





Appendix D

Government of Nepal
Ministry of Health and Population
Department of Health Services
District Public Health Office, Morang

VHW/MCHW Call Form

Baby's Father's/mother's Name:.........c.cccvevierieiienienieeieeienieeie e
Address: VDC.......cooevvvevveinicinncnne Ward No............... 110 (SR
Date of birth: Day.................. Month........ccccevevnrnne. Year.....ccovueeeueeneanns
Date of visit: Day................... Month........cccovevveennne Year.....ccooeeeueenueanns

Possbile Severe Bacterial Infection

FCHV/Baby ID

Morang Innovative Neonatal Intervention (MINI) Program

Resident of another ward:

I Yes I I No I
== ?‘:9

Unable to Lethargic
breastfeed or unconscious

Weak or absent cry

H

Health Institution

10 or more skin pustules or 1 abscess

MCHW VHW

VHW MCHW

Umbilical discharge with redness
extending upto surrounding skin

Fast breathing

Severe chest
indrawing

Grunting

Fever

Hypothermia
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Appendix E

Preparing for training DPHO addressing the district orientation

S b
e of the Salter scale

FCHYV reading a thermometer

Gentamicin in Uniject: A Feasibility Study 59) Final Report



Final Report (60) Gentamicin in Uniject: A Feasibility Study











