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FACILITY IDENTIFICATION

`

Name of the facility_____________________________

DISTRICT

INDEX CLUSTER 




Health Worker Information



Health worker category: 

(1=Doctor; 2=Clinical Officer; 3=Registered Nurse/Midwife; 4=Comprehensive nurse, 5=Enrolled Nurse; 6=Enrolled midwife; 7=Nursing Assistant/Aid)

Sex of health worker: (1=female; 2=male)


HEALTH WORKER 

CATEGORY





SEX OF HEALTH WORKER





INFORMATION ABOUT OBSERVATION










NAME OF THE OBSERVER______________________________

OBSERVATION NO.

[1= 1st, 2=2nd, 3=3rd, 0= No Client]

TIME OBSERVATION STARTED:

TIME OBSERVATION ENDED:
INTERVIEWER CODE





SUPERVISOR

NAME ______________________________

DATE _______________________________


OFFICE EDITOR


KEYED BY

Observation of Antenatal Consultation


OBSERVER: OBTAIN PERMISSION FROM BOTH THE CLIENT AND THE PROVIDER BEFORE OBSERVING THE CONSULTATION.

BE AS DISCREET AS POSSIBLE DURING THE ASSESSMENT, AND DO NOT TAKE PART IN THE INTERACTION IN ANY WAY. MAKE SURE THAT THE SERVICE PROVIDER KNOWS THAT YOU ARE NOT THERE TO EVALUATE HIM/HER AND THAT YOU ARE NOT AN “EXPERT” TO CONSULT DURING THE SESSION. 

TRY TO SIT BEHIND THE CLIENT, BUT IN A POSITION NOT DIRECTLY IN FRONT OF THE PROVIDER. DO NOT MAKE EYE CONTACT WITH THE PROVIDER DURING THE CONSULTATION.

FOR EACH OF THE ITEMS, CIRCLE THE ANSWER THAT MOST APPROPRIATELY REFLECTS YOUR ASSESSMENT OF WHAT HAPPENED DURING THE INTERACTION.



READ TO PROVIDER (BEFORE CLIENT ENTERS): Hello. I am representing the DISH Project. We are working with facilities in this district with the goal of improving delivery of maternal, reproductive, and child health services. As part of this activity, we are carrying out a survey of selected facilities that provide antenatal care services. I would like to observe your consultation with this client to better understand how antenatal care is provided in this facility. 

This information will remain completely confidential. This is not a supervisory visit. You may choose to stop the observation at any time. Do you have any questions for me? May I be present at this consultation?


______________________________________________   
________________________

Interviewer’s Signature


   

Date

    (indicates Provider’s willingness to participate)


100
Permission received from Provider
Yes
1

No
2
(STOP


READ TO CLIENT Hello. I am representing the DISH Project. We are working with facilities in this district with the goal of improving delivery of maternal, reproductive, and child health services. As part of this activity, we are carrying out a survey of selected facilities that provide antenatal care services.  I would like to observe your consultation with this Provider in order to better understand how antenatal care services are provided at this facility. 

This information will remain completely confidential and will not affect the level of care you receive here now or in the future. 

You may tell me to stop the observation at any time if you feel uncomfortable. 

Do you have any questions for me? May I stay?


______________________________________________   
________________________

Interviewer’s Signature


   

Date

    (indicates Client’s willingness to participate)


102
Permission received from Client
Yes
1

No
2 
(STOP

103
Is this your first antenatal care visit for this pregnancy?
Yes
1

No
2 
(201

104
How many previous antenatal care visits have you had for this pregnancy?
NUMBER


OBSERVE THE CLIENT-PROVIDER INTERACTION AND NOTE WHETHER ANY OF THE FOLLOWING OCCUR or whether the topic is discussed. RECORD THE TIME THE OBSERVATION BEGAN ON THE FIRST PAGE OF THE GUIDE

2.  HISTORY AND CLINICAL EXAMINATION

NO.
QUESTIONS
OBSERVED



YES
NO
NOT DETERMINED

201
HISTORY TAKING



a. Age of Client
Y
N
ND


b. Number of prior pregnancies/births
Y
N
ND


c. History of hypertension
Y
N
ND


d. History of diabetes
Y
N
ND


e. Problems with current pregnancy
Y
N
ND

202
PHYSICAL EXAM



a. Washes hands before examining client
Y
N
ND


b. Take blood pressure
Y
N
ND


c. Examine for pallor and oedema
Y
N
ND


d. Conduct pelvic examination
Y
N
ND


e. Conduct breast exam
Y
N
ND

203
OBSTETRIC EXAM 



a. Measures Fundal Height
Y
N
ND


b. Listens to Fetal Heart Sounds
Y
N
ND

204
DRUGS AND IMMUNISATIONS



a. Iron/Folic Acid prescribed
Y
N
ND


b. Fansidar/SP (Presumptive malaria treatment) given
Y
N
ND


c. Tetanus Toxoid given
Y
N
ND


d. Mebendazole prescribed
Y
N
ND

205
LABORATORY EXAMINATION 
DONE ON SITE
REFERR-ED
NOT DONE
NOT DETERMINED


a. Haemoglobin 
D
R
N
ND


b. Blood grouping and rhesus factor
D
R
N
ND


c. VDRL or RPR for syphilis
D
R
N
ND


d. HIV Test/VCT
D
R
N
ND


e. Urinalysis for protein/sugar
D
R
N
ND

207
RECORD THE GESTATIONAL AGE. IF THIS IS NOT CLEAR FROM THE OBSERVATION, CHECK THE PATIENT REGISTER OR CLIENT CARD AFTER THE END OF THE OBSERVATION.


Weeks pregnant


3. COUNSELING, BIRTH PLANNING, AND INTERPERSONAL SKILLS  

NO.
QUESTIONS
OBSERVED



YES
NO
NOT DETERMINED

301
COUNSELING/EDUCATION



a. Warning signs of pregnancy complications
Y
N
ND


b. Diet and Nutrition
Y
N
ND


c. Personel Hygeine
Y
N
ND


d. Breastfeeding/care of breasts
Y
N
ND


e. Prevention of STI
Y
N
ND


f. Prevention of mother to child transmission of HIV/VCT
Y
N
ND


g. Malaria prevention
Y
N
ND

302
BIRTH PLANNING



a. Expected date of delivery
Y
N
ND


b. Asks for birth plan/discusses elements of birth plan
Y
N
ND


c. Symptoms/signs of labor
Y
N
ND


d. Importance of delivery at health facility
Y
N
ND


e. Transportation plans at onset of labour/if complications
Y
N
ND


f. Plans for Post-partum care
Y
N
ND


g. Plans for family planning
Y
N
ND

303
INTERPERSONAL SKILLS



a. Greets client 
Y
N
ND


b. Treats client politely
Y
N
ND


c. Assure visual privacy
Y
N
ND


d. Assure auditory privacy
Y
N
ND


e. Encourage client to ask questions
Y
N
ND


f. Use visual aids
Y
N
ND

304
OTHER



a. Discuss next visit
Y
N
ND


b. Invites husband/family member to be present at any time
Y
N
ND


c. Offers client tour of the facility
Y
N
ND

AFTER COMPLETING THE OBSERVATION, RECORD THE TIME THAT THE SESSION ENDED ON THE FIRST PAGE OF THE GUIDE.

4. PROVIDER TRAINING



THANK THE PROVIDER AND CLIENT FOR ALLOWING THE OBSERVATION.

IF THIS IS THE LAST OBSERVATION OF ANTENATAL CLIENTS, ASK THE PROVIDER THE FOLLOWING QUESTIONS: 


401
Have you ever had in-service training on any of the following:




a. Integrated reproductive health (IRH) or IRH Update
Yes
1

No
2



b. Nursing Assistant 3 month training
Yes
1

No
2 

Not Applicable
3



c. Interpersonal skills
Yes
1

No
2 



d. Safe mother strategy-“ A health worker’s self instructional manual “
Yes
1

No
2 



AFTER COMPLETING THE INTERVIEW WITH THE PROVIDER, COPY THE INFORMATION FOR QUESTION 401 ONTO THE FIRST TWO COMPLETED ANC OBSERVATION GUIDES FOR THIS PROVIDER.
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