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FOREWORD

The Government of the Republic of Zambia, withia titational Statistical System (NSS) has
continued to develop a strong health informatiostesy). Development of strengthened health
information systems is deemed pivotal to monitofegformance of health sector investment
plans.

Along side successive implementation of NationahblHe Strategic Plans, the Ministry of
Health together with Cooperating Partners has waatl to jointly develop support systems
for improved health service delivery, such as thealth Management Information System
(HMIS).

The HMIS is a routine facility-based health infotina system operating in all the 72 districts
of Zambia. It operates in public, mission and atévhealth facilities.

Since 1996 when the HMIS was first rolled-out i timealth facilities, it has demonstrated
important contribution towards improved monitorirapnd evaluation of health sector
performance in general, and disease epidemiologiieatl in particular. The HMIS has been
pivotal in supporting evidence-based planning, ues® allocation and policy implementation
at all levels of health care. Indeed the HMIS basn the main source of data for monitoring
Millennium Development Goals (MDGSs) and the Fiftatddnal Development Plan.

In order to make the HMIS responsive to the curremttor needs for information and
effective reporting on poverty reduction programmtge Ministry of Health with support
from the European Union (EU) has since July 200%aked on a rigorous process of
revising the system. The Government of the ReputiZambia is most grateful to the
European Union for this timely support.

The Plan of Action to strengthen the HMIS also udeld, amongst others, the objective to
review and re-design the entire system, and thatlbeen implemented successfully. This
HMIS Procedure Manual provides reference and ggidiaterials for the effective use of the
new HMIS.

Let me take this opportunity to emphasize the camemt of Government towards improved
health sector performance accountability in all gnty reduction programmes. The HMIS is
very important at all levels and training meantetwsure effective implementation of the
system should be accorded the necessary priority.

oy =
l 1‘LL_;-{.;fL..-L .

Brig. Gen. Dr. Brian Chituwo, MP
MINISTER OF HEALTH
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1 Section 1 - Background

1.1 Purpose of the Procedure Manual

Since 1995, Zambia has steadily been developing its Health Management
Information System. The main aim of the Zambian Health Management Information
System (HMIS) is to develop a culture of information use amongst health care
workers so that they are able to improve health service delivery to their clients. In
order to do this, the Zambian Ministry of Health must develop knowledge and skills
in data handling and interpretation amongst its staff, so that they are able to create
locally relevant information for use in the management of health and service
programmes at all levels.

This Health Management Information System (HMIS) Procedures Manual aims to
provide guidance and reference materials to primary health providers at all levels

including health facilities, the district office, province office and the national HMIS unit in

the gathering, recording, collation, transmission, presentation, analysis and
interpretation of health information. It describes the health information system, explain
the purpose thereof, describe the data collection tools, explain the data flow and
timelines, outline and direct responsibilities as well as provide an explanation on the

The focus of this procedure manual is on staff providing Primary Health Care (PHC).
PHC services are provided at Health Centres (HC), Health Posts, Hospital Affiliated
Health Centres (HAHC) and 1st Level Hospitals and managed by the District Health
Offices. These may be public, private or non-governmental organization institutions.

1.2 Background to the Development of the Procedure Manual:

During July/August 2005, an assessment of the Zambian HMIS found that many of
the basic components of an HMIS were in place (a minimum data set, regular
reporting from facilities using well defined data collection tools and procedures), yet
the system was fragmented (many different data collection tools and forms, and
many different channels for reporting information) and there was little confidence in
the data in the system. The database was unable to adapt to the changing demands
of the health services, and this had contributed to the fragmentation and poor use of
information. Recognising these problems, the Zambian Ministry of Health, with
support from the European Union, agreed to undertake a revision of the HMIS in
order to address the shortcomings of the existing system. Five key strategic issues
were identified to strengthen the HMIS (see text box below)

The procedure manual makes a significant contribution to this strategic approach in
that it documents the procedures and processes that should be followed by health
workers so that they can contribute to an efficient HMIS.

Version 1.4 (Dec 2008) Page 1
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The Strategic Approach to the HMIS Revision

¢ Capacity development of all cadres of staff, including intensive skills development
through in-service and pre-service training programs, upgrading of manuals and
study of best practice sites.

¢ Return to the 1996 HMIS principles of Decentralisation, Action oriented,
Responsive and Transparent health information system, and introduction of the
information pyramid.

¢ Information and communication technology strengthening through making the
database more flexible and strengthening of decentralised information centres that
are linked by internet to a central data warehouse.

« Effective use of information through integration of vertical systems, with improved
central coordination between stakeholders and sectors so that the information
from HMIS can be used to assess output-oriented performance. Improved action
research capacity is needed to improve feedback and dissemination and reduce
overlap and duplication.

¢ HMIS staff retention, particularly District Information Officers, is needed by
improving skill and status and ensuring sustainability of systems, procedures and
staff

1.3 Overview of the Health Management Information S ystem
(HMIS)

An information system strives to provide managers (at all levels — facility, district,
provincial, and national levels) with relevant, timely information that can be used in
the decision making process. In order to be able to achieve this aim, all the
components of an information system need to be working effectively. If one or more
of the components do not work properly, managers will have difficulty in accessing
information to inform their decision making.

In this section we will look at the key components of the HMIS in Zambia, and
explore how these components work together.

There are five main components to explore. The first four components lay the
foundations on which the information system is built. The fifth component is in fact
the information process to generate meaningful information out of raw data. The
efficient functioning of this process is premised on the other five components being
functional.

1.3.1 The information cycle

This is the process by which data is collected, collated and analysed to provide
meaning full information. This information is used for planning and assessment. The
successful completion of this cycle is dependent on a number of tools:
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Data handling processes in

the info cycle

Collection

= |ndicator based essential dataset
= Data elements - std. definitions
= Data sources & tools defined

= Data capture streamlined

i/

A ars

Use of Informatlon

4

Tools:
Client Cards
Tally Sheets
Registers

Programme Management .
= Regular review of data Planning Processmg Tools:
= Relate to operational plans ~ Budgeting : Collation tools
= Monitor service coverage & quality Data flow * Collation
= Data quality checks (manual)
Tools: = Data validation (computer)
H Explore
Interpretation | 0o 1 s
Research -
= Making sense of information peedbac Analysis Indicator formulas
= Possible interpretation )g \
= Explore Tools: - 5
P Presentation | T " Indicators ;
Graphs

Discussions
Feedback

= Flow of information
= Feedback mechanisms

= Format of tables, graphs & reports

1.3.1.1 Data collection:

4

$

i

@
Seg

a. the patient level cards and record systems used to record reference
data for continuous service provision (discussed in greater detail in

Section 4 and Annexure 4 );

registers and activity/tally sheets which are used to collect data from

the interaction with patients (discussed in greater detail in Section 4

and Annexure 4 );
C.

summary sheets which are used to collate the data from registers into

a single report, which is then used as the basis for calculating
indicators (discussed in greater detail in Section 4 and Annexure 4);

Version 1.4 (Dec 2008)
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Clinic record
record .
*Patient folder

Patient Record,
Activity sheet or

Tally sheet Validate between registers and
updated at the activity sheets
same time
Activity R Collate all > HIA1, 2, 3
on service
Tally | Collate all tally provided
Sheet sheets
DHIS Data
Entry and
validation

1.3.1.2 Data collation tools

Provide a means to summarise and combine data from different sources (discussed
in section 4);

1.3.1.3 Data analysis tools

Provide facilities to detect patterns, trends and/or inconsistencies in the data
(discussed in section 4); and

1.3.1.4 Data presentation tools

These are not discussed in detail here because they are adequately addressed in
classic guides (refer to Using Information for Action manual), and the Curriculum 1,
module 3 training manual

However, the information cycle hinges round two central components:

a) The national indicator dataset (NIDS) which defines the “what” it is that we
collect. The NIDS is composed of a set of indicators that are used to monitor
service provision. The Zambian NIDS is detailed in Annexure 3. But indicators
require data for the numerator and denominators of the indicators. A set of
data elements is therefore generated which ensure that the NIDS indicators
can be calculated. Usually these are a mix of service delivery data, survey
data, and population data.

b) The data flow policy, which stipulates clearly the requirements for data
submission, including the timeframes (specific dates) at each level within the
hierarchy (from peripheral health facilities through to the central MoH). This
applies to both the submission of all types of data, from monthly to quarterly
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and annual data. Adherence to these timeframes is important to ensure that
managers have relevant data on which to base their decisions.

The data flow policy also defines the channels of communication —
supervisors of health facilities need to receive the monthly information, check
its accuracy, and submit it thereafter to the HMIS unit. In this way they
become involved in the process of data collection and can take some
responsibility for its accuracy.

The last two components of the information system are the
¢) Human resource aspects of the information system; and
d) Hardware and software for support of the HMIS;

The HMIS is therefore a complex mixture of people and processes, and tools that are
used in an intricate manner to provide information in a timely manner to managers and
health workers.

Another way of viewing the HMIS is to see it as a framework for gathering information
for monitoring and evaluating the health service delivery. The vision for the HMIS is that
it will be a “one-stop-shop” of health related information for all stakeholders including
health workers, administrators, program managers, policy makers and researchers. The
figure below illustrates how the core software of the HMIS (called the District
Information Management Software (DHIS)) interfaces with both computerised and
manual systems. The software can be viewed as a data warehouse which combines a
variety of information collected through numerous (sometimes specialised) systems.
The data is integrated, and made available through a uniform set of data elements and
indicators, the NIDS.
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puterised and manual

The HMIS is a complex combination of integrated com
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Figure 1: HMIS System
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1.4 How is the Health Management Information System (HMIS)
used?

The Ministry of Health (MOH) sets goals to improve health service delivery in order to
enhance the health status of the country. These goals include the Millennium
Development Goals, Health Strategic Plans, National Development Plan and
Performance Assessment Framework. At the local level these are distilled into annual
work plans. It is necessary to measure whether the goals are being met or not, and to
be able to explain what we did to achieve the goals, or why they have not been met. As
part of this process, the MOH carries out regular monitoring and evaluation activities.
Some of these activities are undertaken at the National level (e.g. Health Sector
Reviews, assessment of progress towards Millennium Development Goals MDG), some
at the provincial level and some at the district level. Even facilities are required to
conduct “self assessments” of their services, and to use this to design interventions to
improve service delivery. Central to the HMIS, is the empowerment of health workers to
use information to improve the care that they provide — this is the main aim of the
HMIS.

1.5 Organisation of the Procedure Manual:

In this section we have provided the background to the development of the HMIS
procedures manual, and a brief overview of the HMIS.

The next section, Section Two , details some of the principles which are central to
the further development of the HMIS in Zambia.

In Section Three , we provide an overview of the NIDS and the data elements that
contribute to the NIDS. This is the “what information” we collect. - { comment [V2]: We may need to come
Section Four describes “how we collect” the information by detailing the different L T R D GG 2
data collection tools.

Section Five describes the data flow policy, and has a section which is dedicated to
the roles and responsibilities of different people in the HMIS.

Section Six is dedicated to the hardware and software aspects of the HMIS.

The last section, Section Seven , focuses on the use of information — the process of
“Self Assessment” which is so central to improving health service delivery.

This manual can be used in a variety of ways — it should serve as a reference
system and be available in all health facilities, as a resource to be used in clarifying
steps in the information processing cycle. It should be used as a guide to ensure
that all the steps to provide timely information are followed appropriately. It can also
be used in short courses, where aspects or sections of the manual can be used as
the basis for discussions and presentations to build capacity and develop skills.

The manual is bound in a file format, so that as sections are developed, or renewed,
they can be replaced. In this way, the procedure manual can be kept relevant and
accurate, even as aspects of the HMIS change. Sections will be linked to the
Zambian HMIS website, and latest versions will be available there for download.
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2 Section 2 — Principles on which the HMIS is based
2.1 Introduction:

In order to meet the needs of facilities, district, province offices, the national levels,
program managers, cooperating partners and the international community a number
of principles were adopted in the revision and development of the HMIS. In this
section the key principles on which the HMIS is founded are discussed briefly. We
begin the section by discussing the “information pyramid”, a concept which highlights
the importance of the local use of information. We then describe the basic Principles,
the DART principles, which were introduced as part of the 1996 HMIS plan™.
Thereafter we explore the process behind creating a culture of information use,
providing feedback, and development of sustainable information systems, a central
concept of which is adopting a developmental approach to the development of the
HMIS through gradually building staff skills and capacity.

2.2 The Information Pyramid:

In section 3 we discuss the National Indicator Data set (the NIDS) and the data
elements related to this. At this stage, the main point to make is that all decision-making
levels do not require all indicators. While detailed information may be required at the
local level, increasingly summarised or aggregated data is required the higher you go
on the organisational hierarchy (for example — a facility level manager might need to
know which geographic areas are accessing their services. This is locally relevant
information, but is of no relevance at the National level). The amount of information
needed at successive levels of the health system decreases from peripheral to central
levels. An information pyramid is thus created (see Figure 2 ), with the national indicator
dataset being the minimum data necessary to flow through all levels to the central level.

Each level can add to the EDS the indicators they believe to be important at that
level. The provincial level can expand the national EDS and develop a regional data
set (RDS) specific to regional needs. Facilities can in turn add further data elements
to develop a facility data set to suit their particular management needs. These
additional elements may not be relevant at a higher level and are therefore not
submitted to higher levels. A coordinated approach to such additions is encouraged.

! Health Management Information System: Design angldmentation Plan for a DART-HMIS by HMIS Unit
1996
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Figure 2: Information pyramid
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The important aspect of this principle is that the information system must allow local
users to accommodate additional data collection mechanisms so that they (the local
users at the facility level) can collect the information that they consider important for

them, as well as that required at the national level. This leads us to discuss the DART
principles.
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2.3 DART Principles
The DART principles are summarised in the table below.

In support of decentralised management of services, health
information must be available locally. HIS must also be able to
be adapted to address local information needs (for example,
quantification of the influx of refugees who use the health
services)

Decentralisatio
n

Information should be used to improve service delivery, not
just to address reporting needs to higher levels. The
information system should be designed to support the needs of
its users — this motivates them to provide quality data.

Action oriented

This characteristic refers to the ability of the information
system (the database and the processes related to the data
collection, collation and analysis) to be adapted to respond to
changing needs, and to the timeliness of the data. The latter is
often a function of the processes related to the information
system, rather than to the data base itself.

Responsive

Data should be made available to all partners, and should be
able to be aggregated and disaggregated to obtain different
degrees of granularity. Analysis should highlight inequities so
that these can be rectified.

Transparent

2.3.1 Decentralisation

A key to good district management is the presence of a functional and robust DHIS
that enables local monitoring and analysis of coverage and quality. Data analysis
and self-assessment should be carried out at the level where data is collected and
information should be used for decision making and action at that level. Data should
be collected for local management and not merely for upward reporting for “higher”
levels and to ensure that donors pay out money. This will need revision and
simplification of reporting and analysis tools to suit the needs of workers

Local managers and program coordinators have the right to demand high quality
data from the routine HMIS and that adequate resources are allocated for this
purpose.

2.3.2 Action oriented

Data should be collected for local action, self assessment and decision-making, not
for filing. The HMIS should collect information for action according to the
information pyramid and there should be a clear differentiation between the scope
of decisions taken by each level.

1. Health Management Boards require operational information for day-to-day
management and supervision;

2. Different health information needs also exist for the community, health post,
health centre, hospitals as well as the Regional Boards of Health.
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3. Specialised programs have some information needs which fall outside the
boundaries of the routine HMIS. These should be collected (and paid for)
through integrated use of sentinel surveillance, surveys and other techniques,
rather than burdening the routine system.

4. Central Board of Health requires information for longer term strategic
management and support, and for setting national policy.

Well performing units should be rewarded and poorly performing units given
technical and managerial support to improve skills and infrastructure.

2.3.3 Responsive

Data collection should react to changing needs , with data reported in an
appropriate timeframe according to its use, and be flexible in terms of adaptation to
changing local needs.

This responsiveness should be ensured by a high level internal “steering
committee”, e.g. the Monitoring & Evaluation Subcommittee, and regular reviews of
the HMIS involving all role players that ensure that each level collects standardised
data in a flexible, locally empowering way.

2.3.4 Transparent

A see-through system was envisaged where obtaining information would be easy
and dissemination facilitated by the newly created Provincial and National Resource
Centres.

All stakeholders should be able to easily access anonymous analysed information
on key basic programs and the public should be honestly informed of progress and
achievements of the health sector through regular press releases and annual
publication of comprehensive reports that critically analyse information and give a
realistic picture of successes and constraints.

In addition, correlation of data collected by the various subsystems will be greatly
facilitated by an integrated, centralized and web-based data warehouse to which health
workers, managers and the public should have selective access. The HMIS will require
that all health information gathering be coordinated through the Monitoring and
Evaluation Unit in the Ministry of Health to avoid repetition of effort and unnecessary
burden of data collection at the health facilities.

2.4 Creating a Culture of Information Use

The HMIS aims to develop a culture of information use in the facilities and
communities, using the built in reporting functions in the DHIS. Facility managers are
encouraged to develop their own monthly reports, to graph a subset of indicators (see
the HMIS National Indicator Set in Annexure 3.1, in which the “priority indicators” for
facility managers are listed), and to use their analysis of this data to improve services.
At a district, provincial and National levels, at least monthly reports will be generated for
programme managers.
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Performance appraisals will be made more functional, linking service delivery,
financial management and human resource data to provide a realistic assessment of
performance and real accountability for use of funds to MoH and CPs.

Quarterly information reviews  of clusters of hospitals of similar sizes will provide
further analysis of PA data and provide opportunities for institutions to present their
data and discuss how it can be used to improve service delivery.

Managers will have access to DHIS data on the intranet. They will be able to
interrogate the information for quality and will use the information to make good
management decisions. The HMIS also aims to support clinicians in the use of
information for patient management. Nurses and doctors will get training to ensure a
good understanding of the system.

How this will be implemented in reality discussed further in section 7, but suffice it to
say that this is a central thread of the development of the current HMIS. The intention is
to empower health facility staff and managers at all levels of the health system to use
information to improve services. This achieved through integration of vertical (parallel)
systems, improving coordination of stakeholders and improving action research
capacity.

2.5 Feedback Mechanisms

The best way to improve the quality of information is to ensure that the individuals
submitting the data get feedback from those using the information on indicators.
Feedback reports will be provided at an early stage on.

+ quality of the data; and

- performance of the unit.

This encourages use of information at the lowest possible level and inculcates a
drive to improve the quality of submitted data so that the outcomes can be
monitored.

2.6 Sustainability

The processes described above should be developed with sustainability in mind, as
a key focus from the start of the Integrated HMIS. This will be achieved through
active involvement of relevant counterparts as well as health staff early in the
process.

An essential aspect of sustainability is the investment by management in availability of
adequate human resources in numbers and skills at all levels. All users and producers
of information must be trained and retained for the sustainability of the HMIS. Therefore
pre-service and in-service training curriculum have been developed and implemented.
In addition interventions for staff retention are being implemented.

2.7 A developmental approach to improving systems

A key aspect of a sustainable HMIS is that a developmental and participatory
approach is adopted as the means to build on existing skills of staff working in the
health facilities and in partner organisations. The approach will engage users in the
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assessment of systems and in planning their improvements, ensuring that they
address their particular needs, and through this build their interest in the system.

An important aspect is that a “best practice” approach is used. Through participatory
methods, reporting needs will be merged with the users’ immediate perceived needs
(e.g. patient management, patient monitoring, facility management, including
financial management). The intention is to identify the strengths and weaknesses of
existing systems and with the staff to initiate steps to improve the systems. This
approach should include the introduction of new technology or systems where
relevant, but essentially it aims to support staff in initiating new measures that will
improve the quality of their work.

In particular, a phased approach to the improvement of data quality in the
management information sub-systems will be used. Through a phased approach,
external support persons will learn and become familiar with the Zambia context by
continuous exposure. Local staff will gradually gain experience and develop skills
which increase their understanding of the systems that places them in a central
position to continue supporting the systems that are developed and thus secure
sustainability.
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3 Section 3 — Overview of the NIDS

Provide an overview of the indicators, and describe some of the rationale behind
them. Do it section by section. The full list of indicators can be in an appendix, as
can the full list of data elements and their definitions.

3.1 Introduction:

In this section we discuss the National Indicator Dataset, which is attached as Annexure
3.1. We also discuss the principles on which the NIDS is based. One of the central
principles is that it is seen as something which will evolve over time, and change as
needs and skills change. We also discuss the essential dataset which constitutes the
data elements that are required in order to be able to calculate the indicators.

3.2 The National Indicator Dataset:

The National Indicators Dataset (NIDS) is composed of approximately 220 indicators.
They are grouped under the following headings:

Group/Sub-group | Explanation
Child Health
Attendance l’r?ecgfglj;% gpgdyggraslth indicators related to attendance and mortality under
Growth monitoring and Used for indicators assessing weighing and nutritional indicators, including
nutrition malnutrition, and vitamin A supplementation
Immunisation The usual immunization indicators
Reproductive Health - Safe Motherhood
ANC Utilisation To calculate antenatal care indicators related to attendance
ANC Screening The usual antenatal care indicators, indicators including those related to
ANC Prophylaxis malaria in pregnancy, and screening at first visit
Postnatal Care To measure postnatal care provision
Reproductive Health - Family Planning
FP Utilisation Used for indicators related to family planning utilisation
FP Methods Family planning indicators
Reproductive Health - Obstetric care
Deliveries

This includes the basic safe motherhood indicators, including delivery

Delivery Supervision indicators and monitoring of complications

Delivery Complications

Reproductive Health - Neonatal care

HIV-AIDS - Counselling and Testing

CT Attendance
CT Testing Indicators related to Counselling and Testing services
CT Positive Results

HIV-AIDS - PMTCT

PMTCT Counselling and

Testing Indicators related to the Prevention of Mother to Child Transmission
PMTCT Post test
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services

PMTCT Prophylaxis

PMTCT Follow-up

HIV-AIDS ART

Registration at pre-ART

ART Treatment

ART Outcomes

Indicators related to provision of Anti-Retroviral Therapy

B

TB Diagnosis

TB Outcomes

HIV/TB Screening

TB Indicators

Out Patient Department

Utilisation - OPD

Utilisation of OPD services

Inpatient Care

In-patient Discharges

In-patient Transfers

In-patient Deaths

Other In-patient Data
Elements

Enables the calculation of basic indicators related to in-patient care

Drugs and Supplies Management: (1 if drug was never out of stock; 0 if drug was ever out of stock

during month)

Human Resources

Establishment -
Appointments

Establishment -
Recruitments

Establishment - Losses

Workloads - Expected
workdays

Workloads - Actual
workdays

These data elements enable the calculation of indicators related to staffing,
productivity, and workloads

Environmental Health Services

Inspections

Sampling

Rodent and Vector
Control

Calculation of basic environmental health indicators

Financial data

Supervision

Utilisation Totals

Notifiable Diseases

Selected Diseases

Malaria

ENT

Chronic Diseases

AIDS Associated
Diseases

Other diseases (new
cases)

Sexually transmitted

The data elements amongst this group are either of public health significance,
and needed for management of notifiable diseases, or for the calculation of
specific diagnostic indicators related to malaria, sexually transmitted infections,
and HIV/AIDS.
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diseases |

Of these indicators, a subset has been identified as being critical at facility, National or
international level. These are called the “Priority Indicator List” (see Annexure 3.1).
They have been prioritised because of their value in monitoring health service provision
in the key areas of maternal and child health.

3.3 Principles underlying the NIDS:

In order to simplify the task at the facility level, we have discerned a list of priority
indicators for use at the facility level. These are highlighted in Annexure 3.1. The key
aspect here is that this approach does not suggest that other indicators are less
important. Rather, they may be more important for use at levels other than facility level,
or once the “priority indicators” at facility level have been mastered, then the facility may
decide to add additional indicators to their priority list. This approach is an attempt to
focus facility managers on a subset of indicators that are considered important at the
facility level.

The process of confirming an NIDS is one which has emerged from the existing
dataset, and through a process of consultation over the last seven months with
various programme managers, and facility staff. The aim of this process has been to
ensure that:

e All programmes and programme managers, including NGO'’s, buy into the
creation of an essential dataset. The aim is to develop an integrated EDS that
addresses the needs of all managers and programmes;

« The data set identifies indicators used by programme managers to measure
the implementation of their objectives and action plans. This will ensure that
information collected is relevant to the needs of programme managers;

e The dataset is limited to about 200 indicators;

e The dataset is reviewed from time to time, enabling the dataset to develop
over time in response to the changing needs of managers;

« The indicators to be reported on are applicable to all facilities within the health
service;

« Managers at each level in the hierarchy can add indicators that are
considered important for their particular management purposes.

The development of an NIDS does not preclude having other information systems
with specialised functions. Epidemiological surveillance systems may still be
required — these generally require data with which the patient can be identified
(name, address, age, contacts, etc.) and an anonymised routine reporting system
cannot support this need. In addition, other systems are needed which provide
detailed, or specialist information, to specific groups (for example, a human resource
payment or accounting system). In these cases, it is often advisable to support the
development of such systems, but to develop interfaces so that subsets of data can
be transferred from the specialist system to the routine reporting system, e.g.
financial data from financial management systems.
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The functioning of the various components of the integrated HIS should be
coordinated by the HMIS Unit, whose role it is to ensure that duplicate systems are
not developed and that all systems meet the criteria set by the MoH.

Survey methods can be utilized to compliment routine information systems. Our
intention is to introduce sentinel sites as mechanisms to complement routine data.
These tools allow the NIDS to be kept small, yet allow programme managers to
obtain detailed information to address their programmatic needs.

3.4 The Essential Dataset:

In order to be able to collect the NIDS, a set of data elements used as numerator or
denominator for indicators must be defined (a set of data elements have been
identified, and defined. They are listed in Annexure 3.2, and they generally belong to
the same categories as those used for the NIDS). This is called the Essential
Dataset, or EDS. Data collection sources must be identified (refer Annexure 3.2) and
tools must be aligned to the essential dataset. Uniform data capturing tools help to
ensure that the data captured at different sites has similar meanings. These aspects
are discussed in more detail in Section 4. Both manual and computerised data
capturing processes require mechanisms (checks) that support good data quality.
For example, manual systems can have simple double check procedures to ensure
that arithmetic is correct and comparisons with previous data help to highlight
unlikely entries (for a set of validation rules, see Annexure 3.3). In computerised
systems, a validation rule included in the software can be programmed to flash a
warning when an unlikely figure is entered.
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4 Section 4 — The Data Collection Tools

4.1 Information Collection

Information is collected as part of the routine provision of health services. The
information is recorded on patient cards/records and registers and aggregated using
tally sheets and/or activity sheets. Other routine information is tapped from
administrative systems such as Human Resources, Financial management, drug and
medical supply logistics. Additional or special detailed information such as semi-
permanent data may be collected through regular surveys such as the Population
census, Demographic Health Surveys and Sentinel surveillance sites.

This procedure manual scope is limited to the collection and processing of routine data.
The routine data processing or aggregation limits the level of detail transmitted to
reduce the burden of work on primary health service providers while fulfilling the
information requirements at district, programme, province, national and international
levels. Therefore the collected/aggregated HMIS data can only be disaggregated by
limited age groups and gender.

The information required beyond the health facility is pre-defined in the National
Indicator Data Set (NIDS). This consists of indicators selected to measure the health
status at the different levels and the resulting data elements used to calculate the
indicators. The data elements constitute the information that must be collected and
transmitted from the health facility to the district office.

4.2 Overview of HMIS paper based tools

The HMIS uses a number of paper based tools to record and aggregate health data
during service provision. This section describes the tools for each type of health service
provided.

The health facilities provide a range of services grouped under
= curative health services - to diagnose and treat diseases;
= preventive health services — to reduce or eliminate the cause of morbidity e.g.
through immunisation, antenatal care and environmental health services;
= health promotion services such as health education or counselling; and
= rehabilitative health services e.g. through physiotherapy and nutrition.

These may be provided at different service points/areas depending on the groupings of
clients targeted. Clients may access services by going directly to the service point/area
or may be referred from one service area to another or one health institution to another.

Health facilities are required to use the specified tools to record and aggregate health
service delivery data. The standard paper based tools are classified as:

a) Record of health services Patient/Client Record and Service Registers;
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b) Aggregation tools Activity Sheets/Collation sheets and/or Tally
sheets;

c) Data transmission/Reporting tools Health Information Aggregation

d) foforfregtintsuse tools Service and health status assessment reports

Each tool is customized for the type of service being provided, the client/patient flow
expected and the nature of combination of health workers providing services. The
service areas are categorized as:

a) Out-Patient Department (OPD);

b) In-Patient Department (IPD);

¢) Child Health (CH);

d) Safe Motherhood (SMH);

e) Prevention of Mother To Child Transmission (PMTCT);

f) Voluntary Counselling and Testing (VCT);

g) Anti-Retroviral Treatment (ART);

h) TB/LEPROSY;

i) Laboratory;

i) Drugs and Medical Supplies;

k) Environmental health services; and

I) Administration covering Human Resource, Finance and Asset management;

Refer to Annexure 4 for detailed description of the HMIS tools. The tools are
summarized below:

4.2.1 Patient/Client Record

This is a book or card that keeps patient/client information including the identity,
history, diagnoses and/or service provided. Depending on the service, the
patient/client record may be kept at the facility or by the patient/client. Common
practice is that curative patient records except for chronic illnesses are kept at the
health facility while preventive client records are kept by the client. The list of
patient/client records includes OPD Booklet, IPD sheet, Under 5 Card, Antenatal Care
(ANC) Card OR Obstetric Care book, Family Planning card, TB card, PMTCT card, ART
card and Tetanus Toxoid (TT) Immunisation Card,

4.2.2 Registers

The health facility maintains a copy of the patent/client record and services
provided in service/patient registers. Registers are books in which the patient/client
details and services being provided are recorded. Each line in the register
represents a client contact and/or service provided. The registers are used for
continuity of care, follow ups and validation of data submitted to the District Office.
In providing continuity of care the register has space for predetermined number of
visits or services. If a client does not report within the expected period, the record is
used to compile all patients/clients that must be followed up. If the patient losses
their card/book the register is used to reconstruct the health information when a
replacement card/book is issued. Where patient/client records are retained by
patients/clients the register must be updated during provision of services otherwise
the registers can be updated after service provision.
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4.2.3 Tally sheets

Tally sheets consisting of groupings of “0” (zeroes) are used to count elements
defined on the sheet such as attendance by crossing a zero for every occurrence.
At the end of a given period may be a day, month or quarter, the crossed zeros are
counted and thus provide a tally of what was being counted. Tally sheets can be
used by individuals or may be shared by a group of health workers. Ideally the tally
sheet should be updated at the time of providing services. The disadvantage of the
tally sheet is that it is difficult to audit in case of mistakes like forgetting to tally,
tallying more than once for the same incident or tallying the wrong item.

4.2.4 Activity sheets

The activity sheet combines the functions of the register and of the tally sheet in
one while providing accounting for each health worker’s effort. The services and
items to be tracked are pre-defined on the activity sheet. The health worker simply
provides the patient/client reference and tick the service provided. The ticks provide
a record of the service provided and a count of the items to be tallied at the end of
the period. In addition it provides the name of the health worker. The activity sheet
is easier to audit than a tally sheet because it references the patient/client and the
health worker. The activity sheet also provides automatic validation in that it is easy
to spot wrong combinations of ticks. Instead of updating registers from patient/client
records the activity sheet is easier to use.

4.2.5 Collation Sheet

The Collation sheet provides a means to summarize the inputs from tally sheets or
activity sheets. The use of the collation sheet is optional as it is possible to add up
entries from tally sheets and/or activity sheets directly into the HIA.

4.2.6 HIA forms

The Health Information Aggregation (HIA) form or report provides a pre-determined
set of data elements whose values are derived from the tally sheets, activity sheets
and/or collation sheets. Currently the HMIS provides for three main HIA reports,
namely Service, Disease and Hospital HIAs. The HIA is used to transmit facility
aggregated data for posting into the District Health Information System (DHIS) at
the district office or at the facility where DHIS is installed.

4.2.7 Self Assessment tool

The self assessment tool is used to monitor and evaluate health status in the facility
catchment'’s area. It provides basis for local decisions and planning of interventions
at each facility and district.

4.2.8 Cohort Tracking tool

The cohort tracking tool is used to record the number and health status of ART and
TB patients. Without it health workers will need to flip back into the registers to work
out the health status of groups of patients, tedious undertaking.
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5 Section 5 — The Data Flow Policy

This is where we detail the data flow policy. The actual policy could also be attached as
an appendix. The Data Flow Policy

5.1 Description

The HMIS Essential Data Set (EDS) is a set of data collected monthly from all
Health facilities in the Zambia providing primary health care services. It records
elements of service provision, management functions and resources used to enable
both accountability for health care services and to identify problems. The system is
both paper-based and computerized, with the data collection and reporting at facility
level mainly on paper based tools. It is expected that an increasing number of
facilities will be using computers. Data capturing, analysis and reporting at the
District, Provincial and National levels are done on a computer. The data is
collected at facility level using the monthly Health Information Aggregation (HIA)
forms.

The data on these HIA forms are compiled from different service points at the facility
level including Tally Tools, Activity sheets, Service registers and Client/Patient records
in line with the modified HMIS. The main sources of data include the following registers:
Out-Patient Department (OPD), In-Patient Department (IPD), Child Health, Safe
Motherhood, Delivery, Prevention of Mother To Child Transmission (PMTCT), Voluntary
Counselling and Testing (VCT), Family Planning, Anti-Retroviral Treatment (ART),
TB/LEPROSY, Laboratory and Stock Sheets. Other information is extracted from HR
attendance and Finance imprest book/Cash book.

The data is captured, analyzed and reported on by using a computer system known as
the DHIS (District Health Information Systems), which is an MS Access based software
package. Where data is already computerised at the facility, it is directly extracted into

the DHIS.

The data elements reported in this system are used to calculate a set of essential
indicators identified by the relevant program managers and other stakeholders. The
strength of the system lies in the fact that it is based on an Essential Set of Indicators,
which is carefully selected to ensure that it is usable by managers at all levels (Facility,
District, Province and Programme) whilst adhering to both national and International
data requirements. The system furthermore allows for additional data requirements to
be added at each level of the hierarchy. This makes it possible to adjust the data
elements to accommodate some specific needs of different programmes as the need
arises.

5.2 Purpose

The purpose of the HMIS EDS is to enable management at all levels to be better
informed on a range of relevant issues, in order to make better decisions based on
objective information. Thus, indicators of service delivery and quality, of administrative
and managerial concerns, and of community relevant health status have been identified
to provide to staff at each level of the system. This will enable staff and managers to
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measure their own performance (through performance assessment), and that of the
programs for which they are responsible, and to take corrective action in a timely
manner to assure rapid responsiveness. The system is designed to provide the
essential information to each level of the PHC system in a timely way and in a format
that can be easily used by providers and managers at each level. Thus the data is
carefully selected to provide sensitive indicators and specifically attempts to avoid
gathering all possible data, much of which is not necessary or even may divert
managers’ attention from the key information needs.

5.3 Selection of indicators

The criteria for selecting indicators are:

a) The indicators accurately measure results for which the health sector can be
directly held responsible;

b) Quality data is readily available that reliably represents the entire country;

¢) The data sources for the indicator can be clearly identified,;

d) The data is locally useful and is collected regularly

e) The indicator conforms to internationally agreed performance criteria and can be
compared at national and international levels;

f) The data is relevant to users in terms of timeliness, adequacy and accessibility;

g) Data is easy to collect and does not place an undue cost (human, financial or
time) on the front-line data gatherers

h) Data can be disaggregated to an appropriate level;

i) Output indicators can predict longer-term outcomes with reasonable reliability

The input, output, process and outcome/impact indicators generally cover specific
areas of interest that includes
a) Ultilization of facilities/services,
b) Child Health Preventative services,
¢) Reproductive Health Preventative services,
d) Environmental Health Preventative services,
e) Effectiveness of Administrative Systems (Finance, Drug and Medical supplies,
Human Resource management and Supervision of work); and
f) Managing the Disease burden through specific preventive and curative services
with particular emphasis on Malaria, HIV/AIDS, TB/Leprosy, STI and Notifiable
diseases.

5.4 Data Flow, Time Lines and Responsibilities

The figure below illustrates the data flow, time lines and responsibilities within the
HMIS.

Health workers All health workers are legally required to keep accurate data on
health services provided to clients or patients. They record this
information for the reference of both the patient/client and the
health facility.

Officer In Charge  The officer in charge (OIC) or Health Centre In Charge at the
health facility needs information to determine how well the facility is
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providing services and to gauge the health status of the community
the facility serves. The information provides evidence for decision
making, action plans and interventions.

DHMT The District Health Management Team (DHMT) is responsible for
the delivery of quality health care in the district. It is impossible to
provide quality health care without information. The District Health
Information Officer (DHIO) plays a central role in coordinating
information processing throughout the district. Such information
must be duly presented to the DHMT for decision making, action
plans and interventions.

Information must therefore be provided in a timely fashion and must be accurate.
Inaccurate data leads to erroneous decisions.
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The steps are described below:

a) Health workers collect data during service provision at the facility;

b) At the end of the day, week, and/or month data is validated, collated and
added to the relevant HIA report and Self Assessment Tool;

C) The Health Centre In Charge sends the HIA reports to the District Health
Office by the 7" of the following month for data capture and processing by
the District Health Information Officer (DHIO).

d) The DHIO validates the data and captures into the DHIS. The DHIO must
provide feedback on the data submitted to the health facility by the end of the
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e)

f)
)
h)

second month. The feedback must include any suspicious data identified and
pre-determined performance league tables across the district.

The DHIO shall send the district data to the Provincial Health Office by the
end of the second month for further processing and assessment by Senior
Health Information Officer (SHIO).

Information received from the districts is passed to the HMIS national office
for consolidation by the 5™ of the third month.

As shown in the diagram above the national office should provide feedback
and technical support to the province, district and eventually the facility.
The HMIS information is made available to program focal persons and
managers at all levels.

Parallel vertical systems are discouraged. Additional data can be collected
through setting up of sentinel surveillance sites or special surveys.

5.5 Roles and Responsibilities
At each level in the MOH, specific roles have been defined in the HMIS.

User Role Actor/User Tasks
Name

Collect routine All health Record health data as health services are being
health data workers provided
Validate and Collate Health Facility |Validate and collate all data collected. Prepare HIA
data In Charge report and Self Assessment tool
Take action to Health Facility |Identify possible problems
improve health In Charge Design interventions
service delivery Manage health centre activities
Capture, validate DHIO Receive HIA reports from health facilities in the district.
and consolidate Capture data into DHIS. Check for completeness and
submitted data. likely errors. Follow up missing and/or invalid data with
Provide health facility;
technical/logistical Generate assessment reports for health facilities,
support District office, Program Focal persons and the

Provincial health office.
Analyze, interpret, |DHIO Provide health status reports to the DHMT for action
present health info and decision.

Pass information Provincial Health Office
Consolidate district |SHIO Provide health status reports to the PHO for action and
data and reports; decision. Provide feedback to district Office.
Technical support Pass information to national M&E Office
Monitor/Evaluate M&E Monitor and evaluate Country health status and advise
Health, Provide relevant MOH depts, Programmes, Cooperating
technical support Partners.

Review and revise HMIS

5.6 Organisation Structure

Primary health care services are provided by health facilities and first level hospitals.
The health centres are classified as rural or urban depending on their location and
the catchment’s area they serve. The choice and use of tools for data collection may
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be determined by the establishment of each facility. The table below summarises the
prototype size of each type of facility according to the new MOH establishment.

Location Institution Type Frototype
Establishment
Rural Area  |Rural Health Post (RHP) 5
Small Rural Health Centre (SRHC) 7
Medium Rural Health Centre (MRHC) 11
Rural Zonal Centre 27
Urban Area |Small Urban Health Centre (SUHC) 51
Medium Urban Health Centre (MUHC) 114
Large Urban Health Centre (LUHC) 172
All 1* Level Hospital 193
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6 Section 6: The HMIS Software:

6.1 The Zambian Approach to Information Systems
Development

Our approach is focused on creating sustainable, but flexible information
systems which can be progressively scaled up, founded on simple paper-based
data collection systems. At some stage in the flow of information (monthly
reports for example) from facilities to districts, provinces and up to the national
level, the paper based forms are captured in the HMIS software. The level at
which this happens (in other words, whether it is at the district, or even
provincial level) and the frequency of data capture (e.g. monthly, quarterly, etc)
depends on local factors like access to electricity, skills level of health workers,
and access to technology — computers and hardware.

6.2 The HMIS software:

The software is an open source software program written mainly in Visual
Basic, but with an increasing number of Java modules as we prepare for a
gradual move to independence from Microsoft based systems. At present the
DHISv14 requires a Windows environment, and Microsoft Office application
suite to operate. The software has been multi-language enabled and translated
into Portuguese, French, Telugu and Mandarin. The database is designed to
accommodate flexibility (adaptation), thus:
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icrosoft Access - [Datafile in u: \ AMBLA_Old_Data.mdb] o [=] ]

| iData - Entry/Edit.

A Export to Data Mart .
Standard Reports
Export / Import
Data Quality
Switch Data File
Maintenance

DHIS 140,96

Type 3 quastion for help

-

Integrated HMIS in Zambia

1,144,279 (3.466.578)
S Sermi-permanert Dats 174,136 (0)
5 Survey_Audt Dats 440,734 (0)

Organizational hierarchies can be adjusted and adapted to the local
context. Any number of levels can be accommodated (thus even
community based data can be captured, as well as clinics, health
centers, small hospitals, referral hospitals and national level data);

Data elements and resulting indicators can be adjusted and changed,
and in our experience do evolve over time as health worker information
needs change. This happens without losing the underlying data integrity
(in the Zambia data file we have incorporated data dating back to 1995);
Data quality is automatically monitored and improved through range
checks, validity algorithms and automatic feedback of data and
calculated indicators to reporting facilities;

Different types of data can be accommodated to enable triangulation of
data and different views of phenomena (thus survey data, routine service
data, client satisfaction interviews, and what we have called semi-
permanent data (typically GPS co-ordinates, address of facilities,
equipment, etc) can be compared to provide different insights. Census
data (or where lacking, population estimates) are incorporated to enable
the calculation of population based indicators, and thereby program
coverage and progress;

Different frequencies of data can be collected (daily, monthly, quarterly,
annually, etc) yet analyzed holistically.
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The database has been designed to reflect the Zambian context. The database
provides a number of useful functionalities:

Data entry: a simple screen is used to capture data - it reflects the data
elements that are reported on in the HIAL, and 2 forms. From the illustration
below, you can see that there is space for a comment to be captured — this
means that if your values deviate from the normal range, facility manager
should indicate in the monthly report the reason for the deviation. Note too that
there is a box that can be used as a “check” box — if the data capturer finds a
value to be unusual, they can check this box, and at the end of the data capture
process produce a list of data elements, from the facilities that submitted the
data to follow-up on.

co Chimfunshi Rural Health Centre Fitter T
llo Data Element Min Max Entry Check Comment
1 Aftendance chid health <12 manths male 0 1,500 1o 0O =l
2 Attendance child health <12 months female 0 1,500 95 O ;I
3 attendance child heatth 12-59 morths male 0 1,500 171 [m} ;l
4 Atendance child health 12-59 months female o 1,500 180 O ;I
5 Aftendance chid heatth total 0 1,500 s 0O =l
B Attendance child health from outside catchment area o 1,500 o 0O ;I
7 Child <5 years weighed 0 1,500 MO ;l
§ Mot gaining weight <5 years 0 1,500 45 O ;l
9 Weight between 2nd and dated line new case 0 1,500 2z 0O ;I
10 Weight below the doted line nev case 1} 1,500 o0, O |
1 Vitamin & supplement to 611 months infant 0 1,500 52l O =l
12 Witamin & supplement to 12-59 morths chid 0 1,500 14 O =l
13 Mebendazale dose to child 12-58 morths 0 1,500 = 0O ;I
14 BCG dose <1 year i} 1,500 17, O ;l
15 OPY 0 dose 0 1,500 sl O =l
16 OPY 13t dose 0 1,500 2 0O ;I
17 OPY 2nd dose 0 1,500 2 O ||
18 OPY 3rd dose 0 1,500 2 O ||
18 OPY 4th dose i} 1,500 2z O ;l
20 DPT-Hib+HepB 15t dose 0 1,500 7 O -l
21 DPT-Hik+HepB 2nd dose 0 1,500 2 0O ;l
22 DPT-Hik+HepB 3rd dose 0 1,500 25 0O ;I
23 Measles 15t dase <1 year 0 1,500 x 0O |
24 Immunised fully =1 year nevy i} 1,500 z: 0O ;l
25 humber of days fridge non-functional 0 1,500 @M O =l
26 Artenatal 15t visit before 20 weeks 0 1,500 2 0O ;l

Once data is captured, it can be:
a) analysed for use (see Section 7 of the procedure manual);
b) exported to higher levels for collation with data coming from other sites.

Facilities should expect to receive feedback reports from district offices. These
reports should be used to:

a) confirm that the data capturer did in fact capture the data correctly (in
other words, do the values in the feedback report correspond with those
that were submitted by the district?);

b) compare their performance with other districts. It may be that in other to
be efficient in terms of the use of resources, these types of comparison
with other facilities may only be provided quarterly.

Data validation checks: Once the data is captured, the data capturer should
run the validation rule check to make sure that the data is correct.
< A typical absolute validation rule is: The total number of births in
the facility should be equal to the sum of live births and still births.
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« We can also create “relative” validation rules, for instance: the
number of caesarian sections should not be less than 20% of all
deliveries.

The HMIS software also has a number of special modules. These are tabulated
below:

Module Description

Patient module For capturing patient specific data. This is not meant to
be a record of repeated visits by the same patient, but
rather a name based register of patients attending
certain services, usually on a once off basis e.g. a
theatre.

Notifiable This module is developed from the patient module, and
diseases module | allows notifiable disease reports to be captured, and
transmitted electronically. Data related to the notifiable
condition is stored in the HMIS database, and thus
reflected in the monthly routine reports

GIS module This links the database to a geographic reporting
system.

Report generator | This module allows the user to set up and save user

module defined reports which can include indicators and data
elements.

Calculate indicators:

The HMIS system will calculate indicators automatically. When feedback
reports are provided by the district, they should include reports on at least the
priority indicators.
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In conclusion:

The software allows clinics and hospitals to enter data relating to their services
if they have access to a computer. However, because not all facilities have a
computer on site, the data is usually entered into a computer system in Health
District or Sub-district offices and then transmitted electronically to Provincial
and National Departments. Some of the principles used in the development of
the software are:

1. That users at a local level should be able to adapt the system for their
needs. Hence, in addition to data entry, the system allows users to:
* Add new facilities (organisational units);
» Define new data elements and indicators, define new validation rules,
set maximum and minimum limits for data entry;

When data is exported the system allows the user to determine which data
elements and indicators need to be exported. Thus, the principle of the
information pyramid (whereby not all information is needed or relevant to all
levels) can be applied by the software. On the other hand, if facilities are
added, these are included in the exports so that data integrity at higher
levels of aggregation is maintained. Exported data can also be automatically
translated into another language.

2. That users at all levels should be given feedback on the data that is
entered into the system. To this end the system uses a transient
database (data mart) from which users can generate reports. Reports
can be tailored to include certain data elements or indicators, from
various sources (monthly data or routine survey data). Information
can also be interfaced with software that allows data to be plotted
using Geographic Information Systems. The generation of pivot
tables is another tool that allows data to be presented in various
ways.

3. That the system should be able to accommodate not only routine
monthly data, but where surveys are conducted, these should be
linked to the monthly dataset to augment this data. This stems from
the premise that not all information needs to be collected on a
monthly basis — some can be collected annually or six-monthly. In
addition, surveys or research are often conducted in certain areas,
and then the data is lost because it is not linked to existing data
collection tools. Hence, the existing system contains a set of data
elements that can be completed on an ad-hoc basis — e.g. details
about the facility (manager's name, telephone and fax numbers,
postal and email addresses, range of services provided, number of
staff on the establishment, etc). The system can also import data
from surveys. Thus for instance, census data has been added to the
dataset to allow population data to be sued as the denominator for
determining population based indicators (e.g. utilisation rates,
immunisation coverage).
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7 Section 7 — Using Information for Action —the Se  If

Assessment Process

157.1 Use of Information

<

- { Formatted: Bullets and Numbering

)

At the end of each period, the self assessmentdqalpulated with data collected
and provides information of the status of healtbvigion against set targets. It also
provides information on patterns and trends.

Information should not be gathered unless it islisanake decisions and take action
to improve the delivery of health services. Theinfation should be useful at all
levels. Analysing and interpreting collected dasists health workers to identify
problems, understand service needs and be abtetdipe facility activities, monitor
the use of resources and evaluate the effect dthhegerventions.

7.2 Development of prototype reports:

The HMIS software provides a number of optionsstandardised reports. For now,
while the pilot and roll-out were proceeding, itsadecided not to focus too much
energy on reporting, but rather to wait till theadbase became populated with data
from the revised data collection tools. In the meare, efforts have been directed at
ensuring that reporting will provide at least theng as what had been accessed
previously. The following few pages provide exanspbé reports that can be

accessed from the system.

7.3 Accessing reports in the revised HMIS

There are two points of entry for
accessing reports in the revised

HMIS software. The first, and

least complicated is through the
“Standard reports” button on the

control centre, which provides

access to a number of standard

reports (see figure below). The

second is through the pivot table

which are generated by the
software. We will first describe
and provide examples of the
reports that can be generated
through the standard reports
module.
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Ruutinz Raw Data Reports:
Outstanding Input Farms
Data File Setup Reports
‘Custam Form Repats

‘Ad Hoc Raw Data Report

Data collection

| Standard Reporting
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7.4 Routine Raw Data Reports
The selection screen for this function is depidietbw.

Routine Raw Data Report

Report Options
Data set |Disease Reports HIAT Page 1 _I Data El
O Shortname
® standard
O
OrgUnit [co Chililahomiwe District | L] LG e
Uze Default OroUnit from Data Ertry Form [~
Source Level |Faci|ih.r ;I [ Include MinMax Values on Report
Include Totals
From [2007/08/01 | || =
To [200711 101 Zﬂﬁ] Lay-Ourt
® Landscape
OrgUnit Group | 1st Level Hospital - " Portrait
2nd Level Hospital
3rd Lewvel Hospital
Defence
Government Output |
HAHC
Health Centre - Rural ’7@ e Eﬂ
Health Centre - Urhan '
Health Paost -

This allows one to choose:

a “dataset” as the basis for the report (see ge8ti®.1 for the description of
these),

the organisational unit around which the report é structured — for
district reports, a district is selected (will bengposed of facility data
aggregated at the district level),

the data period,

and if required, a subset of facility types

the output format (word, excel, html, or database)

An example of the output is depictedfmnexure 3.

7.5 Outstanding Input Forms:

This function depicts the reports that have be@tucad from facilities. We use the
Chililabombwe district as an example. In this repeg see that reporting is
complete for all facilities for the months of Augasd September, but no data has
been captured for October yet. In this report, aechselected the system to show
“outstanding reports”, but we could also have geltShow present”.
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7.6

Dsta set [Routine PHC Dataset
OrgUnit Parent |c:0 Chililabombreve District

=
| =]

Fram |2007/03/01 |W|| ' Show outstanding
Ta [2007M1/01 Imll ' Show present

Outstanding Routine Data Input Forms

Uze Default Orglnit from Dats Entry Form r

Dizplay Character ID

OrgUnit Grougp |<AII>

Orglnithame | Aug-07 [ Sep-07 | Oct07
| #|co Chimfunshi Rural Health Centre 1]

| |co Kakoso Urban Health Centre

| |co Kasumbalesa Urban Health Centre
co Konkola 1 Urban Health Centre

co Konkola 2 Urban Health Centre

co Konkola 4 Urban Health Centre

co Konkola 5 Urban Health Centre

co Konkola Mine Private Hospital

co Lubengele Urban Health Centre

rt co Shaft 1 Urban Health Centre
co Shaft 3 Urban Health Centre

v

C
u
st
0
m
fo
r
m
re
p
0

oo oooooooo

S.
This

;I Previeww |

function is extremely useful for example for theAHilreports — it provides a
printout of the data that has been captured inHii#e. form, and can be set to
provide the report for a single facility, or to aggate the data at district level,

provincial level, or national level.

An example is provided in Annexure 4. Note as rta ti@s been captured as yet for

this report, blank cells are reported in the scsheti

7.7 Ad hoc raw data reports:

This function

| Standard Reports ' Ad Hoc Raw Data Report

Ad-Hoc Data Reports

allows a report
to be generated
for all or a
group of data

e —— ———— ]

Data set ‘Huutme PHC Dataset ‘ Browse... |

elements. The “Ront Qrglnit [co Chililabombwe District | Browse.. | From I:lﬂl
choices to be Use Defaut GrgUnit from Deta Ertry Form T To[ ||

Source Level m -1 Group [<ALL~ -1
made are

. Available Data Elements Data Elements selected
depicted below ‘aittendance chid health 12 morihs male =
1
Attendance child health <12 months female

and are similar
to that listed
under routine
raw data reports.|
Note that the

Attendance child heath 12-59 months male
Attendance child heath 12-59 months female
Attendance child heatth total

Attendance child heath from outside catchment area
Childd =5 years weighed

Mot gaining weight =5 years

Weight between 2nd and doted line nevw case
Weight belovy the doted line new case

Witamin & supplement to 6-11 months infant

Witamin A supplement to 12-59 months child

Output file in Mehendazole dose ta child 12-53 morths
this case is a v
simple pivot v

OPY 3rd dose
QP 4th dose
DPT-Hib+HepB 1st dose LI
PO e S e e

Save Report &s (xls and pot)

IC:\Dh\s1 d'Reports'DHIS $DataReport.xls

table which can
be saved, for use
at a later stage.

Browvese |

Create Report

Clear All Selections

In this case, we
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have selected a group of data elements relatdgtioimunisation programme:

Province |co Copperbelt Province

District co Chililabombwe District

Facility co Chimfunshi Rural Health Centre

Sum of EntryNumber DataPeriod

SortOrder |DataElement Aug-07 Sep-07|Grand Total
14|BCG dose <1 year 42 17 59
15]OPV 0 dose 3 5 8
16]OPV 1st dose 31 26 57
17]OPV 2nd dose 24 26 50
18]OPV 3rd dose 23 24 47
19]OPV 4th dose 12 22 34
20|DPT-Hib+HepB 1st dose 32 27 59
21|DPT-Hib+HepB 2nd dose 24 22 46
22|DPT-Hib+HepB 3rd dose 22 25 47
23]|Measles 1st dose <1 year 13 25 38
24)Immunised fully <1 year new 13 23 36

Grand Total 239 242 481

7.8 Indicator reports using pivot table functionali ty:

The second, slightly more sophisticated reportimggfion of the software is through
the pivot table reporting. The pivot tables areafed from a temporary access
database called the “data mart”. The data martseele populated with data from
the HMIS database. The routine that DHIO’s willldo¥ then is to:

a) capture data

b) export the captured data to the data mart

c) refresh the pivot tables with the new data in tatachart.

Reasons for using a “DataMart” in the HMIS software

The HMIS software uses this functionality for tledldwing reasons:

(a) Performance: Processing all calculated dataents and indicators in one place
makes Report Writing and refreshing pivot tablesimiaster.

(b) Separation: The Data Mart Files are a fornDafta Warehouse®, where data can
be freely re-formatted or processed without affegthe primary data storage in the
Data Files.

(c) Integration: Data/indicators from several eliint DHIS data files, data periods,
and data types can be exported into one Data Mart.

In the pivot tables, we have set-up standard repbét enable district to provide
reports on:
» Certain categories of data elements, or indicgforsexample child health,
safe motherhood, etc)
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» Certain types of reports (for example the self ss®ent report on a selected
number of indicators (which may span a number dicator categories);

Annexure 5depicts a report for Chililabombwe district on @th Monitoring and
Nutrition indicators, depicting the numerator amshdminator values for a 2 month
period.

7.9 Further development of standard reports:

Numerous consultancies will be involved in suppaytincreased information use.
These will draw on the work that has been doneate tb develop the HMIS
database, and to populate it with data. They a®Iéely to influence the nature,
and types of reports that will be required by ditdt province, and national. As
these ideas are concretised and institutionalibedIMIS data base will be
developed accordingly, and the reporting formajasadd. What has been depicted
here is seen as a start to enable districts andinoes to address the existing
reporting requirements.
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7.10Custom Form Report — example of the HIA1 Form

(Page 2)

District. co Chililebombwe District (2007/09/01 - 2007/11/01)
OPD First Attendance IPD Discharge
<lyear fto<hyr >hyrs Total <1year 1fo<fyr >hyrs Total
Other Diseases contd

<1year

Deaths
1fo<Byr  =5yrs

Total

Wental Heatth { Neurosig)

Wental Heath | Peychosis)

Wusc_skel (not trauma)

Neoplasm (All types)

Nervous Syztem Dizorders: Other

Poizoning

Pulmenary diseases (not infectious)

Pyrexia of unknown origin

Respiratory infection: non-pnuemonia

Respiratory infection: pneumonia

Severe Diarrhoea with dehydration

Severe malnutrition (new

Skin diseazes: non-infectious

Skin diseazes: infectious

Snake bite

Substance abuse 0

T8

Trauma: Injuries, wounds, burng

Othert
Other2
Otherd
Otherd
Others
Patients Treated
0to14yr 15 to 24yr 2510 4%yr
Sexually transmitted diseases M F Total 1} F Total M F

Total

Grand

Male  Female

Total

Genital uleer

Genital wartz

Inguinal bubo

Wale urethritis zyndrome

Pelvic inflammatory disease

STl Notification slip issued

ST Partner treated

Obstetric Complications

Delivery Complications - s2psis

Pregnancy Complications - abortion

Screening

Newly diagnosed with breast cancer

Newly diagnosed with cervical cancer
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7.11Example of a Indicator Report on Childhood Gro  wth
Monitoring and Nutrition for Chililabombwe District
Province |co Copperbelt Provii+
co Chililabombwe D wfict
IndType |(All) -
Ownershig (All) hd
OUType |(All) -
OURurUrb| (All) -
IndGroup |Child health - Growt = onitoring and Nutrition
Data -

SortOrd w|IndicatorShort w |dPerioc w |Facility w|Numerator Denominator Indicator

8|Not gaining weight <5 Aug-07|co Chimfunshi Rural Health Centre 43 500 0.086

co Kakoso Urban Health Centre 4 841 0.005

co Kasumbalesa Urban Health Centre 0 52 0.000

co Konkola 1 Urban Health Centre 3 494 0.006

co Konkola 2 Urban Health Centre 1 180 0.006

co Konkola 4 Urban Health Centre 4 509 0.008

co Konkola 5 Urban Health Centre 11 142 0.077

co Lubengele Urban Health Centre 0 220 0.000

Aug-07 Total 66 2938 0.022

Sep-07|co Chimfunshi Rural Health Centre 45 771 0.058

co Kakoso Urban Health Centre 18 1006 0.018

co Kasumbalesa Urban Health Centre 2 82 0.024

co Konkola 1 Urban Health Centre 1 443 0.002

co Konkola 2 Urban Health Centre 2 155 0.013

co Konkola 4 Urban Health Centre 0 351 0.000

co Konkola 5 Urban Health Centre 0 174 0.000

co Lubengele Urban Health Centre 142 2057 0.069

Sep-07 Total 210 5039 0.042

9|Weight 2nd-dotted lingl Aug-07|co Chimfunshi Rural Health Centre 22 500 0.044

co Kakoso Urban Health Centre 185 841 0.220

co Kasumbalesa Urban Health Centre 23 52 0.442

co Konkola 1 Urban Health Centre 3 494 0.006

co Konkola 2 Urban Health Centre 180 0.000

co Konkola 4 Urban Health Centre 4 509 0.008

co Konkola 5 Urban Health Centre 0 142 0.000

co Lubengele Urban Health Centre 11 220 0.050

Aug-07 Total 248 2938 0.084

Sep-07|co Chimfunshi Rural Health Centre 23 771 0.030

co Kakoso Urban Health Centre 3 1006 0.003

co Kasumbalesa Urban Health Centre 12 82 0.146

co Konkola 1 Urban Health Centre 0 443 0.000

co Konkola 2 Urban Health Centre 0 155 0.000

co Konkola 4 Urban Health Centre 10 351 0.028

co Konkola 5 Urban Health Centre 0 174 0.000

co Lubengele Urban Health Centre 142 2057 0.069

Sep-07 Total 190 5039 0.038

10(Weight <dotted line Aug-07|co Chimfunshi Rural Health Centre 5 500 0.010

co Kakoso Urban Health Centre 13 841 0.015

co Kasumbalesa Urban Health Centre 2 52 0.038

co Konkola 1 Urban Health Centre 494 0.000

co Konkola 2 Urban Health Centre 180 0.000

co Konkola 4 Urban Health Centre 0 509 0.000

co Konkola 5 Urban Health Centre 142 0.000

co Lubengele Urban Health Centre 0 220 0.000

Aug-07 Total 20 2938 0.007

Sep-07|co Chimfunshi Rural Health Centre 10 771 0.013

co Kakoso Urban Health Centre 1 1006 0.001

co Kasumbalesa Urban Health Centre 0 82 0.000

co Konkola 1 Urban Health Centre 0 443 0.000

co Konkola 2 Urban Health Centre 0 155 0.000

co Konkola 4 Urban Health Centre 4 351 0.011

co Konkola 5 Urban Health Centre 0 174 0.000

co Lubengele Urban Health Centre 13 2057 0.006

Sep-07 Total 28 5039 0.006
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ANNEXURE 3: NATIONAL INDICATOR SET AND DEFINITIONS

Annexure 3.1 National Indicator Dataset for Zambia

Code Indicator Numerator Denominator Priority | PA_| NDP [ MDG
Indicator
Child Health
Utilisation
CH 5 Utilisation rate for child health Utilisation child health services <12 months t¢@&lim of Attendance| Population <1 year Y
services <1 year total Child Health <12 months male + Attendance Child ltheal2
months female
CH 10 Utilisation rate for child health PHC utilisation <12 months male (Attendance Chitehlth <12 Population <1 year male
services<1 year mal months male
CH 15 Utilisation rate for child health PHC utilisation <12 months female (Attendance CHhitghlth <12 Population <1 year female
services <1 year fem: months fimale
CH 20 Utilisation rate for child health PHC utilisation 12-59 months male Population ovérykears male
services 1-59 months ma
CH 25 Utilisation rate for child health PHC utilisation 1-5 years female Population ovér ylears female
services 1-59 months fema
CH 30 Child <1 year case load Utilisation preveaitand curative services <1 year total (Sum of | PHC total utilisation Y
Attendance Child Health <12 months male + AtteneéaBhild Health
<12 months female + Attendance OPD <12 months male
Attendance OPD <12 months fem:
Growth Monitoring and Nutrition
CH 35 Weighing rate under 5 years Children <5 yeaighed PHC headcount <5 years Y
(Attendance child health td)
CH 40 Not gaining weight rate under 5 Not gaining weight <5 years Children <5 years weighed Y
years
CH 45 Children with weight between 2nd | Children with weight between 2nd and doted linewrtase Children <5 years weighed Y
and doted line (MDG_Goall
Indicator’
CH 50 Children with weight below the Children with weight below the doted line case @feh <5 years weighed Y Y
doted line (MDG_Goall Indicatc
CH 55 Children with severe malnutrition Severe ragition (new case) (Sum of Severe malnutritionwne Population <5 years
case) <12 months + Severe malnutrition (new ca2-59 months
CH 60 Diarrhoea (non-bloody) incidence | Diarrhoea (non-bloody) <5 years (Sum of Diarrhagan¢bloody) Population <5 years
under 5 years (new case) <12 months + Diarrhoea (non-bloody) (case) 12-59
months
CH 65 Severe Diarrhoea with dehydrati Severe Diarrhoea with dehydration <5 years (Sui®esfere Population <5 yea
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Code Indicator Numerator Denominator Priority | |PG\' ItNDP | MDG
ndicator
incidence under 5 years Diarrhoea with dehydrgftiw case) <12 months + Severe
Diarrhoea with dehydration (new case-59 months
CH 70 Pneumonia incidence under 5 years Pneumé@nyears (Sum of Respiratory Infection: pneumon&n(n | Population <5 years
case) <12 months + Respiratory Infection: pneum(mesv case) 12-
59 months
CH 75 Vitamin A coverage under 1 ye Vitamin A supplement to-11 months infat Target population <1 ye Y
CH 80 Vitamin A coverage 1-4 years Vitamin A suppént to 12-59 months child Target population 12¥&$hths Y
(x 8 to provide for 8 dose
CH 85 Vitamin A coverage new mother Vitamin A supplement to women within 8 weeks aftelivery Expected deliveries in populati Y
CH 90 Mebendazole coverage to children|1Mebendazole dose to child 12-59 months Target @ojpual 1-5 years (x 8
5 year. to provide for 8 dose
Immunisation
CH 95 Immunisation coverage under 1 yeatmmunised fully <1 year — new Target population <1 year Y Y Y
(PAF Indicator) (NDP Output
Indicator’
CH 10C | BCG coverag BCG dose <1 ye Target population <1 ye Y
CH 105 | OPV 0 coverac OPV 0 dos Target population <1 ye Y
CH | 11C | OPV T dose coverac OPV 7' dost Target population <1 ye Y
CH 115 | OPV 2nd dose covage OPV 2™ dost Target population <1 ye Y
CH | 12C | OPV Zdose coverac OPV Z%dos¢ Target population <1 ye Y
CH 125 | DPT-Hib+Hep 1st dose covere DPT-Hib+Hep 1st dos Target population <1 ye Y
CH 13C | DPT-Hib+Hep 2nd dose covege DPT-Hib+Hep 2nd dos Target population <1 ye Y
CH 135 | DPT-Hib+Hep 3rd dose covera DPT-Hib+Hep 3rd dos Target population <1 ye Y
CH 140 | DPT-Hib+Hep 1-3 doses drop-out | DPT-Hib+Hep 1st dose — DPT-Hib+Hep 3rd dose DPT+tibp 1st dose Y
rate
CH 145 | DPT-Hib+Hep 3 — Measles 1 doses DPT-Hib+Hep 3rd dose — Measles 1st dose <1 year -BiBFHep 3rd dose
drog-out rate
CH 15C | OPV3- OPV1 doses drc-out rate OPV3- OPV1 dose <1 ye OPV3 dos
CH 155 | Measles coverage under 1 year Measles 1st dose <1 year Target population <1 year Y Y
(MDG_Goal4 Indicatol
CH 160 | Cold chain fridge downtime Number of days cold chain fridge was not functignim reporting Days in month (30) Y
(percentage) (NDP Input Indicat perioc
Reproductive Health - Safe Motherhood
ANC Utilisation
RH 5 Antenatal visits under 18 yei Antenatal 1st visit by woman <age of Antenatal 1st visits tot Y
RH 10 Antenatal visits before 20 weeks 1 | Antenatal 1stisit before 20 weel Antenatal 1st visits tot Y
RH 15 Antenatal coverage (NDP Output | Antenatal 1st visits total Estimated antenatal clients in Y
Indicator) population (use Expected
deliveries in population as pro;
RH 20 Antenatal visits er antenatal clier Antenatal total visi Antenatal 1st visits tot Y
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
rate
ANC Screening
RH 25 Anaemia screening coverage of Pregnant woman screened for anaemia at first ANS{E vi Antenatal 1st visits total Y
antenatal clien
RH 30 Syphilis screening coverage of Antenatal client tested for syphilis Antenatal \disits total
antenatal clien
RH 35 Syphilis prevalence among antenataAntenatal client tested positive for syphilis - new Antenatal client tested for syphili
clients teste
ANC Prophylaxis
RH 40 IPT1 coverage of antenatal clients | IPT 1st dose to pregnant woman Antenatal 1st vistts Y
(NDP Output Indicato
RH 45 IPT2 coverage of antenatal clie IPT 2nd dose to pregn: womar Antenatal 1st visits tot
RH 50 IPT3 coverage of antenatal clie IPT 3rd dose to pregnant won Antenatal 1st visits tot Y
RH 55 ITN coverage of antenatal cliel ITN provided to pregnant woman at ANC v Antenatal 1st visittotal Y
RH 60 Mebendazole coverage of antenatal Mebendazole dose to pregnant woman Total anteviaits
clients
RH 65 Ferro sulphate coverage of antenataFerrous sulphate dose to pregnant woman Total aratevisits
clients
RH 70 Folic acid coverage of antenatal Folic acid dose to pregnant woman Total antenasitbv
clients
RH 75 Pregnancies protected against tet. | Tetanus toxoid 2nd or booster dose to pregnant wa Antenatal 1st visits tot Y
Post Natal Care
RH 80 Postnatal care within 6 days coverageostnatal care within 6 days Institutional deliveries total
rate
RH 85 Postnatal care at 6 days - 6 weeks| Postnatal care between 6 days - 6 weeks Instititabeliveries total
coverage ra
Reproductive Health - Family Planning
RH 90 Women year protection rate Contraceptive years dispensed (excluding steiiisa) (Sum of (Oral| Female target population 15-49 Y
(MDG_Goal6 Indicator) pill cycle/13) + (Medroxyprogesterone injectionfNorethisterone | years
enanthate injection/6) + (Implantx5) + (IUCDx.
RH 95 Couple year protection rate (NDP | Contraceptive years dispensed (including steriisa) (Sum of (Oral| Female target population 15-49 Y
Outcome Indicator) pill cycle/13) + (Medroxyprogesterone injectionfNorethisterone | years
enanthate injection/6) + (Implantx5) + (IUCDx10)Sterilisation -
malex10) + (Sterilisatio- femalex10)
RH 100 | Male sterilisation rate Male sterilisaticgrformed (Sterilisation male) Male target populati®b-49
years (Proxy is ((female pop 15-
49)/100) x sex ratio (males per
100 females
RH 105 | Female sterilisation rate Female sterilisafierformed (Sterilisation female) Female targgiyation 15-49
yedrs
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Code Indicator Numerator Denominator Priority | |PG\' | NDP_| MDG
ndicator
RH 110 | Woman newly diagnosed with Woman newly diagnosed with cervical cancer (Cehdeacer) Cervical smear performed
cervical cance
RH 115 | Woman newly diagnosed with bregstWoman newly diagnosed with breast cancer (Breasterq Screened for breast cancer
cance
Maternal Health - Obstetric Care
Deliveries
RH 120 | Caesarean section coverage (NDF Caesarean section Expected deliveries in population Y
Outcome Indicato
RH 12t | Caesarean sectirate Caesarean secti Institutional deliveries tot
RH 13C | Assisted delivery in facility ra Assisted delivery in facilit Institutional deliveries tot
RH 13t | Normal delivery in facility rat Normal delivery in facilit Institutiona deliveries tote
Delivery Supervision
RH 14C | Percentage of institutional deliver | Institutional deliveries tot Expected deliverie Y
RH 145 | Percentage of deliveries by skilled | Deliveries by skilled personnel (Deliveries condukcby registered Expected deliveries Y Y Y Y
personnel (PAF Indicator) (NDP midwives and doctors in facility)
Output Indicator) (MDG_Goal5
Indicator’
RH 150 | Percentage of deliveries by trained Deliveries by trained personnel (trained TBA's atiter health Expected deliveries
personne workers
RH 155 | Percentage of deliveries by trained| Deliveries by trained TBA's Expected deliveries
TBA
RH 16C | Percentage of deliveries by TI Deliveries by TBA' Expected deliveri¢
Delivery complications
RH 165 | Delivery complications sepsi Delivery complications- sepsi Institutional deliveries tot Y
RH 170 | Delivery complications - obstructed Delivery complications - obstructed labour Insiibntl deliveries total Y
laboul
RH 175 | Delivery/Pregnancy complications 1 Delivery/Pregnancy complications - hypertensiverdisrs Institutional deliveries total Y
hypertensive disorde
RH 180 | Delivery/Pregnancy complications 1 Delivery/Pregnancy complications - haemorrhage itltsdnal deliveries total Y
haemorrhac
RH 185 | Delivery/Pregnancy complications 1 Delivery/Pregnancy complications - abortion Indtdnal deliveries total Y
abortior
RH 190 | Delivery complications - ruptured | Delivery complications - ruptured uterus Institui@d deliveries total Y
uterus
RH 195 | Delivery complications - retained | Delivery complications - retained placenta Instdnal deliveries total Y
placenti
RH 200 | Percentage delivery complications| Delivery Complications Total Institutional deliveries total Y
total
RH 205 | Emergency obstetric care met need WomeiviegeEmergency Obstetric Care (Sum of Delivery Women expected to receive EOC
complications total + Assisted deliveries in fagil- Caesarea (Proxy is 15% of expecte

Version 1.4 (Dec 2008)

Page 44




HMIS PHC Procedures Manual

Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
section) deliveries in the populatio
RH 210 | Facility maternal mortality rate Maternal deaths in facility Institutional deliveries total Y Y Y
(MDG_Goal5 Indicator) (NDP
Impact Indicator
RH 21E | Obstetric fitula in facility rate Women with obstetric fistul- new Institutional deliveries tot
Reproductive Health - Neonatal care
RH 22C | Low birth weight rate in facilit Live birth in facility under 250C Live birth in facility
RH 225 | Still birth rate in facilit Still birth in facility tota Institutional deliveries tot
RH 23C | Perinatal mortality rate in facili Still birth in facility + Inpatient death early neata Institutional deliveries tot
RH 23E | Neonaal mortality rate in facilit Neonatal deaths to Institutional deliveries tot
HIV - Counselling and testing
HIV |5 HIV testing rate (excluding HIV test total (excl ANC) Pre-test counselled for HIV (excl Y
antenatal) (VCT Indicator 8.2. ANC)
HIV | 10 HIV prevalence among clients testedHIV test positive total (excl ANC) HIV test totadXcl ANC) Y
(excluding antenatal) (VCT Indicator
8.2.4
HIV | 15 Percentage patients collecting result<Client collecting results (excl ANC) HIV test toi@xcl ANC) Y
(NDP Output Indicator) (VCT
Indicaior 8.2.6
HIV - PMTCT
PMTCT Counselling and Testing
HIV | 20 HIV prevalence among antenatal | Antenatal client tested HIV positive new case Aatahclient tested for HIV Y Y
clients tested (MDG_Goal6
Indicator) (PMTCT Indicator 8.1.
Prophylaxis
HIV |25 Proportion of HIV positive women | ARV prophylaxis dispensed to woman Antenatal ¢ltested HIV Y
who received a full course of ARVs positive new case
at onset of labour (NDP Output
Indicator) (PMTCT Indicator 8.1.
HIV | 30 Proportion of HIV positive women | ARV prophylaxis taken by woman at labour Antenatignt tested HIV Y
who took a full course of ARVs at positive new case
onset of labour (NDP Output
Indicator) (PMTCT Indicator 8.1.
HIV |35 Proportion of babies given ARV ARV prophylaxis to babies within 72 hrs Live bitthV exposed Y
prophylaxis after birth (PMTCT
Indicator 8.1.11
Proportion of antenatal client's male HIV testing of an antenatal/labour patient's partne Antenatal client tested for HIV
HIV partner tested for HI
PMTCT Follow-up
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Code Indicator Numerator Denominator Priority | IPG\ ItNDP | MDG
ndicator
HIV |40 Proportion of PMTCT babies tested HIV test to HIV-exposed baby at 6 weeks Live birttv exposed 1 month
for HIV at 6 weeks (PMTCT ago
Indicator 8.1.172
HIV |45 Proportion of PMTCT babies tested HIV test to HIV-exposed baby at 12 months LivebirtlV exposed 12
for HIV at 12 months (PMTCT months ago
Indicator 8.1.172
HIV | 50 Proportion of PMTCT babies tested HIV test to HIV-exposed baby at 18 months LiveIbirtlV exposed 18
for HIV at 18 months (PMTCT months ago
Indicator 8.1.172
HIV | 55 HIV transmission rate amongst HIV- HIV test of HIV-exposed baby at 6 weeks positivevih Live birth HIV exposed 1 month
exposed babies at 6 weeks (Modified ago
from PMTCT Indicator 8.1.13
HIV | 60 HIV transmission rate amongst HIV- HIV test of HIV-exposed baby at 12 months posi{mew) Live birth HIV exposed 12
exposed babies at 12 months months ago
(Modified from PMTCT Indicator
8.1.13
HIV | 65 HIV transmission rate amongst HIV- HIV test of HIV-exposed baby at 18 months positimew) Live birth HIV exposed 18
exposed babies at 18 months months ago
(Modified from PMTCT Indicator
8.1.13
HIV - ART
HIV |70 Proportion of expected patients fromPre ART registration from Counselling and Testing efdrred for pre ART from CT
CT registering for pre-ART (ART
Indicator 7.2
HIV |75 Proportion of expected patients ART initiated total new cases Expected entrants for ART -
enrolled on ART (ART Indicator annual
7.1.6,
HIV | 80 Percentage of enrolled patients Patients eligible for ART new Pre ART registration total new
eligible for ART (ART Indicator 7.2 cast
HIV |85 Percentage of patients alive on ART Alive and on ART at 12 months ART initiated 12 months ago
after 12 months (ART Indicator
7.10.2
HIV | 90 Proportion of patients still on 1st ling Original 1st Line ART at 12 months ART initiated fifbnths ago
ART 12 months after initiating ART
(ART Indicator 7.11
TB
TB 5 TB case finding index Suspected TB case wgtltem sent PHC headcount 5 years and older
(Sum of total preventive
attendances - attendance child
health total) + (Sum of curative
attendance- (attendance OPI
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
<12 months male + attendance
OPD <12 months female +
attendance OPD 12-59 months
male + attendance OPD 12-59
months female
B 10 Proportion of TB suspects smear | New smear positive TB patient Suspected TB case with sputum
positive sen
TB 15 Proportion of new TB patients New TB patient screened for HIV New TB patient tota
screened for HI'
Inpatient Care
Inpatient Utilisation
IPD 5 Usable bed utilision rate- total Inpatient days total + 1/2 Day patients t Usable bed days to
IPD 10 Usable bed turnover rate Separations (Sumpatient discharges total + Inpatient transfers| Usable beds
out total + Inpatient deaths tot
IPD 15 Average length of ste- total Inpatient days total + 1/2 Day patients t Separation
IPD 20 Patient day equivalent - total Inpatientsdttal + 1/2 Day patients total + 1/3 Attendance Constant of 1
outpatient tot:
IPD 25 Patien days- total Inpatient days total + 1/2 Day patients t Constant of
IPD 30 Utilisation rate- Hospital OPL Attendance outpatient to Total populatiol
Inpatient Mortality
IPD 35 Facility mortality under 1 year rate | Inpatient death <12 months Inpatient separations <12 month Y Y
(MDG_Goal4 Indicator) (Sum of Inpatient discharges <12
months total + Inpatient transfers
out <12 months total + Inpatient
deaths <12 months tot
IPD 40 Facility mortality under 5 years rate Inpatient death 12-59 months Inpatient separations 12-59 Y Y
(MDG_Goal4 Indicator) months (Sum of Inpatient
discharges 12-59 months total +
Inpatient transfers out 12-59
months total + Inpatient deaths
12-59 months tota
Drug Supplies and Management
DRG | 5 Tracer items stock out r¢ Tracer item stock outs any time in reporting pe Total number of tracer iter
DRG | 10 Erythromycin 500mg capsule/tablet Erythromycin 500mg capsule/tablet stock out Alliliees reporting
stock out rat
DRG | 15 Doxycycline 100mg tablet stock out Doxycycline 100mg tablet stock out All facilitiesporting
rate
DRG | 20 Any 1st line anti-malarial stock out| Any 1st line anti-malarial stock out All facilitiegporting
rate
DRG | 25 Amoxicillin 125mg/5ml suspensic | Amoxicillin 125mg/5ml suspension (75ml) stock All facilities reporting
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator

(75ml) stock out ra:

DRG | 30 Amoxicillin capsules stock out re Amoxicillin capsules stock o All facilities reporting

DRG | 35 Any 1st line ARV drug stock out re | Any 1st line ARV drug stock o All facilities reporting

DRG | 40 Folic acid stock out ra Folic acid stock ot All facilities reporting

DRG | 45 4 FDC (TB) drug stock out re 4 FDC (TB) drug stockut All facilities reporting

DRG | 50 Crystapen stock out re Crystapen stock o All facilities reporting

DRG | 55 Cotrimoxazole 480mg stock outr | Cotrimoxazole 480mg stock ¢ All facilities reporting

DRG | 60 Cotrimoxazole syrujstock out rat Cotrimoxazole syrup stock ¢ All facilities reporting

DRG | 65 DPT-HepB+Hib vaccine stock out | DPT-HepB+Hib vaccine stock out All facilities repiog
rate

DRG | 70 ORS stock out ra ORS stock ot All facilities reporting

DRG | 75 Paracetamol 500mg stock out | Paracetamol 500mg stock All facilities reporting

DRG | 80 Rapid HIV test stock out re Rapid HIV test stock o All facilities reporting

DRG | 85 Proportion of vaccine fridges Vaccine fridge missing or not working All facilisereporting
missing or not\orking

Human Resources
Establishment - appointments

HR 5 Percentage posts filled for doct Doctors appointe Establishment posts doct

HR 10 Percentage posts filled for clinical | Clinical officer appointed Establishment posts clinical
officers officers

HR 15 Percentage posts filled for registeredRegistered nurses appointed Establishment posts registered
nurse: nurse

HR 20 Percentage posts filled for enrolled| Enrolled nurse appointed Establishment posts enrolled
nurse: nurse

HR 25 Percentage posts filled for nurse Nurse midwife appointed Establishment posts nurse
midwives midwifes

HR 30 Percentage posts filled for Pharmacists appointed Establishment posts pharmacist:
pharmacist

HR 35 Percentage posts filled for Paramedical staff appointed Establishment posts paramedical
paramedical sta staff

HR 40 Percentage posts filled for support | Support staff appointed Establishment posts support staff
staff

HR 45 Percentage posts filled for Administrative staff new appointed Establishmergtpo
administrative sta administrative sta:

HR 50 Staff turnover rate for doctc Doctors staffosses + recruitmer Establishment posts doct

HR 55 Staff turnover rate for clinical Clinical officer staff losses + recruitments Esislianent posts clinical
officers officers

HR 60 Staff turnover rate for registered Registered nurses staff losses + recruitments Esgtatent posts registered
nurse: nurse

HR 65 Staff turnover rate for enrolled nur: | Enrolled nurse staff losses + recruitm¢ Establishment posts enroll
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
nurse
HR 70 Staff turnover rate for nurse Nurse midwife staff losses + recruitments Estabtisht posts nurse
midwives midwifes
HR 75 Staff turnover rate for pharmaci Pharmacists staff losses + recruitm Establishment posts pharmac
HR 80 Staff turnover rate for paramedical | Paramedical staff staff losses + recruitments Histahent posts paramedical
staff staff
HR 85 Staff turnover rate for support st Support staff staff losses + recruitme Establishment posts support s
HR 90 Staff turnover rate for administrative Administrative staff new staff losses + recruitngent Establishment posts
staff administrative sta:
Establishment - Recruitment
HR 95 | Recruitment rate for doctc Doctors recruite Establishment posts doct
HR 100 | Recruitment rate for clinical officers Ctnl officer recruited Establishment posts clinical
officers
HR 105 | Recruitment rate for registered Registered nurses recruited Establishment posts registered
nurse: nurse
HR 110 | Recruitment rate for enrolled nurses Endafierse recruited Establishment posts enrolled
nurse
HR 115 | Recruitment rate for nurse midwives  Nursewife recruited Establishment posts nurse
midwifes
HR 12C | Recruitment rate for pharmaci Pharmacists recruite Establishment posts pharmac
HR 125 | Recruitment rate for paramedical | Paramedical staff recruited Establishment posts paramedicd
staff staff
HR 13C | Recruitment rate for support st Support staff recruite Establithment posts support st.
HR 135 | Recruitment rate for administrative| Administrative staff new recruited Establishmenstso
staff administrative sta:
Establishment - Losses
HR 14C | Staff loss rate for doctc Doctors staflosse Establishment posts doct
HR 145 | Staff loss rate for clinical officers Clialofficer staff losses Establishment posts clinical
officers
HR 150 | Staff loss rate for registered nurses Regidtnurses staff losses Establishment posts registered
nurse
HR 155 | Staff loss rate for enrolled nurses Enrafiadcse staff losses Establishment posts enrolled
nurse
HR 160 | Staff loss rate for nurse midwives Nursewafiel staff losses Establishment posts nurse
midwifes
HR 16E | Staff loss rate for pharmaci Pharmacists staff loss Establishment posts pharmac
HR 170 | Staff loss rate for paramedical staff Painze staff staff losses Establishment posts paramedicd
staff
HR 17 | Staff loss rat for support stal Support staff staff loss Establishment posts support s
HR 18C | Staff loss rate for administrative st | Administrative staff new staff loss Establishment pos
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
| administrative sta
Workload and productivity
HR 185 | Productivity index doctors Doctor clinica#égentive workdays on duty Expected doctor
clinical/preventive workda
HR 190 | Productivity index clinical officers clinigareventive officer clinical/preventive workdaye duty Expected clinical/preventive
officer clinical/preventive
workday:
HR 195 | Productivity index registered nurses Reggstaurse clinical/preventive workdays on duty Eotpd registered nurse
clinical/preventive workda
HR 200 | Productivity index enrolled nurses Enroledise clinical/preventive workdays on duty Expeaadblled nurses
clinical/preventive workda
HR 205 | Productivity index nurse midwives Nurse mifdvelinical/preventive workdays on duty Expectedse midwife
clinical/preventive workday
HR 210 | Productivity index pharmacists Pharmacisiadl/preventive workdays on duty Expected pharistac
clinical/preventive workda
HR 215 | Productivity index paramedical staff ~ Paraiveddstaff clinical/preventive workdays on duty Eeqgbed paramedical staff
workday:
HR 22C | Productivity index support ste Support staff clinical/preventive workdays on ¢ Expected support staff workd:
HR 225 | Productivity index administrative | Administrative staff clinical/preventive workdaya duty Expected administrative staff
staff workday:
HR 230 | Health worker clinical work load - | PHC utilisation - total (Sum of "Total preventiviteadances" + Health worker clinical/preventive Y Y
PHC (NDP Output Indicator) "Total curative services") work days on duty (Doctor
clinical/preventive workdays on
duty + Clinical officer
clinical/preventive workdays on
duty + Registered nurses
clinical/preventive workdays on
duty + Enrolled nurse
clinical/preventive workdays on
duty)
HR 235 | Clinical officer clinical work load - | PHC utilisation - total (Sum of "Total preventiviteadances" + Clinical officer clinical/preventive Y Y
PHC (NDP Output Indicatc "Total curative services workdays on dut
HR 240 | Medical doctor clinical work load - | PHC utilisation - total (Sum of "Total preventiveemdances" + Doctor clinical/preventive Y Y
PHC (NDP Output Indicatc "Total curative services workdays on dut
Environmental Health
ENV | 5 Percentage of targeted premises | Number of premises inspected Target number of premises to bg
inspecte: inspecte
ENV | 10 Percentage of inspected premises jrNumber of inspected premises in compliance Numbpramises inspected
complianci
ENV | 15 Percentage of targeted food Number of food inspections performed Target nunadbfdéood
inspections performe inspections to be perform
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ndicator
ENV | 20 Percentage of food inspections Number of food inspections resulting in seizure digghosal of food | Number of food inspections
resulting in seizure and disposal of | stuffs performed
foodstuffs
ENV | 25 Percentage of targeted water samplé&ater samples taken Target number of water samples
taker to be take
ENV | 30 Percentage of target salt samples | Number of times salt tested for iodine Target nundfesalt samples to
tested for iodine be takel
ENV | 35 Percentage of vector complaints | Complaints received Complaints attended to
attended t
Financial
FIN 5 Percentage MOH Releases to districMoH releases (domestic, non-donor) to district Tbtaget allocation to MoH
level (PAF Indicator) (NDP Input
Indicator’
FIN 10 Percentage of medical supplies Total budget for medical supplies Expenditure20/80 drugs +
budget spent expenditures on laboratory
supplie:
FIN 15 Percentage of 20/80 drugs budget| Expenditures on 20/80 drugs Budget for 20/80 drugs
spen
FIN 20 Percentage of laboratory supplies | Expenditures on laboratory supplies Budget for latayy supplies
budget spel
FIN 25 Percentage district budget Total district expenditure (Sum of Expendituresistrict Office + Total district budget
expenditure Expenditures on Hospital + Expenditures on Heakthtés and
Community + Expenditures on allowances + Expendgun
emergency drugs + Expenditures on fuel + Expenekton capital
investment
FIN 30 Percentage of district expenditure orExpenditures on Hospital Total district expenditure
hospital:
FIN 35 Percentage of district expenditure orExpenditures on Health Centres and Community Tehsatict expenditure
Health Centres and Commur
FIN 40 Percentage of district expenditure orExpenditures on allowances Total district expenditure
allowance
FIN 45 Percentage of district expenditure orExpenditures on fuel Total district expenditure
fuel
FIN 50 Percentage of district expenditure orExpenditures on emergency drugs Total district egjgare
emergency drug
Utilisation and Management/Supervision
SUP | 5 Utilisation rate - PHC Total (PAF | PHC utilisation - total (Sum of "Total preventiviéemdances" + Total population Y Y
Indicator’ "Total curative services
SUP | 10 Proportion patient attendances frgniPatient attendance from outside catchment area (Buttendance | PHC total utilisation Y
outside catchment ez child health from outside catchment area + Attecdaamtenatal fror
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Indicator
outside catchment are
SUF | 15 Supervision visit rai Supportive supervision visits s montt All PHC facilities Y
SUF | 20 In-patient referral ra In-patients referred to a higher level of health Inpatient discharges to
Selected Diseases
Malaria
MAL |5 Malaria <5 suspect incidence rate Clinicadeaf malaria <5 years (Sum of clinical malaria ¥i@nths | Under 5 population (per 10,000) Y
+ clinical malaria 1-59 months
MAL | 10 Malaria >5 suspect incidence rate Clinicate of malaria >5 years (Sum of clinical malariaye&rs) Population 5 years and older (per Y
10,000
MAL |15 Malaria <5 confirmed incidence ra Confirthease of malaria <5 years (Sum of confirmed mealati2 Under 5 population (per 10,000) Y
months + confirmed malaria -59 months
MAL | 20 Malaria >5 confirmed incidence rate  Confirdhease of malaria >5 years (Sum of confirmed meatafi Population 5 years and older (pef Y
years 10,000
MAL |25 Malaria confirmed case in Confirmed malaria in pregnancy Antenatal 1st vititsl Y
pregnanc
MAL |30 Death due to confirmed malaria in | Death due to confirmed malaria in pregnancy Ant@rit visits total
pregnanc
MAL | 35 Percentage confirmed malaria ce | Confirmed malaria cases tc Clinical case of malaria to
MAL | 40 Malaria treatment rat Malaria case provided with a-malarial treatmel Clinical case of malaria to
MAL | 45 Malaria <5 suspect case fatality rate  Deatthibuted to malaria on clinical basis under 5rg€&um of Under 5 population (per 10,000)
death clinical malaria <12 months + death clinioalaria 12-59
months
MAL | 50 Malaria >5 suspect case fatality rate  Deatthibuted to malaria on clinical basis >5 yearsd clinical Population >5 years (per 10,000
malaria >5 year:
MAL | 55 Malaria <5 confirmed case fatality | Death attributed to malaria on confirmed basis usdgears (Sum of | Per 1,000 admissions with Y Y Y Y
rate (PAF Indicator) (MDG_Goal6 | death confirmed malaria <12 months + death confirmealaria 12- | confirmed diagnosis of malaria
Indicator) (NDP Outcome Indicator) 59 months) using either microscopy or RDT
((Sum of IPD Discharge
confirmed malaria <12 months +
IPD Discharge confirmed malarig
12-59 months)/100(
MAL | 60 Malaria >5 confirmed case fatality | Death attributed to malaria on confirmed basis e&ry (Death Per 1,000 admissions with Y Y
rate (MDG_Goal6 Indicator) confirmed malaria >5 years) confirmed diagnosis of malaria
using either microscopy or RDT
((Sum of IPD Discharge
confirmed malaria >5
years)/100(C
Sexually Transmitted Infections
STI 5 STl treated new episode incide STl treated new episo Population 15 years and ol Y
STI 10 Male urethritis syndrome treat Male Urethritis Syndrome treat- new episod Male population 15 years ai Y
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Code Indicator Numerator Denominator Priority [ PA | NDP | MDG
Indicator
(new episode incidenc oldel
STI 15 Genital ulcer treated (new episode| Genital ulcer - new episode Population 15 years and older
incidence
STI 20 Genital warts treated (new episodg Genital warts - new episode Population 15 years and older
incidence
STI 25 Inguinal bubo treated (new episode Inguinal bubo - new episode Population 15 years and older
incidence
STI 30 Male Urethritis Syndrome rate (NDPMale Urethritis Syndrome - new episode STI treatedw episode
Output Indicatot
STI 35 STI partner naotification ra STI partner natification slips issu STI treatec- new episod Y
STI 40 STI partner tracing rate STI partner treatedw STI partner notification slips Y
issuel
STI 45 STI pertner treatment ra STI partner treate- new STI treatec- new episod Y
Data/Information Flow
INF 5 Data input coverage - PHC Catchment populatiofacilities with PHC data submitted Total catamt population for all
facilities providing PHC service
INF 10 Data input coverage - Hospitals Catchmeputadion of facilities with Hospital data submitted Total catchment population for all
facilities providing Hospital
service
INF 15 Reporting unit data submission rat Repagrtinits with data submitted to next level All refog units expected to
submit dat
INF 20 Reporting unit data timeliness rate Repagrtinits with data submitted to next level withimé limit (as | All reporting units expected to
specified in data flow polic submit dat
INF 25 Feedback report rate Reporting units rengiveedback from next level within time limit | All reporting units at respective
(as specified in data flow polic levels
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Annexure 3.2 National Essential Data Element Defini  tion
Code | Data Element | Definition | Source of data] HIA
Child Health
Attendance
CH 5 Attendance child All individual male children that have not yet read 12 months of age attending the child healthices during the | Child Health Tally | HIA2
health <12 months period (usually month) for any service renderethatfacility. or Activity sheet
male
CH 10 Attendance child All individual female children that have not yeaobed 12 months of age attending the child healtices during Child Health Tally | HIA2
health <12 months the period (usually month) for any service rendexethe facility. or Activity sheet
female
CH 15 Attendance child All individual male children aged 12 months andeolthat not yet reached 60 months (5 years) oh#tgading the | Child Health Tally | HIA2
health 12-59 months| child health services during the period (usuallynthy for any service rendered at the facility. or Activity sheet
male
CH 20 Attendance child All individual female children aged 12 months andieo but that have not reached 60 months (5 yedaye yet Child Health Tally | HIA2
health 12-59 months| attending the child health services during theque(usually month) for any service rendered atfélcdity. or Activity sheet
female
CH 25 Attendance child Sum of all Child Health attendances - sum of d&ments CHO5 to CH20. GUIDE FOR USE: This datasisdutto | Calculated HIA2
health tote gain an impression of the overall utilisation of timealth facility by the community for PHC previve services
CH 30 Attendance child All children visiting the child health services tvitesidential addresses outside the catchmenfaréze facility Child Health Tally | HIA2
health from outside | regardless the reason for the visit. or Activity sheet
catchment are¢
Growth monitoring and
nutrition
CH 35 Child <5 years A child who has not yet reached the age of 60 ne(Bhyears) weighed and the weight plotted ontatbaith Child Health Tally | HIA2
weighed monitoring chart, the patient folder and othervetg recording systems. GUIDE FOR USE: All childrerder five | or Activity sheet
years should be weighed whenever visiting a facititit record only fist visit in a month. Subsecussits (for
example follov-up) in the same month should not be recorded faghwon the daily registe
CH 40 Not gaining weight | A child who has not yet reached the age of 60 n®(Bhyears) that has not gained weight comparéuketaveight Child Health Tally | HIA2
<5 years recorded at least one month earlier on the growghitoring chart. GUIDE FOR USE: All children undare years | or Activity sheet
should be weighed when visiting a clinic, but thédd:should be recorded only ONCE PER MONTH eveihdy
come more frequently (e.g. for a follow-up vislfithe same child continues to show no gain intttiel and fourth
month, he/she should be counted again even itltesame episode. This data element is thus NOicadence
element, but a prevalence element with a once-gertimimitation. (Incidence refers to new casea tertain period
of time while prevalence refers to all the casesngtpoint in time’
CH 45 Weight between 2nd| A child identified as being BELOW the 2nd but EQUAD or OVER doted line of Estimated Weight for Age Child Health Tally | HIA2
and doted line new | (EWA) on the growth monitoring chart. Include amygk child irrespective of the reason for the unagint - or Activity sheet
case malnourishment, premature birth, genetic disoré&csGUIDE FOR USE: Only count each episode ONGEN®T
count repeat visits for the same episode (incid¢n&echild previously identified as underweight fage that
recovered, but who is later found to be underwedgjztin should be counted again (new epis
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Code Data Element Definition Source of data| HIA
CH 50 Weight below the A child identified as being BELOW the doted lineEdtimated Weight for Age (EWA), EXCLUDING new-born | Child Health Tally | HIA2
doted line new case | babies. GUIDE FOR USE: Only count each case wheowartered for the FIRST time during that episottee-child | or Activity sheet
must NOT be counted again during repeat visitsc&Sguch cases might be referred to a hospitatefeeral hospital
should NOT count cases referred from e.g. cliflfcs.child has recovered , but later reappear witiimilar problem,
it should be regarded as a separate episode asddomted. Note that new-born babies should NOdobeted here
- low birth weight babies are counted under 'Livethimder 25009" and so fo
CH 55 Vitamin A Dose of Vitamin A, 100,000 units, given once tcaimf aged at least 6 months and not yet 12 mof#geo Child Health Tally| HIA2
supplement to 6-11 or Activity sheet
months nfani
CH 60 Vitamin A Vitamin A dose of 200,000 units given to eachalevery six months from 12 to 60 months of age. IdCHealth Tally | HIA2
supplement to 12-59 or Activity sheet
months chili
CH 65 Mebendazole dose to Mebendazole dose given to each child less tharagsye Child Health Tally | HIA2
child 12-59 month or Activity shee
Immunisation
CH 70 BCG dose <1 year BCG (tuberculosis) vaccinergto new-born babies. GUIDE FOR USE: All bahieseiving BCG should be Child Health Tally | HIA2
counted, including babies coming to clinics afteme deliveries and babies that got their BCG lédtan usual due | or Activity sheet
to e.g. temorary shortages of vaccine, upto 1y
CH 75 OPV 0 dose OPV (Poliomyelitis) vaccine doseig to a newborn child (usually together with BCGJJIDE FOR USE: All Child Health Tally | HIA2
babies receiving OPVO0 should be counted, incluthaigies coming to clinics after home deliveries balblies that | or Activity sheet
got their OPVO later than usual due to e.g. temyahortages of vaccine, upto 1y
CH 80 OPV 1st dose OPV (Poliomyelitis) vaccinedase given to a child under one year, preferatdyrad 6 weeks after birth. GUIDE| Child Health Tally | HIA2
FOR USE: All babies receiving OPV1 should be codniecluding babies coming to clinics after homéwaeies or Activity sheet
and babies that got their OPV1 later than usualtdeeg. tempory shortages of vaccine, upto 1y
CH 85 OPV 2nd dose OPV (Poliomyelitis) vaccine 2lode given to a child under one year, preferaldyrad 10 weeks after birth. Child Health Tally | HIA2
GUIDE FOR USE: All babies receiving OPV2 shoulddoented, including babies coming to clinics aftemke or Activity sheet
deliveries and babies that got their OPV2 laten thsual due to e.g. temporary shortages of vacomé 1 yea
CH 90 OPV 3rd dose OPV (Poliomyelitis) vaccine 8ase given to a child under one year, preferaldyrad 14 weeks after birth. GUIDE Child Health Tally | HIA2
FOR USE: All babies receiving OPV3 should be codniecluding babies coming to clinics after homéwaeies or Activity sheet
and babies that got their OPV3 later than | due to e.g. temporary shortages of vaccine, Upytear
CH 95 OPV 4th dose OPV (Poliomyelitis) vaccine dtise given to a child under one year, preferatuyradl 18 weeks after birth. GUIDE Child Health Tally | HIA2
FOR USE: All babies receiving OPV4 should be codniecluding babies coming to clinics after homéwaeies or Activity sheet
and babies that got their OPV4 later than usualtdeeg. temporary shortages of vaccine, up toat.
CH 100 | DPT-Hib+HepB 1st | DTP-Hib+ Hep (Diphtheria/Tetanus/Pertussis-Haemloghinfluenza B + Hepatitis B) vaccine 1st dosesgito a Child Health Tally | HIA2
dose child under one year - preferably at around 6 westes birth. GUIDE FOR USE: All babies receiving B-Hib+ or Activity sheet
Hep 1st dose should be counted, including babissnmpto clinics after home deliveries and babiex got their
DTP-Hib+ Hep 1st dose later than usual due to e.g. ¢éeanp shortages of vaccine, upto 1y
CH 105 | DPT-Hib+HepB 2nd | DTP-Hib+ Hep (Diphtheria/Tetanus/Pertussis-Haemloghifluenza B + Hepatitis B) vaccine 2nd doseegito a | Child Health Tally | HIA2
dose child under one year - preferably at around 10 wester birth. GUIDE FOR USE: All babies receividdP-Hib+ or Activity sheet
Hep 2nd dose should be counted, including babiesrapto clinics after home deliveries and babieg got their
DTP-Hib+ Hep 2nd dose later than usual due to e.g. tearp shortages of vaccine, upto 1y
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Code Data Element Definition Source of data| HIA
CH 110 | DPT-Hib+HepB 3rd | DTP-Hib+ Hep (Diphtheria/Tetanus/Pertussis-Haemloghinfluenza B + Hepatitis B) vaccine 3rd doseegito a Child Health Tally | HIA2
dose child under one year - preferably at around 14 wester birth. GUIDE FOR USE: All babies receivib@P-Hib+ or Activity sheet
Hep 3rd dose should be counted, including babiesrapto clinics after home deliveries and babies got their
DTP-Hib+ Hep 3rd dose later than usual due to e.g. tearp shortages of vaccine, upto 1y
CH 115 | Measles 1st dose <1| Measles vaccine 1st dose given to a child undeyeaeof age (preferably at 9 months after bir@)JIDE FOR Child Health Tally | HIA2
year USE: All babies receiving Measles1st dose shoulddumted, including babies coming to clinics afteme or Activity sheet
deliveries and babies that got their Measles 1sé dter than usual due to e.g. temporary shortfgesccine, up to
1 year. Note that in certain cases, babies mayJes gwo doses of measles, one at 6 months anthematter 9
months. In such cases, only the first does is @l
CH 120 | Immunised fully <1 | A child who have completed his/her primary courgronunisation before the age of one year. A Prin@@ourse Child Health Tally | HIA2
year new includes BCG, OPV 0,1,2 & 3,4, DTP-Hib+Hep andh&iasles dose before 1 year of age. GUIDE FOR USE: T| or Activity sheet
child should only be counted ONCE as fully immudiséhen receiving the last vaccine in the coursaually the 1st
measles immunisation - AND there is documentargpob all required vaccines (e.g. on the growth ftaring
chart)
CH 125 | Number of days Record the number of days the fridge was non-fonetiin the reporting period (usually a month). GBIFOR Fridge HIA2
fridge non-functional | USE: Improving the immunisation coverage requirésnational fridge 100% of the time. A daily tempgire chart | Temperature
is used to record the temperature manually. Thosisitherefore note when the fridge is no longexcfional for Chart
whatever reaso
Reproductive Health - Safe Motherhood
ANC Utilisation
RH 5 Antenatal 1st visit A first visit by a pregnant woman to a health fiagifor the primary purpose of receiving antenagaie, often SMH-Antenatal HIA2
before 20 weeks referred to as a "booking visit’, that occur bef2Bewveeks after conception. The actual protoc@bfiadd during the | Care Tally or
visit might vary, but it should include relevanteening procedures, laboratory tests (e.g. foriigphand Activity
counselling / health promotion (the latter oftemeldn groups). GUIDE FOR USE: A visit purely to ¢a&k pregnancy
test should NOT be counted as a first antenatdl
RH 10 Antenatal 1st visit 20| A first visit by a pregnant woman to a health fiagifor the primary purpose of receiving antenatale, often SMH-Antenatal HIA2
weeks or later referred to as a "booking visit’, that occur at2&ks after conception or later. The actual prdtfutiowed during Care Tally or
the visit might vary, but it should include relevacreening procedures, laboratory tests (e.gyphilis), and Activity
counselling / health promotion (the latter oftemedn groups). GUIDE FOR USE: A visit purely to éak pregnancy
test should NOT be counted as a first antenatl
RH 15 Antenatal 1st visits | Sum of fist antenatal visits (sum RH5+RH10). Calculated HIA2
tota
RH 20 Antenatal 1st visit by| A first visit by a pregnant woman less that 18 gead to a health facility for the primary purpaxfaeceiving SMH-Antenatal HIA2
woman <18 years antenatal care, often referred to as a 'booking, viie actual protocol followed during the visiight vary, but it Care Tally or
should include relevant screening procedures, &bor tests (e.g. for syphilis), and counsellifggélth promotion | Activity
(the latter often done in groug
RH 25 Antenatal follow up | Any antenatal visit other than a first antenataltviGUIDE FOR USE: Count any follow-up antenatiaity whether | SMH-Antenatal HIA2
visit the woman is receiving other services (e.g. cugqitiv not. Care Tally or
Activity
RH 30 Antenatal total visi Sum of antenatal first visits total (RH15) and aat@l follow-up visits (RH25; Calculate: HIA2
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Code Data Element Definition Source of data| HIA
RH 35 Attendance antenatal| All antenatal clients visiting the facility with selential addresses outside the catchment areébedacility SMH-Antenatal HIA2
from outside regardless the reason for the visit. Care Tally or
catchment are Activity
ANC Screening
RH 40 Screened for anaemig A pregnant woman screened for anaemia at first AME. Ideally this should be done using a Hb mehert in the | SMH-Antenatal HIA2
at first ANC visit absence of Hb meters, clinical screening shoulpdstormed. Anaemia is defined as pallor of the gatm Care Tally or
conjunctiva, and with haemoglobin < 6 mmol/litef @/dl} Activity
RH 45 Antenatal client tested A pregnant woman who has been tested for syphilis. SMH-Antenatal HIA2
for syphilis Care Tally or
Activity
RH 50 Antenatal client testel Any antenatal client diagnosed as having syphilismally as a result of a positive blood test. GBIBOR USE: SMH-Antenatal HIA2
positive for syphilis | Only count the patient once. If the same patietrieisted and later re-infected, it should be caliagain (new Care Tally or
new cas episode) Activity
RH 55 Cervical smear A cervical smear done for screening purposes. Disiimsmears or repeat smears are NOT includedthansinear | SMH-Antenatal HIA2
performed must be of sufficient quality to enable screeniag(include endo-cervical cells). Care Tally or
Activity
RH 60 Screened for breast | Number of woman screened for breast cancer. SMH-Antenatal HIA2
cancer Care Tally or
Activity
ANC Prophylaxis
RH 65 IPT 1st dose to Intermittent presumptive treatment for malariadaste provided to a pregnant woman SMH-Antenatgl HIA2
pregnant woman Care Tally or
Activity
RH 70 IPT 2nd dose to Intermittent presumptive treatment for malaria 2lode provided to a pregnant woman SMH-Antenatgl HIA2
pregnant woman Care Tally or
Activity
RH 75 IPT 3rd dose to Intermittent presumptive treatment for malaria 8ode provided to a pregnant woman SMH-Antenatgl HIA2
pregnant woman Care Tally or
Activity
RH 80 ITN provided to Insecticide treated bed net provided to a pregwantan SMH-Antenatal HIA2
pregnant woman at Care Tally or
ANC visit Activity
RH 85 Mebendazole dose to Number of Mebendazole doses given to pregnant wamgre reporting period. SMH-Antenatal | HIA2
pregnant woman Care Tally or
Activity
RH 90 Ferrous sulphate doseNumber of Ferrous Sulphate doses given to pregmamten in the reporting period. SMH-Antenatal| HIA2
to pregnant woman Care Tally or
Activity
RH 95 Folic acid dose to Number of Folic Acid doses given to pregnant worimethe reporting period. SMH-Antenatal HIA2
pregnant woman Care Tally or
Activity
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Code Data Element Definition Source of data| HIA
RH 100 | Tetanus toxoid 2nd gr The second Tet Tox dose given to a pregnant wokiVemen who have proof of being fully immunised dgra SMH-Antenatal HIA2
booster dose to previous pregnancy are considered fully immunidegt aeceiving one booster dose of tetanus toxaithg this Care Tally or
pregnant woman pregnancy. All others are regarded as fully immeaiagainst Tetanus Toxoid after 2 doses. GUIDE ESE: Activity
Count the woman only once when she receives eitiee2nd dose or the booster di
Postnatal Care
RH 105 | Postnatal care within| The number of female clients that visit a facifity postnatal care within 6 days after delivery. I$Mntenatal HIA2
6 days Care Tally or
Activity
RH 110 | Postnatal care The number of female clients that visit a facifity postnatal care 6 days to 6 weeks after delivery SMH-Antenatal HIA2
between 6 days to 6 Care Tally or
week: Activity
RH 11£ | Postnatal visits tot Sum of Postnatal visit within 6 days and postnétits between 6 day:nd 6 weeks (RH105 + RH11 Calculate: HIA2
RH 120 | Vitamin A The number of Vitamin A doses, 200,000 units, gitewomen within 8 weeks after delivery. GUIDE FORE: SMH-Antenatal HIA2
supplement to woman Each newly delivered mother should receive a sidgke of 200,000 units of Vitamin A, preferably iradiately Care Tally or
within 8 weeks after | after delivery and not later than 8 weeks afteiveey}. Activity
delivery
RH 125 | Attendance safe All individual patients attending safe motherhoedvices in the facility in the reporting personyatly one month). | Calculated HIA2
motherhood total This includes all antenatal visits and post naiits: Sum of data elements RH30 + RH115. GUIDE RISE: This
data is used to gain an impression of the ovetiéiation of the health facility by the communityr PHC preventive
services
Reproductive Health - Family Planning
FP Utilisation
RH 130 | Attendance family Number of clients attending the family planningvéee at the facility in the reporting period (udya month). RH-Family HIA2
planning GUIDE FOR USE: This would include patients attemgdio receive a family planning method, or any other Planning Tally or
attendance related to family planning (e.g. a mobtelated to the family planning method). Thisadatused to gain| Activity
an impression of the overall utilisation of the Ieéacility by the community for PHC preventivergiees
FP Methods
RH 135 | Condoms The number of condoms distributedgatient who is sexually active. GUIDE FOR USBuft each condom RH-Family HIA2
issued. CONTEXT: This data element forms part efitiput into the Women Year Protection Rate (WYPR - Planning Tally or
excludes sterilisations and vasectomies) and Cotgée Protection Rate (CYPR - includes sterilisaiand Activity
vasectomies) indicators. While it is always diffido gain acceptance on an estimate of the numbesndoms that
would provide complete protection for a year, fugyt purposes of calculating the WYPR and the CYiRikcators
we use 200 condoms as an este of the number required to provide protectiondfgear
RH 140 | Oral pill cycle A packet (cycle) of oralrtoaceptives issued to a woman between 15 anda&s,yeach containing pills for one RH-Family HIA2
cycle (28 days). GUIDE FOR USE: Count each padsied. This would normally range from around 3 miteee.g.| Planning Tally or
new/young users that need closer monitoring foe siflects and up to 6 given to older women thaehaed pills for| Activity
many years without known side-effects. CONTEXT:sTfata element forms part of the input into the Worn¥ear
Protection Rate (WYPR - excludes sterilisations @emkbctomies) and Couple Year Protection Rate (CYPR
includes sterilisations and vasectomies) indicatdrwoman needs 13 oral pill packets to be fullgtpcted for one
year
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Code Data Element Definition Source of data] HIA
RH 145 | Medroxyprogesterone Medroxyprogesterone acetate (Depo Provera / Petagjestion given to a woman between 15 and 45s/€Ehis RH-Family HIA2
injection injection provides contraceptive protection for 8nths. CONTEXT: This data element forms part ofitiput into | Planning Tally or
the Women Year Protection Rate (WYPR - excludeslistgions and vasectomies) and Couple Year PtioteRate | Activity
(CYPR - includes sterilisations and vasectomiedicators. Lasting three months, a woman needs 4
Medroxyprogesterone injections to be fully protdcagainst pregnancy for one vt
RH 150 | Norethisterone Any Norethisterone enanthate (Nuristerate) injecoven to a woman. This injection provides corgive RH-Family HIA2
enanthate injection | protection for 2 months. CONTEXT: This data elenfentns part of the input into the Women Year ProtecRate | Planning Tally or
(WYPR - excludes sterilisations and vasectomied)@ouple Year Protection Rate (CYPR - includeslisations Activity
and vasectomies) indicators. Lasting two monthgo@an needs 6 Norethisterone enanthate injectmhs fully
protected against pregnancy for one y
RH 155 | Implant Any hormonal implant given to a woman. This injeotprovides contraceptive protection for 5 years. | RH-Family HIA2
CONTEXT: This data element forms part of the injto the Women Year Protection Rate (WYPR - | Planning Tally or
excludes sterilisations and vasectomies) and Corgde Protection Rate (CYPR - includes steriligagio | ACtiVity
and vasectomies) indicators. Lasting 5 years, lamgnables a woman to be fully protected against
pregnancy for five yeai
RH 160 | IUCD inserted Intra Uterine Contraceptive Device (IUCD) insertetb a woman, providing protection for 10 years. RH-Family HIA2
CONTEXT: This parameter forms part of the inpubittie Woman/Couple Year Protection Rate Planning Tally or
(WYPR/CYPR) indicators. An IUCD will provide protiéan for a woman for around 10 years (the Activity
difference between the two indicators is that CYR#Rudes sterilisations
RH | 165 | Sterilisation - female| Any planned operative procedure that results iroean being sterilised. GUIDE FOR USE: Count eachrRH-Family HIA2
case only in the facility where the operation iially performed. CONTEXT: This parameter formstpar Planning Tally or
of the input into the Couple Year Protection R&¥PR) indicator. Each sterilisation is on average Activity
equivalent to 10 years of being fully protectedinst pregnanc
RH | 170 | Sterilisation - male | Any planned operative procedure that results iraa being sterilised (also called vasectomy). GUIDE | RH-Family HIA2
FOR USE: Count each case only in the facility whieeoperation is actually performed. CONTEXT: | Planning Tally or
This parameter forms part of the input into the @lelYear Protection Rate (CYPR) indicator. Each | Activity
sterilisation is on average equivalent to 10 yeéiseing fully protected against pregnar
Reproductive Health - Obstetric care
Deliveries
RH 175 | Normal deliveries in | A normal delivery in facility is a vaginal delivertaking place in a health facility under the swseon of skilled, SMH-Obstetric HIA2
facility trained medical/nursing staff or trained TBA's. ®EIFOR USE: Do NOT include deliveries taking pldefore Tally or Activity
arrival at the facility (BBAs) or home deliveri shee
RH 180 | Assisted deliveries in An assisted delivery in facility is a vaginal deliy e.g. breech, face, brow using an instrumenluyding forceps, SMH-Obstetric HIA2
facility rotations, and vacuum extractions, taking place lirealth facility under the supervision of skilled trained Tally or Activity
medical/nursing staff. GUIDE FOR USE: Multiple deliy where at least one delivery was assisted ghil sheet
counted as an assisted deliv
RH 185 | Caesarean section A Caesarean Section myaliviacility is the removal of the foetus, platemnd membranes by means of an incigid@VH-Obstetric HIA2
through the abdominal and uterine walls - obviowsily done in health facilities by doctors. Tally or Activity
shee
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Code Data Element Definition Source of data| HIA
RH 190 | Institutional deliveries Sum of normal, assisted and caesarean sectiorede§(Sum RH175 to 185) Calculated HIA2
tota
Delivery Supervision
RH 195 | Deliveries by skilled | Deliveries conducted by registered midwives andatsdn facility. SMH-Obstetric HIA2
personnel Tally or Activity
shee
RH 200 | Deliveries by trained| Deliveries conducted in a health facility by nuraes clinical officers. SMH-Obstetric HIA2
personnel Tally or Activity
shee
RH 205 | Deliveries in facility | Deliveries done by trained TBA's. SMH-Obstetric HIA2
by trained TBA's Tally or Activity
shee
RH 210 | Home delivery by any Number of deliveries done by TBA's outside of Heé&dcilities. SMH-Obstetric HIA2
TBA's Tally or Activity
shee
RH 215 | Supervised deliveries The sum of all supervised deliveries - the sumaté@lements RH195 to RH210. Calculated HIAZ
tota
Delivery Complications
RH 220 | Delivery Number of deliveries with complications as a restibbstructed labour and depicted in the partogitamough SMH-Obstetric HIA2
complications - prolonged labour, or requiring intervention througk use of ventouse or caesarean section. Tally or Activity
obstructed labol shee
RH 225 | Delivery Number of deliveries with complications as a restilhypertensive disorders (hypertension, eclampsiare- SMH-Obstetric HIA2
complications - eclampsia). Tally or Activity
hypertensive sheet
disorder
RH 230 | Delivery Number of deliveries with complications as a res@ilblood loss in excess of 500ml. SMH-Obstetric| HIA2
complications - Tally or Activity
haemorrhac shee
RH 235 | Delivery Number of deliveries with complications as a reséituptured uterus. SMH-Obstetric HIA2
complications - Tally or Activity
ruptured utert shee
RH 240 | Delivery Number of deliveries with complications as a resfiltetained placenta. SMH-Obstetric HIA2
complications - Tally or Activity
retained placen shee
RH 245 | Pregnancy Number of pregnancies and deliveries before 24 weekling in abortion. OPD tally sheet HIA2
complications -
abortior
RH 250 | Delivery Number of deliveries with complications as a restibepsis either during labour, or the post panpemod (up to 6 | OPD tally sheet HIA2
complications- sepsi | weeks post delivery
RH 255 | Women with obstetric Number of woman with obstetric fistulas OPD tally sheet HIA2

fistula nev
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RH 260 | Delivery Sum of all delivery complications (sum of data ederts RH220 to RH255). Calculated HIA2
Complications Tot:
RH 265 | Maternal deaths in | Death occurring during delivery, or within 6 wedk2 days) after delivery of complications relatedhe pregnancy| SMH-Obstetric HIA2
facility or the delivery. Tally or Activity
shee
Reproductive Health - Neonatal care
RH 270 | Live birth in facility | Live birth in facility where the baby weighs lessh 2500g immediately after delivery. Live birththi® complete SMH-Obstetric HIA2
under 25009 expulsion or extraction from its mother of a pradofcconception, irrespective of the duration af firegnancy, Tally or Activity
which, after such separation, breathes or showo#mey evidence of life, such as beating of thethealsation of sheet
the umbilical cord, or definite movement of invalary muscles, whether or not the umbilical cord Ib@sn cut or
the placenta is attach
RH 275 | Live birth in facility | Live birth in facility where the baby weighs 2506gmore immediately after delivery. Live birth letcomplete SMH-Obstetric HIA2
over 25009 expulsion or extraction from its mother of a pradofcconception, irrespective of the duration af firegnancy, Tally or Activity
which, after such separation, breathes or showo#mey evidence of life, such as beating of thethealsation of sheet
the umbilical cord, or definite movement of invalary muscles, whether or not the umbilical cord Ib@sn cut or
the placenta is attach
RH 28C | Live births tots Sum of live births under 25(gram and those over 2500 grams (Sum of data elen®i270 + RH275 Calculate: HIA2
RH 285 | Macerated still birth | Still birth resulting from a delivery in a facilitynder supervision, where the still-born foetusenbgen dead fora | SMH-Obstetric HIA2
in facility while (macerated) when extracted from its moth&h.[8rth is death prior to the complete expulsionextraction Tally or Activity
from its mother of a product of conception; thettléa indicated by the fact that after such seamahe foetus does sheet
not breathe or show any evidence of life, sucheadibg of the heart, pulsation of the umbilicalctor definite
movement of the involuntary muscles. Still birthesld only be counted when the foetus is of 26 oreweeks
gestational age and/or weighs 5009 or n
RH 290 | Fresh still birth in Still birth resulting from a delivery in a faciliynder supervision, where the still-born foetusidiest before or SMH-Obstetric HIA2
facility during expulsion or extraction (fresh) from its tmet. Still birth is death prior to the complete elgon or Tally or Activity
extraction from its mother of a product of conceptithe death is indicated by the fact that aftehsseparation the | sheet
foetus does not breathe or show any evidenceeyfdifch as beating of the heart, pulsation of thhkilical cord or
definite movement of the involuntary muscles. $iitths should only be counted when the foetus B50or more
weeks gestational age and/or weighs 5009 or |
RH 295 | Still birth in facility Sum of macerated and fresh still births in faci{®um of data elements RH285 + RH290). Calculated 1A2H
tota
RH 300 | Inpatient death early| An early neonatal death is a death to a live taidoy within 7 completed days after birth. GUIDE FOBE: Only Neonatal ward HIA2
neonatal count babies whose mother was admitted, or theebdbemselves having been admitted. Do NOT couriebdhat | register
died outside of the facilit
RH 305 | Inpatient death late | A late neonatal death is a death to a live borry lmween 8 and 28 completed days after birth. GURDR USE: | Neonatal ward HIA2
neonatal Only count babies whose mother was admitted, ob#ixées themselves having been admitted. Do NOTitcou register
babies that died outside of the faci
RH 31C | Neonatal deaths to Sum of early and late neonatal deaths (Sum ofalaments RH300 + RH30! Calculate: HIA2
HIV-AIDS - Counselling and Testing
SmartCare data | HIA2
CT Attendance also provides HIV

date
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HIV |5 Pre-test counselled far Any HIV pre-test counselling of a patient/clienhyaage) excluding antenatal/labour patients/clieftsa hospital HIV-CT Tally or HIA2
HIV (excl ANC) setting, this can be an in-patient or out-pati@ntouple counselling is counted as 2 since twatdiavere Activity sheet
counselled. Otherwise, group sessions are not edyntgarded as educational rather than counselimgudes
clients referred from other units within the fagiliVCT PMTCT programme data element number 1;
HIV |10 Follow up psycho- A client was tested for HIV after counselling, rieeel results but requires additional counselling VHIT Tally or HIA2
social counsellin Activity shee
HIV | 15 Attendance CT total The number of clienteatling the VCT service in the facility in the refiog period (usually a month) for any of | HIV-CT Tally or HIA2
the VCT services. Note that this is not just thenf data element HIV5 and HIV10, but would alsclunle Activity sheet
attendances for follow-up for testing and resu®slIDE FOR USE: This data is used to gain an impoassf the
overall utilisation of the health facility by themmunity for PHC preventive services, and to prevad indication of]
the workload related to VCT servic
CT Testing
HIV | 20 HIV test 0-14 years A male client aged 0-14 years that was testetHfdr Test does not refer to every test conducted gkample each | HIV-CT Tally or HIA2
male rapid test used) but the whole test algorithm cetetlis counted as 1client tested. GUIDE FOR USkin@ed only | Activity sheet
on the day on which the initial test was done. follpw-up or confirmation test should not be inched
VCT PMTCT programme data element number 12.2
HIV | 25 HIV test 0-14 years A female client aged 0-14 years that was teste#ifd, excluding clients that were counted under@Nest does | HIV-CT Tally or HIA2
female (excl ANC) not refer to every test conducted (for example eapid test used) but the whole test algorithm cote is counted| Activity sheet
as lclient tested. GUIDE FOR USE: Counted onlyhenday on which the initial test was done. Anydatup or
confirmation test should not be included. VCT _PMTg@dgramme data element number 12.:
HIV | 30 HIV test >14 years A male client aged over 14 years that was tesie#ilV. Test does not refer to every test condu¢tedexample HIV-CT Tally or HIA2
male each rapid test used) but the whole test algoritbnducted is counted as 1client tested. GUIDE FGHE:WLounted | Activity sheet
only on the day on which the initial test was dofey follow-up or confirmation test should not beiuded.
VCT PMTCT programme data element number 12.2
HIV | 35 HIV test >14 years A female client aged over 14 years that was tefsted|V, excluding clients that were counted unéd&C. Test HIV-CT Tally or HIA2
female (excl ANC) does not refer to every test conducted (for exareadd rapid test used) but the whole test algorithmducted is Activity sheet
counted as 1client tested. GUIDE FOR USE: Countgylan the day on which the initial test was dofwey follow-
up or confirmation test should not be included. VEMTCT programme data element number 12..
HIV | 40 HIV test total (excl The sum of all clients tested for HIV. This is them of data elements HIV20 to HIV35. The total doesrefer to Calculated HIA2
ANC) every test conducted (for example each rapid st )ubut the whole test algorithm conducted is tedias 1client
tested. GUIDE FOR USE: Counted only on the day bitkvthe initial test was done. Any follow-up oméiomation
test should not be included. VCT PMTCT programnta @éement number 12.2.:
CT Positive Results
HIV | 45 HIV test positive <12 | A male client aged <12 months that was tested forahd received a HIV positive result for the fitshe. GUIDE | HIV-CT Tally or HIA2
months male FOR USE: Counted only on the day on which a pasitiW result was obtained. Any follow-up visits st not be | Activity sheet
added here
HIV | 46 HIV test positive <12 | A female client aged <12 months that was testediforand received a HIV positive result for thestitime, HIV-CT Tally or HIA2
months female excluding clients that were counted under ANC. GBIBOR USE: Counted only on the day on which a pesit Activity sheet
HIV result was obtained. Any follc-up visits shoul not be added her
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HIV | 50 HIV test positive 12 -| A male client aged 12 -59 months male that wagtefr HIV and received a HIV positive result foetfirst time, HIV-CT Tally or HIA2
59 months male excluding clients that were counted under ANC. GBIBOR USE: Counted only on the day on which a pesit Activity sheet
HIV result was obtained. Any follc-up visits should not be added he
HIV | 51 HIV test positive 12 -| A female client 12 -59 months male that was tefedi|V and received a HIV positive result for tfiest time, HIV-CT Tally or HIA2
59 months female excluding clients that were counted under ANC. GBIBOR USE: Counted only on the day on which a pesit Activity sheet
HIV result was obtained. Any follc-up visits should not be addeere.
HIV | 55 HIV test positive >14| A male client aged over 14 years that was testetild and received a HIV positive result for thestitime. GUIDE | HIV-CT Tally or HIA2
years male FOR USE: Counted only on the day on which a pasitiW result was obtained. Any follow-up visits st not be | Activity sheet
added here. VCT_PMTCT programme data element nudthdr:
HIV | 60 HIV test positive >14 | A female client aged over 14 years that was tefsteHIV and received a HIV positive result for tfiest time, HIV-CT Tally or HIA2
years female (excl excluding clients that were counted under ANC. GBIBOR USE: Counted only on the day on which a pesit Activity sheet
ANC) HIV result was obtained. Any follow-up visits shdulot be added here. VCT_PMTCT programme data eleme
number 12.4.
HIV | 65 HIV test positive total| The sum of all clients tested for HIV and receivanfllV positive result for the first time, excludirlients that were| Calculated HIA2
(excl ANC) counted under ANC. This is the sum of data elemidi\gl5 to HIV60. GUIDE FOR USE: Counted only on thay
on which a positive HIV result was obtained. Anjjda-up visits should not be added here. VCT_PMTCT
programme data element number 12
HIV | 70 Client collecting A client aged 0-14 years that was tested for HIW eeceived a HIV positive result for the first tinexcluding HIV-CT Tally or HIA2
results 0-14 years clients that were counted under ANC. GUIDE FOR USBunted only on the day on which a positive HI¥ule Activity sheet
was btained. Any follov-up visits should not be added here. VCT_PMTCT mmogne data element number 12
HIV | 72 Client collecting A client aged > 14 years that was tested for HIW seteived a HIV positive result for the first timexcluding HIV-CT Tally or HIA2
results > 14 years clients that were counted under ANC. GUIDE FOR USBunted only on the day on which a positive HIgule Activity sheet
was obtained. Any follo-up visits should not be added here. VCT_PMTCT mogne data element number 12
HIV | 75 Referred for pre ART| A client that was tested for HIV and received a hpidsitive result, and was referred to ART for assent and HIV-CT Tally or HIA2
from CT initiation of therapy Activity shee
HIV-AIDS - PMTCT
PMTCT Counselling and
Testing
HIV | 80 Pre-test counselling gt Number of women presenting for 1st antenatal vibiés receive pre test counselling. GUIDE FOR USEwomen | HIV-CT Tally or HIA2
1st antenatal visit presenting for antenatal care should receive mtectinselling. VCT_PMTCT programme data elementiner Activity sheet
1.5.1.%
HIV | 85 Pre-test counselling gt Number of women presenting for follow-up antenatsits that receive pre test counselling. GUIDE FOBE: All HIV-CT Tally or HIA2
follow-up antenatal women presenting for antenatal care should reqa®éeest counselling. Activity sheet
visit
HIV | 90 Antenatal client with | Antenatal Clients who already know their HIV statusl may or may not be on ART HIV-CT Tally or| HIA2
known HIV statu Activity shee
HIV | 95 Antenatal client tested Number of confirmed HIV positive test result of amtenatal patient/client. GUIDE FOR USE: Countely on the | HIV-CT Tally or HIA2
HIV positive new day the test result was positive. Any follow-upitgishould not be included. VCT_PMTCT programmeaddément | Activity sheet
cast number 1.5.1.2
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HIV | 97 Antenatal client Number of tested antenatal clients collecting tss@UIDE FOR USE: Counted only when the clientezté results| HIV-CT Tally or | HIA2
collecting HIV test Activity sheet
result:

HIV | 100 | Antenatal client's Number of women presenting for 1st antenatal vislisse male partners receive pre test counselling. HIV-PMTCT HIA2
male partner Tally or Activity
counselle shee

HIV | 105 | Antenatal client's HIV testing of an antenatal/labour patient's partne HIV-PMTCT HIA2
male partner tested Tally or Activity
for HIV shee

PMTCT Post test services

HIV | 110 | Referred for preART | Any HIV positive patient referred to an ART servipeint for ART assessment (medical eligibility aordteatment | HIV-PMTCT HIA2
from PMTCT readiness) for the first time from PMTCT. The patibas not yet started ART; transfers-in from othBT service | Tally or Activity

points or from no-public sector of patients who are alread\ART are therefore not counte shee

HIV | 115 | Opting for 6 months | This data element measures the proportion of waméme PMTCT program who opt for EBF for 6 montissaa HIV-PMTCT HIA2
exclusive breast primary food source Tally or Activity
feeding at 1st visit for the baby. GUIDE FOR USE: All women in the PMT@fogram have two (2) Options when it comes torihfa | sheet

feeding; a woman either

opts for replacement feeding or exclusive breasdifeg for 6 months. This is a subset of the nunfdeid IV

positive mothers who swallowed NVP at the onset of labo@TVPMTCT programme data element number 1.
PMTCT Prophylaxis

HIV | 120 | Live birth HIV The number of Live births to women who are HIV piesi, including BBAs. GUIDE FOR USE: Count all li@rths | HIV-PMTCT HIA2
exposed including BBAs to women with known HIV positive sia, whether the mother and/or baby received ARV Tally or Activity

prophylaxis (PMTCT) or not. VCT _PMTCT programmealatement number 1.5. sheel

HIV [ 125 | ARV prophylaxis Prophylactic ARV mono therapy that was dispensea poegnant woman at antenatal to prevent HIV trassion HIV-PMTCT HIA2
mono therapy to from mother to newborn. Tally or Activity
womar shee

HIV [ 130 | ARV prophylaxis Prophylactic ARV dual therapy that was dispensea poegnant woman at antenatal to prevent HIV trassion HIV-PMTCT HIA2
dual therapy to from mother to newborn. Tally or Activity
womar shee

HIV [ 132 | ARV prophylaxis Prophylactic ARV triple therapy that was dispenged pregnant woman at antenatal to prevent HINstréssion HIV-PMTCT HIA2
triple therapy to from mother to newborn. Tally or Activity
womar shee

HIV | 135 | ARV prophylaxis The number of new born babies - born from HIV gesitvomen - who received mono prophylactic ARV tneent | HIV-PMTCT HIA2

mono therapy to baby

after birth to prevent HIV transmission from moth@newborn. GUIDE FOR USE: All new born babiekobwn
HIV positive women should receive prophylactic AR¥atment within 72 hours after birth. Babies delivered in
a health facility (BBAs and home deliveries), butdght to the health facility should be given prgphtic ARV
treatment within 72 hours after delivery. Such saseould also be counted. VCT_PMTCT programme elataent
number 1.5.4.

Tally or Activity
sheet
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HIV | 136 | ARV prophylaxis The number of new born babies - born from HIV pesitvomen - who received dual prophylactic ARV treant HIV-PMTCT HIA2
dual therapy to baby | after birth to prevent HIV transmission from mothenewborn. GUIDE FOR USE: All new born babiekobwn Tally or Activity
HIV positive women should receive prophylactic AR¥atment within 72 hours after birth. Babies delivered in | sheet
a health facility (BBAs and home deliveries), buimht to the health facility should be given prgphbtic ARV
treatment within 72 hours after delivery. Such sag®uld also be counted. VCT_PMTCT programme elataent
number 1.5.4.
HIV | 140 | Cotrimoxazole Cotrimoxazole treatment initiated to an HIV posativaby within two months of birth, in order to peav HIV-PMTCT HIA2
treatment to baby opportunistic infections. Tally or Activity
within two month: shee
PMTCT Follow-up
HIV | 145 | Live birth HIV The number of live births to women with HIV thatsuaeported 1 month ago. The source of this dataesie should | HIV-PMTCT HIA2
exposed 1 month agg be the number reported for the data element "Lixté ko woman with HIV total" on the HIA form 1 mémago. Tally or Activity
GUIDE FOR USE: This is used together with the dd¢éanent HIV test to HIC exposed baby at 6 weeks to sheet
determine the percentage of HIV exposed babiesatieatested for HI\
HIV | 150 | Live birth HIV The number of live births to women with HIV thatsuaeported 12 months ago. The source of this detaeat HIV-PMTCT HIA2
exposed 12 months | should be the number reported for the data elefihére birth to woman with HIV total" on the HIA fon 12 months| Tally or Activity
ago ago. GUIDE FOR USE: This is used together withdat element HIV test to HIC exposed baby at 12thsto sheet
determine the percentage of HIV exposed babiesatieaiested for HI\
HIV | 155 | Live birth HIV The number of live births to women with HIV thatsueported 18 months ago. The source of this deaemt HIV-PMTCT HIA2
exposed 18 months | should be the number reported for the data elefthére birth to woman with HIV total" on the HIA fon 18 months| Tally or Activity
ago ago. GUIDE FOR USE: This is used together withdata element HIV test to HIC exposed baby at 18thsto sheet
determine the percentage of HIV exposed babiesatieatested for HI\
HIV | 160 | HIV testto HIV The number of babies born to HIV positive women wiese tested for HIV the first time at 6 weeks. GEIFOR HIV-PMTCT HIA2
exposed baby at 6 USE: Note that this data element is not the sanbadsn the VCT_PMTCT programme 1.5.5.2 (the latteludes | Tally or Activity
week: babies tested at 6 weeks, 12 months and 18 maultiils, this data element is for those tested at éks@nly) shee
HIV | 165 | HIV testto HIV The number of babies born to HIV positive women wiese tested for HIV at 12 months. GUIDE FOR USBteN | HIV-PMTCT HIA2
exposed baby at 12 | that this data element is not the same as thaeivCT_PMTCT programme 1.5.5.2 (the latter includakies Tally or Activity
month tested at 6 weeks, 12 months and 18 months, whdelata element is for those tested at 6 weekg. shee
HIV | 170 | HIV testto HIV The number of babies born to HIV positive women wiege tested for HIV at 18 months. GUIDE FOR USBteN | HIV-PMTCT HIA2
exposed baby at 18 | that this data element is not the same as thaeivCT_PMTCT programme 1.5.5.2 (the latter includakies Tally or Activity
months tested at 6 weeks, 12 months and 18 months, whiflelaita lement is for those tested at 6 weeks o shee
HIV | 175 | HIV test of HIV The number of babies tested for HIV at 6 weeksfandd to be HIV positive for the first time. GUIDEOR USE: HIV-PMTCT HIA2
exposed baby at 6 Note that this data element is not the same asrtiae VCT_PMTCT programme 1.5.5.3 (the lattefudes babies| Tally or Activity
weeks positive new | testing positive at 6 weeks, 12 months and 18 nspnthile this data element is for those testingtjyesat 6 weeks | sheet
only).
HIV | 180 | HIV test of HIV The number of babies tested for HIV at 12 monttésfannd to be HIV positive for the first time (text6 weeks HIV-PMTCT HIA2
exposed baby at 12 | was negative). GUIDE FOR USE: Note that this déeent is not the same as that in the VCT_PMTCT Tally or Activity
months positive new | programme 1.5.5.3 (the latter includes babiesrggiositive at 6 weeks, 12 months and 18 monthdewis data | sheet
element is for those testing positive at 12 mouwtiig).
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HIV | 185 | HIV test of HIV The number of babies tested for HIV at 18 monttdsfannd to be HIV positive for the first time (textt12 months | HIV-PMTCT HIA2
exposed baby at 18 | was negative). GUIDE FOR USE: Note that this déeent is not the same as that in the VCT_PMTCT Tally or Activity
months positive new | programme 1.5.5.3 (the latter includes babiesrtggiositive at 6 weeks, 12 months and 18 month8ewis data | sheet
element is for those testing positive at 6 weekg)c
HIV-AIDS ART
Registration at preART
HIV | 190 | Pre ART registration | Number of ART patients registering for ART for tfist time who have been referred from CT servi€&sIDE HIV-ART Tally or | HIA2
from Counselling and| FOR USE: This data element is to be used in conjpmevith the data element "Referred for pre ARGnfirCT" to | Activity sheet
Testing assess the percentage of referred patients thatllgaegister for preART. This is the same as ARRBgramme data
element 11.1.1
HIV | 195 | Pre ART registration | Number of ART patients registering for ART for tfist time having been referred from PMTCT sergic6UIDE | HIV-ART Tally or | HIA2
from PMTCT FOR USE: This data element is to be used in cotipmevith the data element "Referred for pre ARGnfir Activity sheet
PMTCT" to assess the percentage of referred patteat actually register for preART. This is thengaas ART
programme data element 11.1
HIV | 200 | Pre ART registration | Number of ART patients registering for ART for tfiest time having been referred from TB. GUIDE FORSE: HIV-ART Tally or | HIA2
from TB This data element is to be used in conjunction withdata element "Referred for pre ART from TBassess the | Activity sheet
percentage of referred patients that actually tegfer preART. This is the same as ART programmta élement
11.1.4.¢
HIV | 205 | Pre ART registration | Number of ART patients registering for ART for tfist time having been referred from any otherrses such as | HIV-ART Tally or | HIA2
from other sources STl and Under 5 Clinic, hospitals, and OPD serviegs. This is not the same as the ART programne elament | Activity sheet
11.1.8.6 as that excludes OPD patients a-patients
HIV | 210 | Pre ART registration | The total number of patients registering for preAflRIM all sources for the first time. This is thexsof data Calculated HIA2
total new case elements HIV190 to HIV205. GUIDE FOR USE: Patiemgistering for preART services will be referredrfr
VCT, PMTCT, TB, and other sources than the onésdisThe number registered should be similar totimaber
referred (or at least more than the total referretijerwise patients are going missing between th&rral, and thei
registration. This is the same as ART programma dement 11.1.9.6 (which refers to patients egaidibr preART
services
HIV | 215 | Patients eligible for | Any HIV positive patients registered at an ART segvoint who starts ART. GUIDE FOR USE: This is thRT HIV-ART Tally or | HIA2
ART new cas programme data element 11.2 Activity shee
ART Treatment
HIV | 220 | ART initiated <12 The number of patients who initiate ART treatmenthe month and who are under one year old and. male HIV-ART Tally or | HIA2
months mal Activity shee
HIV | 225 | ART initiated <12 The number of patients who initiate ART treatmenthe month and who are under one year old andléema HIV-ART Tally or | HIA2
months femal Activity shee
HIV | 230 | ART initiated 12-59 | The number of patients who initiate ART treatmenthie month and who are between one and five yéa@nd HIV-ART Tally or | HIA2
months mal male. Activity shee
HIV | 235 | ART initiated 12-59 | The number of patients who initiate ART treatmenthie month and who are between one and five yddand HIV-ART Tally or | HIA2
months femal female. Activity shee
HIV | 240 | ART initiated 5-14 The number of patients who initiate ART treatmenthe month and who are between five and fourteansyold HIV-ART Tally or | HIA2
years mal and male Activity shee
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HIV | 245 | ART initiated 5-14 The number of patients who initiate ART treatmenthie month and who are between five and fourteansyold HIV-ART Tally or | HIA2
years femee and female Activity shee
HIV | 250 | ART initiated >14 The number of patients who initiate ART treatmenthe month and who are over fourteen years oldnaalé. This | HIV-ART Tally or | HIA2
years mal is the same as the ART programme data elemen#13 Activity shee
HIV | 255 | ART initiated >14 The number of patients who initiate ART treatmenthe month and who are over fourteen years oldemdle. HIV-ART Tally or | HIA2
years femal This is the sum of the ART programme data elemér2.4.4 and 11.2.4. Activity shee
HIV | 260 | ART initiated total The sum of data elements HIV 220 to HIV255 (thaltpatients in whom ART was initiated this monthtloe first | Calculated HIA2
new case time). This is the same as the ART programme dataent 11.2.4.
HIV | 265 | Cumulative ART The total number of patients , 14 years old whoevtarted on ART in the facility ever since inceptof the ART Calculated HIA2
initiated in this clinic | programme regardless of the current status (déiflayns transfer out, lost to follow up, stoppett)should not
0-14 years include transferred in. GUIDE FOR USE: It is usedtalculate the percentage coverage against setsafargets
are set as the number of patients that must aédeEswithin the geographic area. The first monttdafa capture
will require the opening balance (count to daté) the DHIS and in subsequent months to this weiladded “ART
initiated total new cases” every peri
HIV | 267 | Cumulative ART The total number of patients over 14 yearswho wtaged on ART in the facility ever since inceptafrthe ART Calculated HIA2
initiated in this clinic | programme regardless of the current status (déiflayns transfer out, lost to follow up, stoppett)should not
>14 years include transferred in. GUIDE FOR USE: It is used#lculate the percentage coverage against getsaimargets
are set as the number of patients that must a@d@Eswithin the geographic area. The first monthdafa capture
will require the opening balance (count to daté) the DHIS and in subsequent months to this weiladded “ART
initiated total new cases” every peri
HIV | 270 | ART initiated in The number of patients who initiate ART treatmenthe month and who are pregnant. GUIDE FOR USEe it | HIV-ART Tally or | HIA2
pregnant women these patients will also be counted in data elemdi¥235 and HIV245. This is the same as the ARGgpEmme Activity sheet
data dement 11.2.4.
HIV | 275 | ART initiated in TB | This is the number of TB patients who are HIV pesitand who are started on ART. GUIDE FOR USE: The HIV-ART Tally or | HIA2
HIV positive patier number should be similar to the data element TV positive patient referred for AR Activity shee
HIV | 280 | ART follow-up Any HIV positive patient atbeling an ART service point for repeat of his/herTARedication. This is the count of | HIV-ART Tally or | HIA2
patients who attend the clinic on a regular basssidlly at least monthly) to collect ART medicatitfrthey return Activity sheet
more frequently than monthly to collect medicatavrfor other reasons they should only be countetherfirst visit
in that month when they receive medication. GUIBBERFUSE: This is used to gain an assessment ofttivedance
by HIV positive patients for ART medication. It siid be a value similar to the sum of last montHaejgplus new
patients initiating treatment last month (ART treant initiated total), minus those whave died or been admitt:
HIV | 285 | ART currently on Any HIV positive patient 0-14 years old attendingART service point for initiation of ART or repeat his/her ART Cohort HIA2
therapy 0-14 years ART medication. This is the count of patients wkterad the facility to collect ART medication (or wkvere given | Tracking Tool
medication previously for this month). If they retumore frequently than monthly to collect medieator for other
reasons they should only be counted on the fisst ivi that month when they receive medication. BEHIFOR USE:
This is used to gain an assessment of the HIVigegiatients who are taking ART medication. It dddae a value
similar to the sum of last months value, plus natgmts initiating treatment last month (ART treatrhinitiated
total) plus new transfers in, minus those who tdied or been admitted or transferred
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HIV | 287 | ART currently on Any HIV positive patient >14 years old attendingART service point for initiation of ART or repeat his/her ART Cohort HIA2
therapy >14 years ART medication. This is the count of patients wkterad the facility to collect ART medication (or wkvere given | Tracking Tool
medication previously for this month). If they retumore frequently than monthly to collect mediecator for other
reasons they should only be counted on the fisst ivi that month when they receive medication. BEHIFOR USE:
This is used to gain an assessment of the HIVigegiatients who are taking ART medication. It dddae a value
similar to the sum of last months value, plus natgmts initiating treatment last month (ART treatrhinitiated
total) plus new transfers in, minus those who died or been admitted or transferred
HIV | 290 | Attendance ART tota| Number of clients adeng the ART service in the facility in the repog period (usually a month). This is the sumCalculated HIA2
of "Pre ART registration total new cases" plus "ARdatment total" (Sum of data elements ART210 T285).
GUIDE FOR USE: This data is used to gain an impoessf the overall utilisation of the health fatyilby the
community for curative service
ART Outcomes
HIV | 295 | ART initiated 12 Total number of patients reported to start ARTttreent 12 months ago. GUIDE FOR USE: The sourcb®fiata | HIV-ART Tally or | HIA2
months ago element should be number that was reported on tAelBl months ago for the data element "PatientARi (new | Activity sheet
case)". This is the same as the ART programmesadataent 11.7.9
HIV | 300 | Original 1st Line Number of ART patients visiting the ART site tinmonth who have been on the original 1st line ARarapy for 12| ART Cohort HIA2
ART at 12 months months. GUIDE FOR USE: This is the first year aensary of 1st line therapy. This is the same afARE Tracking Tool
programme data element 11.7
HIV | 302 | On 1stline ART after] Number of ART patients visiting the ART site whoshéeen on therapy for 12 months and are stillsidide ART | ART Cohort HIA2
12 months therapy. GUIDE FOR USE: Note that this is not tame data element as data element HIV300, whichsrédethe | Tracking Tool
"original 1st line therapy
HIV | 303 | Switched to 2nd line | Number of ART patients visiting the ART site whovhadeen on therapy for 12 months and who duringéned ART Cohort HIA2
ART at 12 month were switched to 2nd line ART therapy. GUIDE FOREJ#®easured at the firts year anniversary of ARTierapy | Tracking Toc
HIV | 305 | Alive and on ART at | Patients that are alive after 12 months on ARWineat. GUIDE FOR USE: This is a data element usaaldéohort | ART Cohort HIA2
12 month analysis. It is the same as the ART programmeelataent 11.7.8 Tracking Toc
HIV | 310 | ART patient Patients that have over the last 12 months comsigigicked their medication. GUIDE FOR USE: Thesmeasured | ART Cohort HIA2
consistently picked on the 12th anniversary of ART having been initlaind should be similar to the value of the d&ment "ART Tracking Tool
drugs for 2 month: treatment initiatetotal new cases" reported 12 months
HIV | 315 | Post HIV exposure | Health worker receiving post exposure prophylamiaécordance with the departmental PEP protocolDEUFOR | Post exposure HIA2
prophylaxis to USE: Used to get a sense of the extent of the @mobl prophylaxis record|
workers book
HIV | 320 | Post HIV exposure | Patient receiving post exposure prophylaxis follagvsexual assault in accordance with the deparahB&P Post exposure HIA2
prophylaxis for sexual| protocol. GUIDE FOR USE: Used to get a sense oe#tient of the problem. prophylaxis record|
assau book
HIV | 325 | Post HIV exposure | Patient receiving post exposure prophylaxis fosoea other than occupational exposure or sexuallkss Post exposure HIA2
prophylaxis for other | accordance with the departmental PEP protocol. GOR USE: Used to get a sense of the extent girtbidem | prophylaxis record
reason book
B
TB Diagnosis |
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B 5 Attendance TB Number of clients attending EBvices in the facility in the reporting period @adly a month). GUIDE FOR USE: | TB Tally or HIA2
This data is used to gain an impression of theadMetilisation of the health facility by the commity for PHC Activity sheet
preventive service
B 10 Suspected TB case | Any case where one or more sputum specimens wetécsthe laboratory with the possible diagnosis of TB Tally or HIA2
with sputum sent tuberculosis. Tuberculosis should be suspected whmtient presents with fever, weight loss, ngyeats, with Activity sheet
cough for more than three weeks and no other appeagse or an ill person who has had contact avkhown TB
case or a child who does not return to normal afteasles or whooping cough, while sputum tests havéeen
done. GUIDE FOR USE: Each patient must be counthd@NCE, regardless of the number of sputum sasnple
sent
TB 15 New smear positive | Any case where a patient confirmed as a smeatiyw&lulmonary TB is starting treatment. It canebeew or a TB Tally or HIA2
TB patient retreatment case. A patient is classified as spytositive when a patient presents with the sanméceli symptoms | Activity sheet
as sputum negative pulmonary tuberculosis but atifeast two sputum specimens positive for AFBoroe AFB
positive sputum specimen and X-ray consistent adtive PTB; or one AFB positive sputum specimen positive
culture. GUIDE FOR USE: Each patient must be catiotdly ONCE, regardless of the number of sputumpsesn
sent. Do NOT include cas
TB 20 New smear negative | Number of TB patients with negative TB sputum resstarting treatment. It can be a new or a retreat case. A | TB Tally or HIA2
TB patient patient is classified as smear negative when feweight loss, night sweats, with cough and no ofieeirce or an ill | Activity sheet
person who has had contact with a known TB caseohild who does not return to normal after meastes
whooping cough. The AFB sputum smear or cultureeigative (three times), and/or abnormal chest x@JiDE
FOR USE: Each patient must be countnly ONCE, regardless of the number of sputum sasngéa!
TB 25 Relapse TB patient A patient who previouslyeived TB therapy, and who presents again witlfirmoad TB for treatment TB Tally or HIA2
Activity shee
B 30 New TB patient tot: | Sum of new TB patients (data elements TB15, TBa@, EB25 Calculate: HIA2
TB Outcomes
B 35 TB patient cured The number of TB patientiacteriological proof of being cured at the efitheir treatment period TB Tally or HIA2
Activity shee
B 40 TB patient completed The number of TB patients who completed their TEatment in the reporting period TB Tally or HIA2
treatmer Activity shee
TB 45 TB patient defaulted | The number of TB patients that defaulted duringréfporting period TB Tally or HIA2
treatmer Activity shee
B 50 TB patient died The number of TB patientd ttiad in the reporting period TB Tally or HIA2
Activity shee
TB 55 TB patient transferred The number of TB patients that were transferredmthe reporting period TB Tally or HIA2
oul Activity shee
HIV/TB Screening
B 60 New TB patient Newly diagnosed TB patients that were tested fof.HI TB Tally or HIA2
screened for HI' Activity shee
TB 65 TB patient who is All TB patients who have been tested HIV positiveidg the reporting period. TB Tally or HIA2
HIV positive Activity shee
TB 70 HIV positive new Number of newly diagnosed HIV positive patientsttivas screened for TB and the TB results are pesiGUIDE | TB Tally or HIA2
patient with FOR USE: Note that this data element suggestathaly diagnosed HIV patients should all be scredoedB. Activity sheet
confirmed TE
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B 75 Referred for preART | Any HIV positive patient referred to an ART servjpeint for ART assessment (medical eligibility amdteatment | TB Tally or HIA2
from TB readiness) for the first time from TB clinics. Tpatient has not yet started ART; transfers-in fiathier ART service| Activity sheet
points or from no-public sector of patients who are already on ARTtherefore not coued.
Out Patient Department
Utilisation - OPD
OPD | 5 Attendance OPD <12 All individual male patients that have not yet fead 12 months of age attending the OPD departmeirigithe OPD Attendance | HIA2
months mal period (usually moth) for any service rendered at the faci tally shee
OPD | 10 Attendance OPD <12 All individual female patients that have not yeacked 12 months of age attending the OPD departdueinig the OPD Attendance | HIA2
months femal period (usually month)r any service rendered at the facil tally shee
OPD | 15 Attendance OPD 124 All individual male patients aged 12 months anceolthat not yet reached 60 months (5 years) ob#tgading the | OPD Attendance | HIA2
59 months ma OPD department during t period (usually month) for any service renderethatfacility. tally shee
OPD | 20 Attendance OPD 124 All individual female patients aged 12 months atukobut that have not reached 60 months (5 yedimye yet OPD Attendance | HIA2
59 months fema attending the OPD department during the period (hsmeonth) for any service rendered at the facil tally shee
OPD | 25 Attendance OPD >5| All individual male patients 5 years and older adieg the OPD department during the period (usuatwth) for OPD Attendance | HIA2
years mal any service rendered at the facili tally shee
OPD | 30 Attendance OPD >5| All individual female patients 5 years and oldeteading the OPD department during the period (hsoeonth) for | OPD Attendance | HIA2
years femal any service rendered at the facili tally shee
OPD | 35 Attendance outpatientSum of all outpatient attendances - sum of damefs OPDO05 to OPD30. GUIDE FOR USE: This datseduo | Calculated HIA2
tota gain an impression of the overalllisation of the health facility by the communityr BHC curative service
Inpatient Care
In-patient Discharges
IPD | 5 Inpatient discharge | An Inpatient discharge for children who have ndtrgached the age of 12 months (1 year) is anytgetini OPD Service and | HIA2
<12 months patient under 1 year who complete a hospital $tayihcludes at least one night and are dischamed | Disease tally
their usual residence including home, family, hiostie. It excludes deaths and transfers to othspitals | Sheets
and ste-down facilities
IPD | 10 Inpatient discharge | An Inpatient discharge occurring in the reportirgipd for children who are 12 months (1 year) alugig | OPD Service and | HIA2
12-59 months but who not yet reached the age of 60 months (EByeaany admitted patient who completes a hoispita Disease tally
stay that includes at least one night and are digehl to their usual residence including home, lfgmi | Sheets
hostel etc. It excludes deaths and transfers ter dibspitals and st-down facilities
IPD | 15 | Inpatient discharge >5An Inpatient discharge occurring in the reportimgipd for children who are 60 months (5 years) and | OPD Service and | HIA2
years older. This is any admitted patient who completegspital stay that includes at least one nightamed Drilse?se tally
sheets

discharged to their usual residence including hdaweily, hostel etc. It excludes deaths and trasdfe

other hospitals and st-down facilities
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IPD | 20 Inpatient discharges | The Inpatient discharge total data element is tine af inpatient discharges for all age categosesn(of | Calculated HIA2
total data elements IPD5 to IPD15). An inpatient dischasgany admitted patient who complete a hospiiéal 5
and are discharged to their usual residence inofuome, family, prison, hostel etc. It will incleidelf
discharges (patient absconding), but exclude deattisransfers to other hospitals and step-down
facilities. GUIDE FOR USE: Note that while theregimi seem to be a fine line between step-down
facilities, frail care centres, and old age horttes difference lies in the term “discharged torthsial
residence’. If the patient is sent to another hdattility other than his/her usual residence spreably
for a limited time before the patient will continteehis/her usual residence - it is regarded aaresfer out.
In-patient Transfers
IPD | 25 Inpatient transfer out| The total number of inpatients for children who éaot yet reached the age of 12 months (1 year)astap OPD Service and | HIA2
<12 months transferred to another hospital during the repgrtieriod. GUIDE FOR USE: If the patient is sent to | Disease tally
another health facility, like step-down facilitiésail care centres, and old age homes, that isrdattan sheets
his/her usual residence - presumably for a limitee before the patient will continue to his/henals
residence- it is regarded as a transfer «
IPD | 30 Inpatient transfer out| The number of inpatients being transferred to aerdtiospital during the reporting period, and whe X2 | OPD Service and | HIA2
12-59 months months (1 year) and older, but who not yet rea¢chedge of 60 months (5 years). GUIDE FOR USE: |fDisease tally
the patient is sent to another health facilitye litep-down facilities, frail care centres, andage homes, | Sheets
that is other than his/her usual residence - prablynfor a limited time before the patient will dorue to
his/her usual residenr it is regarded as a transfer «
IPD | 35 | Inpatient transfer out| The number of inpatients being transferred to agrdtiospital during the reporting period, and whe@&® | OPD Service and | HIA2
>5 years months (5 years). GUIDE FOR USE: If the patiergdat to another health facility, like step-down Disease tally
facilities, frail care centres, and old age honttest is other than his/her usual residence - prablynfor a sheets
limited time before the patient will continue tethier usual residen- it is regarded as a transfer ¢
IPD | 40 Inpatient transfers oyt The total number of inpatients transferred to aaokiospital during the reporting period (the surdath | Calculated HIA2
total elements IPD25 - IPD35). GUIDE FOR USE: If the eatiis sent to another health facility, like step-
down facilities, frail care centres, and old agebs, that is other than his/her usual residence -
presumably for a limited time before the patierit eantinue to his/her usual residence - it is rdgd as a
transfer ou
In-patient Deaths
IPD | 45 Inpatient death <12 | An inpatient death under 1 year is a death recoagethst any admitted patient under 1 year duhieg t | OPD Service and | HIA2

months

reporting period. This include the death of newhuabies, even if they are not admitted separate fro
their mothers. GUIDE FOR USE: Count all inpatieaaths for children under 1 year in all wards, &fer
the direct cause of death are not related to thgndisis and/or reason for admission. For instandeath
due to an accident or an act of violence must batenl. CONTEXT: Facility mortality rates are crdcia
indicators of quality of car

Disease tally
sheets
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IPD | 50 Inpatient death 12-59 An inpatient death occurring in the reporting peror children who are 12 months (1 year) and oldaet | OPD Service and | HIA2
months who not yet reached the age of 60 months (5 years). Disease tally

GUIDE FOR USE: Count all inpatient deaths for cteld between 1 and under 5 years in all wards, € aeets
if the direct cause of death are not related talthgnosis and/or reason for admission. For ingtaac
death due to an accident or an act of violence tmeisbunted. CONTEXT: Facility mortality rates are
crucial indicators of quality of cal

IPD | 55 Inpatient death >5 | An inpatient death occurring in the reporting peror children who are 60 months (5 years) androlde | OPD Service and | HIA2

years GUIDE FOR USE: Count all inpatient deaths for chélibetween 1 and under 5 years in all wards, eydpisease tally

if the direct cause of death are not related taithgnosis and/or reason for admission. For ingtaac sheets
death due to an accident or an act of violence tmisbunted. CONTEXT: Facility mortality rates are
crucial indicators of quality of cal

IPD | 60 Inpatient deaths totall An inpatient death - Total is a death recordedregainy admitted patient during the reporting me(tbe | Calculated HIA2
sum of data elements IPD45 to IPD55). GUIDE FOR US@&unt all inpatient deaths, even if the direct
cause of death are not related to the diagnosi@arehson for admission. For instance, a deathialaa
accident or an act of violence must be counted. TEXIT: Facility mortality rates are crucial indicaso
of quality of care

Other In-patient Data
Elements

IPD | 65 Day patients total A day patient is an admitted patient who receivespital treatment and is admitted and separated tihe | OPD Service and | HIA2
hospital on the same date (he/she does not occhpgt at midnight). The definition of a Day Patient Disease tally
excludes patients who were intended to stay ovettigt left of their own accord, patients who died, | Sheets
patients who were transferred to another hospitahe first day of their stay. GUIDE FOR USE: Tteal
must be collected at the point of separation, simeecannot know that an admitted patient end ugbe
discharged the same day (a Day Patient). Thisedataent might also be calculated based on collectio
various sub-elements. CONTEXT: Hospital efficieanyd throughput. On average, it is assumed that a
day patient requires approximately 50% of the resgmicare required by an average inpatient.

IPD | 70 Inpatient days total | Inpatient days - Total is the number of days sprettie institution for all inpatients during thepeting OPD Service and | HIA2
period. Inpatient days exclude lodgers. A day iasneed at midnight. Thus: A patient admitted and | Disease tally
separated on the same date has zero patient aialyis, eounted as a DAY patient. A patient separated| Sheets
the date following the date of admission, has at&pt day, and so on. A patient on leave at miuinigy
not counted as a patient day. A patient admittetithen dying or being transferred out on the saaye d
has zero patient days, but the patient is regaadeth inpatient and is NOT counted as a day patient
GUIDE FOR USE: Inpatient days should exclusivelybbsed on the midnight census, not on admissions

or other administrative procedures. CONTEXT: Inpattidays are crucial for a range of indicators usec
monitor hospital efficiency and throughg
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IPD | 75 Usable beds total Usable beds are beds actually available for udgmihe facility (regardless of whether they areugzied | Asset Register HIA2
by a patient ). Include acute care beds, chronie loeds, maternity beds for antenatal and postoate)
surgical days beds, and temporary beds. Excludeedgebeds, surgical tables, recovery trolleyssdot
normal neonates (well baby cots), stretchers, stzaid recliners (e.g. as used for renal dialydiema
etc.).GUIDE FOR USE: Patients sleeping on the famernot considered to be occupying a “usable bed",
and this will be reflected in bed occupancy rafegreater than 100%. Beds in wards which are clésed
any reason (other than beds/wards closed routatelyeekends) are also excluded, since they are not
usable during the reporting period. The numbersalble beds must not be confused with the number of
Approved Beds (i.e. the number of beds the faailias built to accommodate) and the number of Actugl
Beds
IPD | 80 In-patients referred tg A patient admitted to a institution and who is redd to a higher level of healthcare for diagnostitreatment OPD Service and | HIA2
a higher level of purposes. Disease tally
healthcar sheet
Drugs and Supplies Management: (1 if drug was neveayut of stock; 0 if drug was ever out of stock durig month)
DRG | 5 Erythromycin 500mg| Whether Erythromycin 500mg capsule/tablets have loeg of stock at ANY time during the reporting ipel Daily Stock-out HIA2
capsule/tablet stock | GUIDE FOR USE: Use the number 1 to denote outafksand the number 0 if it was always in stock dgithe Control Sheet tool
oul whole reporting period. If the facility never usstetks this/these drugs, enter the numk
DRG | 10 Doxycycline 100mg | Whether Doxycycline 100mg tablets have been ostaxk at ANY time during the reporting period. GBHFBFOR Daily Stock-out HIA2
tablet stock out USE: Use the number 1 to denote out of stock aachtimber O if it was always in stock during the leheporting | Control Sheet tool
period. If he facility never uses/stocks this/these drugsreht number
DRG | 15 Any 1st line anti- Whether 1st line anti-malarial drugs have beerodstock at ANY time during the reporting periésUIDE FOR Daily Stock-out HIA2
malarial stock out USE: Use the number 1 to denote out of stock aadhtimber O if it was always in stock during the leheporting | Control Sheet tool
period. If the facility never uses/stocks this/thesugs, enter the numbe
DRG | 20 Amoxicillin Whether Amoxicillin 125mg/5ml suspension (75ml)sheeen out of stock at ANY time during the repartperiod. | Daily Stock-out HIA2
125mg/5mi GUIDE FOR USE: Use the number 1 to denote outadksénd the number 0 if it was always in stock cigithe Control Sheet tool
suspension (75ml) whole reporting period. If the facility never usststks this/these drugs, enter the number 0.
stock ou
DRG | 25 Amoxicillin capsules | Whether Amoxicillin capsules have been out of stacRNY time during the reporting period. GUIDE FQISE: Daily Stock-out HIA2
stock out Use the number 1 to denote out of stock and thebeuni® if it was always in stock during the wholpoging period.| Control Sheet tool
If the facility never uses/stocks this/these dragger the number
DRG | 30 Any 1st line ARV Whether 1st line ARV drugs have been out of stackNY time during the reporting period. GUIDE FORSH: Daily Stock-out HIA2
drug stock out Use the number 1 to denote out of stock and thebeun® if it was always in stock during the wholpoging period.| Control Sheet tool
If the facility never uses/stocks this/these dragger the number
DRG | 35 Folic acid stock out Whether Folic acid hbeen out of stock at ANY time during the reportpegiod. GUIDE FOR USE: Use the Daily Stock-out HIA2
number 1 to denote out of stock and the numbeit@ids always in stock during the whole reportggiod. If the | Control Sheet tool
facility never uses/stocks this/these drugs, ehenumber (
DRG | 40 4 FDC (TB) drug Whether 4 FDC (TB) drugs have been out of stodkNlY time during the reporting period. GUIDE FOR USHse | Daily Stock-out HIA2
stock out the number 1 to denote out of stock and the nurlifeit was always in stock during the whole repugtperiod. If Control Sheet tool
the facility never ses/stocks this/these drugs, enter the hum
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DRG | 45 Crystapen stock out Whether Crystapen hes bet of stock at ANY time during the reportingipd. GUIDE FOR USE: Use the Daily Stock-out HIA2
number 1 to denote out of stock and the numbeit@ias always in stock during the whole reportpggiod. If the | Control Sheet tool
facility never uses/stocks this/these drugs, ehenumber (
DRG | 50 Cotrimoxazole Whether Co-Trimoxazole 480mg tablets have beembsitock at ANY time during the reporting periodJIBE Daily Stock-out HIA2
480mg stock out FOR USE: Use the number 1 to denote out of stodkla®@ number 0 if it was always in stock during wiele Control Sheet tool
reporting period. If the facility never uses/stothis/these drugsnter the number
DRG | 55 Cotrimoxazole syrup| Whether Co-Trimoxazole syrup has been out of stad@kNY time during the reporting period. GUIDE FQFSE: Daily Stock-out HIA2
stock out Use the number 1 to denote out of stock and thebeuni® if it was always in stock during the wholpoging period.| Control Sheet tool
If the facility never uses/stocks this/these dragger the number
DRG | 60 DPT-HepB+Hib Whether DPT-HepB+Hib vaccine has been out of s&dkNY time during the reporting period. GUIDE FQFRSE: | Daily Stock-out HIA2
vaccine stock out Use the number 1 to denote out of stock and thebeuni® if it was always in stock during the wholpoging period.| Control Sheet tool
If the facility never uses/stocks this/these dragger the numbel.
DRG | 65 ORS stock out Whether ORS has been oubok stt ANY time during the reporting period. GUIFOR USE: Use the number 1| Daily Stock-out HIA2
to denote out of stock and the number O if it wasgs in stock during the whole reporting peridahk facility Control Sheet tool
never uses/stocks this/these drugs, enter the mudx
DRG | 70 Paracetamol 500mg | Whether Paracetamol 500mg has been out of stogk#ttime during the reporting period. GUIDE FOR USBse | Daily Stock-out HIA2
stock out the number 1 to denote out of stock and the nurlifeit was always in stock during the whole repugtperiod. If Control Sheet tool
the facility never uses/stocks this/these drugereghe number |
DRG | 75 Rapid HIV test stock| Whether Rapid HIV tests have been out of stockMYAime during the reporting period. GUIDE FOR USke Daily Stock-out HIA2
out the number 1 to denote out of stock and the nurlifeit was always in stock during the whole repugtperiod. If Control Sheet tool
the facilitynever uses/stocks this/these drugs, enter the mx
Human Resources
Establishment -
Appointments
HR 5 Doctors appointed or] The number of doctors appointed on the facilitplebshment (whether confirmed or unconfirmed) athatend of | PMEC HIA2
establishment the reporting period. GUIDE FOR USE: This data sero provide an understanding of the number d¢f istéhe system/Facility
particular category who are available to work ia tacility. This therefore includes the staff wieve been newly | establishment
appointed during the reporting period, and it astudes those who may be on leave during the tieygpperiod control shee
HR 10 Clinical officers The number of clinical officers appointed on theilfty establishment (whether confirmed or uncomfizd) as at the | PMEC HIA2
appointed on end of the reporting period. GUIDE FOR USE: Thisadserves to provide an understanding of the numibstaff in | system/Facility
establishment the particular category who are available to warkhie facility. This therefore includes the staffo have been establishment
newly appointed during the reporting period, analsb includes those who may be on leave duringeperting control sheet
period
HR 15 Registered nurses The number of registered nurses appointed on thktyastablishment (whether confirmed or uncomfid) as at PMEC HIA2

appointed on
establishment

the end of the reporting period. GUIDE FOR USE:sTdata serves to provide an understanding of thebeu of
staff in the particular category who are availablevork in the facility. This therefore includdeetstaff who have
been newly appointed during the reporting periodi i also includes those who may be on leave dtttie
reporting jeriod

system/Facility
establishment
control sheet
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HR 20 Enrolled nurses The number of enrolled nurses appointed on thditfaestablishment (whether confirmed or unconfidhpas at the | PMEC HIA2
appointed on end of the reporting period. GUIDE FOR USE: Thisadserves to provide an understanding of the numibstaff in | system/Facility
establishment the particular category who are available to warkhie facility. This therefore includes the staffo have been establishment
newly appointed during the reporting period, analsb includes those who may be on leave duringeperting control sheet
period
HR 25 Nurse midwifes The number of nurse midwives appointed on theifp@ktablishment (whether confirmed or unconfirhnasl at the | PMEC HIA2
appointed on end of the reporting period. GUIDE FOR USE: Thisadserves to provide an understanding of the numibstaff in | system/Facility
establishment the particular category who are available to warkhie facility. This therefore includes the staffo have been establishment
newly appointed during the reporting period, analsb includes those who may be on leave duringeperting control sheet
period
HR 30 Pharmacists on The number of pharmacists appointed on the fa@btgablishment (whether confirmed or unconfirmedjtthe end] PMEC HIA2
establishment of the reporting period. GUIDE FOR USE: This datavges to provide an understanding of the numbestadf in the | system/Facility
particular category who are available to work ia tacility. This therefore includes the staff wiewve been newly | establishment
appointed during the reporting period, and it atstudes those who may be on leave during the tiygoperiod. control sheet
This data element refers only to qualified pharsiaciQualified pharmacy assistants should be cdumder
paramedical stat
HR 35 Paramedical staff The number of paramedical staff appointed on th#itiaestablishment (whether confirmed or uncamfed) as at PMEC HIA2
appointed on the end of the reporting period. GUIDE FOR USE:sTdata serves to provide an understanding of thebeu of system/Facility
establishment staff in the particular category who are availablevork in the facility. This therefore includdeetstaff who have establishment
been newly appointed during the reporting period, i@ also includes those who may be on leave duttie control sheet
reporting period. Paramedical staff include radi@ts, occupational therapists, physiotherapistalified radiology,
occupational therapy, physiotherapy assistantssimilar categories of sta
HR 40 Support staff The number of cleaning staff appointed on theifs@stablishment (whether confirmed or unconfirinasl at the PMEC HIA2
appointed on end of the reporting period. GUIDE FOR USE: Thitadgerves to provide an understanding of the numibstaff in | system/Facility
establishment the particular category who are available to warkhie facility. This therefore includes the staffo have been establishment
newly appointed during the reporting period, analsb includes those who may be on leave duringeperting control sheet
period. Support staff include cleaners, kitchen eatgring staff, and gardene
HR 45 Administrative staff | The number of administrative staff newly appointieing the reporting period. GUIDE FOR USE: Thisedserves | PMEC HIA2
appointed on to provide an understanding of the number of neff stho enter the service during the reporting getin the system/Facility
establishment particular category. Administrative staff includerecal staff and staff who work as matrons andesimpendents but| establishment
who do not do clinical wor control she
Establishment -
Recruitments
HR 50 Doctors newly The number of doctors newly appointed during thmréng period. GUIDE FOR USE: This data serveprtavide | Accounts form 85, HIA2
recruited an understanding of the number of new staff wherathie service during the reporting period in theipular arrival advice
category
HR 55 Clinical officers The number of clinical officers newly appointed idgrthe reporting period. GUIDE FOR USE: This ds¢aves to | Accounts form 85, HIA2
newly recruited provide an understanding of the number of new sthff enter the service during the reporting peniothe arrival advice
particular categor
HR 60 Registered nurse The number of registered nurses newly appointethdihe reporting period. GUIDE FOR USE: This dsgaves to | Accounts form 85, HIA2
newly recruited provide an understanding of the number of new sthff enter the service during the reporting peniothe arrival advice
particular categor
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HR 65 Enrolled nurse newly| The number of enrolled nurses newly appointed duttie reporting period. GUIDE FOR USE: This dataeg to Accounts form 85, HIA2
recruited provide an understanding of the number of new sthff enter the service during the reporting peniotthe arrival advice
particular categor
HR 70 Nurse midwife newly| The number of nurse midwives newly appointed dutiregreporting period. GUIDE FOR USE: This datasesrto | Accounts form 85, HIA2
recruited provide an understanding of the number of new sthff enter the service during the reporting peniotthe arrival advice
particular categor
HR 75 Pharmacists newly | The number of pharmacists newly appointed duriegéporting period. GUIDE FOR USE: This data setees Accounts form 85, HIA2
recruited provide an understanding of the number of new sthff enter the service during the reporting peniotthe arrival advice
particuar category
HR 80 Paramedical staff The number of paramedical staff newly appointedrdpthe reporting period. GUIDE FOR USE: This dsg¢aves to| Accounts form 85, HIA2
newly recruited provide an understanding of the number of new sthff enter the service during the reporting peniotthe arrival advice
particular categor
HR 85 Support staff newly | The number of cleaning staff newly appointed dutimgreporting period. GUIDE FOR USE: This datasesrto Accounts form 85,/ HIA2
recruited provide an understanding of the number of new sthff enter the service during the reporting peniotthe arrival advice
particular category. Support staff include cleankitshen and catering staff, and garder
HR 90 Administrative staff | The number of administrative staff newly appointiediing the reporting period. GUIDE FOR USE: Thisadserves | Accounts form 85, HIA2
newly recruited to provide an understanding of the number of naff stho enter the service during the reporting getin the arrival advice
particular category. Administrative staff includerecal staff and staff who work as matrons andesimpendents but
who do not do clinical wor
Establishment - Losses
HR 95 Doctor staff losses The number of doctorsdasing the reporting period. GUIDE FOR USE: THata serves to provide an Letter resign, HIA2
understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control shee
HR 100 | Clinical officer staff | The number of clinical officers lost during the ogjing period. GUIDE FOR USE: This data servesrtw/jae an Letter resign, HIA2
losses understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control shee
HR 105 | Registered nurse staffThe number of registered nurses lost during therteyy period. GUIDE FOR USE: This data servesrtwvjle an Letter resign, HIA2
losses understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control shee
HR 110 | Enrolled nurse staff | The number of enrolled nurses lost during the riappiperiod. GUIDE FOR USE: This data serves tos/fi® an Letter resign, HIA2

losses

understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate
staff turnover rates.

transfer, deaths,
abscond/ Facility
establishment
control shee

Version 1.4 (Dec 2008)

Page 76




HMIS PHC Procedures Manual

Code Data Element Definition Source of data| HIA
HR 115 | Nurse midwife staff | The number of nurse midwives lost during the rapgrperiod. GUIDE FOR USE: This data serves to jglean Letter resign, HIA2
losses understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control she
HR 120 | Pharmacist staff The number of pharmacists lost during the repontiegod. GUIDE FOR USE: This data serves to proade Letter resign, HIA2
losses understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control she
HR 125 | Paramedical staff The number of paramedical staff lost during theortpg period. GUIDE FOR USE: This data servesrtavjole an | Letter resign, HIA2
losses understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
controlshee
HR 130 | Support staff losses The number of cleasiaff lost during the reporting period. GUIDE FORSE! This data serves to provide an Letter resign, HIA2
understanding of the number of staff who eitheigresdie or retire during the reporting periodislused to calculate transfer, deaths,
staff turnover rates. abscond/ Facility
establishment
control shee
HR 135 | Administrative staff | The number of administrative staff lost during thporting period. GUIDE FOR USE: This data sereegrbvide Letter resign, HIA2
losses an understanding of the number of staff who eitbsign, die or retire during the reporting perithdls used to transfer, deaths,
calculate staff turnover rates. abscond/ Facility
establishment
control she
Workloads - Expected
workdays
HR 140 | Doctor expected One actual work day is normally equivalent to amo8+ shift. Expected workdays for doctors are ttaltnumber of | Calculated from HIA2
workdays workdays in the month (usually 20-23 days for 4Qrsday facilities) x number of doctors appointedhie facility shifts &
irrespective if the doctors are at work or not.r 6 hour facilities the expected workdays will ayibe 30-31days| establishment
X 3 (3x 8 hour shifts in 24 hours) x number of s appointed in the facilit
HR 145 | Clinical officer One actual work day is normally equivalent to amo8+ shift. Expected workdays for clinical officense the total Calculated from HIA2
expected workdays | number of workdays in the month (usually 20-23 days10 hours/day facilities) x number of cliniaficers shifts &
appointed in the facility irrespective if the ctial officers are at work or not. For 24 hour fiéieis the expected establishment
workdays will usually be 30-31days x 3 (3 x 8 hshifts in 24 hours) x number of clinical officeappointed in the
facility.
HR | 150 | Registered nurse One actual work day is normally equivalent to amo8w shift. Expected workdays for registered nueses Calculated from | HIA2

expected workdays

the total number of workdays in the month (usu20y23 days for 40 hours/day facilities) x number of
registered nurses appointed in the facility irresipe if the clinical officers are at work or ndEor 24
hour facilities the expected workdays will usudlly 30-31days x 3 (3x8 three 8 hour shifts in @drk)

x number of registered nurses appointed in thditfa

shifts &
establishment

Version 1.4 (Dec 2008)

Page 77




HMIS PHC Procedures Manual

Code Data Element Definition Source of data| HIA
HR | 155 | Enrolled nurse One actual work day is normally equivalent to amogw shift. Expected workdays for enrolled nurges g Calculated from | HIA2
expected workdays | the total number of workdays in the month (usualy23 days for 40 hours/day facilities) x number of | shifts &
enrolled nurses appointed in the facility irresppecif the enrolled nurses are at work or not. Eéhour | establishment
facilities the expected workdays will usually b8-3Ldays x 3 (3x 8 hour shifts in 24 hours) x nemndif
enrolled nurses appointed in the faci
HR | 160 | Nurse midwife One actual work day is normally equivalent to amogw shift. Expected workdays for midwifes are the | Calculated from | HIA2
expected workdays | total number of workdays in the month (usually ZDeys for 40 hours/day facilities) x number of shifts &
midwifes appointed in the facility irrespectivetlile midwifes are at work or not. For 24 hour fitiet the | establishment
expected workdays will usually be 30-31days xx38&3hour shifts in 24 hours) x number of midwifes
appointed in the facilit
HR | 165 | Pharmacist expected One actual work day is normally equivalent to amo8w shift. Expected workdays for pharmacists laee t Calculated from | HIA2
workdays total number of workdays in the month (usually Ze2ys for 40 hours/day facilities) x number of shifts &
pharmacists appointed in the facility irrespectfitte pharmacists are at work or not. For 24 hour | establishment
facilities the expected workdays will usually b8-3Ldays x 3 (3x 8 hour shifts in 24 hours) x nemndif
pharmacists appointed in the facil
HR 170 | Paramedical staff One actual work day is normally equivalent to amo8+ shift. Expected workdays for paramedical stadfthe total | Calculated from HIA2
expected workdays | number of workdays in the month (usually 20-23 day£10 hours/day facilities) x number of parametistaff shifts &
appointed in the facility irrespective if the pamiical staff are at work or not. For 24 hour féies the expected establishment
workdays will usually be 30-31days x 3 (3x 8 hehifts in 24 hours) x number of paramedical staffointed in
the facility.
HR 175 | Support staff One actual work day is normally equivalent to amogw shift. Expected workdays for cleaning sta#f ar | Calculated from | HIA2
expected workdays | the total number of workdays in the month (usua0y23 days for 40 hours/day facilities) x number of | shifts &
support staff appointed in the facility irrespeetif’the cleaning staff are at work or not. Forh@ir establishment
facilities the expected workdays will usually be&Ddays x 3 (3 x 8 hour shifts in 24 hours) x numife
cleaning staff appointed the facility.
HR | 180 | Administrative staff | One actual work day is normally equivalent to amogw shift. Expected workdays for administratiwegffst | Calculated from | HIA2
expected workdays | are the total number of workdays in the month (lip20-23 days for 40 hours/day facilities) x numbé | shifts &
administrative staff appointed in the facility Bpeective if the administrative staff are at worlnot. For | establishment
24 hour facilities the expected workdays will usplle 30-31days x 3 (3 x 8 hour shifts in 24 hours)
number of administrative staff appointed in thelfigc
Workloads - Actual
workdays
HR 185 | Doctor Clinical workdays means the proportion of expecstedkdays spent on direct patient contact. It istheber of HR Workdays HIA2
clinical/preventive actual work days by clinical staff irrespectiverahk or post, used to perform clinical servicethimfacility during Control Sheet tool
workdays on duty the reporting period (usually month). One actualkaday is normally equivalent to an 8-hour shifd (#ours of work
per week), so 3.5 12-hour shifts would be equivaie® work days. The clinical work days put indsch clinical
officer must be ADDED UF
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HR 190 | Clinical officer Clinical workdays means the proportion of expeatedkdays spent on direct patient contact. It isrthenber of HR Workdays HIA2
clinical/preventive actual work days by clinical staff irrespectiverafk or post, used to perform clinical servicethim facility during Control Sheet tool
workdays on duty the reporting period (usually month). One actualkaday is normally equivalent to an 8-hour shifd (#ours of work
per week), so 3.5 12-hour shifts would be equivaie® work days. The clinical work days put indsch clinical
officer must be ADDED UF
HR | 195 | Registered nurse The number of actual work days by Registered Nuigespective of rank, used to perform clinical HR Workdays HIA2
clinical/preventive services in the facility during the reporting peri@sually month). One actual work day is normally Control Sheet tool
workdays on duty equivalent to an 8-hour shift (40 hours of work week), so 3.5 12-hour shifts would be equivaler t
work days. The clinical work days put in by eachseumust be ADDED UP.
GUIDE FOR USE: Do not confuse this data elemeni w@linical days open during month® - the two
would only be equal when there is only ONE nursthenfacility. Only days PRIMARILY used to handl
patients are included, NOT days primarily usedefgr courses, administrative work, on leave, and so
forth. If an nurse normally work 4 hours per dayhwpatients and 4 hours with e.g. general (notctire
clinical) administration, only half of her/his dagisould be counted as "Registered Nurse clinicakwo
days
HR | 200 | Enrolled nurse The number of actual work days by Enrolled Nurgesspective of rank, used to perform clinical segs | HR Workdays HIA2
clinical/preventive in the facility during the reporting period (usyathonth). One actual work day is normally equivaken | Control Sheet tool
workdays onduty | an 8-hour shift (40 hours of work per week), so®shour shifts would be equivalent to 5 work days.
The clinical work days put in by each nurse musAB®ED UP.
GUIDE FOR USE: Do not confuse this data elementiw@linical days open during month™ - the two
would only be equal when there is only ONE nursthenfacility. Only days PRIMARILY used to handl
patients are included, NOT days primarily usedefgr courses, administrative work, on leave, and so
forth. If an nurse normally work 4 hours per dayhnpatients and 4 hours with e.g. general (notctlire
clinical) administration, only half of her/his dasisould be counted as "Enrolled Nurse clinical waaks
HR | 205 | Nurse midwife The number of actual work days by registered miesyifrrespective of rank, used to perform clinical | HR Workdays HIA2
clinical/preventive services in the facility during the reporting perisually month). One actual work day is normally Control Sheet tool
workdays onduty | equivalent to an 8-hour shift (40 hours of work week), so 3.5 12-hour shifts would be equivalers t
work days. The clinical work days put in by eacldwife must be ADDED UF
HR 210 | Pharmacists The number of actual work days by pharmacistssjreetive of rank or specialty, used to performisesvin the HR Workdays HIA2
workdays on duty facility during the reporting period (usually moptne actual work day is normally equivalent taBamour shift (40| Control Sheet tool
hours of work per week), so 3.5 12-hour shifts wideg equivalent to 5 work days. The work days putyi each
pharmacist must be ADDED L
HR 215 | Paramedical staff The number of actual work days by paramedical sta$pective of rank or specialty, used to perfeervices in the] HR Workdays HIA2
workdays on duty facility during the reporting period (usually moht®ne actual work day is normally equivalent taBamour shift (40| Control Sheet tool
hours of work per week), so 3.5 12-hour shifts widag equivalent to 5 work days. The work days putyi each
paramedical staff member must be ADDED
HR 220 | Support staff The number of actual work days by support staéfSpective of rank or specialty, used to performises in the HR Workdays HIA2
workdays on duty facility during the reporting period (usually moptne actual work day is normally equivalent taBamour shift (40| Control Sheet tool
hours of work per week), so 3.5 12-hour shifts wideg equivalent to 5 work days. The work days putyi each
suppor staff member must be ADDED L
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HR 225 | Administrative staff | The number of actual work days by administratidfstrespective of rank or specialty, used to perf services in | HR Workdays HIA2
workdays on duty the facility during the reporting period (usuallpnth). One actual work day is normally equivalenah 8-hour shift| Control Sheet tool
(40 hours of work per week), so 3.5 12-hour shiftaild be equivalent to 5 work days. The work daysip by each
administrative staff member must be ADDED.
Environmental Health Services
Inspections
ENV | 5 Target premises to be Target number of premises to be inspected in thertiag period. Daily HIA2
inspected Environmental
Health Pla
ENV | 10 Premises inspected Total number of inspegtethises that were compliant. Daily HIA2
Environmental
Health Pla
ENV | 15 Premises inspected ih The total number of inspected premises that weoeimpliance with standards Daily HIA2
compliance Environmental
Health Pla
ENV | 20 Target food Target number of food premises to be inspectetiérréporting period. Daily HIA2
inspections to be Environmental
performe Health Pla
ENV | 25 Food inspections Total number of food inspections performed in thgarting period. Daily HIA2
performed Environmental
Health Pla
ENV | 30 food inspections Total number of food inspections that resultedeizisre and disposal in the reporting period. Daily HIA2
resulting in seizure & Environmental
disposal of foo Health Pla
ENV | 35 Target water sources| Target number of water sources to be inspected Daily HIA2
to be inspected Environmental
Health Pla
ENV | 40 Water sources Number of water sources inspected Daily HIA2
inspected Environmental
Health Pla
ENV | 45 Total sanitary Total number of sanitary facilities (a. water ckss®. Pit latrines) Daily HIA2
facilities (water Environmental
closets and pit Health Plan
latrines
ENV | 50 Sanitary facilities Number of sanitary facilities inspected Daily HIA2
inspected Environmental
Health Pla
ENV | 55 Statutory nuisances | Number of statutory nuisances issues Daily HIA2
issues Environmental
Health Pla
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ENV | 60 Statutory nuisances | Number of statutory nuisances complied with Daily HIA2
complied with Environmental
Health Pla
ENV | 65 Prosecutions Number of prosecutions conducted Daily HIA2
conducted Environmental
Health Pla
Sampling
ENV | 70 Target food samples| Target number of food samples to be taken Daily HIA2
to be taken Environmental
Health Pla
ENV | 75 Food samples Number of food samples collected Daily HIA2
collected Environmental
Health Pla
ENV | 80 Food samples in Number of food samples in compliance with standard Daily HIA2
compliance with Environmental
standar Health Pla
ENV | 85 Target water samples Target number of water samples to be taken ingperting period. Daily HIA2
to be taken Environmental
Health Pla
ENV | 90 Water samples taken Total number of watenses taken in the reporting period. Daily HIA2
Environmental
Health Pla
ENV | 95 Water samples in Number of water samples in compliance with WHO d#ad Daily HIA2
compliance with Environmental
WHO standar Health Pla
ENV | 100 | Target salt samples tp Target number of salt samples to be taken in thertiag period. Daily HIA2
be taken for iodine Environmental
levels Health Pla
ENV | 105 | Salt samples tested | Number of salt samples tested with adequate iodine Daily HIA2
with adequate iodine Environmental
Health Pla
Rodent and Vector Control
ENV | 110 | Vector/Rodent Vector/Rodent complaints received Daily HIA2
complaints received Environmental
Health Pla
ENV | 115 | Vector/Rodent Vector/Rodent complaints attended to Daily HIA2
complaints attended Environmental
to Health Pla
ENV | 120 | Total number of Total number of households Daily HIA2
households Environmental
Health Pla
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ENV | 125 | Households having | Number of households using ITNs Daily HIA2
ITNs Environmental
Health Pla
ENV | 130 | Structures sprayed | Number of structures sprayed against mosquitoes Daily HIA2
against mosquitoes Environmental
Health Pla
ENV | 135 | Estimated tonnes of | Estimated tonnes of refuse generated Daily HIA2
refuse generated Environmental
Health Pla
ENV | 140 | Tonnes of refuse Tonnes of refuse collected Daily HIA2
collected Environmental
Health Pla
Financial data
FIN |5 MoH releases Money released by the MoH to districts District accounts HIA2
domestic or non-
donor receive
FIN |10 Total budge Total budget allocated for the y: District account HIA2
FIN 15 Budget for medical | Total budget for medical supplies District accounts HIA2
supplie!
FIN 20 Budget for laboratory| Total budget for laboratory supplies District accounts HIA2
supplie!
FIN | 25 Budget for 20_80 Total budget for 20/80 drug supplies District accounts HIA2
drugs
FIN | 30 Expenditures on Expenditure during the reporting period on allowenc District accounts HIA2
allowance
FIN 35 Expenditure on Expenditure during the reporting period on labaratupplies District accounts HIA2
laboratory supplie
FIN | 40 Expenditures on Expenditure during the reporting period on emergefrags District accounts HIA2
emergency drug
FIN 45 Expenditure on 20_80 Expenditure during the reporting period on 20/80gsr District accounts HIA2
drugs
FIN | 50 Expenditures on fu Expenditure during the reporting period on District account HIA2
FIN 55 Expenditures on Expenditure during the reporting period on capitaéstment District accounts HIA2
capital investmer
Supervision
SUP | 5 Supportive supervision| The number of visits to the facility by a dedicatdidic supervisor, who performs a visit accordtnghe policy on| Assessment reporf  HIA2
visits this month clinic supervision. Each visit should normally becdmented in writing. GUIDE FOR USE: Dropping feat
delivering mail, and/or delivering drugs and sugplilo NOT qualify as a supervisor visit, even wtiene by the
supervisor. Clinic supervisors are also often usifgrge clinic or CHC as their administrative bésféice), but do
NOT count every day the supervisor is in that effis a “supervisor visit™ to that clinic/CHC. Oobunt those
days where the supervisor forlly interacts with the clinic/CHC according to thefinition above
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Utilisation Totals
SUP | 10 Total preventive This is the sum of all preventive attendances ddhédalth, safe motherhood, family planning, HIV/AIVCT and | Calculated HIA2
attendances PMTCT services - data elements CH25, RH125, RHHBO15, HIV80). GUIDE FOR USE: It is used to gain an
impression of the overall utilisation of the hedhbility by the community for PHC preventive sems
SUP | 15 Total curative services This is the sumlafuaative attendances (Out-patient services,lNIAIDS treatment services (ART) and TB| Calculated HIA2
services - data elements OPD35, HIV290, TB5). GURIER USE: It is used to gain an impression of therall
utilisation of the health cility by the community for curative servic
Notifiable Diseases
NTF | 5 Acute flaccid Acute onset of flaccid paralysis of one or morebgwith decreased or absent deep tendon reflexgsuy other OPD Tally sheet HIAL
paralysis (suspected | apparent cause, and without loss of mental funictgpor sensation in the affected limb.
poliomyelitis’
NTF | 10 Cholera Profuse, painless, watery, non-hisidols, causing severe dehydration (with or withositive stool or emesis OPD Tally sheet HIAL
culture for Vibrio cholera serogroup O1 or O139)it&ia for severe dehydration are two of followitethargy or
unconscious; sunken eyes; inability to drink; gkiimch goes back very slowly. Patients 5 years daher ovho meet
definition most likely have cholera. Only theseesashould be notified immediately to the DHMT, tha children
under five
NTF | 15 Measles Patients with fever and a red bjotekh lasting 3 or more days and one of the fatigiwcough, runny nose (coryza)OPD Tally sheet HIAL
or red eys (conjunctivitis).
NTF | 20 Meningitis Severe illness with sudden omdéever and stiff neck and/or petechial or purpuésh; (bulging or pulsating OPD Tally sheet HIAL1
fontanel in a child less than 1 year of age).
Cerebrospinal fluid should be examined and wouldnadly appear turbid (purulent) cerebrospinal fl(@5F) or
have a positive culture of CSF or bl
NTF | 25 Neonatal tetanus Well newborn during thet £ days of life who develops feeding difficulolibwed by generalized stiffness and/of OPD Tally sheet HIAL
convulsions or often death between 3 and 28 dalfe(
NTF | 30 Plague Acute regional lymphadenopathy (bwulith) headache, myalgia, gastro-intestinal symptant malaise; sometimes OPD Tally sheet HIAL1
with septicaemia; rare as acute pneumonia with hemoptysis. Y. pestis neagdntified
NTF | 35 Rabies History of animal bite history (maydbsent) followed weeks to months later by feapprehension, headache; OPD Tally sheet HIAL1
progresses to paresis of muscles with deliriumygksions, and death (within 10 days of first synmps$). If
possible, brain tissue of the biting animal or ealimpression should be sent for positive dirkrirescent antibod
NTF | 40 Dysentery Three or more loose stools pendtyvisible blood. Positive stool culture for gbklla or other enteric pathogen OPD Tally sheet HIAL1
would confirm the diagnos
NTF | 45 Typhoid fever Gradual onset of prolongecefeli7 days), headache, malaise, anorexia, slowt regarand dry cough; may progress OPD Tally sheet HIAL
to prostration and delirium. Salmonella typhi isethfrom blood and/or sto
NTF | 50 Yellow fever Sudden onset of fever, followmdjaundice and one or more of the following: bieg in the mouth, black vomitus, OPD Tally sheet HIAL1
or death
Advanced: same and low white blood count, elevited function tests, and in some cases elevatedl fenction
tests
NTF | 55 Any other unusual OPD Tally sheet HIAL
occurrence of diseasg
or outbrea

Selected Diseases
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Malaria
ML 5 Clinical malarii Number of cases with clinical symptoms of mali- not confirmed by laboratory te OPD Tally shet HIA1
ML 10 Confirmed malari Number of malaria cases confirmed by a labora®sy tusually rapid di:ostic test or smes OPD Tally shet HIAL1
ML 15 Clinical malaria in Number of cases with clinical symptoms of malanigiegnancy - not confirmed by laboratory test. BEFIFOR OPD Tally sheet HIAL
pregnanc USE: Patients recorded here should not be recardddr "Clinicalmalaria >5" as we
ML 20 Confirmed malaria in| Number of malaria cases in pregnancy confirmed laparatory test (usually rapid diagnostic tessmear) GUIDE | OPD Tally sheet HIAL1
pregnanc FOR USE: Patients recorded here should not bededarnde Confirmed malaria >5" as we
ML 25 Total confirmed Sum of data elements "confirmed malaria new casd™eonfirmed malaria in pregnancy new case". GUBER OPD Tally sheet HIAL
malaria cases USE: The total as defined above indicates that /patients are pregnant (and therefore over thefggears, they
should not be entered twice as "Confirmed malarex 6" as well as "Confirmed malaria in pregnanciatients
recorded here should not be recorded under Condimmedaria >5" as we
ML 30 Malaria case provided Malaria case provided with anti-malarial treatméitIDE FOR USE: If any of the above patients, conéd or Calculated HIAL
with anti-malarial clinical, are provided with anti-malaria treatmethis should be recorded, and should be similaaloe to the sum
treatmer of the confirmed and clinical cas
ENT
ENT | 5 Ear Diseas Diseases of the ear such as acute or chronic etésna, or oititis medi OPD Tally shet HIA1
ENT | 10 Nose Diseas Diseasetof the nose such as recurrent nose bleeds, rhiallésgic rhinitis OPD Tally shet HIA1
ENT | 15 Throat Diseas Diseases of the throat such as tonsillitis, phaimgand oral thrus| OPD Tally shee HIAL1
Chronic Diseases
CD 5 Asthma A first visit by a person at which thiagnosis is made in accordance with standard ottdor asthma OPD Tally sheet HIAL
managemer
CD 10 Cardio-vascular A first visit by a person at which the diagnosisnade in accordance with standard protocols faticarascular OPD Tally sheet HIAL1
diseas disease manageme
CD 15 Diabetes A first visit by a person at whibk tliagnosis is made in accordance with standatdqwls for diabetes OPD Tally sheet HIAL
managemer
CD 20 Hypertension A first visit by a person at efhthe diagnosis is made in accordance with stanglatocols for hypertension OPD Tally sheet HIAL1
managemer
CD 25 Nervous System A first visit by a person at which the diagnosisnade in accordance with standard protocols fdepgy OPD Tally sheet HIAL
Disorders: Epileps managemer
CD 30 Sickle Cell Anaemia A first visit by a persatnwhich the diagnosis is made in accordance stihdard protocols for sickle cell anaemig OPD Tally sheet HIAL
managemer
AIDS Associated Diseases
HIV | 315 | Cryptococcal A first visit by a person at which the diagnosisnade in accordance with standard protocols fqstogoccal OPD Tally sheet HIAL1
meningitis meninigitis managemel
HIV | 320 | Herpes zoster A first visit by a persomwdtich the diagnosis is made in accordance withdstethprotocols for herpes zoster OPD Tally sheet HIAL
managemer
HIV | 325 | Karposi sarcoma A first visit by a persdaméich the diagnosis is made in accordance wahdsdrd protocols for Karposi sarcoma | OPD Tally sheet HIAL1
maragemen
HIV | 330 | Pneumocystis Carini| A first visit by a person at which the diagnosisnade in accordance with standard protocols fouRmeystis OPD Tally sheet HIAL

Pneumonia (PCI

Carini pneumonia manageme

Other diseases (new cases)
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D 5 Anaemia Pallor of the palms or conjunctiva, aneferably confirmed by haemoglobin reading intiir@aa value of < 6 OPD Tally sheet HIAL1
mmol/liter (11 g/dI
D 10 Dental Carrie Patient requiring their teeth to be extracted staied as a result of cavities and erosi OPD Tally she HIAL
D 15 Dental diseases: Patients seeking dental or oral hygienist caredoditions other than carries. OPD Tally sheet HIAL1
Othel
D 20 Diarrhoea (non- The number of patients with diarrhoea with no Jesiblood in the stools. Diarrhoea is defined incsidance with the OPD Tally sheet HIAL
bloody) IMCI definitions of diarrhoea for children underetiage of 5 yeat
D 25 Digestive system: Non-infectious disorders of the digestive systeichsas diverticulitis, constipation, abdominal crametc. OPD Tally sheet HIAl
(not infectious
D 30 Eye Disease: A diagnosis made in a hospital using a tonometer. OPD Tally sheet HIAL
Glaucomi
D 35 Eye Disease: Refractory disorders OPD Tally sheet HIAL1
Refractory Error
D 40 Eye Disease: Spring | Allergic conjunctivitis OPD Tally sheet HIAL1
Catarrt
D 45 Eye diseases Typically conjunctivitis, characterised by waterypurulent discharge, and the lashes may be stggkher on OPD Tally sheet HIAL
(infectious’ waking up. Theris no pain or blurring of visior
D 50 Genital-Urinary Typically a urinarary tract infection (UTI) charadsed by increased frequency of urination, burmingirination and| OPD Tally sheet HIAL1
diseases (except S | sense of urgent need to void. Ursediment microscopy positive or culture growingtbea
D 55 Intestinal worm Worms noted by patient in st OPD Tally she HIAL
D 60 Mental Health ( Neurosis, also known as psychoneurosis or neuwl@tarder, is a "catch all* term that refers to amntal imbalance| OPD Tally sheet HIAL1
Neurosis)) that causes distress, but, unlike a psychosisroegersonality disorders, does not prevent or afégmnal thought.
It is particularly associated with the field of pepanalysis, which is one school of thought in psyagy or
psychiatry. As an illness, neurosis representgiatyaf psychiatric conditions in which emotiorétress or
unconscious conflict is expressed through varidusigal, physiological, and mental disturbances¢ctvimay
include physical symptoms (e.qg., hysteria). Thénitefe symptom is anxieties. Neurotic tendencies@mmon and
may manifest themselves as depression, acute omichanxiety, obsessive-compulsive tendencies, jplspand
even personality disorders, sias borderline personality disorder or obse-compulsive personality disorde
D 65 Mental Health ( Psychosis is a generic psychiatric term for a niestéde often described as involving a "loss oftaotwith reality". | OPD Tally sheet HIAL1
Psychosis) Stedman's Medical Dictionagefines psychosis as "a severe mental disordér,oriwithout organic damage,
characterized by derangement of personality areldésontact with reality and causing deteriorattbmormal
social functioning." (Source: ikipedia accessed 21 Oct 20
D 70 Muscular skeletal and Any condition of the muscles or bones or connedisg&ue not associated with trauma. Examples iecaghes and | OPD Tally sheet HIAL
connective tissue (not pains, and backache.
trauma
D 75 Neoplasm (All types | Any benign or malignant tumour, other than breasicer or cervical cancer (see bel OPD Tally she HIAL
D 80 Nervous System Any nervous system disorder other than those dpaltyfmentioned. OPD Tally sheet HIAL
Disorders: Othe
D 85 Poisoning Acute neurological, mental, gastitestinal or respiratory disorder due to a poiseragent, known for causing OPD Tally sheet HIAL1
clinical signs as see
D 90 Pulmonary diseases | Diseases of the lungs other than infectious TBr@umonia. OPD Tally sheet HIAL1
(not infectious
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D 95 Pyrexia of Unknown | Pyrexia of unknown origin. OPD Tally sheet HIAL1
Origin (PUO
D 100 | Respiratory Infection] One or all of the following: cough, runny nose,estirroat; there is no fast or difficult breathinglano chest in OPD Tally sheet HIAL
nor-pneumoni drawing, no stridc¢
D 105 | Respiratory Infection] For children under 5 years, pneumonia is definecbagh or difficult and fast breathing and any ofithe following | OPD Tally sheet HIAL1
pneumonia general danger signs: child unable to drink or §tfead, child vomits everything, child has conwarts during this
illness, child is lethargic or unconscious or charsiving or stridor in a calm child
The definition of fast breathing depends on theaigae child:
age 1 week up to 2 months: 60 breaths per minuteooe = fast breathing
age 2 months up to 12 months: 50 breaths per moruteore
age 12 months up to 5 years: 40 breaths per monuteore
GUIDE FOR USE: The child should be counted onlytfa first visit presenting with pneumonia. Follopw-visits
for the same episode of pneumonia should not betedthere
D 110 | Severe Diarrhoea The number of children with severe diarrhoea (aefias the number of children with more than 4 Isteels OPD Tally sheet HIAL1
with dehydration (stools containing more water than normal) in 2dreppresenting with dehydration. Dehydrationrssgnt when a
diarrhoea is accompanied by two or more of theWalhg signs: lethargic or unconscious, sunken eyaesable to
drink or drinking poorly or drinking eagerly , skiinch goes back very slowly, restless / irritalied or thirsty
D 115 | Severe malnutrition | A child found to weigh less than 60% of Estimatediytit for Age (EWA), or to suffer from Marasmus, OPD Tally sheet HIAL
(new case) Kwashiorkor, or similar, EXCLUDING new-born babieevere malnutrition might also be denoted as
CLINICALLY malnourished.
D 120 | Skin Diseases (not | This includes conditions like allergic rashes, hraahes, and eczema. OPD Tally sheet HIAL
infectious
D 125 | Skin Diseases This includes conditions like scabies, herpes zptea, and impetigo. OPD Tally sheet HIAL1
(infectious’
D 13C | Snake Bite Injury caused by the bite of a sna OPD Tallyshee HIAL
D 135 | Substance Abuse Any visit to the health itgals a result of substance abuse (glue sniffimayijuana, or other serious drugs like OPD Tally sheet HIAL
cocaine, TIK, and heroir
D 140 | TB TB should be suspected in the case ofiargresenting with fever, weight loss, night atee with cough for more| OPD Tally sheet HIAL
than three weeks and no other apparent causeilbparson who has had contact with a known TB aarse child
who does not return to normal after measles or wimgpcough, whilesputum tests have not been di
D 145 | Trauma: Injuries, Any injury associated with trauma, inter-persorialence, and motor vehicle accidents. OPD Tallyeshe| HIA1
Wounds, Burnt
D 15C | Otherl Can be used to collect data of locelevance OPD Tally shee HIA1
D 15E | Otherz Can be used to collect data of local releve OPD Tally shee HIA1
D 16C | Other? Can be used to collect data of local releve OPD Tally shee HIAL1
D 165 | Other Can be used to collect data of local relee. OPD Tally she HIAL
D 17C | Othert Can be used to collect data of local releve OPD Tally she HIAL

Sexually transmitted diseases
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Code

Data Element

Definition

Source of data

HIA

STI

5

Genital ulcer

A new episode of genital uldeested. Syphilis, chancroid, lymphogranuloma veam (LGV), granuloma
inguinale, and herpes genitalis all present withitgéulcers. In males, ulcers are commonly foundte penis,
though they may appear anywhere on the externétadjanin females, ulcers are on the external igdiaj at the
vaginal opening, inside the vagina, or on the cerhese ulcers may appear with or without sweling drainage
from bubos (infected glands in the groin). Smastels on the genitals are caused by herpes simplex type II.
GUIDE FOR USE: Each new episodegenital ulcers must ALSO be counted under "STkéw— new episode’

OPD Tally sheet

HIAL1

STI

10

Genital warts

A new episode of genital watated. GUIDE FOR USE: Each new episode of gemlitars must ALSO be
counted under “STI treat— new epiode’.

OPD Tally sheet

HIA1

STI

15

Inguinal bubo

A new episode of inguinal buteated. GUIDE FOR USE: Each new episode of glemitars must ALSO be
counted under "STI treat— new episode’

OPD Tally sheet

HIAL1

STI

20

Male Urethritis
Syndrome

A new episode of Male Urethritis Syndrome (MUSheTGenital Discharge Syndrome can be caused tsreith
gonorrhoea, chlamydia, or some other pathogensales, there is pus dripping from the penis antetheay be
burning pain when passing urine (dysuria). The miiags in females is extremely unreliable, hencddhas on the
diagnosis in males.

GUIDE FOR USE: Each new episode of MUS must AL&xbunted under STl treated — new episode’. Ttee da

element counts new episodes, not patients. Somefineedifficult to decide whether it is a new spile or a
persistent episode: A thorough history needs taken in patients who report again to the facsitprtly after
receiving treatment of a previous STI: If symptoofishe previous episode disappeared, or substigritighroved
and there is a history of recent, unprotected @oigrse with a sexual partner whose infection statusknown or
who has not been treated, a new episode shoulgsenec

OPD Tally sheet

HIA1

STI

25

Pelvic Inflammatory
Disease

A new episode of pelvic inflammatory disease (FDa non-pregnant female patient. It is charaaterisy fever and
lower abdominal pain on physical examination. Gaalimotion tenderness on bimanual pelvic examhelevident.
(This does not require advanced laboratory equipniert advanced clinical skills.) GUIDE FOR USE.cEanew
episode of PID must ALSO be counted under "STkéka new episode’. The data element counts nesodgs,
not patients. Sometimes it is difficult to decidbether it is a new episode or a persistent episddeorough history
needs to be taken in patients who report agaihedacility shortly after receiving treatment op@evious STI: If
symptoms of the previous episode disappeared,bstaatially improved and there is a history of récenprotected
intercourse with a sexual partner whose infecttatus is unknown or who has not been treated, aepésode
should be assume

OPD Tally sheet

HIA1

STI

30

STl treated - new
episode

A new episode of a symptomatic Sexually Transmiltéelction (STI). One patient can have more thaa eew
episode at the same time.

GUIDE FOR USE: The data element counts new episodegatients. Count ONLY NEW episodes of a
SYMPTOMATIC STI. Sometimes it is difficult to de@dvhether it is a new episode or a persistent dpisé
thorough history needs to be taken in patients rgport again to the facility shortly after receiyitreatment of a
previous STI: If symptoms of the previous episot&ppeared, or substantially improved and theeehisstory of
recent, unprotected intercourse with a sexual pasmose infection status is unknown or who haseen treated,
a new episode should be assur

OPD Tally sheet

HIAL1

STI

35

STI partner
notification slips
issued

A slip issued to notify a sexual partner (a contatta patient with an STI (other than HIV). GUIDHOR USE: As
part of the syndromic approach to STI managemextigmis who are treated for STl are issued witbtéication
slip for each contact (partner) that they have A& slip will contain a code indicating the symdefor which the
patient was treated. If the contact presents thesh health worker, the health worker will béeato treat the
contact by referring to the code on the notifiaa slip.

OPD Tally sheet

HIA1
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Code Data Element Definition Source of data| HIA
STI 40 STI partner treated Any contact (patiens) firesented with a notification for STI treatmantl received treatment for a suspected o OPD Tally sheet HIAL1
confirmed STI. ONLY the FIRST visit after a not#itton is counted. GUIDE FOR USE: The number of gitner
treated should ideally be similar to ST partnetifimation slips issuet
Reproductive Health
Obstetric Complications
RH 245 | Pregnancy Number of pregnancies and deliveries before 24 seekling in abortion. GUIDE FOR USE: Note that thaga is | OPD tally sheet HIAL
complications - also collected in the Safe Motherhood register,raag also be collected in wards. Double countirgughbe
abortior avoided when the data is collatt
RH 250 | Delivery Number of deliveries with complications as a restibepsis either during labour, or the post panbemod (up to 6 | OPD tally sheet HIAL
complications - sepsis weeks post delivery). GUIDE FOR USE: Note that thasa is also collected in the Safe Motherhoodstegiand
may also be collected in wards. Double countingighbe avoided when the data is collal
Screening
RH 31E | Breast canci A patient screened for breast cancer and positilielynosed with breast cancer for the first t OPD Tally shee HIAL
RH 32C | Cervical cance A patient screened for cervical cancer and posjtidiagnosed with cervical cancer for the first éi OPD Tally she HIAL
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Annexure 3.4 Validation Rules
The validation rules are still under development.
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Annexure 4 — Data Collection Tools

Below is a summary description of primary health care patient/client records.

Patient/Client
Record

OPD Booklet

IPD sheet

Under 5 Card

Antenatal Care
(ANC) Card

Obstetric book

Family Planning
card

TB card

PMTCT card

ART card

Tetanus
Toxoid (TT)
Immunisation
Card

Description of use

Records OPD services
(diagnoses and treatment);
Normally kept at the facility

Records IPD services
(diagnoses and treatment);
Normally kept at the facility

Records immunisation, growth
monitoring and nutrition
services; Kept by the client

Records antenatal, postnatal
services; Kept by the client

Records antenatal, postnatal
and obstetric care
(Partogramme) services; Kept
by the client

Records family planning
services/methods

Records TB treatment
services

Records PMTCT services

Records ART services

Records tetanus toxoid
immunisation received during
childhood and pregnancy
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Associated tools

OPD register, OPD attendance tally and
Disease tally sheets

IPD register, Disease tally sheets and
Obstetric tally sheet

Under 5 Register, Child Health Tally sheet
or Child Health Activity sheet

Safe motherhood register, SMH tally
sheet or SMH activity sheet

Safe motherhood register, SMH tally
sheet or SMH activity sheet, Delivery
Register, IPD register, Obstetric tally
sheet or Obstetric activity sheet, ANC
card

Family planning register, FP tally sheet or
FB activity sheet

TB register, TB tally/Activity sheet

Safe motherhood register, HIV-VCT
register, PMTCT tally sheet or PMTCT
activity sheet

Pre-ART register, ART register, ART
activity sheet or ART tally sheet

Safe motherhood register, SMH tally
sheet or SMH activity sheet
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Annexure 4.1 - HMIS Data Collection Model

Role may be pla

ed by one or more health workers.

Service Point PHC Station |Tools to used Description of use Role
or Dept
OPD Registry a) Patient card a) Retrieve/create patient card Registry
b) OPD Register b) Enter Identity details into register for 1% visit Clerk
c) OPD Attendance tally only
sheet
Screening a) Patient card a) Enter history, diagnosis, treatment on patient Clinician
Room b) OPD disease tally sheet card
b) Enter patient card reference number and tally
on the Disease tally sheet
IPD Ward a) Patient card a) Update patient record and register Nurse
b) IPD register b) On exit enter IPD card reference and tick IPD
c) IPD Activity or Tally sheet Activity or Tally sheet
MCH- Child Registry a) Under 5 card a) Reference Under 5 card and turn to page in Nurse
Health b) Under 5 Register register or create new entry and issue under 5
card
Immunization |a) Under 5 card a) Update under 5 card Nurse
b) Under 5 Activity or Tally b) Enter under 5 card reference and tick the

sheet

Activity or Tally sheet
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Service Point PHC Station |Tools to used Description of use Role
or Dept
Growth a) Under 5 card a) Update under 5 card Nurse/
Modmltjortm'? b) Under 5 Activity or Tally b) Enter under 5 card reference and tick the Volunteer
and Nutrition sheet Activity or Tally sheet
MCH - Safe Antenatal a) Obstetric record book a) Interview and examine client Midwife
Motherhood Care b) SMH Activity or Tally b) Dispense Prophylaxis and update stock sheet
Sheet c) Update obstetric record, SMH Activity or Tally
c) SMH Register and register
Obstetric a) Obstetric record book a) Admit & enter IPD register, tally attendance Midwife
Care b) Obstetric Activity or Tally | b) In labour, enter Delivery Register
Sheet c) Dispense Prophylaxis and update stock sheet
¢) IPD Tally Sheets d) Deliver and dispense prophylaxis to baby
d) Delivery and IPD . . o
Registers e) Update Delivery Register, Tally or activity sheet
f) Discharge or Refer to higher institution
g) Update IPD register and IPD discharge tally Registry
Clerk
HIV-VCT a) HIV-VCT Activity or Tally | a) Counsel client Nurse
Sheet b) Update VCT register, VCT Activity or Tally
b) VCT Register
c) If agreeable test client Lab
Technician
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Service Point PHC Station |Tools to used Description of use Role
or Dept
d) Provide test results to client Nurse
e) Update VCT register, VCT Activity or Tally
HIV-PMTCT | a) Obstetric record book a) Counsel client Midwife
b) PMTCT Activity or Tally b) Dispense prophylaxis to mother and baby
Sheet c) Update PMTCT register, PMTCT Activity or
c) PMTCT Register Tally
Neonatal a) Obstetric record book a) Interview and examine client Midwife
Care b) SMH Activity or Tally b) Dispense Prophylaxis and update stock sheet
Sheet c) Update obstetric record, SMH Activity or Tally
c) SMH Register and register
Postnatal a) Obstetric record book a) Interview and examine client Midwife
Care b) SMH Activity or Tally b) Dispense supplements and update stock sheet
Sheet ¢) Update obstetric record, SMH Activity or Tally
c) SMH Register and register
Screening a) SMH Activity or Tally a) Interview and examine client Clinician
Sheet b) If necessary refer to OPD or higher institution
b) SMH register ¢) Update obstetric record, SMH Activity or Tally
and register
FAMILY Family a) FP Activity or Tally Sheet | a) Counsel, Profile and offer method Midwife
PLAIE Planning b) Apply method or refer higher institution
c) Update FP record, FP Activity or Tally and

Family Planning register
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Service Point PHC Station |Tools to used Description of use Role
or Dept
PHARMACY Pharmacy a) Patient/client Card a) Dispense drugs Pharmacist
chill;sgse)nsmg b) Stock sheet b) Update Stock sheet and where required the
c) Stock out sheet Stock out sheet
Laboratory Laboratory a) Lab TB Activity or Tally a) Using sample provided run test Lab
sheet b) Update test report technician
¢) Update register
a) Lab VCT Activity or Tally | as above Lab
sheet technician
a) Lab Disease Activity or as above Lab
Tally sheet technician
TB/Leprosy B a) Patient Card a) Update Patient Card Nurse
b) TB Service Activity or b) Update TB Service Activity or Tally Sheet
Tally Sheet c) Update TB/Leprosy Register
c) TB/Leprosy Register
HIV-VCT HIV-VCT a) HIV-VCT Activity or Tally | a) Counsel client Nurse/
Sheet b) Update VCT register, VCT Activity or Tally Counsellor
b) VCT Reqgister
c) If agreeable test client Lab
Technician
d) Provide test results to client Nurse/
Counsellor

e) Update VCT register, VCT Activity or Tally
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Service Point PHC Station |Tools to used Description of use Role
or Dept
HIV-ART ART a) Patient Card a) Counsel client Clinician
b) ART Activity or Tally b) Update ART register, ART Activity or Tally
Sheet c) Update Pre ART register
c) Pre ART register
d) ART register a) If agreeable test client Lab
Technician
e) Provide test results to client Nurse/
f) Update ART register, ART Activity or Tally Counsellor
Environmental | Administratio | a) Environment Plan and g) Set plan for the period HCIC, EHT
Services n Record tool h) Inspect, sample and control rodents
b) IrEen\iiSrtcgr:ment Report and i) Update environment plan and record tool
J i) Update register and write report
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Annexure 4.2 - Child Health Service Provision

The Child Health or Under 5 Clinic provides preventative health services to children under
5 years of age. The figure below illustrates the normal client flow.

Child Health Services Client Flow Diagram

1. Dispense vaccines and
supplements

2. Tally on CH tally

3. Update Under 5 card

IMMUNIZATION
1. Under 5 Card
2. Child Health Tally

1. Weigh children

2. Collect and screen Under 5 Cards )

3. Tally attendance and weight 1. Separate Children .

4. Plot weight on Under Card 2. Update Under 5 register

Pharmacy/Dispensery
1. HIV exposed prophylaxis

Child Health Room
1. Under 5 Register,

1. Under 5 Card
2. Child Health Tally

Prescription

Under 5 Card

1. Dispense drugs
2. Update drug record
3. If stock out tally Stock Out

Outreach Growth
Monitoring

1. Update Under 5 card

2. Child Health Tally

1. Weigh children
2. Update Under 5 card
3. Tally CH

Refer to section 4.2 for overview description of tools and their use.
Under 5 Card
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Purpose: The Under 5 Card is used to record the child’s identity, address, history, vital
signs, immunisation, growth monitoring graphs and nutrition or prophylaxis
dispensed to the child. The Under 5 card is retained by the parent or
guardian of the child and serves as the record required for continuity of care
regardless of which health facility the child may be attended at.

When completed: At the time of consultation.
Who completes:  The provider.

Other Tools required: The patient record must be completed together with at least
Under 5 tally or activity sheet and the Under 5 register.

Child Health Tally sheet or Activity sheet

Purpose: Aggregation of attendance, immunisation, growth monitoring and nutrition
disaggregated by ages less than 12 months, 12 months to less than 59
months and by sex (male or female).

When completed: At the time of service provision.

Who completes:  The provider.

Under 5 Register

This register is going to be updated to accommodate new data elements and the new
under 5 card.
Purpose:
= To serve as a facility-based record of immunisation and growth
monitoring services provided to children under 5 years of age;
= To support follow-up of children, particularly those who do not
complete the under 1 immunisation series;
= To furnish a basis for self-assessment and supervision

When completed: At the time of consultation.
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Who completes:  The provider.

Location: One Child Under 5 Register should be available at each point of static
service delivery, and one Child Under 5 Register should be available for each
outreach area or service delivery team

Notes for completing columns in register: A new entry should be made in the
register when the child receives the first immunisation or is weighed for the first time.
Subsequent preventive services (immunisations and growth monitoring data) should be
entered on the same line in the register. The register should be used for children who
are receiving on-going services; a child who comes for a single vaccination or weighing
but who normally receives services in another catchment’s area should not be entered

in the register. However, the services provided to the child, such as vaccinations and
weighing, should be tallied.

Colum | Datum Comments
n
a Under 5 This number should match the number on the child’'s health
Register passport, children’s clinic card or file number in the
Number institution’s medical records system, or any other reference
number the institution finds useful for keeping track of the
child.
b Date of First = The date on which the child first came for a children’s clinic
Attendance Visit.
c Name and Child’'s name and address. Enter the name on the top line
Address and the address on the bottom line. The address should
include the name of the community or area and the house
number if one has been assigned.
d Origin Code Location of client’s residence in relation to the Institution:
1 = from within 12 KM, within catchment area,;
2 = from more than 12 KM, within catchment area;
3 = from within district, but outside catchment area;
4 = from outside district;
5 = from outside Zambia;
6 = unknown.
This column is optional, depending on the instructions from
the District.
e Date of Birth | Enter the child’s date of birth.
f Sex The child’s sex. Circle M for male; circle F for female.

Version 1.4 (Dec 200

Page 98




HMIS PHC Procedures Manual

Colum ' Datum Comments
n

g-p Immunisation | Enter the date when the child receives the immunisation.
s, BCG- For BCG scar, enter X when the scar is observed. Measles
Measles refers to a dose of measles vaccine given at 9 months or

later.

q Fully Enter X on the day when the child completes the standard

Immunised Under 1 series of immunisations in the first year of life. The

standard series of immunisations is BCG, DPT 1-3, OPV 0-
3, and Measles. Do not enter an X if the child has passed
the first birthday when the series is completed.

r Birth weight Enter the child’s birth weight in kilogrammes, if it is known.
If the birth weight is not known, leave the cell blank.

S-y Body weight | Enter code for growth status during the first month of life;
growth 0-6 leave blank if child not weighed. If useful, enter the exact
months weight of the child also.

AG = above the lower line growing
AS = above the lower line static
AL = above the lower line losing
BG = below the lower line growing
BS = below the lower line static
BL = below the lower line losing
note: When a child comes for the first time, you do not
know the previous reference weight and you cannot know
whether the child is growing, static or losing weight. Do not
use the codes AG/AS/AL or BG/BS/BL, but write the actual
weight and the code “A--" or “B--". This means Above Line
or Below Line without the growth specified. The same
notation may be used when the previous weight was
recorded so long ago that the growing, static, or losing
cannot be determined.
z Vitamin A Enter X if the child receives a dose of Vitamin A by 6
months of age.
aa-ag | Body weight | Use the same codes as listed above for columns (s) through
growth 7-11 ().
months AG = above the lower line growing

AS = above the lower line static
AL = above the lower line losing
BG = below the lower line growing
BS = below the lower line static
BL = below the lower line losing
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Colum ' Datum Comments
n
af Vitamin A Enter X if the child receives a dose of Vitamin A by the time
she or he reaches 12 months of age.
ag-ai | Immunisation | Enter the date when the child receives booster doses of the
Boosters antigens indicated.
aj-ak | Body weight | Enter code for growth status recorded every 3 months;
am-an | growth by leave blank if child not weighed. Some children are
ap-aq | age of child weighed more frequently than quarterly in between ages 12
as-at | (age 12-35 and 35 months. Hence, use the top line for the first
months) weighing and the bottom line for any subsequent weighing.
Use the codes listed above for columns (aa) through (ag).
al, ao, Enter X if the child receives a dose of Vitamin A at the
ar, au | Vitamin A appropriate 6 month intervals.
av, ax | Body weight | Enter code for growth status recorded every 6 months.
az, bb | growth by Some children are weighed more than once in each 6
age of child month period. Hence, use the top line for the first weighing
(age 36-59 and the bottom line for any subsequent weighing. Use the
months) codes listed above for columns (aa) through (ag).
aw, ay, Enter X if the child receives a dose of Vitamin A at the
ba, bc | Vitamin A appropriate 6 month intervals.
bd Home Based | Enter the number the child has been assigned in the
Register institution’s home based care register or notebook. Note:
Number Any child whose growth is faltering for three months or
more, is losing weight, or has experienced low weight for
age with growth faltering should be considered for a home
visit or community outreach available in your institution’s
catchment area.
be Date of If the child dies, enter the date of death. Leave empty while
Death (if the child lives.
applicable)
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Colum | Datum Comments
n
bf Remarks Enter observations on the child’s health and factors that

might affect it like:
-one or both parents died
-twins
-no longer breastfeeding and under age 1
-prolonged iliness
-TB in the household
In addition, enter these risk factors on the children’s clinic

card. Indicate any action taken in relation to the child’s
growth status.
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Annexure 4.3 - Safe Motherhood Services

The Safe Motherhood Clinic provides preventative health services in the form of antenatal,
Prevention of Mother to Child Transmission (PMTCT), obstetric care, family planning,
neonatal and postnatal services. The figure below illustrates the normal client flow.

Safe Motherhood Services Client Flow Diagram

1. Collect vital signs

2. Booking (history taking)

3. Pre-test counseling

4. Collect specimens and screen

5. Palpate
6. Post test counseling
1. Group Talk 7. Dispense prophylaxis & Vitamin A
2. Weigh women 8. Tally attendance, antenatal,

postnatal tally sheets
9. Update SMH register

Counseling and
Palpation Room
1. Obstetric book,

2. SMH register

Pharmacy/Dispensery
1. Obstetric book

SMH Waiting Room | Obstetric book
1. Obstetric book

Prescription

1. Dispense drugs
2. Update drug record
3. If stock out tally Stock Out

LABORATORY
1. Lab register
2. LAB Tally

1. Get specimen

2. Run Test

3. Enter results in register and report
4.Tally

Obstetric Book

Purpose: The Obstetric Book is used to record the pregnant woman's identity, address,
history, vital signs, immunisation, antennal, delivery, postnatal service data
and prophylaxis dispensed. The Obstetric Book is retained by the pregnant
woman and serves as the record required for continuity of care regardless of
which health facility the woman may be attended at.
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When completed: At the time of consultation.
Who completes:  The provider.

Other Tools required: The Obstetric Book must be completed together with at least
SMH tally or activity sheet and the SMH or Delivery register.

The figure below illustrates the client flow for postnatal services.

Postnatal Services Client Flow Diagram

1. Examine mother
2. Examine baby

3. Weigh baby
1. Group talk 4. Dispense prophylaxis to Child (BCG/OPV)
2. Weigh mother 5. Tally postnatal tally

6. Tally Under 5 tally

1. Under 5 register,
2. SMH register
3. PMTCT Tracking Register
4. SMH tally
5. Under 5 tally

Waiting Room
1. Obstetric book

Obstetric book

Refer to QPD, IPD,
TB, PMTCT, higher
institution

Safe Motherhood Tally sheet or Activity sheet

Purpose: Aggregation of attendance, antenatal, neonatal, postnatal, screening,
nutrition and prophylaxis

When completed: At the time of service provision.
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Who completes:  The provider.

Safe Motherhood Register: HIR.3

The longitudinal Safe Motherhood register recorolsenvations and antenatal and postnatal services
provided during the course of a single pregnancy.

Purpose: -To serve as a facility-based record of antenatdlperstnatal care.
-To serve as a check-list of at-risk pregnanciethase whose outcome has not yet
been determined.
-To furnish a basis for self-assessment and sugiervi

When completed: At the times of consultation.
Who completes: The provider.

Location: One Safe Motherhood register should be availabdéael point of static service
delivery, and one Safe Motherhood register shoaldvailable for each outreach
service delivery team.

Notes for completing columns in register:A new entry should be made in the register when the
client makes the first consultation for this pregria Subsequent consultations for the same
pregnancy should be entered on the same line iretlister. Columns (aa) through (ae) (top) are
completed after delivery. Columns (aa) through) &wuld be completed whenever possible,
regardless of whether the woman delivers at andtiséitution or at home. Columns ae (bottom)
through ai are completed at the time of postnated.c

The Safe Motherhood register number (column a) Ishioel the same number that is recorded on the
client's antenatal care card.

Column: Datum Comments

a Safe Motherhood | Serial number in this Safe Motherhood registersigs a
Register Number number to each new antenatal client. This samebeushould
be written on the client’s antenatal card. If ripldt registers ar|
used for one institution, a mechanism for numbetiggregiste
should be devised so that the Safe Motherhoodtezgismbers
will be different. Separate tally sheets for essgiister hould b
used as well.

1%

b Date of First Date of first attendance at antenatal clinic.
Attendance
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Column

Datum

Comments

Cc

Name and Address

Client's name and address.r thit@ame on the top line angq
the address on the bottom line. The address slmtllede the
name of the community or area and the house nuihbee hag
been assigned.

Origin Code

Location of client’s residence imat&ln to the Institution.
1 = from within 12 KM, within catchment area;
2 = from more than 12 KM, within catchment area;
3 = from within district, but outside catchment grea
4 = from outside district;
5 = from outside Zambia;
6 = unknown.
This column is optional, depending on the instarcsifrom the
District.

Age

The client’s age in years.

Grava. no.

Gravida is the number gbregnanciesthis woman has
experienced. This includes abortions and misa@sand alsd
includes the current pregnancy.

Para. no.

The client’s parity—number girevious deliveries after 28
weeks,live and still births, as well as those who diééra
delivery.

Date of last normal
menstruation

Date on which the client’s last normal menstrualquebegan.

Estimated date of
delivery

Date client is expected to deliver. This is apprated using
the first day on which last normal menstrual petiedan,
adding 9 months and 7 days to arrive at the estidhdate of
delivery. Or use a calendar and estimate the |leofgifull term
pregnancy of 40 weeks. Do not estimate using heifjlundus.

RPR positive /

Enter + if RPR screen is positive; enter - if RRResn is

negative negative. Write N/A if the test was not performed.

k TT1 Enter date of TT1 immunisation. This carBlbeémmunisation
given in the past or one given on the day of tlsé.vi

I TT2 Enter date of TT2 immunisation. This can baramunisation
given in the past or one given on the day of tlsé.vi

m TT3 Enter date of TT3 immunisation. This can bémnamunisation
given in the past or one given on the day of tlsé.vi

n TT4 Enter date of TT4 immunisation. This can bémnamunisation
given in the past or one given on the day of tlsé.vi

o] TT5 Enter date of TT5 immunisation. This can bémnamunisation

g_;iven in the past or one g_]iven on the day of tlsét.vi
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Column

Datum

Comments

p

Attendance in
months 1-3 of
pregnancy.

Tick if client had consultation in months 1-3 oégnancy.

g-v

Attendance in
months 4-9 of
pregnancy.

Tick in appropriate column if client had consulbatiin that
month of the pregnancy (e.g. if the woman is infberth month
of pregnancy, she should be ticked under column {fe
columns for the eighth and ninth months (columsid v)
include space to record two attendances. If a wotoanes for
two antenatal visits in another month, use thednotbox to put
the tick.

Risk factor(s)
identified in first
visit

Enter risk factor. If none is found, enter a gfhiline: ---------
Do not leave blank. Risk factors include:

- Younger than 16 years of age

- Older than 35 years of age

- > 10 years since last pregnancy

- Height under 150 cm

- Deformities or paralysis

- 6 or more pregnancies

- Last delivery vacuum/forceps

- Previous cesarean section

- Previous third stage complication (e.g. PPH)

- Previous stillbirths

- Previous neonatal death

- > 2 previous abortions

- Serious illness (e.g. diabetes, serious anaekils)

Risk factor(s)
identified during
subsequent visits

Enter risk factor. Includes all factors listed eb@lus danger
signs and symptoms detected during the pregnancy:
- Blood pressure > 140/90

- Oedema and proteinuria

- Vaginal bleeding

- Pregnancy longer than 42 weeks

- Intra uterine death

- Uterus too big or too small compared to gestatiage
- Cough more than 4 weeks

- Multiple pregnancy

- Malpresentation

Referred from

Name of facility or communityased worker who referred clid
(Leave blank if client not referred.)

Referred to

Name of facility to which client eferred. (Leave blank if
client not referred.)
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Column Datum Comments
aa Pregnancy outcome Date pregnancy completed.
date
ab Pregnancy outcome Enter code for pregnancy outconi®=Live Birth; FSB=Fresh
Still Birth; MSB=Macerated Still BirthMIS=Miscarriage. In
addition, enteMD for Maternal Death in red ink.
ac Location/Assisted byEnter the location of the delivery on the top line:
INS for a delivery that occurred in a health instibati
HD for a Home Delivery.
Enter who assisted the home delivery on the botitoen
tTBA for Trained Traditional Birth Attendant
R for Relative, friend or untrained Traditional BirAttendant
ad Delivery Register | Enter Delivery Register Number (column (a) in Deliy
Number Register) where this delivery is recorded. Ledaalkif the
delivery did not occur at this institution.
ae Date of Enter appointment date for postnatal care in theofdhe box.
Appointment/ Enter the date postnatal visit occurred in thedwotof the box.

Visit for Postnatal
Care

af Mother: General Check nutritional status, especially anaemia; cliwelstsNote]
Health any problems.

ag Mother: Check involution, discharge, scars of tears, efpaiy etc. Note
Uterus/Vagina any problems.

ah Mother: Vitamin A | Enter X if woman has received a vitamin A supplem&iote:
Supplement Vitamin A is not recommended for the mother beydntieeks

postpartum.

ai Mother: Enter method selected. Leave blank if none is.used
Contraception

aj Remarks Enter anything regarding the mothenfamit that needs follow

up. For example, for mothers, episiotomy, Cesaseation, or
anaemia; for example, for infants, neonatal coodgilike
umbilical infections. If the client is referredrfdelivery, the
remarks should include the reasons for referralfaadback

from referral institution.
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Delivery Register: HIR.4
The delivery register records the progress andooutcof a delivery.

Purpose:

When completed:
Who completes:
Location:

Notes for completing columns in registerA new entry should be made in the register when the
delivery occurs. Deliveries which occur at the leonfithe mother can be entered in the register

-To serve as a record of deliveries attended bythidadtitution staff.
-To provide facility-based delivery data.
-To furnish a basis for self-assessment and sugervi

At the

One delivery

time of delivery.

The chief attendant at delivery.

register should be available atHbalth Institution.

at the discretion of the midwife/practitioner; hoxgethese should not be tallied.

v’ Women who enter the health institution for laboudelivery should also be entered in the
Inpatient Register in order to account for duratbstay, fees paid, etc.

Column | Datum Comments
a Delivery Serial number in this delivery register. Assigrnaeumbers
Register Number consecutively, beginning with 1 for the first clieseen in the
year. Alternatively, use the number on the motharitenatal
card or file number in the institution’s medicatords system.
b Date of Date of admission.
Admission
c Time of Time of admission.
Admission
d Safe Motherhood Enter Safe Motherhood Register Number if the clieoeived
Register Number antenatal care at this institution: column (a) &ieSMotherhood
Register. Number is also noted on the ANC cardrevhe
antenatal care preceding this delivery is recorded.
e Name and Client’s name and address. Enter the name omphkre and
Address the address on the bottom line. The address slmtllcte the

name of the community or area and the house nuihbee has

been assigned.
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Column | Datum Comments
f Origin Code Location of client’s residence inatibn to the Institution:

1 =from within 12 KM, within catchment area;
2 = from more than 12 KM, within catchment area;
3 = from within district, but outside catchment grea
4 = from outside district;
5 = from outside Zambia;
6 = unknown.

This column is optional, depending on the instatsifrom the

District.

g Age The client’s age in years

h Grava. no. Gravida is the number gfregnanciesthis woman has
experienced. This includes abortions and mis@esand also
includes the current pregnancy.

i Para. no. The client’s parity—number of previodeliveriesafter 28
weeks live and still births, as well as children whedliafter
delivery.

i Duration of Number of weeks between beginning of last menspaabd

pregnancy and delivery. Count the number of days since LM& dimide by
7 for calculating duration of pregnancy in weeks. ot use
height of fundus.

k Reason(s) for at: Risk factors identified during pregnancy and deljweRefer to

Risk Pregnancy | the woman'’s antenatal card and the Safe Motherhegidter for
a complete list of risk factors. If none is fouedter a straight
line: --------- . Do not leave blank.

I Date of Delivery  The date on which the delivecpually occurred.

m Time of Delivery| The time of day of the delivery.

n Delivery: Characteristics of Delivery:

Characteristics

SVD = normal (spontaneous vertex delivery)

BRE = breach

MAL = malpresentation or lie (for example, oblique,
transverse, facial, brow, footling)

BBA = born before arrival

ABO = abortion or miscarriage
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Column | Datum Comments

0 Delivery: Intervention during delivery; leave blank if none

Intervention IND = induction of labour
EPI = episiotomy
VAC =vacuum
FOR = forceps delivery
SYM = symphysiotomy
V+E = version and extraction
CS = Cesarean section
DEC-= decapitation
O = Others (specify)

p Third stage EnterCCT for Controlled Cord Traction, which indicates slmr
delivery: active third stage management. EN&P for manual removal
placenta of placenta or membranes. Note abnormalities@pthcenta.

q Third stage Note the estimated blood loss in milliliters. Méhan 500
delivery: blood | millilitres indicates abnormal blood loss.

r Third stage Enter: intact, episiotomy sutured or 1st degree @adegree
delivery: tear, or 3rd degree tear.
perineum

S Complication(s) | Enter type of complication occurring during defive
Examples of a complicated delivery are:

- abnormal presentation

- abnormal bleeding (APH or PPH)

- cord prolapse

- multiplets

- 3rd degree tear or prolapse

- retained placenta

- still birth

- child distress or child death

- maternal death

- prolonged or obstructed labour

- (pre) eclampsia or toxaemia

- other (specify)
Note: these complications should also be noteterinpatient
Register under column (h) diagnoses and tallied as
“complications of delivery”

t Baby: Sex The baby's sex. Circl®l for male; circle- for female. Enter all
information for columns t through w for each chitdhe case of
multiplets.

u Baby: Birth The baby’s weight at birth, in kilogrammes

Weight
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Column | Datum Comments
% Baby: Live, fresh Live / still birth
or macerated LB = live birth
stillbirth FSB = fresh stillbirth
MSB = macerated stillbirth
Note: FSB and MSB should be noted in the Inpatiedister
under column (h) diagnoses and tallied as “comptineof
delivery”.
w Baby: Perinatal | Perinatal problems include low apgar score, prefdyarity,
problems congenital anomalies, twins, etc.
X Delivery Name of delivery attendant.
attended by:
Name
y Delivery Title of delivery attendant.
attended by:
Title
z Discharge: Tick if a woman is given a dose of Vitamin A aftilivery.
Vitamin A Indicate this on the woman’s antenatal card.
aa Discharge Discharge remarks include transfer of client, makdeath,
remarks neonatal death, neonatal transfer, instructionsrgfer postnatal

care, etc.
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Annexure 4.4 - Family Planning

The Family Planning Service provides preventative health services though the use of
family planning methods to protect the woman from unplanned pregnancies. The figure
below illustrates the normal client flow.

Family Planning Services Client Flow Diagram

1. Counsel Client(s)

2. Profiling

3. Screen
1. Group talk 4. Offer Method 1. Counsel Client(s)
2. Weigh 5. Tally family planning tally 2. Apply Method

6. Apply method OR refer for application 3. Tally family planning tally

Counseling Room Hospital IPD/OPD

o 1. FP register, FP Card, 1. FP register,
Waiting Room FP Card Refer docs

2. FP tally 2. FP tally

1. Family Planning Card

Family Planning Register
The longitudinal Family Planning Register recordatcaceptive distribution and consultation to a
single client (or couple) for a period of threengea

Purpose: -To serve as a facility-based record of family plagrservices and counselling
provided.
-To support follow-up of dropouts.
-To furnish a basis for self-assessment and sugervi

When completed: At the time of providing service.

Who completes: The provider.

Location: One Family Planning Register should be availableach point of static service

delivery, and one Family Planning Register sho@dailable for each outreach area
or service delivery team.
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Notes for completing columns in registerContinuing and new family planning clients should
be entered in the register when they come foritheWisit upon initiation of the new register.
Subsequent visits made by the same client aresghter the same line in the register in the
appropriate month columns.

The Family Planning register number (column a) sthbe recorded on the client’s family
planning card. The client should have the optibleaving the card at the facility or maintaining
it at home. Assign a number to men even if thepatchave a family planning card.

Note: In the horizontal box above columns (j) through (w) through (ah) and (aj) through (au),
indicates the year services are given. It is ingurto fill this in to keep track of which year

clients are receiving services. At the beginnihgaxh year, a new page in the register should be
started.

Column | Datum Comments
a Family Serial number in this family planning register. sim serial
Planning numbers beginning with 1 for the first client eetin the registe
Register When you enter continuing acceptors in the regigige them a
Number new number and copy the new number to the cliewt ¢H you

do not give a new number, you will not be ablerémé the client
back in the register). In addition, you may wanitite the page

number in the register and the register numbeherclient’s card
to ease in finding their name for each visit.

b Date of Entry | Date that client was entered into this register.
into Register
c Date of FP Date on which client first accepted a family plarqmimethod. If
Acceptance | exact date is not known, enter month/year of ficsteptance of
FP.
d Name and Client's name and address. Enter the name orothine and the
Address address on the bottom line. The address shoulgdatche name
of the community or area and the house numberdftas been
assigned.
e Origin Code Location of client’s residence irat&n to the Institution:

1 = from within 12 KM, within catchment area;

2 = from more than 12 KM, within catchment area;

3 = from within district, but outside catchment grea

4 = from outside district;

5 = from outside Zambia;

6 = unknown.
This column is optional, depending on the instatsifrom the
District.
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Age

The client’s age in years

Sex

The client’s sex. Circle M for male; cir€ldéor female.

Parity / Live
children

For women, indicate the woman'’s parity (numberelfweries
after 28 weeks) as well as number of living chifdré&or men,
simply enter the number of living children.

Family
Planning
Method

Indicate on the top line the type of family plarmimethod the
client chose: e.g. oral contraceptiveX)), injectable
contraceptiveslNJ), male condonfMC), female condonfFM),
spermicide, intrauterine devi¢gJD), lactational amenorrhoea
(LAM), diaphragm, voluntary surgical contraceptistsC), etc.
If client is using two methods, both should be teriton the top
line if possible, i.e. “OC/male condoms”. If thieeat changes
methods, the bottom line should be used to inditeeew
method.

Month of
Visit/Quantity
Dispensed

Each time a client comes for resupply, indicatecihde for the
productin the top box. For example, use:

EUG = Eugynon MIC = Microgynon

MLT = Microlut MCV = Microvat

SP =SafePlan  NST =Noristerat

DPO =Depo Provera or DMPA

VFT = Vaginal Foaming Tablet

NPL = Norplant®

The quantityof the method dispensed should be indicated in th
bottom box. If a woman receives three packs df ora
contraceptives in January, put an “x” in the bofoed=ebruary
and March to indicate that she has received supfiirethose
months. Use the same system for injectable caepitaes.
Continue this process throughout the year(s)n lUD insertion
occurs, write the date of insertion in the boxa #oman comes
for a visit to have hean IUD (loop) checked or simply for
counseling on any method, indicate this with anitxthe box.
For condoms, indicate the number dispensed thathmdfor
voluntary surgical contraception, enter the daterwbrocedure
was performed in the appropriate box for the month.

Remarks

Any referral or other relevant inforroati

w-av

Month of
Visit/Quantity
Dispensed an
Remarks

These spaces are provided for subsequent yeaamdf fplanning
use. Indicate the year at the top of the colummilofw the same
Jinstructions for columns (j) through (v).
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Annexure 4.5 - Out-Patient Department Curative Serv  ice Tools

The OPD provides curative services to ‘walk-in’ patients. The figure below illustrates the
normal patient flow. For new patients the entry point is the registry.

OPD Curative Services Patient Flow Diagram

1. Treat patient
2. Enter Drug record
3. if re-visit tally re-attendance

Treatment Room/
Area

1. Drug record book

2. Re-attendance Tally

. 1. Take ID and History
1. Create New patient card
reate New patent car 2. Clinical Diagnosis

Or Retrieve old card am K Lab
2. Enter new case into register - May seek Lab test
4. May refer

3. Tally attend
ally atiendance 5. Tally on Disease Tally

Pharmacy/Dispensery
1. Prescription
2. Stock out tally
3. Drug Record

Screening Room
1. Patient Card

2. Disease Tally Sheet
3. Prescription
4. Lab request

Registry
1. OPD Register,

2. OPD attendance
Tally

Patient Card

Prescription

Patient Card

1. Dispense drugs
2. Update drug record
3. If stock out tally Stock Out

4. Update register

Refer to|IPD, TB,
ART
or Higher|institution

Laboratory
1. Specimen

2. Lab Register

3. Lab Tally
4. Lab report

1. Get specimen

2. Run Test

3. Enter results in register
and report

4. Tally

The tools used during OPD curative service provision are:
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a) Patient booklet/Card,;

b) OPD register;

c) OPD attendance Tally Sheet;
d) Disease Tally Sheet;

e) Re-attendance Tally Sheet; and
f) Drug Record Book.

Below is an explanation how each tool should be used
OPD Patient record (booklet or Card)

The OPD patient record in the form of a booklet or card is used to record the patient’s
identity, address, history, vital signs, diagnosis and treatment given to the patient every
time curative services are provided. To avoid loss of this record, many health facilities
retain the patient record at the health facility.

Purpose: To record the patient’s identity, address, history, vital signs, diagnosis and
treatment given to the patient every time curative services are provided.
Ideally patients should carry the patient record when moving from home
facility to another.

When completed: At the time of consultation.
Who completes:  The provider.

Other Tools required: The patient record must be completed together with at least
OPD disease tally and the OPD register.

The OPD Patient Record should have at least the following:

Patient identification—name, address, date of birth, sex, and OPD card number
Information on next of kin

Relevant history of illness or injury (present and past)

Immunisation status}

Growth chart status
Allergies

Date of Visit (s)
Temperature, Pulse, Respiration, Body Weight
. Physical assessment

10. Clinical observation

11.Diagnosis or impression

12.Procedures and Tests performed

13.Treatment given and results

— for children

CoNoUAWNE
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14.Referral notes
15.Review date (where appropriate)
16. Signature of Service Provider

OPD attendance Register

Purpose: To aggregate new attendances.
When completed: At the time of registration.

Who completes:  The registry clerk or Provider

Out-Patient Department Register

The transverse Out-Patient Department (OPD) register (HIR1) records new attendances
for an episode of disease that is treated in the outpatient department. This register is for
recording patients who attend for a new period of disease; it is frequently misunderstood
as the first visit of the year which is not correct.

Purpose: To serve as a facility-based archive of clinical diagnosis and treatment by the
OPD.

To provide facility-based morbidity data.

To furnish a basis for self-assessment and supervision.

When completed: At the time of consultation.

Who completes:  The provider or a registration clerk using provider's documentation.
Only a clinician should make a diagnosis.

Location: Each health centre should evaluate its patient flow to determine the best
location of the register(s) to assure the most effective and accurate data
collection.

Notes for completing columns in register: First attendances for a new episode of

illness are entered into the outpatient register. Re-attendances in cases where a new
diagnosis is made are recorded as new attendances.

If the client is admitted, the client is entered in the Inpatient Register. If the client has
already been entered in the OPD register, the remarks column in the OPD register should
indicate “admitted”. This client should not be tallied in OPD Attendance or Diagnosis
Tallies.
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A client with a chronic disease is only entered as a new attendance in the OPD Register
for that disease once in his or her lifetime.

Preventive care visits for maternal or child health or family planning are recorded in those
registers, not in the OPD register. If an OPD client receives preventive care, like family
planning supply or an immunisation, the preventive service should be entered in the
appropriate service register.

Optional: To keep track of the new attendances as a cross check on the new attendance
tally, use the left margin of the register for writing a sequential number.

Column | Datum Comments
a Outpatient Card Indicate the number that appears on the client's OPD
Number card or health passport.
b Date Today’s date.
c Name and Address ;| Client's name and address. Enter the name on the top

line and the address on the bottom line. The address
should include the name of the community or area and
the house number if one has been assigned.

d Origin Code Location of client’s residence in relation to the
Institution:

1 = from within 12 KM, within catchment area;

2 = from more than 12 KM, within catchment area;

3 = from within district, but outside catchment area;

4 = from outside district;

5 = from outside Zambia;

6 = unknown.

This column is optional, depending on the instructions
from the District.

e Age The client’'s age in years. If the client is under one year
of age, enter the age in months of a possible twelve.
For example, if the client is 5 months old, enter (5/

12).
f Sex The client’'s sex. Circle M for male; circle F for female.
g Fee(s) paid (amouni Amount of fees collected from the client in kwacha.

The amount can be copied from the receipt the client
has been given. For clients who do not pay any fee, the
following codes are used: E=exempt, U=unable to pay,
P=prepaid insurance. Do not leave the column blank.
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h Diagnoses Two diagnoses may be entered when appropriate.
Primary diagnosis on top line; secondary diagnosis on
bottom line. If there is a third diagnosis which is not
merely a symptom of the first two diagnoses, it can also
be written. The diagnostic code which is given in the
Case Definitions Manual can be indicated if this will
ease the tallying, but is not a requirement.

i Treatment Given Name of medication / treatment. For example:
Co-trimoxazole 400+ 80 mg

j Dosage The amount of medication listed in column i given. For
example: 1 bd x5/7 or 2 gid x 3/7

k Referred from Name of facility or community-based worker who
referred client. (Leave blank if client was not referred.)

I Referred to Name of facility to which client is referred. (Leave
blank if client is not referred.)

m Remarks If the client is referred, the remarks should include the

reasons for referral and feedback from referral
institution. Includes clinical information, such as
suspected resistance to anti-malarials or diagnosis of a
notifiable disease. If the client is admitted, the remarks
column should indicate admitted.

This column can also be used to indicate the receipt
number given to the patient for fees paid.

OPD attendance Tally Sheet
Purpose: To count the number of clients utilising the OPD services.

When completed: At the time of requesting for OPD services.
Who completes:  The provider or a registration clerk.
Location: Each health facility should evaluate its patient flow to determine the best

location of the OPD attendance tally sheet to assure the most effective
and accurate data collection. The point of entry is highly recommended.

OPD Disease Tally Sheet
Purpose: To count the number of clients utilising the OPD services for a given diagnosis.

When completed: At the time of consultation.
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Who completes:  The provider (Clinician).

Location: Screening Room or any other suitable place as near as possible to the
provider of services.

OPD Re-attendance Tally Sheet

Purpose: To count the number of clients utilising the OPD services on second or more
visits for the same condition.

When completed: At the time of consultation.
Who completes:  The provider

Location: Treatment Room or any other suitable place as near as possible to the
provider of services.

OPD Drug Record Book

Purpose: To record drugs and medical supplies used for providing OPD
services/treatment in the OPD and NOT in the pharmacy or dispensary.

When completed: At the time of consultation.
Who completes:  The provider

Location: Not in the pharmacy or dispensary.
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Annexure 4.6 - In-Patient Department Curative Servi  ce Tools

The IPD provides curative services to patients admitted in the facility. The are admitted
from OPD or Safe Motherhood..

The tools used during IPD curative service provision are:
g) IPD sheet;

h) IPD register;

i) Disease Tally Sheet; and

j) Drug Record Book.

Below is an explanation how each tool should be used
IPD sheet

Purpose: To record the patient’s identity, address, history, vital signs, diagnosis and
treatment given to the patient every time curative services are provided. This
record is retained at the health facility.

When completed: At the time of service provision.

Who completes:  The provider.

IPD Register
Purpose: To aggregate new attendances and discharges.
When completed: At the time of admission, discharge.

Who completes:  The registry clerk or Provider

In-Patient Department Register

The transverse In-Patient Department (IPD) register records new attendances for an
episode of disease that is treated in the in-patient department. This register is for recording
patients who are admitted,;

Purpose: To serve as a facility-based archive of clinical diagnosis and treatment by the
IPD.
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To provide facility-based morbidity data.
To furnish a basis for self-assessment and supervision.

When completed: At the time of admission and discharge.

Who completes:  The provider or a registration clerk using provider's documentation.
Only a clinician should make a diagnosis.

Location: Each health centre should evaluate its patient flow to determine the best
location of the register(s) to assure the most effective and accurate data
collection.

Notes for completing columns in register: First attendances for a new episode of

illness are entered into the in-patient register

If the client has already been entered in the OPD register, the remarks column in the OPD
register should indicate “admitted” and should not be tallied in OPD Attendance or
Diagnosis Tallies.

Optional: To keep track of the new attendances as a cross check on the new attendance
tally, use the left margin of the register for writing a sequential number.

Column Datum Comments
a Inpatient reference | Indicate the number that appears on the client's OPD
Number card or health passport.
b Date Today’s date.
c Name and Address | Client's name and address. Enter the name on the top

line and the address on the bottom line. The address
should include the name of the community or area and
the house number if one has been assigned.

d Origin Code Location of client’s residence in relation to the
Institution:

1 = from within 12 KM, within catchment area;

2 = from more than 12 KM, within catchment area;

3 = from within district, but outside catchment area;

4 = from outside district;

5 = from outside Zambia;

6 = unknown.

This column is optional, depending on the instructions
from the District.
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e Age The client’'s age in years. If the client is under one year
of age, enter the age in months of a possible twelve.
For example, if the client is 5 months old, enter (5/

12).
f Sex The client’'s sex. Circle M for male; circle F for female.
g Fee(s) paid (amouni Amount of fees collected from the client in kwacha.

The amount can be copied from the receipt the client
has been given. For clients who do not pay any fee, the
following codes are used: E=exempt, U=unable to pay,
P=prepaid insurance. Do not leave the column blank.

h Diagnoses Two diagnoses may be entered when appropriate.
Primary diagnosis on top line; secondary diagnosis on
bottom line. If there is a third diagnosis which is not
merely a symptom of the first two diagnoses, it can also
be written. The diagnostic code which is given in the
Case Definitions Manual can be indicated if this will
ease the tallying, but is not a requirement.

i Treatment Given Name of medication / treatment. For example:
Co-trimoxazole 400+ 80 mg

j Dosage The amount of medication listed in column i given. For
example: 1 bd x5/7 or 2 qid x 3/7

k Referred from Name of facility or community-based worker who
referred client. (Leave blank if client was not referred.)

I Referred to Name of facility to which client is referred. (Leave
blank if client is not referred.)

m Remarks If the client is referred, the remarks should include the

reasons for referral and feedback from referral
institution. Includes clinical information, such as
suspected resistance to anti-malarials or diagnosis of a
notifiable disease. If the client is admitted, the remarks
column should indicate admitted.

This column can also be used to indicate the receipt
number given to the patient for fees paid.

IPD Disease Tally Sheet
Purpose: To count the number of clients utilising the IPD services for a given diagnosis.

When completed: At the time of discharge.
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Who completes:  The provider.

Location: Ward or any other suitable place as near as possible to the provider of
services.

IPD Drug Record Book

Purpose: To record drugs and medical supplies used for providing IPD
services/treatment in the IPD and NOT in the pharmacy or dispensary.

When completed: At the time of consultation.
Who completes:  The provider

Location: Not in the pharmacy or dispensary.

Brought in Dead Register HIR.7

The transverse Brought in Dead Register recorddélls on patients who are brought into the
institution already dead (dead on arrival). It$&d to fulfill legal requirements for the institurti.

Purpose: To serve as a record of patients who are brougtheaa.

When completed: At the time that the patient is brought in te thstitution

Who completes: Health Centre In-Charge

Location: The register is kept at the registration area.

Special Note: Brought in Registers are not available in handydor Health Centres. Rather, the
Health Centre staff should use the formaAimex 1 of this Procedures Manual to make their own
register for the institution.

Notes for completing columns in register:

Note: this register is replaced by an exercise bodhkeialth centres.

As much information as possible should be complé&edolumns (a) through (h) at the time the

patient is brought to the institution. Columns {jirough (1) should be completed at the time the
body is removed from the institution and/or afteraatopsy has been completed.
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The data collection in the BID register is useddpecial studies and during supervision.

Information on diagnoses is not reported throughrthutine quarterly HMIS. Hence ‘Cause of

Death’ is not tallied.

Column | Datum Comments
a Register This is a sequential number to keep track of BIBssign the first
Number BID 1 for example. Assign the next number to thetigiD.
b Date brought Date the patient was brought to the institution
in
c Time brought Time of day the patient was brought to the institut
in
d Name and | Patient's name and address. Enter the name dopHime and thg
Address address on the bottom line. The address shoulddethe name
of the community or area and the house numberdftas been
assigned.
e Origin Code = Location of patient’s residence iatien to the Institution:
1 = from within 12 KM, within catchment area;
2 = from more than 12 KM, within catchment area;
3 = from within district, but outside catchment grea
4 = from outside district;
5 = from outside Zambia;
6 = unknown.
This column is optional, depending on the instadifrom the
District.
f Name, Enter the Name, Address and National Registratiomber of the
Address and | person who brought the body to the institution.
NRC
Number of
Person
Bringing in
Body
g Age The patient’s age in years. If the patisnirider one year of age
enter the age in months of a possible twelve. eikample, if the
client is 5 months old, enter 5/ 12.
h Sex The patient’s sex. Circle M for male; cirgléor female.
i Fee(s) paid | Amount of fees for death certificate or mortuagyices paid in
(amount) kwacha. The amount can be copied from the recéiphdo the

person paying the fees. Enter U for unable togray/A for those
who do not use mortuary services at the institution

Date of death

Date on which the patient actudiky
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k Cause of Enter the principle cause of death, if known.
Death

I Postmortem | Enter “yes” or “no” if a postmortem confirmation thfe cause of
Confirmation death was made.

m Date of Date the body was removed from the institution.
Removal of
Body

n Record Record any reference numbers of patient’s recoegs &t the
Number(s) | institution, e.g. OPD Card or IP Register Numben(sgre

applicable.
0 Remarks Enter any remarks about the death.
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Annexure 4.7 - PMTCT and VCT services

Data Collection
Preamble

Data collection begins with recording of interansdoetween provider and client/patients. For
counselling and testing, data collection commemgtsindividual private counselling and ends
with post-test counselling. This is the most impnt stage towards effective program
monitoring and improved quality of service. Forstto be attainable, data being collected should
be of impeccable quality from which decisions camimde with unshaken confidence. The most
common problems of data in routine systems likg time are those to do with consistency and
completeness. This chapter discusses two regemterfour tally sheets used in data collection or
collation with emphasis on standards that shoulddeel by all facilities.

Data Collection Instruments

There are two registers and four tally sheets uselér integrated PMTCT/CT. The two registers
are: the Integrated Counselling and PMTCT Regestelrthe PMTCT Labour Ward Register.
Each of the registers has two corresponding takets (antenatal and counselling) from the
counselling register while data from the PMTCT dety register are tallied on the PMTCT
delivery tally sheet and the PMTCT under-five taheet.

Integrated Counselling and Testing Register

This register is used to document health transagtibat occur during the process of providing
CT and PMTCT services in a given facility. Thisaisevised register based on the previous
General VCT Register (form 1) and the integratedXRBMTCT (form 2) register.

Purpose: It serves as a tool for obtaining basic informatout clients seeking HIV testing and
linkages to other services such as PMTCT.

Depending on whether the service being offerecigeal counselling and testing or counselling
and testing for PMTCT, the integrated counsellind testing register changes function. This
register will be used in both situations. In noteaatal settings, only one register will be
maintained at a given time. However, for those reanthat provide both PMTCT and VCT
services, one register should be for PMTCT sendeesanother for general counselling and
testing.
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Example:

“A husband who escorts his pregnant tafthe one-on-one (individual)

counselling session and both of them receive thasmlling and/or testing from
the antenatal clinic, the wife will be entered lre tregister maintained for PMTCT

and the husband will be recorded in the registemtaned for general
counselling and testing”.

When Completed: This register is completed upon contact with antlseeking HIV
Counselling and Testing services.

Who Completes:The Counsellor or any staff in the Counsellingtlasisigned with the

responsibility.

Location: This register is located in the room were couirggliakes place.
This register has the following minimum data eletaen

Q) Client Details
Column | Datum Instructions
ID
@ Client Enter the client’ serial number (come up with ac#fipeformat
Number as in Safe motherhood)
(b) Date of Enter the date when client first visited the fagifor
Initial Visit | counselling and testing in the format dd/mm/yyyy
© Client's Enter the client’s second name in the upper cellths first
Name name in the lower cell.
(d) Age Enter the client’s age in completed yearatdast birthday
EnterM for married oIS for single Enter one of these codes
© Marital the cell (1-Never Married or Engaged, 2-Marrieds&parated
Status 4-Divorced, 5-Widowed and 9-Not applicable)
NB: For minors enter 9.
4] Sex EnterF for female oM for male
© Address E.nte_r the patient’ address in full in the uppet aall chief or
district in the lower cell
Came as a EnterY for yes if the client came with partner addor no if
(h) client came alone. Couple should be of oppositeasekmay
Couple
not necessary be the spouses
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Column | Datum Instructions
ID
Partner EnterY for yes if the client's came with partner addor no if
0] Took an client came alone. Couple should be of oppositeaseikmay
HIV test not necessary be the spouses
2 Pre-test Counselling and Testing
Column | Datum Instructions
ID
Reason for| Enter the main reason for seeking service i.e.raey
0] seeking planning to get married or sick, just to make spten to have
service a baby or any other
Took HIV | Tick in this cell if the client took an HIV teshdhe first visit
(k) test on visit| (initial visit)
1
Took HIV | Tick in the upper cell if the client took an HIVsteon second or
0] test on visit| subsequent visit and in the lower cell enter the ddoen test is
2+ done
EnterP for positive,N for negative or indicatewith a pencil if
result is indeterminate. This will be changed aftext test
(m) Test result o o s
result is either positive or negativi&nce tests results can
change - use pencil for this field.
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Post-testing Counselling Services

Column | Datum Instructions
ID
") Post test | Tick in the upper cell if post-test counselled amder the date
counselled | of post-test counselling in the lower cell
Collected Enter the date when the client collected the resnlthe format
(0) dd/mm/yyyy. If the results are not collected, leéve cell
results on...
blank.
Enter the date the client is assessed for ARTHalityi in the
®) Assessed | upper cell and the result of the assessment ibdttem cell.
P for ART Assessment can be clinical or through laboratast ossible
entries are the CD4 values, TLC and WHO Stage
@ Referred | Tick in the upper cell if referred for ART and enthe date of
q for ART referral in the lower cell

PMTCT Services

Version 1.4 (Dec 2008)

Column | Datum Instructions
ID
Tick in the upper cell if client consented to AR&sd enter the
Consented :
N date in format dd/mm/yyyy the lower cell. Leave tedl blank
to ARVs o
if client never consented.

(s) ARVs Enter ARVs dispensed in the upper cell and gestatio

dispensed | pregnancy in weeks in the lower cell

® Opts for Tick in the cell if the clients opts for 6 monthBIEand leave

6mths EBF| the cell blank if the client does not opt for 6 ftenEBF
If the client is referred for other services sushT8&, request the
. client to supply this clinic with the TB Card Nunrhvehich will
Link .

(u) number later be used to update this column. Howeverglients who
are enrolled onto PMTCT, this number is suppliedame
antenatal clinic.

?3) General Remarks
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Column | Datum Instructions
ID
W) General Enter general remarks or observation.
Remarks

PMTCT Delivery Register

The PMTCT Delivery Register is an institutional-edglocument. It keeps information on HIV
positive women enrolled onto the PMTCT programmerduantenatal and delivery in a health
institution. All antenatal women will first be rected in the Delivery Register HIR .4 regardless
of whether they are on PMTCT or not. This is a $emgntary register to the existing delivery
register. It has additional data elements thatiaigue to mothers on PMTCT programme. It
does not however replicate everything from thevadeyi register except for identifier fields.

Purpose: The PMTCT delivery register provides informatiamtbe following:

HIV prophylaxis in both mother and baby

woman's decision on feeding option

delivery outcome for babies born of PMTCT mosher
post-delivery services at 6 weeks, 12monthslachonths of birth.

When completed:At the time the woman is admitted to the labourdyantil delivery and at 6
weeks, 12 months and 18 months post-delivery folipvof the baby.

Who completes: Nurses in the labour ward assigned the respoitgibflupdating the
PMTCT register at the facility and at 6 weeks, léhths and 18 months post delivery, the
information should be captured by the nurses irM#1 department.

Location: In the labour ward where other obstetric recordskapt. Each facility should ensure
that registers are updated promptly before motaerslischarged.

NB: The challenge in completing this register lieshia follow up activities at 18 months post
delivery. While the follow up will be conductedtime MCH department, the register will
permanently be in the labour ward and sometimenaoéssarily in the same facility. It then
means that administratively a system should besdevbn how to update this register and
provide the required information on HIV status atéeks, 12 months and 18 months for
individual babies.

This may require making entries on either the ANQrmder-five cards for easy follow up at 18
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months post delivery.

4 Client Details
Column ID | Datum Instructions
Enter the date of admission to the labour wardhénformat
(@) Date of dd/mm/yyyy. This is the date of admission to maitgrward and
Admission | is the same date reordered in column (b) in thivelgi register
(HIR.4)
Delivery This is the same number as in the delivery regi§tepy this
(b) register number from column (a) of the delivery registerR1)
number
Safe This is the same number as in the safe mothertegidter. Copy
© motherhoo this number from column (b) of the safe motherhoamgister.
d number This number should take the format of District C@decy),
Facility Code %x) and the client serial numbeexix
Patient’s Enter surname in the upper cell and first naméaénldwer cell.
(d) name
Enter the physical address of the client
In urban areas enter house number and townshiufed by
district name
() Address For example: Plot number 2530, Shimpange Road, Mal&ite
and Service, Luanshya.
In rural settings; enter village and chief followgdistrict name
For example: Chunsu’s Village, Chief Mushili, Magai
(f)

Marital status

Enter one of these codes in the cell (1-Never Mdrar Engaged, 2-Married, 3-Separated 4-
Divorced, 5-Widowed and 9-Not applicable)

NB: For
minors
enter 9.

(9)

Partner notified
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Enter Y (Yes) if partner has been notified aboetihV positive status and N (No) if partner has
not been notified

(h)

Feeding option

Enter the final option that the woman has finadiitled on at the time of delivery. This may be
different from the one decided upon during couirsgll

(5) Services to the Mother

Column ID Datum Instructions
(i)
Date ARVs taken

Enter the actual date the client actually ingesttedARVs. The date should be in the format
dd/mml/yyyy.

()
Name of ARV taken
Enter the abbreviation of the ARV ingested e.g. NbiPNiverapine

(k)

Place ARV swallowed

Enter C (Clinic) if ARVs were swallowed at the hidiacility and H (Home) if swallowed at
home. This must always be at commencement of labour

(6) Services to the Baby
Column Datum Instructions
ID
()

Number of births
Enter the number of deliveries.
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For
example:
1-single
baby; 2-
twins; 3-
triplets etc
(m)
Birth type
Enter L (Live) and S (Still) births

(n)
ARVs given (Name of the ARV drug)
Enter the name of the ARV given to the baby

(0)
ARVs given (Dosage)
Enter the dosage administered to the baby

(p)

Given co-trimoxazole
Enter Y (Yes) if Co-trimoxazole has been givenhe baby and N (No) if not given
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@) Post-delivery Follow-up

Column | Datum Instructions
ID

(@)

Planned follow-up date

Enter the date, month and year for which followatip weeks of birth is scheduled. The date
should be in the format dd/mm/yyyy.

(r) thru (1)

Actual date of followup at 6wks, 12 & 18 months

Enter the actual date the baby is brought backedealth facility at 6wks, 12 or 18 months of
Ibirth. The d?te should be in the format dd/mm/yyyy.

L

(u) thru (w)

Date baby tested

Enter the date the HIV test was done in the upelbr the date should be in the format
Idd/mm/yyyy.

Enter the HIV test result in the lower cell. Thimsld be entered as P (Positive), N
(Negative) or | (Indeterminate). If Indeterminates result should be entered in pencil ahd
upgraded after confirmatory test.

Test Results

]

(8) General Remarks

Column | Datum Instructions
ID

(t)

General remarks

Enter general comments on services related eivhraother or baby
| |

I

b. Service Utilisation Tally Sheets
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Annexure 4.8 - Pre-ART and ART Services

Introduction

1.1 Preamble

The system outlined in this document is a generic idea meant to provide the minimum
standards required in each layer of Antiretroviral Therapy (ART) service provision. Some
faciliies may have the capacity and resources to implement advanced electronic systems.
However, what is presented in this document shall be part of these initiatives. The ART
information system covers the following areas:

Patient enrollment
Patient assessment
Patient recruitment
Patient management
Treatment outcomes

X X X X X

1.2  Organisation of ART Services: An Overview

Patients into ART services come from different places, broadly grouped as institutional or self
referrals. Data collection hence begins at this point. Patients on entry are entered into the
Pre-ART register, they remain in this register until they are commenced on ART. Once on ART,
an HIV Care/ART Card is opened. Patient level data from the Pre-ART and ART registers are
summarized ointo the HIV Care/ART activity sheet, and the cohort summary sheet. two tally

sheets namely the Pre ART Monthly Tally Sheet and the ART Monthly Tally.

At the end of each reporting period, data from the two summary sheets tally sheets are then

aggregated on the HMIS hospital (HIA3) and Health Centre (HIA2) aggregation forms.

These aggregates are made up of: Monthly Cross Sectional and the Group Interval Data.

Note: Hospitals will summarize their ART activities for the period under review and transfer
them to the HIA 3. Health centres, likewise shall summarize their activities onto HIA 2.
Both of these reports will be consolidated in a District Health Report at the District
Health Office.(HIA4)

1.3  Patient and Data Flow Structures in the Institution
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Data quality in health institutions is a function of patient flow. A poorly organized patient flow
system potentially leads to data losses. The success of the ART information systems depends
partly on this. Organisation of both data and patient flow should be specific to the capacity and
infrastructure setup of each facility. This document therefore does not propose a uniform
system for organizing the flow of patients and the data thereof. However, an attempt has been
made to outline a generic structure that can apply to most of our big health institutions.

Note: The problem of patient and document flow is more pronounced in bigger institutions
than smaller ones. Bigger institutions have more departments and the number of providers
patients get into contact with, on a single visit are many, thereby increasing the propensity for
omissions and loss of documents.

1.4  Generic Patient Flow for ART

There are two major sources of patients into the ART programme: those referred by another
facility or from a department within the same facility and those who walk in on their own without
any documentation (self-referred).

The normal starting point for each of these categories is the outpatient or inpatient registry. The
materials presented here are made on the assumption that every patient coming into the facility
to seek Antiretroviral Therapy, will pass through all the necessary processes before getting to
the ART clinic as shown in figure 1.

All patients (A through C), have to pass through the general registry for registration. Thereafter
they proceed to the nurses' bay for recording of vital signs. Once diagnosis is done in the
screening room, the patient may be sent for counselling and testing or referred to the ART
clinic if it is separate from the screening rooms.

Depending on the circumstances, a clinician in the screening room may order baseline
investigations directly (B,D,E). At the ART clinic the Medical Officer conducts either WHO
staging or orders/reviews laboratory and/or x-ray investigations to determine if the patient is
eligible to start ART. Once the clinician/counsellors are satisfied, the patient is then
commenced on ART

Institutional Referrals

For a patient to qualify as a referral, there must be, at least an official letter/note from the
source facility or department. Patients referred for ART may be grouped as follows:

X With a referral letter only and no tests (Ahese are patients who are clinically assessed
as potential clients for ARVs. They are then refdrto facilities with testing facilities for HIV
testing.
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X With referral letter and known positive results):(Bhese are patients with known
positive HIV results. They are usually referrednfrecounselling centres and health centres with
HIV testing capabilities.

X With referral letter and baseline test results (C): These are HIV positive patients

with baseline investigations done already and are just referred to this facility to commence
on ART.

X Internal referral (D): These are patients referred from other departments within the

facility. These may include in-patients, PMTCT and TB Out-Patient.

X Transfer-ins (E): These are patients who are already enrolled in HIV Care in

another facility and are transferred to this facilty. They are transferred with all the

necessary personal patient documentation such as the HIV Care/ART Card.
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Zambia: Generic ART Patient Flowchart
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Self-Referrals

These are clients who present themselves to the VCT centres (attached to the ART centre) for
HIV tests. If they are positive, and they agree to enrol on the ART programme, the client will be
referred to the registry where the normal patient flow is followed. There has been a general shift
in most hospitals to train more counsellors (clinical officers, nurses and doctors), such that the
need for and existence of a separate physical counselling unit may not be as useful. These staff
members should then be able to provide counselling as part of their day-to-day work in their

respective departments.

Already @On Local Programme

These are patients who are already on the programme. They visit the hospital for re-supply of
drugs, progress monitoring, or for treatment of opportunistic infections. When these patients come
for a refil, they go directly to the ART clinic for medical examination to the check on their
progress, thereafter, collect the drugs from the pharmacy. However, if an ART patient comes to
the health facility for treatment of opportunistic infections, he or she has to use the normal patient
flow and the clinician on duty has to be notified by the patient that he or she is on ARVs so that

they do not prescribe contraindicative drugs to ARVs.

1.5 Conceptual Framework for ART

Overview

The patient flow system presented in this document is generic and may not entirely reflect
individual facility practices. This flow is based on practices currently obtaining in levels 3 and 2
hospitals. The flow at lower levels may vary according to institutional capacities, e.g. human
resource and infrastructure. Patient management practices presented in this section are to a large
extent influenced by WHO guidelines of 2003. However, some of these practices were adjusted
to fit the country specific needs.
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Figure 2 presents a framework of care for patients once in HIV Care. The stages presented in
this figure are follow ups to the processes already presented in figure 1. These stages only
cover those patients who are HIV positive and are being investigated for eligibility and
preparedness to commence on ART. This flow provides the basis for much of the discussions
outlined in this manual: Indicators, standard key data elements, data collection aggregation and

reporting tools.

Although pharmacy and laboratory are not explicitly represented in the diagram, they part of the
diagram. Blocks labeled AAssess@ or Assessment@ include laboratory tests such as Liver
Function Tests. All the blocks denoted by AContinue@ Asubstituted@or Aswitched A, imply that

the patient is still receiving drugs from the pharmacy.

Note: Much of the emphasis in describing this chart is on eljgible patients, with limited

discussions on patient in non-ART HIV care.

Patient Types into HIV Care

Patient types into HIV care are represented by the two boxes >A= (New on HIV Care) and >B=
(Transfer-Ins with Records) as shown in figure 2. New-in-HIV care, are patients, coming into HIV
care without prior records of being in HIV care or on ART. T7ransfer-ins are patients already on
ART programme, transferred from another facility. They are Transfer-ins only if they have official
records from the source facility. These documents include: an official letter from the sending

facility and the HIV Care/ART patient card.

1) Assessment for Eligibility

X Assessment for Eligibility - (C) or (D) is done via WHO staging® (optionally with
TLC) and/or CD4 (1). This is shown>by A= thru (I) in the diagram.

Details on the definitions can be found in the WHO Treatment Guidelines; Zambia
Antiretroviral Therapy for Chronic HIV Infection in Adults and Adolescents and; The Zambian
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X Not Eligible: A patient is not eligible (D) due to a number of reasons. These
patients are still kept in the Pre-ART Register. Fresh appointment dates are given for

reassessment.

X Eligible: These are patients (C) meeting WHO classification criteria for eligibility
and CD4 level. Not every eligible patient will be ready to commence on ART. Those
Aeligible but not-ready@ (F) may include patients still being prepared for adherence. The
Aeligible-and-ready@patients (E) are those who are prepared to adhere to take ARVs.

Note: All the above sections (A B F) fall in the pre-ART care of the HIV care/ART services.

2) Treatment Processes

The model presented in the ART stage is based anli€ts four>S=s. Started treatmen(G) is
the entry point for all patients on ARVs. Theregfte patient can either remain on first line
regimen or may besubstitutedo analternative first line drugH) or beSwitchedo second line
(I) or higher drugs. Details on substitution amdtshing of drugs are explained in the WHO
guidelines.

X  Transfer-In with Record§B) are patients after being assessed can eith@ince with
drugs they were on at the previous health facilitynay be Substituted or Switched according
to the results of the assessment.

X UnderAContinued Treatme@(K), monitoring tests may be carried out atiinéds. The
frequency of revist to the facilities depends orm Htate of the payment and the number of
months of supply of their drugs. On these visitthexence checking is conducted at pharrnacy
as a way of monitoring patients.

Note: (1) At both Pre-ART and ART Stage, there aresjimkties of DEATH,
Withdrawals (STOP), transfer -out (TO) and defaslt¢LOST). In case of

Guidelines for Antiretroviral Therapy of HIV infection in Infants and Children: Towards

Universal Access
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defaulters, they may be Restarted (L) dependingthentime lapse and the
judgment of the Medical Officer.

(2) Later in this document, you will notice thattbhdhe HIV Care Card and ART
Register are based on the out-going descriptioa.bltick covering G to M.

The chapters that follow, therefore describe itaidlethe data collection processes that take
place at each of the stages outlined above.
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Data Collection

1.1 Preamble

A good image of the system can be built around improving these aspects. This stage therefore
is the pillar to any data collection system Data collected in the Health Institution serve three

primary functions:

X to provide a record of care given to specific clients;
X to provide information on health status and service delivery; and
X to create a rationale for action planning.

1.2  Data Collection Instruments

Data for ART activities are collected using three types of instruments:

X Cards retained by the client or kept by the institution;
X Service registers retained at the facility; and
X Activity sheets and the Cohort summary Sheet (Read carefully on the use of the

activity sheet and cohort sheet for this category of service).

Notes: All date columns should be in standard British Format (dd/mm/yy).

1.2.1 History, Physical Exam and Eligibility Form

This form is the first the clinic uses in the process of obtaining information about the patient. It
does not provide an exhaustive set of investigative procedures but lists the most basic
questions for assessing the patient for eligibility for starting ART. Therefore, the provider is not
limited to the listed questions but at liberty to put down additional observations on the patient=s
OPD Card and on this form.
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Note: This form will be discontinued and is not discussed here. In its place the following forms used under Smartcare

will instead apply: The Alnitial History and Physical@and the AE/igibility@Forms. For more details on how to
apply these tools please refer to the Standard Operations Procedure (SOP) for ART under Smartcare.

Pre ART Register

The Pre-ART Register is an institutional-based daent where all patients referred for HIV care are
entered. This includes patients identified witHie facility and those that are referred or tramefiin
before they commence ART. While on this regigpatients undergo clinical and laboratory assessment
to determine their eligibility for ARVs. How long patient stays in Pre-ART depends on a number of
factors.

Purpose:

X Provides facility-based information on the stasfipatients on entry into HIV care.
X Provides a facility-based record on patient outeavhile in Pre-ART.

X Furnishes a basis for self assessment and suip@rvis

When completed: At the time of consultation.

Who completes: The nurses in the clinic or the data clerk assighe responsibility of updating
ART patient records at the facility.

Location: Each Health Institution should evaluate its gratiflow to determine the best location of
the register(s) to ensure data accuracy and coemgss. Ideally this register should be locatechén t
place where other patiers records for ART are kept.

Below is a detailed description of the Pre ART Reagi

Column ID Datum Instructions
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(a)

(b)

(c)

Column ID  Datum

Serial

Counter

Date Start
Chronic HIV

care

Patient OPD

Number

Patients

name

Version 1.4 (Dec 2008)

Instructions

This number will run from 1 thru n - Let us assume that a facility starts
offering HIV care services on January 1, 2005 and its first patient reports to
the clinic on the same day, this patient will be allocated serial humber >1=

the next >2=, etc.

When one register fills up just continue on the next number in the new
register. For example if the last patient in a register is 410, the first patient

in the new register will take up 411.

This column assists in quickly counting the number of patients ever enrolled
in care: X time to Date (eg Year to Date). If you have old patients that
have not been counted by his method, count them and start on the next
available number in your register. For example, if you have 400 old patient

ever enrolled into care, the 1st entry in your register will be 401.

Enter the date of registration in HIV Care. This is the date a patient comes
to the ART clinic for ART services and not the date the patient was referred
to the ART clinic.

For example, a patient admitted to hospital on 01/01/05 and on
08/01/05, the doctor decides to counsel the patient for an HIV test. On
the same day the patient agrees, tests done and results come out positive.
If on this same day the doctor starts preparing the patient for
commencement on ART, then 08/01/05 becomes the date enrolled in HIV

care.

Indicate the number that appears on the clients OPD card or health
passport. This is the same number used for accessing services other than

ART services.

Enter second name in the upper cell and first name in the lower cell.
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Column ID  Datum

(d) Date of birth.

(e) Sex

(f) Address

(g) HIV+ date
Entry point,

(h) from where

Version 1.4 (Dec 2008)

Instructions

Note:

If patient does not know the day but only knows the month and the year the
day shall be 15" of that month.

If the patient only knows the year but does not know both the day and the
month, Enter June for the month and 15" for the day.

Ensure that all date cells are entered.
The client=s sex. Write M for male or F for female

Enter the physical address of the patients

In urban areas enter house number and township followed by district name
For example: Plot number 1233, off Shula Road, Dambwa Site and

Service, Livingstone.

In rural settings; enter village and chief followed by district name

For example: Chipalila=s Village, Chief Chitimukulu, Mungwi.

Write the date the patients knew they were HIV positive. Copy this date from

the transfer documents or referral letter.

Indicate where the patient is referred from ie VCT, PMTCT, Inpatient,
Another Facility, TB-OPD or Other. Patients register for ART services from
different sources. This can be from within this facility (wards, OPD, etc.) or
outside (from other health facilities). Indicate where the patient is coming
from by writing the actual name of the source. However, when transferring to
the summary forms group them thus: VCT, PMTCT, TB and AAIll Others@

See the data elements definitions table in section 2.3.
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(i

@

(k)

(1)

(m)

Column ID  Datum

Payment

status

CTX
Start date

Stop date

Fluconazole
Start date

Stop date

INH
Start date

Stop date

B

Treatment
Start date

Stop date

Version 1.4 (Dec 2008)

Instructions

Enter the following codes for the respective categories:

P = Paid,
E = Exempt,
S = Scheme

U = Unable to pay
Use similar codes used in the OPD and IPD registers
Note: With the discontinuation of user-fees policy, this column may be left

blank

Record the date the patient was put on Cotrimoxazole in the upper cell and

enter the date a patient stopped medication in the lower cell.

Record the date the patient was put on Fluconazole

in the upper cell and enter the date a patient stopped medication in the

lower cell.

Record the date the patient was put on INH in the upper cell and enter the

date a patient stopped medication in the lower cell.

Record the date the patient was put on TB Treatment in the upper cell and
enter the date a patient stopped medication in the lower cell.

Note: If INH start date is entered without the stop date, then it implies that
the patient cannot be on TB treatment. Therefore, both the start and stop
dates in column (m) should be blank. On the other hand, if both the start
date and stop dates are filled in, in column (1), the stop date in column (I)

must not be later than the start date in column (m).
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(n)

(o)

(p)

(q)

(r)

Column ID  Datum

Pregnancy

PMTCT

Link number

Indicate if
lost or TO
before
starting
ARVs

If patient
dies before
starting
ARVs
indicate the

date

Date
medically
eligible
for ART

Why eligible

Version 1.4 (Dec 2008)

Instructions

Enter the EDD in the upper cell if the client is pregnant. Enter the PMTCT
link number in the lower cell. This number can be obtained from documents
originating from the referring centre.

Note: Please use pencil. Some patients may fall pregnant more than once

while in PreART.

Enter one of the following reasons:
LOST. A lost patient is one who misses scheduled visits to the facility and

attempts to locate them have failed.

TO. A TO is a patient who has been transferred to another facility, at this

point a transfer letter will have been written to the receiving facility.

For clients that die outside an institution, this information is obtained by
follow up if possible, from reports from relatives and friends.

Note: Once information has been entered in this column all the subsequent
columns (q) to (v) MUST be shaded or crossed out.

The date(s) entered here must never be earlier than the date the patient

was enrolled in HIV care in column (a)

Enter date when the patient was declared eligible for commencement on
ART. For details on assessment for eligibility see AHistory, physical exam
and eligibility form@and accompanying notes.

Note: The date(s) entered here must never be earlier than the date the

patient was enrolled in HIV care in column (a)

For a patient whose eligibility is through clinical only, enter clinical in the

upper cell and the WHO stage in the lower cell.

For a patient whose eligibility is through CD4, enter CD4 in the upper cell

with the CD4 count or percentage (%) in the lower cell
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Column ID  Datum

Date Ready
(s) for ART

Date
Selected for

(t) ART

Date ART
started

(Transfer to

ART

(u) register)

Version 1.4 (Dec 2008)

Instructions

Enter the date when the patient is ready to commence on ART.
Note: The dates in (q) and (s) may at times be the same if the two events

take place on the same day.

Enter the date in the format dd/mm/yyyy.

Enter the date the patient was selected to commence ART.

Note: It is possible at times to have patients who are medically eligible and
ready but not yet commenced on ART for various reasons such as drug
inadequacy. The institution may not have adequate drugs for new patients
but only enough for patients already on the programme. As such a patient
might be selected for commencement on ART, but he/she may not be

started on ART.

Enter the date in the format dd/mm/yyyy.

Enter the date the patient was started/commenced on ART. This is the date

that is transferred to the ART register in column (c).
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Column ID  Datum

(v) ART Number

Instructions

Enter a unique identifier allocated to the patient once commenced on ART.
This number is transferred to the ART register in column (a). The unique

identifier takes the format

AbDistrict code, Facility #, Patient Number@

Where;
The first four digits are district codes as in HMIS coding system.
The next three digits represent the health facility number.

The last five digits represent a sequential number generated at health facility

level.

Note: By virtue of allocating this number to a patient, it means this patient is
no longer in pre ART. As such, no further recordings are permissible in the

pre ART register.

1.2.2 HIV Care/ART Card

Purpose: To serve as a detailed record of clinical diagnosis and treatment.

It also serves as a

transfer document and basis of continuity of care.

When completed: Although this card can be opened at commenced into HIV Care, due to

shortages of stationery as a result of increased demand, it is recommended that the card be

opened immediately a patient graduate from the pre-ART register to the ART. Details for that

initial visit (pre/ART) are entered appropriately. The card will then be updated on all subsequent

visits.

Who completes: Doctor, Clinical Officer or Nurse.

An ART Care Card should have the following minimum details:

Version 1.4 (Dec 2008)
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1) Part A: Patient Profile

Datum Instructions

ART Number Write the ART number allocated to the patient. This is the same number in
column (v) on the Pre-ART and column (a) ART registers.

OPD Number Indicate the number that appears on the clients OPD card or health passport.

This is the same number used for accessing services other than ART services.

Health Facility

Write in full the name of the facility where this patient card was opened.

District

Write down in full, the name of the district where the patient is currently

residing.

Second Name

Write patient=s second name

First Name Write patient=s first name

Date of Birth Note: If patient does not know the day but only knows the month and the year
the day shall be 15" of that month.
If the patient only knows the year but does not know both the day and the
month, Enter June for the month and 15" for the day.
Ensure that all date cells are entered.

Sex The client=s sex. Write M for male or F for female.

Marital Status

Write one of the following codes for marital status in the box provided ( 1-
Never Married , 2-Married, 3-Separated 4-Divorced, 5-Widowed and 9 B Not
applicable)

NB: For minors enter 9 and 1 for patients who have never been married or are

engaged respectively.

Version 1.4 (Dec 2008)
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Datum

Instructions

Physical Address

Enter the physical address of the patients

In rural settings; enter village and chief followed by district name

For example: Chipalila=s Village, Chief Chitimukulu, Mungwi.

In urban areas enter house number and township followed by district name
For example: Plot number 1233, off Shula Road, Dambwa Site and

Service, Livingstone.

Telephone # Enter the telephone number for the patient. This can be a fixed line or mobile
(cell)
Own Enter Y if the stated telephone number belongs to the patient or N if it the

telephone number is someone else=s. This is useful if a tracing a call has to

be made at a later stage.

Treatment Supporter(s)

List down the name(s) of treatment supporters and their addresses, preferably
their physical address. Please include telephone number where applicable.
The several options indicate that one may change a supporter along the way.

This new person should be indicated.

Name/Age of Child or

Partner also in Care

List down the names and ages of child or partner that are also in care. For
children under one year indicate age in months out of 12. This should include

the ART number that is allocated to them.

Home Based Care

Provided by..

Write down the name of the institution providing home-based care to the

patient, where applicable.

2) Part B: ARV Therapy Outcome Details

Datum

Version 1.4 (Dec 2008)

Instructions
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Datum

Instructions

Confirmed HIV+ Status

Write the date the patients knew they were HIV positive. Copy this date from

the transfer documents or referral letter.

HIV Type

Circle 1 if the HIV type is 1, or 2 if the HIV type is 2. If the HIV type is

unknown, circle AU@

Ab/PCR

For children below 18 months record the type of test used. Indicate either Ab

or PCR.

Where Test Done

Indicate facility and district name where the test was done.

Enrolled in HIV Care

Record date patient is enrolled in HIV care. This is not the same as the date

patient was put on ARVSs.

Medically Eligible

Write the date a patient was declared medically eligible.

Thru....

Eligibility is determined either by clinical staging (WHO) or via CD4. Clinical

staging, can be used in conjunction with TLC, where available.

For eligibility via clinical only, tick in the box to the left of the AClinical@box
and record the Stage below . If clinical is used in conjunction with TLC, tick
on both clinical and TLC boxes, and enter the actual TLC value in the space
provided on the right-hand side of the TLC label. On the other hand, if patient
qualified through CD4, tick in the box to left and enter CD4 count for adults

or percentage for children.

Ready for ART

Enter date when an eligible patient was declared ready to commence on ART.
For details on assessment for eligibility see AHistory, physical exam and

eligibility form@ and accompanying notes.

Enter the date when patient was declared eligible and was ready in terms (eg

finances and adherence to treatment)

Weight (kg)

Version 1.4 (Dec 2008)

Indicate weight of patient in Kg at commencement of ART. This must be

rounded off to one decimal place.
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Instructions

Version 1.4 (Dec 2008)

Datum

Function Indicate the functional status of the patient at commencement of ART by
entering:
AW@for work
AA@for ambulatory
AB@Bedridden
Where
Work: able to go to work, school, do house work, harvest and other normal
activities like playing for children.
Ambulatory: patient is able to move around but cannot work
Bedridden: patient not ambulatory

WHO Stage This stage is not necessarily the same as the stage recorded at time a
patient is declared medically eligible. However, if the date of commencement
of ART and date medically eligible are the same, then the two will be same. It
is also possible that they can be the same if the patient=s WHO stage has
not changed since declared medically eligible.

Cohort Record the month and year in which this patient was commenced on ART.

For example a patient enrolled in January of 2002 will belong to the cohort
denoted Jan2002 and will mature in July 2002. Please abbreviate the month
to three letter as shown in the example. This is the same entry made in the
first row of the ART register. SEE instructions on how to complete the ART

register.

Note:  This information is used to updated the ART register for patients
transferred from other facilities. Each of these transfers-ins must be allocated

to the appropriate cohort in the receiving facility.
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Datum

Instructions

Stop/Lost

Stopped:

If a patient has stopped, circle stop, indicate the date (dd/mm/yyyy) stopped
and give reason for stopping. (codes for reasons for stopping are located on
face 3 of the HIV Care Card.

Lost:

Circle lost if a patient is declared lost. Different facilities may institute different
dispensing schedules. For example, some facilities may ask patients to report
for drug pickup several days before the patient=s drugs actually run out. A
patient should not be declared lost if they do not come on the appointment
date but still have drugs from the previous supply. However, a patient is

declared lost if they have run out of drugs and have not come back to pick up

the next supply. Enter the date (dd/mm/yyyy) when this decision is
made.
Note: In either case if patient restarts, indicate the date of restart

(dd/mm/yyyy). Conditions for restart are determined by the clinician.

Start ART 1% Line

Date of Start 1% Line: Enter the date the patient was started/commenced on

first line treatment.

1* Line Drug Name: In space to the right of the label AStart ART 1% Line@
enter the drug combinations. Unlike in the ART Register where the drug
combination codes eg A1A are used, on this card, the actual drug combination

should be written, (e.g d4t(30)-3TC-NVP))

Substitute Within 1** Line

Version 1.4 (Dec 2008)

To the left of the labels (1% Instance, 2™ Instance, 3™ Instance), enter the

date when the substitution was done.

To the right of the labels (1% Instance, 2™ Instance, 3™ Instance), enter the

drug combination of the new regimen, (e.g d4t(30)-3TC-EFV)
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Datum

Instructions

Why (Substitute)

Enter the code indicating why substitution occurred. Codes for reasons of
substitution are located at the end of the HIV Care Card.

Note:

Pregnancy:

A woman in her first trimester may have her drug substituted/stopped to
safeguard the pregnancy.

Risks of Pregnancy:

Depending on the condition of the pregnant woman, she may develop a
condition that might put the pregnancy at risk if continued on the drugs. The

clinician may then substitute/stop the drug.

Switch to 2™ Line

To the left of the labels ASwitch@ enter the date (dd/mm/yyyy)when the
switch was done. To the right, enter the drug combination of the new

regimen, (AZT-3TC-LPV/r) and not the code as in the ART Register.

Substitute  within 2™

Line

To the left of the labels (1% Instance, 2nd Instance), enter the date when the

switch/substitution was done.

To the right of the labels (1* Instance, 2" Instance), enter the drug

combination of the new regimen, (AZT-3TC-LPV/r).

Why (Switch)

Version 1.4 (Dec 2008)

Enter the code indicating why switch occurred. Codes for reasons of switch
are located at the end of HIV Care Card.
NB: The substitution codes, both within the 1% and 2™ Lines are the same.

However the code from switching from the 1 to 2™ line are different.

Pregnancy:

A woman in her first trimester may have her drug switched/stopped to
safeguard the pregnancy.

Risks of Pregnancy:

Depending on the condition of the pregnant woman, she may develop a
condition that might put the pregnancy at risk if continued on the drugs. The

clinician may then switch/stop the drug.
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Datum

Instructions

Dead

Enter the date the patient died. For clients that die outside an institution, this
information is obtained by follow-up if possible, or reports from relatives and

friends.

Note : Once this information has been recorded, this card is closed and no

further entries are made to the document.

Transfer out

To the left of the labels (Transfer Out to), enter the date when the transfer

was effected.

To the right of the labels (Transfer Out to), enter the names of institution and

district the patient is being transferred to

3) Part C: Individual Visitation Details

Column ID  Description

Version 1.4 (Dec 2008)

Instructions

(a) Date (TS /SF) In the left upper cell enter either TS of SF;

TS if the person who came to pick the drugs is
the Treatment Supporter;
SF if the patient picked up the drugs himself or
herself.
If this visit was scheduled (by appointment), tick in the right
upper cell. However, leave it blank if the visit was

unscheduled.

In either case enter the date (dd/mm/yyyy) of this visit in

the bottom cell.

(b) Appointment date Enter the date (dd/mm/yyyy) when the patient is

scheduled for the next visit.
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Column ID  Description

(c) Weight

(d) Functional status

Version 1.4 (Dec 2008)

Instructions

Enter weight for this visit. The figure should be rounded off
to one decimal place. Compare this weight with the weight
on face >A= part B (parameters at start of ART). If the
percentage increase is equal to or greater than 10%, circle
this weight. This comparison must be done at all

subsequent visits.

Example: If a patient=s start weight is 40.5Kg (parameters
at start of ART) and the weight on the second visit is

55.5Kg, the percentage change is calculated as follows:

55.5 - 40.5 x 100 = 37.0%
40.5

You would then circle 55.5

Indicate the state of the patient by entering:

AW@for work

AA@for ambulatory

AB@Bed ridden

Where

Work: able to go to work, school, do house work, harvest
and other normal activities.

Ambulatory: patient is able to move around but cannot
work.

Bed Ridden: patient not ambulatory
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Column ID  Description

(e) WHO Staging

(f) TB Status

Version 1.4 (Dec 2008)

Instructions

Enter the patient=s Staging according to WHO standards.
Refer to page 3 of the assessment and eligibility form. If a
patient=s WHO staging on commencement of ART is 1, 2
or 3, the patient=s WHO staging should be monitored on
each subsequent visit. Once a patient progresses to WHO
staging 4 cross out the entire column AE@ for that

particular patient.

Enter card number if patient is on TB treatment; For
sputums, enter if sent/or enter results, If patient is referred
to evaluate signs suggesting TB, enter ?TB-referral; if no
signs enter - No signs; for INH prophylaxis record
adherence and amount dispensed , signs if there are no
signs, enter INH if on INH prophylaxis. ,Also enter in
Adhere:-(Good, Fair, Poor or % by pill count) and number

dispensed in dispensed.
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Column ID  Description

(g) Pregnancy/Family  Planning
Status

(h) Potential  Medication  Side
effects

Instructions

Enter the EDD in the upper cell if the client is pregnant and
enter the PMTCT link number in the lower cell where the
PMTCT services are available otherwise leave the cell
blank. ~The PMTCT link number can be obtained from

documents originating from the referring centre.

If a client is not pregnant and is on family planning enter
ONFP in the upper cell and the method in the lower cell
using the following coding for Family Planning:

OC= Oral Contraceptives; INJ= Injectable Contraceptives;
MC= Male Condom; FM= Female Condom; IUD=
Intrauterine Device; SPM=Spermicide, ; LAM= Lactational
Amenorrhea, DIAP=Diaphragm, VSC=Voluntary Surgical
Contraception. If client is using two methods, both should

be written down.

On the other hand, if a client is not pregnant and is not on
family planning enter NOFP in the upper cell and leave the

lower cell blank.

Write the word or highlighted letter for the code of the
possible side effects. These may be due to ARV or other

medications and occurred at any time since the last visit.

Nausea, Diarrhea, Fatigue, Headache, BN
burning/numb/tingling, Rash, Anemia, Abdominal pain,
Jaundice, Fat changes, CNS: dizzy, anxiety, nightmare, or

depression
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0]

0

(k)

0

(m)

Column ID  Description

New opportunistic infections

and other problems

Cotrimoxazole

adherence

Cotrimoxazole

dispensed

Other medicines

dispensed

ARV drugs Adherence

Version 1.4 (Dec 2008)

Instructions

Write the word or highlighted letter for the code of the

opportunistic infection.

Enter Zoster, Pneumonia, Dementia/Enceph, Thrush-oral,
vaginal, Ulcers-mouth, genital etc, Fever, Cough, DB
difficult breathing, IRIS, Weight loss or write in or use code
in column (h)

Note: This is a proposed list, clinicians can enter any other

Ols not listed above.

Enter dosage and quantity dispensed.

Enter the generic name for any drugs dispensed during this

visit.

If patient is on ARVs, write satisfactory (95%) to mean the
patient has missed less than or equal to three doses (3
doses) or unsatisfactory (95%) to mean the patient has
missed more than 3 doses. If the response is
unsatisfactory, use the codes on face 3 of the form for
reason to unsatisfactory adherence, e.g

unsatisfactory adherence due to alcohol will be recorded as

u(11).
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Column ID  Description

(o) thru (s)

(t) Refer  or
link/provide

(n) ARV drugs Dispensed

Laboratory Tests Done

consult

or

Instructions

ZDV or AZT = Zidovudine
3TC = Lamivudine

d4T = Stavudine

DDI = Didanosine

ABC = Abacavir

NVP = Nevirapine

EFV = Efavirenz

NFV = Nelfinavir

LPV/r = Lopinavir/ritonavir

TDF = Tenofovir

Enter the results of the tests done.

Note: The results for tests done must be appropriately
recorded against the date on which they were done and not
against the date the patient comes to pick up the results.
For tests not ordered on this visit, leave the appropriate

cells blank.

If a patient has been referred for other specialized services
such as dental or gynaecology, write reasons for referral

and indicate destination for referral .

Version 1.4 (Dec 2008)
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ART Register

The ART register is an event-based document. rmédion recorded for a patient on each visit may be
different from patient to patient. In the initighase this register is designed to track patiepttourz
months post ART initiation. On the second page réggster provides space on the top left cornemahe
the cohort period is recorded. This cohort persodbtained from PakB@(parameters at start of ART)
of the HIV Care/ART Card.

Note: Once users have gotten accustomed to recyclitignps through columns (aa) to (bk), the next
edition will be freeform - where visit months willot be pre-inserted. Users will therefore have the
freedom to fill in months 1 to months n. Wheéve@is the visit month for which there is no patiesift |

on a given cohort.

Data clerks/nurses will have to start a new regigege each month. This facilitates analyzing coho
outcomes at month 6, 12, 18 and 24 etc. Transgewhose ART start date is within that month, stioul
be entered below the dark line on this messtipage and enteTk) in column (h). For retrospective data
entry of transfer-ins who started therapy before turrent month, they should be entered or the
appropriate cohort page below the dark at Tl remdrid columnFor the old versions of the registers
refer to the April 2005 edition of the HMIS-ART Procedure Manual

Purpose:

X Provides record of patient outcome.

X It provides a track record of patients from iritia to terminal monthly visits.

X It serves as a source of information on patiengdanix.

X It also serves as a data source for tallying aygteggation (this is not optional for cohort
analysis)

When completed: On each patient visit.

For example, patients who start ART between Martharid 31, are entered on a page (or pages) and
March is written under month zero. In April, a ngage is used (for patients commencing therapy in
April) and April is written under month zero.

Who completes: The nurses in the clinic or the data clerk assigthe responsibility of updating
ART patient records at the facility.

Location: Each Health Institution should evaluate its gratiflow to determine the best location of the
register(s) to ensure data accuracy and completefdEsally this register should be located in thec@
where other patient records for ART are kept. For purposes of updative register each facility
should ensure that records for patients seen drdtyaare kept separately, for use at the at tideoé
the day should be used to update the ART register.

Below is the detailed description for ART Register
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Column 1D Datum Comments
ART Number Copy the ART number from column (v) of the Pre-ART register to
column (a) of the ART register. For a transfer-in already on ART,
the ART number is obtained from the care card.
Note: If you are transferring an existing cohort from a filled up
(a) register, copy the ART number from the old register.
Patient OPD Copy the patient=s OPD number from column (b) of the Pre-ART
Number register or the Care Card.
Note: If you are transferring an existing cohort from a filled up
register, copy the OPD number from the old register unless there
(b) have been changes.
Start date Date should be in the format dd/mm/yyyy.
Copy this date from column (u) of the Pre-ART register.
Note: If you are transferring an existing cohort from a filled up
(c) register, copy the Start Date from the old register.
Patients Name Enter second name in the upper cell and first name in the lower cell.
Note: If you are transferring an existing cohort from a filled up
(d) register, this field is optional
Sex The client=s sex. Write M for male or F for female.
Note: If you are transferring an existing cohort from a filled up
(e) register, copy Sex from the old register.
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Column 1D Datum Comments
Date of Birth Date should be in the format dd/mm/yyyy.
Note:
If patient does not know the day but only knows the month and the
year the day shall be 15" of that month.
If the patient only knows the year but does not know both the day
and the month, Enter June for the month and 15" for the day.
Ensure that all date cells are entered.
Note: If you are transferring an existing cohort from a filled up
register, copy Date of Birth from the old register. If part of the date
was previously unknown, update it with fresh information if now
(f) available.
Enter the physical address of the patients
In urban areas enter house number and township followed by district
name
For example: Plot number 1233, off Shula Road, Dambwa Site and
Service, Livingstone.
In rural settings; enter village and chief followed by district name
For example: Chipalila=s Village, Chief Chitimukulu, Mungwi.
Note: If you are transferring an existing cohort from a filled up
(g) Address register, this field may be optional
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Column 1D Datum Comments
For a patient whose eligibility is through clinical only, enter clinical in
the upper cell and the WHO stage in the lower cell.
For a patient whose eligibility is through CD4, enter CD4 in the
upper cell with the CD4 count or percentage (%) in the lower cell
For a patient whose eligibility is through clinical with TLC, enter
clinical in the upper cell with the TLC value in the lower cell.
For a transfer in enter Tl in the upper cell and the eligibility criterion
in the lower cell. This criterion can be copied from the transfer
documents (copy of HIV Care/ART Card)
Note: If you are transferring an existing cohort from a filled up
(h) Why eligible register, copy from the old register.

Indicate the state of the patient by entering:

AW@for work

AA@for ambulatory

AB@Bed ridden
Where
Work: able to go to work, school, do house work, harvest and other
normal activities.
Ambulatory: patient is able to move around but cannot work.
Bedridden: patient not ambulatory
Note: If you are transferring an existing cohort from a filled up

(i) Functional Status register, this field is optional.
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Column 1D Datum Comments

Indicate weight of patient in Kg at commencement of ART. This
must be rounded off to one decimal place. This is the same weight
recorded on the HIV/ART Card under AParameters at start of ART@
in Part B.

Note: If you are transferring an existing cohort from a filled up

() Weight in KGs register, copy from the old register.

Enter the value of the CD4 count or percentage (%) for children at

the bottom.

Note: If you are transferring an existing cohort from a filled up

(k) Medical Status register, copy from the old register.

Record the date the patient was put on Cotrimoxazole in the upper
cell and enter the date a patient stopped medication in the lower

cell.

CTX Note: In transferring an existing cohort from a filled up register, copy
Start date (start date) from the old register if the patients is still on CTX,

(1) Stop date otherwise enter a current status.

Record the date the patient was put on INH in the upper cell and
enter the date a patient stopped medication in the lower cell.
INH

Start date Note: In transferring an existing cohort from a filled up register, copy

Stop date (start date) from the old register if the patients is still on INH,

(m) otherwise enter a current status.
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Column 1D Datum Comments
Date should be in the format dd/mm/yyyy.
Record the date the patient was put on Flucanozole
in the upper cell and enter the date a patient stopped medication in
the lower cell.
Fluconazole Note: In transferring an existing cohort from a filled up register, copy
Start date (start date) from the old register if the patients is still on
(n) Stop date Fluconazole, otherwise enter a current status.
Enter the start/stop date in the format dd/mm/yyyy.
Record the date the patient was put on TB Treatment in the upper
cell and enter the date a patient stopped medication in the lower
cell.
Note: If INH start date is entered without the stop date, then it is not
expected that this patient can be on TB treatment. Therefore, both
the start and stop dates in column (o) should be blank. On the
other hand, if both the start date and stop dates are filled in, in
column (n), the stop date in column (n) must not be later than the
start date in column (o).
TB Treatment Note: In transferring an existing cohort from a filled up register, copy
Start date (start date) from the old register if the patients is still on TB
(o) Stop date Treatment, otherwise enter a current status.
Enter the EDD in the upper cell if the client is pregnant. Enter the
PMTCT link number in the lower cell. This number can be obtained
from documents originating from the referring centre.
Pregnancy Note: In transferring an existing cohort from a filled up register, copy
(PMTCT link and | (Due date and links number) from the old register if the patients is
(p) due date) still pregnant, otherwise enter a current status.
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Column 1D Datum Comments
Enter the first line drug combination codes a patient is put on, at
commencement of ART.
Original Regimen | Note: If you are transferring an existing cohort from a filled up
(q) (1% Line) register, copy from the old register.
Enter the drug combination codes of first substitution in the upper
cell and that of the second substitution in the lower cell, e.g A1A
Note: Any additional combinations should be coded appropriately and
written in the space provided (Refer to the coding sheet). Make sure
that once a code has been introduced, it has to be used consistently
(1*  and ond [ through out the register.
substitutions
within  the 1% | Note: If you are transferring an existing cohort from a filled up
(r) Line) register, copy from the old register.
Enter the date of first substitution in the upper cell and that of the
second substitution in the lower cell in the format (dd/mm/yyyy).
Date (of | Note: If you are transferring an existing cohort from a filled up
(s) substitution) register, copy from the old register.
Enter the reason(s) for this substitution in column (t)
Enter the reasons for the first substitution in the upper cell and that
of the second substitution in the lower cell.
Reasons for | Note: If you are transferring an existing cohort from a filled up
(1) substitution register, copy from the old register.
Original Regimen | Enter the 2™ line drug the patient has been switched to. Use the
(u) (2™ Line) abbreviated codes at the bottom of the register
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Column 1D Datum Comments
Enter the date of switch in the upper cell in the format
(dd/mm/yyyy), and record the reason for switching from the 1
Line.
Date (of | Note: If you are transferring an existing cohort from a filled up
(v) switch)/Reasons register, copy from the old register.
Enter the drug combination codes of second substitution in the upper
cell and that of the second substitution in the lower cell, e.g A2A
Note: Any additional combinations should be coded appropriately and
written in the space provided (Refer to the coding sheet). Make sure
that once a code has been introduced, it has to be used consistently
through out the register.
Substitutions
within  the 2™ | Note: If you are transferring an existing cohort from a filled up
(w) Line register, copy from the old register.
Enter the dates in British format. The date for the 1% substitution is
recorded in the upper cell while that of the 2™ substitution should be
recorded in the lower cell.
Dates of
Substitution Note: If you are transferring an existing cohort from a filled up
(x) (within 2™ Line) register, copy from the old register.
Enter the reason(s) for this substitution in column (y)
Enter the reasons for the first substitution in the upper cell and that
of the second substitution in the lower cell.
Note: If you are transferring an existing cohort from a filled up
(y) Reasons register, copy from the old register.
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Column 1D Datum Comments
Enter the cohort month inside the box labeled AMonth 0" which
indicates the month when the patient commenced ART.
For example, for patients who start ART between March 1% to 31%
their initial month (March) is recorded inside the box labelled month
0 (zero). April then is recorded inside the box labelled month 1and
so on.
Note: If you are transferring an existing cohort from a filled up
register, copy from the old register. This entry should correspond to
the Cohort ID in the top left corner of page 2 of the register,
(z) Month O (zero) regardless of the age of the cohort.
Enter the drug combination code the patient is on for those patients
that picked their drugs for that month, e.g (A1A) This indicates that
the patient is alive and on the ART programme. (The codes for the
drug regimens are located at the bottom of this register).
Alternatively for patients who are not active on ART enter one of the
following outcomes:
STOP B Stopped ART
DEAD
LOST
(aa thru af) Transfer Out (TO)
(aj thru ao) Note: For the patient whose status is ADEAD@block the remaining
(as thru ax) [ Monthly part of the row for this patient. These columns MUST be updated at
(bb thru bh) | visitations the monthend.
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Column 1D Datum Comments

Data for these cells are recorded at 6 monthly intervals (till 72) after
starting ART. Patients are assessed for functional status, CD4
count level and any other parameter deemed necessary by the

clinician, e.g. viral load or weight.

NB: If weight or Viral Load (or any other numeric parameters) are
chosen, ensure that data the columns are not switched when

entering/reading data.

Enter functional status in columns (ag), (ap), (ay) and (bi), refer to
column (i) of the ART register.

Enter value of CD4 count or the percentage (%) for children in
(ag thru ai) | Visitation to the | columns (ah), (ag), (az) and (bj). Refer to column (k) of the ART
(ap thru ar) | Clinic at intervals | register.

(ay thru ba) | of six months till | Enter any other result/value of test conducted in columns (ai), (ar),

(bi thru bk) 72 months (ba) and (bk)
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1.3  Service Utilization Summary Sheets

There are two types of summary sheets for HIV Sesii Activity Sheets (3) and the Cothort
summary Sheet for ART. Instructions for data caitet and collation are described for each data
element according to category of service - VCT, RMTand ART. See tables below:

1.3.1 Voluntary Counselling and Testing
i) Prevention of Mother-to-Child Transmission
ii) Anti-retroviral Therapy

Q) Cross-sectional Data Elements
2) Cohort or Interval Data Elements
@) HIV295 ART initiated 12 months ago
(1) HIV300 On original 1st line ART after 12 months
(2) HIV305 Alive on ART after 12 months
3) HIV310 ART patient consistently collecting drugs 2 months
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IART COHORT TRACKING REPORT

Health Worker Name(s):

Facility Name:

For cohort starting ART by morihyear al Smo.
baseline then resuls at & monihs on ART, 12 o
morths on ART, 24 months on ART —

12mo-
dan__

24mo-
Jan

8mo-
Aug_

2mo-
Feb__

2%mo-
Feo__

amo-
Sep_

12m0-
Mer__

24mo- 8mo- i2mo- 24mo-
Mar, Oct__ Ao

Bmo-
Nov_

12mo-
May_

24mo-
Vay_

12mo-
dun_

24mo-
dun__

s clinic- original

2

Started on ARTi
cohort

T | Transtersin Add +

Gl

Transfers out Subtract -

=

Net current cohort

£

On original 1st-ine regimen

On alternate 1stdine regimen
(substituted)

On 2ndine regimen (switched)

Stopped

Died

Lost to follow-up (DROP)

Percent of cohort alive and on ART

[(H+1+J)/N 7100

D4 median or fraction 2 200 [of fose.

‘Nurmber of persons who picked up ARV |
he

onths
‘Number of persons who picked up ARV |
onths

For cohort starting ART by marihyear at
baseline then resuls at 6 morths on ART, 12
morths on ART, 24 months on ART

Emo-
dan__

12mo-
i

24mo-

mo-
Feb__

12mel
Avg_

2¢mo-
Ao

‘Started on ARTin this clinic- original
cohort

@

2m smo- 2 mo- 26mo-
sep_ Ao oc_ Oct__

Bmo-

May_

12mo-
Nov_

24mo-
Nov_

Emo-
dun_

12mo-
Dec_

24mo-
Dec_

=

Transfers in Add +

70| Transfers out Subtract -

N | Netcurrentcohort

T

On original 1stine regimen

On alternate 1stine regimen
(substituted)

On 2ndine regimen (switched)

Stopped

Died

Lost to follow-up (DROP)

Percent of cohort alive and on ART

[(H+1+J)/N *100]

D4 median or proportion 2 200 [of
those with available CD4]

Number of persons who picked up ARVs|
each month for 6 months

Number of persons who picked up ARV |
‘each month for 12 months

Sample HIV ART Cohort Tracking
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Annexure 4.10 - Notifiable Diseases

Notifiable diseases are:

« acute flaccid paralysis (suspecteds dysentery « plague
poliomyelitis) * measles * rabies

+ diarrhoea with severe dehydrations meningitis + typhoid fever
in patients over five years « neonatal tetanus » yellow fever

(suspected cholera)
e Any other unusual occurrence of
disease or outbreak

IMPORTANT: Districts can decide to add specific diseasesddish of notifiable
diseases, dependent on the disease profile ingtreet e.g. Anthrax, Sleeping sickness.

Notifiable diseases are serious diseases whicttiitesa public health hazard and cause
epidemics. Early recognition, further diagnosisecdetection and measures to prevent spreading
of the disease are extremely important.

v’ All notifiable diseases should be reported to theisitrict immediately because the
district needs to have an overview of possible em@dhics at all times. The DHMT can
best offer assistance if information is received imediately.

v’ The only exception is dysentery

- If dysentery is not endemic, all cases shouldeperted immediately, like all other
notifiable diseases.

- If dysentery is endemic, the district has to lelssh the "normal” endemic level, e.g. 15
cases per 1000 people per year.

- Health centres should keep a disease trend gvbla threshold line on their "normal”
weekly incidence of dysentery. If the health cehte 10,000 population and if the district
threshold is 15/1000 per year, then the weeklysthokl value for the health centre is 3
(three). If the threshold is passed during thatkytee health centre reports on the weekly
form ND.2.

- Furthermore the health centre reports when masescfrom one family (or one small
compound) are seen, or from one boarding schoelpaison, or other concentration of
people.

- If the threshold is not passed, the health ceotlews the monthly aggregation and
quarterly reporting.

There are two forms that are used in conjunctich wotifiable diseases. The Individual Case
Report is used to report isolated cases of dis@deeWeekly Form is used to report when more
than five cases of a single notifiable disease lheen diagnosed in one week.

Each notifiable disease treated in the OPD or addchghould be put in the register, tallied and
included in the Disease Registration Form, HIAnlthe appropriate disease category. When
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active case finding takes place in the communiggmbses and treatment are noted in a
temporary register (e.g. a notebook) and copiext tatthe outpatient register.

The quarterly disease registration form HIA.1 répaootifiable diseases detected in the previous
quarter. The numbers on notifiable diseases regpareHIA.1 should match with the individual
case reports and weekly case reports on speciiiftatate diseases.

Notification of Communicable Disease Individual Cas

(ND.1)

Purpose:

Who completes:

When completed:

Location:

e Report

To report to the District Health Office individucases of notifiable diseases.

Any qualified health worker can fill in the forand sign it, though it is

recommended that the health workers with the mogtal skills review
the patient if possible. (But this should not Iéadlelays in reporting.)

ND.1 Form should be filled immediately when aecssdiagnosed and

sent as soon as possible to the District Healtic@#ff/rgent submission is

required, especially in those cases where furttagmnasis must take place,
where laboratory confirmation is needed quicklyyery rapid spreading
of the disease is feared.

The forms are present in each health facility.

Instructions for making entries:

1 | Health Institution Data| Write the name of heakintre or hospital as well as the district.
Also include the date the form is filled out (imnegdly when case
of a notifiable disease is suspected or confirmed).

2 | Notifiable Disease Only onmmotifiable disease should be reported on this fohmdicate
if the diagnosis is suspected, probable or confirimea laboratory
by putting a line through the answers that do ppt\a e.g.
suspectediprobalimnfirmed-by-laboratory

3 | Patient Data Fill in completely, including EXAddcation of residential addres
for case detection and review. Fill in details ewdren patient died
before notificatior

4 | Date of onset/date of | Indicate the date the onset of disease occurrdiated the date of

death death of the patient only if applicable.

5 | Place and Source of | If a place or a source is suspected or confirmudicate this

Infection information in as much detail as possible.

6 | Vaccination status Verify vaccination status ggime Children’s Clinic/Road to Healt
Card, the Child under 5 Register or by asking thept/guardian of
the child. Indicate the source of information bytimg a line through
the answers that do not apply. e-g—Children'si€l
Cardregistenierbal

7 | Status of Indicate whether there are other people in therenwient suffering

relatives/othel from the same disease by circling yes o
8 | Action taken Specify actions taken, clinical @age control. Remember to takg

D

blood/stool samples if possible.
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9

Support needed

Specify support needed, in tefmiigs, 1V fluids, transport, e

tc.

10

Notification

Print your name clearly and indicate your desigmsjob title

Notification of Communicable Diseases Weekly Repor

(ND.2)

Purpose:

Who completes:

When completed:

Location:

t Format

To report to the District Health Office weeklyses of notifiable diseases.

Any qualified health worker can fill in the forand sign it, though it is

recommended that the health workers with the mlogtal skills perform
this task. (But this should not lead to delaysejparting.)

The weekly report form is used when 5 or moresad the same

notifiable disease have been diagnosed in one viregleneral this is
when an outbreak has been established.

The forms are present in each health facility.

Instructions for making entries:

1 | Health Institution Data| Write the name of healthtoe or hospital as well as the distri
2 | Week of report From: indicate the first day in the week the reportrete.to:
indicate the last day in the week the report refiers
3 | Notifiable Disease Only onaotifiable disease should be reported on this form
4 | Source of Infection Indicate if the source of thitbweak is most likely from one
source only or from multiple sources. Indicate thjgputting a
line through the answers that do not apply, e gbably one
sourcelmultiple-seureasf infection.
5 | Date when the first cageThis refers to the date when the first case wagndised. It doeg
was recognised not refer to the date when the first case in tregkwvas
recognised but rather to when the entire epidease ¢o the
attention of the health system.
6 | Newly diagnosed cases Enter the information by age category and sex tmlgases
during the week reported in the week covered by this form. If dge of the
patient was not know, enter it in the unknown catggin the
last column, total the cases by male and femaltyarbottom
row, totalby age category
7 | Deaths during the week Enter the information by@egory and sex only for deaths
from the disease in the week covered by this fétatiow the
instructions above on age and sex categories.
8 | Disease preventable by If the disease was preventable by vaccinationcatdithe
vaccination vaccination status of each case by age categmtal &ach row.
9 | Cumulative cases and | Look back at the total columns of all the weeklyaging forms
deaths for epidemic | filled out since the epidemic first began and ttitaim to arrive
at the cumulative cases and deaths in the epidemic.
10 | Action taken Specify actions taken, clinical andecaontrol.
11 | Support needed Specify support needed, in terrdsugs, IV fluids, transport,

etc
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[ 12 ] Notification | Print your name clearly and indicateiy designation/job title |

Annexure 4.11 - Aggregation and Analysis

Disease Aggregation Form: HIA.1

Purpose:  To aggregate information on diagnoses made atthissititutions on a monthly
and quarterly basis, for the purpose of mappingadie trends and calculating
disease indicators.

When completed: The Disease Aggregation Form (HIA.1) is filled @monthly basis by
health institutions. At the end of the quarter daga is aggregated and a
copy of this aggregated form is forwarded to thstiit Health Office. It
should be sent the District Health Information ©¢fi within4 weeks after
the end of the quarter.

Who completes: At health institutions, the in-charge or statistclerk, with the assistance
of other staff members.

Location: The forms are present in each health facility.

Filling out the Form

The HIAL is filled in from aggregated data from €D attendance, Disease Tallies —
Attendance, IPD discharges and IPD deaths. Eaahitothe tally sheet against a given
disease is transferred to the corresponding linghertlAL.

Below is the HIAL.
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District: Month:
Health Institution Year:
OPD First Attendance IPD Discharge Deaths
DIAGNOSES
1to 5 years 1to 5 years 1to 5 years
under 1| under 5 and under 1 | under 5 and under 1 | under 5 and
year years over total year years over total year years over total
[NOTIFIABLE DISEASES
Acute flaccid paralysis (suspected
poliomyelitis) NTFO5)
Cholera NTF10,
[Measles NTF15|
Meningitis NTF20|
Neonatal tetanus NTF25
Plague NTF30
Rabies NTF35|
Dysentery NTF40|
Typhoid fever NTF45)
Yellow fever NTF50)
Any other unusual occurrence of disease
or outbreak
|SELECTED DISEASES
Malaria
Clinical case of malaria MLRO5]
Confirmed case of malaria MLR10
Clinical malaria in pregnancy MLR15|
Confirmed malaria in pregnancy MLR20
[ENT
Ear Di ENTOS5|
Nose Diseases ENT10
Throat Diseases ENT15

Chronic Di

Asthma CRNOS|
Cardio-vascular di CRN10)|
Diabetes CRN15

Hypertension

Nervous System Disorders: Epilepsy

Sickle Cell Anaemia

CRN30

|Retroviral Diseases (RVD)

CRN20|
CRN25

Cryptococcal meningitis RVD05
Herpes zoster RVD10)
Karposi sarcoma RVD15
Pneumocystic Carnii Pneumonia (PCP) RVD20|
Other diseases

Anaemia D05
Dental Carries D10
Dental di Other D15
Diarrhoea (non-bloody) D20
Digestive system: (not infectious) D25
Eye Disease: Glaucoma D30)
Eye Disease: Refractory Errors D35
Eye Disease: Spring Cattarah D40
'Eye diseases (infectious) D45
Genital-Urinary diseases (except STI) D50
Intestinal worms D55
Mental Health ( Neurosis)) D60)|
Mental Health ( Psychosis) D65
Muscular skeletal and connective tissue

(not trauma) D70
Neoplasm (All types) D75
Nervous System Disorders: Other D80
Poisoning D85|
Pulmonary diseases (not infectious) D90
Pyrexia of Unknown Origin (PUO) D95
Respiratory Infection: non-pneumonia D100
Respiratory Infection: pneumonia D105
Severe Diarrhoea with dehydration D110,
Severe malnutrition (new case) D115
Skin Di: (not infectious) D120
Skin Diseases (infectious) D125
Snake Bite D130
Subslance AbUSe GIEG s I |
B D140]
Trauma: Injuries, Wounds, Burns D145
Bilharzia D150
TOTAL DIAGNOSES
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Treated
DIAGNOSES
25 years
0to14 15t0 24 and
years total | years total | above total Grand Total
Sexually transmitted diseases
Genital ulcer STI05
Genital warts STIO
Inguinal bubo STI5
Male Urethritis Syndrome STIZO- F F F
Pelvic Inflammatory Disease STI25
STI partner notification slips issued STI30)
STI partner treated (new case) STI35
Obstetric Complications
Delivery Complications - sepsis 0BS05,
Pregnancy Complications - abortion 0BS10
Screening
Woman newly diagnosed with breast
cancer CNS05
[VVvoman newly dragnosed with cervical
cancer CNS10
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Health Centre Service Delivery Aggregation Form: HI  A.2

Purpose: This form provides a summary of information on s&s provided by the health
institution in each of its areas of operation (Guignt, Inpatient, Maternal and Child
Health, Obstetrical Care, Vaccinations, EnvironrakHiealth etc.). In addition,
management information is recorded on drugs, humesources, and supervision.

When completed: The form is filled on a monthly basis by heatbtitutions; one form is used for
all three months of the quarter plus the quartaggregate. Data is aggregated
on the far right column of the form and forwardedte District Health Office
within 4 weeks after the end of the quarter. The annual fe used to
aggregate data from all four quarters of a calegydar.

Who completes: At health institutions, the in-charge or statistclerk, with the assistance of
other staff members.

Location: At all health centres; hospital departments fumitig as health centres.

The source of information for each entry in the ltle@entre Service Delivery Aggregation Form is
listed below.
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Month: Year Completed by: Verified by:
District:
Facility:
1 Child Health (CH) Source: Child Health Activity sheet
1.1 Under 5 Clinic Attendance Value Comment
Attendance child health <12 months male CHO5
Attendance child health <12 months female CH10
Attendance child health 12-59 months male CH15
Attendance child health 12-59 months female CH20
Attendance child health total. ~ (Sum CHO5 to CH20) ~ CH25
Attendance from outside catchment's area CH30
1.2 Growth monitoring and nutrition
Child 0 — 23 months weighed CH32
Child 24 - 59 months weighed CH34
Total Child <5 years weighed  (Sum CH32 + CH33) CH35
Not gaining weight 0-23 months CH40
Not gaining weight 24-59 months CH42
Weight between -2Z & -3Z scores 0-23 months CH45
Weight between -2Z & -3Z scores 24-59 months CH47
Weight below -3Z scores 0-23 months CH50
Weight below -3Z scores 24-59 months CH52
Weight above +2Z scores 0-23 months CH53
Weight above +2Z scores 24-59 months CH54
Vitamin A supplement to 6-11 months infant CH55
Vitamin A supplement to 12-59 months child CH60
Mebendazole dose to child 12-59 months CH65
1.3 Immunisation
BCG dose <1 year CH70
OPV 0 dose CH75
OPV 1st dose CH80
OPV 2nd dose CH85
OPV 3rd dose CH90
OPV 4th dose CH95
DPT-Hib+HepB 1st dose CH100
DPT-Hib+HepB 2nd dose CH105
DPT-Hib+HepB 3rd dose CH110
Measles 1st dose <1 year CH115
Immunised fully <1 year new CH120
Number of days fridge non-functional CH125
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2 Reproductive Health (RH) Safe Motherhood | source: safe Motherhood Activity sheet

2.1 Antenatal
2.1.1 First antenatal visit

Value Comment

Antenatal 1% visit before 20 weeks RHO5
Antenatal 1% visit 20 weeks or later RH10
Antenatal 1 % visits total ..........(Sum RH5 + RH10)  RH15
Antenatal 1st visit by woman < age of 18 RH20
2.1.2 Antenatal Follow-ups
Antenatal follow-up visits RH25
Total antenatal attendances .......... (RH15+ RH25)  RH30
Attendance antenatal from outside catchment’s area  RH35
2.1.3 Screening
Screened for anaemia at first ANC visit RH40
Antenatal client tested for syphilis RH45
Antenatal client tested positive for syphilis new case RH50
Cervical smear performed RH55
Screened for breast cancer RH60
2.1.4 Prophylaxis during pregnancy
IPT 1st dose RH65
IPT 2nd dose RH70
IPT 3rd dose RH75
ITN provided at ANC visit RH80
Mebendazole dose RH85
Ferrous Sulphate dose RH90
Folic acid dose RH95
Tetanus Toxoid 2™ Booster Dose RH100
2.2 Postnatal
Postnatal care within 6 days RH105
Postnatal care between 6 days - 6 weeks RH110
Postnatal visits total ....................(RH105 + RH110) RH115

Vitamin A supplement to woman < 8 wks after delivery

RH120

2.3 Safe motherhood attendances

Attendance safe motherhood total.  ( RH30 + RH115) RH125 | |
2.4 Family Planning Source: FP Activity sheet
2.4.1 Utilisation

Attendance family planning RH130 | |
2.4.2 Methods

Condoms RH135

Oral pill cycle RH140

Medroxyprogesterone injection RH145

Norethisterone enanthate injection RH150

Implant RH155

IUCD inserted RH160

Sterilisation — female RH165

Sterilisation - male RH170
2.5 Obstetric Care Source: Obstetric Activity sheet
2.5.1 Deliveries

Normal deliveries in facility RH175

Assisted delivery in facility RH180

Caesarean section RH185

Institutional deliveries total  ....(Sum RH175 to RH185) RH190
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2.5.2 Delivery Supervision

Deliveries by skilled personnel RH195
Deliveries by trained personnel RH200
Deliveries in facility by trained TBA's RH205
Home deliveries by any TBA's RH210
Supervised deliveries total  ...(Sum RH195 to RH210) RH215
2.5.3 Delivery Complications
Sepsis RH220
Obstructed labour RH225
Hypertensive disorders RH230
Haemorrhage RH235
Abortion RH240
Ruptured uterus RH245
Retained placenta RH250
Women with obstetric fistula RH255
Delivery complications total .(Sum RH220 to RH255)  RH260
Maternal deaths in facility RH265
2.6 Neonatal care
2.6.1 Live Births Value Comment
Live birth in facility <2500g RH270
Live birth in facility >2500g RH275
Live births in facility total ... (Sum RH270 + RH275) RH280
Baby initiated to breast feed within an hour of birth RH282
2.6.2 still Births
Macerated still birth in facility RH285
Fresh still birth in facility RH290
Still births in facility total ~ ......... (Sum RH285 + RH290) RH295
2.6.3 Neonatal Deaths
Inpatient death - early neonatal RH300
Inpatient death - late neonatal RH305
Neonatal deaths total ............... (Sum RH300 + RH305) RH310
3 HIV/AIDS Services (HIV)
3.1 Counselling and Testing Source: CT Activity sheet
3.1.1 Attendance Value Comment
Pre-test counselled for HIV first visit HIV05
Pre-test counselled for HIV subsequent visit HIV08
Follow up psycho-social counselling HIV10
Attendance — Counselling and testing (HIV05 + HIV10) HIV15
3.1.2 Testing
<12 months males HIV20
<12 months females HIV22
12-59 months males HIV25
12-59 months females HIV26
5-14 years males Hiv27
5-14 years females HIv28
> 14 yrs males HIV30
> 14 yrs females — excl ANC HIV35
HIV tested total — excl ANC ........ (Sum HIV20 to HIV35) HIV40
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3.1.3 Positive Results

<12 months males HIV45
<12 months females HIV46
12-59 months males HIV50
12-59 months females HIV51
5-14 years males HIV52
5-14 years females HIV53
> 14 yrs males HIV55
> 14 yrs females — excl ANC HIV60
HIV Positive Total — excl ANC ... (Sum HIV45 to HIV60) HIV69
Collecting results 0-14 years HIV70
Collecting results >14 years HIV72
Collecting results total  (HIV70 + HIV72) HIV74
Referred for Pre ART from C&T HIV75
3.2 Prevention of Mother-to-Child Transmission
3.2.1 Counselling & Testing Source: PMTCT ANC Activity she
Antenatal client tested at 1st antenatal visit HIV80
Antenatal client tested at follow-up antenatal visit HIV85
Antenatal client with known HIV positive status HIV90
Antenatal client HIV positive new case HIV95
Antenatal Client HIV positive collecting results HIV96
Antenatal client collecting HIV test results total HIV97
Antenatal client male partner counselled HIV100
Antenatal client male partner tested for HIV HIV105
3.2.2 Post-test Services
Referred for Pre ART from PMTCT HIV110
Opting for 6 months EBF at 1% visit HIV115
3.2.3 PMTCT Deliveries Source: PMTCT DELIVERY Activity sheet
Live Births HIV exposed HIV120 |
3.2.4 Prophylaxis Source: PMTCT DELIVERY Activity sheet
ARV prophylaxis mono therapy to woman HIV125
ARV prophylaxis dual therapy to woman HIV130
ARV prophylaxis triple therapy to woman HIV132
ARV prophylaxis mono therapy to baby HIV135
ARV prophylaxis dual therapy to baby HIV136
Cotrimoxazole started by baby within two months HIV140 Source: PMTCT CH Tally Sheet
3.2.5 Follow up (Source: PMTCT CHILD HEALTH Tally Sheet) Value Comment
Live birth HIV exposed 1 month ago HIV145
Live birth HIV exposed 12 months ago HIV150
Live birth HIV exposed 18 months ago HIV155
HIV test to HIV-exposed baby at 6 weeks HIV160
HIV test to HIV-exposed baby at 12 months HIV165
HIV test to HIV-exposed baby at 18 months HIV170
HIV test positive at 6 weeks new case HIV175
HIV test positive at 12 months new case HIV180
HIV test positive at 18 months new case HIV185
3.2.6 Post — HIV Exposure Infant and Child Feeding (Source: PMTCT CHILD HEALTH Tally Sheet)
HIV exposed infants EBF within 6 days CH130
HIV exposed infants EBF within 6 days to 6 weeks CH135
HIV exposed infants EBF within 6 weeks to 6 months CH140
HIV exposed infants ERF within 6 days CH145
HIV exposed infants ERF within 6 days to 6 weeks CH150
HIV exposed infants ERF within 6 weeks to 6 months  CH155
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3.3 Anti-Retroviral Therapy
3.3.1 Registering for Pre ART (entry points)

Source: ART tally sheet

Pre ART registration from Counselling and Testing HIV190
Pre ART registration from PMTCT HIV195
Pre ART registration from TB HIV200
Pre ART registration from other sources HIV205
Pre ART registration total new case (Sum HIV190 to HIV205) HIV210
3.3.2 Eligibility for ART
Patients eligible for ART this month HIV215
3.3.3 Initiated on ART
ART initiated <12 months male HIV220
ART initiated <12 months female HIV225
ART initiated 12-59 months male HIV230
ART initiated 12-59 months female HIV235
ART initiated 5-14 years male HIV240
ART initiated 5-14 years female HIV245
ART initiated >14 years male HIV250
ART initiated >14 years female HIV255
ART initiated total new cases (Sum HIV220 to HIV255) HIV260
Cumulative ART initiated in this clinic 0-14 years HIV265
Cumulative ART initiated in this clinic >14 years HIV267
ART initiated in pregnant women HIV270
ART initiated in TB HIV positive patient HIV275
ART follow up HIV280
ART current count 0 — 14 years® HIV285
ART current count > 14 years HIV287
Attendance ART total ....(Sum HIV210 + HIV260 + HIV280) HIV290
3.3.4 Treatment Outcomes & Management
ART initiated 12 months ago HIV295
Original 1st Line ART at 12 months HIV300
On alternative 1st line ART after 12 months HIV302
Switched to 2nd line ART at 12 months HIV303
Alive and on ART at 12 months HIV305
ART patient consistently picked drugs for 12 months  HIV310
3.3.5 Post — Exposure Prophylaxis
Post HIV exposure prophylaxis to workers HIV315
Post HIV exposure prophylaxis for sexual assault HIV320
Post HIV exposure prophylaxis for other reasons HIV325
4 Tuberculosis (TB) (Source: TB Activity sheet) Value Comment
4.1 TB Diagnosis
Attendance TB TBO5
Suspected TB case with sputum sent TB10
New smear positive TB15
New smear negative TB20
Relapse TB patient TB25
New TB patients total ................ (Sum TB15to TB25) TB30
4.2 TB Outcomes
TB patient cured TB35
TB patient completed treatment TB40
TB patient defaulted treatment TB45
TB patient died TB50
TB patient transferred out TB55
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4.3 HIVI/TB Screening

New TB patient screened for HIV TB60
TB patient who is HIV positive TB65
HIV positive new patient with confirmed TB TB70
Referred for Pre-ART from TB TB75
5 Curative Care Contacts (OPD & IPD) Source: OPD and IPD Tally she¢
5.1 Out-patients (OPD) Value Comment
Attendance OPD <12 months male OPDO5
Attendance OPD <12 months female OPD10
Attendance OPD 12-59 months male OPD15
Attendance OPD 12-59 months female OPD20
Attendance OPD >5 years male OPD25
Attendance OPD >5 years female OPD30
Attendance outpatients total  (Sum OPDO5 to OPD30) OPD35
5.2 Inpatient Care (IPD)
5.2.1 Discharges
Inpatient discharge <1 year IPDO5
Inpatient discharge 12-59 months IPD10
Inpatient discharge >5 years IPD15
Inpatient discharges total ...(.Sum IPDO5 to IPD15) IPD20
5.2.2 Transfers- Out
Inpatient transfer out <1 year IPD25
Inpatient transfer out 12-59 months IPD30
Inpatient transfer out >5 years IPD35
In-patient transfers-out total ..( Sum IPD25 to IPD35)  IPD40
5.2.3 Inpatient Deaths
Inpatient death <1 year IPD45
Inpatient death 12-59 months IPD50
Inpatient death >5 years IPD55
Inpatient deaths total ......... ( Sum IPD45 to IPD55) IPD60
5.2.4 Other Inpatient Data Elements
Day patients IPD65
Inpatient days IPD70
Usable beds total IPD75
In-patients referred to a higher level of healthcare IPD80

Erythromycin 500mg capsule/tablet stock out
Doxycycline 100mg tablet stock out

Any 1st line anti-malarial stock out
Amoxicillin 125mg/5ml suspension (75ml) stock out
Amoxicillin capsules stock out

Any 1st line ARV drug stock out

Folic acid stock out

4 FDC (TB) drug stock out

Crystapen stock out

Cotrimoxazole 480mg stock out
Cotrimoxazole syrup stock out
DPT-HepB+Hib vaccine stock out

ORS stock out

Paracetamol 500mg stock out

Rapid HIV test stock out

DRGO05
DRG10
DRG15
DRG20
DRG25
DRG30
DRG35
DRG40
DRG45
DRG50
DRG55
DRG60
DRG65
DRG70
DRG75

6 Drugs and Supplies Management (DRG)  (Source: Drugs Stock Out sheet)

[
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7 Human Resources (HR) 1 (other paramedical staff: environmental health staff, radiographers, physiotherapists, nutritionists)

7.1 Staff on Establishment Value Comment

7.2 Newly recruited
Doctors HR50
Clinical officers HR55
Registered nurse HR60
Enrolled nurse HR65
Nurse midwife HR70
Pharmacists HR75
Other Paramedical staff HR80
Support staff HR85
Administrative staff HR90

7.3 Staff Losses
Doctor HR95
Clinical officer HR100
Registered nurse HR105
Enrolled nurse HR110
Nurse midwife HR115
Pharmacist HR120
Other Paramedical HR125
Support HR130
Administrative HR135

7.4 Workloads

7.4.1 Expected Workdays
Doctor HR140
Clinical officer HR145
Registered nurse HR150
Enrolled nurses HR155
Nurse midwife HR160
Pharmacist HR165
Other Paramedical staff HR170
Support staff HR175
Administrative staff HR180
7.4.2 Actual workdays on duty

Doctor HR185
Clinical officer HR190
Registered nurse HR195
Enrolled nurse HR200
Nurse midwife HR205
Pharmacists HR210
Other Paramedical HR215
Support staff HR220
Administrative staff HR225
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8 Environmental Health Services (ENV)  (Source: ENV Activity sheet)

8.1 Inspections Value Comment
Target premises to be inspected ENVO05
Premises inspected ENV10
Premises inspected in compliance ENV15
Target food inspections to be performed ENV20
Food inspections performed ENV25
Food inspections resulting in seizure & disposal of food ENV30
Target water sources to be inspected ENV35
Water sources inspected ENV40
Total sanitary facilities (water closets and pit latrines)  gnv45
Sanitary facilities inspected ENV50
Statutory notices issued ENV55
Statutory notices complied with ENV60
Prosecutions conducted ENV65

8.2 Sampling
Target food samples to be taken ENV70
Food samples collected ENV75
Food samples in compliance with standard ENV80
Target water samples to be taken ENVS85
Water samples taken ENV90
Water samples in compliance with WHO standard ENVO5
Target salt samples to be taken for iodine levels ENV100
Salt samples tested with adequate iodine ENV105

8.3 Rodents and Vector Control
Vector/Rodent complaints received ENV110
Vector/Rodent complaints attended to ENV115
Total number of households ENV120
Households having ITNs ENV125
Structures sprayed against mosquitoes ENV130
Estimated tones of refuse generated ENV135
Tones of refuse collected ENV140

9 Financial data (FIN) (Source: DHMT/HC Accounting Records) Value Comment
MoH releases (domestic, non-donor) received FINO5
Total budget FIN1O
Budget for medical supplies FIN15
Budget for laboratory supplies FIN20
Budget for 20_80 drugs FIN25
Expenditures on allowances FIN30
Expenditure on laboratory supplies FIN35
Expenditures on emergency drugs FIN40
Expenditure on 20_80 drugs FIN45
Expenditures on fuel FIN50
Expenditures on capital investment FIN55

10 Supportive Supervision (SUP)

Supportive supervision visits this month by DHMT SUPO5

11 Total Attendances
Total preventive attendances (Sum CH25+RH125+RH130)  SUP10
Total curative attendances(sum HIV290+TB05+OPD35) SUP15

12 HMIS Quality Assurance

Was full set of HMIS tools present for reporting period? QA05 |
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