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MINISTRY OF HEALTH
THE GAMBIA

CHILD HEALTH RECORD

CHILD’S INFORMATION CHILD’S No: |
First name
Family name
Date of birth (DD/MM/YYYY)
Sex O Male [OFemale
Weight at birth kg
Birth Registration No:
Place of Delivery [ Health Facility OHome O0BBA [ Trained Staff OOther
Date first seen (DD/MM/YYYY)
PARENT’S INFORMATION
Mother’s Name
Father’s Name
Address / Name of Village and Compound Tel. No:
POST-PARTUM EXAMINATION
MOTHER NEWBORN
Vital si q BP mmhg
|taws(|agi;;r?tan Weight kg Temparature °Cc
Within 1 week Temparature °c Eve
of delivery Quantity Normal Abnormal y
Lochia Odour Normal Abnormal Cord
Colour Normal Abnormal
i ) BP mmhg
Bet 14 weight
etween 1- Temparature °C
weeks after Quantit N I b I Eye
delivery y orma norma
Lochia Odour Normal Abnormal Cord
Colour Normal Abnormal
CARE FOR MOTHERS
Antigen DD/MM/YYYY POST-PARTUM DD/MM/YYYY
TD1 [ Vitamin A 200,000 IU |
TD2
TD3
TD4 RECEIVED LLIN DD/MM/YYYY
TD5 [OYEs [ONO |

IN CASE OF EMERGENCY CONTACT YOUR LOCAL HEALTH PROVIDER
Name of your local Health Center
Health Center Phone Number

unicef &

for every child




IMMUNISATION RECORD

CHILD HEALTH VISITS

DD/MM/YYYY

TREATMENT
CENTRE

COMPLAINT, TREATMENT, REFERRAL

INVESTIGATION

INITIALS

o=
CADRE

DATE REQUIRED | DATE RECEIVED INITIAL REMARK
VACCINE DISEASE DD/MM/YYYY DD/MM/YYYY
R Date gfs
BCG Tuberculosis ecognized Sean
Birth "
or later | Hepatitis B Hepatitis B LR
Oral Polio 0 Poliomyelitis
Oral Polio 1 Poliomyelitis
Pentavalent 1 "DTP Hepatitis B
2 months / Hib Disease
orlater | ppoymo 1 Pneumococcal
Rota 1 Rotavirus Diarrhea
Oral Polio 2 Poliomyelitis
*DTP Hepatitis B
3 months Pentavalent 2 / Hib Disease
orlater | poimo 2 Pneumococcal
Rota 2 Rotavirus Diarrhea
Oral Polio 3 Poliomyelitis
or later Pentavalent 3 / Hib Disease
Pneumococal
Pneumo 3 Infections
IPV 1 Poliomyelitis
Oral Polio 4 Poliomyelitis
9 months MR 1 Measles / Rubella
orlater | vg|ow Fever Yellow Fever
IPV 2 Poliomyelitis
1 Year Men A Meningitis A
or Later
1 Year after .
Penta 3 DTP Booster DTP
18 months Polio Booster Poliomyelitis
orlater | \ro Measles / Rubella

* Dipthera / Whooping Cough / Tetanus

PREVENTION RECORD

DD/MM/YYYY / INITIAL

DD/MM/YYYY / INITIAL

6 Months| Vitamin A 100,000 U 36 Vitamin A~ 200,000 1U
Months
12 | VitaminA 200,000 IU Mebendazole 500mg
Months [ oo e 500mg 42 | VitaminA 200,000 IU
o Months | Mebendazole 500mg
18 Vitamin A 200,000 U
Vitamin A 200,000 IU
Months Mebendazole 500mg M48h
onths | \viebendazole  500mg
M24th Vitamin A__ 200,000 U 54 | VitaminA 200,000 IU
onths
Mebendazole 500mg Months | \iebendazole 500mg
30 Vitamin A~ 200,000 1U 60 Vitamin A 200,000 1U
Months | \iependazole  500mg Months | \ebendazole  500mg
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