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Weight-for-age GIRLS 
Birth to 5 years (z-scores) 

length/height-for-age GIRLS 
Birth to 5 years (z-scores) 

t& World Heal1h 
~ Organization 

WHO Child Growth Standards 

~~ World Health 
\~ Organization 

Federal Ministry of Health 
Integrated Maternal and Child Care Card 

Mother's N·ame: --·---·--- -----··-·--- DOB, __ / __ / __ _ 

New borne N ame:------·~-~------------ . ./ __ / __ _ 

Condition 1 ~ . e .e '"- up 
GraviditY Visits 1st 

Parity Date of Yisit _/_/ _ 

Ll\lP _ /_/_ GA 

EDD _/_/_ BP 
w;. 

Referrcd for STI testing D HIV test result 
R/NR/I 

FHB 

Referred for HIV D -\nemia/ Edema 
1 {)L -' . . 

l. Previous stillbirth or neonatalloss? N /Y 
Sign/ symptom 

2. History of 3 or more consecutive of illncss 
spontaneous abortions? N /Y 

3. Birth weiiTh of last baby< 2501Jg N/Y 

4. Bit·th weight of last baby > 4000g N /Y 
5. Hospitalization for hypertension or pre-
Prhmnsi" 1 erhmnsia~ N?Y '\ction taken 

' 
6. Pre,·ious C/S N/Y 

Federal i\linisn:y of f-kairh 

ID· 

APF.~I)fti/2002 

2nd 3rd 4th 

' ' __;_} _ _/_/_ _¡_¡ _ 

' 

Current pregnancy 

,~ 
7. Age lcss than 16 ycars? N/Y Folie acid 

8. Age more tban 40 years? N /Y Mebendazol 
9. Vaginal .i "· ·' N/Y Bitth r .... J 

10. Diastolic blood pressure 90mm Hg or Plan for ·place 

more at booking? N /Y Plan for 
1 r., - 1 mP.-li,-~1' Birth attendant 

11. Diabetes mellitus? N/Y 
Plan for check up till 6 wceks 
aftcr birth 

12. Renal dlsease? N /Y 
/ s, ·-'· .,., of birth cost 

13. Cardiac disease? N /Y For Delivery: 

14. Known substance abuse? N /Y For ~nuopvaa~vu: 
15. Anv other severe medica! disease or Contact person in case of 
condition likc maloria TB, HIV: N/Y 
Remarks Intended plan done? (If not why?) 



Federnl Ministry of Health 

Membrane (Intact /Ruptured) 

Delivery date and time 

Norma!N/Y 

Complicated and referred N /Y 

Maternal death N /Y 

Birtb Attendant 
Healtb Worker 
HEW 
tTBA 

Immunization 
Vaccine 

D 
D 
D 

Action taken 

Referred 

VitaminA for tbe 
mother 

Counseling on Breast 

feeding (exclusive/ 
complementary) 

Sign/ symptom of 
illness 

Action taken 

Remarks 

Date Vaccine Date 'Vaccine 

Protected at B('G ¡ ¡ OPV-2 ¡ ¡ 
birtb against f--::==-:::_----!-=='--'==-+=-'--=-::--::---t='-'==-c=--1 Measles 

.1 OPV-0 / / Pentavalent-2 _/ _/ _ 

Date 

_¡_¡_ 
Tetanus (~) - - -

~O:;:P_c\~'-1.:..,..._-,--4='-:'/ =:/=-f-,O~P_:V_:-3~-::--f-=='-/;"_/~. =--J Fully immunized by first 
P l 1 1 1 P l t 3 1 1 birthda. y('>/) O D entava ent- _ _ _ entava en - __ -· 

Growth Monitoring and Nutrition 

Vit A Supplementation 
('>~) 

. De-wonning by 

Albendazol '>/ 
MUACincm 

1 1 1 
---- ---- ----1 1 1 
---- ---- ----
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Weight-for-age BOVS 
Birth to 5 years (z-scores) 

length/height-for-age BOYS 
Birth to 5 years (z-scores) 
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Á\ World Health 
~ Organizatio~ 

WHO Chlld Growth Standards 

16\ World Health 
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