REPUBLIC OF BOTSWANA

Prepared by PMTCT/SRH Unit
Ministry of Health
Private Bag 00451

Gaborone, Botswana

MH 034
Rev 2010



Date Format

Maternity Register

Maternit

y Register

) Sz

MH\&S g.BwY‘”/ HEALTH

MH 034
Rev 2010

dd/mm/yyyy
MINISTRY, o/ HEALTH
(1] (3] (6] 0 | 6 | ©

- Gestational Age = HIV Test Results & Date £ =3
g HB S (D4 ARV Type during ANC | 5 o & 5 o = s
£ _ 5 o 5 o N Labour/Deli Cel P 2> = 2| s = & g2 | 2 3 =
E Medical = & 2 '% s (rlgfzzt) g £ Initi Iour — COf"‘t EEQ e Indication M:;iggd = % £| =| 22 éé §'~¢.. %'8 Condition of g Date & Domicikary
E Date Record Name (Surname first) & Full Physical Address 2 ° 2 S E = with i % (i nI:)ItIZone & g 55 = 3 i if labour 3 S5 | Z| =8 %S =5 5% Mother on g Time of Care by
= admitted Number ID (Omang/Passport No.) (Incl. Phone Nos.) = 2| 2| xs S2 | =8 Date = & previously) | Re-Test Date Date ARV started BN = not SVD | induced s | x| &| =22 E = EE Discharge E Discharge Clinic Comments
€ Nationality @ HIV Test Results © ARV Type During ANC @ Side Effects @ Presentation @ ARV During Labour @ Birth Outcome @ Post Delivery Counseling © ARV Type @ Infant feeding method * If HIV Negative, please write “N/A"

1 = Citizen Pos = Positive Type + Weeks Anaemia Headache C = Cephalic D = LBFT = Live Birth Full Term PRE = Pre-test D EBF = Exclusive Breast Feeding

2 = Spouse of Citizen Neg = Negative For Example: Rash Fatigue S = Shoulder Nil = No ARV Given LBPT = Live Birth Pre Term POST = Post-test AZT + NVP = Zidovudine + Nevirapine EFF = Exclusive Formula Feeding

3 = Non - Citizen Uk = Unknown AZT<4 If AZT given less than 4 weeks Hepatitis Myalgia B = Breach AZT = Zidovudine Only SBF = Still Birth Fresh PREV = Preventative

HAART>4 If HAART given more than 4 weeks Nausea Neuropathy F = Face AZT + NVP = Zidovudine + Nevirapine SBM = Still Birth Macerated SUP = Supportive
Uk = Unknown (If BBA) HAART + AZT = 3 or more drugs + Zidovudine IF = Infant Feeding

TAP>4 If TAP given more than 4 weeks
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