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Health Information System          Organisation:    _____________________

9.1 Reproductive Health          Location:   _____________________
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     Registration

Serial No.:  
> Enter sequence number in register

Antenatal No: 
> Enter unique identifying number

Name:  
> Print name of expectant mother

Age:   
> Enter age (in years)

Status:  

> Classify as Refugee (Ref) / National (Nat) 

Address:  
> Print Camp Address  (Refugee) / Nearest 
Village (National)

Date of visit:  
> Enter date (dd/mm/yy)

Marital Status: 
> Classify as Married / Single / Widowed / 
Separated

     Obstetric history

Gravidity:   
> Number of pregnancy

Parity: 
> Number of previous deliveries

No. of children: 
> Number of surviving children

LMP:  
> Date of Last Menstrual Period (dd/mm/yy)

EDD:  
> Expected Delivery Date (dd/mm/yy)

Gest. Age: 
> Gestational age in weeks (XX / 36)

Stillbirth:  
> Number of stillbirths (see glossary)

Abortion:  
> Number of abortions (see glossary)

Caesarian Section: 
> Number of caesarian sections

Last born:
1. Birth date
> Birth date of last born (dd/mm/yy)

2. Alive / Dead: 
> Status of last born (Alive / Dead) 

> Illustrated Guide to Antenatal Register
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Mebend:  
> Enter date on which dose of mebenda-
zole was given (dd/mm)

ITN:   
> Enter date on which insecticide treated 
net was provided (dd/mm)

     Pregnancy Outcome

Delivery: 
> Enter date of delivery (dd/mm/yy)

> Enter delivery complication abbreviation 
from list (to be adapted): 

X = No complication
PPH = Postpartum Haem.
E = Eclampsia
PS = Puerpueral Sepsis
Ot = Other

OL = Obstructed Labour
B = Breech
T = Third Degree Tear
CS = Caesarean Section

     Risk Factors and Services

For each antenatal visit: 
1. Date: 
>Enter date (dd/mm/yy)

2. Gest. age:  
> Enter gestational age in weeks (XX / 36)

3. Hb: 
> Enter haemoglobin test result (g/dl)          
(where appropriate)

4. ANC RF: 
> Enter antenatal risk factor abbreviation 
from list (to be adapted):

X = No risk factor
A = Anaemia
O = Oedema
P = Proteinuria
H = High BP (above 140/90)

U = Not gaining weight
APH = Antepartum Haem.
M = Abnormal Lie (after 32 
weeks)
Ot = Other

Fansidar:   
>Enter date on which most recent two (or 
three) doses of fansidar was given (dd/mm/
yy) 

Syphilis screening:  
> Enter test date in box that corresponds 
with result (+ve / -ve). For +ve results, 
enter date partner was treated (dd/mm).

TT:   
>Enter date on which most recent doses of 
TT vaccine were given (dd/mm/yy)
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9.0 Reproductive Health 
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X = No risk factor 
A = Anaemia 
O = Oedma 

 
P = Proteinuria 
H = High BP (above 140/90) 
U = Not gaining weight 

APH = Antepartum Haemorr. 
M = Abnormal Lie (after 32 weeks) 
Ot = Other 

* Antenatal Risk Factors: 
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