breathing




Date/ month / year

a | Health facility

o

Type of contraception

¢ | Next visit

Counselling on maternal nutrition both ANC and PNC
e Eat well, that is, eat different types of foods such as cereals,
vegetables, fruits, legumes and pulses, meats, milk and milk
products.

e Take iron and folic acid supplementation to prevent anaemia.
Folic acid helps to prevent neural tube defects (NTD) during first
montbh; it is also linked to lower risk for preterm birth, fetal growth
restriction and Low Birth Weight later in pregnancy.

e Use fortified foods or variety of foods with vitamins and minerals
added.

e Promotion of safe water and hygiene and sanitation

16




CHILD HEALTH

Child's Name:

Child's Sex:

Date of Birth.: Place of Birth.:

Child's Clinic No.:(Facility)

Child's Birth Registration No.:(Home Affairs)

Mother’s or Guardian's Name.:

NRC No:

Father's or Guardian's Name:

NRC No:

Where the family lives (address):

Health Facility Name.:

District.:

17



CHILD HEALTH BOOKLET

Each child should receive a child health booklet which is
available for free in all health facilities in Zambia

Instructions to parents and other caregivers

Ask your health care provider about these issues

& Breastfeeding & Feeding during and after iliness
@& Complementary feeding @& Safe food and drinking water
& Immunisation &= Treatment of diarrhoea

&= Vitamin A supplementation & Malaria

& Family planning & HIV/AIDS

&= Gender based violence/Child
sexual abuse




CHILD HEALTH BOOKLET

CHILD’S PARTICULARS

Date first seen:

Birth weight:
Length at birth:

Head circumference at birth:

Tick if the child has/is Yes No.
Birth weight less than 2.5kg
Birth defects/handicaps

Born within 2 years of last delivery

Not fully protected against Tetanus at birth
Father dead
Mother dead

Gestational age at birth less than 37 weeks

Gestational age at birth more than 42 weeks

Number of brothers/ sisters Alive
Dead
Type of Delivery (Tick) ~ svD[ | Breech[_| CI/S[_]

Remarks/any other reason for special attention (Specify)

19



CHILD HEALTH BOOKLET

EARLY INFANT DIAGNOSIS
Testing for the child
DATE TYPEOF TEST| P N I |- I;ollow up re?\LlJIts
NAT  at birth
NAT 6 weeks

NAT 10 weeks

NAT 14 weeks

NAT 6 months

NAT 9 months

NATP | NATN

Rapid Test 12M

Rapid Test 18 M

Rapid Test 24M

MOA []

I0A []

Follow up time 6wks | 10wks |14wks| 9M

18M | 24M

Cotrimoxazole

Date baby referred for ART............ YT oveeeens
Date initiated on ART.............. [ Lo
Age at initiation of ART......coccoevriiinniicee

Rapid testing for the mother

Rapid test dates Test result

R NR

At birth

At 3 months

At 6 months

At 9 months

At 12 months

At 15 months

At 18 months

At 21 months

At 24 months

20




CHILD HEALTH BOOKLET
IMMUNISATION RECORD

Vaccination against Tuberculosis (BCG), Polio (OPV & IPV), Diphtheria, Pertussis, &
Tetanus (DPT), Hepatitis B (HepB), Meningitis and Pneumonia (Hib), Measles &
Rubella (MR), Diarrhea (Rota), Streptococcal Pneumonia (PCV) and Cervical Cancer
and Warts (HPV)

BCG (If no scar at 12 weeks, repeat dose unless symptomatic HIV) Date:. .
OPVO (From birth to13 days) Datei s
OpPV1 Date:... s
DTP HepB-Hib1 D PPN
PCV1 DAt
Rotal Date: ..o
OPV2 DAt
DTP HepB-Hib2 D (PPN
PCV2

Rota2 :

OPV3 Date: ..o e
DTP HepB-Hib3 D 1 TP
PCV3 DAt

IPV Dater. s

MR1 (D) (=T, MR2 Date:..oivereeeeereeieinns
OPV4
(opv4 if OPVO was not given) Date......coevereueee.




CHILD HEALTH BOOKLET

VITAMIN A SUPPLEMENTATION
(every 6 months)

VITAMIN A SUPPLEMENTATION

Dosage: 0-5 months, 50,000 IU only if not breastfed;
6-11 months,100,000 I1U;
12-59 months, 200,000 U every six months

Date Dosage Date Dosage

DEWORMING
(every 6 months)

For albendazole, children aged 12 months to 23 months give 200mg,
those 24 months and above 400mg. For Mebendazole 12 months and
above give 500mg.

Date |Medication & dosage Date |Medication & dosage




CHILD HEALTH BOOKLET

MONITORING OF INFANT AND YOUNG CHILD FEEDING

Follow up time Birth |6 Days| IM | 6W | 2M | 3M | 4M | 5M | 6M

Infant feeding code
Follow up time TM | 8M [ 9M [IOM|1IM | 12M | 15M | 18M | 24M

Infant feeding code

Feeding Code:

1) Exclusive breast feeding in the first 6 months (breast-feeding only, no water,
no other fluids except medicines indicated by medical personnel)

2) Exclusive Infant Formula

3) Animal Milk

4) Mixed feeding before six months (breast milk and other foods)

5) Continued breast feeding in addition to complementary foods

6) Milk based feed after six months in addition to complementary foods

7) Other, specify




CHILD HEALTH BOOKLET

=)
14
O
O
T
14
)
Z
-
|
m
7
Z
S
O
&
Z
O
=
14
-
=

6
8-9
9-0
auoz
HN/2%1d
:aweu J0||asuno) JAoed 4
(34B19MIaA0) ZVH T+ ©
(3H/3M |ewrioN) ZvH/
ZVM T+ PUE Z- U33M3ag o
4N MOT104 11V130 YOT1ISNNOD N3AID 3DIAQY B e« | 31va .ﬂwe.
SN1VLS b
TYNOLLIYLNN

dN MOT104 ONITIISNNOD NOILIYLNN ANV SLISIA 40 4003y

24



CHILD HEALTH BOOKLET

12-18
19-24
24-

above




CHILD HEALTH BOOKLET

Feeding Frequency Chart

Age in Frequency Type of food Remarks
months
6 — 9 months | 2 to 3 times a day The food given Continue breastfeeding your

;111 T’F

Start with 2-3 full
teaspoons per feed

b el

> S >

should be soft, like
porridge and mashed
fruits and vegetables

Porridges should be
thick enough so that
it does not run off
the spoon.

& X

baby whenever he or she
wants — day and night.
Breastfeed your baby up to 2
years or older.

Be patient and actively
encourage your baby to eat.

Do not use feeding bottles to
feed your baby. Feeding
bottles are very difficult to
clean and can make your baby
sick with diarrhoea.

9 -12 months

TT I

From 9 months
onwards, feed your
child at least 3-4 main
meals a day

Give your young child
%4 of a 250 ml

cup/bowl at each feed.

By 9 months the
young child should
be able to eat finger
foods such as pieces
of ripe mango and
pawpaw, banana and
vegetables.

Continue breastfeeding until
your baby is 2 years or older

Give your baby his or her own
plate and make sure he or she

eats all the food given. This will
help you know how much your
baby has eaten.

12 24
months

A4

From 12 months
onwards, feed your
child 5 times a day (3
or 4 meals and 2 or |
snack respectively).

\% your young child

one 250 ml cup/bowl
at each feed.

Cut the food into
small pieces so that
the child can easily
chew and swallow.

By 12 months other
solid foods and
family meals can be
given as many times
as possible each day.

Continue breastfeeding your
child up to 2 years old or
beyond.

Children eat more slowly than
adults, so put the child's
portion of the meal in his or
her own bowl.

NB: Depending on the child's appetite - | or 2 snacks a day may be offered

26




10 "SIy S nos 1o

CHILD HEALTH BOOKLET

J pp——
I Usa1) *201 ‘9l ‘eAESSED ‘S01I0d 90MS
ueeq eedes ‘seigeisBon “Ble St afulofsfs|zfofs]rfe|e]s
‘SB yons spoo) ajqefiene A|[e2o) Jo AjaLen e asn »
“ewysu Mw
“ yym anib o]
A=52.0 ,
v
YD oBpiuiod s Aqeq| k@
W oo o5t POV 04 124 £24 I R (O R P K A 1 e
sawak s sawak p . \
| 9¢ | sefve [ee | 2¢ | 1e foe | 62| 82 22 |9z fst] B T
T
87 |2v |ov [sv | v |ev | 2v) 1w | ov[6c | ee fue == - A
09 {65 [as [ 25 [as [ss [vs Jes J2s s [os for T T L1 ' %
-7 T | \
-..—...ﬂv|||||.|. H\\\\ o = 0 >
=TT I " e P
- Ll [43 = (43 I [4 >
= T P —— 123 > 53
| - T - -l T 1, 4eak | - sppuow 9 - g
T L \\ .
L3 st
= = L~
P ot T i M Syt edseous
L - = 1" SIBIA 7 - | o
hd \\ 4 1 g Kep sed syoeUS Z pue s|eaw uew ¢ O+ .
6k
» S SRS - O o
07 — 0z 0z €+
A 1 g S
i ot win T O
» = > . savak €-7 4
“a1uad Yeay
| = 124 - £ 0 0 }S8JEBU WO, UOHUSKE [EDIPAW @3S UBY) pue aAINd
ymoib ay) uo moue ue juiod ‘}99) Yjoq U0 Bwapao
A 14 \\ " O O O J| uepinoid eJeD Y)eay B WOJ UONUSYNE [edlpaw
Yeas ‘ajow Jo syuow Z Joj ureb Jybiam ajenbapeur j|
- 6 1u) b
3 .
L~ Kep 1ad syoBUS Z pUE S|ESW UIRW £ . ‘Aep yoeo .
o o 9B BIIXS SpPasU sawil G Jses| je pliyo llom Buimoub si
A 'llt 29 Aews piyo U BUIP9D) 1S0ONS gy PlIYo B} sueay
P OO SNOYIONYA AYIA NOIS ¥IONVA 009
[ saeaf 6-¢ HLIMOYO S:ATIHO IHL ONIMOHS 3NIT IHL 40 NOILOFYHIA IHL HOLVM




CHILD HEALTH BOOKLET
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CHILD HEALTH BOOKLET
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CHILD HEALTH BOOKLET

IMNCI

DANGER SIGNS

If your child has any of the signs listed below, go to the health facility immediately;

- Difficulties in breathing/ fast breathing « Diarrhea * see section on diarrhea

«  Not able to drink or feed (including «  Losing / not gaining weight
breastfeeding) «  Swelling of both feet

- Vomiting feeds «  Abnormally enlarged head

«  Body hotness or excessive coldness « Yellowing of the eyes, palm and skin

«  Convulsionsffitting «  Delayed growth and development * see

e Unusually sleepy/ appears weak/excessive section on developmental milestones
crying < And any other concerns that you may have

WHEN TO RETURN IMMEDIATELY

BRING ANY SICK CHILD IF

“ . Not able to drink
\ or breastieed - Becomes sicker

BRING CHILD WITH
DIARRMOEA IF

BRING CHILD WITH
COUGH IF

- Fast breathing

- Dificult
breathing

BRING YOUNG INFANT TO CLINIC IF
ANY OF ABOVE SIGNS OR

+ Palms and soles
« Breaslfeeding poorly « Feels unusuaily cold appear yellow




FOR ANY SICK CHILD:

o If child is breastfed,
breastfeed more frequently
and for longer at each feed

o If child is taking breast milk
substitutes, increase the
amount of milk given

o Increase other fluids. You

may give soup, rice, water,
yoghurt drinks or clean
water,
Give these fluids as much
as the child will take. Give
frequent small sips from a
cup.

o If the child vomits, wait for
10 minutes then continue —
but more slowly

CHILD HEALTH BOOKLET

GIVE GOOD HOME CARE FOR YOUR CHILD

EXCLUSSIVELY
BREASTFEED THE
YOUNG INFANT
e Give only breastfeeds to
the young infant
o Breastfeed frequently,
as often and for as long
as the infant wants

/ - =
= _ ; =
/
'/.
MAKE SURE THAT THE YOUNG

INFANT IS KEPT WARM AT ALL TIMES
e In cool weather cover the young infant's
head and feet and dress the infant with
extra clothing

FOR A CHILD WITH DIARRHOEA:

o Breastfeed frequently and for longer at
each feed

o Give fluids:
[JORS
[Food based fluids, such as soup, rice
water, yorgurt drinks
[IClean Water

e Give Zinc supplement, if the child is aged
more than 2 months anf zinc is given

e Continue giving extra fluids until the
diarrhoea stops

/

34
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CHILD HEALTH BOOKLET

Turns head
toward sounds

Follows objects
with eyes

Holds
head
upright

Smiles when you speak

-

Starts to sit Reaches and grasps

objects with a hand

Babbles

4-6 months

Ahahah /

Takes objects

! to mouth

" Sits without ~ Moves objects Plays Responds to
< w support  from one hand peek-a-boo own name
5 to the other

= Repeats

o

& syllables

Takes steps with support

n

Picks up small
object or
string with two

fingers

Imitates simple gestures

9-12 months

L

Points to objects and
says 2-3 words

e

18-24 months

Jumps
and runs

Begins to dress and
undress by her/
himself

Groups similar objects

24 months
and older

&

Plays with other children

2 Walks Drinks from Says 7-10 words Lion!

= without / acup

g d,(;\‘ A \

: o W) Points to

g & body parts

A
T Points at pictures on request  Sings and uses short Builds tower
el - — Bring ) with 3 blocks !g

paWPaW or small boxes

Says first name and
tells a short story

z [h

If the child shows delays in one or more areas,

refer the child to a specialist.

Source: Hilton Foundation and PATH




KEY DEVELOPMENTAL MILESTONES ASSESSMENT SUMMARY

Social Smile 4-6 weeks

Head Holding/Control 1-3 months

Turns towards the origin of sound 2-3 months

Extend hand to grasp a toy 2-3 months

Sitting 5-9 months

Standing 7-13 months

Walking 12-18 months

Talking 9-24 months

Refer for further assessment if a milestone delays beyond the normal age limit indicated
above

How are you, Now let’s put
my baby?
ly baby’ some beans...

Sing and talk to your child
every day starting from
pregnancy.

Who wears
this shirt?

Ask your child questions.
Respond to your child’s
questions.

Play simple games with your
child. They help the child’s
brain to develop.

Give safe household objects
to your child for playing.
Make simple toys for your child.

Spend a bit of time with your
child every day. Show your
love to your child.

Source: Hilton Foundation and PATH




CHILD HEALTH BOOKLET

SPECIAL CLINIC ATTENDANCE

Name of Problem/ Treatment, Referral,

Date | tacility Complaint Advice

38



CHILD HEALTH BOOKLET

SPECIAL CLINIC ATTENDANCE
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Date | tacility Complaint Advice
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CHILD HEALTH BOOKLET

SUMMARY OF SICK CHILD HEALTH FACILITY VISIT

Health Worker’s consultation

Date Clinical notes, Diagnosis and treatment (and signature)
use key words, write legibility, 2 to 8 lines per visit.
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CHILD HEALTH BOOKLET

SUMMARY OF SICK CHILD HEALTH FACILITY VISIT

Health Worker’s consultation

Date Clinical notes, Diagnosis and treatment (and signature)
use key words, write legibility, 2 to 8 lines per visit.
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