Liberia

Ministry of Health and Social Welfare

Community Health Volunteers

Monthly Reporting

Name of Volunteer:_____________________
	Type of volunteer
	gCHV

	(Delete the other)
	TTM


County: _______________________
District: _______________
Community: _______________________
Month: _____________
Year: _____________
A) Monthly Update (current statistics of the community to be filled by gCHV)

	1
	Total households (latest update)
	
	5
	Total population (recent update)
	

	2
	Household with access to safe drinking water supply (update)
	
	6
	Total birth (during this month) 
	

	3
	Household with access to sanitary toilet (update)
	
	7
	Total death (during this month)
	

	4
	Number of household with at least one LLITN
	
	8
	Maternal Deaths
	

	
	
	
	9
	Under 5 Deaths
	


B) Monthly Performance data 

	ID
	Services
	Unit
	TTM
	gCHV

	
	Maternal – Neonatal Health
	
	
	

	10
	Counseling to pregnant women on birth preparedness, danger sign recognition and response and essential newborn care
	Number of pregnant women
	
	

	11
	Routine misoprostol immediately post-delivery, for prevention of post-partum hemorrhage 
	Number of women received treatment
	
	

	12
	Education on use of ITNs, IPT, iron, deworming or facilitating receipt through HF, depending on local circumstances – ensuring every pregnant woman gets ITN and IPT
	Number educated
	
	

	13
	Postnatal home visit – counseling, dispensing iron to the mother, assessment of mother and NN for danger signs, referral. 
	Number visited and counseled
	
	

	14
	vitamin A dispensing to Neonatal
	Number treated
	
	

	15
	Total births in communities assisted by TTM
	Number of birth assisted
	
	

	16
	Chlorhexidine for immediate post-natal application to the umbilical cord stump
	Number treated
	
	

	
	Child Health – Malaria
	
	
	

	17
	Health education on cause of malaria, ITN use, danger sign recognition & prompt treatment seeking; community mobilization for malaria campaign activities (e.g. ITN distribution)
	Number of care givers educated
	
	

	18
	Case-management of fever in under-5s using ACT  within 24 hours of onset of fever
	Number treated
	
	

	19
	Case-management of fever in under-5s using ACT  after 24 hours of onset of fever
	
	
	

	
	Child Health – Pneumonia
	
	
	

	20
	Health education on danger sign recognition, referral for treatment
	Number of care givers  educated
	
	

	21
	Case-management  of pneumonia children <5 using cotrimoxazole
	Number treated
	
	

	
	Child Health – Diarrhea
	
	
	

	22
	Health education on prevention – especially water & sanitation and hand-washing with soap; on household management of diarrhea – including continued feeding and fluids, use of SSS, convalescent feeding and danger sign recognition and response
	Number educated
	
	

	23
	Case-management of diarrhea in children <5 using  ORS and Zinc
	Number treated
	
	

	
	Child Health – Nutrition
	
	
	

	24
	Health education on breast-feeding – immediately post-natally and exclusively through 6 months; developing community champions for continued exclusive breast-feeding
	Number educated
	
	

	25
	Recognition & referral of severe malnutrition (MUAC)
	Number of Children
	
	

	26
	Biannual vitamin A distribution to 6-59 month children
	Number of children
	
	

	27
	Biannual mebindazole distribution for de-worming
	Number of children
	
	

	
	Child Health – EPI
	
	
	

	28
	Health education/ sensitization and community mobilization for outreach activities, including special campaigns like NIDS
	Number Educated
	
	

	
	Family Planning
	
	
	

	29
	Health education/ counseling 
	Number counseled
	
	

	30
	Women received oral contraceptive pills
	Number served
	
	

	31
	Persons received female condoms
	Number served
	
	

	32
	Persons received male condoms
	
	
	

	33
	Women received Depo
	Number served
	
	

	
	Other program areas
	
	
	

	34
	HIV – health education on prevention and stigma; condom distribution
	Number educated
	
	

	35
	TB/leprosy – defaulter tracing
	Number traced
	
	

	36
	Eligible people treated for onchocerciasis with periodic ivermectin dosing through community mobilization 
	Number treated 
	
	

	
	Documentation
	
	
	

	37
	Birth referred to Chief’s Office for  civil registration
	Number of newborn
	
	

	38
	Death referred to Chief’s Office for  civil registration
	Number of death
	
	


C) Drugs and supplies 
	ID
	Drug or commodity name
	Strengths


	Unit
	Quantity 

	
	
	
	
	Received
	Dispensed
	Balance

	39
	Mebendazole 
	500mg
	Tablet
	
	
	

	40
	Vitamin A (Retino
	l 50,000 i.u)
	Tablet
	
	
	

	41
	Vitamin A (Retinol
	200,000 i.u)
	Tablet
	
	
	

	42
	Ferrous Salt + Folic acid
	200mg + 0.25mg
	Tablet
	
	
	

	43
	Multivitamin
	
	Tablet
	
	
	

	44
	Oral rehydration salt (ORS)
	
	Packet
	
	
	

	45
	Zinc 
	
	Tablet
	
	
	

	46
	Cotrimoxazole
	
	Tablet
	
	
	

	47
	Sulphadoxine +pyrimethamine
	(500mg +(25mg)
	Tablet
	
	
	

	48
	ACT
	
	Tablet
	
	
	

	49
	LLITN
	
	Piece
	
	
	

	50
	Combination pill ______
	
	Cycle
	
	
	

	51
	Progesterone only pill
	
	Cycle
	
	
	

	52
	Male condom
	
	Piece
	
	
	

	53
	Female condom
	
	Cycle
	
	
	

	54
	Misoprostol
	
	Tablet
	
	
	

	55
	Ivermectin
	
	Tablet
	
	
	


Report prepared by:



_____________
_________________

____________




(Name)


(Signature)


(Date)

Report verified and approved by:




_____________
_________________

____________




(Name)


(Signature)


(Date)

Date report received at health facility: _____________
General Guidelines on how to complete this report:
This is the monthly reporting form for CHVs. This form is used by general Community Health Volunteers (gCHV) and Trained Traditional Midwives (TTM).

If it is used by gCHV, the TTM box next to the “Type of Volunteer” box should be deleted by scratching it. If the report is used by TTM, the gCHV box next to the “Type of Volunteer” box should be deleted by scratching it. 
A) Monthly Update (current statistics of the community to be filled by gCHV)

This section will be filled in only by gCHV. TTM does not gather community health profile data.
B) Monthly Performance data 

Both the gCHV and TTM prepare their own monthly performance by completing the data column designated to each. The TTM column, (the second column from the last) will be filled in by TTM only. TTM will not report any data in the last column (the last column is reserved for gCHV). Similarly, the last column will be filled in by gCHVs. A gCHV will not report any data in the second to the last column (which is reserved for TTM).
The shaded rows in gCHV columns are not for the use of gCHVs. Similarly, the shaded rows in TTM columns are not for the use of TTM.
C) Drugs and supplies 
This section is used by both the TTM and gCHV as long as the specific supply item is relevant to the particular volunteer group. 
In the “received” column, the amount received during the month should be recorded. In the “dispensed” column, the amount dispensed during the month should be recorded. Similarly, in the “balance” column, the amount remained in the end of the month should be recorded. The rows with the items not available should be left blank. 
Overall guideline
CHV supervisor, school teacher, educated family member of the CHV or any elite social worker in the community should help CHV complete the monthly report.

Data on this report must come from the performance record book. Therefore, number reported in this report form must correspond with the tallies in the performance tallies in in the respective monthly column in the record book.
Monthly Report of TTM and gCHV
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