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Mo. Mew Clients :

MNo. Revisit Clients :

Mo. Completed 4 ANC Visits -
No. Clients with Hb < 7 g/dl :
No. Tested for Syphiliis -

Mo. Syphillis Positive :

Codes for Marital Status

= Marred

=  Widowed

= Single

= Divorced

= Separated
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Mo. Known HIV Positive at entry :
Mo. Tested for HIV :

Mo. Retested for HIV :

Ma. Tested HIV Positive ;
Counselled as couple ;

Male Partner Tested :
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