Member ID #

Bio bata FOOrm .................... ..~~~

A2 - Completed at Baby Shower Registration

SHE D PARTICIPANT INFORMATION
1- Surname 2 - First Name 3- Middle Name
4 - Age 5-Gender & Male & Female
_ ol S s S - I
Single Married Divorced Separated

Partner/Spouse's name:

7 - Descriptive Address

P M £l 1o 44 o
o = Ndllre Or crarciryou atteriy.

9 - Phone #1 10 - Phone #2 11 -Phone #3
12 - Distance to : : .
closest health facility ®© 0-5km (walk) & 6-10 km (bike) & 11-15km (shortride) & >15 km (long ride)
13 - Occupation ® Farmer O Trader & Civil ®© Applicant @ Other (specify)

Servant

14-Language(s) @ Tiv. & English & Igho @ Hausa © Yoruba @ Other (specify)

15-Highest level @ No ®© Completed @ ©  Completed © Some & Completed
of education education Primary School Completed Senior Post- Post- secondary
‘éumor Secondary secondary
econdary

16 - Income per month & #N0-20,000 & §20,001-50,000 & &50,001-100,000 & Above &100,001

17-How many other people are in your household? Adults: (over 18 years): Children (under 18):

Who do you want us to call if we can't find you? Remember, we will not share information with anyone other than you.

CONTACT PERSON 1

Surname First Name
df;llll\:l;ll fl) l)rllf;( ;llrlllf Dhone ﬁl
Lol Lol Ladl
L Phone #2
Descriptive Address
CONTACT PERSON 2
Surname First Name
Phone #1
Phone #2

Descriptive Address




Date Of BabDY SROWEN ... ...uuuiiiiiiiii bbb s e esbess e ssseseessseessesssesssessanseeeeeees

Completed DY ... Date .........ccoeee. I Lo [ o H R



Female Health Questionnaire

Completed at Baby Shower

Member ID #

Vital Signs Measurements Height: Weight:

Blood Pressure:

Medical History

1. Has a doctor ever told you that you have hypertension? |:| YES |:| NO
2. Has a doctor ever told you that you have diabetes? L] YES L Ino
3. Have you had any surgeries or operations or C-sections? L] YES L Ino
4. Whatis your genotype? []aA L] As []Ac L Isc L]ss || bon’t know
5. Have you ever been tested for HIV? L] YEs [ INoO
5a. When was your most recent HIV test? DATE: [ ]NA
5b. What was the result? [ |NEGATIVE [ _JPOSITIVE [ |Not Sure Don’t Know 5c. On HIV Drugs? [ ves [Ino
6. Have you ever been tested for Hepatitis B? L] YES L] NO
6a. When was your most recent Hepatitis B test? DATE: D NA
6b. What was the result? |_| NEGATIVE |_| POSITIVE |_| Not Sure Don’t Know

Lifestyle Habits

7. How often do you drink alcohol? | | Never [ ] aily [ Jweekly [ JMonthly [ ]Occasionally
7a. When was the last time you had a drink of alcohol?

[ ]Yesterday [ |Last1Week [ ]|Last Months [ |MorethanaYearAgo [ | N/A
8. How often do you use tobacco? [ ] Never [ ] Daily [ Jweekly [ ]Monthly [ ]Occasionally

8a. When was the last time you used tobacco?

[ ]Yesterday [ JLast1Week [ ]Last Months [ |MorethanaYearAgo [ |N/A

9. Do you use any other substance? [ ]YES [ ]no
If yes, specify:

9a. How often do you use this substance? [ |N/A [ ] Daily [ ] Weekly

=
[ ] Monthly Occasionally

9b. When was the last time you used this substance?

[ ] Yesterday [ ] Last 1 Week [ ]Last Months [ |MorethanaYearAgo [ |N/A

Reproductive Health

10. How many monthsisyourpregnancy? [ |1 [ J2 [ I3 [ Ja [ s [[J6 [ J7 [ ]8 [ ]9 [ ]Don’t know

11. How many times have you been pregnantbefore? [ o[ J1 [ |2 [ ]3 [ Ja[Is[J6e [ 7 [ 18 [ ]9 [ ]>9

12. How many children do you have? MALE: FEMALE:

13. Are you receiving antenatal care? [ Jyes [ ]NO

13a. What is the name of the health facility? NAME:

14. What is your EDD (day or month)? DATE:

15. How many children do you wish to have? MALE: FEMALE:

16. Once you have a complete family, would you consider tying your womb? |:| YES |:| NO

17. Did you give breast milk to your last baby? [ JYes [ JNo [ ] N/A(1%Baby)
18. How do you plan to feed your baby for the first 6 months? |:| Breast milk |:| Water |:| Formula |:| Pap




Completed by: Date: Signature:
Reviewed by: Date: Signature:



Laboratory Results
Healthy Beginning Initiative

Date of test results: .........cevvvuunnnn...

My .
7z~ Caritas
NIGERIA

Test

Result

Interpretation

Blood Pressure

Hepatitis B

HIV

Sickle Cell Genotype

Height

Weight

If you see a ‘+’ in any row, one of your measures is abnormal and you should see a doctor. Bring this
result to the doctor. If you do not understand your result or have any questions, contact your CHA.

Fold along line, staple and

Place Member ID Label on Outside of Form






