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INSTITUTIONAL MONTHLY PROGRESS REPORT ON FAMILY WELFARE PROGRAMME

Name of the Institution:

Month:

si.

Up to the Month

During the Month

No. Particulars Rural | Urban | Total | Rural | Urban | Total
L No. of Male Sterilization done
a. Vasectomy (Conventional Method)
b. | N.S.\V
Total (a+b)
1. No. of Female Sterilization done
a. Mini-Lap/TAT
b. Post-Partum Sterilization
c. Laparoscopic
Total (a+b+c)
lll. | No. of sterilization cases rejected
IV. | LU.C.D Insertion
a. No. of IUCD inserted at HSC
b. No. of IUCD inserted in Institution
Total No. of IUCD inserted (a+b)
V. No. of IUCD removal
a. No. of IUCD removed at HSC
b. | No. ‘of.'IUCD removed in the institution
Total No. of IUCD removed (a+h)
. VI. | NIRODH DISTRIBUTION
Total Condoms Distributed
Net Condoms Distributed
VII. | No. of O.P. Cycles distributed
VIIl. | EMERGENCY CONTRACEPTIVE PILLS
No. of mothers using E.Pills
No. of E.Pills pack distributed
IX. | No. of NSV trained doctors available in the institution




NO. OF DELIVERIES CONDUCTED IN

THE FACILITY

X. | THE FACILITY During the Month Up to the Month
Normal Deliveries
b. | Caesarean Deliveries
c. | Assisted Deliveries
Total (a+b+c)
XI. | Order of live births in the Facility Male | Female Total Male- Female | Total
Primi
b. | Il nd para
c. | llird and above para
TOTAL (a+b+c)
XIl. | No. Laparoscopic instrument functional in the Facility
Xl | PPIUCD BREAK UP 380-A 375 Total | 380-A 375 Total
a. | PPIUCD-within 10 Minutes
b. * | PPIUCD-within 48 Hours
¢. | PPIUCD-Intra-Cesarean
d. | Interval [UCD
Total IUCD (a+b+c+d)
XIV. | NIRODH DISTRIBUTION Rural | Urban Total | Rural | Urban Total
a. | Total Condoms Distributed at HSC
b. | Total Condoms Distributed in Institution
Total No. of condoms inserted (a+b)
vil. | O.P. Cycles distributed
a. | No. of O.P. Cycles Distributed at HSC
No. of O.P. Cycles Distributed in Institution
Total No. of OP Cycles distributed (a+b)
VIll. | EMERGENCY CONTRACEPTIVE PILLS
a. | No. of E-pills Distributed at HSC
b. No. of E-Pills Distributed in Institution
Total No. of E-Pills distributed (a+b)
X TNO. OF DELIVERIES CONDUCTED IN During the Month Up to the Month

No. of Still Birth

No. of newborns weighed at birth

No. of newborns having weight less than 2.5 kg

No. of newborns breast fed within 1 hour of birth




o

Total

a. Classification by age of acceptors b. Classification by No. of living children
No. of
Age of During the Month Up to the Month Living During the Month Up to the Month
Wife Children
Vas | Tub | Lap | IUD | Vas | Tub | Lap | IUD Vas | Tub | Lap | IUD | Vas | Tub | Lap | IUD
15-19 140
20-24 0+1
25-29 2+0
30-34 0+2
35-39 1+1
40-44 340
45-49 0+3
142
2+1
4+
Total Total
' c. Classification by Religion d. Classification by Caste
Caste/
Religion During the Month Up to the Month il;ll._l During the Month Up to the Month
Vas | Tub | Lap | IUD | Vas | Tub | Lap | IUD Vas | Tub | Lap | IUD | Vas | Tub | Lap | IUD
Hindu S.C.
Christian S.T.
Muslims Others
Sikhs Total
Others e. Classification by BPL/APL
BPL
i APL
Total Total
f. Classification by Literacy Status of Acceptors g. Literacy Status of spouse of Acceptors
Literacy During the Month Up to the Month Li:::;?y During the Month Up to the Month
Level 25T Tub [ Lap | 1UD | Vas | Tub | Lap | IUD Vas | Tub | Lap | IUD | Vas | Tub | Lap | IUD
Illiterate [lliterate
1-5th 1-5th
—Gth-Bth 6th-8th
9th-10th 9th-10th
H.Sc. H.Sc.
Diploma Diploma
Graduate Graduate
& above & above
Total




Medical Termination of Pregnancy

U.m

S.N Details D.M
1 Total No. of MTP Cases done
2 Breakup by Methods
a). MVA Technique
b) MMA Method
c) EVA Method
d) Other methods
Total
3 Breakup by Community
a) sC
b) ST
c) Others
Total
4 Breakup by duration of Pregnancy
a) Up to 8 weeks
b) 8 to 12 weeks
c) Between 12 to 20 weeks
Total
5 Age Group in years
a) Less than 15
b) 15-19
c) 20-24
d)* 25-29
e) 30-34
f) 35-39
9) 40-44
h) 45 and above
Total
6 Religion
a) Hindu
b) Christian
c) Muslim
d) Sikh
e) Others
Total
7 Reason for Termination
a) Danger to the life of pregnant women
b) Grave injury to the Physical health of the Pregnant Women
c) Gravk injury to the mental health of the Pregnant Women
d) Pregnancy caused by rape
- e) Substantial risk that if the child was born it would suffer from such physical or mental
abnormalities as to be seriously handicapped
f) Failure of any contraceptive device or method if any, specify
g) Others
Total
8 Termination with-acceptance of contraception
a) Laparoscopic Sterilization
b) Mini-lap / TAT Sterilization
c) IUCD
d) Oral Pills/Others Contraceptives
e) Plain MTP
: Total
9 No. of Deaths Reported
10 No. of MTP Done to unwed mothers
11 No. of living Children wise Breakup
a) 0
b) : 1
c) 2
d) 3+
Total




Sterilization Failure /Complication/Death

Method / Type of Sterilization

Total No. of
Complications requiring
hospitalization reported

Total No. of Failures
reported after

after Sterilization

- Sterilization

Total No. of Deaths
reported due to
Sterilization

Vasectomy

Conventional

NSV

Tubectomy

Minilap

Laparoscopic

Post-Partum Sterilization

Concurrent with other surgeries

Total

Line Listing for Complication following Sterilization

Name of the client

Address of the client

Name of the spouse

Date of Sterilization done

Place where Surgery was performed

Type of Procedure

Level of Experience of the person who performed
the Sterilization Procedure

Type of Anesthesia

Date when Complication was first reported

Type of Complications

Date of Regovery

No. of Days stayed in Hospital

Line List for Sterilization Death Cases

Name of the deceased

Address of the deceased

Date of Sterilization

Place of Sterilization

.| Type of Sterilization

Name of the surgeon who operated the case

Qualification of the surgeon who operated the case

Date of Death

Place of Death

Cause of Death
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Line List for Male Sterilization Failure Cases

Name of the client

Address of the client

Name of the Spouse

Date of First Sterilization procedure

Place where Surgery was performed

Type of Procedure

Level of the Experience of the person who
performed the Sterilization Procedure

If Pregnant, Estimated date of Conception

Was semen Analysis done (YES/NO)

If Yes, Date

Results of Analysis

Medical Officers Opinion

Line List for Female Sterilization Failure

Name of the client

Client Address

Name of the spouse

Date of First Sterilization procedure

Place where surgery was performed

' Type of Procedure

Level of the Experience of the person who performed
the Sterilization Procedure

Type of Anesthesia

Date Pregnancy detected

Estimated Date of Conception

‘Confirmation of Pregnancy

_Pregnancy test done (YES/NO)

USG Done (YES/NO)

Location of Pregnancy

Was the woman already pregnant at the time of
Sterilization (YES/NO)

- | Medical Officer opinion for the pregnancy

Number of Recanalization Done

Details ) Vasectomy

Tubectomy

Laparoscopy

No. of Recanalization Done




