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ANC REGISTER
Serial 
number

ANC 
No

Date of 
Visit

Name in full
Upper Space: 
surname

Lower space: 
given name

Address

Catchment area (Z, HZ, HC)

Date 
of 
birth

Age ANC STANDARD VISITS Previously 
known HIV 
Status
P: positive
N: negative
UN: Unknown

Marital status
Gravity
Parity
Number of children
Number of stillbirth
Number of abortion
Number of caesarian section

Last born  Last 
menstruation 
period LMP

Expected 
date of 
delivery

Gestational age

1st visit 2nd Visit 3rd Visit 4th visit

Reference for antenatal Risk 
Factor (Y/N)

Upper row: 
District  

Lower row: 
sector

Upper row: 
Cell

Lower row: 
village

Birth 
date

alive/
deceased

Upper 
space: date

Lower 
space: 
gestational 
age   

ANC RF

Upper 
space: date

Lower 
space: 
gestational 
age   

ANC RF

Upper 
space: date

Lower 
space: 
gestational 
age

ANC RF

Upper space: 
date

Lower space: 
gestational 
age

ANC RF

*Marital status
CE: Single                   MA: Married                  D: Divorced                      SE: Separated                      CO: Co-habiting                     VE: Widow 

*Antenatal Risk Factor
X: No risk factor                      A: Anemia                   O: Oedema                         P: proteinurta                       POS: not gaining weigh                      HAP: ante partum haemorrage

ANC REGISTER
SERVICES SEXUAL PARTNER

PREGNANCY OUTCOME
HIV MONITORING HIV positive women RPR TEST Tetanus Vaccination dates Date of 

receiving 
Mosquito 
net

Partner visited ANC clinic (Y/N)

 Partner 
HIV test
Upper 
row: HIV 
Result        
Lower 
row: 
Date

Shared results (Y/N)

Partner RPR 
Test
Upper row: 
RPR Result        
Lower row: 
Date
 

HIV Test 
Upper 
row: HIV 
Result        

Lower 
row: 
Date

Date of 
submis-
sion of 
result

HIV Test 
Upper row: 
HIV Result        
Lower row: 
Date

2nd HIV 
Test     
Upper row: 
HIV Result        
Lower row: 
Date

3rd HIV Test     
Upper row: 
HIV Result        
Lower row: 
Date

Creatine 
Upper row: 
Result        
Lower row: 
Date

CD4
Upper row: 
Result        
Lower row: 
Date

WHO 
Clinical 
Stage

Appoint-
ment 
Date of 
ARV

ARV 
prophilaxis 
start date

Upper row: 
1= triple 
therapy 
prophylaxis
 2= triple 
therapy treat-
ment
Lower row: 
ARV code 
regimen

Cotrimoxa-
zole start 
date

Screened 
for TB? 
(Y/N)

Lost to 
prophilaxis 
follow-up? 
(Y/N)

Date 
of RPR 
screen-
ing

RPR Test
Upper 
row: RPR 
Result        
Lower row: 
Date

Treatment (Y/N)
Partner treatment (Y/N)

Date 
TT1   

Date 
TT2

Date 
TT3

Date 
TT4

Date 
TT5

Delivery 
out-
come

Upper row: 
Location of 
delivery
F: Health 
Facility
H: Hospital

T= High blood pressure above 140/90 POS: Abnormal lle ..after 32 weeks  NM= Multiple births  Au= Other
** Tripletherapy prophylaxis
1a=TDF + 3TC + NVP              1b= TDF + 3TC + EFV           1c= ABC + 3TC + NVP         1d=ABC + 3TC + EFV        1e= TDF + 3TC + Lop/rlt    1f= ABC + 3TC + Lop/rlt    1g= others (specify)
** Tripletherapy TTT
2a=TDF + 3TC + NVP              2b= TDF + 3TC + EFV           2c= ABC + 3TC + NVP         2d=ABC + 3TC + EFV        2e= TDF + 3TC + Lop/rlt    2f= ABC + 3TC + Lop/rlt    2g= others (specify)


