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Office of the Municipal Councillors, Bhatpara

[Adsress: 1/1, West Ghoshpars Rosd,; PO, Kankinara, District: North 24 Parganas. PIN-743 126 ] .

Executive 2
Bhatpara Municipality ’

Ref No.:- U-5/DR-1/ €2 & Date :- 3,1/01/2020

To

The Project Director

State Urban Development Agency
HEALTH WING “ILGUS BHAVAN"

‘9 Lentents Not @
‘i‘ Verified “o
s

H-C Block Sector lil Bidhannagar *
CAL - 700091 West Bengal s th-
A
AN _

Sir
| would like to send herewith the Monthly Report on “Urban Primary
Health Care Service” of this Municipality for the month of December ’

2019 for information and necessary action from your end.

o

' A
. .( k/“jff

" ~Execy officer
Bhatpara Municipality
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Form - @ @
* MONTHLY REPORT T
FOR =UPHCS / HHW SCHEME / CBPHCS J

=

Report for the month of _@m&_‘{car 2020
5A aQ ff,z? A a Municipality :
No. of reporting SCs ___ g’{& / =3 ZE E? L 7
/

POSITIONAS ON 17 APRIL, 2020

1) No.ofBeneficiary Families Z29//8 2) No. of Beneficiary Population 272 120
3) No.of Eligible Couples, /'/ 9’ 7 ?2 4) No. of Infants {under 1 year) o e .7 18
5) No.ofChildren(1to<Syears)_ /0 449 ;
8 Performance in | _C}lrttujﬂﬁﬂ =
No Services _ the reporting performiance since
: _month i 25
~1."| Ante Natal Care
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 wecks | F AR
- (ii) After 12 weeks [ o T Y 3 Ve 4/ VR,
) ol
1.2 |No. of Pregnant women who had 3 check-ups i
1.3 | Total No. of high risk pregnant women “
(a) Attended i 7 ¥
(b) Referred P i
1.4 |No. of TT doses %
(a) TT 1 F5 'Hfﬁ1q¢| [
() TT2 fy < T < N Y
{c) Booster- e i oo R 2} i
1.5 |No. of pregnant women under treatment for W////////////
Anaemia &
1.6 |No. of pregnant women given prophylaxis for 3 b oo
Amc_m?as given prophy &7 . 7‘99
2. | Natal Care %
2.1 |Total No. of deliveries conducted %
() Normal . 2 wstseer oo e ool B
(b) Forceps ' 0 8. i
(n)Camar‘ : 6 = R ..,_3 e
22 fl;tc;o of defivery
8) Home - ' . -
(b) Institution 108 258
2.3 |Age of mother at the time of delivery W
(a) Less than 20 years . 0 g
(b) 20 years and above 109 | 852
2.4 | No. of complicated Delivery cases referred to Govt./ - 0
Non Govt. Hospital / Nursing Home / Maternity Vi)
Homes




(2)

.I.’erformancc in Cumuiative
Sk ik the reporting | performancesince
No. ervises month April 202p
M F M F
3. | Pregnancy Outcome y/ %f////////%%///%
3.1 | No. of Births 77
(a) Live Births £5” l/? Z/?ﬁ 382 M
(b) Still Births 0 0 0 l A
3.2 | Order of Birth in 3.1 (a) (live birthis) %//% o0

@ I 839 |88 | 809|241
(b) 2" 29 110 1193 | 4232
() 3+ 2 |,.1 37 19
3.3 | New bom Status of birth i8 3.1 (8) (live biths) W
(a) Less than 2.5 Kg. | 3 2 b5 29
(b) 2.5 Kg. or mare 61 L2 by 136’9
() Weight not recarded ° ! 0 7 5
3.4 | High risk new born % 7 Z
(a) No. Attended 0 0 )
(b) No. Referred 7 0 0 0
4. | Post Natal Care \ 7 / ’EW
4.1 | No. of women received 3 post natal check-ups ZY 2&8
4.2 | No. of Complicated cases referred 0 o
5. | Maternal Deaths R
5.1 | During Pregnancy ) o
5.2 | During Delivery, = 0 0
5.3 | Within 6 weeks of delivery 0 0
6. | RT1/STI M F M F
6.1 | Cases detected 0 0 C 0
6.2 | Cases treated 0 | 0 0




(3)

7. Immunization & Prophylaxis :

Performance in
the reporting

Cumulative

" ol
performance since

month April_Zo2op
No. of Sessions planned 102 g78
No. of Sessions held 100 64
During the month Cumulative since April
Under — 1 year | Above - 1 year Under— 1 year _Above s lyear
Male |Female| Male |Female| Male |Female| Total “Male |Female| Total
BCG 7 7 39 | 7/ 452|237/ 132
5 DPT-1 &1 0 o1 @g.1-8
47 | ppr DPT-2 0l.o0 o _o | oF
Vmﬁ f DPT-3 Ju, 0 0 o) (%
7 g OPV-0 CE AR 52137/ 1323
Hlopy ORI EBTETS 7824/ 1100F
6% OPV-2 - I AR A : 4371973
107 [ OPV-3 40 | €D 52| 48411038
7 | Hep0 . LT 791 07 | 134
Wﬂmuﬁ,,ﬂ';: pl- (170 1] o1 e
# e — SEES
| Hep- 1 o-
J" ? Measies .. Dosc—l b4 .163 522
® b immantzed * | BOGHE dtes 20 |42 |
M| Children | ofopy & DPT 60 |S51F |18
b’l under 1 year | 4+ Measles
\\’D JE | Dose-1" £y 170 609152311132
7" | VITAMIN-A | Dose-1 5, 510 170
DPT Booster 00153311133
(,7‘\’ f::;dféfu | OPV Booster_ 5 Leo1533(1 33
V¢ |t | Measles2 £012350109>
Qo(o' 0 L £7 15 1389t L0
/b Doso2 58 |2 542159511038
LA {Dose3 % 5 B SZ0 Iy 29y
I/\Q’ oot —ilDose-4 ‘-:g 0 J22 fég%%
VITAMINA [ 1Doss 5 o o 7377 1150
" | Dose~7 o | e ey AR o) nti LN
4 et 010 46 |38 |84
49 o . Dose—9 0 Ly 118 1232
/ renl more -
% D |omsm. |DPT 71 |67 522|484 |100g
6//\@ du it |TT 45 | 4o 22 712801609
Children
{ |amtem [TT 22 | 19 182178 |3¢0
N Q\J’ No: of Children received IFA] () | O o o | o lz91795
oo o O NYOWARD REACTION 177777 7
\r]/ 1. Reported deaths associated ]
# with Immunization ] o (] fe, 0 d o a o o
1. Number of abscesses 0 0 i) o O O o (] (] o |
3. Other Complications 0 4] 0 0 Q (2] a o c 10




e ——

(4)
Performance in Cumulative -]
SL. Services the reporting performance since
ne. month April 2020°
8. | Vaccine preventable diseases for under - 5 years children W WW % o /ﬁ
(a) Dipthenia M F T M F T
(i) Cases 0 -1-.840 (&) 0 &
(ii) Deaths wgfd o |10 g1 5 1.0
(b) Poliomyelitis B/ W
(i) Cascs oMl g 1o glLd 10
(if) Deaths o } o |:0 o 0 0
(c) Neo Natal Tetanus 7
(i) Cases O 1 4. 10 o110 o
(ii) Deaths s lip .l O el o o
(d) Tetanus other than Neo Natal
(i) Cases 1.0 o lo 6,10 | O
(if) Deaths S0 1io ].0 010 ]
() Whooping Cough ’
(i) Cases 04 O & e g1 &
'(if) Deaths 1) olo-] 0 o |9
(f) Measles
A (i) Cases . 0 -0 | O O (8] )
" (ii) Deaths ; o o |0 .83 0 el
8.1 | Other specified communicable diseases M ,47////7//////41
() Malaria W o o
(i) Cases 01,010 olo |o
(ii) Deaths = ol a0 ul oL 0. 1 O
(b) Tuberculosis BT U Z
|~ (i) Cases £ - o010 -1 0] 0 9
(if) Deaths TR B e B i 2 e O
(c) Leprosy Y B
(i) Cases ok O o ol o | O
(ii) Deaths o s 0 1.0 ol-o 'l 0
9. | ARI under 5 years
(a)Cases .. . . IR ) e o o
" (b) Treated with Co-trimoxazole o 150 0 c| o o
(c) Deaths : 0.0 D n.l O o
10. | Acute Diarrhoeal Diseases under 5 years 7 )
(a) Cases ; = y 138 | 79 |322]2901 612
(b) Treated with ORS 2 |29 |79 (22228761l
(c) Deaths p |0 i) o) o 0
" 11. | Child Deaths % ﬁ
(a) Under | week 0 o, o s |+ 0 o |
(b) 1 week to under 1 month 0 [b) 0 o) 0 o
(c) 1 month to under 1 year 0 0 0 )4 0 2
L .. (d) 1 year to under 5 years 0 D 6 4] 0 0




(5)

N No. of Eligible | Performance in the
Couple already | reporting month | Cumulative
protected (as performance,
existing on 31st . Nos. Since
Sl g March preceding | Ne. of Discontinued }  Apri) 2029
No Services year and thereafter| New or taken including
. at end of each Accep- off for e s
reporting month of| (ors crossing | performance
current year) Eligible age
(3) {b) {c) (s+b-c)
12. | Contraceptive Services V/{;%////// %
12.1 | Male Sterilisauon Y
(a) Conventional 14 ) O | 6
(b) No scalpel 0 0 0 0
12.2 | Female Stesilisation % 0
(2) Abdominal L7 50 o{ 12 07468
(b) Laparoscopic 2908 14 14 3908
12.3 | Total IUD insertions 255 |10 0 245
12.3.1 | Cases followed up 120 O 0 120
12.3.2 | Complications 0 0 [ 0
12.4 | No. of CC users Wm
(a) No. of OP users ' LbE TS5 <Y 29 £7 35
(b) No. of condom users Ll 5] 2% tl 49
12.5 | Total Nos protected by all methods P
(12,1 + 122 + 123 + 12.4) 20245 |186| T2 26259
igi C iati
. ggﬁ?{zsgg:]blc G et % Performance In the pc:fn;:n::r:cee
g / reporting month since
i 7/ April 2020
12.6.1 | Having 0ipto 2 living children Let2 | 28| 16 Lt 74
12.6.2 | Having 3 or more children L0102 16 ] 1o YK

12.7.| No. of CC distributed
12.71:1 No. of OP Cycle distributed
12.7.2 | No. of Condoms distributed

13. | Abortions
(a) Spontaneous 8] /
(b) No. of MTPs done 0 ;)
(c) Deaths 0 4]
i4. | Deaths 4
{a) Maternal Deaths (as in Sl. No. 5) O
(b) Child Deaths (as in SI. No. 11) 0 v
(¢) Other Death (except SL. No. 5 & 11) 19 2
14.1 | Total Death = SI. No. 14 (a+b+c) 19 223
15. | IEC Activities e S
Toplcs No. Held Male Female
1. Group Discussion O O &) 0
2. Deployment of Folk Media 0 0 0 0
3. Others (Specify) 0 0 o i o
Date : Signature of Health Qi'ﬁcerlh‘lc(hl@il qmcer
Health Nfticet

Bhatpara dtuniclpalily



Community Based Primary Health care Services
Bankura Municipality
&

i, ’Q‘?‘O 2 Office: 250367,250344,254804

Fax: 03242-259269/250367
3 Resi: 03242-253338 Mobile: 9434115191
CHAIRMAN, BANKURA MUNICIPALITY "#guunlu"“ ot E-mail: senguptamahaprasadcm@yahoo.in
:bankuramunicipality@rediffmail.com
Website:www.bankuramunicipality.org

Ref. No. A/ ----- Dated, Bankura the 07 O] . 2020

To
The Project Officer
Health Wing, SUDA

Sub:  Monthly Report (HMIS) from 21* Nov, 19 to 20® Dec. 2019

Madam,

Monthly report (HMIS) in respect of HHW for the month of 21** Nov. 19 to 20" Dec. 19 and
regarding SHP (ANC & PNC, General clinic and Immunization clinic) for the month of the of 21*'
Nov. 19 to 20™ Dec. 19 are sent herewith for favour of your perusal and taking necessary action.

Enclo. : As stated above .\p
W
k-a? £ Ata o 0\:0
' q%%%lzo s g
C.D. Health Officer Cha
CBPHCS Bankura Municipality Bankura Municlpality
Bankura Municipality i 2020
@R’E’ 03.0
Memo No. Date:

Copy along with all enclosures are forwarded for your king information and

taking necessary action . .
Copy tow
1) TheDistrict Magistrate , Bankura
2) CM.OH. Bankura , Sadar, K7
3) Dy C.M.GH< il AP
\ o\
A MG, v ' 4 \?‘
MGG R A
C.D.O. Health Officer Chairman
CBPHCS Bankura Mupnicipality Bankura Municipality

N



Minlstry of Health & Family Welfare

{Monitoring & Evaluation Diviston)
Monthiy Format for PHC & Eguivalent Institutions

State: West Bengal Oue for SHMMM}‘H@M"'W"
District: Bankura Month 215t Nov. 19 to 20th Dec.19
Block: Bankura Municipality Year 2018

City! Town/

Village:

Facility

name

Facility type  |Public ® Private o}

Location Rural Q Urban @®

) |

NHHM/PHL/ 340

LY

Y

M1 Ante Natal Care [ANC} £ (5
1.1 Total number of pregnant women registered for ANC 107 1.1
L.1.1|Qut of the total ANC registered, number registered within 1 trimester {within 12 weeks) 105 p R b
1.2 ANC services 1.2
1.2.1|Number of PW given TT1 55 1.2.1
1.2.2|Number of PW given TT2 123 Y2.2
1.2.3[Number of PW given TT Booster 3 123
1.2.4} Number of PW given 180 Iron Folic Acid {IfA) tablets 81 1.2.4
1.2.5|Number of PW given 360 Calcium tablets 81 125
1.2.6{Number of PW given one Albendarcle tablet after 15t trimester iog 12.6
1.2.7{Number of PW received 4 or mare ANC check ups 83 1.2.7
1.2.8] Number of PW given ANC Corticosteroids in Pre Term Labour 128
13 Pregnant wormers [PW) with Hypertension (BP>140/90) 13
1.3.1 New cases of PW with hypertension detected 131
1.3.1.a|Out of the new tases of PW with hypertension detected, tases managed at institution 131a
1.32 Number of Eclampsia cases managed during delivery 132
14 Pregnant women (PW) with Anaemia 14
1.4.1{Number of PW tested for Haemoglabin (Hb } 4 or more than 4 times for respective ANCs 14.1
1.4 2| Humber of PW having Hb level<11 [tested cases}{?.1 o 10.9) 1.4.2
1.4.3| Number of PW having Hb level<7 [tested cases) 1.4.3
1.4.4] Numbers of PW having severe anaemia (Hb<7) treated 144
15 Pregnant women [PW) with Gestational Diabetes Meilitus {GDM) 1.5
1.5.1|Number of PW tested for blood sugar using OGTT {Oral Glucase Tolerance Test} 185.1
1.5,21Numher of PW tested positive for GDM 1.5.2
1.%.3] Number of PW given insulin out of total tested positive for GDM 15.3
16 Pregnant Women [PW) with Syphilis 16
1.6.1 Syphiils test conductad for Pregnant Women 16.2
1.6.1.a| Number of pregnant women tested for Syphilis 1 1623
1.6.1.6| Number of pregnant women tested found serp pasitive for Syphilis 1.62.b
1.6.1.c| Number of syphilis positive pregnant women treated for Syphilis 1.6.2.C
1.6.1.d| Number of babies diagnosed with Congenital Syphilis 1.6.2.d
1.6.1.e| Number of babies treated for congenital Syphills 162
M2 Defiveries : S ko i [H
2.1 Deliveries conducted at Home 7.1
211 |umber of Homa Deliveries attended by 11
2.1.1_.1;Number of Home Deliveries attended by Skill Birth Attendant{sBA) [Doctor/Nurse/ANM} 21.1a
211b ber of Home Geliveries attended by Non SBA (Trzined Birth Attendant{TBA) /Relativesfetc } 2.1.1.b
2.1.2|Number of PW given Tablet Misoprostol during home defivery 2,1.2
213 Number of newhorns received 7 Home Based Newbarn Care (HBNC) visits in ¢ase of Home delivery .13
2.2 Kumber of institutional Deliveries conducted {including C-Sections) 22
2.2.1 Out of 1otal institutional deliveries number of women discharged within 48 hours of delivery 221
221 Number of newborns received § HBNC visits after Institutional Delivery .22
M3 Numbar of Caesarean {C-Section) deliveries M3
3.1 Total € -Section deliveries performed ¥ 31
3.1.1|C-sections, performed at night (8 PM- 8 AM]} i 3.11
M4 Pregnancy outcoma & detalls of new-bom M4
4.1 Pregnancy Outcome [in number) a.1
4.1.1 " |Live Birth 4.1.1
4.1.1.3 ) Lwve Birth - Male 4112
4.1.1.b{ Live Burth - Female 411b
412 Number of Pre 1erm newborns { < 37 weeks of pregnancy) 4,12
4.13 Still Birth 413
1a.2 Abortion (sp 4.2
{43 Medical Termination of Pragnancy [MTP} a3
:4.!.1 Number of MTPs conducted $3.1
4.3.1.a|MTP up to 12 weeks of pregnancy | 431a
4.3.1 b|MTP more than 12 weeks of pregnancy i 4.3.1.h
432 Post Abortion/ MTP Complications 43.2
4.3.2.3]{ Post Abortien/ MYP Complications ldentified 4323
o 4.3.2.blPost Abortion/ MTP Complications Treated 43.2b
4.3.3 HNumber of women provided with post abortion/ MTP contraception 433
4.4 Details of Newborn children 4.4
4.4.1 | Number of newborns weighed at birth 4.4.1
4.4.2) Number of newborns having weight less than 2.5 kg 44.2
4.4.3 | Number of Newborns breast fed within 1 hour of birth 44.3
{MS Camplicated Pregnancies S
Is1 Number of cases of pregnant women with Obstetric Complications attended {Antepartum haemaorrhage {APH], Post-Partum 51
| Hemaorrhage {PPH). Sepsis, Edampsia and others}
IME Post Natal Care (PNC) rvry
€1 Women receiving 1st post partum checkup within 48 hours of hame delivery 6.1
£2 Women receiving 1st post parium chetkup between 48 hours and 14 days 62
83 Number of mothers provided tull course of 180 {FA tablets after delivery MostBly. BHC
Pryrce, as on 10092008 1cfa
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Number of mothers provided 360 Calcium tablets after defivery | 64
Reproductive Tract InfectibnifSexually Transmitted knfections (RTI/STI) Cases M7
Number of new RTIfSTI cases identified 71
L 7 1 1]New RTIfSTI cases identified - Male [ 7.1
i 7.1.2|New RTI/STI cases identified - Female | 712
1.2 Number of new RTI/STI far which treatment inltiated 7.2
7.2.1{RTI/STI for which treatment initiated - Male [ 7.2.1
7.2.2}RTI{STI for which treatment initiated -Fernale ] 722
™8 Family Plansing ¥ ; . — i
8.1 MALE STERLISATION 8.1
B B 1 1| Nurber of Non Scalpel Vasectomy {NSV) / Conventional Vasectomy conducted ] B11
8.2 FEMALE STERLISATION 8.2
l 8.2.1)Number of Laparoscopic sterilizations (excluding post abortion) conducted B.2.1
8.2.2] Number of tnterval Mini-lap {other than post-partum and pest abortion} sterilizations conducted .22
8.2.3| Number of Postpartum sterilizations {within 7 days of delivery by minilap or concurrent with caesarean section) conducted 8.23
8.2.4| Number of Post Abortion sterilizations [within 7 days of spontaneous or surgical abortion} conducted 824
83 Number of Interval IUCD Insertions (excluding PPYUCD and PAILICD) 2.3
84 Number of Postpartum (within 48 hours of delivery] IUCD insertions 8.4
IB.S Number of Post Abortion {within 12 days of spontaneous ar surgical abortion) IUCO insertions 8.5
8.6 Number of IUCD Removals 8.6
87 Number of complications folkowing 1UCD Insertion 8.7
jag Injectable Contraceptive-Antara Program- First Dose 8.3
89 Irgectable Contraceptive-Antara Program- Second Dose 89
810 Injectable Contraceptive-Antara Pgmm— Third Dose 8.10
8.11 Injectable Contraceptive-Antara Program- Fourth or mare than fourth 811
812 Number of Combined Oral Pill cycles distributed 396 8.12
8.13 Number of Condom pieces distributed 405 8.13
8.14 Number of Centchroman (weekly) pills strips distributed 8.14
B.15 Number of Emergenty Contraceptive Pills (ECP) given 8.15
8.i6 Number of Pregnancy Test Kits {FTK} used 120 8.16
8.17 Cuality In stedlization services 8.17
8.17.1|Complications following male sterilization 8.17.1
8.17.2{Complications following femate sterilization 817.2
8.17.3{Failures following male sterilization 8.17.3
8.17.41Failures following female ilization 8.17.4
8.17.5|Deaths foilowing male sterilization 8175
8.17.6)| Ceaths following female sterilization 8.17.6
M3 CHRLD IMMUNISATION FYry
2.1 Number of Infants 0 to 11 months old who recelved: [
9.1.1] Child immunisation - Vitamin K1 {Birth Dose) 811
9.1.2 | Child immunisation - BCG 1 8.1.2
9.1.3|Child immunisation - DPT1 913
9.1.4|Chdd immunisation - DPT2 214
2,1.5|Child immunisation - DPT3 9.1.5
9.1.6|Child immunisation - Pentavalent 1 28 9.1.6
9.1. 7] Child immunisation - Pertavaient 2 39 917
9.1.81Child immunisation - Pentavalent 3 27 918
9.1.9{Child immunisation - QPY O (Birth Dose) 1 919
9.1.10| Child immunisation - DPV1 28 9.110
9.1.11 | Child immunisation - OFV2 39 91131
$.1.12|Child immunisation - OPV3 27 9.1.32
9.1.13}Child immunisation - Hepatitis-B0 {Birth Dose) 9.1.13
9.1 14| Child immunisation - Hepatitis-81 9.1.14
9.1.15 |Child immunisation - Hepatitis-82 9.1.15
9.1.16| Child immunisation - Hepatitis-83 8.1.16
9.1 17|Child immunisation - Inactivated Polio Vaccine 1 {IPY 1) 28 9.1.17
5.1.18 | Child immunisation - Inactivated Polio Vaccine 2 {IPV 2) 27 9.1.18
9.1.19|Child immunisation - Retavirus 1 28 9.1.19
9.1.20|Child immunisation - Rotavirus 2 36 9.1.20
9.1_21|Child immunisation - Rotavirus 3 21 9.1.21
3.2 Numbser of Children 3-11 months who recelved: a2
9.2.1|Child immunisation {9-11meniths} - Measles & Rubella (MR}- 1* Dose 30 221
9.2.2{Chitd immunisation (9-11manths} - Measles 1" dose 0 9.2.2
9.2.3{Child immunisation (9-11months) - JE 1" dose 30 923
5.2.4 Number of children aged between 9 and 11 months fully immunized {BCG+DPT123/ p lentl23+0FV123+Meaasies/ MR) 9.2.4
9.2.4.aiChildren aged between 9 and 11 months fulm immunized- Male | 1k 09245
9.2.4.b)Children aged between 9 and 11 months fully immunized - Female I 12 5.2.4.b
9.3 Children given following vaccination after 12 months 9.3
9.3.1{Child immunisation - Measles & Rubelia {MR}- 15t Dose 931
9.3.2| Child immunisation - Measles-151 dose 932
9.3.3|Child immunisation - JE 151 dose 9.3.3
9.4 Number of Children more than 12 months who received: 9.4
9.4.1|Child immunisation - Measles & Rubelia {MR}- 2nd Dose [16-24 months) 34 94.1
4.2 | Child immunisation - Measles 2nd dose {Mare than 16 months) 542
9.4.3]Child immunisaticn - DPT 15t Booster ETH 9.4.3
9.4 4 Child immunisation - OPV Booster 34 o944
5.4.5]Child immunisation - M‘MMM.M Vacging 645
9.4.6[Number of children more than 16 months of age who received lapanese Encephalitis [JE) vacgine 34 046
9.5 Number of Children more than 23 months who received: 3.5
9.5.1 | Child immunisation - Typhoid 951
9.5.2 |Children more than 5 years received DPT5 {2nd Booster) ) 9532
9.5.3|Children more than 10 years recetved TT10 19 953
§ 5.4 Children more than 16 years received TT16 8 554
9.6 Adverse Event Following Immunisation [AEFI) 9.6
9.6.1) Number of cases of AEFI - Abscess 9.6.1
9.6.2 [Numbey of cases of AEFI - Death 96.2
9.6.3 |Number of cases of AEFI - Others 963
9.7 Number of Imsmunisation sessions 9.7
9.7.1 ] immunisation sessions planned 17 97.1
9.7.2{lmmunisation sessions held 17 972
9.7.3 Mumber of Immunisation sessions where ASHAs were present o 9.7.3
2.8 Chitdren received Yitamin A Doses between 9 months and 5 years 9.8
9.8.1 | Child immunisation - Vitamin A Dose - 1 30 981
9.8.2 |Chdld inwnunisation - Vitamin A Dose -5 9872
| 9.8 3{Chid immunisation - Vitamin A Dose - § 983
39 Numbet of chitdren {6-59 months) provided B-10 doses [1ml) of IFA sysup {Bi weekly) 361 94
9.10 iNumber of chiddren {12-59 months) provided Albendazole 9.10
6.11 Number of severely underweight children provided Heaith Checkup (0-S yrs) 911
M10 Number of cases of Childhood Diseases {G-5 years) Mi0
10.1 |Childhcad Diseases - # I M Ay PHC

Panted as on 10/09/2008 20f4
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[Enilgrecd Diseases - Asthma |
Childhood Diseases - Sepsis my |
Childood Dueases - Dightheria 104
i Chitdhood Diseases - Pertussis 105
Tne Childhaod Diseases - Tetanus Neonatorum 10.6
10.7 |childhood Diseases - Tuberculpsis (78] 0.7
108 |Childhood Diseases - Acute Flaccid Paralysis|AFF] 108
109 JChildhond Diseaies - Meashes 10.9
10.10 Childraood Biseases - Malaria 16.10
10.11 Childhood Diseaies - Diarhoea 1011
11012 Childhood Diseases - Dismhoea treated In Inpatients 10.12
10.13 Children admitted with upper Respirstory Infections 1013
1014 Childhood Diseases - Severe Acute Madnutrition [SAM) 10.14
M1 |NVBDCR M1t
(111 Maiaria 111
1Lia Microscopy Tests 1111
11.1 1 a]Tertal Blood Smears Exsmined for Malaria ™ 11112
1 l,l,b'Mataria [Micrascopy Tests ) - Plasmodium Vivas test pasithe 11.1.1.6
111 1.c]Malaria (Microscopy Tests ) - Plasmodium Falciparam test positive 11.1.1.¢
11.1.2 Rapid Diagnastic Test (RDT } 1112
{ 11 1.2.a|AOT conducted for Malaria 184 11173
| 11 1 2.b| Malaria {ROT] - Plasmodium Vivas test positive 11206
| 11.1.2.c| Malaria {ROT) - Plamodiutm Fakiparum test pasitive _ 112x
112 [Kala Azar- Rapid Diagnostic Test (RDT) I =z
11.2.1/Kala Azar (ROT] - Tests Conducted 11:2.1
112 2)Kaka Azar Positive Cases 112.2
11 2.3|Post Kala Azar Dermal Leishmaniasis [PKDL) cases 11.23
11.3 Dengue 113
11 3.1 Dengue - AT Test Positive ] 1103
12 Adalscent Health iz
121 Adolescent Friendly Health Clinics |AFHCS) 121
1211 Rumber of Adolescents (10-19 years) registesed in Adolescent Friendly Health Clinic (AFHC) 1x1y
12.1 1.2|Girls registered in AFHE | 12113
12.1.1.b|Boys registered in AFHC ] 1211b
12.12 Out of reglstered adolescents (10-19 years), number received clinical services 1212
12.1.2.a|Out of registered, Girts recesed clinical services I 12123
12 1 2.b| Out of registered, Boys recelved chinical seevices 1 12.125b
1213 Out of registered adolescents [10-19 years), number received counselling 1213
12.1.3 a/ Qut of registered, Girls received counselling { 12.13a
12,1 3.b| Out of registered, Boys received counselling ! i12.1.3.%
M13 Directly Observed Treatment, Short-course (DOTS) M1z
13.1 Number of on-geing DOTS patients registered | 131
13.2 Mumber ol DOTS cases completed sucoassful) 117
Part B i
[ET] Patient Services ) Mi4
141 Out Fatient Department {Outpatients) by disease/ health condit A
14.1.1 | Outpatignt - Diabetes 14.11
14.1.2 |Owtpatient - Hypertensaon 14.1.2
14.1.3 Dutpatient - Stroke {Parakysis) 1413
14.1 4] Outpatient - Acute Hear! Diseades 1414
14.1.5]Cwtpatient - Mental finess 14.1.5
14.1.6] Outpatient - Epilepsy 416
14.1.7| Quipatient - Ophthalmic Related 14.1.7
14.1.3| Outpatienl - Dental 14.1.8
14.2 Outpatients attendance {AH) 14.2
14.2.1] Allepathic- Outpatient attendance ] 14.21
14.2.2| Ayush - Qurpatient attendance | 14.2.2
14.3 |Inpatient 143
1431 Male Admissions 14.3.1
14.3.1.a[Inpatient {Male} Children<18yrs | 14.31a
14.3.1.b[Inpatient {Male}- Adults [ 143.1b
14.32 Female Admissions. 14.3.2
14.3.2.3|Inpatient {Female)- Children<18yrs 14323
14.3.2.b| Inpatient {Female)- Adults 14.3.2.6
1433 Number of Left Against Medical Advice {LAMA) cases 14.3.3
14.4 Inpatient by diseais/ health condition i4.4
14.4 1lingatient - Malasia 14.4.1
14.4.2| Inpatient - Dengue 15.4.2
14.4.3|Inpatient - Typhoid 14.43
14.4.4]inpatient - Asthma, Chrorie Obstructive Pulmonary Disease (COPD), Respiratory infections 14.4.4
14.4.5|inpatien - Tuberculosis 1445
| 14.4.6 tient - Pyrewia of unknown origin (PUO) ¥ 1446
4. tiendt - Diarrhea with dehydration 14.4.7
14.4.8| npatient - Hepatitis 1448 |
14.5 Operations (excluding C-section) 14.8 j
145 1| Operation major {General and spinal anagsthesiu) 1481 |
14.5.210ut of Operation major, Gynecology- Hysterectomy surgeries 1482 |
14.5.3) Operataan minor {No or locai anagithesia) 14.84 |
14.5.4| Number of blacd wnits isswed 1486
14.5.5| Number of biood transfusiors done 14.8.7
146 Inpatient Deaths {excluding deaths at £ gency dep; & Sick Newbarn Care Undt {SNCU)}
{ 14.6 1| inpatient Deaths - Male 1491
;_ 14.6.2| lapatent Deaths - Female 14.9.2
a7 In-Patient Head Count at midnight 14.10
| 14.8 Number of Admissicn in MBSU { New Born Stabilsation Unit] 14.11
lias Nutritional Rehabiltation Centse [NRC) 14.14
| 14.9.1| Humibser of children admigted i NAC 14.14.1
i- 14.9.2)Namber of children discharged with Larget veiight gain from the NRCs 14.14.3
|£1g Pumber of Rogi Kalyan Samiti [RXS) meetings held g | s
1411 Number of Anganwadi centres/ UPHCs reported 1o have conducted Village Heatth & Nutrition Oay {VHNDs}/ Urban Health & Nutriton 14.16
Day [UHNDsY/ Outreach / Special Cutreach [
(M15 taboratory Teiting >
isi Heamibser of Leb Tests done 1
sz Hb Tests Conducted
™ £S 2 1| Number of Hb tests conducied [ =
[ 152 2]Out of the total number of Hb tests donc, Namber aving b« 7 mg 1
154 {Human Immunodeficlancy Virss) HIV teits condycted
1531 Male
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. 4 3.1.a] Male HIV - Numbex Tested ::; ;: |
A 15.3.1 b} Maie HIV - Number Positive s
¥ f2 Female-Nan ANC 3.
# _153.2a[Female Nan ANC HIV - Number Tested 1 ::;iz |
15.3.2. b|Fernale Non ANC HIV - Number Positive T
15.3.3 Pregnant women screened for HIV
19.3.3.a|Number of pregnant women screened for HIV 107 15.3.3.a
15.3.3.b) Qut of the abgve, number screened positive 1 15.3.3.b
15 3.3 c;Number Positive for HIV [ Numbers confirmed positive at ICTCs) 153.3.c
15.3.8 STI/RTI atrendees Tested for Syphilis 1534
15.3.4.aiNumber of Male STI/RT] attendees tested for syphilis 15.3.4.a
15.3.2 5| Number of Male STI/RT) attendees found sera Positive for syphilis 15345
153 4.c| Number of Female {Mon ANC)STI/RT! attendees tested for syphilis 15.3.4¢
15.3.4.d]Number of Female (Non ANC) STI/RT) attendees found sero Positive for syphils 1534d |
154 Widad tests i54
15.4.1|Widal tests - Number Tested 15.4.1
15.4.2 | Widal tests - Number Positive 1542
M6 Stock Related Data
16.1 Drugs
16.1.1]¢ast Date of Supply of essential drugs{DD/MM/YYYY) 29/09/2017
16.3.2 tems, Adequate/ inadequate
16.1.2.3|IFA tablets
16.1.2.b|IFA 1ablets {blue)
16.1.2. |iFA syrup with dispenser
IG,M Wil A syrup
16.1 2.¢[ORS packels
16.1.2.f| Zinc tablets
16 1.2 g|Ini Magnesiym Sulphate
16.1.2.h|Injy Oxytocin
16.1.2.if Misoprostol tablets
16.1.2.j| Mifepristone tablets
16.1.2 kfAntibictics
16.1.2.| Labelied emergency tray
16.1.2.m Drugs for hypertension, Diabetes, comman ailments e.g PCM, anti-allergic drugs etc.
16.1.2.n{Tab. Albendazole
16.2 Vaccines
16.2.1| Last Date of Supply of essentiad vaccines {CO/MM/YYYY)
16.2.2 ftems Adeguate/ Inadequate
16.22.a|7T
16.2.2.518CG
16.2.2.c| Hepatitis
16.2.2.4/OPV
16.2.2.¢|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 {DO/MM/YYYY)
16.3.2 Hems Ad { Inag
16.3.2.alIUCD
16.3 2.b: Combined Oral Pills {in eycles)
16.3.2 c;Condom (in pieces)
16 3.2 d|Ingectable Contraceptive MPA
M17 Datails of deaths reportad with probable causes: Mis
171 infant deaths within 24 hrs{1 1o 23 Hrs} of birth Ji= 16.1
17.2 Infant Deaths up to 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
17.2.2linfant Deaths up to 4 weeks due to Asphyxia 16.2.2
Infant Deaths up to 4 weeks due to Other causes 16.2.3
173 Infant Deaths Between 1 month {more than 28 days) and less than 12 months due to 163
17.3.1{Number of Infant Deaths {1 -32 months] due 10 Pneumonia 16.3.1
17.3.2| Number of Infant Deaths (1 -12 manths) due to Diarrhoea 16.3.2
17.3.3| Number of Infant Deaths [1 -12 manths) due to Fever related 16.3.3
17.3.4|Number of Infant Deaths {1 -12 months} due to Measles 15.3.4
17.3.5| Number of Infant Deaths {1 -12 months) due to Othars 16.1.5
17.4 Child Deaths hetween 1 year and less than 5 years due te i6.4
17.4.1Number 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 16.4.3
17.4.4|Number of Child Deaths {1 -5 years) due to Measies 16.4.4
47.4.5]Number of Child Deaths (1 -5 years] dus to Others 16.4.5
17.5 Maternal Deaths (15 to 49 yrs.) due to 16.5
17.5. 1| Number of Maternal Deaths due ta Bleeding 16.5.1
17.5.2[Number of Maternal Deaths due ta High fever 16.5.2
17.5.3|Wumber of Maternal Deaths due 10 Abortion 16.5.3
17 5.4{Number of Maternal Deaths due to Qbstructed/profonged labowr 16.5.4
17.5.5]4umber of Maternal Deaihs due 1o Severe hypertesnion/fits 165.5
17.5.6]Number of Matemas! Deaths dus to Other Causes {including causes Not Known) 1656
17.6 Other Deaths {except Infant, Child & Maternal Deaths) 5 years and above due to 16.7
17.6.1) Number of Adolscent / Adult Deaths due to Dlarrhoeal disgases 167.1
17.6.2[Number of Adolscent / Aduht Deaths due to Tuberculosis 16.7.2
17.6.3| Number of Adolscent / Adult Deaths due 1o Respiratory diseases including infections {ather than 18} 16.7.3
17.6.4{Number of Adolscent / Adult Deaths due to Other Fever Reiated 16.7.4
17.6.5]Number of Adolscent / Adult Deaths dus to HIV/AIDS 16.2.5
17.6.6| Number of Adolscent / Adult Desths due to Heart disease/Hypertension related 16.7.6
17.6.7| Number of Adolscent / Adut Deaths due to Cancer 16.7.7
17.6.8| Number of Adolscent / Adult Deaths due to Newrological disease ncluding strokes 16.7 8
17.6.9|Number of Adoiscent / Adult Deaths dus to Accidents/Burn cases 16.7.9
17.6.10)Number of Adolscent / Adult Deaths due to Suicide 16.7.10
17.6.11 [ Number of Adolscent £ Aduiit deaths due to Animal bites and Stirgs 16.7.11
17.6.12) Number of Adaiscent { Adult deaths due to Known Acute Disease 16.7.12
17.6.13| Number of Adolscent / Aduht deaths due to Known Chronic Disease 16.7.132
17.6.14] Number of Adunlscent / Aduk deaths due to Causes Not Known 167.14 |
12.7 Deaths due lo Vector Borne Diseases [ all age groups) 16.3
17.7.1| Number of Deaths due 1o Malaria- Plasmodium Vivax 16.8.1
17.7 2| Number of Death due 10 Malsria- Plasmodium Falciparum 16.8.2
17.7.3] Number of Deaths due to Kala Azar 16.8.3
17.7.4| Number of Deaths due 1o Dengue 16.8.4
17.7.5|Number of Deaths du- to Acute Encephefitis Syndrome (AES) _ 16.8.5
17.7.6| Number of Deaths cur to iapanese Encephalitis {JE) 6. :C
Finted as on 10/D9/2008 dofa



OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY
ARAMBAGH * HOOGHLY
PHONE: (03211) 255030/257467, FAX : 255-030
Email:- arambaghhealth.municipality @gmail.com

Ref . No ..t,u.l.;/c,.&e#cs/mq

TO

The Project Officer
SUDA (Health Wing)
SUDA Bhavan,

H.C. Block,Sector 111
Salt Lake,

Kolkata -700106

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

Dear Madam,

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

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

Thanking You.

Yours faithfully

¥

Health Officer
Cammunity Based Pry. Heallrh Can Servicas
Arambagh Municipality

Memo No ........ 9511 [ e

Copy forwarded to :-

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

1

Health Officer T
Community Based Pry. Health Cars Servicas
Arambagh Municipality



Form

MONTHLY REPORT OF MUNICIPALITY

FOR

-C

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

Report for the month of  1.12.2019

Year 31.12. 2018

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) _210_
5) No. of Children (1 to < 5 years) _ 1190
S| Performance in the Cumulative
No’ Services reporting month performance since
; December 2019 April 2019
1_|Anti Natal Care ARl \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\f
1.1 /?n;l NNataI cases(l?)egtitere;iz : §\\\\\\\\\\\\6\ g \\\\\\\\\\\4\}\\\\\\\\\\\\
a ew - | efore WEeEeKSs
(i) After 12 weeks 8 97
1.2 (f\tl)) Oflc::’ t ho had 3 check ‘\\\\\\\\\\\\\lJ\\\\\\\\\\§‘\\\x\\\\\\\\\E\Z\\\\\\\\\\\\\§
: o. of Pregnant women who had 3 check-ups
1.3 '(I'o)ta}l\tl?lo.dof:igh risk pregnant women §\\\\\\\\\\\\0\\\\\\\\\\\§&\\\\\\\\\\\\\\\\\\\\\\\\\
a) Attende
(b) Referred 0
14 (N? l;doses &\\\\\\\\\\\\\9\\\\\\\\\\\\\\\\\\\\\1\\\\\\\\\‘
a 23
(b) TT2 6 90
(c) Booster 1 8
:2 Sg. g; IF;regnan: women under treatr:ntent_ fofr A;aemia' \\\\\\\\\\\\\}\\\\\\\\\\\\\k\\\\\\\\\\};\\\\\\\\\\
; . regnant women given prophylaxis for Anaemia 7
2 [Natal Care AL O
2.1 Z;)S(Ijxélof deliveries conducted \\\\\\}\\\\\\\\\\‘&\\\\\\\\\\\}\3\\\\\\\\\\\\
b) Forceps 0
c) Caesar 2 48
22 P;aﬁe of delivery :\\\\\\\\\\\\\0\\\\\\\\\‘&\\\\\\\\\\\\\\\\\\\\\‘
a) Home 2
b) Institution 10 129
2.3 A)gfec:sn:r?;zezr 0at the time of delivery ;&\\\\}\\\\\N&\\\\\\\\\\\\\\\\\“
a ears
b) 20 years and ibove 8 12047
2 4 |No. of complicated Delivery cases referred of Govt./ Non 5 e

Govt. Hospital /Nursing Home / Maternity Homes




Performance in 2umiitative
i N Siriilsee the reporting of
month December | PeT'Ormance
2019 since April 2019
3 | Pregnancy Outcomne M F M F
T [ No.of birhs AN
a) Live births 7 4 69 62
b) Still births 0 0 1 0
c) Twin - born 0 0
3.2 | Oder of birth in 3.1 (a) (live births) A
a) 1% 4 3 42 37
b) 2" 3 1 22 22
c) 3+ 0 5 3
>3 | New born status of birth in 3.1 (a) (five birth) MMINlIrs a T;»,
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 \\\\ N \\\N\\ N
a) No. Attended
b) No. Referred
4 | Post Natal Care £
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
& IRT/STI M F M F
Cases detected
Cases treated




L]

7 Immunization & Prophylaxis Performance in the month Cumulative since April 2018
No. of Sessions planned
No. of Sessions held
No. of outreach Sessions held s
During the month December 2019 Cumulative since April 2019
Under - 1Yr. Above 1 Yr. Under -1 Yr. Above 1 Yr.
Male Female Male | Female Male Female | Total Male Female |Total
BCG A THnH 7 4 Ay 67 62 125 Aihiay
|PENTA - 1 12 9 AR 69 57 126 LY
PENTA [PENTA-2 3 9 . 72 143 R A R
[PENTA - 3 2 5 ARy 61 59 120 Y
[ROTA - 1 13 7 Ay 23 23 T S ..
ROTA [ROTA-2 3 7 ARy 8 13 21 RN
ROTA - 3 2 5 iy 2 7 9 RN
OPV-0 7 4 \\\\\\‘\\\\\\\\\ 67 62 P S .
OPV -1 12 ) A 58 127 NN
OPY  [OPV-2 6 9 N\N\\\\\\\ 71 72 143 RO
OPV-3 2 5 x\\\\\\‘\\\\\\\ 61 §9 [ 120 AN
iPV 0 0 ARk 0 I Y
Hep-0 6 3 \\\\\\\‘\\\\\\\\\ 56 51 107 RN
Hepatitis B [F/I.P.V.-1 12 8 ARy 69 56 125 A
FIPV.-2 2 5 iy se 57 116 \\\5 .
Meanris ST ) k\\\\\‘\\\\\\i 109 70 179 x\\%g\\\\\:
[ Having BCG
immunized | Ll \ \
Ctildma | i mar s 13 8 89 61 150 \
under 1
year Measles % \.\\\ % :
JE | Dose-1 | 18 NN HX\\\ 104 174 Q\\\ AR
VITAMIN- A]Dose -1 33 \\\\\\N 107 177 xh\\,\\\ SaNN.
mere 2l ey Booster x\ \\\\\\\\ s | 1o \\\\&\\ \ s
Measles-2 R ——— 14 7 Amlnmiutnusieeyy a1 81 162
|{E-2 AITTHTNSy 2 |on \\\\\\\\\\\\\\\ NN 78 82| 161
Dose - 2 R ——— 17 14  AAlNnnnhinaay a3 67 150
Dose - 3 .y 12 I 71 132
Dose -4 *\\\\ NENY 15 12 ARy 56 50 | 106
viramin- A% -5 RN I N Y 32 | 86
Dose-6 \‘&\\ R 14 14 ‘k\\‘&\\\\\\\\\\\ 36 38 74
Dose-7 A I NN NN N 29 57
Dose 8 \\\\\\\\\\&&\\\\\\\\\\‘ 2 1 %\\\\\\\\\\\\\\\ Y7 13 | 20
———— Dose-9 s\\\\\\\\\\\\\\\\\\}\ 1 3 &\\%m Sy 10 9 19
more than 6 10 91
Chizjy;z:rs {DPT %\\\ \\\ b\\‘\\\\:\ \\ » i
more than 4 8 48 1
l?:f:?; oy N\\\\ &\\\%\ . »
more than 16 2 g 18 27
years | TT |
No. of Children received IFA 0 0 1]
UNTOWARD REACTION 0 0 0
wilh iImmunization
2 .Number of ahscesses
3 Other Comphcations




Peformance in the

" :i Services reporting mzc::tg December Cum;:;?::;:f:;ngance
Vaccine preventable diseases for under - 5 year N N
_ | a) Diptheria T
pl) Cases
ii} Deaths
b) Ponc;rgyeritis A T
ii) Deaths
c) Nerg) r\éatal Tetanus A
i) Cases
i) Deaths
d) Tet)agus other than Neo Natal i g
) Cases
i} Deaths
o) Wh)ogping Cough A Y
Ii) Deaths
) Mejsées A
i) Deaths
81 { Other specified communicable diseases NWWNWN
a) Malzria I Y
i) Cases
il) Death
3 m)bgfcumssis AN AN
i) Cases
i) Deaths
¢) Le;;rgsy A T
i) Cases
i) Deaths
9 [ARI unde?ij years (Pneumonia) Y
a) Cases
b; Treated with Co- Trimoxazole
c) Deaths
10 Acgte Diarrhoeal Diseases under 5 years -
Z; Tsasaiz*d with ORS
c) Deaths
11. [ Child DeatThs : I Y
a) Under 1 weeks
b; L we:k to under 1 month
. ¢) 1 month to under 1 year
ll d) [ year to under 5 years




No.of Eligible Couple

Performance in the

[ Cumulative

already protected reporting month performance
(as existing on 31°' [ No. of NosDis. | Since April
| _ March preceding New | continued OR 19
i SI. No. Services year and thereafter | Acceptors| taken off for including carried
total of each crossing over performance
previous month of Eligible age
current year)
(a) (b) (c) (a+b-c) |
2_| Contraceptive Services 7 777,
121 gﬂ)aée Ster“ti_sati?n 7777777477777/ 727777777
b) No scaipel
12.2 | Female StZrilisation \\\\\\\}\}}\\\\\\\Nﬁ\\\\}\\\\&\\\\\\\\\*&\\\\\\\\}\})\z N
a) Abdomina
b; Laparoscopic 516 1 517
12.3 | Total IUD insertions 59 59
12.3.1| Cases followed up |
12 3.2| Complications
124 [NoolCC users T
a) No. of OP users
b; No. of condom users 386 386 '
125 (Igtif;zfg%‘ffg 3;’ MR 2851 2 0 2853
E re—— = Performance in the Cumulative
L e el N\ \§ T | S
126.1 Having upto 2 living children p 1208 2 1210 .
|12 6.2| Having 3 or more children 609 609
127 [No.of C disrbutes R
12.7.1] No. of OP Cycle distributed R
12.7.2] No. of Condoms distributed B e
__13 | Abortions \\\Q\\\\\\\\\ \\\\\u\\\\\\\\\\\\\\\\\\\\&m\\x\\\\\\ DN
a) Spontanecus
b) No. of MTPs done W
c) Deaths
T [Deatr . N\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\J
a) Maternal Deaths (as in Sl No.5) \
i B
¢) Other Death except
L14.1 Total Death = SI.No 14 (a+b+c) \\\ \\\ \‘Q 9 56
| 15 | IEC Activities TopicsHeld T o Jﬁtttendanc:::emaIe X
1. Group Discussion
2 Deployment.of Folk Media
[Date : 2 Chet Sped) Signature of HO { AHO/S.I

g



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 TM/HW/Ao/t:? R V] 20\9Q-120 Datedoc?"é?"‘df

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

To : The Director,
SUDA (Health Wings),
ILLGUS BHABAN,
H.C. Block, Sector- 111, Bidhan Nagar,
Kolkata- 700106,

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

Sir,
[ 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.

Enelo: - As stated.
Yours Faithiully,

Chairmau.ock' 1219y
Ey Tulanganj Municipality.

LMFUTU-NQ:\ Date: |

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

Copy along with its enclosuré
information and necessary action.

Tnia\ﬁ‘g“anj Municipality.



RGP T

MONTHLY REPORT

v’

FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of Novermber Year 2-C1 9

| ULﬂ-ow\.a, G\M Municipality
No. of reportmg SCs
POSITION AS ON 17 APRIL, 2.0 19

1) No.ofBeneficlary Families { %8 3 2) No of Benefi clary Population 8 E ye /A f
3) No.of Eligible Couples 12072 4) No. ofInfants (under 1 year) b6h
sy No. of Children (1 to<5 years)__3_51°‘_
S1 Performance in Cumulative
. Services the reporting performance since
Ne. month April__2¢19
1. |Ante Natal Care %
1.1 |Ante Natal Cases Rej stered %
(n) New - (1) Befure 12 weeks 2 14
(il) After 12 weeks A =
() 0l Ui
1.2 [No. of Pregnant women who had 3 check-ups | 4
I3 [Ttfa] NA. F HIgh tigk prefnant women % %
(a] Attefided ]
(b} Referred &
1.4 [Ne. of TT doses WWW
(@) TT ! & Ke
(b)TT2
{c) Booster 1]
1.5 {No. of hant en under treatment for |/ /7 _
sl ||
1.6 |No. of pregnant women given prophylaxis for ' }_’, &
Anaemia
2. |Natal Care WW %
2.1 I Total No. of deliveries conducted 77777 7 %
{a) Normal . {
{b} Forceps o
{c) Caesar 12
2.2 |Place of delivery 7 // //V/EVWI Z
(a) Home
(b) Institution & 29
2.3 é\?i of ntl;:the; (t;t the time of delivery Vm
a) Lcss than 20 years ?
(b) 20 years and above 5 3L
2.4 |No. of complicated belivery cases referred to Govt./ {
Non Govt. Hospital / Nursing Home / Maternity
Homes




(2)
Performance in Cumulative
Sl Services the reporting performance since
No. menth April _LQ{j
M M F
3, | Pregnancy Outcome
3.1 | No. of Births 7
(a) Live Births é, 0 2L g
(b) Still Births \
3.2 | Order of Birth in 3.1 (#) (live births) _ //////,é/
kel b P L) o
|07 ; " 3|
(i) 3+ [ @
33 | New born status of birth in 3.1 () (live births) ?//// 7 7
(a) Less than 2.5 Kg. [+ | =2 =2
Tbﬁ.ﬁ Kg. or more ___oj: [ = | L
(c) Weight not recorded
3.4 | High risk new born %/ ,; 7 ///
(1) No. Attended | &
(b) No. Referred 0
4. | Post Natal Care / 7 .
_4,1 No. of women recelved 3 post natal check-ups 2_ | Q
42 | No. of Compucated cases referred Y
5. | Maternal Deaths V//W/A )
5.1 | During Pregrancy
_E,_-;*Durin g Delivery T
5.3 | Within 6 weeks of delivery
M F M I

0. | RTE/ 5T

6.1 | Cases detected

Cases {reated




-

(3)

. ' _ Performance in Cumulative
7, Immiunization & Perhylaxi: H the reporting gerformancc since
. | ' month April
No. of gessiohs plal n&d
No. of Bessions held :
Duﬂn;iha month Cumulative sinee April %‘-’?f gj
Under — 1 year | Above — 1 year | Upder~1 year Above — 1 year :
Male Female| Male |Female| Male Female| Total | Male |Female Total
[ BCG 9 % 24 | 1L |40
. DPT-1
DPT DPT-2 Z Z
DPT-3 Z i
QP V-0 & o110 | 32 ¥
' ORV-1 [ 1= [l Je
oEY anv2 7 72 [ 13 | 4 2
PV-3 1 4 ERRLE LY’
Hep-0 l 2] 7 |20 F
Hepatlis - B HHE ' O
F?’['j 2 Z = i 2
| Measles Dppge-1 n, 2 131 (2139
gl /
| Immunize 2'_‘ EL' =
hildre 3 / % el O
Eﬂdf?f lqﬂﬂr + m 4 / f
JE ' upsé-l AN R ’/////;f/// 2| 1> |3 &
VITAMIN-A | Dose-] W ///// ) 16| 12-]23 X477
: DPT Bap Deter V7 4 2, | 161 34 | |
fh;;ﬂ{;fln GpV Bagster -'% ' 7/ R R |
rr?nnths MF""S‘F”"Z g — 15 e 2! jl 0:\]“
Dose—2 7 ] 2 4 | - [26 ) e
Dose-3 T = 2 1)y
DO:?H Z R 5 . L ﬂ."-i ,::\L—q_ <1
Dose—5 2 A 1 o R
v N-A F—— - -
| VITAMIN-A Dose6 T % 7 47
Dose—7 L _ 774 5 | 2 T =cla
Dose—8 %4 0 5 | 2 o~ '
Dose-9 ; A | & 777 AW
Child B / ,
| fangrls | PFT R 15| 11 |26
' [Childrgn more |
than lro;r: i L . r O % Lf q
Chia % - -
than {;;'lr‘:me T / /,é v ' // 7 o - o L['“m&ﬁ
No. o[Chﬂglri;ngecelveEilll ’A/ S
Ntosis BEACTION 7T T T 7 Wty
@ 1. Re nrteti dea;hs assoclated- Zonel-
] with lmimunization e
‘gﬁ. 2. Number of abscesses | o Mt o o
D t';{\ 3. Other Cohlpllcaﬁons e
1 ¢ Ky — & oA = Ll )
/ ,,VL F :-r P m™ T { T o E [l M F T
2 " ) 28 6oze I jas A
q ,3 b =4 2 lg % - 24’ b Q4 "= I
L 3 - 13 :z’b( Kl 3 5 - 1 =




i -f'-"."f"'. L a;.

(4)
o . _ Pe,rforman?e in Fumulativc_e
N(;. Services the ;eg);ftll‘lung Pe; ;’::lllnaicg Sr'g)ce
8. | Vaccine preventable diseases for under - § years childrea W////%///{//,//W/////A ////// ////// /// /
() Diptherid M T
(i)pCascs
(ii) Deaths 3
(b) Poliomyslitis - _ DA N %
(i) Cases |
(i) Deaths :
T Nod Nall o N
(i) Cases
(if) Dedtlis )
0 Tea%ﬁuf ] o Neo N W/ ) Y Y
(1) Cageq
(i) Deaths _ : |
(e) Whooping Copgh 077207277
(}) Cdses
({i] Deaths
O btics U W
(i) Cases :
(ii) Deaths :
8.1 | Other spegified coinminicable diseases ”{//////,’/Z:/// 7 7%%?!//-///{
() Malaria L2 % %
(i) Cases
(ii) Deaths - .
) Tuberoloss 7
(i) Cdses )
(ii) Deaths '
(c) Leprosy . 2273782207777
(1) Cases )
(ii) Deaths
9. | AR undpr 5 yeary ' T2 4 %
a) Cages :
Eb) Treated with Co- trimcxazolc _
(c) Deaths :
i e Do o ol Sy T )
E:; 'I:f::ted with ORS :
(c) Deaths
11, Ch.ll(d)DJa;hs _— DA
{b) 1 week to u,nldcr 1 month r =
; {c) | month to under 1 year 3 O / !
E (d) 1 year to under § years =1 e fod




(5)

No. of Eligible Perfdrn}ance in the
Couple already reporting month Cymulative
protected (as Pefformance
existing on 31st Noa. Since
SIL Murch preceding | No. of | Discontinued [ 4, | 20|
N Services year and thereafter| New or taken including
. at ‘ﬁ'd of eat:;ll f Agcep- off for carried over
eporting month o
. pcurregt year) i Eﬁ;?;?:‘?gﬁ performance
(2) (b) (e} (§+b-c)
12. | Contraceptlye Services
12.1 | Male Sterilisatlon Z
{a) Copyentional
(B) No scalpel
12.2 | Fepmale Sterilisation WVWW
(a) Abdominal 1§ L 1S 4
(b) Laparoscopio 2D } 26
12.3 | Total IUD insertions 2] 9
12.3.1 | Cases followed up & &
12.3.2 | Complications i
7 I P T
12.4 [ No. of CC user G L U
(a) No. of OP users 661 &S
{bj No. of condain users (=17 T iy N
12.5 | Total Nos projected ygllmc bods 1] [{1R
(12,1 + 1224123 2
Cumulati
bt ?tgrﬁﬂf:igiblc Coup,es acct!plbd 5,/ Performance in tll:e perg:gn:ntr:e
‘ ting mont
[ /j reparting mo Aprl? ncez(,lq
12.6.1 | Having upta 2 livinﬁ ehlldren EoFd &) | =17
12.6.2 | Hdving 3 of njors chilldrer 71 ; le) ]
12.7 | No. of CC distributed Vi % 7
12.7.1 | No. of OP Cy:le distributed v %
12.7.2 | No. of Condoms distributed %
13. | Abortions
{(a) Spontaneous
(b) No. of MTPs done Z
{c) Deaths 2
14. | Deaths 7 ;z/%’///////////////,%//ff//////////////,é
(a) Maternal Deaths (as in 8. No. 5) /777 3
(b) Child Deaths {ds in 8]. No. 11) //;’/,/5/ ////%/ e
(c) Other Death (except 8. No. 5 & 11) |77 “7 5 4
14.1 | Total Death = Sl. No, 14 (a+btc) ,%/4:,7 &3 5 &
SaeEie ' Held Attendance
15, | 1B Activittes Toplcs No. Tield Viale - s
1. Group Discussion
2. Deployment of Folk Media
3. Others {(Specify)
b
W L?( er S
Date 1 &/&gnature of Health Offlcer/Medical Officer

Pashs W -
CBFHCS,

e Mniv ety



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 ™ /W/O)‘/rf-ra / A= Datedlg‘ol'pqa‘ga

1111111111111111111

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

To : The Director,
SUDA (Health Wings),
ILLGUS BHABAN,
H.C. Block, Sector- 111, Bidhan Nagar,
Kolkata- 7001006.

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 Failkiudly,

s ,0 I ' QDQ D
M ufanganj Municipal&é’.

I NIM: Date: I
T

i

Copy along with iﬁwgres forwarded to the CMOH, Cooch Behar, P.O. & Dist. Cooch Behar for his
information and necessary action—__

S

Chairman,
. Tufanganj Municipality.



MONTHLY REPORT

\Z”’

FOR UPHCS / HHW SCHEME / CBIPHCS

Repatt for the montly of Daee_mbm__ Year

Relg

’7——

M

M unlci‘pality

Na, of rcportmg SCs

POSITION AS ON 17 APRIL,
1) No. of Beneficlary Familios _,“6[__8__—3___

2) No.of Beneficiary Population

2019

28 2]

3} No.olEligible Couples | 8 03 4) No.of Infants (undgr | year) é o
5) Nb. of Children (] {o<5 years) ?}_iﬂ_m
SI el g Pcrforman?e in ‘(;u mulatiw;
N, Services tl]e::ﬁf:rlllflllg Pc; I‘J’:I’l“a“{;,'j;c
1. | Ante Natal Clre 7 ///Wl %
1.1 |Ante Natal c{iscs Relgijauw] /////////,’////////// ///////////{//{///////////%
() New - (i) Before 12 weela
(i) After [2 weeky _f : I,
o ol 2 T R
2 [ No. of Pregnant women wiin had 3 chieck-ups
lli Tml:\] an.'c!::q high risﬂ pregnant wormern 777 ,
(a) Attehlec
(b) Referred 7
T No T o Gl
B 3 ' o
() Boogic - T
I 1.5 | No. of pregnant woinen uridet trentment for /1 W 7 /
Anuum?n S : . %//////////////////////%///////////////////////////
1.6 |Mo. of pregnant women given prophylaxis for
Auacm\u
2 -annl Caire' ' ‘ f//é//////,/////// 7 _
2.1 (T‘::;t?\ilzf:;n?l deliverles gonducied / 7 _/‘ ik % MW
(b} Farcips
l [(c) Casar

; 2.2

|| Pluce ol delivery

’////// 77 V/////////////////// %

{(ﬂ) Home

(m.'l;li:»:'f"i"fulinn g L7

7.3 A[_’L ur mnfhm al the Hmt ol dellvery ”% M%;'H'W/J//;//W/m
() Lusa than 20 years 4 9
(b) 20 yeurs and above 2 g

2.4 |No. of complicated Delivery cases referred to Govt./ :

Non Clovl. Hospital / Nursing Home / Maternity
Homes .

Form - C



(2)

4~y

Sl

Pevlormunee In
the reporting

Cum

perform:

Watlve
ince sinee

No. ol Birtha

i v .
F
3. | Pregauncy Outcome

7

[t g
{u) Live Births 8“ , %6’ l Q/
(b) Still Births ' |

32 .(,)rclcr of Birth in 3.1 () (live births) : % %%////%%
(n) 1" R4 =
(h) 2" [0 3
(c) 3+

33

New botn status of hirth in 3.1 (a) (live births)

(1) Less than 2.5 Kg.

-
b

(b) 2.5 Kg. or more

g

25

(7

(¢} Weight not recorded

34

Higrh risk new born

e

(1) Mo, Attended

O

(b) No. ltetorred

0

Past Natal Care

,

4.1

No. of womien received 3 past pinfal check-ups

3

2]

4.2

No, of Complicated cuses relerred

Materanal Deaths

- 9

During Pregnancy

5.2

During Delivery

53

Within 6 weeks of delivery

.

’RT/ 81T

i1

M

6.1

Cases detected

6.2

Cages lreated




(3)

L B
,————-—'—-_-_"' » ey
: ; , Performance in Cumulative
7, Immunization & Prophylaxis H the reporting performance since
: month April __2019
No. of Sesslops platined i
| Na. of essiops held | B
I}u,ring the month Cumulative since April -Ef-fj'ri .
Under — 1 year Above — 1 year Under — 1 year Above — 1 year
—Mnle Female| Male Female| Male Female] Tofal Male |Female| Total
| ] o ]
BCG L 53 M1 L4
PT-1 9_ [+ (7S
DPT | DPT-2 : -
e DP1-3 ‘ ; a1
oPV-0 ) F25 ] 1o '%’?: i (0
opv-1 2 38 kWL .
QPy-3 1L [ ';— _fuL {
o Hep-0 ! ! : ¥ o :
(e z £ To I3 - ®
Hepailtis - B ; - d ,j"’ S 3}
. {ep-3 el = it
| Measles Hpse—1 o e e 17 131 A c%Ll U
Fully | Hoving - V/
immunized | BCG+3 g | 5_ 2{: - /
Children | prOPY u'ie"r : 7 o |36
under 1 year | + Measies
JE " | pose-| L NV 7 |12 |32
VITAMIN-A | Dose- I ) € FEELS
- DPT Booster 7 | - el
Chi:lidlgﬂ 4 DPV Bﬂﬂﬂtlﬂr / s % 25 ! 3
:f: nul“'t Measles—2 7 = IR %5 l.
e 52 i 21 1R 1331 |
Dose-2 I ) : (% | 32 14
Doge-3 - i €1 9 2 %II
Dos : £ » L b E-md i L
: Dose—5 /R g |73 &l t: —e ™
VITAMIN-A 556 7 € { R 12 _.J;II' el
Dose—7 =) 0 =% | 2 e\ i
Dose—8 - | —~ 3 fo L o G’\l 4
Dose-9 R 7 | = 129
Chlldren more .
S iDL SRR 511 o'l 1o |82 g e
Children more | =) ( ‘
than lrﬂ;rT T | 214 T T ,: t.p
Children more
than l'ﬁ;l'l s y 5 A 0 ;.2 ‘?/
No. of Children peceivel I__FA : i
UNTOWARD REACTION V22204 I N,
L. Rupurmi [.(Iealh:s assoclated
| with nimunization
2. Number of abscessgs
3. Other Complications ] =
‘IBIA)H“'Lg A e : o an .“( 4_-»’/("-‘
PV _— [PV |
o T onEesr st T
L, 2] e q = 24 7 ! a4 =4 '-Iq 165
L—"?_L:‘dl 2*’3 i =<8 o B woib™ ﬁcf’l."'::!c\
?) ool 7) - LI % _ 3 - W q
- 14 16 = 48 L S R




g oA

i Performance in Cumulative
g Services the [;e(});)txl'ltmg Pe; i;)o: ll!nan;_?’ sfl(lsce
8. | Vaccine prevcntable diseases for under - § years childrep 7 % % ////// W
(2) Diptherid M M F T
(i) Cassahs
' (ii} Deat i
ol I I )
(i) Cases
ii) Deaths
(c) bani?;'ml Tefanus V0 %%
McC
(i) Da::?hx '
(d) Tetatius dfhe than Neo Natal 7z 7 7
(i) hﬁa;qh 2
(ii) Deaths _ :
(¢) Whooping Copgh Vi 24 4 2
(1) Cdses
(] Death
G M;:aé'l:s : U N,
(i) Cases :
{i1) Deathig
8.1 | Other specified communicable diseases T ////// 0
i NI
(ii) Deaths
i N
(i) Deaths '
iy U
ases :
(ii) Deaths
AR s e )
(b) Treated with Co-trimaxazole
(c) Deafps |
10. Acu(te)]gqri'hﬂeal Piseases under 5 years %%WW%%
®) s with ORS
(c) Deaths i
. Ch"fﬁf“:“ bz % 2%27///%///{// 2o 0%
(b) 1 week to unﬂzr 1 month : e - . -
{c) | month to under | year fo [
(d) 1 year to under 5 years




—

(5)
No. of Eligible | Performance in {h‘e
Couple already | reporting month | Cumulative
protected {(as performance
existing on 31st Nos. Since
SI. March preceding | No. of | Disgontlnued | 455 219
No. Servlces year and thereafter] New or taken lnclud_i.ITg— 4
atend of each | Accep- off for carried over
rcportl.ng month of | ¢yrs crogsln" performance
current year) Eligible age
(3) {b) () (#+b-¢)
12. | Contraceptilye Services
12.1 | Male Sterilisation 7
(a) Conventional
(b) No scalpel
12.2 | Female Sterilisation /
(a) Abdominal 1B 4 { 155"
(b} Laparoscopio {22 12
12.3 | Total IUD insertions 1 | &eLe
12.3.1 | Cases followed up 3 t
12.3.2 | Complicalions
12.4 | No. of CC users Z Z AWMW
(a) No. of OP users 5 s |
(b} No. of cendom users 1T 179
12.5 | Total Nas profected by all inelhods
?l:’;.u 224 123 ngu” e g | ' fi18
e gtzn{;iifgggblc Couplcﬂ aw(‘plcd % Pert‘entr;ance in ttlllle p(ég;si?;:ﬁr:c
. // reporang mon Aprli “ce”/:g
12.6.1 | Huving upto 2 ljving phildren 1777 | 172
12.6.2 | Having 3 or more clifldre: o <
“12.7 | No. of CC distributed 7
12.7.1 | Na. of 0P Cysle distributed
12.7.2 | No. of Condoms distributed
13. | Abartions
(a) Spontaneous
(b) No. of MTPs done
(c) Deaths
14, | Deaths 7% 0 7
() Maternal Deaths (as in S1. No. 3) V77 /i '
{b) Child Deaths (as in 8. No, {1) 7 2 %
(c) Other Death (except SI. No. 5 & 11) 7277 Z i 153
14.1 | Total Death = Sl. No. 14 (a+bi<) B : 7 {3, )
YO Held Attendance
15. | 1EC Activities Topics No. Held Mote Tomalc

1. Giroup Piscpssion
2. Deployment of Folk Media

3, Others (Specify)

{1«!& rﬁfr’w

Wiguature of Health Officer/Medical Officer

ot O - -
car

Date !
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Office of the Councillors, Phone : 2672-1:373

Rishra Municipality, A
Rishra, Hooghly, West Bengal R R ato0. o
Ref. No. : Zé;f STV” Dated ‘R;sﬁra tﬁe..../..Z.:{f .......
From:

VIJAY SAGAR MISHRA

Chairman _

())
To:

The Director of SUDA

'Pﬁl'-ur“:ln“ Hutao
Health wing s
H.C Block Sector 111
ILGUS Bha wan )

Saltluke Kolkata 700016

Sub- Submission of Monthly Health Report / ve &Pﬂ‘r Badaty
Od'o'w o 8020 WI’?—&{Q

Sir Madam,

This is to inform you that the Health report (Maternity,
£:S.0.P.D Outdoor, Pathology, IPP VIII & CUDP III) will be submitted for
the Month of..0efo—&4:24 "Mgwe have tried our best to perform the
report to our Level best.

Hope vou are satisfied by the report submitted by us

Thanking you

5 ours faithfalts

£
\/

- /
! (“hsurm
Ristira
(ﬂ aﬁh



2

Project : CBPHCS/UPHCS
Statement of fund status of ULBs (FY 2019-20) Name of the ULB RSk | for the LuHm.\ﬁl.t.ncunmq
sl No Head of |Opening Balance Fund received FY 2019-20 Total fund | Expenditure | Balanceleft |SOE submitted | UC submitted
[ Accounts |ason 01.04.2019 available incurred with ULB upto month upto month
i*te- 19 Date Amount
1 Honorarium |FR,5) o0& 1S .19 (1577929 111,189310 15405 /25 2042 Offuly - Sepis | by borepl
2 |Rent _ - 0 0
3 Contingency 0 0
4 Drugs 0 0
Total : | o] [27%£9%9 0| 11893 | o[ [ 270q 731-asa ey _ |

£




ek

ol |
i

0 2 \
Office o) the Councillors, )

FPhone : 267212732

Rishra Municipality, sl¥ E?nai!:' ?Igf?lfa?:t?:lu ality@yaiios
Rishra, Hooghly, West Bengal X ; G i
Ref. No. : 26/7‘4’/_!{? Dated Rishra the..!F /2020
From:

VIJAY SAGAR MISHRA

oeVﬂ'qb

Chairman {f Rz;:eivgd”’g}
To : 371 JANI00 ,
o/
The Director of SUDA & . v
Health wing
H C Block Sector I11
[L.GUS Bha wan

Saltluke Kolkata 700016

Sub- Submission of Monthly Heaith ReportU/(' Lo fos I'
2rd.aty

Sir Madam,
This is te inform vou that the Health report (Maternity,

£.S.0.P.D Outdoor, Pathology, IPP VIII & CUDP I} will be submitted for

the Month OfNY 'f"’S&P 201‘3, we have tried our best to perform the
report to our Level best. ‘

Hope vou are satisfied by the repori submitted by us

Thanking you

Y purs Faithialic

(/

(Chairm;
Rishira opatren
S . Mumd’palﬂ‘,’



Project : CBPHCS/UPHCS
Name of the ULB Rishas  torthe I.ﬁmﬂ.ll.n:m:mq

Statement of fund status of ULBs (FY 2019-20)

5. No. Head of | Opening Balance Fund received FY 2019-20 Totaifund | Expenditure | Balance left SOE submitted | UC submitted
Accounts |ason 01.4%2019 available incurred with ULB upto manth upto month
| o613 Date Amount
1 Honorarium |&)24> 4122 |21 819 1769 185|152 5363017252 F [7259008 0| AFR-Junel APR - Turaip
2 Rent —— i —_— — T — (] = E e
3 Contingency — 2 %19 LhWEor govo O] HEovo — o] APR- Tuelg lApp — T »0\P
a4 Drugs — 129 19 2 g0 ecpo | RBoveo OjrEcvvo —— 0| Apg.—~gurs | Ap2 -T2 io
Total: | | 0 [2697755 0] '8 503630] 211 > 3% 1|p 259008 0] | 1

P

cre

Tahia MuaiomaRty

e
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9‘? Veriﬁldhﬂ
5

(R

AMawe na 61 /UpHes ) 3am ) dt. 17 01 nose

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 Month]

/&Q M— 2019.

Please acknowledge the same.

¥ Report of RDC for the month of

Yours fzithfully,

Health Officed 7{°'

Dum Dum Muricipality,
Dum

e

Wealth
Hea
Pum



URBAN HEALTH AMPHOVEMENT PROGRAMME - KMDA [+

eriormance cepaort of nmﬁﬂ\ccmaaca RDC fUpqraded Oiagnostic Centres/ Lab setun attached to ESOPD / Maternity Hor

[ Tick (v ) the appropite Cenire )

Monthily p

& B\QSPQ ~.. Murncipality © Month .
Numoer of Staif in positicn - (a) Specialists ..............|. (3 BBEONICIANS . neennesd i s

A Perlformance h
5 Tyvoe of ﬁﬂm. Gl tests performe 3 dunng the month {1} | Ne. of test: perfoiined during the month (2) _ Tota _ Com
Mo Invesngation / RO/ Upgredza] ol | Comulative | Lab. Attactied | Lab. Attached ~ Total Comulatve | (1+2) | s
jhan exarm done |pec - Upgradad, Since ! to ESOFD ¢ Mat, Horne | 2 [ a+ D) since i _ April
. dhagnoste - | 15+ nB) _ : ; (@ € L ' Apnit 200... | :
* Canves __ {5: u }U_.__ RO0s. m ) ; r ﬁw.fzmv n ﬁ a+b) _ _ (1 *
3 B L NE | | 8B I n8 | 8 | w8 | 8 | N8 B8 I NS | B | NB | B NG|
e : ] u : —
i | (@ Paology .| 295 | 1885 | | | “ * 1R0S 1385|5319, )y 9%
; i : 5 1 7t £ e
_.,n_ Haematology _ ; _“ ._ _ % ~ ; _
= 5 2 Lo | . E L - - —yn _
! e Bro-chemustry “ M m i : “ ___ m _ : : h
- ". 2 - 3 = . I i = T
2 | U3G 4 (290 | _ q ﬁ * |4 129030 9¢¢s
3 Xecay 3 ,W_Vl“ _ _ __ __..||.. 5 1518 259
(s ECG N | h i
S04 ) m,.,ou@m . : _ _ s : i *
~ (i} Cytology e ; _ ‘ — __. ﬁ
| (i) Serology - _ | : L
ek PR B Tk A M
[ 6 _ R T A __ : . fov B ||
{ = . ..k__p”. ”f. £ 44“ - : ! , = y - \* = .r.l-I—li-l-‘
- - i e e . VY, I S (WS < TN R 2 L A
] invesugalion | _,ﬁ _ _ , _ L " " * o w h _
Quality uuucam_nm w,\,unc:, vqmunr“ _ " Yes . N _ C. Biv ,...E:._nmh.‘«..\mME.__(,_.m:ucm_mn.sn System s i Operabian * o 1_1
[+ s ey s : =it

P (o i e aupropruite o)
mMH..q

odent 904 arrennt for a...__....:.:.:.;c....a ef wesin ufs ...._u_un<sn.._.ﬁ...._ca4 FSeiclony an tie vent o a YOV TR Ay
. L g
' . : 3 1171 Vil
: . . . . : PR s - gﬁrtw




Gffice of the Municipal Councillors, Bhatpara

[ Address: 1/1, West Ghosh Para Road, P.O. Kankinara, District: North 24 Parganas. PIN-743126 |
Tele: 2581-2082, 2581 - 9515, 2581-9514. Fax : 2581-1318. Email : bhat_09@yahoo.com

From : To

‘Sri Tonmoy Banerjee, The Director.

Executive Officer, SUDA, Health, ILGUS Bhawan,
Bhatpara Municipality, . Salt Lake City,

Kankinara, North 24 Parganas. Kol - 106.

. ISTer)2van ..

Sir,

I am sending monthly Performance Report of ES.O.P.D & Maternity (UPHCS) for
the month of December 2019 for your consideration & record.

Thanking you,

Yours faithfully,

e Officer,
unicipality.

EROTIPLE M ATERNITV AN Ark Neder File 01TV



URBAN HEALTH IMPROVEMENT PROGRAMME — SUDA

Monthly report of the Maternity Home { Maternity Home with Clinic
2019

Dhatpsra Municipality
1.0 General Information

Month - December Year

1.1 Mo of Sanctioned Beds - 20
1.5 Staff in position: (a) G & O Specialist - 1

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

1

{¢) Paediatrician - 1 d) Medical Officer -2 (e) Nursing Personals - 1
2.0 Performance
Sl Item Performance during Cumulative since
No Reporting month April -- 2017
B NB 3+4 6+7
Total B NB Total
(B+NB) (B +NB)
(1) (2) (3) (4) (5) (8) (1) (8)
91. | (a) Admissions of Maternity Cases - ] & /6 H = _l &+
(b) Admissions of Gynae Cases — et o e 4 A
{ ¢) MTP Cases e =3 s e i q 2 q4
(d) Total Admissions - b Az) b A 5 | 280 | 2855
2.2. | No of admiseions - Para wise Maternity Cases - — — o -— —
(a)1st Para — | . Bl 102 JOS
(b) 2nd Para - 7 g i T Y 5
{c) 3rd Para & above - e - ~- S 5
’T& No of MTP (a) before 12 weeks of gestations & 8 g i— g3 q [/
Performed
(b) at after 12 weeks of gestations P ._ — — - S
(o) cause wise No of MTP cases . et i = = —
{ 1) Medical causes — = ot = - ol
(ii) Eugenic causes - £ s e s _—
(iiiy Humanitarian causes — -~ ik L — N
(iv) Socio economic causes — — — — 45 e
(v) Failure of contraceptive 2 45 =) i o
method 1
2.4. | No of Female sterilization done = S
-1 (a) Puerperal ligation J'f H 3 H Y ¥
(b) Post Puerperal ligation — Abdominal o i = = — =
(Conventional)
(o) Post Puerperal ligation — Laparoscopic - - - — - -
(d) MTP with ligation — = = — =5 i
2.6. | (a) Total No of discharges ot 2.3 e i 5 [2% 8 283
(b) Total No of Deaths s vt s o s e -
2.6. | (@ No of normal deliveries i i 4 - .f i l ’i
(b) No of assisted deliveries*” o & v— o i —
{ ¢) No of Caesarean — 15t Gravida g - o sy 26 b 37
Sections - 2nd Gravida "o 7 A b 520 5d
- 83 rd Gravida & above - — i T i

»* Asgisted deliveries () Abnormal presentation (Breech, face ete.) (i} Twins,

(iv) Retained placenta, (v) Repair of cervical tear, (Vi) Vaginal lacerations.

(iii) Outlet Forceps / Ventouse,

Contd - 2




@)

E"_-ﬁi

/Ea} Total No of live births

/{bﬁ Total No of etill births
/{a} No of Maternal Deaths

28 |
f Maternal Deaths

[ ]
0 R
(b) Mention Causes 0
@
(i)
—’% of cases re uired blood transfusion ﬂ
o of cases re “
=1
e
[

E]ﬂ

_'-"' G Noonsilcuses

No of new borne IS uired re suscitation
No of new born with Birth Weight

(a) Below 2 kg gm
’_-(b) Above 2 kg but <2.5 ke e ]
’—(‘:} Above 2.6 ke ﬂﬂ-ﬁ—
/ﬁﬂ No of Neo — natal deaths _
o-natal deaths -

(b) Mention Causes of ne
®
(ii)
(iij)
| 2.4 | (@No of Neo —natal BCG administered
/(b) No of ' O * dose of OPV administered
efficien

3.0 Bed Utilization &

te manageme
t tick () response

Separate Formal

functioning or BO
ance Hospital of the * Maternity

( Xeroxed ) in com : nuation of From _ F will have to be attached for Perform
Home with Clinic ¢ (a in Numbers ) is to be submitted.
B. _ Beneficiaries
‘ NB — Non _ Beneficiaries
|
Signature of Health Officer gignature of th erintendent /
‘ M. O.in Charge/Admi igtrator
"""""""""""""" wedical Officer-in-Charoe
Date-t.5.0.%.D. and Maternity
ghatpate Municipality



’ _ UHIP - mdUW\b " (Tobe submitted to UHI? Headquarterd
Monthly Performance report of ESOPD for the month of DL, 7 r.J.ho.mH, ND....N@ .
Bhatpara Municipality :
Sl | Name of Disciplines Outpatients treated during the month ‘Cumulative since Cases referred to Qﬂ.ﬁﬂ
No |- o sl . iy . .a_ﬁ.._ April’ 2016 . _ Institutions
Beneficiaries Non Beneficiaries | Total of Beneficiarie Non .
New | New & New New & | (Cold & |8 : Beneficiari Beneficiari u._muw.“nmn. .
Oold Old Col6) | (MNew & old) es | es i
. ; (New & : . :
. ; 0ld)
(D . @ . () (4) (6) () (1 . 8 ©). 10) .- 68
E s AaNc| - | 4 83 | 229 | 230 05 |28t — -
i PNC | — — + 7 2 109. - e
2| Gymaecology | — | - 2 17y | 205 204 32 |1550 = =
{3 | Paediatries | ~ | - — 2> ny -\ A4 1 348 - —
|4 B, oo gz — — e — — < - B S —
5. | Medicine i - — _— g i i — —— = T
6. |Eye R T i M |26 |58 |20 |8 032 — —
{7 [ENT i — L 65 g3 93 )3 649 — -
8. | Surgery - - T TR 82 ek A08 20 215 E: ~
9. | Dental — P | 5 — 27 =l =Yy L 1§ ‘W43 — Gl
B Decatology | —. | ~. | ‘= =] 7 R 7 i 969 — 2
[ 11| Orthopaedic - oA e /66 27y | 214 =" I ygS = -
L foekmiet 41—y | 7 07 7= LHEZ L_ISC i e
" “%An outpatient is an indi jdual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed. Outpatients may
o .rmn_hu&munnhnmﬂnb&cﬁ. >ﬂoﬂdﬂﬁwﬁﬁ#ouaﬂgwﬂbﬂmjbmﬁ now.nwnmﬂwnmﬂm.nmwmbOEuﬁﬁouaW.oualg wmvawﬁ,p%m.ﬁ»waumﬂo h
A ?B&ﬁm&ﬁggﬂ neﬁu.mnhoamaunoﬂ episode of liness Bb«&o ﬁou&.ﬂ&%mumﬂbﬁﬁnﬂouﬂgu? Fod b . | : |
 Siguature of Health officer / M., in Chargs = s //r/// T signatureof e In - Cbarge £~ - Datet L
: ; . ; ..*...,/1,?9.,5‘ : i o e 8 J S
i Wedic . ?.u.govywﬁsﬂﬂ .
¢ : £ 50 wz,;acc.
' A"
+ &




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

*81 No. 5 is meant for different types of tests on Biopsy / cytology / Serology in Gﬁmﬂmm

** 51 No. 6 for any other test (to be specified)
m..ﬁdﬂ..dud of the EmmEu ommomn WW

Medical Officer-in-Charge
£.5.0.P.D. and Maternity
Rhatpara Municipality

Date :

0. in Charge

// ./bwwwo Centres.

e T e EEQBEH"% Month e U Year ——------r-seemmescsccaaaaiiaas

Z:B,cmn of m&mm. in position : va mumﬁwrmnm mmmrreesenes () Tochniciang—--=--=-=-===s-~ssssmmsecmemsimeacsesasn { ¢) Ancillary Staff --=--==-=--=--rrmmrrrrmmrrreen oo

A. Performance :

8l 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 April----====sss==

RDC/Upgra | (B+N | April---- ESOPD (b) (B+NB) | April-------------- 2
ded B) " (a) 2 (a+h)
Diagnostic (1+2)
Centres
B NB B NB B NB B NB B NB B NB B NB

1. | (a) Pathology RE Fpl: = P = & : 8 — "y & 3 - %) uN == = 5 =
(b) Haematology o W P N L} — |24 M — = 27 .% - 20 B8 | — = s T
(¢ Bio- ey = ! - e - -

(I = == S = 518 [~ |3880 -

2. | UsG =) g =1~ 12 B — | = |Pr e i—] = =] -

3 [XRay ~g BT el e =T - - - - = =

4. | ECG - — | — = = % IFF] e - 1805 BT | -| — | — | ~

*5 | () Biopsy - o = — = i ——s = = — A . s - .
(ii) Cytology == G = ) RE —5 ey = fic3 — —_ . — =
{iii) serology i = — — — — N2 — R “mM\ -— :¢m — — - =

ETY 8 = o e .

. = = — T s ha=s e
Go = - - s GRSy ™ e — — -_ — - - - —

7. | Total 3 5 et =i R % = ==
Investigation L i e N\_ 1850 il | WM&\ .&.D | : _nm S

P
[
B. Quality assurance system present ﬁmw No C. Bio Medical Waste Management System is in Opey Yes No
(Tick () in the appropriate Box)

Signature of in — Charge of RDC / Administrator

Date :




S.7.D.:03228 Phone:252312
Direct:03228-252005

O GKURA MUNICIB,

AFe! cAaTe!
EIIST- SFT o (912 - “fiFTl o crE- o @fwAtem

ogvalqb
e‘\ Racejv
O 3

517 JANTI 3,
>

¢ i
¥ Luliteris ol g

$, Verified o7,
& K 51
i gro(s2
The Director, D_&K

State Urban Development Agency,
Health wings

ILGUS, Bhavan,

Saltlake, Kolkata-91

Memo No:: PM/PHC-263/2009/ &0 Date:- tL~01-2022

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,

Chm _
Panskyia Munjgipality
Panskura Municipality

1 3] 1 = " - gl
Panskura, Purpa Med ;

sy



MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of nggm bﬂ Y Year 7€ / fl
Pang Ky a Municipality

No. of reporting SCs

8 a/c

POSITION AS ON 1" APRIL,

1) No.of Beneficiary Families __ 5/ 63 2) No.of Beneficiary Population ___22-Z %/
3) No.of Eligible Couples Gt 1§ 4) No. of Infants (under 1 year) 33 N
5) No.ofChildren(l to<5years) | S6 D
Sl Performance in Cumulativg
N(; Services the reporting perforpaance since
] month Appll - o
1. | Ante Natal Care %
1.1 [ Ante Natal Cases Registered
(a) New - (1) Before 12 weeks &y 26 <
(i1) After 12 weeks & q 3}
(b) Old 7 %
1.2 |No. of Pregnant women who had 3 check-ups - 8
1.3 | Total No.do(t; high risk pregnant women A 0 %
(a) Attende =)
(b) Referred i =
1.4 | No. of TT doses
@I 5 | 524
) TT2 =5 2345
(c) Booster = 8
1.5 |[No. of pr t w der treat f Y (/)
Agagmli)aegnan women under treatment for ////////////////////////////A ////////////////////////%
1.6 |No. of pregnant women given prophylaxis for lf Lf 28 3
Anaemia
2. i Natal Care
2.1 | Total No. of deliveries conducted Z 7
|(a) Normal K 13 b b
(b) Forceps - e
(c) Caesar 5 S e
22 fl;:l: of delivery 7
a) Home 5
(b} Institution - 2]
23 ??;zf m;;:the; :}u the time of delivery WW;
a) Less than 20 years j
(b) 20 years and above 2 e 20
2.4 INo. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity | 2 6 o
Homes




(2)

SL

No.

Services

Performance in
the reporting
month

Cumulative
performance since
April

Pregnancy Outcome

7

7

i

L
31

No. of Births

r/////////

.

{a) Live Births

10 F 113

(b) Still Births

3.2 | Order of Birth in 3.1 (a) (live births)

(a) 1”

4 | I5

|2 Q 4 Y

(c) 3+ : — 21 7 I

3.3 | New bom status of birth n 3.1 () (livebirth) A
(a) Less than 2.5 Kg. ¥ 4 | 3
{(b) 2.5 Kg. or more 5 lq IUA yA
(¢) Weight not recorded s b

3.4 | High risk new bom JW/////%%////%;////{//////‘ 7 9 %

(a) No. Attended” o 2

(b) No. Referred

Post Natal Care

4.1

No. of wom=n received 3 post natal check-ups

5//%/5//0//////////////////////

6+

4.2

No. of Complicated cases referred

Maternal Deaths

Sk

During Pregnancy

52

During Delivery

53

Within 6 weeks of delivery

RTL/ST1

6.1

Cases detected

6.2

Cases treated

T



(3)

7. Immunization & Prophylaxis :

Performance in
the reporting

Cumulative

performance since

month April
No. of Sessions planned 20 148
No. of Sessions held 2 0 14 g

9 = During the month Cumulative since April
Under — 1 year | Above — | year Under — I year Above — I year
Male |Femaile| Male |Female| Male |Female| Toial | Male |Female Tr:ntal
BCG 7777777 13 | 2 777777222 Ak | 103 | 199 V777077
Penta-1 8 115 Z4 122 | 115 (168 7477 7
Pentavalent { penta-2 s | 15 7 772 119 |99 1o 8 7////%7/ %
Penta-3 |6 112 Pzzzzz7zz4 |6 F |10% | 2D b 747 7
OPV-0 q | 10 V77 b1 Fa 16277
— OPV-1 ANEE” 4133 | 115 7 7
OPV-2 15118 113 ol Z
OPV-3 o ll2 7777 99 19% |H 2
LP.V IPV-1 191 15 V77 118 | 116]2%%
1PV-2 L1 12 V7 105 110] |26k
e ¢ S e tes
Rotavirdrs Rgﬁ:} ,g— T 7 St TTr 133
Measles Dose—1 &1 +8 ;/ 120 [ 133 |26 3
Fully Having {
immuniz oses ! /
Ch&ldrfl;ed Ef%??f? DPT £ 449 // / 3% ua %2 /: i)
unaer L year 1 4 Measles VT /
JE Dose-1 I8 |26 Vzaz77771%° [13 [263 W%rﬁﬁ/p
VITAMIN-A | Dose—1 - -—p’ﬂ/ ,%’// ANINRXR” /777777
_ DPT Booster 777777 S V7 7 |p6| 95 201
Children OPV Booster /77 1'3 1'5 Z 7109195 o &
e [Masis2z | & 13113 _ 10v 194 1179
JE2 %// 24 12113 ?///é//’fy/// %!W b2 (v &
Dose-2 7 7 Z g .
b3 U 7 % =
Dose—4 G 7 7 - | |
VITAMIN-A [ 205622 7 "//// — -
Dose—6 77 ﬂ///é 2l 0N
Dose~7 77777 27772774 - | — |-
Dose—8 7% ////f 7 /}ﬂ// 74 - | -
5 bt 17 D7)
2,:;;"5 DPT / // 18 | & // / 86 | 66 152-1
ol O e
hildren more %
than k6yrs TT //% o 3 é / 1% 16 3 &
No. of Children received IFA = 5
UNTOWARD REACTION 17777772 7% ///////z////7 N
- Reported deaths associated
with immunization
2. Number of abscesses
| 3. Other Complications [




(4)

sl Performance in Cumulative \
N ; Services the reporting performance since
0. month April

Vaccine preventable diseases for under - 5 years children

YL ////W///////////////

(a) Diptheria
(1) Cases
{ii) Deaths
(b) lzzugmychns WWW// % Y
(ii) Deaths }
© r:;oCNatai Tetanus 0 0% i
(ii) Deaths ;
(d) 'l("z'z)taéms other than Neo Natal WW%W%W
(ii) Deaths
© ‘:f;wcf)ping Cough M A A s
(1) Deaths
(H) I\;I_e):aéies %///A%WWW
(ii) Deaths
8.1 | Other specified communicable diseases ////// %W ////// / //// //ﬂ%
@ h(/{;aléria K707
(ii) Deaths
(®) "i(‘zb;rculosis %%WWW
i) Cases |
(i1) Deaths - = =
(c) IE_e)p(r:OSY %W% /////é%////&%//////
(ii) Deaths
9. | ARI under 5 years WWWAWWW
{a) Cases 9 '\‘f 3 1116 2 ,b?/ ?—9
(b) Treated with Co-trimoxazole 2% \Yv 139 | 182 b 2 ?/T.flf
(¢) Deaths
10. Acu(t‘e)l)ciarrhoeal Diseases under 5 years %//l/l////{/’/b//%ééf%ﬁy//////// /,;//é///
(b) Treated with ORS I\ 2125 | 81 196113
(c) Deaths

11.

Child 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




(3)

] No. of Eligible | Performance in the
Coupie already reporting month Cumulative
protected (as performance
existing on 31st _ Nos. Since
Sl': March preceding | No. of | Discontinued | 55
; Services year and thereafter] New or taken including
No. at end of each Accep- off for carried over
reporting month of| ¢org crossing performance
current year) Eligible age
(a) (b) (c) (at+b-c)
12. | Contraceptive Services 7 % _
12.1 | Male Sterilisation
{a) Conventional L 2 - - 3
(b) No scalpel B — 3 o -
12.2 | Female Sterilisation % W
(a) Abdominal b7 6 — b5
(b) Laparoscopic 381 i — Ba |
12.3 | Total IUD insertions 48 z — 50
12.3.1 | Cases followed up & - e o
12.3.2 | Complications = = po 7
124 | No. of CC users 7 W
' (a) No. of OP users 219%6 2 T —_ 2%]
(b) No. of condom users 4 £, t b = 4+
12.5 | Total Nos protected by all methods
(12.1+122+123+124) L", 5[’ LS {'”8 (=
; i igi ) Cumulative
i Isqg:ﬁcl}ggf;ble KAV W // Performance in the | performance
reporting month since
% Apies.
12.6.1 | Having upto 2 living children 19/ Yy e 194
12.6.2 | Having 3 or more children &b - 4 — 56—
12.7 | No. of CC distributed W V 7 %
12.7.1 | No. of OP Cycle distributed
12.7.2 | No. of Condoms distributed %
13. | Abortions % /) %
{a) Spontancous 7 34 N
(b) No. of MTPs done /////’ = —
{c) Deaths ;// G = >
14. | Deaths /777/7//4/77%% %
(a) Maternal Deaths (as in Sl. No. 5) /W L F
(b} Child Deaths (as in SI. No. 11) W — =
1. (c) Other Death (except S\. No. 5 & |) 7 77777777 il 5 i
i4.1 { Total Death = Sl. No. 14 (at+b+c) Vi 5 R O
15. | IEC Activities L Adtntianre
Topics No. Held Male Female
1. Group Discussion
1.2. Deployment of Folk Media
3. Others (Specify)
%’ 14.61.2020 .
Date : Signatere of Health Officer/Medieal-Officer

Health Officer

Panskura Municipality




No. of Eligible Cumulative
couple  already Performance in the reporting performance
ep;?;f.ﬁtedon é';'s month Dec. 19 since April 19
sl. Services March g|:ma-c:ed|ng to D_ec' 19
e year) No. of new gic;st.-:ontinued ::nailrlil:cllng over
Acceptors OR taken _off performance
(@) (b) fl-'_-(iirgibc::;::;ng (ab-c)
12 Contraceptive Services
12.1 :i)aéeoﬁtzr:tl;a;:n WWWWM
b) no Scalpel 5 g
12.2 Female Sterilisation
a) Abdominal 1570 3 1573
b) Laparoscopic 155 155
12.3 | Total IUD insertions 457 11 468
12.3.1 | Cases followed up
12.3.2 | Complications
124 N;:Nof Cfousers x\\\\\\}\}}\g\\\\\‘x\\\\\\\\\\}\_’\\\\\\\\\\\\%\\\\\\\\\\\\\ \\\\\\\2\}\5\}\\\\“
a)No.o users ;
b) No. of Condom users 1688 14 2 1700
12.5 | Tota! Nos. of protected by all methods 6216 45 8 6253
(12.1+12.2+412.3+12.4)
126 No. of eligible couples accepted Performance inthe Cumulative
sterilization reporting month performanf.e
// April 19 to | since April 19
Dec. 19 to Dec. 19
12.6.1 | Having 2 living children 1193 3 1196
12.6.2 | Having 3 or more living children 539
127 | No. of CC distributed B % 044404
12.7.1 | No. of OP Cycle distributed 00000000 00
12.7.2 | No. of Condoms distributed 77777/ 77/777///7/7/77
13.__ | Abortions /7777777777777
a) Spontaneous G000 4
b) No. of MTPs done WM 1
c) Deaths 7
14. | Deaths G yd/ywsiz #4274
a) Maternal Deaths (asinSI.No.5) 7777777/
b) Child Deaths (as in SL No. 11) G
c) Other Death except SL.No. 5 & 11 777777 13 100
141 | Total Death = SI. No. 14(a+b+c) i 13 100
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion Health Fund 47 138 725
2. Deployment of Folk Media and r;’; thet;alth
3. Others (Specify) topics
C%.
ANM, Health Officer,
HHW Scheme, Krishnanagar Municipality
Krishnanagar Municipality
Date: Date:







Phone :- 2537- 5408, Fax :-2537-1006

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

CHAIRPERSON  : SMT. TRIPTI MAJUMDER
VICE-CHAIRMAN : SHRI MIHIR DEY

No. : NBM/ Health/Report/ 3 O/é‘/;cz Date : 04-01-2020

To

The Director,SUDA,
HC Block, Sector - III,
Bidhannagar,

Kolkata - 700106.

Sub : Submission of Monthly Report for DECEMBER,2019

I am sending herewith the Monthly Report of Health activities of UPHCS
for the month of DECEMBER ,2019.

Kindly acknowledge receipt.

Thanking you,

- T.i " ‘\\'v"
(Dr. Sankar singha Roy)
Health Officer
New Barrackpore Municipality
Health Officer
Mbhohealth New Barrackpore Municipaltty

Yours faithfully,
Enclo: As stated above. f / -



2, tx B by

MONTHLY REPORT
'FOR UPHCS / HHW SCHEME / CBPHCS

— el e

Form - C

Report for the month of _ Do eewlarn. Year ') 0|0

Ne@ Deawyac K pPgre-

Municipality

No. ofreporting SCs

15

r

1) No.ofBeneficiary Families 1425%

POSITION AS ON 17 APRIL,

2) No.of Beneficiary Population M

3) No. ofEligible Couples 19 O£ & 4 No.oflnfants(underlyear) S8 .
5) No. of Children (1 to<Syears) ' ! b L0
st Performance in Cumulative

5 Services the ;f:):tl;lﬁng : pe;f;:irlnance since
1. | Ante Natal Care %
1.1 { Ante Natal Cases Registered
(a) New - {i) Before 12 weeks 19 2 0’.,
(i) After 12 weeks As r
(®) Old G ,
1.2 |No. of Pregnant women who had 3 check-ups 19
1.3 | Total No. of high risk pregnant women W/ A
(a) Attended 7
eferred it
14 St)).ltfﬂ doses W{/W%;m
- ==
c) Booster : :
.5 |No. of pregnant women under treatment for ' / ; 1 /
1. N;)].a grfr'l Ii);'egnant women given prpphylaxis for 30 | 32’3
e )
2.1 | Total No. of deliveries conducted % i Z
(a) Normal kS ,
S T
2.2 |Place of delivery 7% Z )
{a) Home '
{b) Institution o ﬁ‘g | [
B W B . Y
{b) 20 years and above S, a:;_ 2? 2 -
2.4 | No. of complicated Delivery cases referred to Govt./
) ﬁon Govt. Hospital / Nursing Home / Maternity . e 0‘2/




(2)

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

(a) 1*

Performance in Cumulative
SL iy the reporting | perfo r'mance since
| No. month April
3. | Pregnancy Outcome ///, ///// ///////A , -
3.1 | No. of Births / ///’// Z
(a) Live Births - ,‘ ' V4
| (b) Still Births : e :

1% | 1o | 120 [ 114
L ot Anshe | el
©3+ - = O |5 |
33 New‘r born stafus of birth in 3.1 (a) (live births) %////‘//7//////7////(%%%4;
(a) Less than 2.5 Kg. 0 : 1 8 “3
(b) 2.5 Kg. or more i4 \ 3 | 3C1 \9 :_'!t_
{¢) Weight not recorded = gt E T @) _L |
3.4 | High nsk new bom %/// Z ///%%///2 7 %
(a) No. Attended g Jo = :

(b) No. Referred

O

Post Natal Care

%////{/{/////////%////////

4.1

No. of women received 3 post natal check-ups

234

42

No. of Complicated cases referred

Maternal Deaths

//

5.1

During Pregnancy

52

During Delivery

53

Within 6 weeks of delivery

RTI/ST1

M F

6.1

Cases dctectéd

12

Vi »

6.2

Cases treated

AL

305"

Al et e




Q.b'!ﬁ C-LL’VM\-’LA/&;'V{
v F e
wt 22 (22 951 €3
ovd 19 rmr 53 _'iﬂ-
3 TR Q1 %& | 40
Performance in Eumu.l até\:ince
7. Immunization & Prophylaxis : the rl;:&frll]trl:ing pe; ;:ir:muc
No. of Sessions planned ‘13 &%
No. of Sessions held 1R )
umulative since April
r Durns th::'m::lll ear :J:nderl-—tl year T Above — 1 year
L:’.:::: e = ‘Fefnale Male |Female| Total | Male Female'Tuta!
s R e
DPT- : iy ] - -
DPT DPT2 ¢ 119 | fé’f s %i‘;_ jﬂa’
D —at - oo [1ag%es
orvit s AC 129 |46}
i OPV-2 1y S R VS
' OPV3 __[ng | @ g A28
Hep-0 -
Hepatitis - B E‘;FE:!E . = oo
Hep-3 N gy 7 i
Measles 3{}5&—1 {f_\ | : F/- ?//fﬁ '1%_3.'154__._‘{_%
B B oo oses | / / /) A / 7 Y,
Charen - |ororvsovr | 10| Q1) /%% 10| 2\4 434/// i
under 1 year | + Measles * o \El ; 7 7
Vi o aane.
S . coster ¥ THRE 87/ Ax /,'/ 7 3
S PR e, ?Uazm 2 ﬁ%%% 199 1E£LI35%]
| monans T iby [ e
e S salas
kS ] "V 7 % 94 |65
Dosc_4 7 - __[':I» \ q _"-;L
e =] 719 130 142
VITAMIN-A F==— "__;/ 14 19 [ 3%
Dose—1 -V o ‘?_ 0‘;L +
- | umml
e o 35, | uanjac
ol EREG 224|229| 450
than rs i 1 x
ildren more 7 f/ ) \ \ 2
s |\ | O %ﬁf}
UNTOWARD REACTION /77 I
1. Reported deaths associated ’ e O
with'immunlzgtinn i x
2. Number of abscesses T 5
3. Other Complications




)
Performance in - Cumulativ?
IE:)-. Services the repix;lting pe;fg:;ance since
8. | Vaccine prevent.ab]e diseases for under - 5 years children W/// AV/////&%//////%/%%//{///WT////
(a) Diptheria | M F T :
(i)pCases ] .
ii) Deaths
ooy U I NI
{1) Cases
(ii) Deaths : !
(c) Neo Natal Tetanus %////A%W/y%, //// j
(i) Cases
(1) Deaths
() Tetanus other than Neo Natal D4
(i) Cases i
(i1) Deaths
() Whooping Cough ' D % 24 4 4
(i) Cases :
(i1) Deaths
() Measles %//////7/////%7//////,////{%3’/{///%//6/{//
(1) Cases | !
(11} Deaths
8.1 | Other specified communicable diseases WW%%%%/////
(2) Malaria %////%”/////%%/////A%V////////////%
‘(1) Casées : 0 |
(i1) Deaths
{b) Tuberculosis %////%//////////////%?7/{/%7{//471////
{1) Cases :
(i1) Deaths :
(c) Leprosy 007
(i) Cases -
(11) Deaths -
9. | ARI under 5 years W%%W{/ﬁ%%{/f
a) Cases
Eb)) Treated with Co-frimoxazole 4 3 e =
{c) Deaths :
10. | Acute Diarrhoeal Diseases under 5 years //////%,7//////4%/{///7////////%//////4%{/?//4
(a) Cases : A 4] |y R
(b)) Treated with ORS 1 o) 4 112, 11 )
(c) Deaths f
11, | Child Deaths V% 0% 74 0
a} Under 1 week i
8 1 week to under 1 month n, .1 8 3
(¢} 1 month to under 1 year 1 o) {
~{d) 1 year to under § years | A O |t - B 0 {




: €3)

No. of Eligible | Performance in the -
Couple already reporting month Cumulative

protected (as performance
existing on 31st _ Nos.. Since -
SL ; March preceding | No. of Discontinued April
No Services year and thereafter| New or taken incleding
. at end of each Accep- off for carried over
reporting month of tors crossing
current year) Eligible age | Peormance
(a) (b) © (@+b-¢) |
12. | Contraceptive Services 7% % % Z
12.1 | Male Sterilisation Z % % %
{a) Conventional
(b) No scalpel 5 B #
12.2 | Female Stenlisation W Z //,//////////j % 7

(a) Abdominal s j - { j 15
(b) Laparoscopic ;! :1_-5 2 ' 2
12.3 | Total IUD insertions : 45 4 : ' 303

12.3.1 { Cases followed up
12.3.2 | Complications <i
12.4 | No. of CC users 7 %% % W/ 7
(a) No. of OP users 2K | ﬁ [ :35 f
{b) No. of condom users ! & \¥a) 7 390 ic S
L R e 1U49 L8] 20 | 4140
=I5 No. of Eligible Couples accepted W g B Cumaulative
S iion // ////// reporting month | P opmanee
7 , / k April
12.6.1 | Having upto 2 living children 1oL ¥ -Loig
12.6.2 | Having 3 or more children 2oL O i
12.7 | No. of CC distributed ) ////////7/////////////////,///4%’,// 4y
12.7.1 | No. of OP Cycle distributed W 7% ///////%@7/3///
| 12.7.2 | No. of Condoms distributed % % ////////////,’/////jjjf/jg,’f/?{
13. | Abortions 7 //////////////////////////4///57/@
(2) Spentaneous V/I//////////)/’//I/////// g ke
(b) No. of MTPs done 7 ) 9 _1
~ (c) Deaths Z
14, Deaﬂ)isM T 77 2220 2000
{a) Maternal Deaths (as in SI. No. %
(b) Child Deaths (as in SI. No, 11) 7 747 . 1 4
(¢} Other Death (except SI. No. 5 & W77 20 189
14.1 ) Total Death = 8. No. 14 (a+b-c) 077 24 L8 ¢
s Held Attendance
o [ER At Topics No. Held Male Female
1. Group Discussion  *
2. Deployment of Folk Media
| [ 3. Others (Speciy)

T {’ﬂif" ; y
Asatf. W ; unicipahty

Date : _ - New Barratkp® Signature of Health Officer/Medical Officer




OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY ‘
ARAMBAGH: : HOOGHLY
PHONE (03211) 255030,FAX ~ 255030/257467

Ref No 5? Cﬁé’H C.ﬁ/ AM

To

The Project Officer
SUDA (Health Wing)
SUDA Bhavan,
H.C.Block,Sector-111

Sait Lake,Kolkata-700106.

Date,.g.z.[.a..'/lo 20

&pﬁk P Ho (5D

13\

Sub: Submission of Monthly Report for ULBs under Urban RCH Programme
of Arambagh Municipality for the month of December 2019,

Dear Madam,

I am Submitting herewith the Monthly Report for ULBs of Urban
RCH Programme under Arambagh Municipality for the month of December
2019 comprising to the report of four Sub-Centers & UHND in favour of your
necessary action.

Thanking you.
Yours faithfully,

w/f{{pector

Sanitary
(CBPHCS)
Arambagh Municipality

Memo No- Date-
Copy forwarded to:-

1.Dy. CMOH-II1, DFWB Building ,Chinsurah, Hooghly.
2.A.CM.O.H. Arambagh ,Hooghly

3. The Superintendent, Arambagh S.D. Hospital
4.P.P.Unit, Arambagh S.D. Hospital.

&
\.\
Sanilary inspector
(CBPHCS)
Arambagh Municipality



Monthly Reporting PHC Format for ULBs under NRHM

State: West Bengal District: Hooghly

Name of the Municipality :ARAMBAGH

No of Wards 19 : No of Sub-Centres 4 , No of HAUs
Population (as on 1st April 2019 66175

No.of Eligible Couple as on 1st April ...... 2019.....,

12317

Report for the month of December - 2019

During the month of

Cumitv. Since April

REPRODUCTIVE CHILD HEALTH (RCH) December 19 2019
Total number of pregnant Women (PW) Registered for ANC 23 400
Of which number registeded whithim frist trimester 8 182
New women registeres under JSY( for ANC mothers) 3 57
Number of Pregnant women received 3 ANC cheek- ups 2 59
TT{PW}-1 8 140
TT(PW)-2 or Booster [ 101
Total number of pregnant Women given 100 IFA tablets 7 135
Total number of pregnant Women given 200 IFA tablets 3 20
Number of Pregnant women received 4th ANC cheek- ups 6 48

Pregnant Women with Hypertension (BP>140/90)

Number of Eclampsia cases managed during delevery

Number having mild Anaemia Hb level <11{tested cases}

Number having sever Anaemia (HB <7)treated at institution

Delivery:

Home Delivary:

a)

SBA trained (Doctor/Nurse/ANM/GNM)

B) Non-SBA (Trained TBA/Relatives etc)
c) Total (a+b)
Institution Delivey
a) At Municipal Hospital/Maternity Homr of ULB only
Total number of newborns born in institutions administered OPV 0
Number of Caesarean (C- Srction) deliveries performed at
a) At Municipal Hospital/Maternity Homr of ULB
Pregnancy Outcome:{Home+Inst divry) only
Live Birth:
a) Male
b) Female
c) Total {a+b)
Stili Birth
Abortion (spontaneous/indued)
Order of Birth (from Live Birth)
a) 1st order
b) 2nd order
) |3rd order &more | | |
Weight of New-borns (from Live Birth):
No. of Newborns weighted at hirth
a) Male
b} Female
c) Total (a+b)
No. of Newborns having weight less than 2.5 kgs
a) Male
b} Female
¢) Total (a+b)
Number of Newborns having breast -fed within 1 hour
No of pregnant Women (PW) with Obstertric complication Treated
Post Natal Care
a) Women receiveing Post Partum check-up wihin 48 hrs after delivery
b) Women getting Post Partum check-up between 48 hrs& 14ndays




Maternal Deaths:

a;.l DUTiNg PrEEMancy

b) |During Delivery

c) thhm six weeks of Dehvery

R R T

T R e

s 2

-At ULB.S'Chr‘rIC only (if any)

: Medlcal termmatlon‘o' Pregnancy MTP)

ME' e e :a-s- ”3-?;5‘%-“

SRR

—

a} (Up to 12 weeks of pregnancy

b} [Moor than 12 weeks of pregnancy

.. Reproductive Tract Infection & Sexually Transmitted infection(RTI/STI)

Nubmer of RTI/STI cases diagnosed

a] [Male

b) |Female

c} |Total (a+h)

Nubmer of RTI/STI cases treated

a3} |Male

b) {Female

c! Total {a+b)

‘i Family Planning

.4 Number of Sterillization Operation conducted at Municipal Hospital only

a) [Male Sterilization /NSV

b) JLaparoscopic Sterifization

¢} |Minilap Sterilization

d) Post partum Sterlllzzat:on

S = it

S e ETETreTTeTEee—

‘ I\umber of !UD insertions at Mumcupa\ Hospital /Dlspeﬂsary of ULB

No oflUD Removal

e L e R T e e

Number of Oral P1 Is Cycles distributed

Number of Condom pieces distributed

Number of Emergency Contraceptive Pills distributed

During The monif December

Immunization 19 Cumltv. Since April 19
No.of Sessions Planned 405
No of Sessnons Held 395
e s s T ol R e 4
EStimated mfant 0 to <=1 year old . 1Yearly Target
a) |[Male
b} |Female
) |Total {a+b) ! :
T e = R R A : T T R e e
During the month December
S&,Of Children 0 to <=1 year old who received the following 19 Cumitv.since April 19
a) |Male 0 0
b} |Femate 0 ]
¢) {Total {a+b) 0 0
P.VY-1
a) [Male 17 93
b) |Female 23 127]
c) [Total {a+b) 40 220
RVV-T
a) |Male 20 46
b) [Female 19 55
c) |Total {a+h) 39 101
P.VV.2
a) [Male 12 122
b) {Female 13 121
¢) [Total {a+b) 25 243
RVV-Z
a) |Male 9 25
b} [Female 13 29
¢) |Total {a+h) 22 54
FUv-3
a) |[Male 17 118
b} |[Female 11 112
c) {Total {a+b) 28 230
RV.V-3
EX LUELE g
b) [Fermnale & 11
) |Total {a+b) i5 21




—_—-————I—__—-w__

Immunization During the month December 19 |Cumitv.since April 19

OPV-0 i :

Male 4 0 1}
Female 0 0
Total {a+h) 0 o
OPV-1

Male 17 93
Female 23 127
Total (a+b} 40 220
QPV-2 S ey
Male 12 122
Femaie 13 121
Total (a+b) 25 243
OPV-3 {! bE

Male 17 118
Female 11 112
Total {a+b) 28 230
1PV

Male 0 0
Female 0 0
Total (a+h} 0 0
F/IPV 15T DOSE

Male 17 97
Female 23 127
Total {a+b) 40 224
F/IPV 2ND DOSE it

Male 17 115
Female 11 104
Total (a+b) 28 219
Hepatitis B-3

Male 0 0
Female 0 0
Tota! {a+h) 0 0
Measles/MR

Male 14 139
Female 9 112
Total {a+b) 23 251
Fully Immunized (children 0 to <=1 year old)

Male 12 122
Female B 93
Total {a+b) 20 215
Japanese Encephalitis -1st Dose

Male 12 125
Female 9 117
Total (a+b) 21 242
No. of children 16 to 24 months old who received the following During the month December 19 Cumiltv.since April 19

DTP Booster 3

Male 17 171
Female 21 181
Total (a+b) 38 352
OPV Booster

Male 17 171
Fernale 21 181
Total (a+b} 38 352
Japanese Encephalitis {JE)-2nd Dose

Male 20 155
Female 18 145
Total {a+b) 38 300
Measles 2nd Dose

Male 20 159
Female 17 156
Total (a+h) a7 315




No Of Children 12 to 23 months old who are fully innunized {BCG+DPT-123+0PV-1 Z3+Measlies)

a) |Male 3 110

b) |Female 8 110

¢) |Total {a+b) 11 220
Children more than 5 years -OT 5/DPT

a] |Male 16 222

b} [Female 19 235

¢) |Total {a+h} 35 457
Children more than 10 years -TT10

al  |Male 11 123

b} |Female 16 107

c) |Total (a+b} 27 230
Children more than 16 years TT16

a)] |Male 7 29

b} {Female 5 85

c) |Total (a+b) 12 84
Adverse Event Following Immunisation (AEFI)
Abscesses

a) Male 0 0

by |Female 0 0

] |Total {a+b) 0 0
Other complications 0

a} Male

b} |Female 0

c) |Total {a+b} 0

Numb:g&f’:‘;‘ag\::oﬁt\hio::: :c;r:::;stered During the month Decemberi9 Cumiltv.since Aprit 19

Dose-1

al |Male 35 158

b} |Female 24 136

c) [Total (a+b) 59 294
Dose-2

a)  |Male 32 146

b} |Female 1T 123

c} |Total {ath) 49 269
Dose-3

a) [Male 21 109

b) |Female 20 100

¢} [Total {a+b) 41 209
Dose-4

a) |Male ] 88

b} |Female 19 80

c} |Total {a+b) 28 168
Dose-5

a) |Male 19 89

b) |Female 17 84

c} [Total {a+b) 36 173
Dose-6

a) |Male 17 5%

b} |Female 14 66

c) |Total {a+b) n 125
Dose-7

a)  [Male 3 35

b} |Female 4 45

¢) |Total {a+b) 7 80
Dose-8

al [Male 5 24

b} [Female 7 26

c} |[Total (a+b) 7 50
Dose-9

a)  |Male 1 14

b Female 3 16

c) |Total {a+b} 4 30




R e Ll Ll ailay

Numser of Ch“,dhOOd Ulmsntand rapacted During the month December19 Cumity. Since April 19
during the month
" |Diphtheria
a) |Male
b) |Female
c) |Total (a+h)
Pertussis
a) [Maie
b) |Female
¢y (Total (a+b)
Tetanus Neonatorun
a; (Male
b) [Female
c) |Tolal {a+b)
Polio
a) (Male
b) |[Female
¢) |Total {a+k)
Acute Flaccid Paralysis
a) |Male
b) |Female
¢} |Tolal {a+b)
Measles
a) |Male
b) {Female &
c} 1Total (a+b)
Diarrhoea & Dehydration
a) |Male
b} |Female
¢ |Total {a+b)
ARI
a) |Male
b) |Female
¢) [Total {a+b)
Malarna
a) 1Male
by |Female
¢) |Total (a+b)
Tubergulosis
a) |Male
b) {Female
c) |[Total (a+b)
Number of infant/Child Deaths identified: During the month December 19 Cumltv. Since April 19
Within 24 hrs
a) |Male
b) |Female
¢l {Total {a+b)
Between one day and 1week of birth
a) [Male
b} {Female
c) iTelal {a+b)
Between iweek and 4weeks
a) |Male
b} |Female
¢} |Total (a+b)
Between 1month & 11 months
a) [Male
v) |Female
¢) |Total (a+h)
Between 1 year & § years
a) |Maie
b) [Female
¢} |Total (a+b)




Number of Functioning Ice Lined Refrigerators(ILRS)
a) Small ;
b) Large

Number of Functioning Deep Freze (DFZ)
a) Small

b} Large

Number of Stabilizer (functioning)
Number of Cold Boxes

Number of Vaccine Carriers

STOCK POSITION
Balance

Total Stock

Vaccine Stock Position {During

from

Stock

Balance at the

Previous | received

month

the month of.....coel)

stock
avaible

Distribute
s

end of month

DTP

OPV

17T

DT

8CG

MEASLES

JE

HEB-B

fUD 3BC A
GLUTERADEHYDE 2%
IFA TABLETS {Large)
IFA TABLETS (Small)
IFA SYRUB (Prediatric)

Paediatrics
Antibiotics(Cotrimaxazole and
Injectable Gentamicin)

Vitamin A Solution

ORS (New WHO)

AD SYRINGES (0.1 ml)

AD SYRINGES (0.5 ml)
Disposable Syringes (5.0 ml)

SaM’nspector

(CBPHCS)
Arambagh Municipality

Signature of Medical/ Health Officer




Phome/Fax No.: (0354) 2243328

OFFICE OF THE MIRIK NOTIFIED AREA AUTHORITY

P.O. MIRIK, DIST. DARJEELING
ESTD.: 1984

Memo No. 4’68/-7'52/’“’“ 2020 Date: 9/0/ 16240

To,
The Director,
Health Wing,

SUDA Kolkatta. P

A
Subject:-Submission of monthly report of Dec.2019. *’(}’\

Madam,
Enclosed please find here with the monthly report duly filled in prescribe Proforma under Mirik
Notified Area Authority.

Enclosed.

Monthly report.

\Alirik Notified Area Authority

Copy for information for taking necessary action to:-
//.CMOH,Darjeeling.

"~ Chai n
'\/mik Notiffed Area Authaority




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form -C

Report for the month of

Dee.

Year

Ml

Municipality

No. of reporting SCs

2020

POSITION AS ON 1" APRIL,

1) No.ofBeneficiary Families Q"S S5 2) No.of Beneficiary Population 8 S26
3) No.ofEligible Couples 6 g % 4) No.of Infants (under 1 year) o Q'
5) No.ofChildren (1 to<S5 years) g %
Performance in Cumulative

Sk
No.

Services

the reporting
month

performance since
April

1.

Ante Natal Care

77

7/

1.1

Ante Natal Cases Registered

%077

DI

(a) New - (i) Before 12 weeks

s

(D

(ii} After 12 weeks

e

o

o e 7///////////////////////////%///?//////////////////////4
1.2 {No. of Pregnant women who had 5 check-ups —
13 ;rc;ti N"ﬂhigh risk pregnant women 770 ik
a) Attende S o
(b) Referred — PN
1.4 {No. of TT doses V///////{///////////////////W
(a) TT 1 L
(b) TT 2 > 3

(c) Booster

1.5

No. of pregnant women under treatment for
Anaemia

i

i,

1.6

No. of pregnant women given prophylaxis for
Anaemia

—

&

2. | Natal Care 7////////////////////////////7///////////////////////////%
2.1 ;Fo)tz;: No. cl)f deliveries conducted’ ///// WW
(b) Forceps = q.._
(c) Caesar ==
22 fl)ar;; of delivery 707777

(b) Institution

= A

1%

23 (Af);(; of rrtxgthc; gt the time of delivery 7///////////////////////////737////{//////////////////////
(b) 20 years and zbove L 1 &
2.4 |No. of complicated Delivery cases referred to Govt./

Non Govt, Hospital / Nursing Home / Maternity
Hormes

P

g




Rl v

(2)

S1. Services

mo

Performance in
the reporting

nth

Cumaulative

performance since
April

No.

3. | Pregnancy Outcome

N

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

1

o

—

4

2

(e) 3+

L

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

1

(a) Less than 2.5 Kg.

{b) 2.5 Kg. or more

x

g

1O

{c) Weight not recorded

3.4 | High risk new born

.

(a) No. Attended

-

33

(b) No. Referred

4. | Post Natal Care

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

—_—

ol

4.2 | No. of Complicated cases referred

5. | Maternal Deaths

.

7%

2

5.1 { During Pregnancy

—

5.2 | During Delivery

5.3 | Within 6 weeks of delivery

6. | RTI/STI

6.1 | Cases detected

ETEARTE

6.2 | Cases treated

g



(3)

7. Immunization & Prophylaxis :

Performance in
the reporting
month

performance since

Cumulative

April

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year { Above — 1 year Under - 1 year Above — 1 year
Male |Female| Male |Female] Male |[Female| Total | Male |Female| Totfal
BCG 7777 1 | — A= 19 1\ V7
DPT-1 i TP 7 - == =
DPT DPT-2 = o A - = -
DPT-3 et e ;- L = %
e {51 TR HE _
Y OPV2 B § BRI
OPV-3 b Ol B S 5 16
Hep-0 L |- 7 21 2 | [0 ] /8 2
Hepatitis - B gzg:; /f; 777
Hep-3 : :
Measles Dose-1 - 4 - 77 S R T *TL,_
Fully "| Having . :
Conaren . | ogvamer| = | 4 %/////// e
under 1 year | + Measles / / A ]
JE Dose-1 — i W% e @_;D Iz
VITAMIN-A [ Dose-1 .| A Va7 » > VW 7
s DPT Booster [/ 7 | 19 19
age‘d lrgf'z 4 |OPV Booster 7z o | | / A o | 22 |9
months | Measles2 774 2 |1 7 74 12> |4
JE-2 / 77,2 || 7 1 | 2> |1
Dose2 V7777774 2 | 1| 7 A Y12 |7
Dose-3 G A |- 2 4 - ,4
Dosed V777774 &1 A 7 b ek
VITAMIN-A 20523 |2 1L 7 21 ] {3
gos&g //// 212 7 /’/f it B /‘31
0Se— 4 — | 7 o<
Dose-8 ://///// 4 A | Bz ] A I 5
v Dose—9 Z// 74 H | — fj//// Nl — AN
e ot || MERE:
aantoyes | TT - |- fof 1|2
Children more
thae 16yrs TT % é = 7 & L &
No. of Children received IFA] _ - - - — L = = - -
UNTOWARD REACTION V7777777 D% % % % % 4,
] | ) 52
2. Number of abscesses / ,r / /
3. Other Complications 4 ¥ - - <
BT 1. T R P S
%}WMJ 1 ! e = = Q‘ C{ s
AR A T ! | byt L 9 [S -



FI-PV s 2 FQ/M':\«Q,P_

L ﬂ V —~ IMale | (:Q/v\.«c-«a[?_( 4) b
. W | e e
8. | Vaccine preventable discases for under - 5 years children W%%W ////// ///////
(a) Diptheria M
(i)pCascs
(ii) Deaths
{(b) Poliomyelitis mmm%m%
(i) Cases
(1) Deaths :
(c) Neo Natal Tetanus WWWW%%W
(i) Cases
(i) Deaths
(d) Tetanus other than Neo Natal %W%W%W
(i) Cases
(i1) Deaths
(e) Whooping Cough Y o % % %
(i) Cases
(i) Deaths '
(f) Measles M A N
(i) Cases
(ii) Deaths
8.1 | Other specified communicable diseases %%W ////// //////
(a) Malaria YA % 4 % %
(i) Cases
(ii) Deaths
(b) Tuberculosis WWWM%W
(i) Cases
(ii) Deaths
(<) Leprosy 7/ N N o
(i) Cases
(i) Deaths
9. | ARI under 5 years WW V/////%Vi//é//,%{//%
a) Cases — = o g Y L
Eb; Treated with Co-trimoxazole e * e %2 - X
¢) Deaths B e e e s s
10. Acu(te)ll))iarrhoeal Diseases under 5 years WWW%%/////
a) Cases - |- = S
Eb)) greated with ORS — - P IS l? 33?)
[t I
E;)) LIJT:t:klt: zil((ier 1 month // L~
(¢) 1 month to under 1 year / 4 /
(d) 1 year to under 5 years A

S



(5)
Coip siady | reporting month | Comulativ
p.ro_tected (as Now. perfo‘nnance
existing on 31st : : Since
SL 4 March preceding | No. of | Discontinued §  Appj)
No. Services yeaart :!lll?l :}l}eé‘::;ter ANew v 0;1:'afl:1(:-n inc!uding
reporting month of tcoc::sp crossing ;z:flz:.il:;g
carrent year) Eligibie age
(a) ey {atb-¢)
12. | Contraceptive Services 7///////////////////%7////// /477 7/
12.1 | Male Sterilisation me /////////////// /////////////////A
(a) Conventional b
{b) No scalpel s
b e 7///////?///6///////%%/////4%/////////////%%//6/////////// g 1
(a) Abdominal : — —
(b) Laparoscopic 54 | - e S/:/ _ ;
12.3 | Total IUD insertions /sO)| - —
12.3.1 | Cases followed up ~ - - i
12.3.2 | Complications - as " ;
12.4 | No. ff CC users WWWWW
a) No. of OP users - —
Eb; No. of condom users A © — = B2e
25T et = RS I A
12.6 | No. of Eligible Couples accepted y e (éur::;:ll:;inv:e
Sterilization %//// ///% Pre; 0rtilng montl? :p:'? ijlfi—“
12.6.1 | Having upto 2 living children (J- - I} 9 % % l 5?
12.6.2 | Having 3 or more children = 3
12.7 [ No. ofgCC distributed 47/////////5////’/ 7 ///////,%/,////
12.7.1 [ No. of OP Cyz:le distributed G
12.7.2 | No. of Condoms distributed ////,[/,W/W i
13. | Abortions / W//// //// //
(a) Spontaneous /f/ //” /
(b) No. of MTPs done /,W i -
(© Deaths g il
14. | Deaths V07702 %2 2 % 74/
(a) Maternal Deaths (as in SI. No. 5) W e =
(b) Child Deaths (as in SL. No. 11) U ,f//////// =5 £
(c) Other Death (except SL. No. S & 11) 7777777 7 i 22
14.1 | Total Death = SI. No. 14 (at+b+c) % /W/// 1 22
8| . Topics C 3 No. Held Mal: tteﬂdaﬂc;emale
1. Group Discussion = & s T
2. Deployment of Folk Media P ST 7
3. Others (Specify) - o
Arreunony R
Date : Signature of Health Ofﬁcelﬂﬁé%ww‘
W



OFFICE OF THE COUNCILLOR
PURULIA MUNICIPALITY
PURULIA

Memo No- Pm) HHH/lD'?O Date:- D?”D’} ,20229

To

The Director { SUDA)
Health Wing ILGUS Bhavan
H.C. Block Sector iii

Bidhan Nagar C/w %(‘?@
Kolkata — 700091 (W.B.) 9; }K

o\

5 Contenis Not
@_? verified &
5 =

Sub :- Forwarding Letter with Monthly Report for the month of December 2019

Sir,

Please find enclosed herewith the report for the month of December 2019 HHWSs Scheme in Puruiia
Municipality.

This is for your kind information and necessary action.

ANC/PNC clinic Report

Immunization Clinic report

General treatment Clinic

HAU for the month of December 2019
Child death 01

B i =

With Thanks
O gorans Nurse
pubic

(Purulia Municipality)



Name of Municipality

Repoit Submitted upto the Month of :  Dece -

Year: 2019
Position as on 1 sf.ApriI
1) Total Population - LOASIRID
e e

2} No. of Beneficiary Families :
3) No, of Beneficiary Population : - - 25 689
4) No. of Eiigible Couples: - - 2 A
. §) No. of Infants (under 1 Year) : - -

\
4) No. of Chiidren (1 to <5 Years): - 204

Detalls of ULB as on Reporting Date
A. Totalno.of Word: - - _
8. Tolalno. of Sub-Center: -~ . ¢
“C. Total no. of FIS : ' s L
D. Totai né. of HHW : - .
£. Name of Health Officer : 2 L N

£ Mobile no. of Health Officer : )
pebatzar M) <C

©

G. Name of Computer Assistant :
H. Mobile no. of Computer Assistant :

Any other reievant information !

Uy
F -y e A

Public Hea#kh Nurse
H.H.W. Scheme
Purulia Municeality



i v ¥ J ¥ n. b I:l"m‘-‘,“l vl T
1T i L ..

1.2
1.3

14

1.5
1.6

1
2.1
2.4
2.4

X

3.2
3.3
14
4.1
4.2
5.1
5.1

5.2

&.1
6.2

b} Oud

Ante Natal Care
Ante Natal cases Registered
fa} New -*1i) Before 11 weeks
< {{i) After 12 weeks

Mo, of Pregnant women who had 3 chéck-ups
Total No. of high risk pregnant wormen

a) Attended

b} Referred

Ne. of TT doses

a) TTt

by TY2

<) Bogster ) .
‘No. of pregnant women under treatment for Anaemia

No. of pregnant women given prophylaxis for Anaemia
Natal Care

Total No. of deliveries conducted

#) Normal

b) Forceps

¢} Caesar

Piace of delivery

a) Home

b) insticution

Age of mother at the time of delivery
8} Less than 20 years

b} 20 years and abave
‘Mo, of complicated Delivery cases referred to Govt. /Non Gowt.

Hospitai / Nursing Home / Maternity Homes
Pregnancy Qutcome

No. of Birttes

a) Live births

b) Skill births

Order of birth in 2.1 (a) [Live Births)

a

b) 2™
¢} 3+
Mew born status of birth in 3.1 (al {Live Births)

8} Less than 2.5 Kg.

b} 2.5 Kg. or more

¢) Weight not recorded

High risk new bom

a) Mo. Attended

b} No. Referred

Post Natal Care

No, of women recefved 3 post natal check-ups

‘No. of Camplicated cases referred

Maternal Deaths
During Pregnancy
During Delivery

Wwithin 6 weeks of delivery

RTI/ 5T
Casos detected
Cases treated

G

ﬁjf/ﬁ/{% W

r.-.r//

!i-‘

W/f%
b ;,ﬁf/ W

48 =
& 1 )
Lz
| o )
]

2
%’ff//ﬁ,}%’foffﬁg 7
e _1"“
W}W i

'W/}W%M
Vi /’W Y

l.’ HEE T i Femate
23 3%
2% 2%



Othor sp«lﬂcd commtnicabh dlsuus 1‘ for Atl Ages l
a) Malaria
i} Cases
] Deaths
b) Tuberculoss
1) Cases
: ii) Deaths
¢} Leprasy
i) Cases
1} Deaths :
9 ARl Under § Years -(-Rasumeain-)-
aj Cases
\b) Treated with Co-trimoxazole
ic) Deaths y )
10 Acyte Dlarrhoeal Diseasas Under 5 Years
-a) Cases
b} Treated with ORS
<) Deaths
11 'Child Deaths
a) under | week
b) 1 week to under 1 month
¢) 1 month to under | year
d} 1 year to under 5 years
vy S,

8.1

éméfw %

Wmfﬁw

'QU(}\
-

i | S v gt - / ;
12 Contraceptive Services | 577707 i

12.1 Male Sterilisation |G 77 /
a) Conventional 2 .t
b) Mo scalpel -3

12.2 Female Sterilisation WMWW
a) Abdominal . R ¥ .
b} Laparoscopic = (o)

12.3 Total IUD tnsertions 20k 1 19

12.3.1 Cases followed up e 4 e

12.3.2 Complications
4 o of Cues hm,W/WWW Z
a} No. of OP users 3
b} No. of Condom users
{Total Nos protected by alt methods
(12 1412.2412.3+12.4) .
No. of Elmibte Couples accepted
‘stenlizatlon 3
12.6.1{Having upta 2 an( children
12.6. ZIHavmg 3 or more children
12.7 iNo. of CC distributed
12.7. 1 No. of OP Cycle dhtﬂbuted
12.7. Z'No of Condorms dmributed
13 Abortiom
L Spontaneous
'b) No. of MTPs done
JC) Deaths
14 [Deaths
a) Maternal Deaths {as in 5L No. 5)
b Child Deaths (u tn 5L No. 11!
c} Cther Death except SI. No. 5 & 11
14.1 'Total Desth = SI. No. 14 (asbec)

15 IEC Activities

19397

12,6

1. Group Discussion
1. Deployment of Folk Media
1. Others (Specify)

‘Total no. of Twing
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HONORARY HEALTH WORKER SCHEME

PURULIA MUNICIPALITY

For the month of Deocimibex 2019

SHP- Wise monthly report on top of Antenatal / Postnatal Care.

SHP | Clinic No. of ANC cases No of AN case Received Noof AN | No of AN Cases No of PM | No of PM Cases with
NO | Date Registered cases with complication | Check Up | complication

carpeted done

3 check

UPs

Within Above |. TT- TT-l | Booster Detected | Referred Detected
12 weeks 12 . :
weeks i
_ B.z20?| 2 70 L 5 2 | ¥ | ) 1o \ “
T hgazen| s 3 F G 2 16 \ Y 10 ©
L yFred | 5 o Yy ! H 19 & o u o
V kgmen| 3z o & 4 |4 |a9g ! ) " A
Vo oaren | 49 a2 13 5 2. | \Qq 1 \ e °
VI haized ¢ 2 g (o o 13 o v G o
Total 34 e [ 29 T 4o | o | HD "| ™ Y 5 2
ﬁmwﬂ ) Health officer
-5 A
Rl s Purulia Municipaiity
Public Heaith Nyrs:
H.HW. Scheme

Pusidia Mumapaity




HONORARY HEALTH WORKERs SCHEME

PURULIA MUNICIPALITY
For the month of Decembavy —~2019
{C) SHP—Wise Monthly Report On Immunization Clinic

["S.] Cinic | . No Of immumization [ Pawnak He | Measles [D TT]TT ] Vit “A” oit Dose
ﬂ. Date | +. o _ﬂg JE .w 10 cm
No m ¥ clava wm mw Y
B/b[D/D[D]OJojojo]P|1]2]3 Iﬂlﬁu_,._m_._ﬂv_l_ M“E NI E R i S ENENOEE:
_UT_ P | Dosef 0 172 E | s _ _ ol [
T.|P|P| T |PoifP (P |P | L P _.. 0| o m
G| I |T|T]|8B Vo vV 7 0 la ; B |8 |
| nlm ) BERE m __ z e _ | W |
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Office olj the Councillors, QR Fhoms: 2672130
G-, fx @ 26720306

RI_S]H‘ a Muniapality,‘ k q%weaf‘ £-mail ; nshramunicipality@yaiics.coin
Rishra, Hooghly, West Bengal N

Ref. No. - S.1LY1L. Dated Rishra thed 6.0/ 2%
From :

BIJAY SAGAR MISHFRA .Q\’*D Soveioy

Chairman f o Received 2
7 l(EL_ x

T 35 09 JANZ0ID
‘;? Contants Nol 57

n. Verified o
The Director of SUDA 5 L
Health wing :

H C Block Sector I

ILGUS Bha wan
Saltlake Kolkata 700016

Gub- Submission of Monthly Heatth Repuit

T

Sir Madam,
This is to inform you that the Health report (Maternity,

£.8.0.P.D Outdoor, Pathology, IPP VIl & CUDP {II) will be submitted for

the Month of. D-Q.Q..- Zﬂlq’we 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.

yors Faithf-db

hai bu!

B -,. L e
unﬁ{ﬂ # Mun jcipaitty
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g o e
- | FORE-E |
v ( To be suamiltad fo UKIP Headquarlers)
UHIP-KMDA '
Monthly report of the Maternity Home
| oo A S ... MUnigipality
‘ Month ... J5).€. 8. Year ..20.0.]. s
1.0 General
1.1. No. of sanctioned Beds ........ ]3’ 1.2. "No. of existing Beds .............
1.3. Staft in position .: a2 At S
2,0 Performance 5
8l ' ' ftem : 1 Performance during the | Cumulative
No. - _ reporting month since Apfil- -
: ; B NB Total B NEs
{n () @ | @ | ® | ©® | @
2.1. | (a) - Admissions of Maternity Cases OUFreF 071 o A
(b)- Admissions of Gynae Cases vD| Ol o] T
(c) MTP Cases (I admitted) - =3 vo | 0hb | 0.6 :
(d) Total Admissions Ve oo | 4114 s
2.2. | No. of admissions-—parawise maternily cases X : 3
b St (a) 1st para 00 | 01 O =
ZE) 2nd para e 105 ] gheaty ThE s
g (c) .3rd para & above o0 |00 |00 i
| 23. [No. of MTP  (a)_before 12 weeks of gestation g0 [Obiob | - i
pertormed (b) at atter 12 weeks of gestation £ 1Eme
{c) causewise No. of MTP cases
- (i) Medical .cause * ; e, et
(i) Eugenic cause - : A K
(i) Humanitarian cause | 3]
(iv) Socio: economic eauso H b+
‘(v) Failure. of contraceplive =
: , methods ke " el
2.4. | No. of Female sterlilzation done : g g
(a) Puerperal ligation .
‘|, . [(6)_Post Puerperal ligation - Abdominal (Conventional) ‘ |
e | (c) . Post Puerperal ligation — Laparoscopic - 4.
| |id) MTR with ligation e
| 25.|(a) Total No. of discharges ; POl ARy b Oy
. (b) Total ‘No. of deaths 00l ool 60O -
" 2.6. | (8) No. of riormal deliveries B O Q0O w
{b) No. of assisted deliveries*~ ' Oo's 0l 0 O A2
.(c) - No. ot Gaesarean. sections. ~ 1st CGravida o0lo -« By B !
‘— 2nd Gravida . OO 0203 : §
- XY - _3rd Gravida & above [0 010 0 @ 0 i
27.1(a) Total No. of live, births : _Iano! 050 Sl i !
| ) Jotal No. ofsstill births™ _camle CNLL NS b |
* asseted deliverios ) . i

PO Sl v ouniation Gdivaeinn, laws wiCd 3
B Bt ot sorserl gty R el sty




L"',

FORM-E [2]
‘ st ! ltem Porformance during the Cumulative Y
| No. 3 b reporting month since Aprilr |*
! B | N8 | ol | b | N8 |
) - _ @ o N . B TR
“2.8:| (a)No. of Maternal Deaths : ¥
| (b) Mention causes of Male{-nalADeaths (i)
4 0
‘ 2.9. | INo.. of required blood transiuSlpﬁ' |
2.10. | No. of cases referred out— (i) Obstetric cases
(i) Neo natal cases™
2.11. | No. of new borns required resuscitation et
2.12.'| No. of naw borns with Birth Weight (a) below 2 kg gm O -0 O
Sl (b) above 2.kg but <2.5 kg ~2 {3
(c) above25kg e 2—]| 2-
2.13.| (a) No. of Neo natal deaths : o iy 1aed ] - -
(b) Mention causes df neo natal deaths (i) .
2 . ' .
(i)
(i) |
2.14.| (a) - No. of Neo natal BCG administered @i o) ®
] (b) “No. of ‘O’ dose of OPV administered D01 O \
‘3.0 Bed utilization & efficlency
Sl. ] ltem During the Cumulative
No. ' ' reporting month since April-
3.1. | (a) TYotal patient days during the month 24
(o) Average length of stay - a] ‘2__ ‘
(c) Bed occupancy (Iin percentage) 585/
3.2. | (a) No. of Hospital Acquired Infection Nl - e
(b) Hospital waste management system functioning.or not LfEs/No -

B = Beneficiarles-

NB = Non-Benaficlanfes

’

7,

[ 7 PR L

Dalo :

Simaior of ha. Supaniiondort
- Administrator | M.O. in-Charge,

Déte :




i

Monthly performance report of ESOPD for the 1

......... Mumcepa“ty
b st i Mame of Disciplines Qutpatients 1r
% No. | 4
' Beneficiaries
! ; New New & Old
| 1
{ i | 2) 3) (4)
=] . Obstetrics ANC A A )
| 1 0O 610
; 27._-' Gynaecology O3 O 2
3. | Paediatrics 0 | e\
i'__t:. F. W. Counseiling — e
\ 5.7 Medicine A0 %
[ & | Eye b© () ]
I o0 O
€| Surgery - (O e
. 2 | Dental OO o O
e ; Dermatology T et |
i Total: %-[’T 3 0 E
Citpstient = An outpatient is an individual a’ttending OPD and receiving

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

as naw and old,

A new patlent is one who attends OPD fur the first time an:

An individua! who repeats

Date :

B L Fomné i 3500703

endance for new episode of il




/ _ [_ FORM ‘i_.l

v
/
v/ - g
} (To be Submitted lo UHIP Hoadguartars)
/4 ‘ 'i
Ay UHIP - KMDA !
5 Monthly performance report of RDC / Lab. setup
attached. to ESOPD / Maternity Home
| :
L ¢ BT .B\.‘._S LV(EL Municlpality _ |
o )oe| i
'[ wee Month :B..‘Q‘,Q, ,\Y‘qun nree Ar--.o(v :
I
Staff in position : (a) Specialists Aeeetersie (D) Techmcuans...]m.. (c) Ancillary staft ... ..o
A. Perlormance : 3 : i
si.| Type of Investigation/ l Hﬂ of tests pe rmed |
Mol lab. exam. done - duﬂng tha month .
RDC i lab. | To Curnulative .
S luachud to | attached : since
to ESOPD | Mat. Home } : April
5v | noe+| B¢ (Nge+| B+ [NBee| 87 | NB™ B* | NB**

1. | Pathology, Haematology ; : i S . - r
& Bio-chemistry i &5 .

oy e g

! %
2. | UsSG il 4 T P
B & :
. ---E . A ¥ -~
~ ;6 EJ :r- s._.r-::g iI - - L
o R o _
. s a
| | IR

B. CQuality assurance sysiem ' oS S

ptesent or nol /
© C. Waste Management Syslem W" i 'U'G,u-;;o Wunio J

is in  aration

*g = Benelciaries
ssNB « Mon-Beneliclaries

||||||||||||||||||||||||||||||||

Signature of In- charga ol RDC lAdmImsu aior

Date : |

Slqnaturemtu.
pute RiShra M




STD:03561
Phone:263264
Fax;263321
OFFICE OF THE COUNCILLORS
HALDIBARI MUNICIPALITY
P.O.HALDIBARI Dist-Cooch behar
Pin-735122

Website: WWW. haldibarimunicipality.org/Email:haldibaril lmunicipalitn@gmail.com

—

MemoNo. |§/HHQ
o

The Director,
State Urban Development Agency

+++++++++++++++

Sith, - Submission of Monthly Report of CBPHCS October 2019

Sir,

In connection with the subject mentioned above | am submitting here with the
Monthly Report of October 2019 in the prescribed format to you for favour of your
kind information and taking necessary action please.

Thanking you
Enclosed : As Stated.

Yours faithfully, -

(\/") ‘ @U\‘}D

Executive Officer
Haldibari Municipality

Executive Officer
Haldibarl Municipality

Copy forwarded to: —~

1. The CMOH, Cooch behar ST

EEW.UW—: Officer

Haldibariﬁnnig@alily
“‘*—»_H
"\.\




MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of OCKJ&-QL__ Year 201 9

}ﬁb@m Municipality
No. of reporting SCs
POSITION AS ON 17 APRIL,
1) No.ofBeneficiaryFamilies_ | & 2 1 2) No. of Beneficiary Population 210 b
3) No.of Eligible Couples 15%0 4) No.of Infants (under 1 year) | LI
5) No.of Children (1 to<Syears) 40 2—
Performance in -Cumulative

Sl
No.

Services

the reporting
month

1.

Ante Natal Care

7

1.1

Ante Natal Cases Registered

(a) New - (i) Before 12 weeks

performance since
April

7/ 7/
///////////////////////;'///////////‘///////////////

(11) 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

N

(a) Attended

—

(b) Referred

1.4

No. of TT doses

() TT 1

(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

11

Total No. of deliveries conducted

(a) Normal

(b) Forceps

—

'I

(c) Caesar

22

Place of delivery

(a) Home

///////////////////////////////////////////////////

(b) Institution

23

Age of mother at the time of delivery

(a) Less than 20 years

0

(b) 20 years and above

55

2.4

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

1 &




(2)

Performance in Cumulative
SL ! the reporting | performance since
No. hervice month April
M F

Pregnancy Outcome

3.1 | No. of Births %/{//%%///I.////ﬁ%/{/{///j/ [ 7_
() Live Births e
(b) Still Births i | = -
3.2 | Order of Birth in 3.1 (a) (live births) %%Z%%%%%%%%Z%%%%%Z
(a) 1" o
(b) 2° [ 6
(c) 3+ . o | ~
3.3 | New bon status of birth in 3.1 (a) (live births) %//{/%%///%%/////%%//‘//%
(a) Less than 2.5 Kg. —— i -
(b) 2.5 Kg. or more 7_ ] lf O I G

(c) Weight not recorded

34

High risk new born

(a) No. Attended

(b) No. Referred

Post Natai Care

4.1 | No. of women received 3 post natal check-ups o7 2 I#_
4.2 | No. of Complicated cases referred = 2— .
s | Misiermal Dt i
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




(3)

7. Immunization & Prophylaxis :

Performance in
the reporting
month

Cumulative

performa
April

nce since

No. of Sessions planned

No. of Sessions held

During the month Cumulative since April
Under — 1 year | Above — 1 year Under - 1 year Above — 1 vear
Male |Female] Male |Female] Male [Female] Total | Male |Female] Total
BCG W + 1 ////? % ff}l? ;:l" ///é//j?///ﬁ///%’//
DPT DPT2 g :L a4 12( //%m/’///%
DPT-3 [ 09 | 20 %777
OPV-0 —t | .‘%9 |2 7 /7 //22’////
OPV-1 by | 4 201 22, 777
s OPV-2 N 1 aq]26 2
OPV-3 S ) 20| 2 S %% 7
Hep-0 —] 24 ©1 2 y/ 7
(s B [FEP] L1117 7 557 .
Hepatitts =B Hop s \ TV 7119 _
Hep-3 = ] = WA — | /f}'/;’/ 7
Measles Dose—1 4 G, ‘?/////// ?,7/'//4 2 | 5% % ’;/?//7//&
iFr:::L};mizc I-Iavi:ig 0ses 22 3 O / /
S e 2| // _
JE Dose-| S 1 6V 7747 z? 5t D77
VITAMIN-A | Dose-1 s+ V727 2\ 28 /07774777
DPT Booster 7///////////// ol [ ~ix fy///// 7774 25| 2L
Children OPV Booster [/ //;J 3 -‘;—* M% ,% 25126
aged SU Mesles2s 77 ~ U 7/ /A*t|24
JE-2 - 1& V7777732 |25
Dose-2 -6 ¥V i/} 122\
Dose-3 | =1V /774 ¢ | io
Dose-4 -’2, y v 5 1|
S SEN | WA
Dose—6 i ///////ZW//////////////:& o1 |
Dose—7 — - %//////V/A// D 4-
Dose-8 0D 1\ V7 Gl £ |
- Dose—9 . il L Z////%/ /// ,_,// 1 [
tha‘n 5;15 ° DPT /// 7 13 ,> ///ﬁ /// 60 l’;
Children more 7 2
g's.r;dmyrs T // //// L'l \ ////; ]L(L l =
S f.?;‘r's"m T // /// | | /é 2 3
No. of Children received IFA -
UNTOWARD REACTION ///%////W%WWW//W%W
1._5&5:)‘:'::::‘ ;izf;a:(t;: associated
r;umber of a:)scesscs
3. Other Complications




-ﬁ

Performance in Cumulative
INSI’L Services the reporting performance since
s month April
8. | Vaccine preventable diseases for under - 5 years chiidren W W/AV/////%
(a) Diptheria M F T | M F T
(i) Cases . |
(ii) Deaths ‘
i NI, B Y,
i) Cases
(ii) Deaths
(c) Neo Natal Tetanus % % V////A”////////Af//////ﬁ
(1) Cases _
(ii) Deaths ] :
(d) Tetanus other than Neo Natal 7 Z %
(i) Cases
(ii) Deaths -
(¢) Whooping Cough T Wm
(i) Cases
(i1) Deaths
(f) Measles Y % 7% 7
(i) Cases : \ i . 9 1 <«
(ii) Deaths - o 5 " = .
8.1 | Other specificd communicable discases Y AR A4
@ Vil W B,
(i) Cases
(ii) Deaths
(b) Tuberculosis W 7 W
(i) Cases s e - ] & % 2
(i) Deaths - - P T = \
Lo T T
(i) Cases : -~ |2 -
(ii) Deaths — - =
9, | ARY under 5 years - % 7 % V///// //%
(a) Cases e L' ] _3_ & )
{(b) Treated with Co-trimoxazole — = — — - ~
(¢) Deaths i - * -
10. | Acute Diarrhoeal Diseases under 5 years Y Y44 /;/////4
(a) Cases ‘ \ \ - [ O [’ i 4
(b) Treated with ORS v ) 9 L | LF-
(c) Deaths =, & - e e A
11. | Child Deaths W/M 47////4?///////;
(a) Under 1 week — g 5 = s o
(b) 1 week to under 1 month - - - - e -~
(¢) 1 month to under 1 year sl T ) = -
(d) 1 year to under 5 years n e = - * -




. TR

(5)
No. of Eligible | Performance in the )
Couple already | reporting month | Cumulative
protected (as performance
existing on 31st Nos. Since
SL . ‘March preceding | No. of | Discontinued [ Apri]
No Services year and thereafter| New or taken including
- re a:ret:llllilgolfn::ig of A: s c?-g:;: s ovec
pcurrel_lt s ors Eligible agge ~ performance
(a) (b) (c) (atb-c)
1z. | Contraceptive Services % %
12.1 | Male Sterilisation % % % %
(a) Conventional = = 2 ~ |
(b) No scalpel il -
12.2 | Female Sterilisation Z % / 4m
(a) Abdominal — - - -
(b) Laparoscopic o2\ H | - 5 1T 55
12.3 | Total IUD insertions =L | 2. —_ 9
12.3.1 | Cases followed up o — — i 1
12.3.2 | Complications R — — —~
12.4 | No. of CC users 7. WMWM
(a) No. of OP users 5 9 — 5 448
(b) No. of condom users 5 |1 Q ] 210
12.5 | Total N d by all methods :
(107?1 +°152?2“fef2t.83 +3;§.4)me : VS5 % L < TR-3
12.6 | No. of Eligible Coupl ted // ' . _ Cumulative
S:::ﬁ?izat;(%tll B EHIRE % ‘ Perfm;t“qance in tt]llle perfoixt-:::mnce
/// reporting mon Aprii e
12.6.1 | Having upto 2 living children ] V1 - 5 _ 20D
12.6.2 | Having 3 or more children \ = — | ; 5 _
12.7 | No. of CC distributed 7 4
12.7.1 | No. of OP Cycle distributed 7 007 1
12.7.2 | No. of Condoms distributed /77777 2 7
13. | Abortions Y% % 000,
(a) Spontaneous W w= e
(b) No. of MTPs done - 0 — -
(c) Deaths W -
14. | Deaths 77777 %
(8) Maternal Deaths (as in SLNo.5) 777777/, i -
(b) Child Deaths (as in 8. No. 11) W//W -~ T
(c) Other Death (except SL. No. 5 & 11) W,//////W “ 2 £
14.1 | Total Death = S1. No. 14 (a+b+c) D40 H 2.8
T Held Attendance
o | SRR RSTIENS Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify) ~
. ? o
Date : Signature of Healt ?ﬁkrﬂﬂedical Officer



Ph. : (03562) 255284, 255384
Fax : 255731
e-mail : mal.municipality@gmail.com

Officc of the Councillors of Mal Municipality

P.O. MAL, DIST. JALPAIGURI, PIN - 735 221

ESTD. - 1989

|||||||||

From : The Chairman.
Mal Municipality.,

To : The Director,
State urban Development Agency,
ILGUS Bhavan, H.C. Block, Sector 111,
Bidhannagar, Kolkata: 700091.

Sub: Monthly Report of in Form-C on Community based
Primary Health Care Scheme within Mal Municipality.

Sir

In reference to the above I am enclosing herewith the monthly report in Form-C for the month of

November 2019 on Community Based Primary Health Care Service in respect of Mal Municipality for

your information and taking necessary action please.

Thanking you.

Yours faithfully,
-
75

—a

Encl : 1 Sets.

Chairman
Mal Municipality



MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS

Form-C

Report for the month of Q I' l fl ‘2019 Year G—Q'ﬂi‘ Q,Olq

L’Lﬂ. ¢+ Municipality
T.TUeW .

No. of reporting SCs

POSITION AS ON 1" APRIL, _ 9.9 Q -90.

1) No.of Beneficiary Families_ {2 2) No.of Beneficiary Population____1© 1 %
3) No. of Eligible Couples 1‘4 4'6 ’ 4) No. of Infants (under 1 year) %
5) No.of Children(1 to<5years)_ 28 8
st Performance in fumulative
: Services the reporting performance since
No. month April QO L l =
1. { Ante Natal Care
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks 9_ T{ +0 Q - 29
(ii) After 12 weeks = 2Q
(b) Old
1.2 {No. of Pregnant women who had 3 check-ups %
15 TSR e o gt V,
a) Attende -y
{b) Referred —_ e
1.4 |No. of TT doses
@TT1 8 5408 = S3
() TT2 06 9g+oe z_ A4\
(c) Booster 0l 0] o<
1.5 |No. of pregnant women under treatment for [/ /
Ao T l
1.6 |No. of pregnant women given prophylaxis for L1 ‘ Cy+i] = Yo
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted Z
(a) Normal 1§ \F+08 = 920
(b) Forceps o - Vs
(c) Caesar 0% [ .
2.2 |Place of delivery
(a) Home e Olxst = O
(b) Institution 0 LE+08 - A€
2.3 [Age.of mother at the time of delivery A
{a) Less than 20 years 0\ 240 = O
(b) 20 years and above 0+ 26+0F = 493
2.4 {No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity 00 9 +00 - 14
Homes




~ANT,

(2)

Sl.
No.

Services

Performance in
the reporting

~ month

Cumulative

April

performance since

Jlﬁ

Pregnancy Outcome

7

0

7

////////

Sl

No. of Births

//////

//

//////

(a) Live Births

4%

5 8

a

06

(b) Still Births -
32 E)rder of Birth in 3.1 (a) (live births) 7//{//\////}7//////%%‘/6/// //Wo . )
a)l” 4]
(b) 2" 0% —3 08 |0%
() 3+ 0l - 0% | 0L
3.3 | New bom status of birth in 3.1 (a) (live births) %{///////%////////O///{////%{//I///%
(a) Less than 2.5 Kg. \ O1 '

06

A1

(a) No. Attended

(b) 2.5 Kg. or more 04 (02 |00 He
(c) Weight not recorded i~ — | -
3.4 | High risk new bom 7%////4////////4%{/\////4%{/{//%

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 O 9’ o
5. Maternal Deaths %////////////%/////////////////
5.1 | During Pregnancy .
5.2 | During Delivery e
5.3 | Within 6 weeks of delivery - - -
6. | RTI/STI M F M F
6.1 | Cases detected . - < i
6.2 | Cases treated 3 : e
;QEFM F o] 7 Fooje A& ..;96"‘ W E Tt w | F ?1@5{
\Me% [0S-]08 |42 08 =5 &/\\;'3‘ 06 [0S+08 |[ASH08& (55
04001 06[[A L] 067 €2 .‘ﬁ’s <[] - foz |\a-froes 4
ol e[ aateras1 ] o 1= [ [ = [2eheeq2¢




(

3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April _2219
No. of Sessions planned AN onevb ey,
No. of Sessions held
During the month Cumuiative since April QLHQ A
Under — 1 year | Above — 1 year Under — 1 year Above ~ 1 year
Male |Female| Male |Female| Male |Female| Total Male |[Female| Total
BCG 2 Z oS |05 7 ////” 2% |\k |48 V722777
o  cacasa 07
= o e = = ' % 7 2%
N e = if/% T
OPV-0 0T % //// on 119 (A
i OPV-1 a3 OS‘ //// 12¢€ 131 [ & 727777777
OPV_2 64 ézg 2) |S2 V777 7/’
OPV-3 09 % 29 04 [SF% 2777
gep-(l) oS- 93 //// 2’_9_ 14 ‘?_4 ;/// // ////
Hepatitis - B Heg-z E //// ~ - —1 % o
Hep-3 - //// - |- ~ f‘i}/” // 7
Measles Dose-1 Q& 6 | 125 |16 [AG 7 77
Fully # Having a’f/ /
Cidren. | Sy amer | 06 [0 / 20 |11 |38 /
under 1 year | 4+ Measles /f
JE Dose-1 € | Ol 4/// 7425 |16 A€ Y/ 7
VITAMIN-A | Dose—1 oF [0} 410 o4 29 777
s DPT Booster %W . 03 Y /// 13 30
aged 16.24 |-OPY Booster /7 4902 |03 Y 7/ 19. <33
months [ Messles 2 0 a 7 717 141353
JE-2 477, 0% | 04 7////%//// 410 114 | 313
Dose2 V7 08 10 V17 77//7404 |09 | 22
Dose-3 77774 16| 11 ///////7///////// 04 ]00. 119
Dose—4 /%708 [ 1% 7/////////////// 06 (03 132
Dose—6 404 | 04 7////////////47///// 0s 09
Dose—7 4 06€ 104 103 |09 [T
Dose 8 V7 //// 0€ [ a1 ///////7////%/// 0% 04 |1 &

: Dosed |/ (205 ////// ////ﬁ 53 Tol o5
e |oer / 0% | - // X
wwion [T | Jorloi| ////// o [os[19
Children more / 7
|17 ////04 ol ////////35 07 L@
No. of Children received IF — — @) - )
UNTOWARD REACTION (0022220
1. Reported deaths associated = i
with immunization ' " =
2. Number of abscesses = = -

3. Other Complications - | — o &




(4)
13:". Services P:l:.golil;(a:titcii;“ pefs))z'ir?l::lactivsince
8. | Vaccine preventable diseases for under - 5 years children 7/////47////////%////// //ﬁ//é%/{/‘gy///{//
a) Diptheria M F T
o (i)pCases A
(ii) Deaths e f
(b) Poliomyelitis U b i k%
(i) Cases %3
(ii) Deaths NG
(c) Neo Natal Tetanus /////////7//////4%///?//4%}////4?//////4/////////
(i) Cases
(ii) Deaths / |
(d) Tetanus other than Neo Natal W ////7/ W b k%
(i) Cases
(ii) Deaths /
(@) Whooping Cough //////?/ﬁg//////%/////////////w%///
(i) Cases
(i) Deaths /
(f) Measles %WW .
(1) Cases 4% :
(ii) Deaths
8.1 | Other specified communicable diseases : %//////,57////////7////// y
(2) Malaria Y o s o Ao o
(i) Cases
(i1) Deaths
(b) Tuberculosis V/////%*’/é////;%////// //////,4%?/%
(i) Cases
(ii) Deaths
@ Leproy V//Z T
i) Cases :
8) Deaths A 4 /%
9. | ARI under 5 years ’%////%7///////4%/////%?“ % /
a) Cases
((b)) Treated with Co-trimoxazole
(c) Deaths
10. Acute)!]))iarrhoeal Diseases under 5 years 7/////%,7/////4/ //////V////////V////////jf///////
EZ)) S":::tsed with ORS /
¢) Deaths
Gl et G e
a) Under 1 week
Eb)) Iljv:fiefzklto under 1 month /
(c) 1 month to under ! year /
(d) 1 year to under 5 years




(5)

No. of Eligible { Performance in the

SL . March preceding | No. of | Discontinued April 221
No. i "endotonh | Accep-| oTr | i
rep:ur::l;g“n;oe::l; of| tors E;;ﬁ;ﬂfge performance
(a) (b) (€) - (a+b-c)
12. | Contraceptive Services ; ://////////////////// G / T
12.1 Maze)Sct:erilisatifm 1 W/Q////// // ///////// /////{/{///////f
a) Conventicna
(b) No scalpel =
122 Fen(aa)l; it;rili§atilon //////////////////// ////'// ////////////47{//{/{///////
(b) Laparoscopic 09 = - =¥
12.3 | Total IUD insertions A al 46
12.3.1 | Cases followed up - = 3
12.3.2 | Complications s o =
124 NO-({f SC e 7////{/4//{////////%7//////%7////////////%7{//////{//////
a) No. of OP users : = 4
(b) No. of condom users 144 - 144
B e B L 30

12.6 | No. of Eligible Couples accepted 7 \ Cumulative

Sterilization Perforn!ance in the perfo_rmance
reporting month since

/) A April 2219

12.6.1 | Having upto 2 living children 1<0 O¢ - [ S|
12.6.2 | Having 3 or more children No0 200
12.7 | No. of CC distributed WWM Y
12.7.1 | No. of OP Cycle distributed V7272477777777 77
12.7.2 | No. of Condoms distributed V7277777777777 W
13. | Abortions 7747777777777
(a) Spontancous /7/////////////////
(b) No. of MTPs done V7
(c) Deaths ///////////////////
14. | Deaths D4 % A%
(a) Maternal Deaths (asinSL.No.5) V7777777 77 -
(b) Child Deaths (as in S1. No. 11) W Ol
(c) Other Death (except SL No. 5 & 11) //"/{"//*f// % 08 L¢+08 - (45
14.1 | Total Death = S. No. 14 (a+b+c) ,;/%//ﬁ/%/ 0)+08&~ 0943¢+09 » |44 |
¥ Held Attendance
) s S Topics No. Held Male Female

1. Group Discussion - - = £
2. Deployment of Folk Media - e e
3. Others (Specify) = =

p "
@F« fe}’g ey ’?”
T Cr L P TPECETE Signature of Health Officer/Medical Officer

Date :

P




KATWA MUNICIPALITY

P.O.- Katwa Dist.- Purba Burdwan

From

Rabindranath Chatterjee ‘;Q)/
0

Chairman Q\K\

Katwa Municipality # 3
pﬁn_.unient:. NHol @
Verified
Q& erifie Fo

Memo NoaiE/KNJR %> Sec.
TO

The Director

State Urban Development Agency,
Health Wing,

ILGUS Bhaban,H.C Block,Sec.-Ill,
Bidhannagar,Kolkata-700091

Pin.-713130

FAX NO-03453-258160
Phone: STD NO- 03453

Chairman’s Chamber:
Katwa. 255-160
Office: katwa. 255-005
Katwa.municipality@gmail.com

Date Katwa the. 2:3-42,-2019

Sub: Submission of monthly report Community Based Primary Health Care Services.

SIR

With reference to above | am to submit here with the above noted report for the month of

NOVEMBER'19 in prescribed format at your kind disposal.

Please acknowledge the same and do the needful.

Enclo: As Stated

Copy to:
1. The C.M.0.H Burdwan, Purba Bardhaman
2. The A.C.M.O.H katwa,Purba Bardhaman

Sincerely yours,

Chairman
Katwa Municipality

Chgirman
Katwa Municipality

Pz

Chairman

Katwa Municipality

Chairme

n
Katwa Municipality



MONTHLY REPORT OF MUNICIPALITY
FOR
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES IN 63 NON-KMA ULBS

Report for the month of NOVEMBER Year 2019
KATWA Municipality
NO. of reporting SCs XX

POSITION AS ON 1ST APRIL,_2019

1) No.of Beneficiary Families 5459 2) No.of Beneficiary Population 29790

3) No.of Eligible Couples 5441 4) No. of Infants ( Under 1 Year) 273

5) No.of Children ( 1 to <5 years ) 1462

| Performance in'| Cumulative
SL Service the reporting  Performance
No. month since April ----
-2019

1 Ante NataL CARE
1.1 | Ante Natal cases Registered
(a) New - (I ) Before 12 Weeks
- (2) After 12 weeks
(b) OId —
1.2 | No. of pregnant women who had 3 check -ups

a) Attended
b) Referred

i 1.4  NO.of TT doses :
_a) TT1 § | 12 | 143
b) TT2 _ 10 _ 137
o . ¢)Booster

1.5 | No. of pregnant women under treatment for Anemia
1.6 | NO.of pregnant women given prophylaxis for Anemia
2 | Natal Care
2.1 | Total No. of deliveries conducted

a) Normal
' b) Forceps o
. ¢) Ceaser o
2.2 | Place of delivery ' o
a) Home
| b) Institution o N
2.3 | Age of mother at the time of delivery

——— e

_8) Less than 20 years | 0 | ,
= b) 20 years and above B ! 21 ! 166
24 No. of complicated Delivery cases referred to Govt. / |

| Non Govt. Hospital / Nursing Home / Maternity Homes | 08 91

PAGE NO. - 01




y Sl Pertormance Cumulative

"No. | Services - in the Performance

| ) ‘ reporting month  Since April -2019-
3 | Pregnancy outcome M = M F

' No. of births

I_

' 34 | a) Live births

‘ b) Still Births

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

| a) 1st

L 3.2
I b) 2nd
|

c) 3+

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

. a) Less than 2.5 Kg. XX l XX 02 04
" | b) 2.5 Kg. Or more 12 14 94 82

¢) Weight not recorded

High risk new born

3.4 a) No. Attended -
P -~

b) No. Referred

4 | Post Natal Care
I

4.1

| -

' 42  No. of Complicated cases referred

No. of women received 3 post natal check-ups 25 127

5.

Mateinal Deaths

5.1 | puring Pregnancy

’5-2 During Delivery

| 5.3 | Within 6 weeks of deliver!;w
6 | RTI/ST

| 64 | Cases detected

6.2 | Cases treated




— comrrrantins s = S

: N During the month | Cumulative since April ___2019_____
No.of Sessions planned | 28 | 21

No.of Sessions held

No. of outreach Sessions held

During the month | Cumulative Since April 2018

Under-1Yr.
14

_ Under-1Yr. Above 1Yr,
Male | Female  Total M |

"
o
.09
15 1
Pentavaient PW-2 09 L 08
PW -3 07 1 10
r‘_‘—_““ | o — = —
OPV-0 | M | 10
oPY | oﬂlll — _15- (e 11 by L ; _
| orv-2 | 00 ] o8 . KN 154 -
I opv-3 | 07 | 10 \\ . e \\\\ \\\\\
IPV IPV XX XX \‘- | \§\§§\\\\\\\\
Dose-1 | 01 | oz \\
MR |
Dose -2 XX . 01
Dose 1 T EEET
FiPv —t
~ |Dose-2 07 1
|Hep-0 | 04 06
Hepatitis B ], i, L
Hep-2 | XX | XX
_Hep-3 | XX | xx
| Measles __Dose-1 L i 11
Having
[Fully BCG+3
immunized children |doses of 12 13
[under 1 year OPV & DPT
' + Measles
| JE Dose-1 |
VITAMIN - A . Dose-1
DPT Booster

[Children aged 16-24 |OPV Booster
|months

Measles 2 72 134
|JE-2 a8 187
| Dose -2 98 189
Dose - 3 B3 116
 Dose - 4 38 | 47T | 85
VITAMIN - A Dose - § 08 | 0 ¢ ., 38 77
Dose -6 30 A 61
Dose -7 32 30 _ 62
Dose - 8 33 26 59
i Dose -9
(Children more than 5
[¥rs. | DPT
Children more than
10 ¥rs. 4 T
Children more than
16 ¥Trs. l T

NO. of Children received IFA
! UNTOWARD REACTION

[1. Reported deaths

associated with
immunization
2. No. of cases of abscess

£3 Other Complications




.7 ) Immunization & Prophylaxis

3",‘_ 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
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
f) Measles
1) Cases
2) Deaths
8.1 | Other specified communicable diseases
| a) Malaria
1) Cases
1 2) Deaths
b) Tuberculosis
1) Cases
| 2) Deaths
' | ¢) Leprosy

1} Cases -
2) Deaths s
9 | ARlunder § years ( Pneumonia )

a) Cases — -
b} Treated with co - trimoxazole
¢} Deaths - -
10 | Acute Diarrhoeal Diseases under 5 yea
a) Cases
| b) Treated with ORS
! ¢) Deaths

11 | Child Deaths
a) under 1 week XX XX

b) 1weektounderimonth XX = XX L0

| €} 1 month to under 1 year . XX XX XX | XX

XX XX

! d) 1 year to under 5 years XX

XX XX
XX XX

XX

XX XX XX XX
01 02
01 o1
XX | XX
PAGE NO. - 04




| NO. of Eiigible Couple

1 | | already protected (as
existing on 31st
Sl.

- March pre-ceding
No sel'Vlce year and thereafter No of New
= total of each previous
Acceptors

month of current
year)

! - 1

12 Contraceptive Services
121 | Male Sterilisation

a) Conventional

' b} No scalpel i
12,2 | Female Sterilisation

a) Abdominal

b) Laparosocopic 1 123 XX
12.3 | Total lUD insertions 7 nc : i 1N
12.3.1 Cases followed up
1232 Complications

| 12.4 | No. of CC users : e
a) No. of OP u users I . _ { XX
i | b) No. of condom users_ 167 | XX
12.5 Total Nos protected by all
. method(12.1+12.2+12.3+12.4)
12.6 NO. of Eligible couples
accepted sterilisation

04

1126 1/Raving upto 2 living children
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 Abort:ons S
. a) Sponta neous ,
b) No. of MTPs done
| ¢) Deaths
___14 Deaths
a) Maternal Deaths
{asinSl.No.§)
|b) Child Deaths
(asin Sl. No.11)

c} Other Deaths except

sl. No. 5 & 11 -
14.1 !Total Deat =Si. No. 14{(a+b+c) —
.- . Held
16 } IEC Activities i Topics | No._il}i_élI g
| 1. Group Discussion XX XX
| 2.Deploymentof Folk Media | XX XX
| 3. Others ( Specify ) - x XX

Total No of Twins-00
TD-1-03=39, TD-2-05=41

Computer Assistant: Bijay Adhikary

performance in the
reporting month

Performance in the
reporting month

Cumulative
performance
A since

s Dis - April_2019
continued OR ncludi i

taken off for ncluding
crossing Eligible carried over
age performance

XX 123

XX | 1545

X% | 167

XX 4056
Cumulative
performance
since April__2019

1705
627

-

XX

XX 03
15 80
15 _ 83

~ Attendance
Male Female

XX
XX

Chairman
Katwa Municipality

- Cheirmean
Katwa Municipaltty



BIDHANNAGAR MUNICIPAL CORPORATION

POURA BHAWAN , FD —415A, SEC - 1]
KOLKATA — 700106

Memo No QQJD\MS\Q)M e

To -
The Diregtar 1~ T2 0T ==t oHicerc
state Urban Development Agency

llgus Building

Block — HC

Bidhannagar, Kolkata - 700106.

Sub : Monthly Reports of HAU, E.5.0.P.D, Maternity Centre and
Pathological Laboratory (From-D, EF, G ) for the menth of Novembr - 201G

Sir,

Kindly acknowledge the monthly reports HAU, ESOPD , Maternity Centre and
pathlogical Laboratory for the monthof N ovewmben.- Q2019

This Is for your information and necessary action .

Enclosed : As Stated. ¢
(From:D,E, F,G)

Yours faltﬁfully

(Assistant Health Officer )

_Mwwda.{‘
a7 . W.O .

Und en. NLUHM

'!ﬂ— ! PR ,i.‘ v.-"v.




FORM-E
(To be submitted to UHIP Headquarters )

UHIP-KMDA

=

1 a
"' A 'f.‘rL.- sy f

Monthly report of the Maternity Home
(%FJA"V“WM oh—  Municipality Co-a—cram'z’:aHd\
. Month ..y aveankt,. Year B2
1.0 General &
1.1, No. of sanctioned Bedé‘:_........'..__..,........ 1.2. No. of existing Beds ..............
1.3. Staff In position : ' ‘
2.0 Performance
Bl ~ Hem Performance during the Cumulative
_No. . reporting month - since April-
8. | NB. [ .Total -|-B | NB
) = ™ @ [ & | e [0
i 2.1. | (a) Admissions _of Maternity: Cases 0 o) o 0 ')
" [(o) Admissions of Gynae'Cases” © O 6 Lo | @
(c) MTP Cases (if admitied) = - 0 " O O O
(d) Total Admissions ' - o O O o 0
2.2, ; ' T ‘ -
No. of admissions parawise Watprnity cases O o o O D
' (a) 1st para
7 i (b) 2nd para D] o o | )
' (¢) 3rd-para & above o o o © )
2.3. | No. of MTP_ (a) before 12 weeks of gestation ol © O ) o)
performed .. .(b) at after 12 - weeks of gestation ) O 0 o o
______ . o). causewise No. ‘of MTF. cases &1 ol o lo o
(i) Medical cause
(i): Eugenic cause ] O o O 1) o
(il) Humanitarian cause o | © o o O
- (iv)- .Sbclo_economic cause o ) o ® o)
‘(v}  Fallure of contraceptive - | ! Y
| © maethods O O = ="
2.4. { No. of Female sterllization done T®)
(a) Puerperal ligation 5 o o
(b} Post Puerperal ligation-— .Abdominal (Conventional) | © [ © o |e o)
(c) Post Puerperal ligation - 'Laparoscopic ) o] O | & ] ©
(d) MTP with ligation O o 8] O 9
2.5. | (a) Total No. of discharges o % ) e | O
(b) Total No. of deaths : i 0 O 0] O o
2.6. | (8) No. of normal deliverles ' : & | O e o) o
(b) No. of assisted deliverles** , 8] 2. O O )
(¢} No. of Caesarean sections - 1st Gravida . 7
4 - 2nd Gravida ' O o o o O
- 3¢d Gravida & above
27. (@ Total No. of live births 0 0 Bl O
{b) Total No. of still births @ © O O ()
«» pasistad deflverias () Abnormal presentation (Breuch, face eto)), {ll) Twins, (i) Outiet Forceps { Ventouse, {iv} Retalned placenta,
{v) Repair of cervical leat, {vl). Vaginal lacerations . . k -’C ;‘d i
471 ~ ~ “Contd.




MR
C ‘i_"" ,-;‘

FORM-E ;... i (2] !
FSI. ‘ Hem Parformance durlng the Cumulative
| Heu reporting month alnge Aprii-
e i
B NB | Tol | B NB
() . 2) @ | ® | ®. | O
2.8. | (a) No. of Malernal Deaths 0’ 0 o ) o
{b) Causewise of Maternal Deaths -~ ' ] s S b
_,.-o-""_:?{__'-m_\_\_\_
m | e
2.9. | No. of Maternity cases required blood Iransfusion b ) s v B
2.10. | No. of cases relerred out— (I} Obstetric cases
(o]
2 : 4 o <]
| () Neo natal cases ?
2.11. | No. of new borns required resuscitation i . D 0 0 v R
2.12. | No. of new borns with Blrth Weight (a) below 2 kg gm D o 0 0 .
2| (b) above 3 kybut <26kg| 0. | -0 0 o 5
: _ .-{g) .abave 2,5.kg R R NP2 T, TP S 4 Bl ey I
2.13. 1(a) No of Neo naisl death‘a i "b"' [pe Fipivet 9] o 1 ““‘"Il
T RN H“‘P T r Lo o
|(b) Causewise neo natal deaths {H S ! £
i _ L H‘\'\ il g
| K el
: o X ﬂ“xa i
| 0 },,ff . <
‘'2.14.{ (a) No. of Neo natal BCG.ad'm!nlatared ; O fa} fd] d 2
(b) No. of ‘O’ dose of opv administered cli oo o 0 0 o
30 Bed utilization &, efﬂciency il |;_i o ]' _ !
Sl. - T hem H e o i i During the . Cumqlaltve j
No. ' reporling mpnih since iApril- |
. I I |
© 31. | (8) Total patient days durlrg tha mgnth 0 D;
(b) Average length of stay ' b &
(c) Bed oocupancy (In perceniage)- “ 0 0
3.2. [ (a) No. of Hospltal Acquired Inféetién ook ? “
[ | (o) Hosplial waste management b75tem TunolloRing or not Yo I Ng & D

B = Beneliclarles
NB = Non-Beneliclarias

Signature of Heaith Officer < Moamdat
Dats : i P“F‘ H o
1
e o

B8.C.L.7 FKMOA-E / M-2/ 1000 /03

Signature of the Superintendent /
Administrator { M.O. In-Charge

D_z?te :



._ FORM G

- URBAN HEALTH IMPROVEMENT PROGRAMME - KMDA . ‘
Monthly performance ..nvow.un C and Lab. Setup attached to ESOPD & Maternity Home

To be submitted

‘A ga’y  Municipality to UHIP s
| ) Month ___ V»1%427 Year 0/ . . Headquarters e
Number of St4fl in position : (a) Specialists ol (b) Technicians g | (¢) Ancillary Staff - X L
A. Performance : : ) : . g
SL Type of No. of tests performed during the No. of tests performed during the manth Total Cumulative |
No, ::.,_anmnno..: - nvonth (1 (2) . - (142) - since
Lab. Exam. Done | RDC Total | Cumulative Lab. Attached | Lab. Attached | Total | Cumaulative | April 222
" | - Since to ESOPD to Mat. Home | 2 [a+b] .m._._‘m\w . ’
(B+NB)| ApcitZ2/) | . @) Com & Aprit<2/) (142)
: (B+NB) | 2 [a+b]
B NB B | NB B NB B. NB ‘| B Ne] B | NB B- | NB
1. | ) Pathology oo Lo |o] |e3|15 | @) ol | o] oo | o] |03 |13 |oo| 08| 06|24
byHacmawlogy | )y 1029 {243 LD 14 | 22D | oo | 00| 243 | ¢F | 8OV A8 (448|134 1978
o0

aBiochenisy 1y~ | jog 121 T %W\ (5 | loc | oo ._\\&\.\\Bn #1130 (2R NQ*QQ.\N

2| USG | .
3. | Xray : = | - .
A~ o , o]
4. | ECG 5 | F _ \.\\\.\.
SVPRL ool v oo ol |ow]| o 2P oo |ov ol | w|ew| v |02
I ~ i -
Wb v je3 10310V | aw| o3 | 2| o | o g3 | 22|11 |ew |06 |04 | 2g
N AR A A ANE R A A A A R E e
6. | Others (Specify) | _ e . v
Total ; Y 1 . T : -
westgaons |20 |342 [P7] |A21 978|290 {342 | o0 | 22 |57 | R1|278| 55 |634| 2|72
B. Quality assurance system present Ye Ro C? Bio Medical Waste Management System is in operation ,\A.M No
(Tick in the appropriate Box) RS S, .
* SI. No. 5'is meant for different types of Serological ﬁm\nwn,m in Upgraded RDC(Specify the tests).
Signature of the Health Officer » m\mxmw ﬂ%_<w - , - Signature of Incharge of RDC/Administrator
Date : vm”:m.mm._ﬂ..m.k_wwnﬁ.qo_owwmn . Date : . d P
Bidhannagar Matrisadan . (Monthty performance report.doc)

Bidhannagar Municipal Corporation




OFFICE OF THE COUNCILLORS OF ARAMBAGH MUNICIPALITY
ARAMBAGH * HOOGHLY
PHONE : (03211} 255030 /257467 , FAX : 255 - 030

Email :- arambagh health.municipality@ gmail.com

Ref .No ..Q.Q/C.ﬁ@.ﬂf.g/ A Date,,.(ﬂ/ ’9—/ 19

10

The Project Officer
SUDA ( Health Wing )
SUDA Bhavan,

; '; jﬂ ] V%

H .C Block, Sector fif
Kolkata — 700106

Sub - Submission of Monthly Report of Community Based Primary Health Care
Services of Arambagh Municipality for the month of November 2019.

Dear Madam ,

| am submitting herewith the monthly report of Community Based Primary
Health Care Services of Arambagh Municipality for the month of November 2019 comprising 1
to 19 wards along with ward — wise monthly report for 1 to 18 wards in favour of your necessary
action.

Thanking You

Yours faithfully

HeAh officer

C_B_F’.an-t"’
Arambﬁgh |10 TR R

Memo NO Dated. oz

..;..;:-~.J

Copy forwarded to -

1.A.C.M.O.H,Arambagh ,Hooghly 6\

th officey
[

He R

C.B.F‘.H- e p=
Arambagh pMuniGit




Form-C

MONTHLY REPORT OF MUNICIPALITY

FOR

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

Report for the month of  1.11.2019

Year  30.11. 2019

Arambagh Municipality
No.of reporting SCs 4
POSITION AS ON 1ST APRIL, 019
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) 210

5) No. of Children (1 to <5 years) __1190

S| Performance in the Cumulative
No. Services reporting month performance since
: November 2019 April 2019
1 |Anti Natal Care T N
1.1 |Anti Natal cases Registered &\\\\\\\\\\\\\\\\\\\\\\\\\k\
(a) New - (i) Before 12 weeks 2 43
(ii) After 12 weeks 3 89
; 0. of Pregnant women who had 3 check-ups
1.3 (Tc;ta;\t{;lo.dofdhigh risk pregnant women \\\\\\\\\\\\}\\\\\\\\\\\\b\\\\\\\\\\\\o\\\\\\\\\}\\\
a ende
(b) Referred 0 0
1.4 [\u; ;1:1doses \\\\\\\\\\\\\4\\\\\\\\\\\\\&\\\\\\\\1\}\}\\\\\\\\\\\
a
(b) TT2 5 84
(¢) Booster 0 7
1.5 | No. of Pregnant women under treatment for Anzemia
1.6 | No. of Pregnant women given prophylaxis for Anaemia 4 98
2_| Natal Care s
2.1 T)otNal No.'ofdeliveries conducted \\\\\\\\\\\\1\0\\\\\\\\\\\§&\\\\\\\\\\\>\5\\\\\\\\\\\\
a) Norma
b) Forceps 0
c) Caesar 9 46
22 F’)!a;e of delivery x\\\\\\\\\\\\}\\\\\\\\\\\\\\\\\\\\\\\\\}\\\\\\\\\\‘
a) Home
b} Institution 18 119
2.3 A)QE: of n:r?thezr;t the time of delivery &%\R\\\\\\\\}\\\\\\\\\\N \\\\\\\\\\\}}\\\\\\\\\\\Q
a) Less than ears
b} 20 years and ibove 16 99
2.4 |No. of complicated Delivery cases referred of Govt.7 Non 5 P

Govt. Hospital /Nursing Home / Maternity Homes




Performance in

th i Cumulative
SINO Services " nfhri]po m% performance
. 20‘1’;9’" ®11 since April 2019
3 | Pregnancy Outcome M F M F
3.1 | No. of births A
a) Live births 9 10 62 58
b) Still births 0 0 1 0
¢) Twin - born 0 0
32 [ Oder of birth in 3.1 (a) (live births) il R T H Iy
a) 1% 3 7 38 34
b) 2" 6 2 19 21
c) 3+ 1 5 3
33 | New born status of birth in 3.1 (@) (ve birth) kAR ITTITTHTTTY
a) Less than 2.5 Kg. 1 0 9 4
b) 2.5 Kg. or more 8 10 57 53
c) Weight not recorded ¢ 0 0 | 1
3.4 | High risk new born I Y
a) No. Attended
b} No. Referred

Post Natal Care

MM

MMM

No. women received 3 post natal cheek-ups

8

No. of Complicated cases referred

Maternal Deaths

MMM

MMM

During Pregnancy

During Delivery

Within 6 weeks of delivery

RT/STI

Cases detected

Cases treated




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

No. of gutreach Sessions held e
I - [ During the month November 2019 Cumulative since April 2019
| Under - 1Yr. Above 1 Yr. Under - 1 Yr. | Above 1 Yr.

Male Female Male | Female Male Female | Total Male Female |Total
BCG Ay 9 10 ARy 60 58 118 AR
PENTA - 1 6 8 RN 57 48 105 R
PENTA [PENTA-2 ) 3 &\ ey 65 63 128 ks
PENTA - 3 1 & k\\\.\ \\\\\ 59 54 173 A nmmTmrEz
ROTA - 1 4 8 10 16 I .
ROTA [ROTA-2 5 2 N \§\ 5 6 11 R
ROTA-3 0 2 sy 0 2 2 AR
oPV-0 9 10 ANy 80 58 113 ANy
OPV - 1 3 8 Ay 67 49 106 _ A RN
OPY  [OPV-2 g 3 A 63 128 AERRRRNhay
OPV-3 1 5 NN 69 541 113 Al AIRnnnast
1PV 0 0 ‘&\\\\Ek\\\\\\‘*‘ o 0 0 RSN ‘\\\\\\\\\\X\\\‘

Hep-0 9 10 RN 50 48 25 AR
Hepatitis B [FILP.V.-1 6 8 bRy 57 48 105 RN R N
FIPV.-2 1 5 A —— &7 52 109 \\\\\\\%\\\\ N
Meanlﬁs .9 7 T 61 152 \\\\\\\\\t\\ \\Q\\\\\E

ully

(-]

mmunized | [S0% S ' \\: \ N R \

year \
RN

JE Dose -1 N 149 BRI

VITAMIN- A|Dose -1 .- 126 {\\\\\\\\\\\k\‘\\\\\\\\\%

Children |t Sooster \\\\\\\\\ ; d \\\\\\\\\\\\ 22 | 94 | 188
AT \WNXIXNEEEE\\\\\N\N\EIEEE

Measles2  ANthuninnay 2z 9 RN TR 72| 139
JE-2 A —. 7 ARy __#7 71| 138
Dose-2_ AR 17 15 AUATRIRTRY 66 53 [ 119
I Y N T 18 AT 49 62 [ 111
Dose-2 AN 7 T 1 NI 38__| 78
VITAMIN- A I Y N 7 ATy 43 23 | 66
Dose-6 . 11 AR 22 24| 48

E 6 I N \\\\\\\%x\\\\\\\ 22 21 | 43
Dose 8 T ——-_——.—— 2 \\\\\\\\:\\\ \ 5 12 17
N 1 1 Q\\m 9 6 15

Children |
more than 16 1 1 9 16 25
years TT
No. of Children received IFA 0 0
UNTOWARD REACTION 0 0 0

(=3

with immunization
2 Number of abscesses
3 Other Complications




Services repopn?:\;rgz::: Ii\?ofuheember Cum:::éi:;::;fgg:rngance
2019
Vaccine preventable diseases for under - 5 year: N \\\~
a) Diptheria M E T
pi) Cases
ii} Deaths
b) Poli_c;rgyemis Y
i) Deaths
) Neg) réatal Tetanus Y
i) Cases
ii) Deaths
d) Te.t)agus other than Neo Natal T E Y
i) Deaths
¢) Wh)ogping Cough Y
i) Cases
ii) Deaths
f) Meis(l:es Y
iy Deaths
Other specified communicable diseases &\\\\\\‘\%&\\\\\N\\\\\\ \\\\NW
a) Malaéria Y
i) Cases
i) Deaths |
b) Tubgrculosis Y
i) Cases 5 5
i) Deaths
) Le;;rgsy Y
i) Deaths
A)RCI;under 5 years (Pneumonia) NNNNNW
a) Cases
b) Treated with Co- Trimoxazole
c) Deaths
. ACI.(J:te Diarrhoeal Diseases under 5 years Y
Z; Tfesated with ORS
c) Deaths
. chnj 3eat1hs : OOty
f); 1 \.:e:; towuened:H month |
¢) 1 month to under 1 year [
d) |year to under 5 years




Sl. No.

No.of Eligible Couple
already protected
(as existing on 31%
March preceding

Performance in the

reporting month

Cumulative
performance

No.

New

of Nos.Dis-
continued OR

Since April
19

Services year and thereafter |Acceptors| taken off for inciuding carried
total of each crossing over performance
previous month of Eligible age
current year)
(a) (b) () (@a+b-c)
12_| Contraceptive Services 7777 /////V//////////// 77777
12.1 | Male Sterilisation 0 8770/

a) Conventional

b) No scalpel

12.2 | Female Sterilisation &\\\\\\\\\1\}\0\}\\\\\\\&\\1\\\\&\\\\\\\\\\\\%\\\\\\\%\3\\} N
Abdominal
Z; Lapéroscopic 516 516
12.3 | Total IUD insertions 58 1 59 ‘
12.3.1| Cases followed up |

12.3.2

Complications

7772777777

12.4

No.of CC users

4%

/72

777

a) No. of OP users 590 1 589

b) No. of condom users 386 386

Total Nos protected by all methods 9 1 y
125 112, 1412.2+12.3+12.4) 2660 458

N Perf in th Cumulati

No. of Eligible Couples accepted \\W = g i
12.6 ilizati : \\\\ reporting month performance

Wil i=aL o & \ N November 19 Since April 19
12.6.1| Having upto 2 living children 1207 1 1208
12.6.2| Having 3 or more children 609 609

127

No. of CC distributed

MMM

AN

MA IS

M

12..1

No. of OP Cycle distributed

12.7.2

No. of Condoms distributed

ATk
AN

Y
NN

AMMans
MlNniuaa

13

Abortions

nnnnn

A nae
IIIHTITITITINNY

NN
TN

a} Spontaneous

Nhhnnn

b) No. of MTP; done

AL

c) Deaths

AT

14

Deaths

Q‘\\"\i\\\\&\\ \¥

Y

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

AN

b) Child Deaths

\\\\\\\\\

(as in Sl No.11)
¢) Other Death except \\\\\\ N 5
SI.No.5 & 11 \ 47
14.1 | Total Death = S|.No.14 (a+b+c) A \\_\“1\ 5 47
15 | IEC Activities Held Attendance
Topics No. Held Male Female

1. Group Discussion

2. Deployment of Folk Media

3. Other (Specify)

| Date :

Signature of HO / AHO/S.I
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To : The Chief Medical Officer of Health

Office of the CMOH 3, Verified |_.,0
Krishnanagar, Nadia,
Sub: HMIS Report for the month of November 2019. (}b \

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

Thanking you
Yours faithfully,

%42-/}

Executive Officer

Chakdaha Municipety”
Chakdaha hMunicip

hakdaha, M
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Ministry of Health & Family Welfare
{Monitoring & Evaluation Division}

Monthly Format for PHC & Equivalent Institutions

NRHM/PHC/3/M

State: West Bengal Due for submission on 5th of following Month
District: Nadia Month November MM
Block: Year 2019 Yyyy
Cityl Town/ ;
Vilings: Chakdaha Municipality
Facility
name
Facility type  |Public ® Private (o]
Location Rural e Urban (]
Phamonry sopatied RefNa
tiuring the month " ek
Part A REPRODUCTIVE AND CHILD HEALTH e 3
1 Ante Natal Care (ANC) M1
11 Total number of pregnant wornen registered for ANC ] 49 1.1
13:1|0ut of the total ANC registered, number registered within 1" trimester (within 12 weeks) [ 33 111
12 ANC services 12
1.2.1|Number of PW given TT1 41 pEF
1.2,2|Nurnber of PW given TT2 42 122
1.2.3 [Number of PW given TT Beoster 2 123
1.2.4 Number cf PW given 180 Iron Folic Acld {IFA] tablets 2 1.2.4
1.2.5:Number of PW given 360 Calcium tablets 1 1.2.5
1.2.6/Number of PW given one Albendazole tablet afier 1st trimester 13 1.2.6
1.2.7) Number of PW received 4 ¢r more ANC check ups 1.2.7
1.2.8| Number of PW given ANC Cottitosteroids in Pre Term Labour 123
13 Pregnant women [PW) with Hypertension [BP>140/90) 1.3
131 New cases of PW with bypertension detected 181
1.3.1.3{Cut of the new cases of PW with hypertension datectad, cases managed at institutian 131a
1.32 Number of Eclampsia cases managed during delivery 1.3.2
14 Pregnant women {PW) with Anaemia 14
1.4.1| Number of PW tested for Haernoglabin {Hb ) 4 or mors than 4 timas for respectiva ANCs 1.4.1
1.4.2) Number of PW having Hb levef<11 {tested cases)(7.1 to 10.9) 1.4.2
1.4.3| Number of PW having Hb level<7 {tested cases) 1.4.3
1.4.4|Numbar of PW having severe anaamia (Hb<7} treated 13.4
15 Pregnant wamen (PW] with Gestational Diabetes Mallivus (GDM) i5
1,51 {Number of PW tested for blood sugar using OGTT [Oral Glugose Tolerance Test} 15.1
1.5.2|Nurnbar of PW tested positive for GDM 1.5.2
1.5.3 [Number of PW given insulin out of 1otal tested positive for GOM 153
1.6 Pregnant Women {PW] with Syphilis 16
161 Syphills test conducted for Pregnant Woman 162
1.6.1.a) Number of pregnant women tested for Syphilis 1.6.2a
1.6.1.b|Numbsr of pregnant wornen tested found sero positive for Syphilis 1.6.2.b
1.6.1.c|Number of syphilis positive pregnant women treated for Syphilis 16.2c
1.6.1.d[Numbar of babies diagnosed with Congenitai Syphilis 1.6.2d
1.6.1.e[Number of babies treated for congenital Syphilis 1.6.2.¢
M2 Deliveries M2
21 Deiiveries conducted at Home .1
1.1 Number of Home Dellveries sttended by 211
2.1.1.a|Number of Home Deliveries attended by Skill Birth Attendant(SBA) [Doctor/Nurse/ANM) 21138
2.1.1.b| Number of Home Deliveries attendad by Non SBA {Tralned Birth Attendant{TBA) /Relatives/etc.} 21.1b
2.1.2| Number of PW given Tablat Misoprastol during home delivery 2.1.2
213 Numbar of newborns received 7 Home Based Newborn Care {HBNC] visits in case of Home delivery 213
2.2 Number of Institutional Deliveries conducted (Inciuding C-Sections) 2.2
221 Out of total institutiona) deiiverles number of womnen dischargad within 48 hours of delivery 221
222 Mumber of newbaorns recsived 6 HBNC visits after Institutional Dalivery 222
M3 Number of Caesarsan (C-Section] deliveries M3
3.1 Total C -Section defiveries performad | 3.1
3.1.1{C-sectlons, performed at night (8 PM- 8 AM} | 3.11
M4 Pregnancy outcome B details of new-born M4
4.1 Pregnancy Dutcome {in number) 4.1
4.1.1 Live Birth 4.1.1
4.1.1.a[Live Birth - Male 4113
4.1.1b|Live Bith - Fernale 4.1.1b
4.1.2 Number of Pre térm newborns [ < 37 weaks of pregnancy) 4.1.2
4.1.3 Stlli Blrth 413
4.2 Abortien {spontaneous) 4.2
4.3 Medical Termination of Pregnancy {MTP} 4.3
4.3.1 Number of MTPs conducted 4.3.1
4.3.1.8|MTP up to 12 weeks of pregnancy | 4.3.1a
4.3.1.b{MTP mara than 12 weeks of pregnancy | 4315
4.3.2 Pest Abortion/ MTP Complications 4.3.2
4.3.2.a|Post Abortion/ MTP Complications Identitied 4.3.2a
4.3.2.b]Past Abortion/ MTP Complications Treated 4.3.2.b
433 Number of women provided with post abortion/ MTP contraception 4.3.3
4.4 Detalls of Newhaorn children 4.4
4:4.1|Number cf newborns waighed at birth 4.4,1
4.4.2| Number of newborns having weight less than 2.5 kg 4.4.2
4.4.3|Number of Newborns breast fad withis 1 hour of birth 4.4.3
M5 Complicated Pregnancies M5
5.1 Numbar of ¢cases of pregnant wornen with Obstetric Complications attended (Antepartum haemorrhage [APH), Post-Partum 5.1
Hemaorrhage {FPH), Sepsis, Eclampsla and others)
M6 Post Natal Care (PNC) M6
6.1 Women recelving st post partum checkup withih 48 hours of home delivery 6,1
6.2 Women receiving 1st post partum chackup betwsen 48 hours and 14 days. 6.2
6.3 Number of mothers provided full course of 180 IFA tablets after dalivery Mornghly- PHC
Printed as on 1G/09/2008
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I [number of mothers provided 360 Cakiun maolt after odivery 6.4
" |Reproductive Tract Infections/Sexualty Tr d infections (RT/STI) Cases M7
,r"_ Number of new RTI/STI cases identified 7.1
& 7.1.1[New RI/5T) cases identifind - Mals 7 711
7.1.2{New RTI/ST! cases identified - Famale 7 7.1.2
2 Number of new RTI/5T] for which treatment initisted .2
7.2.1|RTI/STI for which treatment initiated - Male T2
7.2.2|RTI/5Ti for which treatmaent initiated -Female .03
M3 Family Planning M8
8.1 MALE STERLISATION 8.1
8.1.1) Numnbar of Non Scalpel Vasectomy (N3V] / Corwentional V; conducted 8.1.1
B2 FEMALE STERLISATION 3.2
2.2.11 Number of Laparostapit sterilizations {exeluding post abartion] conducted 821
8.2.2| Nurmber of Interval Mini-tag {othar than post-partum and post abortion) steritizations conducted 8.2.2
8.2.3| Number of Postpartum sterilizaticns (within 7 days of delivery by minilap or concurrent with cassarean section) conducted 523
8.2.4| Number of Post Abortion sterilizations {within 7 days of spontanecus or surgical abortion) conducted 8.2.4
8.3 Number of Interval IUCD Inssrtions {excluding PPIUCD and PAIUCD) 8.3
3.4 MNumber of Postparturn {within 45 hours of delivery) IUCD insartions 8.4
8.5 Numbar of Post Abortion (within 12 days of spontanecus or surgical abortion) IVCD insertions 8.5
8.6 Number of IUCD Removals 2.6
8.7 Numbar of complications folkewing IUCE insertion 8.7
2.8 Injectabla Contraceptive-Antara Prograte- First Dose 8.3
29 Injectabla Contraceptive-Antara Program- Second Dose 8.8
gs.m Ihjectable Contraceptive-Antarma Program- Third Dose 8.10
8.11 Injectable Contraceptive-Antara Program- Fourth or more than fourth 8.11
8.12 Numbar of Combined Oral Pill eyeles distributed 130 12
8.13 Numbar of Condom pleces distributed 130 8.13
B.14 Numbar of Cantchroman {weekly) pilis strips distributed 8.14
B.15 Number of Emargeney Contraceptive Pills (ECP] given B.15
£.16 Nurmber of Pregnancy Test Kits [PTK) usad 19 8,16
3.17 Quality in sterllization services B.17
8.17.1 | Complications Tollowing male sterilization 8.17.1
8.17.2|Complications following femnale sterilization 8.17.2
8.17 3| Failures following male sterilization 8.17.3
8.17.4 | Failures followirg female sterilization 8.17.4
8.17.5)Ceaths following male sterilization 8.17.5
8.17.6;Deaths following female starilzation 8.17.6
M9 CHILD IMMUNISATION M3
9.1 Number of infants 0 te 11 months old who recelved: 91
9.1.1|Child immunisation - Vitamin K1 {Birth Dose) g1
9.1.2|Child immunisation - BCG 13 912
9.1.3 Child immunisation - DFT1 813
9.1.4[Child immunisation - DPT2 9.1.4
9.1.5|Child immunisation - DFT3 5.1.5
S.1.61Child irnmunisation - Pentavalent 1 53 2.1.6
9.1.7|Child imrunisation - Pentavaient 2 57 817
9.1.8|Child Immunisation - Pentavalent 3 43 9.1.8
9.1.9|Child immunisation - OPV D {Birth Dosa) g 9.1.9
9.1.10| Child immunisation - QPY1 53 9.1.10
——
9.1.11|Child immunisation - OPVZ 56 2.1.11
9.1.12|Child immunisation - OPv3 43 8.1.12
9.1.13]Child immunisation - Hepatitis-BC [Birth Dosa) 9.1.13
9.1.14 | Child immunisation - Hepatitis-81 9.1.14
%.1.15 | Child immunisation - Hepatitis-82 9.1.i5
9.1.18 | Child immunisation - Hepatitis-83 9.1.16
9.1.17 | Child Immunisation - inactivated Polio Vaccine 1 {IPvV 1) 53} 9.1.17
9.1.18 | Child jmmunisation - Insctivated Polio Vaccine 2 [IPV 2) 45 9.1.18
9.1.19 Child Immunisation - Rotavirus 1 49 9.1.19
9.1.20| Child immunisation - Rotavirus 2 55 9.1.20
9.1.21|Child Immunisation - Rotavirys 3 26 § 9121
9.2 Number of Children 8-11 months who received: 9.2
9.2.1} child immunisation {9-11months) - Measles & Ruballa (MR- 1* Dose 9 2.1
9.2.2|¢hild immunisation [3-11months) - Meastes 1" dose 9,2.2
§:2.3|child immunisation [9-11menths) - JE 1* dose 58 9.2.3
5.2.4 Number of children aged between 9 and 11 months fully immunized {BCG+DPT123/ pentavalent123+0PV123+Maasies/ MR} 9.24
9.2.4.a|Children aged between 9 and 11 months fully immunized- Male 17 S.24.a
2.2.4.biChildren aged between 9 and 11 months fully immunized - Famale 31 9.2.4.b
a3 Children glven following vaccination after 12 months %3
9.3.1) Child immunisation - Meastes & Rubeila {MR)- 1st Dose 2 .31
9.3.2|Child immunisation - Measles-1st dose 9.3.2
9.3.3| Child immunisation - JE ist dose Ll 239
9.4 Number of Children more than 12 months who received: 9.4
9.4.11Child imunisation - Measies & Ruballa [MR}- Ind Dedw {16-24 months) 53 94,1
9.4.2|Child immunisation - Measles 2nd dose (More than 16 manths) 542
9.4.3 | Child immunisation - DPT 1st Booster 57 943
9.4.4Child immunisation - OPY Boostar 52 844
9.4.5 IChild Immunisation - Measles, Mumps, Rubslla [MMR] Vaccine 94,5
9.4.6| Number of ehildren mare than 16 menths of age who d Japanese Encephalitis (JE) vaccine 53 846
9.5 Nurnber of Children mare than 23 months who racelved: 9.5
9.5.1) Child immunisation - Typhoid 9.5.1
9.5.2}Childrén more than S years received DPTS (2nd Booster} 59 9.5.2
9.5.3| Children more than 10 years received TT10 45 9.5.3
9.5.4|Children mora than 16 years received TT15 46 9.5.4
96 Adverss Event Following immunisation (AEFi) 2.6
9.6.1|Numbser of cases of AEF| - Abscess 9.6.1
9.6.2 |Numbar of cases of AEFi - Daath 8.62
] 9.6.3{Number of cases of AEFi - Others 9.6.3
9.7 Numbar of immunisation sessiony 9.7
9.7.1]Immunisation sessiens planned 16 9.7.1
9.2.2||mmunisation sessions hald 4 9.7.2
9.7.3|Number of Immunisation sessions where ASHAS were present 14 9.7.3
5.8 Children recelvad Vitamin A Doses between 9 manths and § years 94
9.8.11Child Immunisation - Vitamin A Doss - 1 108} 981
9.5.2 |Child immunisation - Vitamin & Dese - § 74 9.8.1
9.8.31 Child immunisation - Vitamin A Doss - 9 El 983
9.9 Number of children {6-59 months) provided 8-10 doses {1mi) of tFA syrup (Bi weekly) 9.9
9.19 Nurnbar of children {12-59 months} provided Albendazole 9.10
931 Namber of severely underweight chiidren provided Health Checkup [D-5 yrs} 911
M1a Number of cases of Childhood Diseasas {0-5 years) M1D
10.1 Childhood Diseases - Praeumnonia Mogdf C
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" |chidhood Diseases - Asthma 10.2
f_ Childhood Diseases - S.Ls_i: 10.3
y Childhood Diseases - Diphtheria 10.4
" il Childhood Diseasgs - Pertussis 10.5
3 Childhood Di - Tetanus Neonatorum 10.6
o7 Childhood Di - Tuberculosis [TB) 10.7
’io.s Chitdhood Diseases - Acuts Flaccid Paralysis{AFP) 10.8
109 Childhood Diseases - Maasles 10.9
10.10 Childhood Diseases - Malaria 10.10
1011 Chitdhsod Disaases - Ciarrhosa 10.11
10.12 Childhood Diseases - Giarrhosa treated in Inpatiants 10.12
10.13 Children admitted with upper Respiratory Infections 10.13
10.14 Childhood Diseases - Severa Acute Malnutrition {SAM]} 10.14
M1l NVBOCP Mil
111 Malaria 111
ill1 Microscopy Tests L1l
11.1.1.a|Total Blood Smears Examined for Malaria 1111a
11.1.1.b|Malaria [Microscopy Tests } - Plasrodium Vivax test positive 11.1.1b
11.1.1.c]Malaria {Microscopy Tasts | - Plasmedium Faiciparum test positive 11.1.1¢
1112 Rapld Dlagnostic Test {ROT ) 11.1.2
11.1.2.2|RDT tonducted for Malarta 13 11122
11.1.2.b[Maularia (RDT) - Plasmodiumn Vivax test positive 11.1.2b
11.1.2.clMalaria {(RDT] - Plamodium Falciparym test positive 1112¢
11.2 Kala Azar- Rapid Diagnostic Test {RDT) 1.2
11.2.1)Kala Azar (RDT) - Tests Conducted 11.2.1
11.2.2|Kala Azar Positiva Cases 11.2.2
11.2.3|Pest Kala Azar Dermal Leishmaniasis (PKDL) cases 11.2.3
113 Dengue 11.3
11.3.1|Dangue - ROT Tast Positive 1131
M12 Adolscent Health MI12
12.1 Adolescent Friendiy Health Clinics [AFHCs) 121
12.1.1 Number of Adolescents {10-19 years) registered in Adoluscent Friendiy Haalth Clinic [AFHC) 1111
12.1.1.a| Girls registerad in AFHC 11.1.1a
132.1.5.b| Boys registersd in AFHC 12.1.1b
1212 Out of registered adolescants [10-19 years), number raceived clinical sarvices 121.2
12.1.2.8{0ut of registered, Girls raceived clinical services 12122
12.1.2.b|Qut of registered, Boys received ciinical services 12120
12.1.3 Out of registered adolescents {10-19 years), number received counselling 12.13
12.1.3.a| Qut of registered, Girls receivad counselling 121.3a
12.1.3.b) Out of regi d, Boys recewved counsalling 12130
M13 Directly Observed Treatment, Short-course (DOTS) M13
15.1 Number of on-going DOTS patients registered 13.1
13.2 Number of DOTS cases complemd ;uccg;sruuy 13.2
Part B Heaith Facility Services .~ | } LSRR AT R e
Ml14 Patient Services
14.1 Qut Patient Department [Outpatients) by di { health conditi 4a
14.1.1]Outpatient - Diabstes 110 14.1.1
14.1 2{Dutpatient - Hypertension 281 14.1.2
14.1.31Outpatient - Stroke (Paralysis) 14.1.5
14.1.4/Outpatient - Acute Heart Diseuses 14.14
14.1.%|Qutpatiant - Mental iliness 14.15
14.1.6|Outpatient - Epilepsy 14.1.6
14,1 7| Outpatient - Qphthalmic Relafed 14.1.7
14.1.8)| Gutpatiant - Dental 14.1.8
14.2 O d; |AN) .2
i4.2.1}Allopathic- Qutpatient attendance S02 1421
14.2.2[Ayush - Outpatient attendance 14.2.2
14.3 Inpatient 14.3
14.3.3 Male Admissions 14.3.3
14.3.1.a]Inpatient (Mala)}- Childran<18yrs 14319
14.53.1.bllnpatient tM:htAduIls 14.3.1.b
14.3.2 Female Admissions 1832
14.3.2.a| Inpatient (Femaie)- Children<18yrs 14.3.2a
14.3.2.b|Inpatient !Femah! Adults 14.3.2.4
14.33 Numher of Left Against Madical Advice [LAMA]} cases 14.3.3
14.4 y i { heaith tondItion 14.4
14.4.1 lnnitlenl Malaﬂa 14.4.1
14.4.2}inpatient - Dengue 14.4.2
14.4.3|Inpatient - Typhoid 1443
14.4.4 | Inpatient - Asthma, Chranic Obstructive Pul y Diseasa (COPD}, Respiratory infections 14.4.4
14.4.5 | Inpatient - Tubarculosis 14.4.5
14.4.6)Inpatient - Pyrexia of unknown grigin (PUO) 144.6
14.4.7|Inpatient - Diarrhea with dehydration 14.4.7
14.4.8 |inpatient - Hepatitis 14.4.3
14.5 Operations {exchuding C-section) 143
14.5.11Operation major {Genaral and spinal anassthaesia} 1431
14.5.21 0wt of Operation major, Gy logy- Hysterectomy surgeries 14.3.2
14.5.3| Operation minor {No or local anaesthesis) 14.8.4
14.5.4tNumber of blood units jssued 1486
14.5.51Number of blood transfusions done 487
14.6 Inpatient Deaths [excluding daaths at Emergency department & Sick Newborn Care Unit {SNCU))
14.8.1|Inpatient Deaths - Male 14.9.1
14.6.2 | inpatient Deaths - Female 14.9.2
14.7 In-Patient Head Count at midnight 14.10
14.8 Number of Admission in NBSU [ New Bomn Stabilisation Unit) 1431
14.9 Nutritional Rehabilitation Centre (NRC) 14.14
14.9.1 ) Nurnber of children admitted in NRC id.14.1
14.9.2/ Number of chiidren discharged with target weight gain from the NRCs 14.14.2
14.10 Number of Rogi Kalyan Saeniti {RKS) meestings hald 14.15
14.11 Number of Anganwadi centres/ UPHCs reported to have conductad. Village Haalth & Nutrition Day {VHNDs)/ Urban Health & Nutrition 46 12.16
Day (UHNDs)/ Outraach / Special Outreach
M15 Laboratory Testing M15
15.1 |Numier of Lab Tests done 15.1
15.2 Hb Tests Conducted 15.2
15.2.1|Numbser of Hb tests conducted 15.2.1
15.2.2/Qut of the 1otal number of Kb tasts dona, Number having Hb < 7 mg 15.2.2
15.3 {Human Immuncdefitiency Virus) HIV tests conducted 15.3
153.1 Male Mdfiéhk- P
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231 alMale HiV - Number Tested

NRHM/PHC/3/W

| 15310 |
#15.5.1.b! Male HIY - Numbar Positive | 15316 |
F i Famale-Non ANC 15.3.2
,-" 15.3.2.a| Fernale Non ANC HIV - Number Testad | 15.3.2.a
y 15.3.2.b|Fernale Non ANC HIV - Numbar Positive ] 15.3.2b
411533 EPregnant women scraened for HIV 15.3.3
15.3.3.3| Number of pregnant women screaned for HIV 15.3.3.a
15.3.3.b| Cut of the above, number screened positive 15.3.3.b
15.3.3,c|Numbser Positiva for HIV { Numbers confirmad positive at ICTCs) 15.3.3.¢
15.3.4 STI/RTi attendees Testad for Syphilis 1534
Number of Male 5TI/RT attendeas tested for syphilis 15.3.4.a
Number of Male STI/RT1 attendees found sero Positive for syphil 15.34.6
Number of Female {Non ANC)STI/RT: attendess tested lor syphilis 15.3.4.¢
15.3.4.d|Number of Fernala (Non ANC}) STI/RTI attendeas found sers Positive for syphilis 15.3.4.d
154 ‘Widal tests i5.4
15.4.1 [Wida| tests - Number Tested | 15.4.1
y 15.4.2| Widsl tasts - Numiper Positive | 15.4.2
M6 Stock Related Data
16.1 Drugs
16.1.1]Last Date of Supply of essential drugs(DD/MM/YYYY) 26/11/2019
16.1.2 Items Adequate/ Inadeguate
16.1.2.a J{FA tablets [Adeguate
16.1.2.b!IFA tablets (blue} Inadeguite
16.1 2.c{IFA syrup with dispenser Adequate
16.1.2.d | Vit A syrup Adequate
16.1.2.e|ORS packets Adsguate
16.1.2.f[Zinc tablets Adeg
16.1.2.g|Inj Magnesium Sulphate Adequate
16.1.2.b] Inj Qxytecin Inadequats
16.1.2.i| Misoptostol tablets Inadequate
16.1.2.j| Mifepristore tablets Inadequite
16.1.2.k| Antibiotics Adeguate
16.1. 21| Labelied emargency tray inadequate
16.1.2.m| Drugs for hypertension, Diab , commaon ail 4.4 PCM, anti-siargic drugs etc. Adsguate
16.1.2.n|Tab. Albendazole Adeguats
16.2 Vacdnes
16.2.3)Last Date of Supply of essentisl vaccines (DB/MM/YYYY) 27/11/2019
16.2.2 items Adequate/ Inadeg
16.2,2.a[17 Adeguate
16.2.2.b|BCG Adequats
16.2.2.c | Hepatitis Inadeguate
16.2.2.d|OPV Adegquate
16.2.2.¢|OPT Adequate
16,2 2 f|Measles
16.2.2.g{Vitamin A Adegquate
16.3 Contracaptives
16.3.1Last Date of Supply of assential contraceptives (DD/MM/YYYY] 11/11/2019
®3z | Itams Adequate/ Inadaguate
16.3.2.2{IUCD Inadequate
16.3.2.b|Combined Oral Pills {in cycles) Adequate
16.3.7.c | Condom (in pieces) Adequate
16.3.2 d[Injectable Contzaceptive MPA (vials) Inagequate
Part € Mortality Details ;i ! i i eI e | PantC
417 Datalls of deaths reported with probable causes: Mis
17.1 Infant deaths within 24 hrs(1 to 23 Hrs) of birth I 161
17.2 Infant Ceaths up to 4 weeks (1 to 28 days) due to 16.2
17.2.1}Infant Deaths up to 4 weeks dus 1o Sepsis 16.2.1
17.2.2{Infant Deaths up to 4 weeks due to Asphyxia 16.2.2
Infant Deaths up to 4 weeks due to Other causes 16.2.3
17.3 Infant Beaths Between 1 manth (more than 28 days] and less than 12 months due to 16.3
17.3.1|Number of Infant Deaths {1 -£2 months) due to P nia 16.3.1
17.3.2| Number of Infant Deaths {1 -12 months) due to Diarsh 16.3.2
17.3.3| Numbar of Infant Deaths (1 -12 months) due to Fever relatad 16.3.3
17.3.4) Number of Infant Deaths {1 -12 months) due to Measles 1634
17.3.5 | Number of infant Deaths {1 -1Z months) due to Others 18.3.5
17.4 Child Deaths between 1 year and less than 5 years dus to 164
17.4.1| Number of Child Deaths {1 -5 years) due o Pneumonia 16.4.1
17.4.2{Number of Child Deaths (] -5 years) due 1o Disrrhoea 16.4.2
17.4.3| Number of Child Deaths (1 -5 yaars) due to Fever related 16.4.3
17.4.4{Number of Child Deaths (1 -5 years) due to Measles 16.4.4
17.4.5| Number of Child Deaths {1-5 years) due to Others 16.4.5
17.5 Maternal Deaths (15 to 49 yrs.) due to 16.5
17.5.1) Number of Maternal Deaths due to Bieeding 16.5.1
17.5.2| Number of Matarnal Deaths dus to High fevar 16.5.2
17.5.3| Numnber of Maternal Deaths dus to Abortion 16.5.5
17.5.4| Numbayr of Materna Deaths dua to Obstructed/prolonged labour 1654
17.5.5| Number of Materna! Deaths due to Severs hypertesnion/fits 16.5.5
17.5.6| Number of Maternai Deathis dua to Cther Causes {including causes Not Known] 16.5.6
7.6 Other Deaths (except Infant, Child & Maternal Deaths) 5 years and above dua to 16.7
17.6.1| Number of Adoi { Adult Deaths due to Diarrhoeal diseases 16.7.1
17.6.2| Number of Adoiscent / Adult Deaths due to Tuberculosis 16.7.2
17.6.3| Number of Adok: / Adult Deaths dus to Respiratory di including infactions (other than TB) 16.7.3
17.6.4] Numbe7 of Ado / Aduit Deaths due to Other Fever Related 16.7.4
17.6.5| Numbar of Adoiscent / Adult Deaths dua to HIV/AIDS 16.7.5
17.6.6| Numbsr of Adoiscent / Adult Deaths due t¢ Hean disease/Hypartansion ralated 16.7.6
17.6.7 | Nurmber of Adolstert / Adult Deaths due to Cancer 16.2.7
17.6.8] Numbser of Adoiscent / Adult Deaths dus te Neurological diseass including strokes 16.7.8
17.6.5|Numbar of Adolscent / Adult Deaths dua 10 Accidents/Burn cases 16.7.9
17.6,10| Number of Adolscent / Adult Daaths due to Suicide 16.7.10
17.6.11) Number of Adolscent f Adult deaths dus to Animal bites and stings 16.7.11
17.5.12| Numbar of Adolscant / Adult deaths dus to Known Acute Disease 16.2.12
17.6.13| Numbar of Adolscant / Adult deaths due tc Known Chronic Disesss 16.7.13
17.6.141 Number of Adoiscent / Adult deaths due to Causes Not Known 16.7.14
17.7 Deaths dug to Vector Borne Diseases { all age groups) 163
17.7.1|Number of Daaths due to Malaria- Plasmodium Vivax 16.8.1
17.7.2| Nurnber of Deaths dus to Malaria- Plasmodium Faleiparum N 16.8.2
17.7.3| Number of Deaths due to Kala Azar /| 16.8.3
17.7.4INymbar of Deaths due to Dengue ‘ ] W 16.84
17.7.5Number of Deaths due to Acute Encephelitis Syndrome (AES) ”"m‘f | FdiP N LY 16.8.5
17.7.6|Number of Deaths due to Japanese Encephalitis (JE} VINT AL A P
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Office of the hoard of counciflors’ Phone- (03563) 250046 (O}

Dhupguri Municipality

P.0. DHUPGURI * DIST- JALPAIGURI

Email dhupgunmunicipality@gman.com

To

The Director of SUDA
Health Wing, Iigus Bhavan
H-C Block, Sec-III
Bidhannagar, Kol-91

*

Sub:- Compiled monthly survey report of CBPHCS of Dhupguri
Municipality for the month of,Nﬂ.\(eJ?ﬁeqow.

Sir/Madam,

With reference to the above desired the report is attached herewith for favour of

your kind information and necessary action.

Enclo: As stated. Yours faithfully

—

it \cillpa““!
(ﬁhnﬂgMnlcipality




Neme of Municipality : ,WIEQC_N_ J.WT

Report Submilted upto the Month of : J_M..U 'TERMBED B
Year: 0!
Position as on 1st April iar
1} Total Population 190 “ B
2) No. of Beneficiary Families : S ¥ - i -
3} No. of Beneficiary Population : vﬂ.l
4) No. of Eligible Couples : 29 o
5) No. of infants (under 1 Year) : o - e e e i
é) No. of Chiidren {1 to <5 Years) : g i T
Details of ULB as on Reporting Date
A. Totaf ne of word |
8. Total no. of Sub-Cente: T - o R T T et
C. Total no. of F1s Vil i B
B. Total no. of HHW 22 =
E. Name of Heaith Office - .. it | R
F. Mobfle no. of Health Officer .|| . e R B —
G Name of Computer Assistant : y e - o o : |E..||..,| ....... -
H. Mebile no of Computer Assistant - 3 : .. i I i -
Any other relevant information - o o -
3
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m' - i S, ficacii *W" ki
i Ante Natal Care [P AT s s o ,f/fﬁﬁ W%/// /2
1.1 Ante Natal cases Registered '_",.1.’»4;@5‘ ../,,.r/{;" G %

(a) New - (i} Before 12 weeks 13
- {fi) After 12 weeks | =
b) Ol 77 Qlizy 77777
1.2 No. of Pregnant women who had 3 check-ups 13 2
1.3 Total No. of high risk pregnant women Ve G VWM%
a} Attended
b_} Referred i
1.4 No_ of TT doses 777 7
a)Tr 16
b) TT2 25
<) Booster
1.5 No. of pregnamnt women under treatmeni for Anaemia A7 '/:. z ,-% 7/////,1,;, 7, 7 , 7/_’

1.6 No. of pregnant women given prophylaxis for Anaemra

i /s
16
2 Natal Care L R, 77 4////
2.1 Total No. of deliveries conducted f";?.-,”; Z e 'Zf; ?M /%f
2

aj Normal 1
b) Forceps
|¢) Caesar [ _1 il .
2.2 Place of delivery e 2 'f,/"////.’z ,/WW
a) Home
b} Institution 13 ‘ ‘
2.3 | Age of mother at the time of delivery A £, A V/fW v
a) Less than 20 years
b} 20 years and above 13
2.4 No. of complicated Delivery cases referred to Govt. /Non Govt,

" Hospital / Nursing Home / Maternity Homes y
3 Pregnancy Outcome Male C remalgT AL TG Female
31 No. of Births V7277 //m/g’/ﬁj'fjfé’Wﬁ’//W

a) Live births & g
b) Still births . L
3.2 Order of birth in 3.1 (a) (L ive Births, R, KMMM
ap1* 3 |
bi ™ 1 i ‘
c) 3+ Z
3.3 'New born status of birth in 3.1 (a) (Live Births) s /fﬁx’gﬁﬁmﬁy/fﬁm
a) Less than 2.5 Kg. . i
b) 2.5 Kg. or more 6 8 '

€) Weight not recorded = = -
3.4 High risk new born Lzzz7777777. 7277 77 77
2} No. Attended
b} No. Referred

4 Post Natal Care o ; I Z’///’/;//:.«’W
4.1 No. of women received 3 post natal check-ups 4

4.2 No. of Complicated cases referred

5 Maternal Deaths 7777 727 7

5.1 During Pregnancy

5.2 .Buring Delivery

5.3 Within 6 weeks of delivery i

6 RYI/STI Male Femaie Male Female
6.1 Cases detected

6.2 Cases treated




;‘-l)' Services November December
L]
7 Immunization & Prophylaxis : _ ; s i L e /
No. of Sessions planned 9
No. of Sessions held 9
Only for Children under 1 Year) . ’..{'{W/ # ,/%’A,’//j{;'jf//
BCG 6 8
DPT-1
DPT DPY-2
DPT-3
PYY-1 9 12
Pentavalent Pvv.2 4 8 |
PYV-3 B 10
OPY-0 b 8
OPy-1 5 12
- oPv-2 4 8
0PvV-3 8 10
Hep-0
d Hep-1
Hepatitis - B
- Hep-2
Hep-3
Measies Dose-1 8 g
Fully immunized Children {Having BCG + 3 doses of 0PV & 8 g
under 1 year DPT + Measles)
JE ‘Dose-1 8 g
YITAMIN -A Dose-1 8 9
No. of Children re_t:eive_d IFA o e
Only for Children above 1 vear - G A
'DPT Booster - 4 i
OPY Booster ! 4
Childi 16-24 th
! hildren aged months P . s
| JE-2 ] 9
Dose - 2 9 9
e} o
Dose - 4
Dose - §
YITAMIN -A
Dose - 6
Dose - 7
Dase - 8
Dose - ¢
|Children more than 5 Years DPT [ & ’
Children more than 10 Years TT 3 [}
Children more than 16 Years TT 3 3 ]
No. of Children received IFA '
L""' Nty B FE AT T ey
UNTOWARD REACTIGN L L,
1. Reported deaths associated with immunization
Z. Number of abscesses {Except BCG)
3. Other Complications e
8 Vaccine preventable diseases for Under 5 ~ears nidien A, e ’/ /}/"ﬁ"f /{”';/4//:/’
a) Diptheria Male Female
i) Cases
ii} Deaths y
b) Poliomyelitis e LA, L
i) Cases
1iy Deaths ]
c} Nec Natal Tetanus ‘ S L
1] Cases
1) Deaths )
d) Tetanus other than Neo Natal / Z g ’ TIPS A, ,/
i) Cases
ii) Deaths i
e) Whooping Cough “y I /,V’/-‘ /,p;//' A
i) Cases
ii) DPeaths )
f) Moasles . Z A
i) Cases
i) Deaths S
TPv4st gl E
10V 2nd = | £
Qv acth AL
Kv v 2 4 f! <
R.v.V 3nd g e




= . . S
rg I : Services November ] %m_f 2
B.1 Other specified communicable diseases T : l;’ / f;/ g}%’%f%’/
a) Mataria (G T
i} Cases |
ii) DeathsA R AT,
b} Tuberculosis iy & G
i) Cases
i} Deaths |2 - ’
€} Leprosy Lo s ?KW"{W%
i} Cases
ii) Deaths
9 ARl Under 5 Years {-Preunonia)- E LA ’/::' "”/IJ{‘Z’/:*W:
a) Cases
b) Treated with Co-trimoxazole
¢) Deaths _
10 Acute Diarrhoeal Diseases Under 5 vear - A 7 ?IW/W/{V/A
a) Cases
b) Treated with QRS :
.C.) Deaths . o
11 Child Deaths 7
a} under 1 week {
b} 1 week to under 1 month
¢} 1 month to under 1 year
dj 1 year Lo under 5 years i
No. o Eligible Cougte | Nos. [ Hos.
Already Protected as on | Nos. of New Discontinusd Nos.of New Discontinued
(f " March of Preceding | Acceptors OR Acceplors 1 e, 2
el B L | Iyt el
12 Contraceptf\fe Services A f/’ %,,/'/.» 'f}'rz' V f’l ;
12.1 Male Sterilisation “ //’;/;;5;/;{ ;,’f///% ?///»:' / é

a) Conventional

b) No scalpel |

12.2 Female Steritisation L s,
a) Abdorninal
b) Laparoscopic

12.3 Total IUD insertions 151

12.3.1 Cases followed up
12.3.2 Complications

12.4 | No. of CC users G s S i
a) No. of OP users 810
'b) No. of Candom users 278

125 Total Nos protected by all methods
{12.1412.2+12.3+12.4)
Ne. of Eligible Couples accepted
sterilizatron
12.6.1 Having upto 2 living children
12.6.2 Having 3 or more chiidren
12,7 MNo. of CC distributed
12.7.1|No. of OP Cycle distributed
12.7.2|No. of Condoms distributed
13 Abortions
aj Spontaneous
b} No. of MTPs done

2179 o ol T

c} Deaths
14 Deaths o PR rﬁf;ijf/%/mm
a} Maternal Deaths (as in S| No. 5) 0 _ A i
B} Child Deaths (as in $I. No. 11) 0 A fes i
c} Other Death except Sl. No. 5 & 11 0
14.1 Total Death = SI, No. 14 {a+b+q) 0 Q
Heid Attendance |  Hets  Attendace |
L ,lEC AcKgn Topics No.Meld Male Tﬁuﬁ Tqife's_ Eﬁd“;ﬁv
1. Group Discussion LEPROSY 2 38 42
2. Deployment of Folk Media
3. Gthers (Specify)
iTotal ne. of Twins I I I

Sanitaty nrr:’,c:' ;
Dhupguri M unicipality

Julpaiguri





