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Facility
name
Facility type  [Public ® Private o
Location Rural o Urban -
13 | Total number of pregnant women registered for ANC
1.1.1]Gut of the total ANC registered, number registered within 1" trimester {within 12 weeks) 105 111
1.2 ANC services 1.2
1.2.1| Number of PW given TT1 95 1.2.1
1.2.2| Nurnber of PW given TT2 128 1.2.2
1.2.3| Number of PW given TT Booster 2 123
1.2.4| Number of PW given 180 Iron Folic Acid (IFA} tablets 81 124
1.2.5|Nurnber of PW given 360 Cakium tablets 31 1.15
1.2.5{Number of PW given one Albendazole tablet after 1st trimester 108} 1.2.6
1.2.7| Number of PW received 4 o1 more ANC check ups 33 12.7
1.2.8| Number of PW given ANC Corticosteroids in Pre Term Labour 128
13 Pregr [PW) with Hype lan (BP>140/90) 13
1.3.3 New cases of PW with hypertension detected 131
1.3.1.2| Out of the new cases of PW with hypertension detected, cases managed at institution 133a
i.3.2 Number of Eclamipsia ¢ases managed during delivery 1.3.2
14 Pregnant warnen (PW) with Anaemia 14
1.4.1] Numbrer of PW tested for Haemoglobin [Hb ) 4 or more than 4 times for respective ANCs 141
1.4.2| Rumbar of PW having Hb level<11 {tested cases){7.1 to 10.9} 1.4.2
1.4.3| Number of PW having Hb level<7 {tested cases) 1.43
1.4.4| Number of PW having severe anaemia {Hb<7) treated 144
15 Pregnant 1PW) with lonal Diak Mallitus (GDM) 15
1.5.1| Number of PW tested for blood sugar using CGTT [Oral Glucose Telerance Test) 1.5.1
1.5.2| Number of PW tested pasitive for GOM 1.5.2
1.5.3| Nurnber of PW given insulin out of total tested positive for GOM 15.3
1.5 Pregnant Women (PW} with Syphilis 1.6
161 Syphills test conducted for Pregnant Women 162
1.6.1.a| Number of pregnant women tested for Syphilis 16232
1.6.1.b| Mumber of pregnant women tested found sero positive for Syphilis 1.6.2.b
1.6.1.c| Number of syphilis positive pregnant women treated for Syphilis 162.c
1.6.1.d| Number of babies diagnosed with Congenital Syphilis 16.2.d
1.6.1.¢|Number of babies treated jor congenital Syphills 1.6.2.e
M2 Deliveries Fe M2
2.1 | Delivaries conducted at Home 1
211 Number of Home Dell ded by 211
2.1.1.a|Number of Home Deliveries attended by Skill Birth Attendant{SBA} {Doctor/Nu .1.1a
2.1.1.b| Number of Home Deliveries attended by Non 5BA {Trained Birth Attendant{TBA) tnelaliveyelc.l 21148
2.1.2| Number of PW given Tablet Misoprastel during home delivery 2.1.2
213 Kumber of newborns received 7 Home Based Newbarn Care {(HBNC) visits in case of Home delivery 2.1.3
22 Number of Institutional Deliveries conducted {Including C-Sections) 2.2
221 Out of total institutional deliveries number of women discharged within 48 hours of delivery 221
2.2.2 Number of ngwborns received & HBNC visits after Institutional Delivery .21
M3 Numbar of Ca {C-Section) detiveri M3
31 Total £ -Section delveries performed ] 3.1
3.1.1|C-sections, performed at night {8 PM- B AM) | 311
Ma Pregnancy cutcome & detalls of new-born M4
a.1 Pregnancy Outcome [in number) 4.1
4.1.1 " |LiveBirth 411
4.1.1.a|Live Birth - Mate 4.1la
4.1.1.b|Lwve Birth - Female 4.11b
4.1.2 Number of Pre term newborns { < 37 weeks of pregnancy} 4.1.2
413 Still Birth 413
4.2 Abortion [spontanecus) 4.2
4.3 Medical Termination of Pregnancy (MTP) a3
431 Number of MTPs conducted 433
4.3.1.2| MTP up to 12 weeks of pregnancy _[ 4313
4.3.1.b| MTP more than 12 weeks of pregnancy [ 43.1b
4.3.2 Post Abortion/ MTP Complications 432
4.3.2.3| Post Abortionf MTP Complications ldentified 4.3.7.3
4.3.2.b|Post Abortion/ MT? Complications Treated 432b
4.3.3 Number of women provided with post abortion/ MTP contraception 433
44 Details of Newborn children 44
4.4.1{Number of newborns weighed at birth 44.1
| 4.4.2| Number of newborns having weight less than 2.5 kg 442
B 4.4.3| Number of Newborns breast fed within 1 hour of birth 44.3
[MS Compiicated Pregnancles MS
[s1 Number of cases of pregnant women with Obstetric Complications atiended {Antepartum haemorrhage (APH), Post-Fartum 5.1
Hemorrhage (PPH), Sepsis, Ectampsia and others)
(13 Post Natal Care [PNC} Mé
£ 1 Women receiving 1st post garium checkup within 48 hours of home defivery 6.1
£2 Women receiving 1st post partum chackup between 48 hours and 14 days 6.2
i Number of mathers proviced iull course of 180 IFA tablets after delvery MosfrRly. PHC
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- Number of mothers provided 360 Calcium tablets after delivery 6.4
Reproductive Tract Infections/Sexually Transmitted Infections [RTI/STI} Cases M7
Number of new RTI/STI cases identified 7.1
& 7.1.1|New RTI/STI cases identified - Male 2.01
7.1.2|New RTI/STI cases identified - Femaie 212
7.2 Number of new RTI/STI for which treatment initiated 7.2
7.2.1| RTJ/STI for which trestment initiated - Male 721
7.2.2| RTI/STI for which treatment initiated -Female 7.2.2
L Family Planning M
8.1 MALE STERLISATION 8.1
8.1 1|Number of Non Scalpel Vasectomy [NSV] / Conventional Vasectomy ¢onducted 811
8.1 FEMALE STERLISATION 8.2
8.2.1{Number of Laparescopic sterilizations {exciuding post abortion) conducted 8.2.1
B.2.2{Number of In_l_erval Minl-lap (other than post-partum and post abortien) sterilizations conducted 8.2.2
£.2.3|Number of Postpartum sterilizations {within 7 days of delivery by minilap or concurrent with ¢ section} conducted 8.23
8.2.4|Number of Post Abostion sterdizations {within 7 days of spontaneous or surgical abortion) conducted 824
83 Number of Interval IVCD Insertions {exciuding PPIUCD and PAIUCD]) 83
B.4 Number of Postpartym (within 48 hours of delivery) WUCD insertions B4
85 MNumber of Post Abortion [within 12 days of spontaneous or surgical abortion) 1UCD insertions 8BS
8.6 Number of JUCD Removals 8.6
g7 Number of complications following 1UCD Insertion B.7
88 injectable Contraceptive-Antara Program- First Dose 8.8
89 injectable Centraceptive-Antara Program- Second Dose 8.9
8.10 Injectable Contraceptive-Antara Program- Third Dose 810
851 Intectable Contraceptive-Antara Program- Fourth or more than fourth 8.13
B.12 Number of Combined Oral Pill cycies distributed 396 8.12
£.13 Number of Condam pieces distributed 405 813
8.14 Number of Centchroman {weekly) pills strips distributed 8.14
8.15 Number of Emesgency Contraceptive Pills {ECP) given 8.15
8.16 Number af Pregnancy Test Kits (PTK) used 120 8.16
217 Quality In stertlization servicas 8.17
8.17.1]Complications following male sterilization 8.17.1
§.17.2)Complications following female sterilization 8.17.2
B.17.3|Failures foliowing male sterilization 8173
8.17.4|Failures following female sterilization 8.174
8.17.5| Deaths Following male sterilization 8.175
8.17.6]Deaths following female sterifization 8.176
M3 CHILD IMMUNISATION M9
9.1 Number of Infants 0 to 11 months old who received: 9.1
9.1.1|Child immuriasation - Vitamin K1 {Birth Dose} 911
9.1 2| Child immunisation - BCG 1 .12
49.1.3i{Child immunisation - DPT1 9.1.3
] 9.1.4iChild immunisation - BPT2 914
9.1.5| Child immunisation - DPT3 1.5
9.1.6|Child immunisation - Pentavalant 1 28 9.1.6
9.1.7|Child immunisation - Pentavalent 2 39 817
9.1.8| Child immunisation - Pentavalent 3 7 9.1.8
| $.1.9| Child immunisation - OPY 0 {Birth Dose}) 1 915
9.1 10(Child immunisation - OPY1 28 9.110
9.1.11|Child immunisation - OPVZ 39 8111
§.1.12jChild immunisation - OPv3 27 9.1.12
9.1.13} Child immunisation - Hepatitis-B0 {Birth Dose} 9.1.13
9.1.24{Child i isation - Heapatitis-81 9114
9.1.15| Child immunisation - Hepatitis-82 9.1.15
9.1 16| Child immunisation - Hepatitis-B83 9.1.16
9.1.17| Child immunisation - Inactivated Polio Vaccine 1 {IPV 1) 8| 9.1.17
9.1.18| Child immunisation - Inactivated Polio Vaccine 2 {IPV 3} 27 9.1.18
9.1.19] Child mmunisation - Rotavirs 1 28 9.1.19
5.1.20|Child jmmunisation - Rotavirus 2 36 9.1.20
9.1.21 | Child immunisation - Rotavins 3 21 9.1.21
9.2 Number of Children 9-13 months whao received: 9.2
9.2.1]Child immunisation {3-11menths) - Measles & Rubella {MR)- 1" Dose 30| 921
9.2.2| Chitd immunisation [$-11months) - Measles 1" dose 0 9.2.2
9.2.3] chiid immunisation [3-11months) - IE 1* dose 30/ 923
924 Number of children aged between 9 3nd 11 months fully immunized (BCG+DPTE23/ p lant123+0PY123+Measles/ MR) 9.24
9.2.4.a{ Children aged between 3 and 11 months fully immunized- Male 18 9.24.2
9.2.4.b{ Children aged between § and 11 months fully immunized - Female 12 9.24.0
9.3 Children given following vaccination after 12 months 23
9.3.1}Child immunisatian - Measles & Rubelia {MR)- 15t Dose 931
9.3.7| Child immunisation - Measles-1st dose 932
9 3.3| Child immunisation - JE 15t dose §9.33
9.4 Number of Children more than 12 months who received: 9.4
94,1 |Child smmunisation - Measles & Rubelis (MR} 2nd Dose (16-24 months) 34 94
4.2} Chiid immunisation - Measles 2nd dose {More than 16 months) 9.4.2
9.4.3[Child immunisation - DPT 15t Booster 34 9.4,3
9.4.4|Child immunisation - OPV Booster 34 944
9.4.5|Child immunisation - Measkes, Mumps, Rubella {MMR} Vaccine 945
9.4.6 | Number of children mare than 16 manths of age wha received Japanese Encephalitis (¥E} vaccine kL 9456
9.5 Number of Children more than 23 months who recelved: 9.5
9.5.1: Child immunisation - Typhoid 951
9.5.2! Children more than 5 years received DPTS (2nd Booster) 30| 9.5.2
9.5.3| Chiidren move than 10 years received TT10 13 953
9.5.4|Children more than 16 years received TT16 8 954
9.6 Adverse Event Following immunisation (AEFi} 0.6
9.6.1 | Numbet of cases of AEFI - Abscess 961
9.6.2 | Number of cases of AEFI - Death 9.6.2
9.6.3 | Number of cases of AEF] - Others 9.63
9.7 Number of Immunisation sessions 07
9.7.1 | Immumnisabion sessions planned 17 8%t
9.7.2[immunisatian sessions held 17 872
9.7.3| Numbe: of immunisation sessions where ASHAs were presant Q| 573
9.8 Children received Vitamin A Doses between 9 months and 5 years 9.8
9.8.1:Child smimunisation - Vitamin A Dose - 1 30 GB1
9.8.2|Child smmunisatsan - Vitamin A Dose - § o 5.8.2
$.B.3[Child iminunisaben - Vitamin A Dose - & LEE)
33 \Number of chidren [6-59 months) provided 810 doses (1mi) of IFA syrsp (81 weekly) 361 Y
910 HNumber of children [12-59 months] provided Albendazc'e 9.10
9.11 Number of severely underweight children provided Heatth Checiup {0-5 yrs) 9.11
|ma0 |Number of cases of Childhood Diseases (0-5 years) M0
{101 |Childheod Diseases - Preumonia MI:ME c
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Chidhood Diseases - Asthma 10.2
Childhood Diseases - Sepsis 10.3
Childhood Diseases - Diphtheria : 104
. B Childhood Diseases - Pertussis 185
T Childhood Diseases - Tetanus N um 1_0.6
10.7 Chiidhood Diseases - Tuberculosis (TB) 10.7
108 Chitddhood Diseases - Acute Flaccid Parakysis(AFP) 10.8 ]
10.9 Childhaod Diseases - Measles 109
10.10 Chilghood Ciseases - Malaria 10.1c
10.11 Childhocd Diseases - Diarrhoea i0.11
10.12 Childhood Diseases - Diarrhoea treated in Inpatients 1012
10.13 Children admitted with upper Respiratory Infections 10.13
10.14 Childhood Diseases - Severe Acute Malnutrition (SAM]) 10.14
M1l NVBDCH : Mil1
111 Malarin 11.1 |
11.13 Microscopy Tasts 1|
11.1.1.2{Total Blocd Smears Examined for Mafaria 11.1.1.a
11 1.1 bjMalayia (Microscopy Tests ) - Plasmodium Vivax test posit 11.1.1b
111 1.c/Malaria {Microscopy Tests ) - Plasmodium Fakiparum test positive 11.1.1.c
11.1.2 Rapid Diagnostic Test (ROT ) 11.1.2
11 1.2 a|ROT canducted for Malaria 184 11.1.2.2
111 2 5{Malaria (RDT) - Plasmodium Vivax test positive 11.1.2.8
111 2 ¢/ Malaria {RDT) - Plamodium Falciparum test positive 111.2¢
1.2 Kala Azar- Rapid Diagnostic Test (RDT) i
13.2.1]Kala Arar (RDT] - Tests Conducted 1121
11.2.2{Kala Azar Positive Cases 11.2.2
11.2.3|Post Kala Azar Dermal Leishmaniasis {PKDL) cases 1123
113 Dengue 113
11.3.1|Dengue - ROT Test Positive | 113.1
Mz Adolscent Health M12
12.1 Adolescant Friendly Health Clinics (AFHCs) 121
12.1.1 Number of Adolescents {10-19 years) registered In Adolescent Friendty Heaith Clinic [AFKC) 12.1.1
12.1.1 a|Girls segistered in AFHC | 1201e
12 1.1 b)8oys registered in AFHC | 12.1.1b
12.1.2 Out of registered adolescents (10-19 years), number recelved dinical services 12.1.2
12.1.2.3|0ut of registered, Girls received clinical services | 12.1.2.8
12.1.2.b|Out of registered, Boys received clinical services ] 12.1.2.
12.1.3 Out of registered adofescents (10-19 years), number received counselling 12.1.3
12.1.3.a[Qut of registered, Girls received counselling ] 121.3.a
12.1.3.b| Out of registered, Boys received counselling )| 12.1.3b
M13 Directly Observed Treatment, Short-course {DOTS} Mi3
13.1 Number of on-going DOTS patients registered | 131
13.2 Number ol DOTS cases completed sucoessful 13.2
PartB
n14 Patient Services Mid
14.3 Qut Patient Department [Outpatients) by disease/ health condition 14.1
14.1.1 [Owtpatient - Diabetes 34.1.1
14.1.2|Quipatient - Hypertension 14.12
14.1.3 | Qutpatient - Stroke (Pan[gis! 14.13
18.1.4)Outpatient - Acute Heart Diseases 14.1.4
14.1.5]Outpatient - Mental illness 14.15
14.1.6] Outpatient - Epilepsy 14.16
14.1.7) Outpatient - Ophthaimic Related 14.1.7
14.1 8 ) Outpatieat - Dental 14.1.8
14.2 Outpatients attendance (All) el
14.2.1 |Allopathic- Outpatient attendance | 14.2.1
14.2.2{Ayush - Quipatient attendance I 1422
143 Inpatient 14.3
14.3.1 Male Admissi 1431
14.3.1.aInpatient (Male)- Children<18yrs | 14.3.13
14.3.1.b|Inpatient {Male}- Adults | 143.1b
14.3.2 Female Admissions 14.3.2
14.3.2 3 [inpatient (Female)- Children< 18yrs 14322
14.3.2.bjinpatient {Female]- Adufts 14.3.2.b
14.3.1 Number of Left Against Medical Advice (LAMA] cases 14.3.3
14.4 Inpatient by diseasaf health condition 14.4
14.4.1]Inpatient - Malaria 14.4.1
14.4.2}inpatient - Dengue 1442
14.4.3 inpatient - Typhoid 1443
14.4.4|Inpatient - Asthma, Chronic Obstructive Pulmonary Disease {COPD), Respiratory infections 1444
14.4.5] Inpatient - Tuberculosis 1445
14.4_61lnE!ient - Pyrexia of unknown origin {PUQ) b 14.4.6
14.4.7Hinpatient - Diarrhea with dehydration 14.4.7
14.4,8] Inpatient - Hepatitis 1448
14.5 Operations {excluding C-section) 14.8
14.5.1]Operation major {General and spinal andesthesia} 1481
14 5.2 Out of Operation major, Gynecology- Hysterectomy Surgeries 14832
14.5 3[Operation minor {No o local anaesthesia} 1484
14.5.41{ Number of blood units issued 14.8.5
14.5.5 ) Number of blood transfusions done 14.8.7
14.6 Inpatient Deaths (excluding desths at Emergency department & Sick Newborn Care Unit [SNCuj}
14.6.1]Inpatient Deaths - Male 1491 |
B 14.6.2[Inpatient Deaths - Female 14.9.2
14.7 In-Patient Head Coumt at midnight 14.10
14.8 Number of Admission in NBSU | New Born Stabilisation Unit) 14.11
14.9 Nutritionat Rehabilitation Centre (NRC) 14.14
14.9.1 | Number of children admitted in NRC 14.14.1
14.9.2 ) Number of children discharged with target weight gain from the NRCs 14.14.2
14.1 Number of Rogl Kalyan Samiti [RKS) meetings held 14.15
14 11 Number of Anganwadi centres/ UPHCs reported ta have conducted Village Health & Nutrition Day [VHNDs}/ Urban Heaith & Nitrition 14.16
Day (UHNDs)f Outreach / Special Cutreach
PALS Laboratory Testing o
[is Mumber of Lab Tests dane 151 |
—l: F, Hb Tests Conducted 15.2
15 2 1| Number of Hb tests conducted | 15.21
152 2| Out of the total number of Hb tests doric, Number having Hb < 7 mg o 15.2.3
153 {Human Immunedeficiency Virus) HIV rests conducted 15.3
15.3.1 Male = 158
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A.E.Male HIV - Number Tested ' 153 1.a ]
4 15.3.1.b|Male KV - Number Positive | 15316 |
2 |FemaleNon ANC 1532
F 15.3.2 3| Female Non ANC HIV - Number Tested 15.3.2.
15.3.2.b|Female Non ANC HIV - Number Positive T 153.2b
15.3.3 Pregnant women screened for iV 15.3.3
15.3.3.a | Nurnber of pregnant women screened for HIV 197 1533a
15.3.3.b | Qut of the above, number screened positive 1 15.33.b
15.3.3 ¢[Number Pesitive for HIV { Numbers confirmed positive at ICTCs) 15.3,3.¢
1538 STI/RTI attendees Tested for Syphilis 15.3.4
15.3.4.a|Number of Male STI/RTI attendees tested for syphilis 15.3.4.a
15.3.4.Mmber of Male STI/RT) attendees found sero Positive for syphilis 15.3.4.h
15.3.4.c) Number of Female (Non ANCJSTI/RT1 attendees tested for syphilis 15.3.4¢
15.3.4.d| Mumber of Female {Non ANC) STI/RTI attendees found sero Positive for syphilis 15.34d
15.4 Widal tests 15.4
15.4.2 | Widal tests - Number Tested 15.4.1
15.4.2|Widal tests - Number Positive [ 1542
M6 Stock Retated Data
16.1 Drugs
16.1.11asz Dare of Supply of essentiat deugs[DD/MMYYYY) 29/09/2017
16.1.2 Items. Adequate/ Inadequate
16.1 2 2|IFA tablets
16.1.2.b) IFA tablets {blue} —
16.1.2.cliFA s with dispenser !'
16.1.2.d[Vit A syrup
16.1.2.¢| RS packets
16.1.2.1) Zirk tablers
16 1.2 g|Inj Magnesium Sulphate
18.1.2.h]Inj Oxytocin
16.1.2.i) Misoprostol tablets
16.1.2 4] Mifepristone tablets
16.1.2 k| Antibiotics
16.1.2.1] Labelled emergency tray
18.1.2.m| Drugs far hypertension, Diabetes, common aiments e.g PCM, anti-allergic drugs etc.
16.1.2.n|Tab. Albendazale
16.2 Vacclnes
16.2.1]Last Date of Supply of essential vaccines (DD/MMAYYY)
1622 ftems Ad / Insdeq
16.2.2.3]TT
16.2.2.bIBCG
16.2.2.¢|Hepatitis
16.2.2.d|0PV
162.2 e!DPT
16.2.2.f|Measles
16.2.2.g| Vitamin A
16.3 Contraceptives
16.3.1|Last Date of Supply of essential contraceptives (DD/MM/AYYYY)
16.3.2 ttems Adequate/ inadequate
16.3.1.ajiuCD
16 3 2 b| Combined Oral Pills {in cycles)
16.3 2.c|Condom {in pieces)
Irgiectabile Contraceptive MPA (vials
Mi7 Details of deaths reported with probable causes: Mi6
171 infant deaths within 24 hrs{1 t0 23 Hrs) of birth 16.1
172.2 Infant Deaths up to 4 weeks [1 to 28 days) due to 162
17.2.1)Infant Deaths up to 4 weeks due to Sepsis 16.2.1
17.2.2|Infant Deaths up to 4 weeks due to Asphyia 16.2.2
intant Deaths up to 4 weeks due to Other causes 16.2.3
7.3 infant Deaths Between 1 month (more than 28 days) and less than 12 months due to 15.3
17.3.1) Mumber of Infant Deaths {1 -12 months) due to Pneumonia 16.3.1
17.3.2| Number of nfant Deaths (1 -12 months) due to Diarrhoea 16.3.2
17.3.3|Number of Infant Deaths {1 -12 maonths) due to Fever related 16.3.3
17.3.4| Number of Infant Deaths {1 -12 months) due to Measles 16.3.4
17.3.5|Number of infant Deaths {1 -12 months) due to Others 16.3.5
174 Child Deaths between 1 year and less than § years dus to 164
17.4.1| Number of Child Deaths (1 -5 years) due to Pneumonia 16.4.1
17.4.2|Number-of Child Deaths {1 -5 years) due to Diarrhoea 16.4.2
17.4.3| Number of Child Deaths (1 -5 years) due to Fever related 643
17.4.4{Number of Child Deaths {1 -5 years] due to Measles 16.4.4
17,4.5!Numher of Chiid Deaths (I -5 years) due to Others 16.4.5
17.5 Maternal Deaths (15 to 49 yrs.) due to 165
17.5.1| Number of Materral Deaths due 1o Bleeding 16.5.1
17.5.2|Number of Maternal Deaths due to High fever 16.5.2
17.5.3 Number of Maternal Deaths due to Abortion 16.5.3
17.5.4| Number of Maternal Deaths due to Obstructed/prolonged labour 16.5.4
17.5.5|Number of Maternal Deaths due 1o Savere hypertesnion/fits 1655
17.5.6|Number of Matemnal Deaths due to Other Causes {including causes Mot Knewn} _ 1655
176 Other Deaths (except infans, Child & Matemnal Deaths) 5 years and above due to 15.7
17.6 1| Mumber of Adolscent f Adult Deaths due to Diarrhoeal diseases 1671 |
17.6 2] Number of Adolscent / Adult Deaths due to Tuberculosis 16.7.2
17.6.3|Number of Adolscent / Adult Deaths due 1o Respiratory diseases including infections [sther than TB) 16.7.3
17.6.4 Number of Adolscent / Aduit Deaths due 10 Other Fever Related 16.7.4
17.6.5|Number of Adolscent / Adult Deaths due ta HIV/AIDS 16.7.5
17.6.6| Number of Adolscent / Adult Deaths due to Heart disease/Hyperiension related 1676
17.6.7|Number of Adolscent / Adult Deaths due to Cancer 16.7.7
17.6.8| Number of Adolscent / Adult Deaths dus to Neurological disease including strokes 16.78
17.6.9]Number of Adolscent / Adult Deaths due to Accidents/Burn cases 16.7.9
17.5.10] Number of Adotscer / Adul Deaths due 1a Sulcide 16.7.10
17.6.11 Number of Adolscent / Aduft deaths due 1o Animat bites and stirgs 16.7.11
17.5.12| Numiber of Adclscent / Adult deaths due 1o Known Acute Disease 16.7.12
17.6.13[ Mumber of Adelscent / Adult deaths due to Known Chronic Disease 16.7.13
17.6.14|Number of Adolicent / Adult deaths due to Causes Not Known 16.7.14
12.7 Deaths due 16 Vectar Barne Diseases { all age groups) 16.8
17.2.1|Number of Deaths due ta Malaria- Plasmodium Vivax 16.8.1
17.7.2| Number of Deaths due Lo Malaria- Plasmodium Falciparum 16.8.2
17.7.3) Number of Dealhs due 1o Kala Azar 1683
17.7 4| Number of Deaths due 12 Dengue 16.8.4
17.7.5|Number of Deaths gr to Acute Encephelitis Syndrome [A£5) 16.8.5
17.7.6| Number of Deaths cuc 10 /apanese Encephalitis (JE) 16.8. \c
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OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY
ARAMBAGH * HOOGHLY
PHONE: (03211) 255030/257467, FAX : 255-030
Email:- arambaghhealth.municipality@gmail.com

Ref . No ..lf.!f/c.ﬁé?#cs/ﬂ”( Date I8 -¢l-2020

TO
The Project Officer "?\':(O R x :
SUDA (Health Wing)

SUDA Bhavan,

H.C. Block,Sector 111
. Salit Lake,

Kolkata -700106

Sub:- Submission_of Monthly Report of Conumunity Based Primary Health Care
Services of Arambagh Municipality for the months of December 2019

Dear Madam,

I am submitting herewith the Monthly Report of Community Based Primary Health
Care Services of Arambagh Municipality for the month of December 2019 comprising [

to 19 wards along with ward-wise Monthly Report for 1 to 19 wards in favour of your
necessary action.

Thanking You.

Yours faithfully

y

Health Officer
Community Based Pry. Health Qam Services
Arambagh Municipality

Memo No ........ Dated ...........

Copy forwarded to :-

1.A.C.M.O.H. Arambagh Hooghly

1

Heaith Officer ™ g

Community Based Pry. Health Care Services
Arambagh Municipality
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MONTHLY REPORT OF MUNICIPALITY

FOR

Form-

C

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Report for the month of  1.12.2019

Year 31.12. 2019

Arambagh Municipality
No.of reporting SCs 4
POSITION AS ON 1ST APRIL, 2019
1) No. of Beneficiary Families 3954 2) No. of Beneficiary Population 18719
3) No.of Eligible Couples 3380 4) No. of Infants (under 1 year) 10
§) No. of Children (1to < 5 years) __1190
5| Performance in the Cumulative
No’ Services reporting month performance since
' December 2019 April 2019
1_|Anti Natai Care A Y
1.1 P(\n;i r}l\latal cases(f%)elagi_?tereiiz : g\\\\\\\\\\\}\\\\\\\\\\\\§\\\\\\\\\\\4\}\\\\\\\\\\\\
d ew - | erore WeeKs
(i) After 12 weeks 8
1.2 S)Ofl?’ t ho had 3 check \\\\\\\0\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
. 0. of Pregnant women who had 3 check-ups
1.3 (To)ta}I\No‘jf:igh risk pregnant women \\\\\\\\\\\\\}\\\\\\\\\\\\ \\\\\\\\\\\W
a) Attende
{b) Referred 0
14 Nc;- ‘TrLdoses \\\\\\\\\\\\9\\\\\\\\\\\\“&\\\\\\\}}\3\\\\\\\\\\“
Eb) TT2 6 90
(c) Booster 1 8
12 50. of (I;?egnant women under treatt:ml:-:nt fofr A;\\aemia &\\\\\\\\\\\9\\\\\\\\\\\\\\\\\\\\\\\1\\0\>\\\\\\\\\\
' ¢. of Pregnant women given prophylaxis for Anaemia |
2_[Natal Care e
2.1 T;J:ll No. of deliveries conducted \\\\\\\\\\\\\8\\\\\\\\\\\§&\\\\\\\\\\}\3\\\\\\\\\\&~
a) Normal
b) Forceps 0
¢) Caesar 2 48
2.2 Plche of delivery x\\\\\\\\\\\\o\\\\\\\\\\\\\\\\\\\\\\\\\?\\\\\\\\\\\
a) Home
b) Institution 10 129
2.3 Agf of m}?thezrglt the time of delivery &\\\\\\\\\\\}\\\\\\\\\Q\\\\\\\\\\\}\\\\\\\\\“
a) Less tha ears '
b; 20 ysearsnand gbove 8 107 ]
2 4 |No. of complicated Delivery cases referred of Govt./ Non
Govt. Hospital /Nursing Home / Maternity Homes 0 13




Performance in Sumidaiive
, the reporting
SINO Services antiiDacitibag .perform:ance
2019 since April 2019
3| Pregnancy Outcome M F M F
3.1 | No. of births A AN
a) Live births 7 4 69 62
b) Still births 0 0 1 0
¢) Twin - born 0 0
3.2 | Oder of birth in 3.1 (a) (live births) A .
gy 1" 4 3 42 37
by 2™ 1 22 22
¢} o 0 5 3
>3 | New born status of birth in 3.1 (a) (live birth) TN
a) Less than 2.5 Kg. 1 2 6 6
b) 2.5 Kg. or more 6 2 63 55
c) Weight not recorded 0 0 1
34 | High risk new born AT
a) No. Attended
b) No. Referred
4 | Post Natal Care L
No. women received 3 post natal cheek-ups 2 10
No. of Complicated cases referred
5 | Maternal Deaths T
During Pregnancy
During Delivery
Within 6 weeks of delivery
6 [RT/STI M F M F
Cases detected
Cases treated




7 .Immunization & Prophylaxis Performance in the month Cumulative since April 2018
No. of Sessions planned
No. of Sessions held

No. of outreach Sessions held R e o NS
During the month December 2019 Cumulative since April 2019
Under - 1¥r. Above 1 Yr. Under -1 Yr. Above 1 ¥Yr.
Male Female Male | Female Male Female | Total Male Female |Total
BCG e 4 .- 62 129 B
PENTA - 1 12 9 A 57 126 R
PENTA [PENTA -2 6 9 A7 72 143 AR R
PENTA -3 2 5 RNy 61 59 120 AR
|[ROTA- 7 13 7 .y 23 23 46 ROINERRNIRANNNNY
ROTA [ROTA-2 3 7 NNy 8 13 2 Ay
ROTA-3 2 5 iy 2 7 7 AN
OPV-0 7 4 RNy 67 62 129 RSN
OPV - 1 12 2 AT e 68 | 127 RANIAAIIITHINS
oPV [OPV-2 6 9 A 71 72 143 ARy
OPV-3 2 5 RN 61 59 120 B RN
1PV 0 0 AR 0 0 0 RN RN
Hep-0 3 3 R 568 51 107 By N
Hepatitis B [F/I.P.V.-1 12 8 R 69 56 125 PP
FILP.V.-2 2 5 P R——— 59 57 116 P
Mean,lsl,sls Sy 18 g N\%Q\\‘\\\\% 109 70 179 ;\\\\\\\\\\ \\Q\t
ully

o

nt
el st | N L e T e NN

N BN
JE Dose -1 9 A 104 174 m\\\‘%\\é&\“\\\k\\
VITAMIN- A|Dose -1 18 A N T 177 R

Chidren |DPT_Booster \\\\\\\\\\\\t 1 \\\&\\\\\\ o7 | 104 | 201

Measles-2 g“\\\\\\\\‘* \\\\\\\\ﬁ 14 9 \\\ ;\\\ \\\\\\\ 81 B1 162
JE-2 i 12 11 \\\\\\\\\\\\\\\\ 79 82 161

Dose - 2 T ———_ 17 14 k\\\\\ iy 83 67 150
SET T N N NN P T N\ NN NN NN
Dose -4 R 15 12 x\\\\\\\\\m\x\\\\ 56 50 106
vitamin. A2 -5 AR 2 NI ‘N\\ 54 32| 86
Dose-6 N 14 A Y 36 38 74
Dose-7 A —_—_—.- 5 Ak ‘\\ 28 29 57
Dose 8 &\\‘l\\‘k\‘\\\\\\\\\\x 2 1 m\\s\\\\\\\\\\\ 7 13 20
Dose-9 &\\"&\\\ 1 SRR 3 10 ) 19

e | \\\\ \\\\ JE X\\\\\\ % || o [on

Children
more than 16 2 9 | 18 27
years TT |
No. of Children received IFA 0 0 0
UNTOWARD REACTION 0 0 0

with immunization
Z2.Number of abscesses
3.0ther Complications |




Peformance in the

e
d) reitjéin:zg}?ir than Neo Natal AMAHIH .
e

8.1

Other specified communicable diseases

A Mmnnns

a) Malaria

UMY

i) Cases

i} Deaths

b) Tuberculosis

i) Cases

5 5

ii) Deaths

c) Leprosy

i) Cases

ii) Deaths

ARl under 5 years (Pneumonia)

ANMMINIT.S

a) Cases

b) Treated with Co- Trimoxazole

¢) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

a) Cases

| b) Treated with ORS

¢) Deaths

T

Child Deaths

a) Under 1 weeks

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) | yearto under 5 years




3 No.of Elig-i.ble Couple Performance in the Cumulative
| ] already protected reporting month . performance :
| o s | T I O it
| S1. No. Services year'an(?thereaft%r Ac:leepvrors Cfan:;:lus; foorR including carried
total of each crossing over performance
previous month of Eligible age
current year)
-
(a) (b) (c) (a+b-c) |
12_| Contraceptive Services 477777777777/ /7
i e crnnEn 0777777757777
aj} Conventiona
b} No scalpel
122 Fez;lje S;Zri:isation &\\\\\\\\1\3\}\\\\\\ 1\\\\1\\\ &\\\\\\\‘\\\\}}(E
zi Lap:rrzénc?)pic 516 1 517
12.3 | Total IUD insertions 59 59 -
.S, ases followed u
Eg; gomplicationsd :
| 12.4 N)oNof C?g;ers ;/ // = /7 / // / /f%// 589/
| b) No: zf con;cf:'\rzsers 386 386
2 o patedbr T | gy | 1 |
| 126 | No. of Eligible Couples accepted \ N Pz:)oorrr;i;c; ::1 tt:e pz:-;»;:::;::e
| Sinciization & NN December 19 Since April 19
12.6.1| Having upto 2 living children 1208 2 1210 |
12 6.2| Having 3 or more children 609 609
127 [ No ofgCC distributed \\\\\\\\\\\\\\\N\\\\\\\\\\\\\\\\\\\\\ L
12 7.1] No. of OP Cycle distributed T T TR AR \\\\\\\\\\\\\\\\\\\\\\\ *
112.7 2] No. of Condoms distributed AT T \\\\\\\\\\\\\\\\\\\\\\\\\ .
13| Abortions LTI
‘ a) Spontaneous Y
b) No. of MTP; done \\\\\\\\\\\\‘\\\%
7 osaine - W\\\\\\\\\\\\ DA
eaths N X
a) Maternal Deaths (as in SI. No.5) |
' b) Child Deaths
‘ (aiin Sl. No.11) \\\\\\\\\
| c) Ots fri] Egaéhﬁxcept \\\\\\\\ 4 -
\F11451 :’Eoct;al\ Dtea:h = SI.No 14 (a+b+c) \\\\\\\\\H\E\ 9 L 56
| T e Topics No. Held Male Female
2. Deployment of Folk Media
3. Other {Specify) o
Date : Signature of HO / AHO/S i

§



e ®

OFFICE OF THE MUNICIPALITY

OF TUFANGANJ
P.O. TUFANGANJ DIST. COOCHBEHAR (WEST BENGAL) PIN.736159
Contact: - Ph-(03582)-244256 Fax- (03582)-244659
Email-ulb.tufanganj@gmail.com

From: The Chairman,
Tufanganj Municipality,
Tufanganj, Cooch Behar.

To : The Director,
SUDA (Health Wings),
ILLGUS BHABAN,
H.C. Block, Sector- III, Bidhan Nagar,
Kolkata- 700106.

Sub: - Submission of ward wise report on CBPHCS under
Tufanganj Municipality for the month of November, 2019.

Sir,
I'am to submit herewith the ward wise (12 ward) report on Community Based Primary Health

Care Services (CBPHCS) in the prescribed format (Form-C) under Tufanganj Municipality for favour of
your doing the needful.

Enclo: - As stated.

Yours Faithiully,
Ilhairmun,oq. 12: J?!r
y{ Tofanganj Municipality.
[i’fe'ﬂ'ﬂzr-Nn.:_‘_ Date: j

Copy along with its enclosurée
information and necessary action.

rded to the CMOH, Cooch Behar, P.O. & Dist. Cooch Behar for his

’ _ai_rman,
Tufanganj Municipality.,



TR TR EE—m—

MONTHLY REPORT

v

FOR UPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of N OVermber  year 20| Ci

"r'uJ-o\w % O\M

Municipality

No. of reportmg SCs

POSITION AS ON 17 APRIL, N ola

1) No.ofBeneficiary Families ' - 8 > 2) No of Beneficiary Population 8 E 2-/
3) No. of Eligible Couples [ RoR 4) No. of Infants {under 1 year) 65
5) No.ofChildren(1to<Syears) 35
Sl . Performance in Cumulative
No. Services the reporting performance since
. month April 2019 I"‘I
L |Ante Natal Care 2
.1 [Ahte Natal Cases Rﬁ% atered ' //////////////////////////j
(a) New - (1) Hefdre 12 weeks 2 _ 14
(i) After 12 weeks (A , T
(b) Old oM %
1.2 [No. of Pregnant wome Who had 3 check-ups i L4
I3 [T 115&‘!@1’ iligh flsk Hregnant women 7
(a) Attefided
(b} Refetred &
1.4 |Na. of TT doses 7 Z 7
(@ TT 1 2 F
b)TT 2 .
(c) Booster
1.5 |No. of pregnant women under treatment for.

Anaemia

1.6

No. of pregnant women given prophylaxis for
Anaemia

D077

?

2. |Natal Care

2.1 | Total No. of deliveries conducted 77777 %
{a) Norma] | 21
(b} Forceps e
{c) Caesar te

2.2 |Place of delivery Wi B
(2) Home

; (b) Institution b o

7.3 [Age of mother at the titre of delivery Y 7
(a) Less than 20 years ] ] 5
(b) 20 years and above B 3L o

7

24

No. of complicated behvcry cases referred to Govt./
Non Govt. Hospltal / Nursing Home / Maternity
Homes




Performance in Cumulative

M | F | M F
3. | Pregnancy Qutcome f/// 7 /%7////////
= RN

(b) Still Births

Order of Birth in 3.1 (#) (live births)

. \
o

s
(a) 1
(b) 2" ! “ 2 9
[ (0) 3+ [ o T
3.3 | New born status of birth in 3.1 (a) (live births) /////// . A % 7.
I 2 =3

| (@) Less than 2.5 Kg.

(b) 2.5 Kg. or more

a4 ( - 14 =

(¢) Weight not recorded
(734 | High risk new born’ f%//////% /j%//{//ﬁ W

(1) No. Attended

(b) No. Referred

Post Natal Care

No. of women recelved 3 post natal check-ups

8

No. of Complicated cases referred

vaternal Deaths

2

During Pregnancy

5.2 | During Delivery

5.3 | Within 6 wecks of delivery

, | RTI/57TT

M r M ¥

6.1 | Cases detected

6.2 I Cases freated




(3)

il 7, immunizatiotl & PrOPBYlﬁXi’ !

Performance in
the reporting

Cumuiatwe

performance since

April

No. of Besslaha plaf uqﬂ :

Na. of Sessio held

Cumulative since April

" Aoia

Dyripg the month
Under — 1 year | Above — 1 year [ Upder— 1 year Above - 1 year
ale |Female] Male |Female| | Mate |Female| Total
BCG % ' 7
. DPT-1
DPT DPT-2
DPT3 7
QPV-0 %7
; gpv-1 - Z
QPV-3 £ 4
Hep-0 |
Hepatitis - B ﬂrt%r:,ir ! 7 f? _
. _’F -3 _ 7 /2257 /7 f
| (Measles Dipse—1 n, 3 777
fu]ly 3 d uvin )/
mmupize 4 9 / /
|| Childre f /
| Ende lqym plase ]fw // w1 /7 /ﬁ
_ S gps¢- g R Vi % % . ////;/////%/
[VrTaMiN-A [Dose-l |2 > ,%// % /7 Z) %777
- DPT Booster pzzk Z A4 24 | 16 L
Cm{'ldlrg"ﬂ QPV Boaster :s I 4 aL | 1o | %%
?ngSnth s— Measles-2 ] 2 2%l = | 5l
; 182 r 8 20| Jo | 50
Dose—2 2 i | = 7.5
‘Dpse-3 7 1] A | 20
: gow—i 7. 5 | 4 | 9
B g Lo e ] 11 allié
Dose-7 7 74 5 | 2 7
Dose-8 7 /4| 512 |1
Dose—9 7/ 4 4 12 | 7 2.0
Chila N '
| BRmer | b |4 15| it |26
- [ Chitdrgh tmore | ; ‘
; th:m {g;r! T | o % Z ! Lf
| | Child €
No. of Children feceived IFA e
UNTOWARD REACTION 7 %07 Y
1. Reported tizealhs assoclited-
with immun ation
2. Number of abscesses
V3. Other Complications -
i p\f — ﬁ,u.fh—-t—"-:&Ht&‘ = o
B .l ey et
o £ lg % 2 7/ 1% 16
o N, L. 9 5
= = - 13 =28 D ¥y -,

Ly 1) 11
0 =



. i #
Rt [ L
R L e

(4)

sl o . Ptel;'furmam:-.e in Fumulativ? l
No, ervices e :i:}t;mg pe; ::i?laﬁfg’ EII%EE
8. | Vaccine preventable diseases for under - 5 years childrea % % 072777
(a) Diptherig M F T M F T
(1) Cascs .
(if) Deaths
(b) Poliomyelitis A% %
() Cases |
(ii) Deaths
(<) Ned Nafa] Tetanus V27 W 2222272
(i) Cases
(i1} Deaths
(d) Tctﬂglt:s dfhef than Neo Natal 7% m/ 2%
(i) Crises
(ii) Deaths \
@) Whgopins Copgh 72 % % N 4
(1) Cases '
(1] Death |
e T AT
(i) Cases -
(ii) Deathg .
8.1 | Other specified coiiimunicable diseases 7//////5{7 %W/A%m
(a) Malaria_ /%% A7 07
(i) Cases .
(ii) Deaths F
(b) Tuberculosis A
(i) Cdses .
(ii) Deaths
(c) prmﬂ}* : A %
(1) Cases ;
(ii) Degths
9. | ARI t;uélﬁr Syear 0% 020
(a) Cases
(b) Treated with Cp- trimoxazole ! el
(c) Deaths |
10. | Ac ufe ? arrhoeal Pisedses inder § years WW:% //%%W
(a) Cgses
(:3 chated with ORS
(c) Deaths '
1. chu(d}nf;m aied D% 2% 2% D
(b) 1 week to unld_ar 1 month f = .
(c) | month to under | year ] f !
(d) 1 year to under 5 years o |l o .




(5)
No. of Eligible | Perfar: ance in &tlte
Couple already repart HB month Cumulative
protected (as performance
existing on 31st Nos. Since
SI. March preceding | No. of | Dlscontinued Aprll_?,f’ [
No Services year and thereafter| New or taken including
' stondofesch [aseep-| offfr | caried over
M eirrentyear) | " Eﬁ;?;:el:;g‘gn iaiate
(a) (b) {r) {(§+b-c)
12. | Contraceptiye Services
12.1 | Male Sterilisatlon i 7 %
(a) Copventional
() No scalpel ‘
122 L Fomale Serisntin WWW
a omina IS5 Ly s
(b) Laparoscopie \ 2D f 20
12.3 | Total IUD insertions 21 £ |
12.3.1 | Cases followed up L &
12.3.2 | Complications .
124 NO‘-(O)f SC i Zf’///////é///{/{////’//////x%///////////%%///é//{//{//
a) No. o users 5 .
{b} No. of condoin lisers =17 i
12.5 | Total Nos projected by a1l melhods
?102.!1 Y122+ 1331 ;g.ﬂ‘ bod g e
"ot ‘ L
e gg};ﬁiiﬂ?ébb Louplas Wos i //////////////// Fcrfurrtl;ancu in tti];u.u ﬁfﬂ:ﬂ?ﬂf&
A reporting mon ﬁpﬂn; nee 2{? / (}
12.6.1 | Having upto 2 ljving ehlldren e O 7
12.6.2 | Hdving 3 ar wore chlldrer o ] o T
12.7 | No. of CC dislributed. W 7 /W/W’ , 2
12.7.1 | No. of OP Cy:le distrihuted e W,Wm
12.7.2 | No. of Condoms distributed Z ////"////////////ﬁ
13. | Abartions % // %
(a) Spontaneous 7
{b) No. of MTPs dpne % %
(c) Deaths ]
14, | Deaths 70074 %
(a) Maternal Deaths (@s in 81. No. 5)  F/ 7 ;i
(b) Child Deaths (ds in 8]. No. 11) ,//’/% 7 <
() Other Death (except 8. No. 5 & 11) P27 % =X 5 Z
14.1 | Total Death = 51, No, 14 (a¥b10) 7//? 7 =7 5 6
15. | 1C Activities s Alupdxnd)
S S Toples No. Held Male Female
1. Group IMscunssion
2. Deployment of Folk Media
3. Others (Speclfy)
il ‘
b S
Date : Mgnature of Health Offleer/Medical Officer

Fasn OO
CBPHCS,



OFFICE OF THE MUNICIPALITY

OF TUFANGANJ
P.O. TUFANGANJ DIST. COOCHBEHAR (WEST BENGAL) PIN.736159
Contact: - Ph-(03582)-244256 Fax- (03582)-244659
Email-ulb.tufanganj@gmail.com

Memo no XM /MW /02 /70 .[2012-20 Sl » dond

.......... Dated........

From: The Chairman,
Tufanganj Municipality,
Tufanganj, Cooch Behar.

To : The Director,
SUDA (Health Wings),
ILLGUS BHABAN,
H.C. Block, Sector- I, Bidhan Nagar,
Kolkata- 700106.

Sub: - Submission of ward wise report on CBPHCS under
Tufanganj Municipality for the month of December, 2019,

Sir,
I am to submit herewith the ward wise (12 ward) report on Community Based Primary Health

Care Services (CBPHCS) in the prescribed format (Form-C) under Tufanganj Municipality for favour of
your doing the needful.

Enclo: - As stated.

Yours Faithiully.

Chai

! 01. 2030
Mﬂianganj Muni;:ipal’ié{

I NIM: Date: |
T—

T

Copy along with -i?é"amhbu\re‘s[;cirwarded to the CMOH, Cooch Behar, P.O. & Dist. Cooch Behar for his
information and necessary action—___

= Chairman,
Tufanganj Municipality.



MONTHLY REPOR'T

[ -

FOR UPHCS / HHW SCHEME / CBIPHCS

Form-C

Report for the month of

De« &M‘OM_.- Year

2elq

r.?_t'_ h-d‘a—-—':
[ v %

Municipality

Ma. of reporling SCs

POSITION AS ON 17 APRIL,

2019

1) No.of Beneflciary Familles _id(a 33 2) No.ofBeneficipry Population L 2 }
3) No.olEligible Couples Qo 2 4) No. of Infants (under I year) 6 5 .
) No.of Children (1 to<5 years) 1) (1
y nJ Performance in Cumulative
el Seryices the reporting performance since
o, ‘ moyth Aprll Q_ol 2
1. [Ante Nahql Care /7 //’%W 777
I, [Ante Natdl Cyises Reglserec Wi ///////// /7////////////////////%f
() Now - (1) licfmc 12 weeks £
(i} After 12 weeks 5“’ Iy

(I Old

%7777

1.2 | No. of Pregnant women who had 3 check-ups

1.3 ;ﬁ;tﬁ }q;,l_ltl)(fj' high rla;: p:'qy.u;mt \tvomen 7 %
a) Atleptle
(b} Refarred 7

14 1No. of | "l'r‘“"""“'“ ’7////:/17///%;/////////////////////////{///////////////&
() 17 ] 0
(b) TR 5

(©) 5) Dooster

Mo. of pregnant women urder trenfment for
Mnnein

13

L6 [ Mo, of Ymg[mm wonIEn g-i.veﬁ prophylaxis for
Ataem)y
2. | Natal Care // ,%’/7/ é//W/I /////é

2

| 2.1 |Total No. of deliverles condueied T ‘
(a} Nurl]mf
(b} Forceps 4]
L |(e) Caesar a2
, e T ﬁ‘z T
) Home
(b) ln Illutlnn Q 47
2.3 A;;,( “of mother al the Ume of delivery i /W///
(U!u : than 20 years I
(b) 20 yeurs and abuve i 33

2.4 [No. of compllented Delivery cases referred to Govtl/
Noo Govl, Houspital / Nurging Home / Maternity
Homes ‘




(2) £ ~p
Performunce In Cumulative |
St dur vl the reporting perfur.m:mcc since
No. . month April _2¢i0
F M
3. pmgmum:y ()utcpnw // // / ///// W ////

No. of Brifu

f”’///,f

%

(4) Live Births

(1) Still Births

(
3.2 | Order of Birth in 3.1 (8) (live births) %:f{///g/////%%%%
(n) I* 7 R4 =
(b) 2" | 1o >
(c) 3+

33

New born status of birlh in 3.1 (a) (live births)

(1) Less than 2.5 Kg.

[

-

{h) 2.5 Kg. or more

4

23

CJI

(¢) Weight not recorded

34

Hligh ri':k new born

‘( i) Nu ﬂ (teitded

PRI —

() Nt) Itetorred

4. | Post Natal Care ’ t W//// ///////////////
4.1 | No. of waimien received 3 post iiatol check-ups 2

4.2 | No. of Complicated cuses relerte|

S, | Materaal Deaths %/////////////////?W//y//////é-
5.1 | During Pregnancy

5.2 | During Delivery

53

Within 6 weeks of de}iwuy

0.

i’RTH/ ST

M

M

6.1

Cases detected

6.2

Cases treated

—



(3) E Ty, . T

Performance in Cumulative

the reporting performance since
month April

% immunlzation & Prophquxls :

No. of Sessinhs nlatined
[ No.of - of Sesslons held :
i st =risceniE

Dyring the month Cumulaﬁvuintthprll

Under — 1 year Above — 1 year Under — 1 year

—M.u Female ‘Male Female| Male Female| Total | Male Female| Total

BCG 28 I L .

g e (2 o W
per  [DPEZ A

DPT-3 _ .
I £~ 7570 135 ' b B (\
|

Opv-0
GEV—I Ll S 3

OPV oRV-2 e | 57 $ ‘h‘ ~d
QPV-3 ,;
2 B, AP
S

7077
Above — 1 year

o~
ot

T

Hep-0
{en-1
1EH-=
= Hlep-3

Measles Hpse—1
Fully : Ilnvln%
immunized | BCGH ;lgﬁp
Chlldren ol OPY F i:b
under 1 yi!ar - Measies
JE ppwfi
VITAMIN-A | Dose-]
; DPT Booster o
Children _{:-]F"h'r BQDEU&

e SRt A= ey i

aged 16-24
tonths Measles—2
JE-2

Dose-2 : S 20 12 | 33 ||
Dose-3 gl a | & {'i
Dos o Ly |
Dose—3
Dose—6
Dose-T1 )
Dose—8 ///4
Dose-9 7

Chilldpen more | |
than Syrs DPT

Chilldren mire T
than 10yrs i

Children mare | . T {5‘ ;2 ‘?/ t:ud]]

than 16yrs

No. of Children recejved 1FA .
ONTGWARD REACTION [0 % 002 % A s
1. Ky mrted deaths assoclated
with pimunization
i Mumber of abscessgs
3. Other Complications | j‘
C".—cﬂ. A — e ./I/! N

G 2

'V\-F'T ,V\F'—r
! /

o 5

L
'l
A

Hepatltis - B

S
—t— bk
L] = —_ O

o Bé %%

bl

—
}}5}' EM*—-'\J-}

v i O R T

N

R
N
N
2
i
Lot

wh!
)
— _T'_"k\

VITAMIN-A

e \-‘"[ "“JrJ\TJ’E-“" g

& Tiq 6= 35
5~ . 9

=4 3——81::q



(4)

si Performance in Cumulative
in Services the reporting performance since
No, ' mt?n,th April _2€[9

8. | Vaccine preventable diseases for under - § years childrep Z
(a) Diptherig I M F T M F T
(i) Cases
" (ii) Deaths
(b) Polipmyelitis - 2077 7
(i} Cases ;
(li) Deaths
{c) Nea Nata| Tetanus Y i
(i) Caseq
(if) Death
{d) Tet'?jﬁﬁa dfher than Nea Natal V7 7
(i) Cases :
(i) Deaths ,
(e) Whooping Copgh 4 Z // /////// /////
(i) Cdses

{11] Deathg
(t) Meamg: - R4

(i) Cases

{ii) DeatHs

8.1 Dthcrépecil'EGd coimmunicable diseases % W Y
(a) Malaria T : Z 00

(i) Cases

(ii) Deaths :
) Perovlons V7777777

i) Cdses '

(i) Deaths
(c) Leprosy . }// m_/ . % : ///é%

(i) Cgses

[ii) Deaths '
q. ARI(ungﬁrSycar! - , W%////W
a) Cages

(b) Treated with Co-frimaxazole
© Dealfs _
10. | Acufe Djgrrhoeal Piseases under § years //////_,% BN
(a) Cpses |
(b) Treated with ORS
(c) Deaths

11, | Child Deaths WW i ’W%
(a) Under 1 week D1 o 92 Tl B i
(b) 1 week to under 1 month
(c) 1 month to under 1 year e 1 |
(d) 1 year to urider 5 years

N




|
J
|

(3)
No. of Eligible Per"furma.nce in fhg
Couple already reporting month Cumulative
protected (as pert‘ormance
existing on 31st ‘ Now. Bince
S| March preceding | No. of | Discontinued | aAprj) X7 Qf!
N ) Services year and thereafter| New or taken including
i atcnd of each | Accep-|  off for, carried over
reporting month o) yrs crossin performance
current year) Eligible 4ge
(1) {b) {£) (#+b-c)
12, [ Contraceptive Services Y
12.1 | Male Sterilisation %
(4) Conventional
(B) No scalpel -
12.2 | Female Sterilisation % Y
() Abdominal 154 | |15
(b} Laparoscopic {28 {20
12.3 | Total IUD insertions 2. I L0
12.3.1 | Cases followed up 9 €
12.3.2 | Complications ! I
12.4 | No. of CC users % Wisn i
(a) No. of OP users 5 1 &L |
{b) No. of condoin hsers 172, {79
12.5 | Tofal Nos profected by all methods
‘ (12,04 122+ 123+ 12.4) 119 | I fiig
r 1 ; Ci lati
148 gt’ri?ﬁ,‘fgg;blc Coubles m.ccpled % Performance in the pel:;':::nnanv:c
reporting month slince,, . /.
% April __»~/ 22/9
12.6.1 | Huving upio 2 ljving ehildren 177 1 [ 178
12.6.2 | Hiving 3 dF more clilldren o =
12.7 | No. of CC distributed ///////%/ % W%,
12.7.1 | No. of PP Cyale distributed 7 Z 4%
12.7.2 | No. of Condoms distributed 7
13. | Abortions % Z 7
‘ (a) Spontaneaus Z
(b) No. of MTPs done :
(c) Deaths %
14, | Denths 7 ,;f 77777777 7
{a) Maternal Deaths (as in 8. No. 5)
{b) Child Deaths (as in 8. No. 11) /M’ . //; T Z
(c) Other Death (except Sl. No. 5 & 11) /77777 7 I 4
14.1 | Total Death = S1. No. 14 (atbic) 00 72 X
ix | e Astuiiag ' Held Attendance
X a2 Topics No. Held Male Female
1. Giroup Discpssion
2. Deployment of Folk Medlia
3, Others (Speclfy) 2
.ﬂr’
[Hr . )((1 ’ W
@/’aignature of Health Officer/Medlcal Officer

} Daie :

" “&-
CBPHCS

el Ml o>



‘\s ! O?Q(/%"{"r\. (u[\

Office olj the Councillors, 'F’hone : 5272-3573
Rishra Municipality e .;2'0306.. .
. . -mali - ! i106.COM
Rishra, Hooghly, West Bengal e e s
- - : |
&ef. Mo, : 2EAS Dated Rishra the. | L7~ 2207
From :

VIJAY SAGAR MISHFA

Chairman _ —
% B,
) s
To : £R Eeﬁ!ed Qjﬂ pye

The Director of SUDA
Health wing
H.C. Block Sector Il
ILGUS Bha wan
Salticke Kolkata 700016

\ ifled
geVor @ »0

Sub- Submission of Monthly Heaith Report / ve ﬂe_f’m' t 3adedy
Ocdobon - Foletembery2eiq

Sir /Madam,
This is to inform you that the Health report (Materuity,
E:S.Q.P.D Outdoor, Pathology, IPP VIII & CUDP III} will be submitted for
the Month of..Qefo—4-2€. 20 19we have tried our best to perform the
report to our Level best. )

Hope vou are satisfied by the report submitted by us
Thanking you

S pures faithfadis
- i

Chairmg
Rishra Munduipetites
sorpality

S‘Mﬂ}/



Project : CBPHCS/UPHCS
Statement of fund status of ULBs (FY 2019-20) Name of the ULB Rihwne | for the Lmﬁﬁ&ivln:mnmq
si. No Head of Opening Balance Fund received FY 2019-20 Total fund | Expenditure | Balanceleft |SOE submitted | UC submitted
i Accounts |ason 01.04,2019 available fncurred with ULB upto month upto month
{* e 19 Date Amount
1 |Honorarium |FR,59008 | 1S 49 {12 77939111, 1893(0 IO TS |E 25 204 Olfely - Sepls | sty fugepl
2  |Rent , i 0 0
3 Contingency 0 0
4 Drugs 0 0
Total: | M ol [(3779%9 ol g 0i>70a#3[asaeys0l m

i

s 3




s Ofag ek

Office ofJ the Councillors, Phone : 2672-1:72

o]
Rishra Municipality MR-, s O

’ ) -mail ictpalit iion.com
Rishra, Hooghly, West Bengal ™= il
Ref. No. : 25‘[‘//_&? Oated Rishra the..L 2050
From: e

VIJAY SAGAR MISHRA

40)
Chairman P wo
To:
erifie ~

The Director of SUDA Q"

Health wing

H C Block Sector 11T

I1L.GUS Bha wan

Saltlake Kolkata 700016

Sub. Submission of Monthly Heaith ReportU /¢ £et=™ f
ard.aty

Siv Madam,

This is to inform you that the Health report (Maternity,
£.S.0.P.D Outdoor, Pathology, IPP YIII & CUDP i) wifl be subitted for
the Month af,_.j's%.?. ‘!"US»LP Zﬂlgwe have tried our best to perform the
report to our Level best '

Hope you are satisfied by the report su bmitted by us

Thanking you

S e faithfsli

[/

Chaiy
Ristira Wgibigrattln Kty
. Municpa
> CM)



Project : CBPHCS/UPHCS

e o
Statement of fund status of ULBs (FY 2019-20) Name of the ULB ...Dl..m.l for the |.M-|-mw.----g:unm..
sl. No Head of |Opening Balance Fund received FY 20138-20 Totalfund | Expenditure | Balance left | SOE submitted | UC submitted
L Accounts |ason 01.4§2019 available incurred with ULB upto month upto month
|- 72019 Date Amount
1 |Ronorarium |g)2u> 2z |21-¢19 |FEO FES 152636301785 > 1] _[7259 008 0| ACR-ftoel9 APA — Turalp
2 Rent T T A — —— s — ) — =Tt
3 Contingency e 2% HEorD wEovv 0] HEoo — 0| APR- Turelg App - Ty
4 Drugs == 't 919 a gov coo | R L Tu0 0] A&cvvo - - 0] ApR ~§ure | ApR-Teio
Total: | | o} [2097765 0] ' 543630[ 21 =3F1[E)259008 0] | i |

\

o o d
‘Tishea Muaiorpaity




Mewes o GG!/UJ’H&S/ 3,&M/&. [#. 0/ 2020

To

The Project Officer (Health),
SUDA,

ILGUS BHAWAN,

Salt Lake,

Kolkata-91.

Sub: Monthly Report of RDC, Dum Dum Municipality.

Sir,
We are hereby sending the Monthly Report of RDC for the month of
/&Q M— 201 9,

Please acknowledge the same.

Health Officer, 710"
Dum Dum Municipality. 50!’
mﬁ’\.“ D

ﬁ‘, n oo



URBAN HEALTH IMPROVEMENT PROGRAMME - KMDA m

Monthly perfacmance repaort of *..:\r\cumaaon_ mUO fUparaded Diagnostic Centres / Lab setun attached to ESOPD ! Maternity Hos
[ Tick { v )} the apprapaute Cenrre §

h .Nn‘rS\rQ vk Municipality T Month ... <ecemben . Year 20 19
Mumoer of Stailf in position (a2} Specialists ... 4. (B) TeChMISIANS vuiieimr oo (€] Ancillary staff .. 1. .
& Performance 2
5 Tvoe of No. af tests nerforme 3 dunng (he month (1] Ne. of tests perfoined during the menth (2) I Totas _ Com
Mo, ,_qum:@m:w:\ RDC, / Upgra: deal  oul _ Comulative _EU. Attactied | Lab. Attached ~ Totat cinulatve Iw V1ed _ Si
! | & exarn done mr_w ,%%omqnan.c. ﬂ Since ; o ESOFD {t¢c Mat. Horne {2 [ a+b) since i _ Aesei
i, :..n = i (B=NB) | Anet 200 (ay . * (a) 5 Agrit 200..... i g
| nu-:rﬁ.. i _ ar .,woo. | . A | (B+NB) 5 ﬁm.wn; | _ ) * O
i ml._ | [ B Ine| 8 [ us | B [ NB B I Ne | B | RB | 8 WG|
+ | @ Panoogy | 2057 188S] [ _ ‘ _ _ 205 1138515319, 1,949
| A : e Y L. l»{......lll..,l_.l
TQ _..”wmamﬁo_ccm_ _ “ __ L__l _ _ m ! * _ |
: & m.o.n.:m::mﬂ«m | _” “__ | _ _ m , . _ lﬂ
o [ m, i - j
2.1 USG Nﬂ _go i ; “ _ N_..F . %-&O WO%@M._D
3 Xeray K ..w_vl _ | | P | L8
(s i eco } _
S {i) m,_@u% . _ } #
Gily ﬂﬁowocf | Eoedyd - . _
.E; Serology |- : ;i _ * ck K
._.r-_:;t "2 b _.r: - o _ W:t& = R | “ P |.|ih
|L.1 ._:<mm.:c,m._on _ I . t | o | | * L , . , M 3

Cuatity sssurance system present
e (07 )in the aupropiule tren)
/IR

W S amenn or ditlerent bybus of ieglh o i30Sy Cyigtegy f Sevcmay in e ord en NC g
woEgileg R N . i & ?\R
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Gffice of the Municipal

[ Address: 1/1, West Ghosh Para Roa
Tele: 2581-2082, 2581 - 9515, 2581

Councillors, Bhatpara

d, P.O. Kankinara, District: North 24 Parganas. PIN-743 126 ]
-9514, Fax: 2581-1318. Email : bhat 09@yahoo.com

From :

'Sri Tonmoy Banerjee,
Executive Officer,

Bhatpara Municipality,
Kankinara, North 24 Parganas.

To
The Director.
SUDA, Health, ILGUS Bhawan,

. Salt Lake City,

Kol — 106.

Ref. No. E-H e 5584

Sir,

I am sending monthly

the month of December 2019 for your ¢

Thanking you,

Develgy

f.po R?“Tﬁt?d”ﬂ_:
17 an .

EQONPAM ATFRNITY Wark Oieder File 01T

’& Cuﬂtﬂ'n*l Not

v, Vari
& F"Edr&#

Date ’de’.})"u’c

o)
s

o
-

o

Performance Report of E.S.O.P.D & Maternity (UPHCS) for
onsideration & record.

Yours faithfully,




URBAN

Dhatpsra Municipality
1.0 General Information

Month — December Year

HEALTH IMPROVEMENT PROGRAMME — SUDA

Monthly report of the Maternity Home / Maternity Home with Clinic

-- 2019

1.1 Mo of Sanctioned Beds -
1.5 Staff in position: (a) G &
{c) Paediatrician - 1

fon v

20
O Specialist - 1

P

d) Medical Officer -2

1.2 No of existing Beds - 20
(b) Anesthetists -

PR T T N -l A AT

1

(e) Nursing Personals - 1

% 0 Performance

Sl Item Performance during Cumulative since
' No Reporting month April -- 2017
B NB 8+4 6+17
Total B NB Total
(B+NB) (B + NB)
(1) (2) (3) (4) (5) (8) (7) (8)
9 1. | (a) Admissions of Maternity Cases e 16 /6 H = 15+
(b) Admissions of Gynae Cases — o F A s 4 4
(¢) MTP Cases Tz 2 3 e a3 q4
(d) Total Admissions = 1 25 e 5 280 | 285
2.2. | No of admissions - Para wise Maternity Cases 5 — — o -— —_
(a)1st Para — 9 q ) 102 JOS
(b) 2nd Para — + + 2 75 |1 #5
(c) 3rd Para & above — == o e - D 5
2.3, | Noof MTP (a) before 12 weeks of gestations -
Performed 8 8 j‘ qz q l/
(b) at after 12 weeks of gestations i 5 — — — it
{ o) cause wise No of MTP cases i — o =k s —_—
(i) Medical causes - . = — g
(i) Eugenic causes = L - e b ——
(iii) Humanitarian causes — s - o — g
(iv) Socio economic causes — — Fs — A -
(v) Failure of contraceptive . it B
method - = = ‘
2 4. | No of Female sterilization done . e
| (a) Puerperal ligation )'f 4 2 |H> H+
(b) Post Puerperal ligation — Abdominal L ko = - . B
(Conventional)
(¢) Post Puerperal ligation — Laparoscopic - _ — - ==
(d) MTP with ligation R _ = — — 58
2.5. | (a) Total No of discharges - 273 | 23 = 298 | 2835
(b) Total No of Deaths - = = g — o
2.6. | (a) No of normal deliveries - i Fl - 4 j ’Z
(b) No of assisted deliveries** S iy i i it -
() No of Caesarean ~ 1st Gravida o —— = w— 26 ik
Sections - 2nd Gravida - L 4 = i 50 7q
- 8 rd Gravida & above — — o i 3

#* Aseinted deliveries (i) Abnormal presenta
(iv) Retained placenta, (v) Repair of cervical tear,

Contd - 2

tion (Breech, face etc.) (i) Twins, (iii) Outlet Forceps / Ventouse,
(Vi) Vaginal lacerations.




of live births

(a) Total No

) Total No of atill births
/{a} Mo of Maternal Deaths
®) (1\li1)ention Causes of Maternal Deaths

(b Hospital
functioning or 1ot tick () response
Separate Formal

« Maternity

m _E will have to be attached for Performance Hospital of the
to be gubmitted.

- Beneﬁciaries

(Xeroxed) in continuation of Fro
Home with Clinic‘ (ain Numbers ) i8

NB - Non _. Beneficiaries ;
@c@
[\

N

\\‘?‘“
erintendent {

Signature of th
inistrator

Signature of Health Officer
M.0.in Charge/A
megical 0 icee-in-Charge

Date-t.5.0.p.0.and Maternity

ghatpare Municipality

B.



ST L T

. _ ruUn cs o

o el B R UHIP-SUDA (o bo subimitted to UHIP Headquarterd
Monthly Performance report of ESOPD for the month of \@@Q%\U&; : e Year: NOH.DN - L,
Bhatpara Municipality . . : < .
[ S1 |Name of Disciplines Outpatients treated during the month Cumulative since Cases referred to Other |
No |- o o | ._ _ April’ 2016 - Institutions
Beneficiaries | Non Beneficiaries i Total of | Beneficiarie siari Non | . s
New | New & New | New& | (Cold& (s . - ~ | Beneficiari | Beneficiari | pepeficiari
od | old | Col6) |(ew & old) es - | es i
G b : : old)
(D) @) (3 (4) (5) (3] (M . 8 9. o .- | - QD
2 PO ANc| - | 4 83 | 229 | 230 CX N (e 2
PNC | — = = F ofF 72 e — |
2. Gynasecology | — | & 2 1Y 05 | £04 3% |1550 | . ~ S =
8. Pacdiatrics | ~ | — = 2% y | 74 1 | =48 = o
3 |FW. T—F =] - T = e | ) A =
5. | Medicine o= = S = s == = e fou
16 |Bye - 12 2 126 128 |70 |8 1038 = =
|7 |ENT = f, i =T 25 |98 |'Is | kb 649 —~ =
8. | Surgery i - 1 3 82 0% | 408 20 8l5 - -
9. | Dental — |.= — 2% =zl V3Y /6 W3S — =
10. |Dermatology | — | ~ — 9l oy FIps | 24 969 - -
11. | Orthopaedic - - o 756 575 | 217 — 1195 — s
~ | Total: — |} 7 a7 | 1175 |22 760, 050> . -
"*An outpatient is an individual attending OFPD g@?ﬁﬁb«waﬂ%%?& outpatient department and not oonﬁwﬁbmngugd&. Qutpatients may
.Um&uu&mnnwmumﬂnbmﬂm.bﬂoﬂﬂﬁﬂnﬂ.ﬁoﬁui&ouﬂgﬁuowbmow,n.ro.m,u.wemu.ﬁmi.ﬂﬁoﬁuﬂﬂoaﬁoﬂol&oaﬂomﬁu%@wgga A
Ty Egﬂaﬁﬂg% mnSﬂEanugi am%&ﬂh«gggﬁowg%mgﬂbﬂgwgﬂg A o s . 4
' Signature of Health offcer /MO, in Chszge K Ar///. T Siguature of e In - Chargs - e _
¥ T AT A |
, \ | C e S




URBAN PRIMARY HEALTH CARE SERVICES- SUDA

Monthly performance report of RDC / Upgraded RDC / Upgraded Diagnostic Centre / Lab. Setup attached to ESOPD / Maternity Home
[ Tick () the appropriate Centre ]

FORM - G

- ---Municipality Eoump — m&ﬁ. sesnsesann
Z:E_umn o». mgm. in uom-ﬁcﬂ @ mvmﬁm._umnm ...................................... (b) Technicians A nv EQEE m«wﬁ

A. Performance :

S1 Type of No of tests performed during the No of tests performed during the month (2)

No | investigation / month (1) Total Cumulative
Lab. RDC/Upgra | Total | Cumulative Lab. Lab. Attached | Total Cumulative (1+2) Since
exam.done ded Since Attached to to Mat. Home | 2 [a+b] Since Apaileress

RDC/Upgra | (B+N | April------------ ESOPD (b) (B+NB) | April------------=- -
ded B) - (2) 2 (a+b)
Diagnostic (1+2)
Centres
B NB B NB B NB B NB B NB B NB B NB
1. | (a) Pathology — o . £ . — : % =, - t 2 - Yo H = - o _
Ofsomatosy | | — | _ | - | — | = |21 — | — |27%|- (2088 |- | - | - | —
Chemistry =] = = - S8 — S5I& 388D 5

2. | USG - =1 —1 -1 ~14d 98] —| - 8% | gz -] -] —| -

5| XRay 1= = == [ == |Ie= -~ = =] =] -

1 [Eca S — |3 [F¥[ = | —[180|5 [l26F | | — | - | -

*5 | G) Biopsy = — - — . _— =, o . = — - = . £ =
(ii) Cytology — — . = - e — —— — - - — = — e o
(iiD) serology — 1 -] =] - | ==t - |- |[152|- |43 | | — =l =

ok e e — e —

6 B B T - - - . B
G e - — - - I — — - - | — —| - = —

7. | Total - —t . o e . .
Investigation o o = I 1350 - | W.m.n\ A0 ] P\ 19S5

b il
. g
B. Quality assurance system present a_,mxm No C. Bio Medical Waste Management System is in Opey Yes Mo
{Tick (\) in the appropriate Box)

*51 No. 5 is meant for different types of tests om Biopsy / cytology / Serclogy in Upgra

** ] No. 6 for any other test {to be specified)

Date :

£.S.0.R.D. and Maternity
Rhatpara Municipality

%A@%n Centres.

mﬁﬂmgm om »ro H.Hom_»w onmomu w

Q. in Charge
Medical Officer-in-Charge

Signature of in — Charge of RDC / Administrator

Date :




S.T.D.:03228 Phone:252312
Direct:03228-252005

VILL.:-NARANDA,P.O.:-PANSKURA

‘Q B DIST.:-PURBA MEDINIPUR::PIN-721139 IT },-
A Fe! (Aol
&S AT @ oAt - Hi=Pe! o (SrEn- o F @wargz

oevela,
@0 Racejv

i '
517 JANIT0 5
7

1] !
P Lonients Nol g

&2 verified 5,
() K vo O
TO w-
The Director, M

uo\’)

Memo No:: PM/PHC-263/2009/ &© Date:- 1L-01-202

State Urban Development Agency,
Health wings

ILGUS, Bhavan,

Saltlake, Kolkata-91

Sub- Monthly report of Community Based Primary Health Care
Services for the month of November-19’

Dear Sir,
Please, find the monthly report, enclosed here with for the Community Based
Primary Health Care Services for the month on November-19°

._for your kind perusal and necessary action.

Thanking You,

Encl:: As stated.
Yours faithfully,

Chmﬂ
Panskp iupigeoIy
Panskura Municipalits

aliwn Thiveha Mo, i
Panskura, Furba el

%.45444/




S.T.D.NO-03473/ Phone No-
242023/243647

Email 1d ~chakdahamunicipality@ymail.com

Website:www.chakdahamunicipality.in

'OFFICE OF THE COUNCILLORS

Chakdaha Municipality
P.O.- CHAKDAHA, Pin No.-741222, Dist.-Nadia
(West Bengal)

1 S N S o e =

MEMO NO............JCM DATE:¢9.01.2020

From: A.K Das
Executive Officer.

To : The Chief Medical Officer of Health
Office of the CMOH
Krishnanagar, Nadia,

Lontenis Not )
Verified f~°¢

Sub: HMIS Report for the month of December 2019. P'H-D {}92.)

Sir. 19”@'

I'am sending herewith the HMIS Report for the month of December 2019. This report is prepared from
the report of our four Sub centre .

Thanking you
Yours faithfully,
&).ef, 2o o
Executive Officer
Chakdaha Municipality
MEMO T\n'OC?q(D CM DATE: Oq .01.2020

Copy forwarded to:

J/ Directror — SUDA Health wing, ILGUS Bhawan, Salt lake, Sec-IIL.

@7- af- b IR

Executive Officer
Chakdaha Municipality

Executiva Offissr
Chakdsha Municipally
S Mitra Chakdaha, Nedia

SI(CBPHCS)



NRHM/PHC/3/M
Ministry of Health & Family Weilfare

{Monitoring & Evaluation Division)
Monthly Format for PHC & Equivalent Institutions

i

G s o

West Bengal Bue for sub on 5th of following Manth

District: Nadia Montn Pecember MM

Biock; Year 2019 Yy
S oy Chakdaha Municipality
Village:
Facllity
name
Facility type  [Public @ Private o)
Location Rural o] Urban @®
Numbers reported Ref.No
during the manth
Part A REPRODUCTIVE AND CHILD HEALTH |
M1 Ante Natal Care [ANC] M1
14 Total number of pregnant women reglstered for ANC l 38 11
L1 1{0ut of the total ANC registeced, number registered within 1" trimester within 12 weaks} ! 2 111
L2 ANL services 1.2
1.2.1fKumber cf PW given TT1 30 1.2.1
1.2.2[Number of PW given TT2 i4 12.2
1.2.3|Number of PW given TT Boostar 2 123
1.2.4[Number of PW given 180 Iron Foiic Acd {IFA) tablets 3 1.24
1.2.5iNumbar of PW given 360 Calcium tablets [+] 1.25
| 1.2.6|Numb¢r of PW given one Albendazole tablet after 1st trimester 1] 126
1.2.7[Mumbear of PW received 4 or more ANC check ups 15 2.7
1.2.8{Number of PW given ANC Corticosteroids in Pre Term Labour 128
13 Pregnant women (PW) with Hypertension (BP>140/90) 13
131 New cases of PW with hypertension datected 131
1.3.1.8}0ut of the new cases of PW with hypertension detected, cases managed at institution 13.1a
1.3.2 Rurmber of felarmpsia cases managed during delivery 13.2
14 Pragnant woman {PW) with Anaemia 1.4
1.4.1;Number of PW tested for Haemoglobin (Hb ) 4 or mora than 4 timaes for respective ANCs 141
l 1.4.2|Numbar of PW having Hb levalc1l (tested cases)(7.1 tc 10.9] 1432
| 1.4.3|Numbar of PW having Hb levei<7 {tested uscsl 1.4.3
1.4.4[Number of PW having severs anaemia {Hb<7] treated 1.4.4
15 Pregnant women [PW) with Gestational Diabetes Mellitus {GDM) 15
1.5.1]Number of W tested for blood sugar using OGTT {Cral Glucose Tolarance Test) 15.1
1.5.2|Number of PV tested positive far GCM 1.5.2
1.5.3| Numbar of PW given insulin out of total tested positive for GOM 15.3
1.6 Pregnant Womaen {PW] with Syphilis 1.6
161 Syphilis test conducted for Pragnant Women 1.6.2
1.6.1.aNumber of pregnant women testad for Syphilis 162z
1.6.1 b|Number of pragnant womaen tested found sero positiva for Syphilis 1.6.2b
1.6.1.¢|Number of syphilis positive pregnant wornen traated for Syphilis 1.6.2.C
1.6.1.d/Numbaer of babies di d with Congenital Syphilis 16.2d
1.6.1.e)Numbaer of babiss treated for conganital Syphilis 1.6.2.a
M2 Dealiveries + M2
1 |paliveries conducted at Home 21
211 Number of Home Deliverias attended by 211
2.1.1 aiNumber of Homs Deiiveries attended by Skill 8inth Anandant[SBfAUDoctur[Nursu[ANM{ 21.1a
2.1.1.biNumber of Home Deliveries attended by Non 5BA {Trained Birth Attandant{TBA) /Ralatives/etc.) 2.1.1b
2.1.2{Number of PW given Tablet Miscprostol during home delivery 2.1.2
2.1.3 INumber of newborns received 7 Home Based Newborn Care {HBNC) visits in case of Home delivery e |
2.2 Number of Institutional Deliveries conductad {Including C-Sections) 22
2.2.1 Out of total institutional deliveries number of women distharged within 48 hours of delivery 221
322 Number of newbarns received B HBNC vlsits after Institutional Delivery 2.2.2
M3 iNumber of Caesarean (C-Section) deliveries M3
31 Totatl C -Section deliveries performed | 3.3
3.3.1}C-sections, performed at night (8 PM- § AM) [ 311
LG Pregnancy outcome & details of naw-born M4
4.1 Pregnancy Outcome [in aumber) 41
4.1.1 Live Birth 4.1.%
4.1.1.alLive Birth - Male 4.11a
4.1.1.b]Live Birth - Femate 4.1.1b
4132 Numbaer of Pre term newborns { < 37 weaks of pregnancy} 4.1.2
4.1.3 Still Birth 4.1.3
4.2 Abertion [spontaneous) 4.2
4.3 Medical Termination of Pregnancy [MTP) 43
4.3.1 |Number of MTPs conducted 43,1
4.3.1.3)MTP up to 12 weeks of pregnancy | 4.2.1a
4.3,1.b| MTP meore than 12 waeks of pregnancy | 4.3.1b
4.3.2 Post Abortion/ MTP Complications 4.3.2
4.3.2.3)Post Abortion/ MTP Complications Identified 4.3.2.9
4.3.2.b| Past Abortion/ MTP Complications Treated 4.32b
4.3.3 Number of woemen provided with post abortion/ MTP contraception 433
4.4 Petalls of Newborn children 4.4
4.4.1| Number of newborns waighad at birth 441
4.4.2|Number of newbomns having weight léss than 2.5 kg : 4.4.2
44,3 Number ¢f Newborns breast fed within 1 hour of birth 4.4.3
M5 Complicasad Pregnancies M5
5.1 Number of cases of pregnant women with Okstetric Complications attended {Antepartum haemarchage {APH), Post-Partum 5.1
Hemarrhage (PPH), Sepsis, Eclampsia and others)
Me Post Natal Care {PNC) M6
6.1 Waomen receiving 1st post partum checkup within 48 hours of home delivery 6.1
6.2 Waomen receiving st past partum checkup batween 48 hours and 14 days 6.2
6.3 Number of mothers pravided fuil course of 180 IFA tablats after delivery Monghly- P{IC
Printed as on 10/09/2008
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dumber of mothers provided 360 Calcium tablets after delvery 6.4
{Reproductive Tract Infections/Sexudlly Transmitted Infections (RTE/STT) Cases M7
‘J'— Number of new RTI/STI cases identified 21
1.1[New RTI/STI cases identified - Male 12 711
7.1.2| New RTI/STI cases identified - Female 9 7.1.2
Nurnber of new RTI/STI for which trestment inltiated 7.2
& 7.2.|RTI/STi for which treatment initiated - Male 7.21
A 7.2.2|RTI/STI for which traatment Initlatad -Fernala 7.2.2
M8 Family Ptanning L
¥ la MALE STERLSATION =
8.1.1| Number of Non Scalpel Vasectomy (NSV) / Conventional Vasectomy conducted 811
B.2 FEMALE STERLISATION 8.2
8.2.1| Number of taparoscopic sterilizations {excluding post abortion) conductad 821
8.2.2| Nurber of interval Minl-lap (other than post-partum and post abortion) sterilizations conducted 8.2.2
8.2.3| umbar of Postpartum fiizatians [within 7 days of deiivery by minilap or concurrent with cassarean section) conducted B8.2.3
8.2.4| Number of Post Abortion sterilizations {within 7 days of spontaneous or surgical abortion} canducted §.2.4
B3 Number of interval IUCD Insertions {sxciuding PPIJCD and PAIUCD) 83
8.4 Number of Postpartum (within 48 hours of delivery) IUCD insertions 8.4
85 Number of Post Abortion {within 12 days of spontanecus or surgical abortion) IUCD insertions 8.5
8.6 Number of JUCD Ramovals 8.6
8.7 Number of comnpiications following IUED tngertion a7
B2 Injectable Contraceptive-Antara Program- First Doss 8.8
B9 Injectable Contraceptive-Antara Program- Second Dose g9
8.10 Injectable Contraceptive-Antara Program- Third Dose 2.10
8.11 Injectable Contraceptive-Antara Program- Fourth or mora than fourth £.11
8.12 Number of Combined Oral Pill cycles distributed 208 B8.12
8.13 Number of Condom pieces distributed 1263 8.13
8.14 Number of Centehroman {weekly) pills strips distributed 8.14
8.15 Number of Emargency Contraceptive Pills (ECP) given 8.1%
8.16 Number of Pregnancy Tast Kits [PTK}) used 0 8.16
8.17 Quality in sterilization services 8.17
8.17. 1| Complications following male sterilization 8.17.1
§.17.2! Complications following female sterilization 8.17.2
§.17.3|Failuras follewing male starilization 8.i7.3
8.17.4|Failures following female sterilization 8.174
8.17.5| Daaths following male sterilization 8.17.5
8.17.5| Deaths following fernale sterilization B.17.€
M3 CHILD IMMUNISATION M3
a1 Number of Infants 0 to 11 manths ofd whe received: 91
9,1, 1Child immunisation - Vitarnin K1 (Birth Dose) 911
9.1.2}Child immunisation - BCG 9 9.1.2
5.1.31Child immunisation - DFT1 9.1.3
9.1.4:Child immunisation - DPT2 9.14
9.%.5;Child immunisaticn - DPT3 215
9.1.6{Child immunisation - Pentavalent 1 39 9.16
9.1.7{Child immunisation - Pentavalent 2 33 9.1.7
9.1 8/Child immunisation - Pentavalent 3 33 8.138
9.1.9|Child immunisation - CPV 0 {Birth Dosa) 2 91.8
9.1.10| Child j i 1- OPV1 40 9.1,1C
9.1.11[Child immunisation - OPV2 15 2.1.11
49.1.12Child immunisation - GPV3 34 9.1.1:
9.1.13|Child immunisation - Hepatitis-B0 (Birth Dosa) 8113
9.1.14 |Child immunisation - Hepatitis-B1 8.1.14
8.1,15[Child immunisation - Hepatitis-B2 8.1 1
9.1.16|Child immunisation - Hepatits-B3 9.1.1¢
9.1.17|Child immunisation - Inactivated Polio Vaccina 1 {IFV 1} 42 9.1.1;
9.1.18 | Child immunisation - Inactivated Polia Vaccine 2 {IPV 2) 55 9.1.1t
9.1 19| Child immunisation - Rotavirus 1 43 9,115
9.1.20|Child immunisation « Ratavirus 2 7 9.3,
9.1,21|Child immunisation - Rotavirus 3 28 9.1.2)
9.2 Number of Children 8-11 months wha received: 9.2
9.2.1|Child immunisation (8 11months) - Measles & Rubslla {MA}- 1" Dose 33 9.21
§.2.2| Chilg immunisation |9-1Imonths) - Measles 1° dose 9.22
9.2.3)child immunisation (9-11rmonths) - JE 1 dose 29 9.2.3
924 Number of children aged betweean 9 and 11 months fully immunized (BCG+DPT123/ p lent123+0PV123+Measles/ MR} 924
9.2.4.a|Children aged betwean 9 and 11 months fully immunized- Male 13 9.24.,
9.2.4.b|Children aged between 9 and 13 months fully immunized - Femals 15 .24
9.3 Children givan following vaccination after 12 months 9.3
9.3.1[Child irmrmunisation - Measles & Rubella (MR}- 15t Dose 2 9.3.1
9.3.2| Chiid immunisation - Measles-1st dose 9.3.2
$.3.3 | Child immunisaticn - IE 15t dose 1 9.3
5.4 Number of Children more than 12 months who recsived: 2.4
9.4.1{Child immunisation - Measles & Rubella (MR} 2nd Dose {16-24 menths) 94.1
$.4.2| Child irnmunisation - Measles 2nd dose {More than 16 months) 9.4.2
§.4.3{Child irmmunisation - DT 1st Booster E ) 9.4.3
9.4.4| Chitd immunisation - OPY Boastar 5 544
| 9.4.5|Child imunisation - Measles, Mumps, Rubeila {(MMR) Vageing 545
9.4.6|Number of children more than 16 months of age who received Jap Encephalitis [JE] vaccing 3 54.6
59.5 Number of Children more than 23 months who received: 9.5
| 9.5.1] Child immunisation - Typheid 9.5.1
9.5.2| Children maore than S years received DPTS {2nd Booster) BE 952
9.5.3{ Chiidran mors than 10 years received TT10 L} 953
| 9.5.4  Chiidren more than 16 years received TT16 0 9.5.4
=X Adversa Event Following Immunisation {AEFI} 5.6
5.6.1| Numbaer of cases of AEFI - Abscess. 9.6.1
9.6.2| Number of cases of AEF - Death 9.6.2
9.6.3| Number of cases of AEFI - Others 563
a7 Number of Immunisation sessions 8.7
9.7.1|Immunisation sessions planned 16 9,7.1
| 9.7.2]|Immunisation sessions held 12 9.7.2
| 5.7.3|Number of tmmunisation sessions where ASHAS were prasent 12 9.7.3
93 Children received Vitamin A Doses betwasn 9 months and 5 years 9.8
9.8.1 | Child immunisation - Vitamin A Dose - 1 46 9.3.1
9.8.21Chiid immunisation - Vitamin A Dose - 5 16 9.8.2
9.2.3,Child immunisation - Vitamin A Dose =9 L] 9,83
9.9 Numnber of children {6-53 months) provided B-10 doses {1ml) of IFA syrug {Bi weakly} 3.9
9.10 Number of children {12-59 months) provided Aibendazol 9.30 |
9.11 Number of severely underweight children provided Health Chackup {0-5 yrs) 211
Mi0 Number of cases of Childhood DI {G-5 years) M10
10.1 Childhood Diseases - Pneumenia Moggh!
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hildhood Diseases - Asthma 10.2
Childhood Diseases - Sapsis 103
Childhood Diseases - Diphtheria 104
Childhood Diseases - Pertussis 10.5
Childhood Biseases + Tetanus Neenaterum 108
Childhood Diseases - Tuberculosis (TB) 107
Childhood Dissases - Acute Flaccid Paralysis{AFP) 10.8
Childhood Diseases - Measles 10.8
Childhood Diseases - dalaria 10.10
Childhood Di -Diarrhoea 10.11
Childhood Diseases - Diarrhoea treated in Inpatients 10.12
Children admitted with upper Respiratory Infactions 10,13
i 10.14 Childhgod Diseases - Severe Acute Malnutrition (SAM 10.14
M1l NVBDCP MIi1
111 Malaria 111
1131 Microscopy Tests 11.1.1
11.1.1.a[Total Blood Smears Examined for Malaria 11113
11.1.1.b|Malarfa {Microscopy Tests | - Plasmodium Vivax test positive 11.1.1.b
11.1.1.c|Malaria {Microscopy Tests } - Plasmodium Faitiparum test positive 11.1.1.c
1Llz Rapid Diagnostic Test {(RDT ) 11.1.2
11.1.2.a|ROT conducted for Malaria 1 1112a
11.1.2.b|Malaria (RDT) - Plasmodium Vivax test positive 11120
11.1.2.¢[Malaria (RDT) - Plamodium Fatciparum test positive 111.2.¢
11.2 Kala Azar- Rapid Diagnastic Test (RDT) 11.2
11.2.1]Kala Azar (RDT) - Tests Conducted 1121
11.2.2/Kala Azar Positive Cases 11.2.2
11.2.3|Post Kaia Azar Dermal Leishmaniasis {PXDL) casas 11,23
11.3 Dengue 113
11.3.1| Dengue - RDT Test Positive 1131
Mi2 Adolscent Health Mi2
121 Adolescent Frlendly Health Clinics {AFHCs) 121
12.1.1 Number of Adolescents {10-19 years) ragistered in Adolescent Friendly Health Clinic (AFHC) 1211
12.1.1.41 Girls registered in AFHC 1211a
12.1.1.b}Boys registered in AFHC 1211b
12.1.2 Out of registered adolescents [10-19 years}, number recelved clinical servicas 12.1.2
12.1.2.30ut of registered, Girls received ¢linical services 12.1.2.a
12.1.2.b|Out of registered, Bays received clinical services 12.1.2.h
1213 Qut of registered adolescents {10-19 years), number received counselling 12.1.3
12.1.3.30ut of registered, Givls received counselling 12.1.3.a
12.1.3.b{Out of registered, Boys received counselling 12.1.5b
Mi3 Directly Observed Treatment, Short-course (DOTS) M13
13.1 Number of on-going DOTS patients registered 13.1
13.2 Number of DOTS cases completed successfully 13.2
Part B | Health Facility Services gt e I T A e s e Part8.
Migq Patient Services M14
141 Out Patient Department [Outpatients] by disease/ health condition 13.1
14.1.1/Qutpatient - Diabetes 8% 14.1.1
14,1.2| Outpatient - Hypertension 197 14.1.2
14,1.3|Outpatient - Stroke {Paratysis i4.13
14.1.4 Qutpatient - Acule Heart Diseases 14.3.4
14.1.5] Outpatient - Mental iliness 1415
14.1.6; Outpatient - Epilepsy 14.1.6
14,17 Outpatient - Ophthalmic Relatad 14.1.7
14.1.8|Qutpatient - Dentai 14.1.8
14.2 Outpatients attendance (All} 14.2
14.2.1] Allepathic- Qutpatient attendance 666 14.2.1
14.2.2] Ayush - Qutpatisnt attendance 14.2.2
14.3 inpatient ‘143
14.3.1 Male Admissions 14.3.1
14.3.1.a]Inpatient (Male)- Children<18yrs 14.3.1.3
14.3.1.bilngatient (Male)- Adults 14.3.1.b
14.3.2 Female Admissions 14.3.2
14.3.2.a}inpatient (Femaie)- Children<18yrs 14.3.2.3
14.3.2.5|Inpatient (Femaie)- Adults 14.3.2.b
1433 Nurnber of Left Against Medical Advice (LAMA) cases 14533
14.4 inpatient by disease/ health condition 14.4
14.4.1[Inpatient - Malaria 14.4.1
14.4.2|Inpatiant - Dengue 14.4.2
14.4.3|Inpatient - Typheid 14.4.3
14.4.4|inpatient - Asthma, Chronic Obstruttive Pulmonary Diseass {COPD), Respiratory Infections 14.4.4
14.4.5 |inpatient - Tubercuiosis 14.4.5
14.4 6 |inpatient - Pyrexia of unknown origin (PUQ) 14.4.6
14.4.7 [inpatient - Diarrhea with deirydration 14.4.7
14.4.8|Inpatient - Hepatitis 1443
14.5 QOperatlons {exciuding C-section) 14.8
14.5.1 | Operation major {General and spina} angesthesia} 14.8.1
14.5.2|Out of Operation major, Gynecology- Hysterectomy surgeries 14.8.2
14.5.3|Operation minor (No or local anaesthesia) 14.84
14.5.4|Number of blood units issued 14.8.6
14.5.5 | Numbar of bicod transfusions done 14.8.7
14.56 Inpatient Deaths [excluding deaths at Emargency department & Sick Newborn Care Unit [SNCU])
14.6.1 linpatlent Deaths - Male 14.9.1
14.6.2]Inpatient Deaths - Female 14.9.2
14.7 In-Patient Head Count at midnight 14.10
14.3 Number of Admission in NBSU { New Born Stabilisation Unit) 14.11
149 Nutritional Rehabilitation Centre [NRC) 14.14
14.9.1 |Number of children admitted in NRC 14.14.1
14.9.2|Nymber of children dischargad with target waight gain from the NRCs 14.14.2
14.10 Number of Rogi Kalyan Samiti {RKS) meetings held 1415
14.11 Number of Arganwadi centres/ UPHCs reported to have corducted Village Health & Nuteition Day [VHNDs)f Urban Health & Nutrition 45 14.16
Day (UHNDs}/ Qutreach / Special Outreach
M15 Laboratory Testing Mis
15.1 Number of Lab Tests done 15.1
i5.2 Hb Tests Conducted 15.2
15.2.1| Number of Hb tests conducted 45.2.1
15.2.2)|Out of the total number of Hb tests done, Number having Hh < 7 mg 15.2.2
153 {Hurnan Immunodeficiency Virus) HIV tests conducted 15.3
15.3.1 Male MdAdhiy- PHC
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ale HIV - Number Tested | 153ta |
Male HIV - Number Positiva | BZ1S |
female-Non ANC W
Femala Non ANC HIV - Nurnber Tested 1 e
Femaie Non ANC HIV - Numnbar Positive 1 st
8 Pragnant women screened for HIV 15.3.3
" 15.3.9.a|Number of pregnant women screaned for HIV i5.3.3a
15.3.3.b|Cut of the above, number screenad positiva 35.3.3.0
¥ 15.3.3.¢| Number Pasitive for HIV { Numbars confirmad positive at iCTCs) i5.3.3.c
J 1534 STIfRTI attendees Tested for Syphilis 15.3.4
15.3.4.a{ Number of Male S$TI/RTI artendasas tested for syphilis 15.34.8
15.3.4.b{ Nurmbes of Male STI/RTI dess found sero Positive for syphilis 15.3.4.b
15.3.4.c]Number of Famale {Non ANCISTI/RTI attendees tested for syphills 15.3.4.¢
15.3.4. Number of Famale (Nan ANC) STI/RT] attendees found sero Positive for syphilis S
15.4 Widal tests L
15.4.1| Widal tests - Number Tasted | 15.4.1
15.4.2| Widal tests - Numbar Positive | 15.4.2
M16 Stock Related Data
5.1 Drugs
16.1.1|Last Date of Supply of essantial drugs{DD/MM/YYYY) 26/11/2019
1612 ltams Adequate/ Inadequate
16.1.2.3| IFA tablats Adeguata
16.1.2.b]| IFA tablets {blue} Inadeguate
16.1.2.c|IFA syrup with dispanser Adeguate
16.1.2.d ]| Vit A syrup Adeguate
16.1.2.e[ORS packats Adequate
16.1.2.ff2inc tablats Adequate
16.1.2 gllnj Magnesium Sulphate Adequate
16.1.2.h|inj Oxytocin inadegquate
16.1.2.i jMisoprostol tablets inadequate
16.1.2.j [Mifepristons tabiets Inadequate
16.1.2.k | Antibiotics Adequate
16.1.2.|Labelied emergency tray Inadequate
16.1.2.m Drugs for hypertension, Diabetes, common ailments a.g PCM, anti-allergic drugs stc. Adeguate
16.1.2.n[Tab, Albendazole Adequate
16.2 Vaccines
16.2.1[1ast Date of Supply of essential vaccines {DD/MM/YYYY} 26/12/2019
16.2.2 Items Adaquate/ Inadequate
16.2.2.3|7Y Adeguate
16.2.2.]BEG s
36.2.2.¢|Hepatitis Inadequate
16.2.2.4)| 0PV Ad
16.2.2.e|DPT Ad_gg‘uatl
16.2.2.f| Measles
16.2.2.¢|Vitarin A Adeguate
163 Contraceptives
16.3.1)Last Date of Supply of sssentisl contraceptives {DD/MMAYYY) 19/12/2019
16.3.2 Items Adequate/ Inadequate
16.3.2.a | IUCD Inadequate
16.3.2.bs) Combined Oral Pills [in cycles) Adequate
16.3.2.¢{Congom lin pisces) Adequate
16.3.2.d|Injectable Contraceptive MPA {vials) Inadequate
Part € Mortality Detalls TG e ¥ [ i Bl wel e | PanC
M17 Details of deaths reported with probable causes: M6
17.1 infant desths within 24 hrs{1 to 23 Hrs) of birth [ 16.1
172 Infant Deaths up (o 4 weeks (1 to 28 days) due to 16.2
17.2.1}infant Deaths up to 4 weeks due to Sepsis 16.2.1
17.2.2|infant Deaths up to 4 weeks due to Asphyxia 16.2.2
Infant Deaths up 10 4 weeks due to Other causes 16.2.3
17.3 Infant Deaths Between 1 month {more than 28 days} and less than 12 maonths due to 16.3
17.3.1| Numnber of infant Deaths {1 -12 months) due to Pneumonia 16.3.1
17.3.2iNumber of infant Deaths {1 -12 months) dus to larrhoea 16.3.2
17.3,3[Number of Infant Deaths {1 -12 months] due to Fever related 16.3.3
17.3.4[Number of Infant Daaths {1 -12 months) due to Measles 16.3.4
17.3.5!Number of Infant Deaths {1 -12 months) due to Othars 1635
174 Chlld Deaths batween 1 year and less than 5 years due to 16.4
17.4.1|Number of Chiid Deaths (1 -5 years} dua to Pneumonia 16.4.1
17.4.2| Number of Child Daaths {1 -5 years} due to Diarrhoea 16.4.2
17.4.3|Number of Child Deaths {1 -5 years} dyue to Fever relatad i 16.4.3
17.4.4| Number of Child Deaths {1 -5 years} dye to Measles 1644
17.4.5Number of Child Daaths (1 -5 years) due to Others 16.4.5
17.5 Maternal Deaths {15 to 49 yr3.) due to 16.5
17.5.1{Number of Maternai Deaths dus to Bieeding 16.5.1
17.5.2) Number of Maternai Beaths due to High favar 16.5.2
17.5.3|Number of Maternal Deaths due to Abortion 16.5.3
17.5.4|Number of Maternal Daaths dus to Obstructed/prolonged labour 16.5.4
17.5.5| Number of Materna Deaths dus to Severe hypertesnion/fits 16.5.5
17.5.6| Number of Maternal Deaths due to Other Causes (including causes Not Known) 16.5.6
17.6 Other Deaths (except infant, Child & Maternal Deaths) 5 years and above dua to 16.7
17.6.3| Number of Adolscent / Adult Deaths due to Diarrhoeal diseases 16.7.1
17.6.2| Nurnber of Adolscent / Adult Deaths due to Tubereulosis J 1672
17.6.3| Number of Adoiscent / Adult Deaths due to Respiratory diseasss inciuding infections [other than TB}
17.6.4| Number of Adoiscent / Adult Deaths dus to Qther Faver Related . 1:;:
17.6.5 Number of Adeiscent / Adult Deaths due to HIV/AIDS 16.7.5
17 6.6/ Number of Adolscent / Aduit Deaths due 1o Heart disease/Hypertension relatad 16.7.6
17.5.7 | Nurmber of Adoiscent / Adult Deaths due 10 Cancer 16.7.7
17.6.8 Number of Adoi / Adult Deaths due to Neurological diseass including strokes 16.7.8
17.6.9[Number of Adct / Adult Deaths due to Accidents/Bumn cases 16.7.9
17.6.101Nlumber of Adolscent / Adult Deaths due to Suicide 16.7.10
17.6.11|Number of Adoiscent / Adult deaths due to Animat bites and stings 16.7.11
17.6.12| Number of Adelseent / Adult deaths due to Known Acuts Disease 16.7.12
17.6.13{ Number of Adalscent / Adult desths dua to Known Chronic Diseasa 16.7.13
17.6.14|Number of Adolscent / Adult deaths due to Causes Not Known 16.7.14
17.7 Deaths due 10 Vector Borne Diseases { all age groups) 168
17.7.1INumber of Deaths due to Maiaria- Plasmodium Vivan 16.8.1
17.7.2|Number ¢f Deaths due to Malaria- Plasmodium Falciparurm 16.8.2
17.7.3|Number of Deaths due to Kala Azar 16.8.3
17.7.4 | Number of Deaths due to Dengue it nerL” 16.8.4
17.7.5| Number of Deaths due to Acute Encephelitis Syndrome [AES) H, [~ 16.85
17.7.6 Number of Deaths due to Japanese Encephalitis {JE} ™~ : W8S PHC
LY E - - - - -
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F'——OFFICE OF THE |
BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY

P.O.: Chandrakona 4 Dist. : Paschim Medinipur

Ref, No..f’.?/gﬁf,(?/#. -d//f”/ - Date: /ff/p },/zo/a.
To ’)
The Director, SUDA (Health Wing) O

ILGUS Bhavan, HC Block

Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.
Sir,

‘ I am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of Mareh — 2019.

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfully
S
Enclo.as Stated. ';,;m’n'
Copy forwarded to: Chandrakona Municipaity
1. CMOH, Medinipur
2. ACMOH, Ghatal
Yours faithfully
Sof/ ~
Chairman,
Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health@yahoo.in



Name of Municipality :

Report Submitted upto the Month of :

Year:

Position as on 1st April

1) Total Population

2) No. of Beneficiary Families :

3) No. of Beneficiary Population :

4) No. of Eligible Couples :

5) No. of Infants (under 1 Year) :

6) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

A. Total no. of Word :

B. Total no. of Sub-Center :

C. Total no. of FTS :

D. Total no. of HHW :

E. Name of Health Officer ;

F. Mobile no. of Health Officer :

G. Name of Computer Assistant :

H. Mobile no. of Computer Assistant :

Any other relevant information :

CHANDRAKONA MUNICIPALITY

1 ST APRIL

2018

23629
2048
11785
G
168

845

12

SUKHANDU BIKAS MAITI

AVIJIT CHOWDHURY

9933027580




Ante Natal cases Registered
{a) New - (i) Before 12 weeks
- {ii} After 12 weeks

od o

1.2 |No. of Pregnant women who had 3 check-ups
1.3 |Total No. of high risk pregnant women

a) Attended

b} Referred :
1.4 [No.of TTdoses
a) T

b)TT2
?Booster

1.5 |No. of 'pregnant women un__der treatment for Anaemia
1.6 _|No. of pregnant women given prophylaxis for Anaemia

Hospital / Nursing Home / Maternity Homes

2 |Matal Care o B

2.1 [Total No. of deliveries conducted 72
a) Normal 13
b) Forceps ¢
¢} Caesar 2

27 [Paceof defvery | 22222222,
a) Home 0
b} Institution 15

23 |Age of mother at the time of delivery

\a) Less than 20 years 0
b} 20 years and above a " R

2.4 No. of complicated Delivery cases referred to Govt. /Non Govt. 2

3 |Pregnancy Qutcome
3.1 [No. of Births

a) Live births

b) Stilt births

3.2 |Order of birth in 3.1 (a) (Live Births)
ay 1"
b) 2%

c) 3+ 7 S B
3.3 New born status of birth in 3.1 (a) (Live Births)

a) Less than 2.5 Kg.

"

2
5’%’*7/{%/.//./}7/,%

1

b) 2.5 Kg. or mare

20

4

€} Weight not recorded

3.4 |[High risk new born
a) No. Attended

0

0

b) No. Referred

4  Post Natal Care .
4.1 |No. of women received 3 post natal check-ups
4.2 |No. of Complicated cases referred

15

5 | Maternal Deaths

5.2 During Delivery e
5.3 |Within 6 weels af delivery

6 (RTI/STI
6.1 Cases detected

6.2 |Cases treated




Services

| 1 |Ante Natal Care
‘Aﬂ'fe Natal cases Registered

(@) Mew - (i) Before 12 weeks
i - (i) _After 12 weeks

| (b} Old
1.2 No. of Pregnant women who had 3 check-ups
1.3 | Total No. of hrgh risk pregnant women
'a) Attended
_'b) Referred
1.4 |No.of TT doses
a) TT1

b) 772
c) Boo: Booster
| [1.5 ,No of pregnant women under treatment for Anaemia
1.6 |No. of pregnant women given prophylaxts for Anaemm i
2 Natal Care -
{72.1 [Total No. of deliveries c conducted
|a) Normal
|b) Forceps
_J_c) Caesar_
2.2 |Place of delwery
}a) Home
1D} Ins Instttutlon
|23 Ageof mother at the time of delivery T
a) ) Less than 20 years o
b) 0 yrears and above

{Hospital / Nursing Home / Maternity Homes
3 |Pregnancy Outcome
'_3.1 No. of B!rths

a) Live births

b) St\ll births

3.2 Order of birt b1rth in3.1 (a) {Live Births)

a_) iy
LYY sl
[€) 3+

[ 3.3 New bom status of birth in 3.1 (3) (Live Births)
la) Less than 2.5 Kg.

b) 2.5 Kg. or more.

) c) WEIght not recorded &
3.4 [Highrisknew bom
|a) No. Attended
b] No. Referred
4 Post Natal Care
j 4.1 No of ‘women received 3 post natal check eck-ups
4_JNO of Comphcated cases referred -
5 EMatemaI Deaths
i 5 1 Dunng Pregnancy
5.2 JDurmg Delivery
5 3 |Within 6 weeks of deln.ery _
(RTI/ ST
6 1—TCases detected
I 6 2 Cases treated

No. of compllcated Delwery cases referred to Govt./Non Govt.

N 177
] M/ /// ///),
i 75
5
Male . Female. 5 Total
%%é&%?%%Z?Vné%éfiﬂk’ /dk??g; 7%

: 'Aﬁ’ ,é?Vf/}é?C¢7

' ;LEZEZ%Z%EZ%ZZEZZ%Z%ZZEZ%EZ%Z%Z%Z

719734222%2%?’ 72 ,/22%9’ ,4?5%222%?’

.'W///O/////////// ///////////,e

W ///K//M////////////Zg

Cumulative performance during the
Year

7277 //Z4fgg§2237

/<>f/’zé§22%§2?’ iz
4422§?’;49'4422",422%?54?9’L/54”,/’

r(// pmmm e

157

ﬁ'zf’ 2% ‘427?’Aé2%22§2?7

__

128

7%
E;é;'4222§%237 14222%22?7

O

422%%2%%2?22%%55427’,4%2?’,422?2??

39 34 73

77 77 | 154

4&%%22?’ ,/fcé?’ ,2%575’422%522%2%?'
/’A¢§22%Z?V
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-Serv:ces

Irnmunlzation & Prophylams :

No of Sessmns planned
No. of Sessions held

Only for Children under 1 Year)

No. of Children received IFA

B o e L
DPT-1 3 0 0
OPT DPT-2 [ ® 0
DPT-3 o) =Bk - 0
CERTE SR - '!va-1 = 7 13
Pentavalent PYV-Z [ 8
PVV-3 10 6
e B 5 LA B A
OPY-1 7 13
il OPV-2 6 8
OPV-3 10 6
] Hep-0 LRI, -
Hep-1 0 0
Hepatitis - B 'Hep-Z _— — - t —6———— mo 4
Hep3 i 0 1
Measles Dose-1_ ! 3 ¥ gl
Fully immunized Children (Having BCG + 3 doses of OPY & 0 2
under 1 year DPT + Measles)
JE Dose-1 i T i
VITAMIN -A Dose-1 i 2 |

Only for Children above 1 Year
DPT Booster

§_

Children aged 16-24 months OrY Scatter

Measles-2
JE-Z
Dose - 2

i
|

wiwisl sl s

i
|
i
| |

Dose - 3

Dose - 4

VITAMIN -A Dose - 3

Dose - 6

Dase - 7

|DOSE_'8

Dose-9

OO O Qoo = = w:w

iChildren more than 5 Years |DPT

U OoCco0oc ol

—y

Children more than 10 Years |TT

Children more than 16 Years TT

Ko. of Children received IFA

UNTOWARD REACTION

i 1. Reported deaths assoclated with immunization
2. Number of abscesses {Except 'BCG)
3. Other Cumplicatlons

Vaccine preventable d_l_se_a:sgs for Under 5 Years Children

a) Diptheria

 Female

i) Cases

I n) Deaths
b) Poliomyelitis

Y

i} Cases

c) c) Neo Natal Tetam.s

i) Cases

_JW

7

1i) Deaths
) Tetanus other than Neo Natal
i} Cases

it} Deaths

€) Whooping Cough
| UCases
if) Deaths

i) Cases

i) Deaths

- 2

—wmmmmA




2, Number r of abscesses (Except BCG)
[3

uSig i Cumulative performance during the
R Services :
HNo. £ Year
7 {Immunization & Prophylaxis : //// »//’/’//’//’////////‘////ﬂ
No. of Sessions planned
No. of Sessions held
- L y - ”
a0y foechiken ndas tNear) = = < %/////////&WM/////////&
BCG 89 ! 92 I
‘ = - oRTE T 0 L0 | o
DPT DPT-2 0 [ o6 | o
: DPE gsse i e £ 25T 0 0 0
ROl S B &4 142
Pentavalent PV:I-_%M = s = ALs = 52 56 | 108
J PVV-3 : 72 65 f 137
OPV-0 L 87 87 174
fOPV 1 57 82 139
s OPV-2 50 5 107
_____ OPV-3 & i - 65 | 132
Hep0 - A LT
E Hep-1 1 5 &
titis - s, o T als
Hepatitis - B ;Hﬁep:‘Z y —— .1_" T
o [Hep3 A, i 4 B L
Measles = jDose-1" "t vk [ 66 n w7
Fully immunized Chlldren _i[Having BCG + 3 doses of OPV &
63 T 134
under 1 year {DPT + Measles)
JE \Dose-1 e 73 138
VITAMIN -A _ Dose-1 g 64 3 136
No. of Children received IFA 0 . 0 0
Only for Children above_ i Year o
. |DPT Booster 3 60 87 147
{OPY Booster 60 a7 | 147
Child d 16-24 months - —
ildren age months Measies 2 PRIy 60 86 ] —
- 3LARH JE-2 el = 4 54 77 [ 13
Dosg= 20 I 10 5 tié 9% 162
{Dose - 3 5 &7 78 165
Dose -4 8715 | N SN N N
{Dose - § &4 70 154
b i B asen 4 = 7 09
\Dose -7 B BT 67 EE2
Dose - 8 i 62 55 "z
P R Dos__e# =i ; 46 51 97
Children more than 5 Years |DPT 52 55 107
Children more than 10 Years ;w 2 41 73
Children more than 16 Years |TT 12 18 30
No. of Children received IFA 2 -l 4

UNTOWARD REACTION |

224 //'// //./,//////// A

1. Reported deaths assoclat_ed with immunization

Other Comphcattons
Vacclne preventable diseases f for Under § Years Chi Edren
a) Dlpthena
. f) Cases )
i) Deaths 5
b) Poliomyehtls 4
[ i) Cases o
[ i) Deaths
c) Neo Natal Tetanus
i) Cases
[ i) Deaths
.d) Tetanus s other than Neo Natal
f) Cases
ii) Deaths
Le) Whooping Cough
| i} Cases
11) Deaths
Masles
[ 1) Cases
n) Deaths

n 0 Iw‘fro
R
'//////////_/// ////4////{ Z
0 o ootel
il //W //7///////'/#///

////»////////////////////4
(7 ///,//// ///// i
///////////////////////
- W‘WM%W

0




L

s IO .J":

L

k=9

a) Malaria
i) Cases

Serwces

*mw—

Ed
o T S
“-@;;

|___ii) Deaths

b) Tuberculoﬂs
i) Deaths

c} LEPTOSY

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10

a) Cases.

ARI Under 5 Years 4 Preumonia}

/)

Acute Dlarrhoeal Dlseases Un:ier 5 Years

b) Treated with ORS |
<) D‘??..E_
Child Deaths

11

a) under1 I.Neek
b) 1 week to under1 month
c) 1 month to under 1 year
d) 1 year to under 5 years

&
5
.a&trhcep{ivé-s-gl;iées. o
Male Sterilisation

12
12.4

ia) Conventional

12.2

a) Abdominal
b) Laparoscopic

Total 1UD insertions
Cases followed up e

12.3
12.3.1

_W//

903

——

'23

231
62

4

12.3.2
12.4

Compltcatlons

[No. of CC users

a) No. of OP users

b} No. of Condom users

e (12.1+12.2+12.3+12.4)

7

Total Nos pmtected by all methads

No. of Eligible Couples accepted
stenhzatlon

Havmg upto 2 qu_ng ch]ldren

12.6

12.6.1

WM

403

Wﬂﬁ,ﬁ’/ Zz

Havmg 3 or-morc children
No. of CC dlstnbuted -
No. Gf OF Cycle dlstn_t_autod

12.6.2
12,7
12.7.1

No. of Condorﬁsﬁlstrabuted
Abcrﬂans
a] Spontaneous

12.7.2
13

/zﬁ/////
///;

&

1

b} No. of MTPs done
c) Deaths
Deaths

L Maternal Deaths (as in St No. 5)

14

ﬁ//m

lb) Child Deaths hs {as in SL. No. 11}

141 Total Death sl No. 14(a4-b+c)

| 15 |IEC Activities

1. Group Dwscusston
z, Deployment of Folk Media

c) Other Death except Sl. No, 5 & 1"

Al,‘tendamuf

_ Held
Male  Female

3. Others (Specify)

[ [rotaino. of Tuins




ISl e Coryiom: Cumulative performance during the
Ho ; Year
8.1 | Other specified commumcable diseases ( for Ali Ages) ////// ///////// /
L —— ////////////////////,? /////
. [ Casen — _— ~
ii) Deaths ] o
‘ B Tupeross : e //// /////////,7/ o)
I_i)_Cases ] |
{ [ il) Deaths e
) L‘;m L/' //////27/ 7//// //L ////
ii) Deaths
'y A)RIcUnder H Years':(-ﬁgoumomii- o W /1/ // (/‘%/ J
;) Treated with Co- tnmoxazote _ | (wf h 0 m!w* 0
c) Deaths
[0 “;Af%te_biarrhoeal Diseases Undgr 5Years D WW////M
‘ 2} Tre::ed ated with O ORS E » e 0 BN G '__D__'
c) Deaths 0 :
|11 [child e ' i . W////{////////////{/////fV//////{/////A
| %—:—nww:;k t:e:nden month 0 0 i
c) 1 month to under1 year 1 0 1
I ,d) 1 year to under 5 years - 0 0 |
! | A:':;:;El:g‘tiﬁ;:; :: !;n Cumulalive petformance during the Year including
! 31™ Mareh of Preceding carried over performance

e i

[a) Convent Conventional j -
| b) No scalpel 2
| 12.2 Female Sterilisation W/‘U// m L /// A
a) Abdommal
|b) Laparoscopic = P 231 [EESEm————— 230 -
12 3 Total iuD insertmns_r _t 62 ; 105
12.3.1| Cases followed up | . 23 51
[12.3.2) Comp_hcations ) =L
124 No.of CCusers é’;ﬁz%f?’ 72 W /2 /////////// 2 // 4
|a) No. of OP users
[b) No. of Condom users i m - : 159 _____
| Total Nos protected by ali methods
1 [(12:4+122012.3+12.4) AxT8 1820

12. 6 1 Having upto 2 living chlldren

|t e B ///////////%//////////////////////%

12 6.2 Havfng 3 or more chlldren 5 354 352
| 12.7 |No. of CC distributed e gy T ,"W/// // 200 ///
l_gl_‘l__r_lo__of_ OP Cycle distributed = V' i / ////// 7
12.7.2 No. of Condoms distributed //// / /
| 13 |Abortions _ 9/’/’///”/ //” 772 '/’;f//"/ ///
a) Spontaneous . iGN
b) No. of MTPs done ) - 0
o) Deaths - ” TS
14 [Deaths /// /// ////// //////// 7
'a) Maternal Deaths (as in Sl No 5) o - indah
{b} Child Dea.hs (as in S No 11) 6
‘ _|c) Other Death except St. No. 5811 - 62
| 141 Total Death - SL. No. 14 (asbvc) ' 68 e
15 lic Activites Total No. Held | Jplal Anencani ey
. Maie | Female
1 Group Discussion 194 89 | 105
| |2. Deployment of Folk Media - h 50 ' 2 | 28
______3 0thers {Specify) o N ) 0 0 = 0

__|Totalno. of Twins : =1 = S |



. 'COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Chandrakona Municipality (Health Wing)
' Chandrakona & Paschim Medinipur

Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — I11, Bidhannagar
Kolkata - 700091
West Bengal

SUB: ADDITIONAL IPV REPORT FOR THE MONTH OF
MARCH 2019

Dir,
Madam
With due respect the following IPV report for March 2019
stating as bellow.
v FOR THE MONTH CUMULATIVE
MALE | FEMALE | TOTAL | MALE |FEMALE]| TOTAL
IPV 1ST DOSE 7 11 18 51 70 121
IPV 3RD DOSE 7 6 13 93 59 152

This is send to you for your kind information and taking necessary action.

Thanking you

Chairman,

Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality_health@yahoo.in




OFFICE OF THE

"~ BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona 4Dist. : Paschim Medinipur

Ref. No..".z.f.ﬁ{é‘f.‘.‘!./f?f//fz’.?:’é/ﬁ?*)” Date: 2291~/

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block

]
¥ Contents Not oJ

Verified 57
£

Sector — 11, Bidhannagar
Kolkata - 700091
West Bengal

hd

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of April —2019.

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours fz?ﬁ:lly
Enclo.as Stated. ,}man
Copy forwarded to: . Chandrakona Municipaiity
1. CMOH, Medinipur
2. ACMOH, Ghatal
Yours faithfully
Loy
Chairman,
Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail {Health) -- chmunicipality_heaith@yahoo.in
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Name of Municipality : CHANDRAKONA MUNICIPALITY

i{eport Submitted upto the Month of : _i ST APRII—-: o

Year: _20f9 - = —

Position as on 1st April SSLSSiiiia
1) Total Population 23629
2) No. of Beneficiary Families : | 2030
3) No. of Beneficiary Population : 11907 - —
4) No. of Eligible Couples : 2364 N ——— e
5) No. of Infants (under 1 Year) : 181 o ) =
6) No. of Children (1 to <5 Years) : _589— : A

Details of ULB as on Reporting Date
A. Total no. of Word : 12
B. Total no. of Sub-Center : 3 - o —
C. Total no. of FTS ; 3 S - o e
D. Total no. of HHW : 12 E— ——— il
E. Name of Health Officer : %ENDU BIKAS MAITI
F. Mobile no. of Health Officer : 9800105585- - =
G. Name of Computer Assistant : -AV_]JI'IT CHO‘VDHURY

9933027580 e

H. Mobile no. of Computer Assistant :

Any other relevant information : e-mail: chmunicipality _health@yahoo.in




Ant Natal m

Ante Natal cases Registered

{a) New - (i) Before 12 weeks

=

_____

- (i) After 12 weeks

{b) Old

1.2

No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

a) Attended

b) Referred

1.4

No. of TT doses

a)Tm

b) TT2

c) Boc;ster

1.5

No. of pregnant women under treatment for Anaemia

1.6

MNo. of pregnant women given prophylaxis for Anaemia

Natal Care

2.1

Total No. of deliveries conducted

a) Nermal

7

b) Forceps

c) Caesar

2.2

Place of delivery

a) Home

b) Institution

23

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

2.4

No. of complicated Delivery cases referred to Govt./Non Gove.

Hospital / Nursing Home / Matemity Homes

Pregnancy Outcome

3.1

No. of Births

a) Live births

b) Still births

3.2

Order of birth in 3.1 (a) (Live Births)

a) 1™

b} 2™

C) 3+

33

New born status of birth in 3.1 (a) (Live Births)

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢} Weight not recorded

14

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

4.1

Mo. of women received 3 post natal check-ups

4,2

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.2

During Delivery

5.3

Within 6 weeks of delivery

RT1/STI

6.1

Cases detected

6.2

Cases treated




.1 |Ante Natal cases Registered

Ante Natal Care

(a) New - (i) Before 12 weeks

9

- (i) _After 12 weeks

(b} Old

No. of Pregnant women who had 3 check-ups

s E il _W// ////W T

Total No. of high risk pregnant women

72772

a) Attended

b} Referred

1.4

No. of TT doses

) T

W

b) TT2

3

c) Baaster

_iNo. of pregnant women under treatment for Anaemia

No. of pregnant women given prophylaxis for Anaemia

Natal Care

21

Total No. of deliveries conducted

/%ﬁ/

a} Normal
b} Forceps

7

c) Caesar

22

Place of delivery
a) Home

Y i m

;b) Institution

2.3

EAge of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

1.4

Hospital / Nursing Home / Matemity Homes

No. of complicated Delivery cases referred to Govt./Non Govt.

Pregnancy Outcome

3.1

No. of Births
a) Live births

////// // //xf///fﬂ'

b) Stilt births

2

3.3

Order of birth in 3.1 (@) (Live Births)
a1
b) 2™

' W // ////’/Wﬂ'

2 2

:c) 3+
|New bor status of birth in 3 1 (a) (Live Births)

a) Less than 2.5 Kg.

b} 2.5 Kg. or mare

10 8 13

€} Weight not recorded

34

High risk new born

a) No. Attended

| //ﬂ/// //M?Wﬁ

b) No. Referred

&

Post Natal Care

41

No. of women received 3 post natal check ups )

4.2

No. of Complicated cases referred

5

iMaternal Deaths

5.1 [Dunng Pregnancy

5.3

fi

' /{f///,zzf// i)
,, Wmm

|\ During Delivery

Within & weeks__of aelivery

0
0

]

RTI/ ST

femaie"" et

6.2

.1 |Cases detected

6.1

Cases treated

0
0

| i O
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Immunization & Prophylaxis :

No. of Sessions ptanned
No. of Sessions held

Only for Children under 1 Year)

BCG 10 8
! DPT-1 7 0 [V
DPT DPT-2 3y 0 0
DPT-3 0 0
PYV-1 ] 4
Pentavalent PVY-2 4 8
g PYV-3 3 6
OPV-0 i 10 7
OPV-1 ] 4
hiid oPV-2 AT 8
_ loPv3 3 6
Hep-0 e 10 8
. Hep-1 0 0
Hepatitis - B HepZ 5 ~Fe 0 o
Hep-3 0 0
| Measies Dose-1 5 5
Fully immunized Children {Having BCG + 3 doses of OPY & 5 5
under 1 year DPT + Measles)
JE Dose-1 5 i 3
VITAMIN -A _{Dose-1 i e 5 5
No. of Children received IFA
F3 |
Only for Children above 1 Year : W m
DPT Booster 3 5
Children aged 16-24 months |or - DoUSter ! 3
Measles-2 i 4 5
I JE-2 2 4
Dose - 2 4 5
Dose - 3 T
Dose - 4 =
Dose - §
VITAMIN -A
Dose - 6 |
Dose - 7
Dose - 8
: Dose -9 =5 =)
Children more than 5 Years |DPT 4 3
Children more than 10 Years TT 1
Children more than 16 Years TT
No. of Children received IFA

UNTOWARD REACTION
1. Reported death§_ associated with immunization
2, Number of abscesses (Except BCG)

3. Other Complications

Vaccine preventabié diseases for Under 5 Years Children

a} Diptheria

i) Cases

ii} Deaths

b} Paliomyelitis

i} _C_Euses

ii) Deaths

c) Neo Natal Tetanus
i) Cases

ii) Deaths :
d) Tetanus other than Neo Natal

i) Cases
ii) Deaths

e) Whooping Cough

i) Cases

ii) Deaths

) Measles

i) Cases

i} anths




S

No.|
7 Immumzahon & Prophyla)us -
No. of Sessions planned -
No. of Sessions held
Only for Children under 1 Year) W / / / // / Wm
BCG y 18
[0PT-1 ' 3 _0_ =l i 0 0
DPT DPT-2 0 0 0
DPT-3 0 0 0
PVV 1 6 1 A [ E
Pentavalent PW ' 4 8 12
PVV-3 3 5 9
0pv-0 | Y IS T W
OPV i 6 4 10
i loPY-2 4 I
{OPYV-3 3 B 9
iHep -0 10 | 8 13 |
iHep -1 0 0 .
Hepatitis - B Hep 2 ~-m"; 0 — 0 0
|Hep 3 | 0 0 4]
Measles iDOSE 1 5 5 10
Fully immunized Children 1(Ha\nng BCG + 3 doses of OPY & 5 5 10
under 1 year !DPT + Measles)
JE EDose-1 = 5 3 8 |
VITAMIN -A |Dose-1 o 5 10
No. of Children received IFA 0 0 0
Only for Children above 1 Year 'Wm
|DPT Booster 3 5 | 8
8
Children aged 16-24 months !ﬂzszoszter 2 : 9
[JEZEET ) 2 | a4 _ £
:_Dose 2 4 5 9
iDose - 3 0 4 0 0
Dose - 4 0 0 0
Dose - 5 0 0 0
VIEAMEESS Dose - 6 g 0 0
Dose-7 0 0 0
Dose -8 Al 0 0 0
Dose - 9 V] 0 0
Children more than 5 Years |DPT 4 3 7
Children more than 10 YearoT 0 1 1
Children more than 16 Years h‘l’ 0 0 0
No. of Children received IFA 0
GRTOWARD REACTION Y,
1. Reported deaths associateq 7w1th immunization 0 | 0
2. Number of abscesses (Except BCG) o= o F (_) | {! ' 0
3. Other Compllcatlons 2= | 0
8 |Vaccine preventable d:seases for Under 5 Years Chiidren ,//'/M ///W
a} Diptheria E Male Female '} iiTotal 1"
i) Cases e o o ! o
i) Deaths Rarer P
5 Poometr VW///WWM
i)
W Deaths 5 _
o B Toa s _ V/////Q»’Z//////////////;////jf////é
]
ii) Deaths T 0
&) Tetams other han Neo Notal WMW
i) Cases ] 0
HiiBeathesl RS L @R e L ke e
&) Whaoping Cough // //'Z///Wm
i) Cases
ii) Deaths o B N
tates W /!/ W
i) Deaths 0 D _ n




Other specified .colrmnlca Imm { for All Ages

- ) I

a) Malaria

700/

i) Cases

i) Deaths

b) Tuberculosis

i) Cases

i) Deaths

) Leprosy

i} Cases

i) Deaths

ARl Under 5 Years {-Paasumenia}-

a) Cases

b} Treated with Co-trimoxazole

¢) Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

a) Cases

ib) Treated with ORS

c) Deaths

1"

Child Deaths

a) under 1 week

b) 1 week to under 1 month
€) 1 month te under 1 year

12

d) 1 year to under 5 years
BTrgER
il

L

Contr;;-_i_rpttve Services

121

Male Sterilisation

a) Conventional

b} No scalpel 11

12.2

a} Abdominal - 930

Female Sterilisation /772 422,

w

29

b) Laparoscopic 230

(=]

11

12.3

Total (UD insertions 104

12.3.1

Cases followed up

12.3.2

Complications

12.4

a) No. of OP users 383

No.of CCusers 722424 2422

FS

10

b) No. of Condom users 160

12.5

Total Nos protected by all methods
(12.1+12,2+12.3+12.4)

12.6

Mo. of Eligible Couples accepted
sterilization

12.6.1

Having upto 2 living children 818

12.6.2|

Having 3 or more children 353

12.7

No. of CC distributed

1
G744

12.7.1

No. of OP Cycle distributed

7777/ ///7/7////////

12,7.2

No. of Condoms distributed

7777

13

Abortions

a) Spontaneous

7 ////////ﬁ

b) Na. of MTPs done

c) Deaths

14

Deaths

a) Maternal Deaths (as in SI No. 5)

b) Child Deaths (as in 51. Mo, 11)

¢) Other Death except 51, No. 5 & 11

14.1

Total Death = 51. No. 14 (a+b+c)

15

IEC Activities

1. Group Discussfon

2. Deployment of Folk media

3. Others {Specify)

P

Total no. of Twins




ther specified commni

a) Malaria

i) Cases

ii} Deaths

b) Tuberculosis_

i) Cases

fi} Deaths

c) Leprasy

i) Cases

il) Deaths

ARl Under 5 Years “HPreumania-}-

a) Cases

b) Treated with Cﬂ-tmmmnlaj

c) Deaths

10

{Acute Diarrhoeal Diseases Under 5 Years

0 Q

-~

a) Cases

' W/zm/}f////z%////z«

b) Treated with ORS

0 0 0

¢) Deaths

11

Child Deaths

a) under 1 week

b) 1 week to Jndeﬂmonth

€) 1 month to under 1 year

d) 1yearto w;d_e;'?yean =

e -

12

Contfactive Services

12.1

Male Sterilisation

a) Conventional

]

=il = =01~
(=R =R1-3}1
olojo|e

w

0

b} No scaipel

12.2

Female Sterilisation

a) Abdominal

11

930

b) Laparoscopic

230

219

12.3

Total IUD insertions

104

112

12.3.1

Cases followed up

0

12.3.2

Complications

12.4

No. of CC users

a} No. of OP users

383

b} No. of Condom users

12.5

Total Nos protected by all methods
(12.1+12.2+12.3+12.4)

12.6

No. of Eligible Couples accepted
sterilization

12.6.1

Having upto 2 living children

160

818

gL
+

0

168
7

W
ot

4 e

7

12.6.2

Having 3 or more children

12,7

353

o e

No. of CC distributed

12.7.1

No. of OP Cycie distributed

12.7.2

No. of Condoms distributed

13

Abortions

a) Spontaneous

1

b} No. of MTPs done

c} Deaths

14

a) Matemal Deaths (as in 5t No. 5)

Deaths

b) Child Deaths (as in Si. No. 1)

€) Other Death except Sl. No. 5 & 11

14.1

Total Death = 51, No. 14 {atbsc)

15

IEC Activities

1. Group Discussion

2. Deployment of Folk media

o

3. Others (Specify)

| !Tota! no. of Twins
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- COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
j Chandrakona Municipality (Health Wing)
Chandrakona Y& Paschim Medinipur

REt. NO...oceveerrirnancsansnsnnssenns Date:

To
The Director, SUDA (Health Wing)
IL.GUS Bhavan, HC Block
Sector — ITI, Bidhannagar
Kolkata - 700091

West Bengal
SUB: ADDITIONAL IPV REPORT FOR THE MONTH OF APRIL
2019
Dir,
Madam
With due respect the following IPV report forApril2019
stating as bellow.
PV FOR THE MONTH CUMULATIVE

MALE | FEMALE | TOTAL | MALE [FEMALE]| TOTAL

IPV 1ST DOSE 6 7 13 57 77 134

IPV 3RD DOSE 4 5 9 97 64 161

This is send to you for your kind information and taking necessary action.

Thanking you /

',\"
ﬁg \
irman,

Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality _health@yahoo.in



OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona 4 Dist. : Paschim Medinipur

Ref. No“!‘O/C,A'M’H“’j 19 0 Date: {’?’/ pt]22)9

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block

Sector — I1I, Bidhannagar
Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I'am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of June— 2019. .

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfully
Enclo.as Stated. Ch\géﬁé,f/
Copy forwarded to: Chandrakona Mur;icipaiity

1. CMOH, Medinipur
2. ACMOH, Ghatal

Yours faithfully
Lo/

Chairman,
Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chm unicipality_health@yahoo.in



e e — —— T
Name of Municipality :

Report Submitted upto the Month of ;

Year:

Position as on 1st April
1) Total Population
2) No. of Beneficiary Families :
3) No. of Beneficiary Population :
4) No. of Eligible Couples :
5) No. of Infants (under 1 Year) :

6) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

A. Total no. of Word :

B. Total no. of Sub-Center :

C. Total no. of FTS :

D. Total no. of HHW :

E. Name of Health Officer :

F. Mobile no. of Health Officer :

G. Name of Computer Assistant :

H. Mobile no. of Computer Assistant :

Any other relevant information :

CHANDRAKONA MUNICIPALITY

1 ST APRIL

2019

12

SUKHANDU BIKAS MAITI

9800105585

AVIJIT CHOWDHURY

9933027580

‘e-mail: chmunicipality__health@y_a"hzo.in




1.2

| gl 2} g
Ante Natal Care
Ante Natal cases Registered ]
fa) Mew - (i) Before 12 weeks 4
- (i) After 12 weeks 3
(b} Otd |
No. of Pregnant women who had 3 check-ups 6

1.3

Total No. of high risk pregnant women

a) Attended

b} Referred

1.4

No. of TT dases

aj TT1

b) 172

1]
i

¢) Booster

No. of pregnant women under treatment for Anaemia

No. of pregnant women given prophylaxis for Anaemia

Natal Care

//////////7///7////

Total No. of deliveries conducted

////’////////////Z/'/

a) Normal

b) Forceps

0

c) Caesar

4

2.2

Place of delivery

a) Home

b) Institution

]

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

1.4

Hospital / Nursing Home / Maternity Homes

No. of complicated Delivery cases referred to Govt./Non Govt,

Pregnancy Qutcome

3.1

No. of Births

a) Live births

b) Still births

32

Order of birth in 3.1 (a) (Live Births)

a) 1™

by 2™

c} 3=

33

New born status of birth in 3.1 (a) (Live Births)

a} Less than 2.5 Kg.

b} 2.5 Kg. or more

€] Weight not recorded

3.4

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

4.2

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.2

During Delivery

5.3

Within 6 weeks of delivéry

RTI/5T1

6.1

Cases detected

6.2

tases treated




: 1 .Ant_e Natal Care
Ante Natal cases Regrstered

{(a) New - (i) Before 12 weeks
| if} After 12 weeks 14
1.2 [Lb}o:‘; ”Atw:nzhad: heck- == e WWWW
X 0. of Pregnant women who c ups | R )
13 T;)tAatlt::d ;f high risk pregnant women IWWW
) Referred 0
Eo#:mm_ - W/////////mm
:;'rrz 1 28
{€) Booster

| 1.5 INo. of pregnant women under treatment for Anaemia

1.6 ;No. of pregnant women given prophylaxis for Anaemia

2 [Matal Care

2.1 [Total No. of deliveries conducted

a} Normal

b) Forceps

c) Caesar

2.2 (Place of delivery

a) Home

b) Institution

2.3 |Age of mother at the time of delivery

"///M/ /%’WM

////%//’/ W//////A

a) Less than Zo_years

{b) 20 years and above

39

{Hospital / Nursing Home / Maternity Homes

_;4 |No. of complicated Delivery cases referred to Govt./Non Govt. |

9

a)Lessthanzsi(g

. 3 |Pregnancy Outcome  Male et

X :;»L:fe Bbiirtﬂl;‘ss = - ///// ) 2 // Wm
b) Still births )

T oty 53 v i) "
B){z"' - I a ; T S -
)3+

3.3 [New bom status of birth in 3.1 (a} (Live Births) W‘WBM

- 2 a 2

bj 2.5 Kg. or more

22 14 36

¢) Weight not recorded

3.4 |High risk new born

///’/oﬂ/%////%’%//// 2Z

a) No. Attended

b) No. Referred

4 Post Natal Care

No. of women received 3 post natal check-ups

No. of Complicated cases referred

_ ////////

/////// /”WJA

5 |Maternal Deaths

//m

During Pregnancy

Dunng Delwery
| Within 6 weeks of delwery

6 (RTI/STI

|Cases detected
[Cases treated




mmlunlz;;on&Prophyh;tls° .. W/ / W !7

No. of Se;gylgﬂgnplanned_ o
Ho( Sessions held
Only for Children under 1 Year)
BCG b &
G DPT-1 0 0
DPT DPT-2 L] 0
DPT-3 LiEE 0
PYY-1 4 4
Pentavalent PYV-2 4 5
PYY-3 7 5
OPV-0 6 6
OPYV-1 4 4
s OPY-2 4 5
OPV-3 7 5
Hep-0 -] &
e Hep-1 0 0
Hepatitis - B Hep-2 0 )
Hep-3 0 1
Measles Dose-1 8 7 ]
Fully immunized Chiidren (Having BCG + 3 doses of OPY & 8 7
under t year DPT + Measles)
JE Dose-1 G o
VITAMIN -A Dose-1 8 1
Ne. of Children received IFA
Only for Children above 1 Year % ////'/ /A
DPT Booster F j 6
OPV Booster T 6
Children aged 16-24 months Y 8 i
JE2 £ 6 8
HEE T T Dose - 2 - 4
Dose - 3 =i
Dose - 4 S 0
VITAMIN -A Dose- 5 1 1
Dose - 6
Dose - 7 Bt
Dose - 8 il 2
pist N Dose - 9 o | t}
Children more than 5 Years DPT (3 7
Children more than 10 Years |TT 2 5
Children more than 16 Years |TT 1 2
No. of Children received IFA
UNTOWARD REACTION 7z
14 Reported deaths associated with immunization
2. Number of abscesses | (Except BCG)
3. Other Complications
8 |Vaccine preventable diseases for Under 5 Years Chitdren
a) Diptheria
i) Cases
—iih) Deaths
b) Poliomyelitis ]
i) Cases
fi} Deaths
€) Neo Natal Tetanus
i} Cases
| __1i) Deaths
d) Tetanus other than Neo Natal N
i} Cases -
) Deaths
€) Whooping Cough
i) Cases i
| ii) Deaths =
f) Measles
i) Cases
ii) Deaths ) |




. ” 'Immunim:ion& Prophy!uis ]

No. of Sessions planned

No. of Sessions held

Only for Children under 1 Year)

. WMM’WA

8 |Vaccine preventable diseases for Under 5 Years Children

BCG : 22 38
DPT-1 0 0 0
DPT DPT-2 0 1] 0
DPT3 0 0 0
PV 20 1 |
Pentavaient PYY-2 12 14 26 =
PYV-3 20 23 43
OPV-0 a2 il 37 =]
OPV-1 20 1 3
i OPV-2 1T = 14 2
OPV-3 20 23 43
: Hep-0 o 16 38
Hep-1 0 0 0
{g - L | =il =
Hepatitis - B Hep2 0 o 0
Hep-3 1 2 k)
Measles Dose-1 23 22 45 i
Fully immunized Children (Having BCG + 3 doses of OPY &
3 22 45
under 1 year DPT + Measles) 1
JE Dose-1 28 - 23 51 i
VITAMIN-A |Dose-1 23 2 45 |
No. of Children received IFA 0 0 0
Only for Chitdren above 1 Year \ 4
|DPT Booster 18 18 36
|OPV Booster 18 18 36
ild d 16-24 ths |
Chllderstage MRS | Measles-2 18 18 3
it L1 JE-2 14 18 2
Dose - 2 15 11 26
Dose - 3 0 0 ]
Dose - 4 0 0 0
Dose - § 1 1 2
N - = S
VITANINA Dose - 6 1] 1} 0
Dose -7 2 0 2
Dose - 8 2 oy 2
.Dose 9 0 | 0 0
Children more than 5 Years |DPT 12 13 5
Children more than 10 Years ;TT 6 8 14
Children more than 16 Years (17 2 2 4
No. of Children received IFA 0 0
ONTOWARD REACTION 277777777277
1. Reported deaths associated with immunization 0
2. Number of abscesses (Except BCG)
3. Other Complications

a} Diptheria

#} Cases
ii) Deaths

b) Potiomyelitis

) Cases

ii) Deaths

c) Neo Natal Tetanus

i} Cases

il) Deaths

d) Tetanus Tetanus other than han Neo Natal
P— i) Cases
ii} Deaths

) Whooping Cough

f) Cases

l:'l

ii) Deaths
f} Measles
i) Cases

ii) Deaths

MM/’(M




7

|a) Malaria

[Other specified communicable diseases ( for All Ages )

i) Cases

///4/////,4*//,4//44::

ii) Deaths

b} Tuberculosis

i) Cases

ii) Deaths

) Leprosy

1) Cases

ii) Deaths

ARl Under 5 Years {Preumenial

a) Cases

b} Treated with Co-trimoxazole

€) Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b) Treated with ORs

€) Deaths

"

Child Deaths

a) under 1 week

b) 1 week to under 1 month

E) 1 menth to under 1 ;f;?;f

d) 1 year to under 5 years

11

Contraceptive Services

121

Male Ste(i(isatlon
a) Conventional

b) Mo scalpel

12.2

Female Sterlisation
a) Abdominal

930

1

b} Laparoscopic 230

12.3

Total IUD insertions 104

12.3.1

Cases followed up

Lo A =1 ™

12.3.2{Complications

12.4

Mo, of CC users
a) Ho. of OP users

183

]
[ X]

b) No. of Condom users 160

12.5

Total Hos protected by all methods
(12.1412.2412,3412.4)

12.6

No. of Eligible Couples accepted
sterilization

12.6.1

Having upto 2 living children 818

12.6.2 Having 3 or more children

153

12.7

No. of CC distributed

1271

Mo. of OP Cycle distributed

12,7.2/No. of Condams distributed

13

_|<) Deaths

Abortions
a) Spantaneous

b} No. of MTPs done

Deaths

a) Maternal Deaths (as in 5L No, 5)

b) Child Deaths {as in 51 N, 11})
c) Other Death except 5. No. 5 & 11

14.1

Total Death = 51 No. 14 (asbeg)

IEC Activities

1. Group Discussion

1. Deployment of Folk Media

3. Others (Specify)

L

[Total no. of Twins




=

a) Malaria

Other specified communicable qi_seases f . Agas }

i) Cases

ii) Deaths

'Efmbermu
i) Cases

i) Deaths

c) Leprosy

i} Cases

ii} Deaths

|9 |ARI Under 5 Years {Breumonia )

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10 |Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b) Treated with ORS

¢) Deaths

) |d} 1 year to under 5 years

11 |Child Deaths

0 0 0

a) under 1 week

b) T week to under 1 month

'gc-) 1 month to under 1 yéér

12 Contraceptive— Services '

| 124

| Male Sterilisation
a) Conventional

7

sufemanc kg

b) No scalpel

12.2 |Female Sterilisation

|a) Abdominal

007 % . o
B —

11

930

|b) Laparoscopic

230

12.3 |Total IUD insertions

104

119

12.3.1|Cases followed up

12.3.2| Comptications

12.4 |No. of CC users
|a) No. of OP users

383

|b) No. of Condom users

Total Nos protected by all methods

2.5 | (17.1412.2412.3+12.4)

Mo. of Eligible Couples accepted

12.6 | sterilization

12.6.1 Having upto 2 living children

3
SRV
= -

— Ak

12.6.2 Having 3 or more children

12.7 |No. of CC distributed

12.7.1{No. of OP Cycle distributed

12.7.2|No. of Condoms distributed

13 |Abortions

a) Spontaneous

b) No. of MTPs done

¢) Deaths

14 |Deaths

a) Matemnal Deaths (as in SL No. 5}

b) Child Deaths (as in SL. No. 11)

c) Other Death except Sl No, 5 & 11

14,1 |Total Death = 5L, No, 14 (a+b+c)

15 |1EC Activities

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify}

f

[Total no. of Twins




' COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Chandrakona Municipality (Health Wing)
Chandrakona v Paschim Medinipur

Rt Nowcasansinsnasnins Date:
To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal
SUB: ADDITIONAL IPV REPORT FOR THE MONTH OF JUNE Aewil
2019
Dir,
Madam
With due respect the following IPV report for June 2019
stating as bellow.
IPV FOR THE MONTH CUMULATIVE
MALE | FEMALE | TOTAL | MALE |FEMALE TOTAL
IPV 1ST DOSE 4 4 8 61 81 142
IPV 3RD DOSE 8 5 13 105 69 174
This is send to you for your kind information and taking necessary action.
Thanking you K /
(:i'li».-.%ﬂ,
Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality_health@yahoo.in



OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona 4 Dist. : Paschim Medinipur

Ref. No.2 ?7’/4—4"7/” : ‘// L 4 Date: % 2/ 2 2/9

To .
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I am sending herewith the Monthly Municipal Report in From - C

for “Community Based Primary Health Care Services” for the

month of September — 2019,

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfully
Enclo.as Stated. gr g
Copy forwarded to: Wiman,

Chandrakona Municipality
1. CMOH, Medinipur

2. ACMOH, Ghatal
Yours faithfully

Sof=

Chairman,
Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health@yahoo.in



Name of Municipality :

Report Submitted upto the Month of :

Year:

Position as on 1st April
1) Total Population
2) No. of Beneficiary Families :
3) No. of Beneficiary Population :
4) No. of Eligible Couples :
3) No. of Infants (under 1 Year) :

6) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

A. Total no. of Word :

CHANDRAKONA MUNICIPALITY

1 ST APRIL

2019
23629
2050

11907

2364

12

B.

C.

Total no. of Sub-Center :

Total no. of FTS :

-
3

D. Total no. of HHW :

E. Name of Health Officer :

F. Mobile no. of Health Officer :

G. Name of Computer Assistant :

H. Mobile no. of Computer Assistant :

Any other relevant information :

12

SUKHANDU BIKAS MAITI

9800105585

AVLIJIT CHOWDHURY

9933027580

e-mail: chmiiniéipaﬁt_)—r;healii@y;ﬁoo.ih




. te Natal are

Ante Natal cases Registered i

{a) New - (i) Before 12 weeks

- (ii} After 12 weeks

(b} Old

1.2 |No. of Pregnant women who had 3 check-ups

1.3 |[Total No. of high risk pregnant women

a) Attended

_
5

b) Referred

1.4 |No. of TT doses
a}TT1

b) TT2

4] Boosmt'ér

1.5 |No. of pregnant women under treatment for Anaemia

1.6 [No. of pregnant women given prophylaxis for Anaemia

2 [Natal Care

2,1 {Total Ne¢. of deliveries conducted

00
G204/

a) Normal 10

B—)—F_or—c;fps 0

c) Caesar 6
2.2 Place of delivery ) 7/‘2’/

a) Home 1

b} Institution

2,3 |Age of mother at the time of detivery

a) Less than 20 years
b) 20 years and above

No. of complicated Delivery cases referred to Govt. /Non Gavt.

2 Hospital / Nursing Home / Maternity Homes

3 |Pregnancy Outcome

3.1 |No. of Births
a) Live births

b) Still births

3.2 [Order of birth in 3.1 (a) (Live Births)
a 15!
b) 2™

c) 3+

3.3 |New born status of birth in 3.1 (a) (Live Births)

3.4 |High risk new bomn

a) No. Attended

aj Less than 2.5 Kg. 2 0
bj 2.5 Kg. or more 7 7
¢) Weight not recorded 0 0

b) No. Referred

4 |Post Natal Care

4.1 |No. of women received 3 post natal check-ups

4.2 |No. of Complicated cases referred

5 |Maternal Deaths

5:1 Dun’p_g_ _P_re_eg_nangy__

5.2 [During Leuvery

5.3 |Within 6 weeks of delivery

6 |RTI/STI

6.1 [Cases d-_etectt_eq

6.2 [Cases treated




e

aall Eus i [t
Immunization & Prophylaxis :

[
1]

[No. of Sessions planned
No. of Sessions held
Only for Children under 1 Year) W
BCG = 9 7
3 [DPT-1 T SR 0
DPT DPT-2 0 0
DPT-3 0 0
RIS - 8 6
|Pentavalent PYV-2 3 5
PVV-3 4 g8
OPV-0 9 7
OPV-1 8 6
ey oPV-2 3 5
OPV-3 4 3
Hep-0 9 7
, Hep-1 (1] 1
Hepatitis - B Hep-2 E 0 i
Hep-3 o 1
Measles Dose-1 8 )
Fully immunized Children (Having BCG + 3 doses of OPY & 3 9
under 1 year DPT + Measles)
JE Dose-1 2 9 ]
VITAMIN -A Dose-1 H 12
No. of Children received IFA
- Onlyfor Children above 1 Year | 72272 2
DPY Booster 1 Z
. OPY Booster 1 2
Children aged 16-24 months Measlee3 3 3 il
JE-2 1 2
| Dose - 2 5 8
Dose - 3 8 8
Dose - 4 T 7
Dose - & 7 6
VITAMIN -A .EOSE 6 - 3
Dose - 7 1 1
Dose - 8 4 2
L i Dose - 9 i) 4 2z
Children mare than 5 Years |DPT 8 2
Children more than 10 Years |TT B 5
Children more than 16 Years |TT 1] 0
|
No. of Children received IFA 0 0
UNTOWARD REACTION s
|1. Reported deaths associated with immunization
|2. Humber of abscesses (Except BCG)
3. Other Complications
Vaccine preventable diseases for Under 5 Years Children
a) Diptheria  Male
i) Cases
ii) Deaths = a1
F)"Poliomye[itis
) Cases
ii) Deaths
c) Neo Nﬁal"?e_t—;naﬁ - o
i) Cases o
if) Deaths
d) Tetanus other than Neo Natal
i) Cases !
fi) Deaths A =
€) Whooping Cough
i) Cases
ii) Deaths =]
f) Measles S e e————— P
i) Cases
catiCuttle, - T —" |




Im & Prop1hylaxis 5

No. of Sessions pl__an_negw

{No. of Sessions held
i Only for Childre_n under 1 Year) _ W ‘/////////Wﬂ
BCG
DPT-1 o ) T o
DPT {DPT-2 0 0 0
DPT-3 i 0 0 [
PYV-1 42 el S B
Pentavalent PVY-2 27 29 56
zk PVV-3 35 R 68
OPV-0 a2 EC I A
OPV-1 42 2 64
it OPV-2 27 29 | 56
e OPY-3 M 3 | 67
Hep-0 42 36 | 71
Hepatitis - B : :’;; - ? _;_ ;l: . :.;.__i
Hep-3 1 3 4
Measies Dose-1 40 42 82
Fully immunized Children {Having 8CG + 3 doses of OFV &
under 1 year OPT + Measles} 0 4 -
JE Dose-l L 4 38
VITAMIN -A Dose-1 38 39 77
No. of Children received IFA 0 0 0
Only for Children above 1 Year W
DPT Booster ii b 30 56
OPY Boos
Children aged 16-24 months !M::sles-zter . iz ;g ::
JE2 o 30 54
Dose - 2 - 24 46
_Dose 3 g 1 20
Dose - 4 9 9 18
Dose-5 8 7 15
VITaginae Dose- 6 4 3 | 7
Dose - 7 3 1 ' 4
Dose - 8 = 6 oz 8=
Dose - 9 4 3_ 6
Children more than 5 Years (DPT 39 5 64
Children more than 10 Years |TT 18 17 35
Children more than 16 Years TT 3 2 5
] =l
No. of Children received IFA
UNTOWARD REACTION /// M///// ﬁ/) /M/
1. Reported deaths associated with immunization ] 0
2. Number of abscesses (Except 8CG) H 0 0 R
'3, Other Complications _ 0 0
Vaccine preventable diseases s for Under 5 Years Children B W/ // //W(
a) Diptheria _ Male . Female
i) Cases o R B 0
i) Deaths = j/
b) Poliomyelitis WM 7 WM
i} Cases
i) Deaths |
et Tt - W//W/W
i) Deaths -
d) Tetanus other than Neo Natal W W 2 / W
i) Cases
il) Deaths o 5|
&) Whooping Cough W WW
i) Cases
i) Deaths
e VWWWM
ases
i) Deaths _q_ ) ]_ n o




g : i}
8.1 |Other specified communicable diseases  for All Ages )
a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i} Cases

fi) Deaths

¢) Leprosy

i) Cases

fi} Deaths

9 [ARI Under 5 Years -{(-Rreumonia)- i 5

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10 |Acute Diarrhoeal Diseases Under 5 Years

a) Cases

Mr_eated with ORS

¢) Deaths

11 |Child Deaths

a) under 1 week

b) 1 week to under 1 month

€} 1 month to under 1 year

d) 1 year to under 5 years

12 |Contraceptive Services
12.1 |Male Sterilisation

a) Conventional
| |b) No scalpel 11
12.2 |Female Sterilisation

a) Abdominal 930

b) Laparoscopic 230
12.3 |Total IUD insertions 104

12.3.1|Cases followed up

12.3.2|Complications
12.4 |No. of CC users
a) No. of OP users 383
——

b) No. of Condom users 160
Total Nos protected by all methods
(12.1+12.2+12.3+12.4)

No. of Eligible Couples accepted

sterilization

12.6.1|Having upte 2 living chiidren 818

12.5

12.6

12.6.2 Having 3 or more children 353

12.7 iNo. of CC distributed

12.7.1{No. of OP Cycle distributed

112.7.2No. of Condoms distributed

13 |Abortions

a} Spontaneous

b} No. of MTPs done

¢} Deaths

14 |Deaths

a) maternal Deaths (as in 5L No. 5)

bj Child Deaths (as in Sl No. 11)

€) Other Death except SL. No. 5 & 11

14.1 |Total Death = §I. No. 14 (a+b+c)

15 [IEC Activities

1. Group Discussion

2. Deployment of Folk Media

I 3. Others (Specify)

| [Total no. of Twins




St.
No.

 Services

8.1

10

Other specmed communicable dlseases ( for Atl Ages )

‘a) ‘Malaria )
i) Cases

ii ) Deaths

ib) Tuberculos1s

L 1) Cases .
i) Deaths

[c) Leprosy
i) Cases
i) Deaths

ARI Under 5 Years ARneunonid j
a) Cases

{b) Treated mth Co-trnnoxazole

[} D Deaths

chute Diarrhoeal Diseases Under 5 Years

a) Cases -
|b) Treated with ORS

|€) Deaths

[Child Deaths

a) under 1 week

[_) t week tc to under 1 mcmth
ic) 1 month to under1 year

d 1 year to lderﬁyears

[ 12

Contraceptwe Services

| 12.4

[12.2

(123
(12.3.1

112.3.2 Complications

12.4

12.5

12.6
112.6.1

| Total IUD insertions

'N'.ale Sterilisation
a) Conventional
b) Neg scalpel

|Femate Sterilisation
|a) 4 Abdominal
b) Laparoscopic

Cases followed up

No. of CC users
|a) No. of OP users
b} No. of Condom users

| W ////////7/////////.

////// /W ///////////A

Cumulative performance during the
Year

%// . ’Q/f//////k/"%%/

/////// /’//// ///////////

0 O : 0
0
0 ) | o

oo o
Qoo le
Qoo

Yeq

No. of Eligible Couple
Already Protected as on
31" March ef Preceding

7/

7

s

W,%////ﬁ

Cumulative performance during the Year including
carried over performance

%///////////////

////Z///////// ,/////////////

Total Nos protected by ali methods
{12.1+12.2+12.3+12.4)

Eﬁ@ble Couples accepted
sterilization

|Having upto 2 ll\nng chlldren

12 6.2 Having 3 or more children

12.7 |
11?1

No. of CC distributed
No. of OP Cy Cycle distributed

2.7, 2 No of Condoms distributed

13

fi Group DlSCUSSlOﬂ e
2. Deployment of Folk Media e
3. Others (Specify)

| Abortions

[a) Spontaneous

—W,W | S———
o - Z7 33

//M/

b) No. of MTPs done o
c) Deaths

| Deaths
ial Matemal Deaths (as in ¢ Sl No. 5)

_b} Child Deaths (as in st No. 11)

c) Other Death except 5l. No. 5&11

.1 |Total Death = SL. No. 14 (a+b«c)

IEC Activities

Total no. 9? Twins

9
_////// / /
77/ // é,// /////

///////////////’/////

= 1 I il 0 &
o
. o o
Tota-i_No..Hel.d i .. TG_EaIAttend_a_r'\c_e
, Male = Female
0 _ 0 0
B T 0

L 0 I



~ COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Chandrakona Municipality (Healch Wing)
Chandrakona Y& Paschim Medinipur

Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: ADDITIONAL IPV REPORT FOR THE MONTH OF
SEPTEMBER 2019

Dir,
Madam
With due respect the following IPV report for September 2019
stating as bellow.
- FOR THE MONTH CUMULATIVE
MALE | FEMALE | TOTAL | MALE |FEMALE| TOTAL
IPV 1ST DOSE 6 2 8 79 88 167
1PV 3RD DOSE 5 1 6 118 79 197

Thanking you

This is send to you for your kind information and taking necessary action.

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality health@yahoo.in




OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona 4 Dist. : Paschim Medinipur

Ref. No./%f.ﬂ%,j 0/'/’7//‘//7"’ 2% Date: /0’////)

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of October — 2019.

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfully
Enclo.as Stated. »57 & /
C man,
Copy forwarded to: Chandrakons Munielpaiity
1. CMOH, Medinipur
2. ACMOH, Ghatal
Y ours faithfully
<o/ /e
Chairman,

Chandrakona Municipsl'ty
Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health@yahoo.in



Name of Municipality :

Report Submitted upto the Month of :

Year :

Position as on Ist April
1) Total Population
2) No. of Beneficiary Families :
3) No. of Beneficiary Population :
4) No. of Eligible Couples :
5) No. of Infants (under 1 Year) :

6) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

A. Total no. of Word :
B. Total no. of Sub-Center :
C. Total no, of FTS :
D. Total no. of HHW :
E. Name of Health Officer :
' F. Mobile no. of Health Officer :

L G. Name of Computer Assistant :

H. Mobile no. of Computer Assistant :

Any other relevant information :

CHANDRAKONA MUNICIPALITY

1ST APRIL

2019

23629
56
11907
2364
181

789

12

'SUKHANDU BIKAS MAITI

9800105585
"AVIJIT CHOWDHURY

9933027580

e-mail: chmunicipality_health@yahoo.in




R T

Ante Natal Care

1.1

Ante Natal cases Registered

(a) New - (i) Before 12 weeks

- {ii) After 12 weeks

ib) Old

1.2

No. of Pregnant women who had 3 check-ups

1.3

Tatal No. of high risk pregnant women

a) Attended

b) Referred

1.4

No. of TT doses

a) 171

b) TT2

c) Booster

1.5

No. of pregnant women under treatment for Anaemia

1.6

No. of pregnant women given prophylaxis for Anaemia

Natal Care

2.1

Total No. of deliveries conducted

a) Normal

b) Forceps

¢) Caesar

2.2

Place of delivery

a) Home

b) Institution

23

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

2.4

No. of complicated Detivery cases referred to Govt./Non Govt,
Hospital / Nursing Home / Maternity Homes

Pregnancy Outcome

3.1

No. of Births

a) Live births

b) Still births

3.2

Order of birth in 3.1 (a} (Live Births}

ay 1+

by 2™

c) 3+

3.3

New bomn status of birth in 3.1 (a) (Live Births)

a} Less than 2.5 Kg.

b) 2.5 Kg. or more

€} Weight not recorded

3.4

High risk new born

a) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

4.2

Ho. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.2

During Detivery

5.3

Within 6 weeks of delivery

RTI / ST

6.1

Cases detected

6.2

Cases treated




Ante Natal Care

1.1 |Ante Natal cases Registered

(@) New - (i) Before 12 weeks
- {if} After 12 weeks - : 30

{b) Old - -
1.2_|No, of Pregnant women who had 3 check-ups 47
1.3 [Total No. of high risk pregnant women

a) Attended 0
b} Referred

1.4 {No. of TT doses

a) T

b) TT2

¢) Booster

1.5 |No. of pregnant women under treatment for Anaemia e
1.6 [No. of pregrant women given prophylaxis for Anaemia

2 |Natal Care

2.1 [Total No. of deliveries conducted

a) Normal

b) Forceps

c} Caesar

2,2 |Place of delivery

a) Home 1

b} Institution 3 - 90
2,3 jAge of mother at the time of delivery
a} Less than 20 vears 1

b) 20 years and above = o 90
No. of complicated Delivery cases referred to Govt./Non Govt, == -
Hospital / Nursing Home / Maternity Homes

3 |Pregnancy Outcome

3.1 |No. of Births

a) Live births

b) Still births

3.2 {Order of birth in 3.1 (a) {Live Births)

aj1®

by 2~

c) 3+

3.3 {New bom status of birth in 3.1 {a) (Live Births)
a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢) Weight not recorded

3.4 |High risk new bomn

a) No. Attended

b} No. Referred
4 |Post Natal Care
4.1_{No. of women received 3 post natal check-ups o 90 i
4.2 |No. of Complicated cases referred i 0 S

5 |Maternal Deaths

5.1 }During Pregnancy

5.2 [During Delivery

5.3 |Within 6 weeks of delivery
6 (RTI/STI

6.1 [Cases detected

6.2 iCases treated




Immunization & Prophylaxis :

No. of Sessions planned

No. of Sessions held

Only for Children under 1 Year) =

BCG

DPT-1

DPT

DPT-2

DPT-3

PYV-1

{Pentavalent

PVYV-2

PVV-3

OFV-0

OPV-1

jorv

OPY-2

OPV-3

Hep-0

Hepatitis - B

Hep-1

Hep-2
Hep-3

olom sl

o

Measles

Dose-1

o

Fully immunized Chitdren
under 1 year

{Having BCG + 3 doses of OPV &
DPT + Measles)

JE

Dose-1

No. of Children received IFA

Only far Children above 1 Year

DPT Booster

OPY Booster

Children aged 16-24 months

Measles-2

JE-2

Dose - 2

Binl ] ol

Dose - 1

Dose - 4

Dose - 5

YITAMIN -A

Dose - &

Dose - 7

Dose - 8

Children more than 5 Years

Children more than 10 Years

Children more than 16 Years

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths associated with immunization

2. Number of abscesses (Except BCG)

3. Other Complications

Yaccine preventable diseases for Under 5 Years Children

a) Diptheria

i) Cases

ii} Deaths

b} Poliomyelitis

i) Cases

ii) Deaths

¢} Neo Natal Tetanus

i) Cases

ii} Deaths

d) Tetanus other than Neo Natal

i) Cases

i) Deaths

e) Whooping Cough

i) Cases

i} Deaths

f) Measles

i) Cases

T
E b :
e

ii) Deaths




Mo. of Children received IFA
Cniy fg!'mgmldren above 1 Year
DPT Booster

Immunization & Prophylaxis :

No. of Sessions planned R 0

No. of Sessions held 5 0

Only for Children under 1 Year)

BCG T = 44 46 90
DPT-1 0 & | 0

fopT {DPT-2 e 0 | o
{DPT-3 % 5 5
PYV-1 5| 24 Y

[Pentavaient PYY-2 3 31 33 b4
PYV-3 o 39 | 33 | 7
OPV-0 4 44 | 88
OPY-1 45 27 72

o 0Pz w_ | w_ | e |
oPY-3 & D 37 s
Hep-0 44 s | 89
Hep-1 0 . 1 )

[ -8 Wep2 = 2 ;
Hep-3 1 4 5

Measles Dose-1 45 45 90

Fully immunized Children {Having BCG + 3 doses of OPY &

under 1 year DPT + Measles) 45 45 %

P pataes < _'“‘T_Dose-f 2 w =

VITAMIN -A [peser

Chifdren aged 16-24 months e L i

Measles-2

VITAMIN -A

Children more than 5 Years

Children more than 10 Years |TT

Children more than 16 Years |TT

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths associated with Immunization
2. Number of abscesses (Except BCG)

3, Other Complications

Vaccine preveniﬁl_é diseases for Under 5 Yearsth'i'I-dren_ .
a) Diptheria

i} Cases

ii} Deaths

b) Poliomyelitis

i) Cases

i) Deaths

¢) Neo Natal Tetanus
i) Cases

ii} Deaths

d) Tetanus other than Neo Natal
i) Cases

#l) Deaths

e) Whooping Cough
i) Cases

if) Deaths

) Measles

i) Cases

i} Deaths




Other speciﬂd n!cabie diseases { for All Ag )

a} Malaria

1) Cases

ii) Deaths

b) Tuberculosis

i) Cases

if) Deaths

c) Leprosy

1) Cases
i) Deaths o

ARl Under 5 Years +Rnoumonia+

a) Cases

"b]EgiE_ed with Cu-rri_mgg(azole

¢} Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

aj Cases

b) Treated with ORS

c) Deaths

1

Child Deaths

a) under 1 week

b) 1 week to under 1 month

c) 1 month to under 1 year

d) t year to under 5 years

Contraceptive ces

Mate Sterilisation

a} Conventicnal

b) No scalpel

12.2

Female Sterilisation

a} Abdominal

by Laparoscopic

230

12.3

Total IUD insertions

104

12.3.1

Cases followed up

12.3.2

Complications

12.4

No. of CC users

a} No. of OF users

383

b) No. of Condom use)rksd_ﬂ'

12.5

Total Nos protected by all r{-nethods
(12.1+12.2+12.3+12.4)

12.6

No. of Eligible Couples accepted
sterilization

12.6.1

Having upto 2 li!i_ngi children

12.6.2

Having 3 or mare children

160

12.7

No. of CC distributed

12.7.1

No. of OP Cycle distributed

12.7.2

No. of Condo_rns distribu_t__ed

13

Abortions

a) Spontaneous

b} No. of MTPs done

c) Deaths

14

Deaths

a) Maternal Deaths (a§ in SL No. 5)

b) Child Deaths (as in SL. No. 11)

¢} Other Death except 5. No. 5 & 11

14.1

Total Death = SL. No. 14 (a+b+c)

15

1. Greup Discussion

|EC Activities

2. Deployment of Folk Media

3. Others (Specify)

E ITota[ no, of Twins.

41

| Male
: | 9
0 | 0
1



hakiit]

Other specifie nicable diseases ( for All Ages ) :

a) Malaria

i) Cases

ii} Deaths

b} Tuberculosis

i) Cases

ii} Deaths

€) Leprosy

i) Cases

ii) Deaths

9 [ARI Under 5 Years {Rreumonia)-

a) Cases

b_)Treate-d _\_m'th (_f_q-'trimoxazole

¢} Deaths

10 |Acute Diarrhggak,u[MDA{_s._easés Under 5 Years

a) Cases

[2) Traabac with OFS.

c) Deaths

11 |Child Deaths

b} 1 week to under 1 monith

¢} 1 month to under 1 year

d) 1yearto unders Qeérs

12 Contraceptive Services

12.1 |Male Sterilisation
a) Conventional

b} No scalpel

12.2 |Femate Sterilj;atlnl B
a) Abdominal

b) Laparoscopic

12.3 {Total IUD insertions

12.3.1|Cases foliowed up

104

12.3.2/Complications

12.4 |No, of CC users
a) No. of OP users

b) No. of Condom users

Total Nos protected by afl methods

L (12.1412.2412,3+12.4)

No. of Eligible Couples accepted

12.6 sterilization

12.6.1{Having upto 2 living children

38

160

818

12.6.2{Having 3 or more children

353

12.7 |No. of CC distributed

12.7.1{No. of OP Cycle distributed

12.7.2\No. of Condoms distributed

13 [Abortions

a) Spontaneous

b) No. of MTPs done

c) Deaths :

14 |Deaths

a} Materr_\_a_l Deaths (as_in St No. 5)

b) Child Deaths (as in St. No. 11)

c) Other Death except 5l No. 5 & 11

14.1 |Total Death = SI. No. 14 (a+b+c)

15 [IEC Activities

1. Group Discussion

2. Deploymeq__t__c_;__f Folk Media

3. Others (Specify)

810

l

]Tota[ ne. of Tu{iﬂi




COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Chandrakona Mun1c1pahty (Health Wing)
Chandrakona & Paschim Medinipur

T

Bl Moo vamanunneins ' Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091

West Bengal
SuB: ADDITIONAL IPV REPORT FOR THE MONTH OF OCTOBER
2019
Dir,
Madam

With due respect the following IPV report for October 2019
stating as bellow.

PV FOR THE MONTH CUMULATIVE
MALE | FEMALE | TOTAL | MALE |FEMALE| TOTAL
IPV 1ST DOSE 3 5 8 82 93 175
IPV 3RD DOSE 3 4 7 121 83 204

This is send to you for your kind information and taking necessary action.

Thanking you

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality health@yahoo.in



OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona- 4 Dist. : Paschim Medinipur

Ref. No../2 ?;2/ CA M/// N//? P Date: 2&/ " 'L/.?-d/t)—-
To &@,
The Director, SUDA (Health Wing) (}k@-x
ILGUS Bhavan, HC Block M

Sector — I1I, Bidhannagar

Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of November — 2019,

This is sent to you for your kind information and taking necessary action.

Thanking You
Y ours faithfully
Enclo.as Stated. N —
Copy forwarded to: marn,

Chandrakona Municipality
1. CMOH, Medinipur

2. ACMOH, Ghatal

Yours faithfully

Chairman
Chandrakona Mun’fc:pality

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health@yahoo.in



Name of Municipality : CHANDRAKONA MUNICIPALITY

¥
LY

Report Submitted upto the Monthof: 1 ST APRIL
Year: - - -
Position as on 1st April o =
1) Total Population 23629
2) No. of Beneficiary Families : 2050 g < 2 B
3) No. of Beneficiary Population : 11907 i
' 4) No. of Eligible Couples : S e AN 5 ——
5) No. of Infants (under 1 Year) : 181 s
6) No. of Children (1 to <5 Years) : 789 RN
Details of ULB as on Reporting Date
| A. Total no. of Word : 12
B. Total no. of Sub-Center : E T )
C. Total no. of FTS : e i
D. Total no. of HHW : 12
E. Name of Health Officer : 'SUKHANDU BIKAS MAITI
F. Mobile no. of Health Officer : 19800105585 5 17
G. Name of Computer Assistant : AVIJIT CHOWDHURY
19933027580

H. Mobile no. of Computer Assistant :

Any oiies rebovann Ribdisation : e-mail: chmunicipality_health@yahoo.in




COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Chandrakona Municipality (Health Wing)
Chandrakona Y Paschim Medinipur

Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — I1I, Bidhannagar
Kolkata - 700091
West Bengal

SUB: ADDITIONAL IPV & ROTAVIRUS REPORT FOR THE MONTH OF
NOVEMBER 2019

Dir,
Madam
With due respect the following IPV & Rotavirus report for November
2019 stating as bellow.
1PV FOR THE MONTH IMULATIVE
MALE FEMALE | TOTAL | MALE |FEMALE| TOTAL

IPV 1ST DOSE 14 6 20 96 99 195

IPV 3RD DOSE 11 6 17 132 89 21

FOR THE MONTH CUMULATIVE

BOTAVIRUS MALE FEMALE | TOTAL | MALE |[FEMALE| TOTAL
IPV 1ST DOSE 13 o 20 13 7 20
IPV 2ND DOSE 4 2 6 4 2 6
IPV 3RD DOSE 10 6 16 10 6 16

This is send to you for your kind information and taking necessary action.

Thanking you

Phone & Fax No. (03225)-266-221 / .E-mail(Health) -- chmunicipality health{@yahoo.in




n

Ante Natal Care

1.1

Ante Natal cases Registered

{a) New - (i) Before 12 weeks

- (ii) After 12 weeks

(b) Oid

1.2

No. of Pregnant women who had 3 check-ups

1.3

Tatal No. of high risk pregnant women

a) Attended _

b} Referred

1.4

No. of TT doses

a) TTH

b) TT2

€} Booster

1.5

No. of pregnant women under treatment for Anaemia

1.6

No. of pregnant women given prophylaxis for Anaemia

2

Natal Care

2.1

Total No. of deliveries conducted

la) Normal

10

'b) Forceps

c) Caesar

2.2

Place of delivery

a) Home

b) Institution

7 Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

2.4

Hospital / Nursing Home / Matemity Homes

No. of complicated Delivery cases referred to Govt./Non Gavt.

Pregnancy Qutcome

3.1

No. of Births

a) Live births

b} Still births

3.2

Qrder of birth in 3.1 (a) (Live Births)

e S o

b 2™

c) 3+

3.3

ﬁew born status of birth in 3.1 (a) (Live Births)

) Less than 2.5 Kg.

'b) 2.5 Kg. or more

¢} Weight not recorded

34

High risk new born

a) No. Attended
b) No. Referred

4

Post Natal Care

4.1

4.2
)

B 14

No. of women received 3 post natal check-ups

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

5.2
3.3

During Delivery

Within 6 weeks ovf_ delivery

6

RTI /STl

6.1

Cases detected

6.2

Cases treated




i

Anatal Car:

1.1

Ante Natal cases Réé,i‘ﬁfered

{a) New - (i) Before 12 weeks

- {ii) After 12 weeks -

{b) Old

1.2

No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

a) Attended

bj Referred

35

1.4

MNo. of TT doses
a)TT1
b) TT2

82

64

¢) Booster

1.5

1.6

No. of pregnant women given prophytaxis for Anaemia

Natal Care

21

Total No. of deiiveries_ ;pn;_iucted
a) Nermal
b) Forceps

c) Caesar

2.2

Place of delivery

a} Home

b} institution

2.3

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

2.4

No. of complicated Delivery cases referred to Govt. /Non Govt.,
Hospital / Nursing Home / Maternity Homes

Pregnancy Outco‘mﬂe

3.1

No. of Births

a) Live births

b) Still births

3.2

Order of birth in 3.1 (a) (Live Births)

a) 1%

bj 2™

c) 3+

33

New born status of birth in 3.1 (a) (Live Births)

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢} Weight not recorded

34

High risk new bom

a) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

4.2

No. of Complicated cases referred

Maternal Deaths

3.3

During Pregnancy

5.2

During Delivery

5.3

Within 6 weeks of delivery

RTI/ STl

6.1

Cases detected

6,2

Cases treated




f Yy i G
Immunization & Prophylaxis : =

No. of Sessions planned 2 g
No. of Sessions held ¢
Oniy for Children under 1 Year)
BCG 8 | 3
DPT-1 0 el
DPT DPT-2 0 [ 0
DPT:3 0 | i
PVV-1 b il 7
Pentavalent PVV-2 6 ”"5_'_" SHESE
= PVV-3 12 &
OPY-0 B 3
OPY-1 13 T EnE
i OPY-2 6 5
Jimidi i OPV-3 12 5
Hep-0 8 3
Hep-1 0 o
tis- B
et Hep-2 1 1]
Hep-3 1 0
Measles Dose-1 [ 7
Fully immunized Chiidren (Having BCG + 3 doses of OPV & s | 7
under 1 year DPT + Measles) |
VITAMIN A © el el F eSS S A
No. of Children received IFA
Only for Children above 1 Year
DPT Booster
OPV Booster
Children aged 16-24 months S
JE<2
Dose - 2
Dose - 3
Dose - 4
Dose - 5
VITAMIN -A |
Dose - &
Dose - 7
Dose - 8
Dose - &
Childrer: more than 5 Years (DPT 10 1
Children more than 10 Years (TT 4 1
Children more than 16 Years [TT 2 i
|
No. of Children received IFA !
UNTOWARD REACTION e g e =25
_!__._ Reported deaths associated with immunization
2. Humber of abscesses (Except BCG)

|3, Other Camplications -
8 {Vaccine priventsbis s W Under ¥ Years Childoen
|a) Diptheria

i} Cases

fi) Deaths

b} Poliomyelitis i

i) Cases

ii) Deaths

|€) Neo Natal Tetanus
| i) Cases

i) Deaths _

Id ) Tetanus ot?]fér than Neo Natal

1) Cmes
ii} Deaths
|e) Whooping Cough

i) Cases

ii) Deaths

I
Iy Meast_gs__
i) Cases

ii} Deaths




No. of Sessions planned

No. of Sessions heid 0
Only for Children under 1 Year)
BCG i 3 52 49 101
Ll g P BT BV BN
DPT DPT-2 0 0 e
i DPT-3 o 0 0 |
PVV-1 58 i 14 |
Pentavaient PYV-2 37 | 16 73
PVV-3 31 | 43 94
OPV-0 ;| a1 9
|OPY-1 5B 15 93
oPVY - - .-
|OPY-2 7 ) 36 73
e 50 o iz
Hep-0 E a8 100
|Hep-1 0 1 1
Hepatitis - B =l - =Hm i -
e Hep-2 s 2 T y
Hep-3 = 2 4 .
Measles |Dose-1 51 52 103
" —
Fully immunized Children |(Having BCG -+ 3 doses of OPV & 51 52 103
under 1 year DPT + Measles)
JE Dose-t
VITAMIN -A [Dose-1

No. of Children received IFA i

Only for C_I'_nui”it‘iren above 1 Year

DPT Booster 34 41 75
B T
Children aged 16-24 months it v Ea i 73
Measles-2 34 I 40 | T4 ¥
IR K I JE-2 SE 0 3 T 74
|Dose - 2 ] 34 64
Dose - 3 g 11 20
Dose - 4 9 9 18
VITAMIN -A e - 3 —l_”“i— 7 15
Dose - 6 4 3 ¥
Dose - 7 3 1 4
Dose - 8 o ] 12l -
TSRS - - I it 4 & 6
Chifdren more than 5 Years DPT 56 39 95
Children more than 10 Years |TT 3 19 42
Children more than 16 Years ;TT 5 | 1 7
Ne, of Children received IFA i} I 1] I 0

UNTOWARD REACTION

1. Reported deaths associated with immunization

2. Number of abscesses (Except BCG)
3, Other Complications

Vaccine preventable diseases for Under 5 Years Children
a) Diptheria

i) Cases

ii) Deaths
b) Poliomyelitis
wwi) Cases Sy
if) Deaths
) Neo Natal Tetanus
i) Cases
ii) Deaths

d) Tetanus other than Neo Natal

i} Cases
ii} Deaths

&) Whooping Cough
i} Cases

i) Deaths
f} Measles

i} Cases

ii} Deaths




8.1

Other specified communicable diseases ( for Alf Ages )

a) Malaria

i} Cases

ii} Deaths

b) Tuberculosis

i) Cases

i1} Deaths

¢} Leprosy

i} Cases

ii) Deaths

AR! Under 5 Years (Rrsumonia-}-

a) Cases

b} Treated with Co-trimoxazole

c) Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b} Treated with ORS

c) Deaths

n

Child Deaths

aj under 1 week

b) 1 week to under 1 month

¢) 1 month ta under 1 year

12

d) 1 year to under 5 years

Contraceptive Services

12.1

Male Sterilisation

a) Conventional

b) No scalpel

12.2

Fernale Sterilisation

a) Abdominal

b} Laparoscopic

12.3 |

12.3.2

th__a_l_IUP jn:enions

104

ases _followed up

Complications

No. of CC users

a) No. of OP users

b} No. of Condom users

12.5

Total Nos prot-ected by all methods
(12.1412.2+12.3+12.4)

12.6

No. of Eligible Couples accepted
sterilization

12.6.1

H‘_a_\jpg upto 5 living children

160

818

12.6.2

Having 3 or more children

353

12.7

No. of CC distributed

12.7.1

No. of OF Cycle distributed

12.7.2

No. of Condoms distributed

13

uEE

Abortions

a) Spontanebﬁs

b) No. of MTPs done

¢) Deaths

14

Deathg_ ;

a) Maternal Deaths (as in S No. 5)
by Child Deaths (as in Si. No. 11)
¢) Other Death except SI. No. 5 & 11

14.1 |Tatal Death = S[. No. 14 (a+b+c)

15 CIEC Activities

1. Qroyp Discussion
2. Deployment of Folk Media
3. Others {Specify)

I [Total no. of Twins




_:_in.i;: Tid

Other specified comm

nicable diseases ( for All Ages )

a) Malaria

i) Cases

ii} Deaths

H) Tuberculgsjs

i) Cases

1i) Deaths

C} Leprosy

i) Cases

ii) Deaths

9 jAR! Under 5 Years -{-Rnoumonia)

a) Cases

b} Treated with Co-trimoxazole

c) Deaths

10 |Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b) Treated with ORS

¢} Deaths

11 iChild Deaths

a) under 1 week

b) 1 week to under 1 month

c) 1 month to under 1 year

d) 1 year-to under 5 years

12 | Contraceptive Services

12.1 iMale Steritisation
a) Conventionat

1
0
0
t]

b} No scalpel

12.2 {Female Steritisation

aj) Abdominal

930

b) Laparoscopic

230

12,3 [Total IUD insertions

=

12.3.1|Cases foliowed up

12.3.2|Complications

No. of CC users
a} No. of OP users

383

k) No. of Condom users

Total Nos protected -by all methods

125 |12.1412.2012.3442.4)

Mo. of Eligible Couples accepted

125 sterilization

12.6.1|Having upto 2 living _cp_ilq_r_?g_

12.6.2|Having 3 or more childrgq

160

12.7 |Mo. of CC distributed

12.7.1|No. of OP Cycle distributed

12.7.2/No. of Condoms distributed

13 |Abortions

a) Spontaneous

b} No. of MTPs done

¢} Deaths

14 Deaths

a) Maternal Deaths (as in S No. 5)

b) Child Deaths (as in 5., No. 11)

811

340

¢} Other Death except Sl. No. 5 & 11

14.1 | Total Death = Sk No. 14 (a+b+c)

15 |IEC Activities

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

|Total no. of Twins




OFFICE OF THE

BOARD OF COUNCILORS , CHANDRAKONA MUNICIPALITY
P.O.: Chandrakona );( Dist. : Paschim Medinipur

Ref. No..yé%ge.f.’%&'.w/z?.n 2-9 Date: 29/ Z//-j

To )
The Director, SUDA (Health Wing) W
ILGUS Bhavan, HC Block X

Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: - SUBMISSION OF MONTHLY MUNICIPAL REPORT FOR CBPHCS.

Sir,
I am sending herewith the Monthly Municipal Report in From - C
for “Community Based Primary Health Care Services” for the

month of July — 2019.

This is sent to you for your kind information and taking necessary action.

Thanking You
Yours faithfully
Enclo.as Stated. \;;zan,
Copy forwarded to: Chandrakons' Municipality
1. CMOH, Medinipur
2. ACMOH, Ghatal
Yours faithfully
Y
Chairman,

Chandrakona Municipality

Phone & Fax No. (03225)-266-221 / E-mail (Health) -- chmunicipality_health @yahoo.in



- COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Chandrakona Municipality (Healch Wing)
Chandrakona Y& Paschim Medinipur 1

Date:

To
The Director, SUDA (Health Wing)
ILGUS Bhavan, HC Block
Sector — III, Bidhannagar
Kolkata - 700091
West Bengal

SUB: ADDITIONAL IPV REPORT FOR THE MONTH OF
2019

JuLy

Dir,
Madam
With due respect the following IPV report for July 2019
stating as bellow.
_— FOR THE MONTH CUMULATIVE

MALE | FEMALE | TOTAL | MALE |FEMALE]| TOTAL

IPV 1ST DOSE il 1 8 68 82 150

IPV 3RD DOSE 6 5 11 111 74 185

This is send to you for your kind information and taking necessary action.

Thanking you

Phone & Fax No. (03225)-266-221 / E-mail(Health) -- chmunicipality_health@yahoo.in




Name of Municipality :

Report Submitted upto the Month of :

Year:

Position as on 1st April
1) Total Population
2) No. of Beneficiary Families :
3) No. of Beneficiary Population :
4) No. of Eligible Couples :
5) No. of Infants (under 1 Year) :

6) No. of Children (1 to <5 Years) :

Details of ULB as on Reporting Date

A. Total no. of Word :

B. Total no, of Sub-Center :

C. Total no. of FTS :

D. Total no. of HHW :

E. Name of Health Officer :

F. Mobile no. of Health Officer : |

G. Name of Computer Assistant :

H. Mobile no. of Computer Assistant :

Any other relevant information :

CHANDRAKONA MUNICIPALITY

1 ST APRIL

2019

23629

2050
11907

2364

181

789

12

SUKHANDU BIKAS MAITI

9800105585

"AVLJIT CHOWDHURY

9933027580

“e-mail: chmﬁnicipaﬁtyjnealth@yahoo.in




e .I'J
il

Ante Natnl Care

1.1

Ante Natal cases Registered

{a) New - (i) Before 12 weeks

- (li) After 12 weeks

{b) Old

1.2

No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

a) Attended

b) Referred

1.4

No of T‘F doses
a) ) TT1

b) TT2

c) Booster

1.5

No. of pregnant women under treatment for Anaemia

1.6

No. of pregnant women given prophylaxis for Anaemia

Natal Care

2.1

Total No. of deliveries conducted

a} Normal

0002

727 ﬁ’/////x%//"is
2420

b) Forceps

c) Caesar

2.2

Place of delivery

a) Home

b) Institution

23

Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

7.4

No. of complicated Delivery cases referred to Govt./Non Gaovt.

Hospital / Nursing Home / Matemity Homes

Pregnancy Outcome

3.1

No. of Births

a) Live births

Wale
22,

b) Still births

iz

Order of birth in 3.1 (a) (Live Births)

a) 1*

b) 2

c) 3+

i3

New bom status of birth in 3.1 (a) (Live Births) -

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

34

€) Weight not recorded |
High risk new bomn
ia) No. Attended

b) No. Referred

Post Natal Care

4.1

No. of women received 3 post natal check-ups

15

4.2

No. of Complicated cases referred

Maternal Deaths

5.1

During Pregnancy

S.d

During Delivery

5.3

Within & weeks of delivery

RTI / 5TI

6.1

Cases detected

6.2

Cases treated




| 1.2 {No. of Pregnant women 1 who had 3 check-ups

ESEY | I e Cumulatlve performance dur!gi the
i;l:u it i : Year il n‘e% s
1 |Ante Natal Care _ ) ///// i //
By :afi'.' T R i

(a) New - (i) Before 12 weeks

I — //////////// T

1.3 |Total No. of hlgh risk pregnant women

//’/////// 74 ///// ///////////

| (a) Attended

___|b) Referred
1.4 |[No.of TT doses

///// /// 4, //////////////////

{a) TTH
b) TT2

<) Bocrster

oy i
e [t
U‘iul

[No . of pregnant women under lreatment for Anaemia
{No. of pregnant women given prophylaxis for Anaemia

= »7//////'////// ///.////////

|
|
[ Natal Care

2,1 |Total No. of deliveries conducted

Vi ///////////////

{a) Normal
{b) Forceps

lc) Caesar
2.2 |Place of detivery
a) Home
b) institution
2.3 |Age of mather at the time of deuvery

//’///// ///////////////’/////
_///// ///////////////////

a) Less than 20 years

| b)VZO years and above 54
54 No. of comphcated Delwery cases referred to Govt./Non Govt. 1
_:M Hospatal / Nursmg Home / Maternity Homes
3 Pregnancy Outcome P ) TMale T' Female | ﬂm?c;;:.a“l"
A NoLoth;rthhs S E ///M//////////////////////‘
a) Live births
b) SHIL births - - B
I 3.2 .gffjer of birth in 3.1__(a)__(Li_ve Bsrths_)_ V///X/////J///’///////////////////ﬁ
a) 1" | :
byz® B - 10 8 ) _18
c) 3+

a} Less than 2.5 Ke.

3.3 |New bon status of birth In 3.1 (a) (Live Births)

| -
%7//////%////{///////////,2///////

b) 2.5 Kg. or more
|¢) Weight not recorded
3.4 |High risk new born
a) No. Attended
b) No. Referred

21 i

f//////////////////

29 [ 50

4 |Post Natal Care

4.2 |No. of Complicated cases referred

4.1 [Ho. of women received 3 post natal check- ups

W/// /// // ///7/ /////”//4

___WS_m?ngternal Deaths W /11// 74
5.1 [During Pregnancy
{ 5.2 |During Delivery S o o
5.3 | Within 6 weeks of delivery o 0
6 [RTI/STI . - Male | Female | [ Total
{ 6.1 |Cases detected 0 0 0
[ 6.2 |Cases treated v] 0 0




Bsls

[

No.

STl Tk
T

— . i
Immunization & Prophylaxis :

No. of Sessions planned

under 1 year

JE
VITAMIN -A
No. of Children received IFA

DPT + Measles)

[Dose-1
Dose-1

No. of Sessions held
Only for Children under 1 Year) WWW m
BCG
{DPT-1 0
oPT {DPT-2 3 o 0 o, _g
DPT-3 0 I
PVY-1 g 2 12 a1
Pentavalent PYV-2 19 2 41
PYV-3 _E 6 | 53
|opv-0 I 29 1_ B 51
OPV-1 29 12 41
b OPV-2 19 2 | 41
OPV-3 7 26 | s
 Hep0 3k N
‘Hep-1 0 0 0
Hepatitis - B iep2 3 :1— 7|
Hep-3 - T S N TR, AR
Measles {Dose-1 T 8 28 56
Fully immunized Children }i(Having BCG + 3 doses of OPV & 28 28 56

Children aged 16-24 months

YITAMIN -A

Doseds

Only for Children above 1 Year

iDPT Booster

0PV Booster

Measles- 3

JE 2
Dose -
Dose -

Dose -

Dose -
Dose -

\Dose -

Dose -

A=RR-- RN ER-ARE TN

Children more than 5 Years

Chiidren more than 10 Years TT

DPT

Children more than 16 Years TT

No. of Children received IFA

|UNTOWARD REACTION

;1 Reported deaths associated with immunization

0 ; 0

52 Number of abscesses s (Except BCG) {I'- P A i
|3, Other Comphcatlons 0 D ]
[Vaccine preventable dlseases for Under 5 Years Children / %/W
a) Diptheria_ /%/ // /ff:’.a-.r:s:al'fés-
i) Cases )
I:} Deaths R
5 Poliomyelits ] WWMW
i) Cases . -t 0
i) beaths )
sl T S _/////////////////W
i) Deaths - I
9 Totanis other han Neo Netal ////// // ////WM
" i) Deaths = i =
} Whooping Cough
=] Whooolg Coe //f/ %’ //
fiypeaths 1 @ Freany
f) Measles 7 ; m
= Atk '//o ////’///EJ// [
i} Deaths 0 |




July

= Mt
e

{lmm
No. of Sessions planned
No. of Sessions held

Only for Children under 1 Year) &
BCG 7 7
DPT-1 1] 0
DPT DPT-2 0 V]
DPT-3 R
8 PVV-1 § 1
[Pentavaient PVV-2 7 8
PVY-3 7 3
OPV-0 T i
OPV-1 9 1
Opy OPV-2 7 8
OPY-3 7 3
Hep-0 i il e
’ Hep-1 ] 1]
Hepatitis - B Hep2 - “ 3 Py
Hep-3 0 0
Measles £ Dose-1 5 6
Fully immunized Children (Having BCG + 3 doses of CPY & 5 6
under 1 year DPT + Measles)
JE L Y e i i 5 é
VITAMIN -A Dose-1 0 7]

Only for Children above f Year

)

DPT Booster . I 4 6
OPV Booster 4 3
Children aged 16-24 ths
i f ik Measles-2 4 &
JE-2 4 (]
Dose - 2 1
Dose -3
Dose - 4
Dose - 5
VITAMIN -A n —
Dose - 6
Dose - 7
Dose - 8
Dose - 9 y |
Children more than 5 Years [DPT 9
Children more than 10 Years {TT 3
Children more than 16 Years |{TT 1
No. of Children received IFA
UNTOWARD REACTION &

1. Reported deaths associated with immunization
2. Number of abscesses (Except BCG)
3, Other Complications
8 |Vaccine preventablé diseases for Under 5 Years Children
a) Dipthgria
i) Cases
ti) Deaths
b) Poliomyelitis
i) Cases
ii) Deaths
€) Neo Natal Tetanus
[ i) Cases
ii} Deaths
d) Tetanus other than Neo Natal
1} Cases -
i) Deaths
e) Whooping Cough
) Cases
i) Deaths
f) Measles i ) ¥
i) Cases
i ii) Deaths




e A i i L

2 72

_ed c!g ases(forll.ﬁ.g-a&) %‘-’///’////%
T ; '.':. " Gt

a) Malaria L

e —————

. jyCases .
ii) Deaths P 4 il - R T 7/ /.
P”—“'__b‘"‘“‘“i% G DTt o Yz
T el e e e

ii) Deaths T 0

) Leprosy .
i) Cases SRS IO ——

0 ¢ 0
T ES—— S S WO W S S
v L
. o e

Under 5 Yeats
a) Cases s ——

b) Treated with Cotrmoxazole e T o
¢) Deaths = [i] ; 0 : =
10| Acute Diarrhoeal Diseases Under 5 Years o T 7 7
a) Cases 0 |
b)Treated withORS o Y I T R + .

[a) under 1 week e e
b 1 week to under 1 |
!?a ek to under 1 month

O Tmonhtounderiyer
d) 1 year to under 3 years

7427 |Contraceptive Services ]
|_12.1 [Male Sterilisation
0

owiod 1w | i
[ D 7722272

22 [FemateStertisation

|a) Abdominal Rl e TP Lot

b Laparoscopic. 120

723 [Total WD insertions
12.3.1|Cases followed up

0

112.3.2/ Complications
Al oftCues .
No.olOPwers | 3% My R SRR
172

b) No. of Condom users 160

12.5 Tatal Mos protected by all methods ] A1l 2
3 |(12.1412.2412.3412.4) L

i ’|Nu, of Eligible Couples accepted
€ [steriization ___ . _

12.6.1|Having upto 2 living children = I R S

12.6.2 Having 3 or more children 338 _

12.7 |No. of CC distributed

12.7.1/Ho. of OP Cycle distributed

12.7.2|No. of Condoms e

"ﬂﬂuﬂi e —
a) Spontanecus

b) No. of MTPs done -
T I =

Ty [~ i S

a) Matemal Deaths (as in SL No. 5) ' el
b) Child Deaths (as in 5L No. 11)

¢) Other Death except Sl. MNo. 5 & 11 J

14.1 |:l'o_t.al Death = SL. No. 14 (a+b+<)
IEC Activitles

15

1 .?ouﬁscu;sion |
Peplnyment of Folk Media 0 | :
3. Others (Specify) [ s R 5

[ |Total no. of Twins | 0 |




Gthe[ s_pecif

a) Mataria

i) Cases

U

G000

ii) Deaths

b} Tuberculosis

i) Cases

ii) Deaths

¢} Leprosy

| i)} Cases

it) Deaths

ARI Under 5 Years -{ Rreumonia)-

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10

Acute Diarrhoeal Diseases Under 5 Years

a) Cases

b) Treated with ORS

¢) Deaths

11

Child Deaths

a) under 1 week

b) 1 week to under 1 month

c} 1 month to under 1 year

12

d) 1 year to under 5 years

o |
Fa

Contraceptive Services

2.1

Male Sterilisation

a) Conventionalt

b) No scalpel

12.2

FmaﬁSteritisation

11

a) Abdominal

930

b) Laparoscopic

230

12.3

Total IUD insertions

104

12.3.1

Cases followed up

12.3.2;Complications

12.4

No. of CC users

7004

a) No. of OP users

383

G

4

bj No. of Condom users

12.5

Total Nos protected by all methods
(12.1+412.2412,3+12.4)

12.6

No. of Eligibte Couples accepted

sterilization

12.6.1

Having upto 2 living chitdren

160

818

1

1

12.6,2/Having 3 or more children

353

1.7

Na, of CC distributed

12.7.1

No. of OP Cyctle distributed

12.7.2{No. of Condoms distributed

13

Abortions

a) Spontaneous

b) No. of MTPs done

¢) Deaths

14

Deaths

a) Maternal Deaths (as in 5 No. 5)

b) Child Deaths (as in SL. No, 11)

¢) Other Death except Sl. No. 5 & 11

14.1

Total Death = S1. No. 14 (a+b+c)

15

IEC Activities

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

| ITotai no. of Twins
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CBPHCS SCHEME

KRISHNANAGAR MUNICIPALITY
Dr. Sachin Sen Road
Krishnanagar, Nadia.

Memo No: - “8“8—'('4')1(] ......... e o )

To : Project Officer
Health Wing, SUDA

From: Dr. Shyamal Kr. Ghosh
Health Officer
Krishnanagar Municipality

Sub: - Forwarding Letter for the monthly report of December 2019 of CBPHCS Scheme, Krishnanagar
Municipality.

Respected Madam,

The monthly report for the month of December 2019 of the CBPHCS Scheme, Krishnanagar
Municipality is enclosed herewith.

Sincerely yours

Health Officer,
Krishnanagar Municipality

Enclo. Monthly report,
Memo No: - IISP')/’Q"’(A)H Date |3.].20
%/ﬁmtam’a{ / for the information and for neceiiary action lo: -

1) Project Director, HHW Scheme, Krishnanagar Municipality & ADM(DEV) Nadia
2) Asst. CMOH, Sadar & member M.L.H. & F.W. Committee Krishnanagar Municipality.

Health Officer,
Krishnanagar Municipality

Tel/Fax No.: 03472-257499



"'MONTHLY REPORT OF HAU

FOR

FO

RM-C

*CUDP-II/CSIP/IPP-VIII (Extn.)/RCH Sub-Project Asansol / HHW SCHEME

Report for the month of December - 2019

Name of the Mu.mmpahty / Corporation Krighnanagar Municipality

HAU No. ----

POSITION AS ON 1* April, 2019

1. No. of Beneficiary Families 10067
3. No. of Eligible Couples 7515
5. No. of Children (1 to <5 years) 1904

---------- No. of reporting SCs1 HP & 7 SHPs

2. No. of Beneficiary Population 46922
4. No. of infants (under 1 year) 446

Performance in the | Cumulative
sl. Services reporting month performance
No. December 19 since April 19
to Dec. 19
1. Ante Natal Care A
1.1 Ante Natal cases Registered R
{a) New (i) Before 12 weeks 26 189
(i) After 12 weeks 16 155
(b) Old /77777
1.2 No. of Pregnant women who had 3 check-ups 29 243
1.3 Toftlt Nt::.l hcilgh risk pregnant women \\\\\\\\\\\\\\\é\\\\\\\\\\\\\\\\\\\\\\\\2\>\\\\\\\\\\
e
Z; Ref:rr:d 3 21
1.4 No. of TT doses
a)Tm 35 322
b) TT2 28 298
Boost 1 15
15 . cI:l)o. z?gsaggnant women under treatment for Anaemia N T
1.6 No. of pregnant women given prophylaxis for Anaemia 39 339
2. Natal Care A N
2.1 Total No. of deliveries conducted \\\\\\\\\\\\\}\\\\\\\\\\\\\\\ D
N I
= - -
¢) Caesar 15 187
2.2 | Place of delivery x\\\\\\\\\\\\\\\\\\\\\\\\\\*&\\\\\\\\}\\\\\\\\“
H &
2; ln‘;;ﬁﬁtion 21 231
2.3 Age of mother at the time of delivery
a) Less than 20 years - 10
b) 20 years and above 21 222
24 No. of complicated Delivery cases referred to Govt. /

Non-Govt. / Non-Govt. Hospital / Nursing Home /

Matemnity Homes

Contd....



S Services Performance in the Cumulative Performance
No. reporting since April 19 ftc
month of Dec. 19
Dec. 19
3. Pregnancy Outcome M F M F
3.1 No. of births 7
a) Live births : 12 9 134 99
b) Still births - 4 - .
3.2 O)rc;lgr of birth in 3.1 (a) (live births) WWWN}\\\V
a
b) 2" 5 5 52 33
c) 3+ - - 3 6
3.3 N)eLw bortr'\1 sta;u; ;f birth in 3.1 (a) (live births) \\\\\\\\\\3\\\\\\\\\\\\\\1\\\\\\\\\\\\1\>\\\\\\k\\\\\\\1\>\\\\\
a) Less than 2. 3
3 b) 2.5 Kg. Or moreQ 9 8 123 87
c) Weight not recorded - B = 1
3.4 H)i I\T "i(ﬂ"e‘g t;orn 7////////////////7////////////////////3///////%//////{////////
a) No. Attende = s
b) No. Referred - - 3 1
& [ Post Natal Care Y
4.1 No. of women received 3 post natal check-ups 21 192
42 No. of complicated cases referred
:-1 l[\;la;ern:l Deaths 77777
. uring Pregnanc
5.2 During Deligvery Y
5.3 Within 6 weeks of delivery
6. RTI/STI M F M F
6.1 Cases detected 6 5 37 66
6.2 Cases treated 1 2 25 48
*** Twin Baby : 2 (April- 19, May- 19)
Contd...



7. Immunization & Prophylaxis:

During the month Cumulative since April 18 to
Dec. 19 April 19 to Dec. 19
No. of Sessions planned 24 208
No. of Sessions held 24 208
No. of outreach Sessions held /7777777777777

|7 During the month of Dee. 19 Cumulative since April 19 to Dec. 19
Under -1 Yr. Above -1 Yr. Under -1 Yr. Above -1 Yr.
Male | Female | Male | Female | Male | Female Total Male Female | Total
BCG 13 | 1 NN 138 [ 102 | 237 777 77/77/%
DPT-1 - - Al I - - - 77770777477
DPT DPT2 T NN 0y
DPT-3 - - ATTRHaN.y - - - U707
OPV-0 13 11 RN 13 Oy 2N 0

OPV OPV-1 17 | 16 NN\ 182 | 127 | 219 V777 7

OPV-2 23 | 21 NN\ ¥ | 30 | 21 /777777
OPV-3 13 | 14 NN 130 | 134 | 264 77777 7
Hep-0 10 | 8 NN\ 81 | 7 [ 182 777 /7

Hep-1 - - AN - - - f’////?ff//////’f////ﬁ

ep- ) - D - - = % % Z
oases — VI — | NN\ - - |-
Eltl]"l):i Immunized Heg.'lc?g BCG \\‘% \\ // // %/

ildren + 3 doses of | 15 7 181 158 339

il b x\\ . // _
IE Dose - 1 15| 7 NN | %3 /777
VITAMIN - A Dose -1 AN 138 | 123 | 261 /////////////////7 G

Children aged 1624 | DPT Booster \\\\‘\\\\\ 26 18 \\\\\:\\\\ \\ 168 172 | 340
i \\\\\\\ 26 1 18 &\\\\\\\\\\ 168 | 17p | 340

Measies -2 NN\ - -~ MHINHHNNNR - >
JE-2 \\\\\\\\\‘\\\\ 26 | 18 m\\\ N TN 168 | 172 | 340

Dose 2 \\\\w\ 26 | 19 NN 144 | 139 | 283
VITAMIN -A Dose 3 NN \\\\&Q\ 31 [ 24 NN \\\\: 139 | 111 | 250
Dose 4 \\\'&\\ 22 779 M N 128 | 111 | 239
Dose § \k\\\\\m\\\‘\\\\\‘i 16 T 20 NN 126" [ 104 | 230
Dose 6 ;\\\\ 16| 22 NN 122|107 | 229
Dose 7 22 7 AT TN anes 75 | 168
Dose 8 \\\\\\&\\\\\\\\Q§ 14 15 AN 4 91 | 162
Dose 9 W 17 14 Mnnn—_ey 77 73 | 150

NN
St g Tl TS \\ 16 | 17 \\\\\\\\\\\ 163 | 178 | 341
\% \

than 16 years.
GNTOWERED REACTON MR \\\\\\\\\\\\\\\\ OEOEOEGE \\\\\\\\\\\\\\\\\\\\\\\\\\\

= 1.Reported deaths
Associated with immunization
2. Number of abscesses

3. Other Complications

.4"'
%

7
%/%’
__

;’?’

Pentavallent - 1 17 16 152 127 279
Pentavallent-2 23 21 141 130 271
Pentavallent - 3 13 14 130 134 164
'|I_ PV = & = = .
FIPV-I 17 16 162 127 279
FIPV -l 13 14 130 134 164
MR-1 15 T 181 158 339
MR- 2 26 18 168 172 | 340
Rota Virus-1 17 16 68 56 124
Rota Virus-2 23 21 49 o 84

Rota Virus-3 19 14 18 20 38




Contd. ..
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No.

Services

Performance month
In the Reporting Dec. 19

Cumulative Performance since

April 19 to Dec. 19

Vaccine preventable diseases
under 5 years

i

a)

Diptheria

F

F

iy Cases

ii} Deaths

b)

Poliomyelitis

2

7/

0

i) Cases

ii} Deaths

c)

Neo Natal Tetanus

722

DA

i) Cases

ii) Deaths

d)

Tetanus other than Neo Natal

/7722

V7777

/7%

i) Cases

ii} Deaths

Whooping Cough

NN

MANN

i) Cases

ii) Deaths

Measles

7/

72

i} Cases

ii) Deaths

Other specified communicable diseases

/77

D

Malaria

/7

i) Cases

ii} Deaths

Tuberculosis

24

/%

i} Cases

1

1

i} Deaths

Leprosy

77077

i) Cases

iy Deaths

ARI under 5 years (Pneumonia)

/272

a) Cases

3

21 52

172

140

312

b) Treated with Co-Trimoxazole

29

66

95

c} Deaths

10.

Acute Diarrhoea Diseases under 5
years

a) Cases

89

89

178

b) Treated with ORS

8

13

81

76

157

¢) Deaths

11.

Child Deaths

77777

7700777

7777077

7

a} under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year fo under 5 years




| SL

| "

| Performance | Cumulative

' No Services in the Performance
i reporting month  Since April -2019-
3 | Pregnancy outcome | M F M F
o o TSy -
31 | a) Live births 09 11 108 101

b) Still Births

| Order of birth in 3.1 ( a ) ( live birth }

{

a) 1st

3.2

b) 2nd

s

c) 3+

New born status of birth in 3.1 ( a ) ( live births ) |

a) Less than 2.5 Kg.

3.3

b) 2.5 Kg. Or more 09 10 103 92

c) Weight not recorded

High risk new born

a) No. Attended

b) No. Referred

4 | Post Natal Care
! 41 | No. of women received 3 post natal check-ups 14 141
| 4.2-| No. of Complicated cases referred P -_“_“—___ *X_ L XX
l 5. | Maternal Deaths | . .
| 81 | During Pregnancy - _
l §.2 | During Delivery -
§.3 | Within 6 weeks of delivery | _____ | - T _ ' ' XX
| 6  RTI/STI - ! M | F M F
| 6.1 | Cases detected l XX | XX | r XX
6.2 | Cases treated | XX XX XX XX

PAGE NO. - 02




DH:[i_an__th_e month

I
Mo.of Sessions planned

24

i No.of Sessions held

24

Mo, of outreach Sessions held

" During the month

" "Véu_r_'r_‘fl._:!at_i__ve since April ___ 2019

... -

Cumulative Since April 2019__

Under - 1 Yr.

Under - 1 Yr.

Above 1Yr. |

Above 1"~r’r.

Male Female Male F Male . Female Tota
| Bce 08 | o7 A 17 | 89 206 | \
10 | 10 33 e | N
ROTA Dose-2 g 08 1 2 | 43 N
| Dose -3 | 05 | 06 L8 g | N
L PV -1 0 | 1 99 78 | 477 [\ N
entavalent PW -2 A 91 81 72 {
PV -3 06 i) 72 16
' | OPV-0 o7 05 \ C\\\
' OPV - 1 10 11 nhh
OPY | } st \\“\\\\\\\\\\ 3
OPV-2 o8 | 10 \\\\\\\\
N
L OPV-3 06 | 08 N\
| 1PV IPV XX XX
[ Zuc
MR Dose - 1 o2 03
Dose-2 i XX 01
ey Dose - 1 i 10 | 1%
i Dose - 2 . 0 .,
_ Hep-0 05 03
patitis B N
| Hep-2 XX | XX N\ A
(Hep-3 | XX | XX L
Measles Dose-1 10 07 {57 aa
fHaving
Fully BCG +3 l
immunized children ldoses of 12 10
[under 1 year OPV & DPT
+ Measles
- I . —
| JE- |Dose-9 . | 13 | 18
VITAMIN - A | Dose-1_ | 12 10
. |DPT Booster 105 |
iChildren aged 16-24 |OPV Booster 108 108 213
months | Meastes 2 0 | 81 161
E-2 G5 | 214
| Dose -2 107 218
 Dose-3 68 124
Dose-4
VITAMIN - A | Dose-§5
Dose - 6
| Dose-7 A B
Dose - 8
L= Dose - 9
Children more than 5
¥rs. DPT
Children more than
10 Yrs. T
Children more than
r1(3 s, 1T

;[ NOQ. of Children received IFA
| UNTOWARD_ REACTION

1. Reported deaths

associated with | i
immunization
2. No. of cases of abscess ‘L Sl e | |

3. Other Complications

Toa T R na



' ~7) Immunization & Prophylaxis

Sl. | ;
No. Services

performance in the Cumulative performance
reporting month since April __2019

8 {Vaccine preventable diseases for
| under - 5 years children

' a) Diptheria
| 1) Cases
| 2) Deaths
i b) Poliomyelitis
1) Cases
2) Deaths
| | ¢) Neo Natal Tetanus
( 1) Cases
. 2) Deaths ==~~~
‘ d) Tetanus other than Neo Natal
1) Cases
| 2) Deaths
| e} Whooping Cough
1) Cases
2) Deaths
Measles
1) Cases
| 2) Deaths
8.1 | Other specified communicable diseases
| a) Malaria ;
1) Cases
| 2) Deaths
| b} Tuberculosis
1) Cases
2) Deaths
' ¢) Leprosy
| ! 1) Cases
| 2) Deaths S
9 ARl under 5 years ( Pneumonia )
a) Cases
' b) Treated with co - trimoxazole
| ¢) Deaths e
10 | Acute Diarrhoeal Diseases under 5 years
" a) Cases
| | b) Treated with ORS
! | ¢) Deaths XX
| 11 | Child Deaths
| a) under 1 week _ XX | XX . S -
| b) 1wesktounderimonth  ~ | xx | xx | xx | o | o1 | o2
I XX XX
XX XX

I
!
|
T
1

—

. €) 1 month to under 1 year | XX _
L | d} 1 yearto under 5 years XX _ _ (X XX XX XX
e PAGE NO. - 04




| o NO. of Eligible Couple  PETformance in the

| already protected (as reporting month il:g:g:at:ﬂ
si l existing on 31st ' — P slnce ce
r .| = March pre-ceding Nos Dis -
| . \ is
No. sewlce | ysear and thereafter No of New continued OR APIILRVIS__
| ‘total of each previous . taken off for Including
; month of current Acceptors | crossing Eligible ~ carried over
l year) age performance
' e L | atb-c
12 | Contraceptive Services
12.1 | Male Sterilisation

a} Conventional
| b) No scalpel
12.2 | Female Sterilisation
a) Abdominal B | 04 XX
_ 'b) Laparosocopic | 123 06 XX | 129
' 12.3 | Total 1UD insertions 12 | XX | XX ! 12
12.3.1, Cases followed up
12.3.2| Complications
124 No. of CC users
@) No.of OP users | s XX
" b) No. of condom users _ 167 X XX 167

'12:5 [Total Nos protected by all
method(12.1412.2+12.3+12.4) W = 4067

12.6 |NO. of Eligible couples Cumulative
accepted sterilisation Parfor:!::nc;;r:] ttrl':e performance
. kil since April__2019
12.6.1 Having upto 2 living children B _ 10 | 1715

1128, 2' Having 3 or more chiidren
12 .7 | No. of CC distributed
12 7.1, No. of OP Cycle distributed
12.7. 2, No.of Condoms distributed _
13 | Abortions
| _a) Spontaneous
_b) No. of MTPs done

—
-
\\\\ §
j NN
—
\\&\\\\Q\\\\

c) Deaths
14 | Deaths

i a) Maternal Deaths XX
(as in Sl. No. 5)
b) Child Deaths
(as in SI. No. 1) B
| c) Other Deaths except o ax
. SL.No.5&1 L, - St
| 14.1 Total Deat =SI. No. 14(a+b+c) e
Attendance
15 IEC Activities Male ] Famale
1. Group Discussion XX 0 xx
2. Deployment of Folk Media XX | XX
3. Others ( Specify ) XX T XX

‘Total No of Twins-00
I:TD-I-&’L?=41, TD-2-02=43

J‘Computer Assistant: Bijay Adhikary I 7
Chairman
Katwa Municipality




——— -

BIRAY MOMHIN MATRISADAN aND £oos
Femily welt-

re Counseliing Cenire
andrg v Ister Rood, Nona-chang

235-24:&964 e - BAR

and -y )
Sripukyr Bo.rrockpc_:re, Phore . 9

RACKPORE MUNyc g

2 EY . i
S35 840

LETY

REF. NOolefBMis/ Supf19 -,
TO
THE DIRECTOR

STATE UREAN DEVELOPMENT‘AG‘ENCY
"EALTH WING ILGUS By

AVAN, CALCUTTA _ 70005,

------------------

YOURS FATHFULLY,

DR. S. Kk GOPE . |
(MED!CAL SL_IP'ERJNTENDENT}

MEDICAYL § UPERIN_TENDEN 1

‘BIRAJ MOHINI MATRT SADAR
~opy to :.

. AMILY WELFARE cc:tm, LLING GENTRE
| X . TS WS PER
{} Dy CmoH iy Barasgt Dist, Hospita).
(A -MOH Barrackpore -N.Bose Ho_spital)
(iil) Chairman Barrackpore

m\g;;nicipality.

‘-.
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Minigisy of Lgalth & Fannily Wrilure
{Munituring & Frubuation Dhivivion)

_t\;i_u.nllldl Furmad foe CHE pad Fquiyplens Bustitutoon

Ktabr: ¥ ’ H_E“Lma s
e [24 PASC )
1Hack: -
Cuy/
Facility

PR

Munth:

Year: e X' 7 2]

Pulilag o

sl = [RIR T DV"J

Facility . Frivale

Lacalivn

: Phie foe suadanisaient oo Sthe af follawing Month

v Y ETIRR TR (3

MM
YYYY

[FartA  |REPRODUCTIVE AND CHILD WEALTH

Ante Natal Care (ANC)
e s - - =
Tutsl numbor of pregnant wonen sepistarad for ANC

1 lout of the tolal ANC repistered, punnber repistered within 1* triesier fwithin 17 weeks)

ANC services

1.2 1 | Naunber of "W given Trl

122 Mumber of PW given TT2

T2}
1.24
123

Number of PW piven TT Doostcr
Number of PW given 180 fson Folic Acidh (1A wablets
Humbet of PW given 360 C alcium tablcty

1.2.6| Number of PW given one ‘Albendarole tablct sller 13 trimester

12.7| Number of PW reccived 4 of muce ANC chock ups

1.2.8 | Number of PW given ANC Corticosteroids in Pro Torm Labowr

13 Preguant wonitn {I"W) with Hypertension (DP> 14090}

131 New cases of PW with hyperiension detected

Out of the new cases of F'W with hypcriension Jelccled, cases managed al institution

I_ 1318

132 Numbor of Eclampsia cases managed during debvery

1.4 Pregnani weikea (W) with Ansemin

Number of W tested for {laemaginbin (1ib ) 4 of more than 4 times

140 for roapochive ANC3

1.4 2| Number of I'W having it bevel<l {tested cases}(T.1 30 10.9)

1.4.3 | Number of PW having 11 level< (tested cancs)

144 | Number of PW having severe andemia [{Ib<T) tresied

e

15 Pregnant wemen {FW) with Cestations! Disbetes Meliitus (GLM)

1.5.1 | Humber of PW tested Tor blood sugar using OGTT {Oral Glucose Tolorance Test)

1.5.2| Nusmber of PW tesied pasitive for GOM

1.5.3 |Number of PW given Tmaulin out of loial tesled positive for GDM

14 Pregnani Women (PW) with Syphilis

16.5 Syphills Lest conduried fsr Pregnant Waomen

1.6.1.3| Number of pregaant women tested for Syphilis

1.6.1.5| Number of pregnant wOines lested found sero positive for Syphilis

16.1.c|Number of syphilis potitive pregnant women freatod for Syphilis

1.6.1.d| Number of babics disgnosed with Congenital Syphilis

16.1.e

Number of babies treated for conpenital Syphilis

Pl

P

) Deliveries

¥ w

Pl WY, Pol oy ]

|
Ten 26

21 Number of tnstitutional Deliveries conducted (Including .C-Scction.s}

a0

7.1.1|Out of total institutional Geliverics numbet of women discharged vathin 48 hours of delivery

>89
02 .

212

I8

Number of newboms received & TIDNC wisits afier lnstitutional Delivery

T T

M3 Number o Caesaresa {C-Section) p TR T i S e i

Toral C -Section deliveries performad

D4

C-sections, pesformed at night (3 PM- 8 AM)

l|_ 34l

| S/

FPore

MEDICAL SUPERINTENDENT
BIRA S M@HINI MATR! SADAN

1 i
SAMILY WELFARE COUNSELLING CENTRF
(ESOPD)



UM/ T S L O {1/

J ’j t:'»-\-"\'I 2.0 = LY
Srana [HEPROBLICHVE AN G AT - o E_;Tmfﬁ_.l" H———
M4 Freguancy snirvsie & detaily ol pew butw
4.1 Preguancy uicene (s rieaulier)
e T iy 3,15 R 36 ¥
41 1 a|Live Fhah - Mule _
— T b{Lve - Femle. R Gt 15 206
317 [Number of Pre jero nawhorns [+ V7 wmhnl'lncﬁ,murﬂ ‘‘‘‘‘‘ e, TR s = Q } l % %
IR L e =~ AL :
] Abwwlxn (s;ummuua.]- i - : i N." L O o
i3 Eredia Termination of Preguancy (MTF) = il - - A~ L
m Numlser of hr'l.rl'—l-ton‘llu;‘l-rd ‘ e al % T
[ a2 1a|MIP upmzwamr.‘.?c;im&""w' e R R AL T < i s
411 LMTP moee than 12 um:ii ;;f.in.ﬁ;;:;lwv. e — e SRR, i \
i1 |Pest Aborilow MT? Complitations P = -
733 +]Fast Abortion’ M TP Complications Tt s RO
23,25 Post Abortiow’ MTP Complications Treated e
33 [Number of women provided wilh post Sataad M cotrneslion & & o AR
A Thetatls of Newhain children e
T4 1 [ Humber of newborns weighed at bislh i 4\__;5_& 38‘7
% 4.2 | Mumber of newbams having weipht less than 1.5 b o i ' i b
3 [Rombar of Newhoras breast fod withia | bour of birth _/” - S50
M5 Camplicaled Pregnancles 5 8-(7 _
| Number of cases of pregnanl women wilh Obstetric Complications atiendod {Auiepartum haemorrhage (A1),
2 o of Complicaicd pregnaacies eated with lood Transtasion l )
M Posl Matal E_.'I'ﬂ: (PNC) Lo it ‘ _'2 e 12 2.5
6.l Wormen receiving 1* post pastumn checkup within 48 hours of home delivery
61 Women receiving 131 post pastem checkup between 48 hours ad 14 dnys T MEDICAL SUPERINTEMDEN]
6.} Humiber of mathers provided Tull course ol 130 IFA iabicts after delivery ‘MAV RI SADAN
B4 Fumbet of mathers provided 360 Calcium tablets sfier delivery '-“'““-'f WELFARE COUNSELLING CENTRF
M7 Rrpreduciive Tract Infectisnueunlly Tronsmiiied Infections (RTUST) Cases TESOPD)
1.1 Number of new RTIST] casen lenilfied
777 [Tew RTUSTI cases identified - Male ]
New RTUST! cases identified - Femue |
Number of new RTUSTI for which trestmeni Inilinted

HTLSTL fon whach treatment inuliated - Male

RTUSTI for whach treatmend ritisted -Female

Family Planning

MALE STEHLISATION

1 {Number of Non Sealpel Yasoriomy

(NSVY/ Conventional Vaseciomy conducied

FEMALE STERLISATION

Number of Laparoscopic serilizations (excluding post abortion) conducied

Numbet of Interval Mini-iap {other than post-partum and post abortion} sienilizations conducted

Number of Posiparium seribzations (within 7 days of delivery

by minilap of concurrent with cacsarean section}

Number of Post Abortion stesilizations (within 7 deys of spontansous of surgicl sbortion} conducted

1]

Number of taterval lUCD Insertions {excluding PPIUCD and PAIUCD)

14

Number of Postpanum (within 48 houss of delivery} TUCD inserions

L3

Humbet of Posl Abortion (within 12 duys of apontansous of surgical shortion} IUCD insertions

146

Nuomber of 1UCD Removals

8.7

Number of complications following 1UCD Lasertion

Injectable Contraceplive-Antars Program- First Dose

19

Injectable Contraceptive-Antara Program- Second Dose

8.10

Injectable Coniraceptive-Antars Program- Third Dose

tnjectable Coniraceptive-Antars Program- Fourth at more than fourth

112

Numiber of Combined Cral 4 cycles distnibuted

(b

Humier of Condom pieces dustributed

3.4

Number of Cenichroman (weekiy) pill strips distnibuted

B.13

Number of Emergency Contraceptive pills (ECI') given

Li6

Mumber of Pregrancy Tesi Kits {PTK] used
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Miniatey of Lienhth & Family Waelluie

(Muniluing & Fyntugtlon_Cyision}

_!é!_glglls'l: Furmad fur CHL andd Faguivident Fustitafus

Stutr _-'E-Q—_"Q‘é £E_g V‘%‘J‘—” =5 ]

Frue for ciaherivaene e Sthe of foltuwiag Klonth

NIIM/ (i B LnC S 318

fristet: '_)__L\ E._G_‘ _5_C_ ) : Month: ’D&%mb oy S MM
Mok | < | Y | _ '?___Qﬁ_g : ) YYYY
iyl [PannaciiRal .
Facility
Fucility  (iulilic e Privalr o
1.ocation |[Wural - Urbien o v iR e
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61 Women receiving 1 post partuim chockip within 43 hours of home delivery
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811 Injectable Contraceplive-Antara Progranm- Fourth ot more than fourth ||
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. @ : (03452) 255164255767
FAX :{03452) 256600

‘ )’z OFFi CE OF T HE E-mail : guskaramunicipaiity@yahoa.in

USKARA MUNICIPALITY

P.0O. - Guskara, Dist. - Burdwan, Pin - 713128, W.B,
ESTD : 1988
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o Jlsildbe u }/ wayé  Dated, Guskara, the /L{/G//ZGL@

Memo No. : 1?‘? ................

To
The CMOH,
Purba-Bardhaman

-~

Sub: Submission of the CHC Monthly report_for the Guskara Municipality,
Purba Bardhaman for the month of DECEMBER- 2019,

Sir / Madam,

Following the guide line on functioning of CHC uommuntty pased primary health care service
programme enclosed herewith 2 proforma report of CHC for the month of DECEMBER-2019, in this ULB fc "

your kind consideration & taking necessary action.

Thanking you,

SAr—

{Aklima Khatiun) o 7
Executive Officer
Guskara Municipality

Guskara Municipality

Memo No. |29 4 ICBPHCS/GM Dated : 14/01/2020
Copy forwarded for information & taking necessary action —
J}To the Director, SUDA, Health Wings, ILLGUS Bhavan, HC Block
Bidhannagar, Kolkata-700106.
\(p)- 2020
RN (Aklim:a Khatun}
ALY ¥ T Executive Officer





