Appendix Eii - Routine reporting form - health facility level Data reported up to health centre level - recorded at HC on form Diii

Example from Ethiopia

ROUTINE VITAMIN A SUPPLEMENTATION, DEWORMING AND SCREENING REPORTING FORM

REPORTING PERIOD:

HEALTH POST

KEBELE:

WOREDA:

ZONE & REGION :

NAME OF HEALTH EXTENSION WORKER WHO
PREPARED THE REPORT

DATE

SIGNATURE

VITAMIN A SUPPLEMENTION

Female Male Total
Total population children 6-59 months A
Number of children 6-11 months supplemented with B
Vitamin A
Number of children 12-59 months supplemented with
— C
Vitamin A
Total number of children (6-11) + (12-59) months D=B+C
supplemented with Vitamin A
Vitamin A supplementation coverage| E=(D/A)x 100
DEWORMING
Female Male Total
Total population children 2-5 years A
NbD of children 2-5 years dewormed B
Deworming coverage] C=(B/A)x 100
SCREENING
Female Male Total
Total population children 6-59 months A
Number of children 6-59 months screened with bilateral
oedema| B
SEVERE ACUTE MALNUTRITION (SAM)
Number of children 6-59 months screened with no}
oedema and MUAC<11cm (Red) C
SEVERE ACUTE MALNUTRITION (SAM)
Number of children 6-59 months screened with noj
oedema and MUAC 11-12 cm (Yellow) D
Number of children 6-59 months screened with no}
oedema and MUAC>12cm (Green) E
NO ACUTE MALNUTRITION
Total number of children 6-59 months screened] F=B+C+D +E
Screening coverage (%)] (G=F/A)x100
Total number of pregnant & lactating women (PLW) Total PLW Total PLW received
Screened screened PLW Counselled Referred to TSFP  |Iron/Iron Foliate

Number of PLW with MUAC>= 23cm (Normal)

Number of PLW with MUAC < 23cm (Malnutrition)




