
 

 

EMTCT HIV AND SYPHILIS - STD CLINIC SUPERVISION REPORT 

STD clinic: …………………………                      

Date of supervision:……………………………   Supervised by: …………………………………. 

      

Treatment and care  
 

File 
numbers 

Satisfactory 
Yes/No 

If No why? 
Remarks 

    

1. Management of mother with syphilis  
 
 
 
 
 
 
 
 
 
 
 

   

2. Management of baby exposed to 
syphilis 

 
 
 
 
 
 
 

  

   

3. Management of mother with HIV 
 
 
 
 

   

4. Management of baby exposed to HIV 
 
 

   



Signature of the Consultant Venereologist : 

 

 

5. Antenatal register syphilis 
 
 
 
 
 

   

6. Quarterly returns 
 
 
 
 
 
 

   

7. Laboratory registers 
 
 
 
 
 
 

   

8. Triangulation of data 
 
 
 
 
 

   

9. Understanding of validation tools 
 
 
 
 
 
 
 

   

10. Overall presentation with regard to 
EMTCT services 

 
 
 
 

   



  



 

 

 

 

 

 


