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@ Nationality
1 = Citizen
2 = Spouse of Citizen
3 = Non - Citizen

@ HIV Test Results
Pos = Positive
Neg = Negative
Uk = Unknown

© Infant Feeding

Counseling Offered - Yes/No

Feeding Method

EBF = Exclusive Breast Feeding
EFF = Exclusive Formula Feeding

MF
N/A

Mixed Feeding
Not Applicable

QO IPT

Evaluated - Yes/No

Outcome - EN = Enrolled
EX = Excluded
COM = Completed

@ Counselling - Type Offered

PREV = Preventative Counseling
SUP = Supportive Counselling

@ Family Planning Method

Pill = Pill
Depo = Depo
Imp = Implant
IUCD = IUCD
BTL = BTL

MC = Male Condom
FC = Female Condom
Vas = Vasectomy
Decl = Declined

SL = Starting Later
AB = Abstinence

@ Condition of Infant at 6-8 Weeks

H = Healthy

S = Sick

D = Dead

SB = Still Born

* If HIV Negative, please write “N/A”



