
A. Leaders' Name
B. Number of the families registered in Notebook
1. How many children 0-6 years old registered in Leader’s Notebook?
2. Of those children registered, how many are below 1 year old?
3. How many children 0 to 6 years old visited this month?
4. Of those children visited, how many are below 1 year old?
5. How many children will turn 6 months old this month?
6. Of those children who will turn 6 months old, how many 

are breastfeeding only?
7. How many children were weighted this month?
8. Of those children weighted, how many increased weight?
9. Of those children weighted, how many are malnourished, meaning 

below curve -2 ?
10. Of those children weighted, how many are overweight or obese, 

meaning above curve +2 ?
11. How many children had diarrhea this month?
12. Of those children that had diarrhea, how many drank hydration solution and

the mother insisted giving food during the diarrhea?
13. How many children were followed up on indicators of opportunities and

achievement?
14. Of those children followed up on indicators of opportunities and achievement,

how many children are in risky situation, meaning no indicator was achieved?
15. How many children reached all indicators of opportunities and achievements?
16. How many children were brought to the Health Center this month -  for

vaccination, routine appointment, or because they were sick?
17. Of those children brought to the Health Center, how many were attended to?
18. How many children had completed vaccines for their age?
19. How many pregnant women were registered by the Leader?
20. How many pregnant women were visited by the Leader this month?
21. How many pregnant women went to the Health Center for Pre-Natal check up

this month?
22. Of those pregnant women who went to the Health Center for Pre-Natal, how

many were attended to this month?
23. How many pregnant women had fundal height measurement 

during Pre-Natal check-up?
24. How many pregnant women are with fundal height curve under the 10th percentile?
25. How many pregnant women are with fundal height curve above the 90th percentile?
26. How many pregnant women had completed vaccine against tetanus?
27. How many children were born this month?
28. Of those children born this month, how many weighted less than 2.4 Kgs?
29. How many children age less than 1 year old died this month?
30. How many children age 1 to 6 years old died this month?

This sheet for Monthly Evaluation of the Basic Actions of Health and Education in the Community (MEBA) was elaborated with the participation of Leaders and Coordinators of Pastoral da Criança, Health Ministry of Brazil, UNICEF.
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PASTORAL CARE FOR CHILDREN
Monthly Evaluation of the Basic Activities on Health and Education in the Community - MEBA

Province: ________ Diocese: ______________________________________________________________________________ Is this MEBA a corrected copy?

Parish: _________________________________________________________________________________________________ No (   ) Yes (   )

Municipality: _______________________________________________________ Community: ___________________________________________________

Month and Year: ____________________________________ Number of Leaders: ________________________________ Other Volunteers: __________

If any child or pregnant woman was not attended to by the Health Center, or died, fill up the data in the next page.

Filled up by: ___________________________________________________ __________/__________/_________________ Checked by: ______________________________________
Community Coordinator Date of Meeting for Reflection and Evaluation Parish Coordinator

to fill up the MEBA

*

TOTAL
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34. If a child or pregnant woman was not attended to by the Health Center,
complete the information asked for below:
Name of child or pregnant woman:______________________________________ Age: _________
Symptom (or disease): _________________________________________________________________
__________________________________________________________________________________________________
Leader or whoever sent them:__________________________________________________________
To Where:___________________________________ Date: _____/_____/_______ Time: _________
Who was suppose to attend to the child or pregnant in the Health Center: ______________
Reason why not attended to:__________________________________________________________________
__________________________________________________________________________________________________

35. If a followed up child DIED during the month, complete the details below:
Name of the child: _____________________________________________________________________
Name of the child’s mother:_______________________________________________________
Date of birth:_____/______/_________ Date of death:______/______/__________
Cause of death: __________________________________________________________________
Describe the cause of death: ______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
During the illness that caused death, did the child had any medical assistance? No (   ) Yes (   )
This child was followed-up by the PCC since:

(   ) pregnancy. The pregnant woman was followed up for _______ months.
(   ) only after child birth, from __________ months. 

36. If a pregnant woman or a mother died within 42 days after delivery, 
please fill up the following:

Name of pregnant woman/mother:___________________________________________________________
Cause of death: ________________________________________________________________________________
Description of death: __________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Did death happened  (   ) during the pregnancy. What the month of pregnancy? _______

(   ) during childbirth (   ) days after childbirth:______________
Was this pregnant woman/mother followed by Pastoral Care for Children:

(   ) during pregnancy for ______ months (   ) after childbirth, for _________days

31.Was the community visited by 
Parish Coordinator this month? No (   ) Yes (   )

32.Does the community have a Games Educator? No (   ) Yes (   )

33. If Yes, fill up the details below:
Games Educators who worked during the month When?

Name Certificate # Celebration of Life Other moments

37. Was the sharing of experiences undertaken by the leaders
in the community during the month:  No (  ) Yes (   )

If Yes, How many attended: ___________________________________
What was the Main Topic:_____________________________________
____________________________________________________________

38. Write down the team members supporting 
the community:

__________________________________ _________________________________
__________________________________ _________________________________
__________________________________ _________________________________
__________________________________ _________________________________

Why do you have to fill up correctly this MEBA?
When the Leaders gather to fill in the MEBA it is possible to SEE better

how is the situation of the pregnant women and children of the
community. Together it is easier to DISCERN, in other words, think about
the situation of the families, discuss the monthly results and find the
ways to ACT to improve the life of the community.

In National Coordination, the MEBA's information from your
community are typed. Every 3 months, the National Coordinator
forwards a report to the Parish, Diocesan and Province Coordinator on
the health situation and development of children and pregnant women
followed up, according to the MEBA. This report contains messages for
leaders, congratulating them for the progress achieved and gives
guidelines on how to help the families followed up.

With this report in hands, the Parish Coordinator should meet with their
leaders to EVALUATE the results, to CELEBRATE what's going on well and
plan their ACT so that all children may have life and life in all its fullness!

Getting to know the Pastoral Care for Children activities and results,
Government and Society have the opportunity to participate in this effort
to build a fair and fraternal society. 

Deadline for sending MEBA:
• Up to the 10th day: the leaders and Barangay Coordinators fill in

the MEBA together, with all the information related to the previous
month, and send them to the Parish Coordinator so they may
follow the community’s development. After that, the Parish
Coordinator will consolidate the MEBA and will send to the
Diocesan Coordinator.

• Up to the 20th day: the Parish Coordinator will review,
consolidate and sign the MEBA, and than send it to the National
Office at the following address:

Pope Pius XII Catholic Center
Pastoral Care for Children, Room 301

1175 United Nations Avenue, Paco Manila, 1007 - Philippines
0921-5855570 / 0939-9132270 or 0917-5860949 

pci-philippines@hotmail.com or pciphilippines@gmail.com
It is through the MEBA that we can know all the results of our work. The

Pastoral Care for Children develops in the Philippines a dynamic, efficient
and permanent follow up and evaluation of the activities. Therefore the
information must be correct. When there are mistakes in filling in the
MEBA, we will return it to the Diocesan Coordinator and she/he will
forward it to the Parish Coordinator with a letter explaining what they have
to do. This letter should be read together with the leaders, and correct the
MEBA's mistakes and than return it to the National Office.

Dear Volunteers and Coordinators: We appreciate the efforts
and commitment of every one of you. Your love and generosity
for the poor are of great value before the people and before God.

To be completed
by the Parish
Coordinator

PASTORAL CARE FOR CHILDREN
Monthly Evaluation of the Basic Actions on Health, Nutrition and Education in the Community - MEBA

I realize the child (or the mother) was not attended to and:
(   ) I am taking actions
(   ) I will get in contact with the Diocesan Coordinator
(   ) I will ask support from the National Coordinator
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