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PREGNANT WOMAN RECORD

Antenatal Care
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§amns g Presentation” Position™: EBIood N Wt
Daie :Welght; BF | Hb : (V/B/T) (A/P) P Rl Sugar§ gain

(Weeks) (dd/mm/yyyy) (Kgs) §(mm/Hg), (YN) i ' 5 bpm;Y/N bpm§ (mg/d) i (kgs) iAlb. (-/++/T)iSugar (+/-)




PREGNANT WOMAN RECORD (CONT’D)
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Maternal Death: D Yes
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Breastfeeding

Fever Vaginal Discharge Others Counseling
(YIN) : :

Total No. of PNC visits:
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Family Planning (To be filled after 6 weeks of delivery)
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Contraception: D Yes D No SPECINVE smmmsmsnsmmssn iy Counseling given (Y/N): D
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- Birth Weight (Kgs):| | Blood Group: | _

Thalassaemia Major: L | Yes i Gross Congenital Anomaly - GCA: 'L__j Yes | | No
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Immunization Dates
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Vaccines | 1st Dose i 2nd Dose { 3rd Dose ! 4th Dose

Vitamin ‘A’ |
1st Dose at 9 / /
months ; :
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From the Introduction of Pentavalent vaccine (from 01* January 2013), this sticker has

been pasted on this page and is being used-



CHILD RECORD (CONT'D)

Fully Immunized: All vaccines above

i r’vm"]
or soostor || L]

Any other vaccmes (mcludmg dates)

Vaccine

]
L_j All Vaccines and Vitamin ‘A

.
MMR: ]

AEFI (Please specify along with vaccine which caused effect) :
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Adverse events following %mmun'sations Caused due to (Name(s) of Vaccine(s }}
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Adverse events following immurzz%atlon Caused due to (Name(s) of Vaccine(s))



CHILD GROWTH AND DEVELOPMENT: MONTHLY RECORD
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0-1YEAR

D AMIO DIAIMOID A

Disease
(D/A/M/Others™)

.Breast feedlng.'“ Exclusive Exclusive
: within 1 hour : .

Development:
milestones™*
not
accomphshed

Exclusive Exclusive I.é;{clusive Exclusive ComplementaryComplementaryComplementaryCompIementa .ComplementaryComplementary
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* Diarrhea / ARl / Measles / Others. [n others, please record Mumps, Chicken Pox, Fever, Dengue, Hepatitis, Conjunctivitis, Febrile Flts

(Please enter the details of other diseases in the table given in page 11.)
** Child having problems inione or more of the following categories as per attached checklist.
1. Motor Skills, 2. Sensory and Cognitive Skills, 3. Language and Social Skills (Please enter Code Number from the table on Developmental Indicators)




CHILD GROWTH AND DEVELOPMENT: MONTHLY RECORD (CONT’D)

| Disease
(DIAMM/Others*)

Contd. Breast Feeding

with compl. feeding
(YIN)

Development
milestones**
not accomplished

.......................... B

* Diarrhea /ARI/ Measles / Others. In others, please record Mumps, Chicken Pox, Fever, Dengue, Hepatitis, Conjunctivitis, Febrile Fits
~ (Please enter the details of other diseases in the table given in page 11.) .
** Child having problems in one or more of the following categories as per attached checklist.

1. Motor Skills, 2. Sensory and Coghnitive Skills, 3. Language and Social Skills (Please enter Code Number from the table on Developmental Indicators)




CHILD GROWTH AND DEVELOPMENT: MONTHLY RECORD (CONT’D) - -

2-3 YEARS

Weight (kgs)

Height

Disease
(DIA/M/Others*)

Deworming 2nd dose upon completion of 2V years DD/DD/DDDD Deworming 3rd dose upon completion of 3 years DD/DD/DDDD

Development ) By 3 years
milestones™* : : : :
not accomplished

* Diarrhea / ARI / Measles / Others. In others, please record Mumps, Chicken Pox, Fever, Dengue, Hepatitis, Conjunctivitis, Febrile Fits
(Please enter the details of other'diseases in the table giveniin page 11.) .

** Child having problems in one or more of the following categories as per attached checklist.

1. Motor Skills, 2. Sensory. and Cognitive Skills, 3. Language and Social Skills (Please enter Code Number from the table on Developmental Indicators)




CHILD GROWTH AND DEVELOPMENT: MONTHLY RECORD (CONT’D)

3-5 YEARS

Month . 37-38 1 30440 | 41-42 | 43-44 | 4546 | 47-48 1 ! 51-52 i 53-54
Date E E 5 : E E

Weight (kgs)

§D§A§M§o§D§A§M§O§D§A§M§o§D§A§M§o§D§A§M§O§D§A§M§o§D§A§M§O§D§A§M§ozDéA§M§o§D;A§M§o§D§A§M§o§D§A§M§o

Disease
(DIA/M/Others*)

Vitamin

5th Dose at 4 years 6th Dose at 4% years 7th Dose at 5 year
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Development By 5 years
milestones™* : : : : : : : : : 4 ; : : ;
not accomplished

. * Diamrhea / ARl / Measles / Others. In others, please record Mumps, Chicken Pox, Fever, Dengue, Hepatitis, Conjunctivitis, Febrile Fits
(Please enter the details of other diseases in the table given in following page.)
** Child having preblems in one or more of the following categories as per attached checklist.
1. Motor Skills, 2. Sensory and Cognltlve Skills, 3. Language and Social Skills (Please enter Code Number from the table on Developmental Indicators)







DEVELOPMENTAL INDICATORS
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SL : Code :
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Type of SL : Code

i Holds the head up : Walks up steps with help

; Wiggles and kicks with arms and legs i Uses simple sentences (two to three words)
i Verbalizes his/her needs ('l want a biscuit’)
{ Does simple things when asked

¢ Points to body parts when asked

i Smiles when smiled at

: Recognizes caregivers

{ Walks up and down stairs with alternating feet

{ Kicks Ball
: Sits well without support

i Stands without support

i Cuts cards with scissors

: Understands physical relationships “on”,
: Uses sentences (3-5 words) oL
: Retells a familiar story

: Cooperates with other children

: Names at least two colours

: Becomes more independent

: Hops and jumps
Catches a bouncing ball most of the time
Tells stories

: Begins to distinguish between fantasy and reality ;
Plays mom and dad {1 &So

00 0000000000000 00000000000000000000000000000000000000000000b000600000000s0

: Says ‘hi’, ‘bye’, etc.
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i Asks specifically for mother or father

Becomes anxious when separated from parents L & So
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Please record here the changes which have taken place in any of the items in the Card

Date { Item that has been changed
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FOR FURTHER INFORMATION CONTACT :

CENTERFOR
COMMUNITY HEALTHAND
DISEASE CONTROL

CCHDC

Ameenee Magu 20379

Male

Republic of Maldives
Telephone +960 3317709
Facsimile +960 3314635

© UNICEF Maldives/2009

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form, or by
electronic, mechanical, photocopying, recording or otherwise, without permission in writing from UNICEF.

unicef&®

UNITED NATIONS CHILDREN'’S FUND

United Nations Building

Rah Dhebai Hingun 20152
Malé

Republic of Maldives
Telephone +960 334 3344
Facsimile +960 332 6469
www.unicef.org

. www.who.org.mv

P. 14

LS

‘@ World Health
\%¥ Organization
COUNTRY OFFICE FOR MALDIVES

WHO Office  qeesesessssssene
MTCC Tower

Male

Republic of Maldives
Telephone +960 332 2410
Facsimile +960 332 4210
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