MONTHLY SERVICE DATA - JAN. 09

CHILD HEALTH SERVICES No. NUTRITIONAL STATUS 0 - 59 MONTHS No. FAMILY PLANNING SERVICES |Acceptors
1|Registrants 0 -11 Months Registrants 0-11 Month 1/Condom - male
Registrants 12 - 23 Months Registrants 12 - 23 Months 2|Condom - female
Registrants 24 - 59 Months Registrants 24 - 59 Months 3[Combined Pill
Malnourish 4|Mini Pill
2|Attendance 0 - 11 Months 1-11 Months <80% E. W. 5[IUCD
Attendance 12 - 23 Months 12-23 Months <80% E. W. 6|Injectable - Depo
Attendance 24 - 59 Months 24-59 Months <80% E. W. 7|Injectable - Norigy
8|Tubal Ligation
8[Vasectomy
MALARIA CHILDHOOD IMMUNIZATION 10|Norplant
1|Total < 5yrs OPD 243 1|BCG 104 11|Natural Family Planning
2|Total > 5yrs OPD 1120 2|0PV 1 64
3|Total < 5yrs In-patient 28 3|0OPV 3 48
4|Total > 5yrs In-patient 44 4|DPT 1 64 TB COVERAGE
5|Total < 5yrs Death 1 5[DPT 3 48 1|Total New Cases
6|Total > 5yrs Death 1 6|HepB 1st dose 0 2|Total on treatment
7|Malaria in Pregnancy - OPD 4 7|HepB 3rd dose 0 3|Total Defaulters
8|Malaria in Pregnancy - INPATIENTS 6 8|Measles 38 4|Total Cured
9[Malaria in Pregnancy - DEATHS 0 9|Yellow Fever 38 5[Total Re-infection
10]Vit A Supplement 82 6[Total TB/HIV infection
SPECIALIST OUTREACH SERVICES COMMUNITY ACTIVITIES
1|No. of Dental cases seen/treated 1|No. of Outreach visits DISEASES OF PUBLIC HEALTH CONCERN
2[No. of Ophthalmology cases seen/treated 2|No. of patients seen 1|Guinea Worm 0
3[No. of Orthopedics cases seen/treated 3[No. of patients treated 2|Buruli Ulcer 0
4|No. of Obs & Gyn/Fistula cases seen/treated 4|No. of patients referred 3|Hypertension 428
5[No. of Paediatrics cases seen/treated 5[No. of Health Talks given 4|Diabetes Mellitus 83
6|No. of Surgeries done 6|No. of Community screening (free) 5|CSM 0
7[No. of medical cases seen/treated 6[YAWS 0
7|Sickle cell 11
INTERMITTENT PREVENTIVE TREATMENT (IPT) 8[Oncho 0
1 |IPT1 79 9|Lymphatic Filariasis 0
2 |IPT2 80 10|Road Traffic Accidents 13
3 [IPT3 21
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