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FEDERAL MINISTRY OF HEALTH

NATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM 
STATE FORM
(FORM 003)

PREPARED BY:
DEPARTMENT OF HEALTH PLANNING AND RESEARCH 

NATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM (NHMIS) UNIT

ABUJA 

STATE HEALTH INFORMATION SYSTEM

SEMI ANNUAL DATA SUMMARY FORM

SECTION A:
IDENTIFICATION

1. STATE:………………………………………………………………………..


2.  SEMI- ANNUAL 

       

          3. YEAR:

4. No of LGAs in the State:………………  
           5. Total No. of LGAs Reporting……..

6.  Total No. of Health Facilities in the State…………………..


7. Public





8.  Private




9. Total No. of Beds                    Public                Private                    Total

10.
No. of Health Facilities Reporting……………………….


11. Public





12. Private

Health Facility 




Health Facility

Reporting





Reporting



SECTION B:
HEALTH SERVICES DATA










ENTER NUMBER

1.  No. of Health Facilities in the LGAs that provide ANC services


2. No. of Health Facilities in the LGAs that offer Labour and Delivery services


3. No. of Health Facilities in the LGAs providing routine Immunization services

    

4. No. of Health Facilities in the LGAs providing Family Planning services

5. No. of Health Facilities in the LGAs providing condoms  



6. No. of Health Facilities in the LGAs offering Growth Monitoring 
    & Promotion services


7.  No. of Health Facilities in the LGAs offering Out-patient services

8. No. of Health Facilities in the LGAs offering In-patient services


9. No. of Health Facilities in the LGAs offering referral protocol


10. No. of Health Facilities in the LGAs reporting Immediate Disease Notification


11. No. of Health Facilities in the LGAs reporting Routine Disease Notification


12. No. of Health Facilities in the LGAs offering STI services


13. No. of Health Facilities in the LGAs offering HIV/AIDS services

14. No. of Health Facilities in the LGAs providing Counseling 

      and testing for HIV/AIDS services


15. No. of Health Facilities in the LGAs providing antiretroviral therapy


16. No. of Health Facilities in the LGAs providing blood screening services


17. No. of Health Facilities in the LGAs offering Pharmaceutical services

18. No. of Health Facilities in the LGAs that experienced stock out of 

      Essential Drugs within 3 months 


19. No. of Health Facilities in the LGAs offering Laboratory services

20. No. of Health Facilities in the LGAs offering Occupational Health services

21. No. of Primary Health care facilities in the LGAs Care Facilities providing Minimum 

      Health Care Package 

SECTION C:
 DATA ELEMENTS

S/N








ENTER NUMBER


ANTENATAL CARE & PREGNANCY OUTCOME
1.
Total No. of Antenatal Clinic Attendance

2.
No. of Pregnant Women that attended Antenatal for only 

1 (one) visit

3.
No. of Pregnant Women that attended Antenatal Clinic for

4 (four) visits and above

4.
Total No. of Births





5.
No. of Live Births

6.
No. of  Live Births with weight ≺ 2.5kg

7.
No. of Live Births with weight ≥ 2.5 kg

8.
No. of Still Births

9.
Total No. of Deliveries in the Health Facilities

10.
No. of Deliveries By Trained Health Workers


MORTALITY

11.
Total No. of Deaths






12.
No. of Deaths of Babies aged less than 1 month

13.
No. of Deaths of Babies aged less than 12 months

14.
No. of Deaths of Children aged from 12-59 months

15.
No. of Deaths of women (15-49 years) relating to pregnancy

16.
Other Deaths


FAMILY PLANNING

17.
No. of 
women aged 15-49 yrs using modern contraceptives


NPI

18.
No. of Children less than 12 months fully immunized

19.
No. of women that have received 5 doses of Tetanus Toxoid


NUTRITION

20.
Total No. of children 0-59 months weighed

21.
No. of Children aged 0-59 Months weighing below the 

Lower Line (see Child Health Card)

22.
No. of Children aged 0-6 Months Exclusively Breast Fed

COMMUNICABLE & NON-COMMUNICABLE DISEASES

	DISEASES 


	22. CASES
	26. DEATHS

	
	23. NEW
	24. OLD
	25.
	

	
	<12 months
	12 – 59 months
	5 – 9 yrs
	10 -

19

yrs
	> 

19

yrs
	TOTAL
	<12 months
	12 – 59 months
	5 – 9 

yrs
	10 -

19

yrs
	> 

19

yrs
	TOTAL
	GRAND

TOTAL
	<12 months
	12 – 59 months
	5 – 9 yrs
	10 -

19

yrs
	> 

19

yrs
	TOTAL

	COMMUNICABLE  DISEASES

	A.  IMMEDIATE

	1 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 CSM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Lassa Fever
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Measles
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Human Pathogenic Avian Influenza
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B.  ROUTINE

	6  Diarrhea without blood
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Diarrhea with blood
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Dracunculiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Hepatitis B
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 HIV/AIDs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Leprosy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Lymphatic Filariasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 Neonatal                Tetanus
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16. Tetanus
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18. Oral Conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19. Pertusis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20. Plague
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21. Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22. Poliomyelities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23. STIs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24. Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25. Typhoid
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26. Eye Condition 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NON COMMUNICABLE DISEASES

	1 Accident

- Home

- RTA

Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Anaemia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Cancers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Coronary Heart Disease
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Diabetes Mellitus
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. G6PD Deficiency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Hypertension
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. Malnutrition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Mental Condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Sickle Cell Disease
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


27.
Form Completed by………………….






28.
Form Verified by………………………

Designation…………………….








Designation…………………….

Signature………………………








Signature………………………

Date………………………………








Date……………………………

Primary 





Primary








Secondary





Secondary








Tertiary








Tertiary





TOTAL





TOTAL








Primary





Primary








Secondary





Secondary








Tertiary








Tertiary





TOTAL





TOTAL
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