MONTHLY REPORTING FORM

Curamericas CS Program Manager’s 

Monthly Report

Program Manager: _________________
    For Month/Year: ______ /____

Date Completed: ____/____/____

	Activities and Coverage
	Target
	Actual

	No. of Care Group Meetings
	
	

	· Number of Mothers Educated
	
	

	Number of General Service (EPI) Posts
	
	

	· Children seen
	
	

	· Mothers seen
	
	


Trainings in Past Month:

Topic:  ___________________________________  Training Agency: __________________

Number of Trainees:   

___ Ambulatory Drs.
___ IFs
___ CFs
___ Nurses (Not IFs)   

___ Education Coors.
___ M&E Spec.
___ TBAs
____ Other: _______________

          Average Pretest:
____%
       Average Posttest: 
_____%

	Stock-outs of Materials

Material / Medicine
	Available?

(Yes/No)
	Comments

	Vitamin A
	
	

	Deworming medicine
	
	

	Vaccine
	
	

	Antibiotics
	
	

	Iron supplements
	
	

	ORS packets
	
	

	Prenatal multivitamins
	
	

	Forms (e.g., growth charts)
	
	

	Family Planning Supplies
	
	

	Equipment (e.g., scales)
	
	

	Other
	
	


	Nutrition Activities and Coverage
	Target
	Actual

	Vitamin A capsules given to children
	
	

	Vitamin A capsules given postpartum
	
	

	Pregnant women receiving iron sulfate
	
	

	Children receiving deworming medicines
	
	


	Morbidity and Mortality Patterns
	Cases, 0-2m
	Cases, 3-11m
	Cases, 12-59m
	Referred

	Diarrhea
	
	
	
	

	ARI only
	
	
	
	

	Pneumonia
	
	
	
	

	Pneumonia Follow-up Forms:
	

	· Complete Forms
	

	· Follow-up at 2 days
	

	· Correct Classification
	

	Diarrhea Follow-up Forms:
	

	· Complete forms
	

	· Follow-up at 1 day
	

	· Correct Referral
	

	Vital Events:

	Deaths of children, 0-59m of age  
	0-2m
	3-11m
	12-59m

	
	
	
	

	Births
	

	Pregnant Women
	

	All deaths of women during pregnancy/ within 45 days of birth, any cause:
	


	QI Checklist Used

This Month
	

	
	Number of Staff members  observed
	Average Score

	1. Family Planning  
	
	

	2. ARI  
	
	

	3. M&E 
	
	

	4. Diarrhea
	
	

	5. Education (group) 
	
	

	6. Counseling (Individual)
	
	

	7. General Services 
	
	

	8. Growth Monitoring / Counseling
	
	

	9. Checklist of Supervisors' use of  

      QI Checklists.
	
	

	Other:______________
	
	


Observations on use of QI Checklists: _________________________________________________________________________________________________________________________________________________________________________________

Immunization:  (See Target Coverage Charts)

	Family Planning Methods Distributed by Type
	Count

	Depot Provera
	

	Pills
	

	Condoms
	

	LAM
	

	Norplant
	

	New Acceptors of FP methods
	

	Continuing Users of FP methods
	

	Sterilization
	


	Maternal and Newborn Data
	Count

	Births attended by untrained person
	

	Births attended by trained TBA
	

	Prenatal controls completed
	

	Pregnant women counseled on birth plans
	

	Women who receive postpartum visit in first 7 days
	

	Women with complications who were referred
	

	Pregnant women who received two doses of TT
	

	Women informed on MNC topics during home visits
	

	People educated about FP
	

	Women exclusively breastfeeding until 6 months
	


Field Visits by CS Program Manager:

	Date
	Jurisdiction
	Activity Observed 

(e.g., Care Group)
	Purpose/Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Activities Planned for Next Month & Related Needs:


[image: image1]

Project Narrative 

(Discuss current situation including meetings, visitors, contracts/ agree-ments, progress on grants/proposals/fundraising, census/vital event activities, problems/issues, trips, continuing education, etc.):

















