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MODULE 4:   FACILITY CASE SUMMARY 

Part A : from the maternity ward  

 
Interviewer Name ________________________________       Date (d/m/y): ___ / ___ / ___ 

 

INSTRUCTIONS: 

Please begin this module by telling the medical director or matron that you want information on the number of deliveries, the mode of delivery, 

obstetric and abortion-related complications, and the number of maternal and newborn morbidities and mortalities in the last quarter, from which 

registers/BHTs you should obtain the information required.  

 Part A – from the maternity ward 

 Part B – from the NICU/SCBU 

 

Section 1: Registers 

Ask if the registers below are used in this facility for maternal and newborn care. Inquire about registers not mentioned.   
 

No. Registers and Data Sources Yes 
 

No 

 Prescribed  Improvised   

1 Birth register  1 9 0 

2 Admission register – Antenatal ward 1 9 0 

3 SCBU/NICU admission  register 1 9 0 

4 Operation register at the ward 1 9 0 

5 Gynecology ward admission register 1 9 0 

6 Discharge register 1 9 0 

7 Death register 1 9 0 

8 Monthly maternity statistics return  1 9 0 

9 Midnight summary report  1 9 0 

10 Handling over register 1 9 0 

 

11. Any other registers;  ____________________________________ 
____________________________________ 

____________________________________ 
____________________________________ 
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Section 2A: Data for Indicators (provide the number of cases for each category) to be obtained from the each unit from H 830 return for the year 2010 

 

No. Year:  Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total 

   A No. of mothers delivered 

i. Single deliveries              

ii. Twin deliveries              

iii. Triplet deliveries              

iv. Other multiple deliveries              

   B Still births              

   C No. of live births 

i. Birth weight <2.5 kg               

ii. Birth weight >2.5kg               

   D No. of operations performed 

i. Cesarean deliveries               

ii. Forceps deliveries              

iii. Manual removal of 

placenta 
            

 

iv. 
Maternal deaths             
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Section 2B: Data for Indicators (provide the number of cases for each category) to be collected from each unit from the birth register. 

 

No. Year:  1st month 2nd month 3rd month Total 

12 Spontaneous vaginal deliveries (vertex, breech, face)     
 

13 Deliveries with vacuum extraction    
 

14 Forceps deliveries    
 

15 Cesarean deliveries planned (elective )    
 

16 
Cesarean deliveries (emergency ) 
 

   
 

17 Total transferred to other institutions    
 

18 
Total deliveries  

 
   

 

19 Low birth weight babies (<2.5kg) (live birth only)    
 

20 Fresh still births (>2.5kg)    
 

21 Fresh still births (<2.5kg)    
 

22 Macerated stillbirths    
 

23 
Still births (unspecified birth weight or/and timing of 

fetal death) 
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Section 3: Quality of documentation  

 

   

 

 

 

No. 

 

Question 

 

Has all columns completed?  Is up-to-date? 

 Yes No 
Not 

available 
Yes No 

Not 

available 

24 Based on your observations, would you say that the birth register    1 0 9 1 0 9 

25 Based on your observations, would you say that the mid night report:  1 0 9 1 0 9 

26 Based on your observations, would you say that the discharge register: 1 0 9 1 0 9 

27 
Based on your observations, would you say that the operating register  

(log book) 
1 0 9 1 0 9 

Comments 

 
 

 


