[bookmark: _Toc349743702][bookmark: _Toc275157966]Module 20:
[bookmark: _Toc349743703]Monitoring and Evaluation




	[image: ]
	Total Module Time:	165 minutes (2 hours 45 minutes)
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	After completing this module, participants will be able to:
· Describe the programme cycle.
· Define “indicator” and give examples of PMTCT/MNCH indicators
· List the source of information for PMTCT/MNCH indicators 
· Understand the role of the provider in monitoring healthcare and community services.  
· Understand the role of the provider in monitoring healthcare and community services.  
· Understand the role of the healthcare provider in data collection and analysis.
· Understand the need for SOPs in data collection, reporting and storage



Session 1:  The Programme Cycle
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	25 minutes

	Questions and answers
	5 minutes

	Total Session time
	30 minutes



Session 2:  Indicators
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	15 minutes

	Exercise 1:  Understanding indicator requirements, small group exercise
	20 minutes

	Questions and answers
	5 minutes

	Total session time
	40 minutes



Session 3:  Monitoring at the Healthcare Facility and Community Levels
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	15 minutes

	Exercise 2:  Using monitoring data, small group exercise
	30 minutes

	Questions and answers
	5 minutes

	Total session time
	50 minutes




Session 4: Data Management (Collection, Analysis, Reporting, Storage and Use)
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	10 minutes

	Exercise 3:  Completing ANC register, case study individual exercise
	20 minutes

	Exercise 4:  Completing monthly report forms, individual exercise
	20 minutes

	Key points, questions and answers
	10 minutes

	Total session time
	60 minutes




	Advance Preparation and Materials
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	· Where possible, it is advisable to have someone with a background in monitoring and evaluation to teach or co-teach this module (particularly Session 2) and to facilitate the exercises.  If you do have a guest presenter, be sure to let them know how much time they have available for their presentation (technical area experts can occasionally forget that they have a limited amount of time for their presentations!).
· Read through the entire module and ensure that all trainers are prepared and comfortable with the content and methodologies. 
· Carefully review all 3 exercises and modify the instructions, if necessary, to meet participant learning needs. Take a close look at the calculations in Exercise 2 to ensure you understand the answers.    
· Ensure participants have copies of their manual.
· You will need the following materials: 
	· Flipchart or black board
· Markers or chalk 
· Masking tape 
· LCD projector
· Laptop
· Extension cord
	· Copies of antenatal care, labour & delivery, post natal mother follow up, infant follow up and laboratory registers, if available










Session 1: The Programme Cycle
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	Total Session Time:	30 minutes 



Learning Objectives
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	After completing this session, participants will be able to:
· Describe the programme cycle



[bookmark: _Toc349743706]Programme Cycle
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	Trainer Instructions
Slides 1–8
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	Section Time
5 minutes

	Step 1:
	Begin by reviewing the module learning objectives listed on page 1.  Point out the objectives for this session (listed above).


	Step 2:
	Then introduce Session 1 by asking participants:
· Do you think PMTCT initiatives in Cameroon have been successful?
· How can we tell if they have been successful?
· What about family planning initiatives in this country, have they been successful?
· How do we know if they have been successful or not?

Then provide an overview of the programme cycle, as described below.  Emphasize the parallels between the 5-step programme cycle and the 5-step clinical case management process using a familiar clinical situation, such as an infant brought to the Infant Welfare Clinic for growth and developmental delay.




All successful public health programmes, whether in PMTCT, family planning or otherwise, follow a continuous process of growth and development to determine the best strategies for achieving programme goals. This is referred to as the programme cycle.



	The Programme Cycle

	The programme cycle is the process of assessing a public health problem and, in response, planning, implementing, monitoring, and evaluating a public health programme.  The healthcare provider plays an important role in each step of this process.



There are many parallels between the programme cycle and clinical case management. The 5-step process in a programme cycle is similar to the 5-step process a healthcare provider follows with a client.  When caring for a client, a healthcare provider will:
· Assess the client's health by taking a history, conducting a physical examination, and making a diagnosis.
· Design a treatment plan.
· Implement the treatment plan.
· Monitor the client's progress.
· Evaluate the success of the treatment plan using laboratory tests, clinical examination, and client self-report.

If, in the evaluation step, the healthcare provider realises that the client is not progressing as anticipated or the treatment plan is not working as expected, the healthcare provider should review process and determine where changes should be made.  The healthcare provider might ask, “Did I conduct a thorough physical examination to inform my diagnosis?  “Was the treatment appropriate for this condition?”  “Were there problems in implementing the treatment plan?  For example, did my client face barriers to taking the treatment as prescribed?”

Healthcare managers and providers face a similar review process when evaluating their programme.

[bookmark: _Toc349743707]Assessment
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	Step 3:
	Start the discussion of the needs assessment by first defining “assessing”.  Then ask participants:
· Can you give an example of how you might assess a problem?

After 1 or 2 people have provided examples of the needs assessment or how to assess a problem, fill in using the content below. 

If not mentioned by participants, remind them that we discussed the needs assessment in “Module 18:  Community Mobilisation and Linkages” under the topic of Community Participation.  






	Assessing

	Assessing a problem, also referred to as a “needs assessment”, measures the extent and nature of the needs of a particular population so that services can be developed or re-organised to respond to them.  A needs assessment is a valuable tool for informing the planning process.

It is important to note that an assessment focuses on the needs of the target population rather than on the needs of service providers. Nevertheless, healthcare providers have a significant contribution to make to the process.




The first step of the programme cycle is to analyse the problem of interest by conducting an assessment or a needs assessment.  A needs assessment usually includes the following activities.
	Target population
A target population is the group of people in which a researcher is interested (if conducting an assessment).  In reference to services, “target population” refers to the people for whom a particular service was planned and implemented.  For example, the target population for antenatal care services is pregnant women.


· Review existing sources of information relevant to the target population:  So, if we took for example MTCT in Cameroon, many sources of information are available to provide a picture of what is happening.  National surveys, annual reports, DHS.  Other reports, such as routine surveillance reports, regional/district/facility monthly report forms and other written reports can also provide valuable needs assessment information.  
· [bookmark: _Toc343692206]Gather new information (data) specifically to find out more about the problem of interest:  Structured interviews and conversations with healthcare providers and clients in the target population can provide information about the problem of interest as well as how that problem could be resolved.  For example, if a healthcare provider wants to find out why people in her community are not attending her antenatal care clinic, she might try to find out more through conversations or structured interviews with healthcare providers from her clinic and from other clinics (see discussion on Community Participation in “Module 18:  Community Mobilisation and Linkages”).  She might also want to discuss this with friends, neighbours and clients to find out more about where they go for antenatal care, why they go there, what they like/dislike about their antenatal care, and what they expect from antenatal care.  The healthcare provider could ask a disgruntled client why she decided not to attend antenatal care. 

A healthcare provider wanting to collect information for a needs assessment or other research project should first submit the proposal to their institution’s review board or the national ethics committee (where applicable) to ensure the project complies with national research standards.

Needs assessment information from existing sources should be complemented with new information gathered to find out more about the problem of interest.  Both sources of information, together, should suggest how to address the problem.
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	Step 4:
	Start by providing a definition of “designing a plan”, then ask participants:  
· Can you give an example of what is involved in “designing a plan”?

Fill in using the content below. 




	Designing a Plan

	Designing a plan refers to the process of identifying exactly what initiative will address the needs identified in the needs assessment.  The plan should also address how and when the initiative should be carried out, how it will be monitored and how it will be evaluated.

Planning also requires the development of programme policies and guidelines, a budget and a programme management plan.



The next step is to design the plan that will address the problem and respond to the needs identified in the assessment. For example, planning for a new PMTCT programme will involve making decisions around the following:
· What needs to be done? (e.g., if the problem is high rates of MTCT, then the answer is to strengthen our existing PMTCT programme.  A good needs assessment will point to areas of need, geographic areas as well as specific topic areas such as infant feeding, distribution of ARVs or infant follow-up)
· How should it be done?  For example, recruitment of additional staff, additional infant feeding training for existing staff, opening 9 more clinics in Adamawa Region, etc.
· What is our plan for doing this?  For example, develop a new training curriculum by X month and year, have 100 people trained within the first 6 months and 200 more in the second 6 months.
· How will the plan be monitored?  For example, the types of data to be collected, the sources of data, and the frequency of data collection.
· How will the plan be evaluated?  How will we know if we have achieved our goal and targets?  One of PMTCT targets is to initiate at least 90% of HIV-infected pregnant women on ARVs by the end of 2015.  Targets provide a benchmark to indicate if a programme is on the way to meeting its goals, i.e., to determine if it has been successful.

Designing a plan, also referred to as “Taking Action” or “Action Planning” was discussed in “Module 18:  Community Mobilisation and Linkages”.
[bookmark: _Toc349743709]
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	Section Time
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	Step 5:
	Start the discussion on implementation first by defining the concept using the content below.  Then ask: 
· Can you give an example of what might be involved in “implementing”?

Fill in using the content below. 




	Implementing

	Implementation involves carrying out the activities in the plan.



The third step in the programme cycle is the implementation of services according to the plan designed during the planning phase.  The implementation phase may include activities as diverse as building a new clinic or hospital, training staff, developing standard procedures or re-organising existing services to better meet client need.

The implementation step can include a pilot phase—when a new programme is introduced to a subset of the target population. This allows programme planners to assess any preliminary effects of the programme and identify potential problems before wide-scale rollout.  In Cameroon, for instance, the “district approach” to the scale up of PMTCT was piloted in 2004 in 2 health districts (Obala and Mbalmayo).  The change from the site approach to the district approach saw an increase in coverage from 13% to 43%, so the following year the district approach was scaled up country-wide.
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	Step 6:
	Define “monitoring” using the content below.  Then ask:
· Can you give an example of what might be involved in “monitoring”?

Fill in using the content below. 




	Monitoring

	Monitoring is the routine collection and tracking of data about key programme elements over time.  The data is then used to calculate programme indicators.



The next step in the programme cycle is monitoring, which involves tracking the progress toward achieving objectives.  Monitoring helps to ensure that implementation and service delivery problems are identified early and corrective measures initiated in time. This requires that data be collected, compiled and analysed on a routine basis.

Monitoring involves asking key questions about the services and the implementation process. Questions about the performance of the PMTCT services might include: How many antenatal care clients received HIV pre-test information? How many antenatal care clients were tested for HIV? What percentage of antenatal care clients who tested HIV-positive were started on ARV therapy?  These questions are referred to as indicators, which are further discussed in Session 2.

It is important to remember that monitoring can only answer those questions for which the programme is routinely collecting data.  As such, the healthcare provider plays a vital role in the monitoring process by regularly documenting client information in registers and client records. The role of the healthcare provider in monitoring and data collection is covered in Sessions 3 and 4.
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	Step 7:
	Start the discussion on evaluating by asking:
· The final step is “evaluating”, what do you think is meant by “evaluating”?
· When do you evaluate?
· How is it different from monitoring?
· Can you give an example of what might be involved in this step?

Fill in using the content below. 


	Step 8:
	Refer to Figure 1 and then the text box that starts: “According to Plan d’elimination de la transmission mere enfant du VIH ā l’horizon 2015 au Cameroun”).  Ask participants:
· What do you think of Cameroon’s results on these indicators?  Are our results good? Or is improvement needed?
· Do you think these results will enable us to reach our target?

Note these indicators are, strictly speaking, monitoring data.  This data, together, provides a glimpse into how we are doing in terms of our evaluation.  In this case, these indicators suggest that we are not going to reach our target on time.  In Session 3 we’ll talk about how to use monitoring and evaluation data to improve services. 

Summarise by referring participants to Figure 2.






	Evaluating

	Evaluation is assessing the changes resulting from an intervention or programme.  Unlike monitoring in which data is collected routinely, evaluation takes place at planned times: before the start of the intervention or programme, and then again after a specified time interval, such as at 6 months, 1 year or 3 years after programme initiation.



Evaluation involves asking questions about the outcomes and impact of the programme, i.e., how well the programme activities and services have met the expected goals and targets.  Evaluation makes use of data that is generated by the monitoring process and provides information about progress made on agreed indicators.

Examples of evaluation questions could include: How many infants did our PMTCT initiatives prevent from getting HIV infection? How might the programme be improved to reach its targets and goals more quickly? What are the barriers to reaching our goal?

Comparing outcomes to the goals agreed upon during the planning phase is important for measuring the programme’s success. 

	Evaluation:  an example from Botswana

	The introduction of dried blood spot (DBS) testing has made early infant diagnosis of HIV possible throughout most of Botswana.  Through widespread DNA-PCR testing using DBS, the PMTCT programme has found that MTCT rates have tumbled from 40% when the programme was started in 1999 to 3.3% in 2012.  The Programme is now preventing about 5,000 infant HIV infections per year.






Figure 1: PMTCT bottleneck analysis 

	Inputs: % ANC facilities offering routine HIV testing with fewer than 5 days of rapid test stockouts in the past 3 months
	HR: % ANC facilities that meet national standard for human resources
	Accessible:  % of facilities offering ANC
	Utilisation: % of pregnant women who attend ANC at least once
	Continuity: % of pregnant women who attend ANC at least 4 times
	Quality: % of pregnant women who attend ANC and were tested for HIV



	
According to Plan d’elimination de la transmission mere enfant du VIH ā l’horizon 2015 au Cameroun 81% of pregnant women attend at least one antenatal care consultation during pregnancy, but only 60% (of the 81%) attended at least 4 antenatal care consultations (see Figure 1).  Of those 81%, 30% of them were tested for HIV; of those who tested HIV-positive, 67% received ARVs (2011 NACC).






Figure 2:  Programme cycle
[image: BTP_Mod9_Assess_Arrowcht]

The 5 steps of the programme cycle should be part of an on-going process. Evaluation findings should lead to new planning and implementation of an improved programme to ensure sustainability of high quality services that meet client and public health needs.
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	Step 9:
	Ask if there are any questions on Session 1.






Session 2: Indicators
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	Total Session Time:	40 minutes 



Learning Objectives
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	After completing this session, participants will be able to:
· Define “indicator” and give examples of PMTCT/MNCH indicators
· List the source of information for PMTCT/MNCH indicators



[bookmark: _Toc349743714]What is an indicator?
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	Section Time
10 minutes

	Step 1:
	Begin by reviewing the learning objectives for this session as listed above.  


	Step 2:
	Discuss the importance of national and healthcare facility Maternal Neonatal and Child Health Services (MNCH) and Family Planning Services (FP) indicators using the information below.  Start the discussion by asking participants: 
· What is an indicator?
· Please give me an example of an indicator used in an MNCH or FP setting.


	Step 3:
	Give participants about 5 minutes to read through the listing of PMTCT/MNCH indicators in Table 1. They can read the list on their own, or invite participants to take turns reading them aloud. Ask participants:
· What questions do you have about these indicators?




	Indicators

	Indicators are summary measures used to track changes in a programme over time.



Indicators for programme monitoring and evaluation
The indicators tracked by facilities providing Maternal Neonatal and Child Health Services (MNCH) and Family Planning Services (FP) measure the progress these facilities are making toward achieving programme objectives.  Table 1 lists the site-level national integrated PMTCT/MNCH indicators.


Table 1:  Site-level national PMTCT/MNCH indicators
	 
	I-ANTENATAL CONSULTATION (ANC)
	Number

	1
	Number of pregnant women who received first ANC visit during the month 
	 

	2
	Number of pregnant women counselled for HIV during the month. 
	 

	3
	Number of pregnant women who were tested for HIV for the first time during this pregnancy during the month.  
	 

	4
	Number of pregnant women who received their HIV test results during the month.  
	 

	5
	Number of pregnant women who were tested HIV+ at first ANC during the month.  
	 

	6
	Number of pregnant women with already known HIV+ status attending first ANC visit during the month.  
	 

	7
	Number of pregnant women who received at least 2 doses of Malaria prophylaxis during their current pregnancy 
	 

	8
	Number of pregnant women who received LLIN during the month.  
	 

	9
	Number of pregnant women who completed 4 ANC visits during current pregnancy during the month.
	 

	10
	Number of pregnant women who received at least 2 doses of ATT during current pregnancy
	 

	11
	Number of pregnant women who tested negative for HIV during first ANC visit who retested  for HIV during the 3rd or 4th ANC visit during the month.  
	 

	12
	Number of pregnant women who tested negative for HIV- during first ANC visit who tested HIV+ at 3rd or 4th ANC visit during the month. .  
	 

	13
	Number of male partners of pregnant women who were tested for HIV during the month.  
	 

	14
	Number of male partners of pregnant women who tested HIV+ during the month.    
	 

	15
	Number of HIV+ pregnant women who received cotrimoxazole during the month
	 

	16
	Number of HIV+ pregnant women determined to be eligible for HAART (based on clinical staging or CD4 count)  during the month. 
	 

	17
	Number of HIV+ pregnant women determined to be eligible for HAART  (based on clinical staging or CD4 count) and have been initiated on HAART at this site during the month. 
	 

	18
	Number of HIV+ pregnant women who are eligible for HAART (based on clinical staging or CD4 Count) who are referred to a Care and Treatment offsite during the month.  
	 

	19
	Number of HIV+ pregnant women already on HAART at first ANC during the month.  
	 

	20
	Number of HIV+ pregnant women (not eligible for HAART) who have received  ARV prophylaxis during the month.  
	 

	20a
	sd-NVP
	 

	20b
	AZT 
	 

	20c
	Switched
	 

	 
	II-LABOUR AND DELIVERY 
	 

	21
	Number of pregnant women followed up at ANC who delivered in the health facility during the month.  
	 

	22
	Number of pregnant women with unknown HIV status who were tested for HIV at labour and delivery (L&D) during the month.  
	 

	23
	Number of pregnant women who were newly tested HIV+ at labour and delivery during the month.  
	 

	24a
	Number of pregnant women who were newly tested HIV+ at labour and delivery who initiated prophylaxis for PMTCT  (AZT/3TC plus a SdNVP plus AZT/3TC for 7 days post partum)
	 

	24b
	Number of pregnant women who were newly tested HIV+ at labour and delivery who initiated HAART for PMTCT 
	 

	25
	Total number of deliveries at the health facility during the month  
	 

	26
	Number of deliveries at health facility of HIV+ women during the month. (This includes known positive presenting at L&D  PLUS newly tested positive in L&D )
	 

	27
	Number of deliveries of HIV+ mothers during the month (deliveries at health facility PLUS outside the health facility). 
	 

	28
	Number of HIV Exposed Infants who started Nevirapine prophylaxis at birth during the month
	 

	29
	Number of deliveries with complications (hemorrhage, eclampsia, etc.) during the month.  
	 

	30
	Number of maternal deaths in the health facility during the month.
	 

	31
	Number of stillbirths during the month
	 

	 
	III-POSTPARTUM CARE (MOTHER)
	 

	32
	Number of HIV+ pregnant women who delivered out of the health facility and brought their babies within 72 hours after birth during the month.
	 

	33
	Number of women who received a dose of vitamin A at postpartum during the month 
	 

	34
	Number of women who started a family planning method postpartum during the month.  
	 

	35
	Number of HIV+ women who started a family planning method postpartum during the month 
	 

	
	IV-POSTPARTUM CARE (INFANT)
	 

	36a
	Number of HIV Exposed Infants who came for follow-up consultation during the month.
	 

	36b
	Number of HIV Exposed Infants who enrolled for follow-up consultation at 6 - 8 weeks during the month.
	 

	37
	Number of HIV Exposed Infants who started cotrimoxazole at 6 weeks postpartum during the month.
	 

	38
	Number of HIV Exposed Infants from whom DBS/PCR samples were collected at 6- 8 weeks of age  during the month.  
	 

	39
	Number of HIV Exposed Infants who were tested HIV+ by PCR at 6-8 weeks of age during the month 
	 

	40
	Number of infants who are still exclusively breastfed at 6 months of age during the month.
	 

	41
	Number of HIV Exposed Infants seen at 12 months visit during the month
	 

	42
	Number of HIV Exposed Infants seen at 12 months who are up to date with their vaccinations / immunisations
	 

	43
	Number of HIV Exposed Infants age 9-18months who tested HIV positive by rapid test and the results are confirmed by PCR during the month.
	 

	44
	Number of HIV Exposed Infants confirmed to be infected (tested HIV positive by rapid test or PCR) at any age who enrolled in ARV care and treatment during the month.
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	Step 4:
	Using the content below, briefly mention the importance of complete, accurate record keeping.


	Step 5:
	Then provide an overview of the registers maintained in MNCH and FP facilities.  Finally, note that some information is recorded in client-held records.  These records are not part of the facility monitoring system, but are an important tool to ensure continuity of an individual patient’s care.




Records maintained at the healthcare facility are the foundation of any healthcare monitoring system (to be discussed further in Session 4).  As such, it is very important that information in the records is complete, accurate, and updated routinely.  


The information to monitor indicators is collected primarily from clinic-level registers. Five different registers are used to collect data in MNCH and FP settings:
	Facility registers should always be kept in a secure place accessible only to healthcare providers to protect the confidentiality of client information.


· Antenatal care register
· Labour & Delivery register
· Post natal mother follow up register
· Infant follow up register
· Laboratory register

All services should be correctly documented in the appropriate facility register.  It is important that data recorded in registers follows the key that is provided (the key appears at the bottom of each and every page).  

Some records—the antenatal care booklet and Infant Welfare Clinic cards—are kept with the client to facilitate sharing of medical information with healthcare providers in other facilities.  Although client-held records are not used in monitoring and reporting, it is important to complete these records at each client visit.
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	Step 6:
	Review the importance of PMTCT/MNCH programme indicators using the following exercise.




	Exercise 1:  Understanding indicator requirements, small group exercise

	Purpose
	· Discuss data sources for indicators 

	Duration
	20 minutes


	Advance Preparation
[image: J:\Cameroon\Artwork from KF\check_off-01.png]
	· See “Advance Preparation and Materials” on page 2.  


	Activities
	Break participants into groups of 3 or 4.
Invite them to review the table below (which also appears in their manuals) and fill in the missing content (in the blank cells).  
So, for example, for the first indicator (Number of pregnant women who attended first antenatal care visit during the month), participants should discuss how to get this information and how it is calculated).  They should then fill in their tables accordingly.  
They should do the same for the 2nd and 3rd indicators.  
The trainer should wander from group to group to ensure participants understand the activity.
Reconvene the groups after 5–10 minutes.






	
	Indicator
	Explanation of indicators
Definition
	Source in the Registers and calculation

	1
	Number of pregnant women who attended first ANC visit during the month.
	
	

	2
	Number of pregnant women counselled for HIV during the month.
	
	

	3
	Number of pregnant women who were tested for HIV for the first time during this pregnancy during the month.  
	
	



Ask the 1st group to present what they entered in the 1st empty cell for the initial indicator.  Then ask if anyone else has anything to add.  
Ask the next group what they had for the 2nd cell for the initial indicator.  Again ask if anyone else had anything different or would like to add anything.
Ask participants:
· What problems might you have when collecting this information?
· What are you dependent upon for these numbers? [Answer: in order for your numbers to be correct you need to know that all first-time antenatal care attendees were entered into the antenatal care register for that time period, and you need to feel confident that no attendee was entered more than once. There might be other responses as well.]
· Is there anything you (or your facility manager) should be doing to ensure the data that informs this figure is correct? [Answer: ensure that this information is entered daily or during each client visit, and entered correctly and consistently each time. There might be other responses as well.]
Repeat the same process for the 2nd and 3rd indicators.


	Debriefing
	Review what was learned, focusing on whether participants have increased their understanding of indicators and how they are used in the PMTCT programme. Emphasize the importance of collecting accurate data at the facility level as this has an impact on the quality of the aggregate information at the national level.

Tips for completing the monthly reporting form
· Record all client information in the register regularly.
· Record all information in the register in a consistent manner (record information in the same way every time).
· Prepare weekly or bimonthly summaries.
· Use the weekly summaries to produce the monthly reports.
· Always work with someone or have somebody review your work.
· Keep a file copy of the report for reference.





	Answers 
Exercise 1:  Understanding indicator requirements, small group exercise

	
	
	Indicator
	Explanation of indicators
Definition
	Source in the Registers and calculation

	1
	Number of pregnant women who attended first ANC visit during the month.
	Count the total number of pregnant women who attended antenatal care for the first time in the facility during the month using the serial numbers provided in the register
	ANC REG: S/N.
Hand counts the records and match with the last Serial Number for the month

	2
	Number of pregnant women counselled for HIV during the month.
	Count the total number of pregnant women who were counselled for HIV test (individual and/or group counselling) during the month
	ANC 14 + L&D17. Sum the number of pregnant women counselled at ANC and those who tested in Labour for the first time with unknown HIV status

	3
	Number of pregnant women who were tested for HIV for the first time during this pregnancy during the month.  
	Count the total number of pregnant women who tested for HIV for the first time during this pregnancy during the month.
	ANC 16 + L&D17
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	Step 7:
	Ask if there are any questions on Session 2.
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Session 3: Monitoring at the Healthcare Facility AND COMMUNITY LevelS
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	Total Session Time:	50 minutes 



Learning Objectives
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	After completing this session, participants will be able to:
· Understand the role of the provider in monitoring healthcare and community services



[bookmark: _Toc349743717]What is monitoring?
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	Step 1:
	Begin by reviewing the learning objective for this session as listed above.  


	Step 2:
	Start this session reminding participants of the definition of monitoring.  Then ask:
· Why do we monitor services?  

Fill in using the content in Table 2.  Apply these reasons for monitoring services to antenatal care attendance by asking: 
· As you know from Session 1, only 30% of women who attend antenatal care are tested for HIV, if you managed a clinic that provided antenatal care services, what would you want to do about this? 

Encourage participants to brainstorm how to assess the problem, design a plan and implement this plan.




As noted previously, monitoring is the routine collection and tracking of data about key programme elements over time.  Monitoring data is used to calculate programme indicators.



[bookmark: _Ref243992650]Table 2:  Reasons to monitor services
	Monitoring of the healthcare and community activities will help to:

	Assess performance, that is, whether the programme is meeting its targets.
	· Example: National PMTCT/MNCH target:  95% testing rate for pregnant women.
· Data needed to calculate testing rate indicator:
· Numerator: total number of women tested for HIV (includes those tested at antenatal care, L&D plus those with known HIV status at antenatal care registration)
· Denominator: total number of deliveries


	Detect and correct problem areas.
	Example: Continuing with the example above (testing rate for pregnant women), given that only 30% of women who attend antenatal care are tested for HIV (see Figure 1 in Session 1 of this module), we are far short of the target of 95%, indicating need for profound and urgent change.

This low percentage suggests that we need to look into the barriers to uptake of HIV testing, possibly through healthcare provider interviews, interviews with clients and then develop strategies to increase HIV testing rates. That strategy might include, for example, improvements to supply chain management, staff training and/or supportive supervision (to ensure quality of counselling services and test administration).

	
Improve utilisation of resources.
	Example: If staff are trained to routinely offer HIV testing but feedback from them suggests that there is a chronic shortage of test kits, then resources might be channelled to improve procurement and supply chain management, including the purchase and shipment of additional test kits in a timely manner.  



Monitoring data provide much of the information needed to measure and track performance and progress toward achieving targets.  This session focuses on monitoring data routinely collected through healthcare facility report forms.

[bookmark: _Toc349743719]What is a monitoring system?
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	Step 3:
	Describe a monitoring system using the content below.   




A monitoring system consists of records, activities and procedures (SOPs) used to track programme activities and determine whether the programme is meeting its objectives or targets. Monitoring tracks interventions aimed at providing the minimum package of services. 

Data on services offered to clients are recorded in registers at the healthcare facility (see Session 2), compiled by the facility into a monthly report form and sent to the district.  Monthly reports from the facilities are compiled at a district level and forwarded to the regional level and reports from districts are compiled at regional level and forwarded to the national level for aggregation as illustrated in “Figure 3: Data reporting and dissemination”. 

Figure 3: Data reporting and dissemination
	No health-related data
	Coordination
	Health facility data

	· Other sector focal person at the central level


	Planning, monitoring and evaluation office at NACC Central level
M&E working group
BD

	MOH (DSP, DDC, SI unit)


	· Regional delegation of youth and welfare, social affairs, women etc


	
Planning and evaluation Unit at Regional level
BD






	Regional delegation


	
· Departmental delegation of youth and welfare, social affairs, women etc






· Sub-divisional Inspectorate.

	
	Health District


	


· Schools
· Companies
· NGOs
· CBOs

	Community focal person







	· District hospital
· Medical centre
· Health centre
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Characteristics of a strong monitoring system
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	Step 4:
	List the key components of an MNCH and FP monitoring system, using the content below.  




An MNCH and FP Services monitoring system includes:
· Clearly-defined indicators (see Table 1)
· Standardised data collection tools and methodologies (such as registers, as described in Session 2)
· Clear guidelines and protocols, addressing questions such as: 
· How should data collection tools be filled out?
· What data management and quality assurance procedures should be implemented? 
· How often, by whom and to whom will reports be sent? 
· How will reports be used and disseminated?

In every healthcare facility, it is important to designate staff and outline their responsibilities in the monitoring process. Clear roles and responsibilities should be defined for staff involved in:
· Data collection
· Compilation
· Analysis
· Reporting
· Dissemination 
· Data use
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	Step 5:
	Lead Exercise 2, a small group discussion that illustrates how monitoring data can be used to develop a plan to address a healthcare facility’s weaknesses in service provision.




	Exercise 2:  Using monitoring data, small group exercise

	Purpose
	· Interpret monitoring data from an antenatal care facility that provides PMTCT services and consider recommendations to improve performance

	Duration
	30 minutes


	Advance Preparation
[image: J:\Cameroon\Artwork from KF\check_off-01.png]
	· This exercise requires a calculator (or a mobile phone with calculator function).  Go through the numbers and calculations in advance to make sure you understand the answers.
· See also “Advance Preparation and Materials” on page 2.  


	Activities
	Divide participants into 4 small groups. 

Ask participants to imagine that they are senior healthcare providers in a busy clinic in Yaoundé. The Public Health Specialist calls you to a meeting to discuss your clinic’s monitoring data.

The Public Health Specialist states that NACC has found that nationwide only 67% of pregnant women who test HIV-positive were started on ARV therapy or ARV prophylaxis during antenatal care in 2011. He notes that at your facility, the PMTCT programme uptake is even lower.

He states that the goal is 95%. The Public Health Specialist then asks you and your colleagues to present to him your healthcare facility’s numbers along with a plan to meet the national target of 95%.  

You look through your facility’s summary reports for the month of May 2013 and see that: 
· 120 women tested HIV-positive during antenatal care.
· Of those 120 women, 62 were provided with further laboratory testing (CD4 cell count).
· 55 were put on ARV therapy; none were put on ARV prophylaxis as your clinic provides the B+ regimen.

Ask participants to discuss the following in their small groups:
1. What percentage of antenatal care attendees testing HIV-positive was provided with CD4 cell counts?
2. What percentage was started on ARV therapy?
3. What is your interpretation of the monitoring data, i.e., why do you think so few pregnant HIV-infected women received ARV therapy?
4. Identify any additional information needed to better understand the data.
5. What are your next steps?
6. Determine a set of recommendations your staff can follow to increase the percentage of women on ARV therapy or ARV prophylaxis.

	Debriefing
	After about 15 minutes, ask the small groups to reconvene.  Invite the 1st group to respond to question 1; the 2nd group to question 2.  

Then ask the 3rd group to respond to question 3.  Ask the other groups what other suggestions they had for this question.  Repeat the process until the group has discussed all 6 questions.

As you review the groups’ responses, reinforce the importance of accurate, routine collection and review of data in providing information that may lead to ways of improving services.

Then apply the process used in this exercise to the programme cycle discussed in Session 1.  During the first part of this exercise, we were assessing the situation by scrutinising facility report forms, calculating percentages, and comparing percentages to national averages and national targets.  The groups also came up with ideas to further assess the situation, for example, through healthcare provider or client interviews.  Then we went to the next step, designing a plan, during which we came up with a plan to address the issues.  The next step, which is not part of this exercise, would be to implement the plan.  Then, of course, we would monitor progress by continuing to fill in registers and complete monthly report forms; and maybe in 3, 6 and 12 months’ time, we would review monitoring data and evaluate whether or not we are addressing the underlying issues, i.e., have we increased the percentage of HIV-infected women on ARV therapy.



	Exercise 2:  Using monitoring data, small group exercise 
Answers include:

	What percentage of antenatal care attendees testing HIV-positive was provided with CD4 cell counts?
· (62/120) x 100 = 51.667%, which is usually rounded up to 52%

What percentage was started on ARV therapy?
· (55/120) x 100 = 45.83%, which is usually rounded up to 46%

What is your interpretation of the monitoring data, i.e., why do you think so few pregnant HIV-infected women receive ARV therapy or ARV prophylaxis? (Answers may vary.)
· Clinicians lack knowledge and training on how to evaluate for ARV regimens; maybe they are unfamiliar with the B+ regimen or do not think it is their job to counsel women to take ARVs
· Staff shortage, preventing adequate follow up
· Attitude of healthcare providers.  Staff might be “burnt out” or tired and are prone to taking shortcuts, maybe they do not “believe” in ARVs
· Stigma surrounding ARVs, so clients do not want to be put on these drugs
· Documentation—in some cases ARV therapy is actually being given, but it is not documented as such in the registers
· Migration of clients from facility where delivery took place to their usual place of residence

Identify any additional information needed to better understand the data.  (Answers may vary)
· Percentage of clients who return for follow-up visits during which ARV therapy is then prescribed
· Staffing resources
· Information on staff training
· Availability of trained staff
· Client attitude towards ARVs
· Availability of and access to functioning CD4 counters and testing supplies
· Information about clients who were offered ARVs but declined

What are your next steps?  (Answers may vary)
· Interview healthcare providers and/or clients to identify contributory factors
· Go into the healthcare facilities and find out more about data collection and management

Determine a set of recommendations your staff can follow to increase the percentage of women on ARV therapy or ARV prophylaxis.  (Answers may vary)
· Develop and implement an HIV care and treatment training strategy
· Request additional staffing
· [bookmark: _Toc343345538]Support supervisory staff in implementing measures to prevent “burn out” and address other issues with staff who have attitudinal issues (see “Module 19: Safety and Supportive Care in the Work Environment”)
· Ensure healthcare providers have the most up-to-date registers and are trained on the importance of documentation and correct use of these registers
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	Step 6:
	Ask what questions participants have on Session 3.  






Session 4: Data MANAGEMENT (Collection, analysis, reporting, storage and use)

[image: Cameroon_Horiz]
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	Total Session Time:	60 minutes (1 hour)



Learning Objectives
	[image: ]
	After completing this session, participants will be able to:
· Understand the role of the healthcare provider in data collection and analysis
· Understand the need for SOPs in data collection, reporting and storage



[bookmark: _Toc349743724]How can healthcare providers ensure data collected are useful?
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	Step 1:
	Begin by reviewing the session learning objective as listed above.  


	Step 2:
	After introducing this section (first paragraph), ask participants:
· What can we, as healthcare providers, do to ensure that data collected are useful?

Fill in using the content below.




Monitoring, evaluation and the optimal use of data for decision-making, all require accurate and timely data. Healthcare providers who are responsible for recording client information in registers are advised to adhere to the following procedures:
	The information from a monitoring system is only as useful as the quality of the information collected in clinic registers or on client forms.


· Understand the data to be collected. Before you record information, make sure that you understand the data requested.
· Record the data every time. Record the required data on the appropriate form/register each and every time a service is provided.  
· Record all the data. Make sure you have provided all the information requested on the form/register. Doing so might require noting when you did not provide a service.
· Record the data in the same way every time. Review the key in every register and record client information following the rules outlined in the key.  If you see that a colleague is recording information incorrectly, discuss it with her and help her to correct entries in the register.  Use the same definitions, the same rules, and the same tests for reporting the same piece of information over time. Sometimes, however, this will not be possible, particularly when tests and definitions change as a result of new treatments and technologies. When it is not possible to record the data in the same way, make a note that describes the change.

Regular data audits are critical for ensuring that data is of high quality. These data audits—which are conducted at healthcare facility, district and national level—are done in all registers and monthly report forms to determine:
· Completeness of the registers
· Validity of data (accuracy)
· Reliability of data (the same every time, consistency)
· Accuracy of data
· Timeliness

Healthcare providers share in the responsibility of knowing who is accountable for recording data reliably and accurately, monitoring activities and knowing how and when to report information. In addition, facility-based healthcare providers are responsible for auditing registers and monthly report forms in preparation for audits by district and national staff.

Healthcare providers can contribute to making the overall monitoring process as accurate and reliable as possible by providing feedback about:
· How the system is working
· Whether the monitoring tools are easy to complete accurately and reliably (i.e. the same way every time)
· Whether instructions in the register, including the register key, are clear
· Whether the monitoring tools are able to capture the full clinical picture that should be communicated to district or national office
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	Step 3: 
	Facilitate Exercises 3 and 4.  You can debrief both exercises together.  




	Exercise 3:  Completing ANC register, case study individual exercise

	Purpose
	· Understand how to enter client information into the ANC register.

	Duration
	20 minutes 

	Advance Preparation
[image: J:\Cameroon\Artwork from KF\check_off-01.png]

	· Review “Appendix 1: Antenatal Care (ANC) Register” and the case study that appears below.  
· See also “Advance Preparation and Materials” on page 2.  

	Activities
	Individual work
· Invite participants, working alone (or in pairs if there is anyone who needs extra support) to review the case study that appears below and enter the client information into the ANC Register in Appendix 1.
· Give participants about 10 minutes to accomplish this task.
· Wander around the room to ensure participants are completing their registers correctly and to answer any questions.

Large group discussion
· Once everyone has completed their ANC register entry, ask participants what they entered into each column in their registers.  Participants should feel free to erase any entries that are incorrect and enter the correct entry.  Facilitate a discussion by asking the following questions: 
· How difficult was it to complete the register?
· What did you do incorrectly? 

	Debriefing 
	· See Exercise 4, below.



	Exercise 3:  Completing ANC register, case study individual exercise
Case Study 

	CAS CLINIQUE I: Mme AJUA Racheal Binam
Mme AJUA Racheal femme de 22 ans, célibataire résidant au quartier Mendong à Yaoundé consulte le 21/12/2010 pour une grossesse. 

Elle est reçue en CPN où on ne retrouve aucun antécédent médical (absence d’HTA ni de diabète) ni chirurgical. Elle a eu une fausse couche et un enfant décédé à l’âge de 1 an. 

L’examen clinique retrouve une hauteur utérine à 22 cm pour un terme de 24 semaines. On ne note aucune complication. Elle reçoit un counselling de masse avec la proposition d’un test VIH qui sera accepté. Elle ne connait pas son statut HIV. Le test est réalisé le même jour et revient positif. Compte tenu de la date de la grossesse, un bilan avec CD4 est proposé à Mme AJUA avec initiation d’une prophylaxie par AZT. 

Le bilan ne montre pas de particularité hormis un taux d’Hb à 10g/dl. La parturiente qui est A+ ne présente aucun trait drépanocytaire, pas de paludisme ni de syphilis. Pas de co-infection avec le virus de l’hépatite B. Devant l’examen clinique normal et en l’absence de toux, il n’y a pas eu de recherche de tuberculose. De même, le prélèvement cervico-vaginal n’a pas été réalisé.

Mme AJUA qui ne dort pas sous MILDA, reçoit le TPI1 et le VAT1. Un rendez-vous lui est donné pour le 30/01/11 avec son partenaire.

Le 03/02/2011, Mme AJUA consulte avec son partenaire qui accepte de réaliser son test VIH qui revient positif. Ce dernier est référé à l’unité de prise en charge pour suivi. Mme AJUA est vue en consultation. Elle est à 30 semaines avec une HU de 27 cm, et les paramètres sont un poids à 80kg, une TA 115/85 et une température à 37°. La parturiente ne rapporte aucune douleur ni saignement. Cependant les examens prescrits (taux d’Hb et albuminurie) n’ont pu être réalisés faute de moyen. 

Le TPI 2 et le VAT2 seront administrés avec prescription de fer et d’acide folique. Mme AJUA présente ses résultats de CD4 qui sont à 300/mm3. Elle est référée à l’unité de prise en charge pour ouverture de dossier avec initiation de TARV. Elle reçoit ainsi du CTX et 60 cp du protocole TDF+3TC+EFV. Un RDV est donné à Mme AJUA dans un mois mais elle peut consulter avant si apparition de certains signes tels que la fièvre, douleurs

Mme AJUA est perdue de vue et réapparait le 23/03/2011 à 04h30 min en maternité où elle se présente avec son dossier de consultation prénatale. Elle est reçue par Mme KUATE Jeanne qui voit pour la 1ère fois Mme AJUA femme âgée de 22 ans qui explique d’emblée qu’elle est séropositive de découverte lors de la grossesse. Elle avait reçu 2 mois de trithérapie qu’elle continue à prendre. Elle se présente car elle a une Rupture des membranes. L’examen clinique avec partogramme retrouve une rupture avant que la dilatation soit à 4 cm, une température à 38° et une TA à 160/100. Une thérapie par sulfate de magnésium et Aldomet (antihypertenseur) est initiée. GAPTA normal.

Après réalisation de certains examens complémentaires, une décision de césarienne est prise et Mme AJUA accouche le 24/03/2011 à 23h10 min d’un enfant  de sexe masculin, poids 1450g avec un APGAR ….. L’enfant  est déclaré mort. 

Mme AJUA sort de l’hôpital le 02/04/2011 avec plusieurs RDV un en CPON le 20/05/2011, en PF et à l’UPEC. 

Mme AJUA se présente en CPON le 20/04/2011 car elle est venue à l’UPEC et n’a pas les moyens financiers de venir plusieurs fois. L’examen retrouve un poids à 80kg, une température à 38° et une TA 105/80. Elle avait arrêté son antihypertenseur et le CTX. Ce dernier a été repris lors de sa consultation à l’UPEC. Le VAT3 et la vitamine A sont administrés.
	Clinical Case I: Mme AJUA Racheal Binam
Mrs. Racheal Ajua a woman of 22 years old and single residing in Mendong neighborhood in Yaounde consulted on 21/12/2010 for her pregnancy.

She received ANC services where we did not find any medical history (absence of hypertension or diabetes) or surgical. She had a miscarriage and lost a child at the age of 1 year.

Clinical examination revealed a uterine height 22 cm for a gestational period of 24 weeks. No overall complication. She receives group counseling with the proposal of an HIV test she accepted to do. She does not know his HIV status. The test is performed on the same day and she tested positive. Given the age of the pregnancy, a review of her CD4 indicated that Mrs. Ajua be initiated on AZT prophylaxis.

The record shows no peculiarity except a Hb to 10g/dl. The parturient is A + and has no sickle cell trait, no malaria or syphilis. No co-infection with hepatitis B. With a normal clinical examination and in the absence of cough, there has been no screening for tuberculosis. Similarly, the removal Pap has not been achieved.



Mrs.. Ajua does not sleep under LLINs and receives IPT1 and TT1. An appointment is given to the 30/01/11 with her partner.


On 03/02/2011, Mrs. Ajua consults with his partner who is willing to do an HIV test for HIV and the result is positive. The latter is referred to care and treatment unit. Mrs.. Ajua came back for follow up consultation. She is 30 weeks with a fundal height of  27 cm, weight of 80kg, BP of 115/85 and a temperature at 37 °. Parturient reports no pain or bleeding. However, the prescribed examinations (Hb and albumin excretion rate) could not be made due to lack of means.

IPT 2 and TT2 will be administered with prescription for iron and folic acid. Mrs.. Ajua presents the results of which is CD4: 300/mm3. She is referred to the care and treatment unit for ART initiation. She receives CTX and 60 tablets of TDF +3 TC + EFV protocol. An appointment is given to Mrs. Ajua in a month time but she can come before then if she experiences signs such as fever, pain…

Mrs. Ajua is lost to follow and reappears on 23/03/2011 at 4:30 in the maternity where presents her prenatal consultation card. She was received by Mrs. Jeanne KUATE who  is seeing her for the first time.  Mrs. Ajua woman aged 22 who explained she tested HIV positive during this pregnancy. She had received two months of HAART and is still taking it. It appears she has experienced a rupture of the membranes. Clinical examination found indicated membrane rupture before 4 cm, a temperature of 38 ° and BP of 160/100. Therapy with magnesium sulfate and Aldomet (antihypertensive) is initiated. AMTSL was normal.



After some investigations, a decision is taken and Mrs was delivered through cesarean birth Ajua on 24/03/2011 at 23:10 min of a male child, weight 1450g with Apgar ..... The child was pronounced dead.

Mrs. Ajua left the hospital on 02/04/2011 with several postpartum appointments on 20/05/2011: FP and UPEC.

Mrs. Ajua came back for PNC on 20/04/2011 when she was visiting care and treatment unit  but did not have the financial means to come several times. The examination revealed a weight 80kg, a temperature of 38 ° and a BP 105/80. She had stopped its antihypertensive and CTX. This decision was taken with advice from the Care and Treatment unit. The TT3 and vitamin A are administered.



	Exercise 4:  Completing monthly report forms, individual exercise

	Purpose
	· Understand how to transcribe data from a completed register into blank monthly report forms.

	Duration
	20 minutes 

	Advance Preparation
[image: J:\Cameroon\Artwork from KF\check_off-01.png]

	· Participants may use a calculator if they want (or mobile phone with calculator)
· Review “Appendix 2: MNCH / PMTCT Integrated Monthly Reporting Form” and “Appendix 3:  Sample Labour and Delivery Register (partly completed)”
· See also “Advance Preparation and Materials” on page 2.  

	Activities
	Individual work
· Present “Appendix 3:  Sample Labour and Delivery Register (partly completed)”
· Ask participants, working alone (or in pairs if there is anyone who needs a lot of support), to transcribe the data from Appendix 3 into “Appendix 2: MNCH / PMTCT Integrated Monthly Reporting Form” as if this data were complete for one month for Facility X.  Give them about 10 minutes to accomplish this task.
· Wander around the room to ensure participants are completing their forms correctly and to answer any questions.

Large group discussion
· Once everyone has completed their Integrated Monthly Reporting Forms, ask participants what they entered into their Integrated Monthly Reporting Form.  Ensure everyone knows how to complete this form correctly.  Facilitate a discussion by asking the following questions: 
· How difficult was it to transcribe data from the register into the Integrated Monthly Reporting Form?
· What tools did you need?  Is there anything you wish you had?
· How long do you think it would take to enter, for example data on 203 clients (rather than 3) into the Integrated Monthly Reporting Form?
· What can we do to ensure this process goes smoothly every month?

	Debriefing 
	· Acknowledge the amount of work required to accurately complete reporting forms, but emphasize the importance of recording information in registers consistently, clearly and accurately.  Errors in registers might be copied into monthly report forms, affecting facility, district and even national monitoring and evaluation data. Accurate data is important to review programme progress and make improvements.
· Note that the purpose of this exercise was to give participants experience transcribing information from a register into a monthly report form. Given these experiences, it is hoped that participants complete the monitoring activities for which they are responsible in a way that makes data collection easier for the person who takes the same data to the next step.  So, for example, if your job requires you to fill in the maternity register, it is hoped that when you complete the register the next time, that you do so with the needs in mind of the person who has to complete the monthly report form.  So, instead of writing hurriedly, maybe you’ll write more neatly and ensure every column is completed accurately (trainers should fill in with other lessons learned during the exercise).



Module key points 
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	Step 4:
	Ask if there are any questions on Session 4, then summarise the module by asking volunteers to read the key points below.  Finish the module by asking for any other questions or comments on this module.  


	Step 5:
	Recommend to participants that they turn to the first page of “Appendix 1: Course Evaluation” (in Module 1) to rate this module.  They should also feel free to record any notes about this module that will assist them in completing the evaluation form at the end of the course.







	Module 20 Key Points
· Global, national, and facility level indicators measure progress toward programme goals and targets.
· The programme cycle includes 5 steps:
· Assessing
· Designing a plan
· Implementing
· Monitoring 
· Evaluating
· Monitoring is the routine tracking of indicators to assess changes in a programme over time. 
· Registers should be completed at least daily, if not after each client encounter.  Information from the register can be tallied weekly to ease monthly data reporting.
· The information from a monitoring system is only as useful as the quality of the information collected in the clinic registers.
· Regular data audits are essential for quality assurance.
· Monitoring information is used for decision-making about interventions to improve the services at the facility, district and national levels. Accurate facility registers and records provide essential information for programme monitoring. 
· Program evaluation indicates if the program achieved its goal.
· Healthcare providers can contribute to successful monitoring efforts by documenting services provided in the appropriate facility register.  This helps to ensure that complete, accurate, and reliable information is provided to staff responsible for data collection, monitoring and evaluation of the programme.



[image: ]



Module 20:  Monitoring and Evaluation	1
Module 20:  Monitoring and Evaluation	32
Module 20:  Monitoring and Evaluation	31
Appendix 1:  Antenatal Care (ANC) Register
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_ _ /_ _  /_ _
	
P    N    I   R  SO
	
Y    N
	
S 	NS
	
1    2   3   4
	
P    N
	
BG: A   B   AB   O
	
AA   AS  SS
	
	
P   N
	
Y   N
	
R    NR
	
P    N
	
Y    N
	
1
	
2
	
3

	
	
	
	
	
	
	
Rh:    +   /   -
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
_ _ /_ _  /_ _
	
P    N    I   R  SO
	
Y    N
	
S 	NS
	
1    2   3   4
	
P    N
	
BG: A   B   AB   O
	
AA   AS  SS
	
	
P   N
	
Y   N
	
R    NR
	
P    N
	
Y    N
	
1
	
2
	
3

	
	
	
	
	
	
	
Rh:    +   /   -
	
	
	
	
	
	
	
	
	
	

	Data Element	Data Element 29-
17/21/25/27/53/63	Data Element 19	Data Element 22	Data Element 23	Data Elelent 27a	31
P = Positive	 S=Suspected	Blood group:	AA=Hb AA	R=Reactive 	1=First Dose
N = Negative	 N S= Not Suspected	 A= Blood group A	 AS=Hb AS	NR=Non Reactive 	 2=Second dose I = Indeterminate		 B=Blood group B	SS=Hb SS		3=Third dose R=Refused	Data Element 20	 AB= Blood group AB
SO=Stockout	1 = Initiated treatment	O= Blood group O
2 = Referred to TB Treatment Site	Rhesus:
3 = Already on TB Treatment	+ = Rhesus Positive
4=On IPT	- = Rhesus negative
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32    33    34    35    36    37	38	39	40	41	42	43	44	45	46	47	48
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Pregnancy Complications	 Already On HAART at 1st Antenatal visit


HAART Eligibility



ATT received	Type of complication	Outcome



Yes/No


Regimen / Date started


Unique ART Client ID #



WHO Clinical stage


CD4 count

Date blood drawn	Value/Date received


Tick if HAART eligible


Tick if referred off site for HAART


ART received

Regimen / Date initiated on HAART





1 	2 	3 	4 	5 	CI   HM PE EC ID OT 	T  D  R  AB 	Y    N 	1   2   3   4

_ _ /_ _  /_ _ _ _

_ _ /_ _  /_ _ _ _



_ _  / _ _   /_ _ _ _

_ _  / _ _   /_ _ _ _





1 	2 	3 	4 	5 	CI   HM PE EC ID OT 	T  D  R  AB 	Y    N 	1   2   3   4

_ _ /_ _  /_ _ _ _

_ _ /_ _  /_ _ _ _



_ _  / _ _   /_ _ _ _

_ _  / _ _   /_ _ _ _





1 	2 	3 	4 	5 	CI   HM PE EC ID OT 	T  D  R  AB 	Y    N 	1   2   3   4

_ _ /_ _  /_ _ _ _

_ _ /_ _  /_ _ _ _



_ _  / _ _   /_ _ _ _

_ _  / _ _   /_ _ _ _





1 	2 	3 	4 	5 	CI   HM PE EC ID OT 	T  D  R  AB 	Y    N 	1   2   3   4

_ _ /_ _  /_ _ _ _

_ _ /_ _  /_ _ _ _





Data Element

_ _  / _ _   /_ _ _ _

_ _  / _ _   /_ _ _ _

Data Element 32 -37	Data Element 38

39	Data Element 43

1=First Dose	HM=Heamorrhage	T=Treated	1= Clinical stage 1
2=Second dose	PE=Pre eclampsia	 D=Died	 2= Clinical stage2
3=Third dose	EC=Eclampsia	 R=Referred	3= Clinical stage 3
4=Fourth dose	ID=Intra-uterine Death	AB=Abortion	4= Clinical stage 4
5=Fifth dose	OT=Others (specifiy) CI=Completely Immunized


	

	
49
	
50
	
51
	
52
	
53
	
54
	
55
	
56
	57

	
ART / ARV Status
	


CTX/# Pills
	
Partner HIV Status
	

	ARV Prophylaxis
	
	
HIV Tested
	
Date and HIV Test
Result
	
Follow- up Visit
	Date
	Vital Signs

	Mother Regimen/ # Pills Date Started
	Infant
AZT or NVP syrup given
	
	
	
	
	
	
Write the value

	
	
	
	
	
	_ _/_ _/_ _ _ _
	
2
	Date: _ _ /_ _  /_ _ _ _
	FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	
	
	
	
	

	
	
Y     N
	
	
Y    N    U
	
	
3
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
_ _  / _ _   /_ _ _ _
	
	
	
	
P   N   I   R   SO  U
	
4
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	_ _/_ _/_ _ _ _
	
2
	Date: _ _ /_ _  /_ _ _ _
	FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	
	
	
	
	

	
	
Y     N
	
	
Y    N    U
	
	
3
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
_ _  / _ _   /_ _ _ _
	
	
	
	
P   N   I   R   SO  U
	
4
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	_ _/_ _/_ _ _ _
	
2
	Date: _ _ /_ _  /_ _ _ _
	FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	
	
	
	
	

	
	
Y     N
	
	
Y    N    U
	
	
3
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
_ _  / _ _   /_ _ _ _
	
	
	
	
P   N   I   R   SO  U
	
4
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	_ _/_ _/_ _ _ _
	
2
	Date: _ _ /_ _  /_ _ _ _
	FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
	
	
	
	
	
	
	
	
	

	
	
Y     N
	
	
Y    N    U
	
	
3
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	
_ _  / _ _   /_ _ _ _
	
	
	
	
P   N   I   R   SO  U
	
4
	
Date: _ _ /_ _  /_ _ _ _
	
FH:  	(cm), GA:   	
	WT: 	BP: _ _ _ _

	Data Element                                                                                                                         Data Elements 56,
52
Y=Yes                                                                                                                                       FH = Fundal Height N=No                                                                                                                                       GA = Gestation Age U=Unknown
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	58
	59
	60
	61

	Second, Third and Fourth Visits

	
	
Pregnancy Complications
	Medication
	ARV Eligibility
	

CTX:

	
	
Complication
	
Outcome
	
Tick if medication is given
	
WHO Staging / CD4 Count
	

	/_ _ _ _ HB: 	Alb: 	
	HM  PE  EC  IUD  OT
	T   D   R   AB
	Fe/folate:  	/Other:   	
	WHO Staging:  1  2   3   4 /CD4 Count: 	
	Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	HM  PE  EC  IUD  OT
	T   D   R   AB
	Fe/folate:  	/Other:   	
	WHO Staging:  1  2   3   4 /CD4 Count: 	
	Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	HM  PE  EC  IUD  OT
	T   D   R   AB
	Fe/folate:  	/Other:   	
	WHO Staging:  1  2   3   4 /CD4 Count: 	
	Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	HM  PE  EC  IUD  OT
	T   D   R   AB
	Fe/folate:  	/Other:   	
	WHO Staging:  1  2   3   4 /CD4 Count: 	
	Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	/_ _ _ _ HB: 	Alb: 	
	
HM  PE  EC  IUD  OT
	
T   D   R   AB
	
Fe/folate:  	/Other:   	
	
WHO Staging:  1  2   3   4 /CD4 Count: 	
	
Y   N

	Data Element 57	Data Element 58
WT = Weight		 HM=Haemorrhage, 	T=Treated BP BP= Blood pressure	 PE=Pre eclampsia	 D=Death HB=Hemoglobin	  EC=Eclampsia	 R=Referred Alb = Albuminuria	  IUD=Intra-Uterine Death	AB= Aborted
OT=Other – write in any other complication the client experienced
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	62
	
63
	
64
	
65
	
66

	
	
	Referred to
HIV Care and
	
Outcome
	
Name health care provider

	ARVs
	
2nd HIV Test
	
	
	

	Write regimen and number of pills
Date switched
	
Date and Results
	
	
	

	AZT: 	/HAART:   	/ Date Switched:_ _ / _ _ / _ _ _ _
	Date:   _ _ / _ _ / _ _ _ _
	
	
	
1st  Visit_ 	
2nd  Visit_ 	
3rd  Visit_ 	
4th  Visit_ 	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
	
Y 	N
	
1     2     3    4     5
	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
Results:  P   N   I  R  SO
	
	
	

	AZT: 	/HAART:   	/ Date Switched:_ _ / _ _ / _ _ _ _
	Date:   _ _ / _ _ / _ _ _ _
	
	
	
1st  Visit_ 	
2nd  Visit_ 	
3rd  Visit_ 	
4th  Visit_ 	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
	
Y 	N
	
1     2     3    4     5
	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
Results:  P   N   I  R  SO
	
	
	

	AZT: 	/HAART:   	/ Date Switched:_ _ / _ _ / _ _ _ _
	Date:   _ _ / _ _ / _ _ _ _
	
	
	
1st  Visit_ 	
2nd  Visit_ 	
3rd  Visit_ 	
4th  Visit_ 	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
	
Y 	N
	
1     2     3    4     5
	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
Results:  P   N   I  R  SO
	
	
	

	AZT: 	/HAART:   	/ Date Switched:_ _ / _ _ / _ _ _ _
	Date:   _ _ / _ _ / _ _ _ _
	
	
	
1st  Visit_ 	
2nd  Visit_ 	
3rd  Visit_ 	
4th  Visit_ 	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
	
Y 	N
	
1     2     3    4     5
	

	AZT: 	/HAART:  	/Date Switched:_ _ / _ _ / _ _ _ _
	
Results:  P   N   I  R  SO
	
	
	

	
Data Element 64
1= Lost to follow-up
2=Referred
3=Transferred
4 = Abortion
5=completed pregnancy
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Appendix 2:  MNCH/PMTCT Integrated Monthly Reporting Form
	REPUBLIQUE DU CAMEROUN  
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	 REPUBLIC OF CAMEROON
Peace-Work-Fatherland 
------------
MINISTRY OF PUBLIC HEALTH
 -----------
                    

	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 MNCH / PMTCT INTEGRATED MONTHLY REPORTING FORM                                                                                                                                                                               

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Region:________________________
	Health District:  _____________________

	 
	Health facility:  _________________   Month: __________________Year:   ____

	 
	I-ANTENATAL CONSULTATION (ANC)
	Number

	1
	Number of pregnant women who received first ANC visit during the month 
	 

	2
	Number of pregnant women counselled for HIV during the month. 
	 

	3
	Number of pregnant women who were tested for HIV for the first time during this pregnancy during the month.  
	 

	4
	Number of pregnant women who received their HIV test results during the month.  
	 

	5
	Number of pregnant women who were tested HIV+ at first ANC during the month.  
	 

	6
	Number of pregnant women with  already known HIV+ status attending first ANC visit during the month.  
	 

	7
	Number of pregnant women who received at least 2 doses of Malaria prophylaxis during their current pregnancy 
	 

	8
	Number of pregnant women who received LLIN during the month.  
	 

	9
	Number of pregnant women who completed 4 ANC visits during current pregnancy during the month.
	 

	10
	Number of pregnant women who received at least 2 doses of ATT during current pregnancy
	 

	11
	Number of pregnant women who tested negative for HIV during first ANC visit who retested for HIV during the 3rd or 4th ANC visit during the month.  
	 

	12
	Number of pregnant women who tested negative for HIV- during first ANC visit who tested HIV+ at 3rd or 4th ANC visit during the month. .  
	 

	13
	Number of male partners of pregnant women who were tested for HIV during the month.  
	 

	14
	Number of male partners of pregnant women who tested HIV+ during the month.    
	 

	15
	Number of HIV+ pregnant women who received cotrimoxazole during the month
	 

	16
	Number of HIV+ pregnant women determined to be eligible for HAART (based on clinical staging or CD4 count)  during the month. 
	 

	17
	Number of HIV+ pregnant women determined to be eligible for HAART  (based on clinical staging or CD4 count) and have been initiated on HAART at this site during the month. 
	 

	18
	Number of HIV+ pregnant women who are eligible for HAART (based on clinical staging or CD4 Count) who are referred to a Care and Treatment offsite during the month.  
	 

	19
	Number of HIV+ pregnant women already on HAART at first ANC during the month.  
	 

	20
	Number of HIV+ pregnant women (not eligible for HAART) who have received  ARV prophylaxis during the month.  
	 

	20a
	sd-NVP
	 

	20b
	AZT 
	 

	20c
	Switched
	 

	 
	II-LABOUR AND DELIVERY 
	 

	21
	Number of pregnant women followed up at ANC who delivered in the health facility during the month.  
	 

	22
	Number of pregnant women with unknown HIV status who were tested for HIV at labour and delivery (L&D) during the month.  
	 

	23
	Number of pregnant women who were newly tested HIV+ at labour and delivery during the month.  
	 

	24a
	Number of pregnant women who were newly tested HIV+ at labour and delivery who initiated prophylaxis for PMTCT  (AZT/3TC plus a SdNVP plus AZT/3TC for 7 days post partum)
	 

	24b
	Number of pregnant women who were newly tested HIV+ at labour and delivery who initiated HAART for PMTCT 
	 

	25
	Total number of deliveries at the health facility during the month  
	 

	26
	Number of deliveries at health facility of HIV+ women during the month. (This includes known positive presenting at L&D  PLUS newly tested positive in L&D )
	 

	27
	Number of deliveries of HIV+ mothers during the month (deliveries at health facility PLUS outside the health facility). 
	 

	28
	Number of HIV Exposed Infants who started Nevirapine prophylaxis at birth during the month
	 

	29
	Number of deliveries with complications (hemorrhage, eclampsia, etc.) during the month.  
	 

	30
	Number of maternal deaths in the health facility during the month.
	 

	31
	Number of stillbirths during the month
	 

	 
	III-POSTPARTUM CARE (MOTHER)
	 

	32
	Number of HIV+ pregnant women who delivered out of the health facility and brought their babies within 72 hours after birth during the month.
	 

	33
	Number of women who received a dose of vitamin A at postpartum during the month 
	 

	34
	Number of women who started a family planning method postpartum during the month.  
	 

	35
	Number of HIV+ women who started a family planning method postpartum during the month 
	 

	
	IV-POSTPARTUM CARE (INFANT)
	 

	36a
	Number of HIV Exposed Infants who came for follow-up consultation during the month.
	 

	36b
	Number of HIV Exposed Infants who enrolled for follow-up consultation at 6 - 8 weeks during the month.
	 

	37
	Number of HIV Exposed Infants who started cotrimoxazole at 6 weeks postpartum during the month.
	 

	38
	Number of HIV Exposed Infants from whom DBS/PCR samples were collected at 6- 8 weeks of age  during the month.  
	 

	39
	Number of HIV Exposed Infants who were tested HIV+ by PCR at 6-8 weeks of age during the month 
	 

	40
	Number of infants who are still exclusively breastfed at 6 months of age during the month.
	 

	41
	Number of HIV Exposed Infants seen at 12 months visit during the month
	 

	42
	Number of HIV Exposed Infants seen at 12 months who are up to date with their vaccinations / immunisations
	 

	43
	Number of HIV Exposed Infants age 9-18months who tested HIV positive by rapid test and the results are confirmed by PCR during the month.
	 

	44
	Number of HIV Exposed Infants confirmed to be infected (tested HIV positive by rapid test or PCR) at any age who enrolled in ARV care and treatment during the month.
	 

	
	_ _  / _ _  / _ _ 
	
	
	
	 
	 
	 
	 
	 
	 

	
	Date:
	
	
	
	Name and Signature of Facility Head
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MINISTERE DE LA SANTE PUBLIQUE 
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	REPUBLIC OF CAMEROON   
Peace-Work-Fatherland 
------------
MINISTRY OF PUBLIC HEALTH

	



	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 
Region: 	  District de Sante:	

Formation sanitaire: 	                       Mois:		  Annee:  	

	 
	I-CONSULTATIONS PRENATALES(CPN)
	Valeurs

	1
	Nombre de femmes enceintes reçues en première CPN au cours du mois
	 

	2
	Nombre de femmes enceintes conseillées pour le VIH au cours du mois
	 

	3
	Nombre de femmes enceintes ayant effectué leur premiere  test  VIH au cours cette  grossesse au cours du mois.
	 

	4
	Nombre de femmes enceintes ayant retiré leurs résultats du test de dépistage VIH au cours du mois 
	 

	5
	Nombre de femmes enceintes en première CPN qui ont été testées VIH+ au cours du mois
	 

	6
	Nombre de femmes enceintes déjà connues VIH+ au moment de leur visite de première CPN
	 

	7
	Nombre total de femmes enceintes ayant reçu au moins 2 doses de TPI au cours de leurs grossesses 
	 

	8
	Nombre de femmes enceintes qui ont reçu le MILDA au cours du mois
	 

	9
	Nombre de femmes enceintes ayant effectué 4 CPN au cours de leurs grossesses
	 

	10
	Nombre de femmes enceintes ayant reçu au moins 2 doses de VAT au cours de leurs grossesses
	 

	11
	Nombre de femmes enceintes testées négatives en CPN1 qui ont été testées à nouveau pour le VIH à la troisième ou quatrième CPN au cours du mois
	 

	12
	Nombre de femmes enceintes testées négatives en CPN1 qui ont été testées à nouveau et diagnostiquées VIH+ à la troisième ou quatrième CPN au cours du mois
	 

	13
	Nombre de partenaires masculins des femmes enceintes reçues au cours du mois qui ont été testés pour le VIH
	 

	14
	Nombre de partenaires masculins des femmes enceintes reçues au cours du mois qui ont été testés VIH+
	 

	15
	Nombre de femme enceinte VHI+ ayant recu la prophylaxie au cotrimoxazole au cours du mois
	 

	16
	Nombres de femmes enceintes VIH+ trouvées éligibles au traitement ARV (cliniquement ou par les CD4)  au cours du mois
	 

	17
	Nombre de femmes enceintes VIH+ trouvées éligibles au traitement et qui ont initié la trithérapie ARV sur site au cours du mois 
	 

	18
	Nombres de femmes enceintes VIH+ trouvées éligibles (cliniquement ou par les CD4) au traitement ARV et qui ont été  référées dans un autre site de PECG au cours du mois
	 

	19
	Nombre de femmes enceintes VIH+ déjà sous trithérapie au moment de leur  CPN au cours du mois
	 

	20
	Nombre total de femmes enceintes VIH+ (non éligibles au trithérapie ARV)  qui ont reçu les ARV prophylactiques pour la PTME au cours du mois
	 

	20a
	sd-NVP
	 

	20b
	AZT 
	 

	20c
	modifie de regime
	 

	 
	II-SALLE DE TRAVAIL ET D’ACCOUCHEMENT 
	 

	21
	Nombre total de femmes enceintes suivies en CPN, qui ont accouchées dans la FOSA au cours du mois 
	 

	22
	Nombre de femmes enceintes de statut nonconnues testées pour le VIH en salle d’accouchement au cours du mois
	 

	23
	Nombre de femmes enceintes testées VIH+ en salle d’accouchement au cours du mois
	 

	24a
	Nombre de femmes enceintes testées VIH+ en salle d’accouchement et ayant initie une prophylaxie ARV pour la PTME  (AZT/3TC plus DU NVP plus AZT/3TC pour 7 jours)
	 

	24b
	Nombre de femmes enceintes testées VIH+ en salle d’accouchement et ayant initie en TAR pour la PTME  
	 

	25
	Nombre total d’accouchements effectués dans la formation sanitaire au cours du mois
	 

	26
	Nombre d’accouchements des femmes enceintes VIH+ dans la formation sanitaire au cours du mois
	 

	27
	Nombre total d’accouchements de femmes VIH+ enregistrés (accouchements dans la FOSA et en dehors) au cours du mois
	 

	28
	Nombre d'enfants nes des meres VIH+ qui ont debute la Nevirapine prophylactique en post partum au cours du mois
	 

	29
	Nombre d’accouchements suivis de complications (hémorragie, éclampsie, etc.) au cours du mois
	 

	30
	Nombre de décès maternels enregistrés dans la FOSA au cours du mois 
	 

	31
	Nombre d’accouchements d’enfants mort-nés au cours du mois
	 

	 
	III-SUIVI POSTNATAL MERE-ENFANT (CPON MERE)
	 

	32
	Nombre de femmes VIH+ qui ont accouché hors de la FOSA et sont venues avec leurs bébés dans les 72h suivant l’accouchement au cours du mois
	 

	33
	Nombre de femmes ayant reçu une dose de vitamine A en post partum au cours du mois 
	 

	34
	Nombre de femmes qui ont débuté une méthode de planning familial en post partum au cours du mois
	 

	35
	Nombre de femmes VIH+ qui ont débuté une méthode de planning familial en post partum 
	 

	 
	III-SUIVI POSTNATAL ENFANT (CPON ENFANT)
	 

	36a
	Nombre d’enfants nés de mères VIH+ qui sont revenus pour la consultation de suivi au cours du mois.
	 

	36b
	Nombre d’enfants nés de mères VIH+ recu en consultation de suivi entre 6-8 semaines au cours du mois
	 

	37
	Nombre d’enfants nés de mères VIH+ qui ont débuté le Cotrimoxazole à 6 semaines du post partum au cours du mois
	 

	38
	Nombre d’enfants nés de mères VIH+ qui ont fait le DBS/PCR à 6-8 semaines au cours du mois
	 

	39
	Nombre d’enfants nés de mères VIH+ qui ont été diagnostiqués VIH+ par PCR à 6 – 8 semaines au cours du mois
	 

	40
	Nombre d’enfants qui sont toujours sous allaitement maternel exclusif à 6 mois de vie
	 

	41
	Nombre total d’enfants nés de mères VIH+ vus à la visite de 12 mois au cours du mois 
	 

	42
	Nombre d’enfants nés de mères VIH+ à la visite de 12 mois qui sont à jour pour leurs vaccinations 
	 

	43
	Nombre d’enfants nés de mères VIH+, qui ont été testés positifs par la sérologie entre 9 et 18 mois et dont la positivité a été confirmée par une PCR au cours du mois
	 

	44
	Nombre total d’enfants nés de mères VIH+ confirmé infecté au VIH par PCR ou par sérologie qui ont été enrôlés à la prise en charge et traitement ARV au cours du mois
	 

	
	_ _  / _ _ / _ _ _ _ 
	
	
	
	 
	 
	 
	 
	 
	 

	
	Date:
	
	
	
	Nom et Signature du Responsible




Module 20:  Monitoring and Evaluation 	39
Module 20:  Monitoring and Evaluation	44
Module 20:  Monitoring and Evaluation	43
Appendix 3:  Sample Labour and Delivery Register (partly completed)

LABOUR AND DELIVERY (L&D) REGISTER
	1
	2 to 10
	11
	12
	13
	14
	15

	
Serial N°
	
Client Information / Obstetrical History:
	
Pregnancy Status
	
Vital Signs

	
	

Date / Time / Preg.  ID N°
	

Contact Information
	

Age /Marital status
	

Gestational
Age(in weeks)
	
Partogram used ?
	Rupture  of membranes before dilatation of
4 cm
	
Temperat ure (oC)
	

BP (mmhg)

	
	
	
	
	
	
	
	
	

	
	2. Date:  _21   /  03   / _ 2013 _

3. Time: 	_ 1h 15 _ _

4. Preg.  ID N°:   xxxx 
	5.  Name:     Thato	

6.  Address:  Essos	

7. Tel. Client/Contact: 7795 9136	 / 	
	8. Age:  22y 5mos	

9. Marital Status: MM  MP  CO  UM  WI  DI

10. Obstetrical history:  G 0 P 0 a _ b _  C _
	39 weeks
	

Y    N
	

Y 	N
	
36.9
	

_126_  / 79 _

	
	2. Date:  _21   /  03   / _ 2013 _

3. Time: 	_ 2h 45 _ _

4. Preg.  ID N°:   xxxx
	5.  Name:     Rita	

6.  Address:  Biyemassi	

7. Tel. Client/Contact: 7795 9333	 / 	
	8. Age:    18y 2mos	

9. Marital Status: MM  MP  CO  UM  WI  DI

10. Obstetrical history:  G1 P 0_ a _ b _    C _
	40 weeks
	

Y    N
	

Y 	N
	
37
	

_134_  / 81_

	
	2. Date:  _21   /  03   / _ 2013 _

3. Time: 	_ 3h 00 _ _

4. Preg.  ID N°:   xxxx
	5.  Name:    Janet	

6.  Address:  Ekounou	

7. Tel. Client/Contact: 7795 9555	 / 	
	8. Age:  24y 10mos	

9. Marital Status: MM  MP  CO  UM  WI  DI

10. Obstetrical history:  G_1 P 1 a _ b _  C _
	37 weeks
	

Y    N
	

Y 	N
	
37.1
	

_150_  / 90_

	
	2. Date:  _  _   /  _  _   / _  _  _  _

3. Time: 	_ _ _ : _ _ _

4. Preg.  ID N°: 	
	5.  Name:  	

6.  Address:  	

7. Tel. Client/Contact: 	 / 	
	8. Age:  	

9. Marital Status: MM  MP  CO  UM  WI  DI

10. Obstetrical history:  G _ P _ a _ b _  C _
	
	

Y    N
	

Y 	N
	
	

_ _ _  / _ _ _

	
	2. Date:  _  _   /  _  _   / _  _  _  _

3. Time: 	_ _ _ : _ _ _

4. Preg.  ID N°: 	
	5.  Name:  	

6.  Address:  	

7. Tel. Client/Contact: 	 / 	
	8. Age:  	

9. Marital Status: MM  MP  CO  UM  WI  DI

10. Obstetrical history:  G _ P _ a _ b _  C _
	
	

Y    N
	

Y 	N
	
	

_ _ _  / _ _ _



	Data Element 9
	Data Element 10
	Data Elements 12/13/21/24/27/31/39/40

	MM= Married Monogamously
	G= Gravida
	Y= Yes

	MP= Married Polygamously
	P = Parity
	N= No

	CO= Cohabiting
	a= Prematurity
	

	UM= Unmarried
	b= Abortion
	

	WI=Widowed
	c = Living children
	

	DI=Divorced
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	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28

	
HIV Status
	
ARV Status
	
Delivery
	

	
Previous HIV
test results
	

Date Tested at L&D
	
HIV test result at L&D or immediate post partum
	
ARV/HAART received in ANC (regimen and date)
	
ARV prophylaxis in L&D    (regimen and date)
	Newly Initiated on ART  at delivery in this pregnancy
	

Date  / Time of delivery
	

Type of delivery
	

(AMTSL)
	

Complications
	
Complications
Outcome
	

Live Birth
	

Sex of Newborn

	

P   N   U
	
N/A
_ _  / _ _   /_ _ _ _
	
Not tested
P   N   I  R   SO
	AZT at 28 wks
1 	2 	3 	4
_ _ /_ _  /_ _ _ _
	Not given
1 	2 	3    4
_ _ /_ _  /_ _ _ _
	

Y 	N
	_21 /  03/ _2013

_ 19h : 30_
	

NV     I    CS
	

Y    N
	
HM  DY PE EC UR PT OT  NONE
	

T   R   MD
	

Y    N
	

M     F

	

P   N   U
	
N/A
_ _  / _ _   /_ _ _ _
	
Not tested
P   N   I  R   SO
	ART at 36 wks

1 	2 	3 	4
_ _ /_ _  /_ _ _ _
	Not given
1 	2 	3    4
_ _ /_ _  /_ _ _ _
	

Y 	N
	_21 /  03/ _2013

_ 12h : 20_
	

NV     I    CS
	

Y    N
	
HM  DY PE EC UR PT OT  NONE
	

T   R   MD
	

Y    N
	

M     F

	

P   N   U
	
N/A
_ _  / _ _   /_ _ _ _
	
Not tested
P   N   I  R   SO
	ART before pgt

1 	2 	3 	4
_ _ /_ _  /_ _ _ _
	Not given
1 	2 	3    4
_ _ /_ _  /_ _ _ _
	

Y 	N
	_21 /  03/ _2013

_ 11 : 40_
	

NV     I    CS
	

Y    N 
	
HM  DY PE EC UR PT OT  NONE
	

T   R   MD
	

Y    N
	

M     F

	

P   N   U
	

_ _  / _ _   /_ _ _ _
	

P   N   I  R   SO
	

1 	2 	3 	4
_ _ /_ _  /_ _ _ _
	

1 	2 	3    4
_ _ /_ _  /_ _ _ _
	

Y 	N
	_ _ / _ _ / _ _ _ _

_  _   : _  _
	

NV     I    CS
	

Y    N
	
HM  DY PE EC UR PT OT  NONE
	

T   R   MD
	

Y    N
	

M     F

	

P   N   U
	

_ _  / _ _   /_ _ _ _
	

P   N   I  R   SO
	

1 	2 	3 	4
_ _ /_ _  /_ _ _ _
	

1 	2 	3    4
_ _ /_ _  /_ _ _ _
	

Y 	N
	_ _ / _ _ / _ _ _ _

_  _   : _  _
	

NV     I    CS
	

Y    N
	
HM  DY PE EC UR PT OT  NONE
	

T   R   MD
	

Y    N
	

M     F



AMTSL=Active Management of Third Stage of Labour
	Data Elements 16
	Data Element 18
	Data Element 19
	Data Element 20
	Data Element 23
	Data Element 25
	Data Element 26
	Data Element 28

	P=Positive
	P= Positive
	1=AZT
	1=sd NVP + AZT/3TC
	NV= Normal vaginal  delivery
	HM=Hemorrhage
	T=Treated
	M= Male

	N=Negative
	N= Negative
	2=HAART
	[bookmark: _GoBack]2=HAART
	I = Instrumental
	DY=Dystocia
	R=Referred
	F= Female

	U=Unknown
	I= Indeterminate
	3=None
	3= None
	CS = Cesarean section
	PE=Pre/eclampsia
	MD= Maternal death
	

	
	R= Refused
	4=Not eligible
	4=Not eligible
	
	EC= Eclampsia
	
	

	
	SO=Stockout
	
	
	
	UR= Uterine rupture
PT=2o Perinial tear
	
	

	
	
	
	
	
	OT=Others: (specify)
	
	

	
	
	
	
	
	NONE=No Complication
	
	



Module 20:  Monitoring and Evaluation	46
Module 20:  Monitoring and Evaluation	47




	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43

	
Baby
	Anthropometric parameters of
Infant
	


Date of Discharge
	
Death
	
Referral (Write HIV Care and Treatment Unique ID # if applicable)
	

Date of Postnatal Consultation
	


Name of Health Provider(s)

	APGAR
Score(fill)
	
Antiseptic bath in warm water
	
ARV prophylaxis provided to infant/ Date
	

Complications
	
Feeding Method at Birth
	
Birth weight (kg)
	
Head Circumference (cm)
	

Length
(cm)
	
	

Infant
	

Mother
	
	
	

	
Mins
	
Score
	
	
	
	
	
	
	
	
	
	
	
	
	

	1

5

10
	
	
	

      yes	

_21 /  03/ _2013

	

1    2    3    4

5    6
	

EBF   RF  MF
	
3.2kg
	
33cm
	
46cm
	

_23 /  03/ _2013

	
Y 	N FSD END MSB
	

Y 	N
	

1  2  3
	

_ _  /_ _  /_ _ _ _
	

	
	
	Y 	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	1

5

10
	
	
	

      yes	

_21 /  03/ _2013

	

1    2    3    4

5    6
	

EBF   RF  MF
	
3.5kg
	
35cm
	
50cm
	

_22 /  03/ _2013

	
Y 	N FSD END MSB
	

Y 	N
	

1  2  3
	

_ _  /_ _  /_ _ _ _
	

	
	
	Y 	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	1

5

10
	
	
	

      yes	

_21 /  03/ _2013

	

1    2    3    4

5    6
	

EBF   RF  MF
	
2.5kg
	
36cm
	
55cm
	

_21 /  03/ _2013

	
Y 	N FSD END MSB
	

Y 	N
	

1  2  3
	

_ _  /_ _  /_ _ _ _
	

	
	X
	Y 	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1

5

10
	
	
	

 	

_ _ /_ _  /_ _ _ _
	

1    2    3    4

5    6
	

EBF   RF  MF
	
	
	
	

_ _  /_ _  /_ _ _ _
	
Y 	N FSD END MSB
	

Y 	N
	

1  2  3
	

_ _  /_ _  /_ _ _ _
	

	
	
	Y 	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1

5

10
	
	
	

 	

_ _ /_ _  /_ _ _ _
	

1    2    3    4

5    6
	

EBF   RF  MF
	
	
	
	

_ _  /_ _  /_ _ _ _
	
Y 	N FSD END MSB
	

Y 	N
	

1  2  3
	

_ _  /_ _  /_ _ _ _
	

	
	
	Y 	N
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Data Element 33
	Data Element 34
	Data Element 39
	Data Element 41

	1= None
	EBF= Exclusive Breast Feeding
	FSD=Fresh Still Birth
	1= HIV care and treatment

	2=Prematurity
	RF= Replacement Feeding
	END=Early Neonatal Death
	2= Family planning

	3= Asphyxia
	MF=Mixed feeding
	MSB=Macerated Still Birth
	3= Other

	4= Sepsis
	Data Element 35/36/37
	
	

	5=Jaundice
	Kg=Kilograms
	
	

	6= Other
	cm=centimeters
	
	





Intrants: Proportion de services offrant la CPN en strategie fixe ou avancee sans rupture de stocks en tests de diagnostic du VIH  et en Fer de plus de 5 jours au cours des trois dernier mois	Ressources Humaines: Proportion de service  offrant la CPN en strategie fixe ou avancee disposant d'un personnel qualifie pour la CPN et la PTME en nombre suffisant selon la norme nationale	Accessibilté: Proportion de l'ensemble des structures devant faire la CPN en strategie fixe ou avancee et qui l'offre effectivement	Utilisation: Proportion de femmes enceintes qui ont effectué au moins une CPN durant la grossesse	Continuite: Proportion de femmes enceintes qui ont effectué au moins 4 CPN durant la grossesse	Qualite:  Proportion de femmes enceintes qui ont effectué la CPN durant la grossesse et depistees pour le VIH	0.12400000000000012	0.64200000000000246	0.64200000000000246	0.81	0.60400000000000065	0.30100000000000032	
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