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Chapter 1 Environment and Stakeholders of HIV, AIDS and STI Control^
1.1 Overview of the HIV/AIDS Epidemic

Lao PDR has conducted the HIV estimation exercise including Asian Epidemic Model/AEM, EPP-spectrum and AEM-spectrum on annual basis since 2012. The national adult HIV prevalence is at 0.3% among 15‐49 years old based on the projections using the AEM Projection Model as of 2017 (the latest AEM). Figure 1 presents the estimated number of PLHIV from the general population in 2017 at 11,602 adults. The 2017 HIV modeling and estimations showed that estimated new HIV infections has declined from 1,000 in 2010 to 650 in 2016. It is estimated that there were 11,400 people living with HIV and <500 AIDS-related deaths in 2016.
Figure 1. Estimated HIV prevalence (as of 2017)
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In addition, the country has carried out the HIV bio-behavioral surveys starting from 2001 among female sex workers and long distance truck drivers, attempting to fill the strategic information need to the response, followed by a series of behavioral and bio-behavioral surveys among female sex workers in 2004, 2008, 2011 and 2014 respectively. The 2014 IBBS revealed that the highest prevalence of HIV was found in key affected population men who have sex with men (MSM), 1.6% and sex workers (SW) 1.4%. The next IBBS survey will be conducted in late 2017 and the results and findings will be available in mid-2018. Other key populations, such as people who inject drug (PWID), migrant workers and mobile populations, and prisoners are  not part of this survey due to the limited funding. 

The HIV cases reported data from 2013 to 2016 is 679 in 2013, 834 in 2014, 1,096 in 2015 and 1,243 in 2016 respectively based on HIV/AIDS Registry. The total number of the new reported cases in 2016 was 1,243 with 671 (54%) males, 572 (46%) females.  According to the HIV/AIDS registry, the total number of deaths reported was 107 in 2014, 133 in 2015 and 113 in 2016. 

Although the current HIV prevalence rate is low, there is a potential threat for this concentrated epidemic because of the increased cross-border mobility of people contributed by increased trading across countries, especially among the ASEAN Economic Community, better transport system and work-related migration. The high amount of movement across the neighboring countries with high HIV prevalence migration may play a role in Lao’s HIV epidemic.

There was an increasing number of PLHIV receiving ART for the period of 2013-2016. In 2013, there were 2,787 both children and adults receiving ART, in 2014 there were 3,336 (children and adults) while in 2015 there were 3,879 receiving ART. At the end of 2016, total 4,646 PLHIV are receiving their ARV treatment with an improvement of national treatment coverage.

HIV prevalence among key affected populations

The estimated number of most-at-risk population including FSW, MSM, PWID, and clients of SW was updated by the AEM and Spectrum software models of as 2017. 
Based on the 2017 AEM model, the estimated number of FSW is 13,600 in 2017 to 14,300 in 2020. The latest IBBS report showed an increasing prevalence among FSW at 0.4% in 2008, 1 % in 2011 to 1.4 % in 2014. 
MSM contributes the largest group among the most-at-risk population with an estimated men in 50,900 in 2017 to 53,900   in 2020. The current IBBS 2014 data showed a prevalence of 1.6% among MSM. 
The estimated number of clients of SW by 2017 AEM is 102,000 in 2017 and 108,000 in 2020.The number of PWID can be seen as negligible compared with other most-at risk groups with an estimated number of 1,600 injecting drug users in the country in 2017 and  1,700 in 2020 based on the 2017 AEM model. In 2011, HIV prevalence of PWID was 0.1%. (2011). Two bordering provinces with Viet Nam, Houaphanh and Phongsaly, were monitored for possible concentrated epidemic among PWID. The prevalence of HIV in these provinces is relatively low, being less than 1%. 
1.2 National Response to the AIDS Epidemic

The NCCA leads the HIV programme while the CHAS in the Department of Communicable Disease Control, MoH is responsible to manage and coordinate the national response. At the provincial and district level, multi-sectoral Provincial Committee for the Control of AIDS (PCCA) and District Committee for the Control of AIDS (DCCA) are responsible for the implementation and coordination of activities at the local level.

The CSOs were involved in revising the National Policy on HIV or the HIV Law. The Law has been widely disseminated at the provincial and district levels reaching mostly the officials of the PCCA, DCCA, mass organisations, ministries, and community leaders, but not the community in general. 

The National Assembly of Lao PDR has been active in the dissemination of the Law. Some of the revisions noted in the HIV Law were reaching more population groups such as people who use drugs (PWUD), PWID, and transgender (TG). These will be in addition to the current efforts of reaching out to high-risk groups such as SW and MSM.  Other provision in the revision of the Law is to increase access to health care services at all levels, national, provincial, district in order to serve of those who need it most. This means increasing number of facilities providing antiretroviral therapy (ART) thus responding to the growing need of PLHIV who need the antiretroviral (ARV) drugs as well as drugs for opportunistic infections. 

Prevention

The prevention, care, treatment and support services are embedded in the national HIV response. The NSAP 2016-2020 aims to ensure the response to HIV is sustainable. 

HIV testing and counseling (HTC) services have been scaled up from 163 in 2015 to 192 sites in 18  provinces in 2016 and ART services are now available in 11 sites in  eight provinces. In 2016, the number of HIV test performed in VCT sites increased to 103,480 while the number of HIV test performed was 85,703 in 2015 and 58,745 in 2014. In addition, Provider-initiated treatment and counseling (PITC) was given to patients with HIV-suspected symptoms, TB and STIs patients, and pregnant women. 
Integration of HIV-related services into the existing health system was done to ensure access of the general population to important services. Training of health care staff was an ongoing initiative.

The National Center for Laboratory and Epidemiology (NCLE), with assistance from WHO, is validating WHO recommendation changing from two to three HIV testing algorithm, due to low HIV prevalence < 5%. The new 3-test algorithm is estimated to be rolled out in 2018, tapping Global Fund resources to procure the test kits. Capacity building for laboratory technicians are needed to ensure the quality of the 3-test algorithm.
Key Population Groups  

NGOs and CSOs expanded their outreach activities KAP (MSM/TG and FSW) to create awareness and understanding on HIV and AIDS, STI, condom use (including condom distribution), the provision of HTC and ARV drugs, and where to access these services. INGOs and CSOs working with KAP are FHI 360 and LaoPHA for MSM, PEDA for FSW and PSI for MSM/TG, and FSW.

Facility-based interventions were tapped to provide counselling, testing and referral services aimed to capacitate counsellors on HIV counselling and testing for MSM and FSW. Skills included learning to identify MSM, encouraging them to undergo HIV testing, and recording of client profiles, especially STI patients. 
FSWs have been reached with prevention programmes through peer‐led interventions including  HIV  and  STI  testing  and  counselling  in 7 priority provinces in 2016- 2017 and   referral  to ART if the testing result is HIV positive.  NSAP 2016-2020 targets to reach 80% % of estimated FSW and peer-led interventions will be continued in 5 priority provinces from 2018-2020. At the end of 2016, programme reports showed 8,908 FSWs were reached with HIV prevention service package, which is more than 100% achievement against target.  
Peer-led prevention services for MSM were implemented in 7 priority provinces in 2016 and 2017. In Dec 2016, programme reported that total 624 MSMs were reached with HIV prevention services in those intervention provinces. Although NSAP 2016-2020 targets to reach 80% of estimated MSM,  the MSM interventions will be continued only in 2 priority provinces from 2018-2020 because of the limited financial resources. 

At the end of 2015, USAID, through Family Health International 360 (FHI 360), supports programmes for MSM/TG, transgender women, male sex workers (MSW), and transgender sex workers. It implements the Linkages across the Continuum of HIV Services for Key Populations Affected by HIV (LINKAGES) Project in the three provinces of the country with the highest HIV burden, VTP, SVK, and CPS, offering targeted interventions to strengthen the ability of partner governments, civil society, and private-sector providers to deliver comprehensive, high-quality HIV prevention, treatment, and care services to these populations. It aims to strengthen the enhanced peer mobilizer model (EPM) and the Social Network Strategy (SNS); strengthen the test for triage approach, which is embedded in the EPM model, using rapid oral HIV testing; strengthen care and support activities at the community level to provide support services on retention to clinical service, adherence to treatment, and prevention for HIV-positive people; and, instill gender-related activities to improve quality of care from a gender perspective. To date, the KP reached expended and the uptake of KPs into the continuum of care increased due to the EPM. This project will be continued to the end of 2018.
The harm reduction pilot programmes in the provinces of Houaphanh (HP) and Phongsaly (PSL) initially supported by the Australian Government (DFAT) was continued by the ADB. In 2011, the Needle and Syringe Assistance Programme (NSAP) commenced to address the HIV burden from sharing of unsterile injecting equipment. It is the only community-based health outreach in the country that is managed by former and current drug users at village level catering to both Lao and Vietnamese clients. It assists vulnerable groups and their families living in 24 villages, including five health centers and 152 PWID clients, in four target districts in HP and PSL provinces.
A point-of-care referral system (POC) was put in place in 2014 to link the needle and syringe programme (NSP) with HIV counseling and testing, and AIDS treatment services at secondary and tertiary health facilities. This project is under the technical assistance (TA) on Regional Capacity Development for Strengthened HIV Response, a 20-month project that closed last December 2014.The HP and PSL was the only harm reduction program with PWID and was implemented under CHAS, rather than the Lao Committee for Drug Control (LCDC). This technical assistance (TA) supplements the “Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention Project,” a 5-year grant from ADB which will be running from 2013 to 2018.

Prevention of mother-to-child transmission 

Expected outcomes by 2016-2020 for the prevention of mother-to-child transmission (PMTCT) include 50% of ANC attendants receiving PICT, 90% of identified HIV positive pregnant women receiving ARV to reduce the risk of mother-to-child transmission and 100% of infants born to HIV-infected mothers receiving ARV drugs. To achieve this, the government aims to integrate PMTCT in the existing health services such as family planning, reproductive health and tuberculosis treatment. 

PMTCT has been expanded through integration with antenatal care services, led by Maternal and Child Health Centre (MCHC) with CHAS. PMTCT HIV testing is offered at ANC to pregnant women including their partners. The number of testing in ANC had risen dramatically from 1,171in 2008 (4 cases tested as HIV +ive) to 10,844 in 2013 (55 cases as HIV +ive) of all PICT. In 2016, there were 51,889 women tested for HIV at antenatal clinics including those who already know their HIV positive status. Of this number, 138 women were found to be HIV positive and all of them were referred to ART sites to reduce the risk of mother-to-child transmission.  During the year 2016, total 78 infants born to HIV-infected mothers were received ARV treatment. 
Management of TB-HIV co-infection

TB/HIV collaboration is an important strategy to increase coverage and improve quality of HIV intervention programme. The government aims to reach 100% of estimated HIV-positive incident TB cases that received treatment for both TB and HIV. In accordance to the TB/HIV guidelines, the government trained health staff of provinces and districts on the “3 Is” (Intensified case detection, Infection control and Isoniazid preventive therapy) among PLHIV. TB patients were screened for HIV and PLHIV were screened for TB. There was still a need to improve coordination between the national HIV and TB programmes and in the implementation of these programmes at the health services level in the field. Managing TB was challenging in itself as only a third of all estimated TB cases were detected and that TB prevalence was higher than estimated. 
In 2016, 221 adults and children with HIV infection received ARV treatment who received antiretroviral combination therapy in accordance with the nationally approved treatment protocol (or WHO/UNAIDS standards) and who were started on TB treatment (in accordance with national TB programme guidelines) within the reporting year. The percentage of estimated HIV-positive incident tuberculosis (TB) cases that received treatment for both TB and HIV has increased to 74% in 206 in compare with the result of 2015, 55%.

Care, treatment and support programmes

The Treatment, care and support programme interventions centered on ARV management and care and support for PLHIV. ART Guidelines were revised for implementation in early 2016. It stipulated that all PLHIV can start the use of ART regardless of their CD4 count. The guidelines also promoted WHO recommendation of adopting the Option B+ for PMTCT which means that all HIV-positive pregnant and breastfeeding women on ART for the rest of their lives. 
There were 2,787 both children and adults receiving ART in 2013 and 3,336 (children and adults) receiving ART in 2014 while 3,879 receiving ART in 2015. At the end of 2016, total 4,646 PLHIV (children and adults) are receiving their ARV treatment with an improvement of national treatment coverage. According to the cohort data of ART Patient Registry (Jan-Dec 2015), 83.53% of adults and children with HIV are still continuing their ARV on 12 months duration after the initiation of ARV treatment. 

Quality improvement activities have been initiated in all ARV sites to improve the quality of services for care and treatment of HIV/AIDS. Technical assistance on QI was provided by Thai US CDC and financial support through WHO-CDC Cooperative Agreement. ARV Treatment and care & support data of patients are monitoring by the HIVCAM software and it has been applied to all (11) ART sites to monitor and improve the quality of ARV services.
1.3 Cascade of HIV services 

The HIV national response of Lao PDR supports the Fast-Tack Initiative which increased the target of HIV coverage of 90-90-90 in the cascade of services to create significant impact in ending the HIV epidemic as a global health threat by 2030. The strategy is to quicken the pace for essential HIV prevention and treatment approaches to limit the epidemic to more manageable levels and enable countries to move towards the elimination phase. 

With assistance from UNAIDS, CHAS has reviewed and updated the HIV care cascade of Lao PDR. The data of 2016 shows that 65% of PLHIV know their status, among those 63% of the PLHIV who know their status are on treatment (ART) and 78% of those PLHIV on ARV are virally suppressed. The progress toward UNAIDS 90-90-90 treatment target at the end of 2016 is  65-63-78. Among this, care cascade for male is 60-60-77 and for female is 71-65-79. 
Figure 2: PROGRESS TOWARDS THE 90–90–90 TARGETS, Lao PDR, 2016
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CHAS aware that the biggest challenge is in initiating HCT and starting with ART. This scenario will eventually change as the new treatment protocol on starting ART (Rapid Advise 2016) will make all PLHIV eligible to start with the treatment, and promoting the option B+ which allows all HIV infected women to take lifelong ARV drugs. Further, CHAS will make a joint effort with NGOs and CBOs to decrease lost to follow-up. This will greatly impact in managing the epidemic and will make closer to further reach the 90-90-90 target of UNAIDS. 
Currently, there is a big gap of available resources (including human resource, financial and infrastructure) to reach the target of 90 90 90. However, with the support of Global Fund New Funding Cycle 2018-2020 and together with the support of Government and other funding sources, CHAS and HIV implementing partners will strengthen the key intervention services and programs for female sex workers, men who have sex with men, transgender women, general populations, PMTCT and will enhance the treatment, care and support services for people living with HIV to attain the better results of 90-90-90 target by 2020 and beyond. 

The goal, objective, strategies and intervention plans of CHAS are in line with the National Strategic Plan of CHAS (2016-2020) which has been updated in 2016.

Goal:  The goal of the HIV national program is to end the transmission of HIV and alleviate the impact of AIDS in Lao PDR.

Objective: To contribute to the effective implementation of services and programs for key populations in order to reach a target of the maximum plausible level of coverage of core interventions outlined in the National HIV and AIDS Strategy and Action Plan 2016-2020. 
Strategies and Interventions 

Strategy 1: Expansion of Prevention Coverage to Increase Access to female sex workers (FSW) and men who have sex with men  (MSM) and transgender women (TG) for Continuum of Prevention to Care and Treatment using snow ball peer-led interventions model

Intervention of 2018-2020 will be carried by “Enhanced Peer Mobilizer Model” or snow ball peer-led intervention.  Qualified, experienced and well trained Community Based- Supporters (CBS) will identify “Peer Mobilizers” (PM) to reach and refer members of their social and/or sexual networks (FSW, MSM/TG) to the CBS. The CBS will also serve as “clinic navigators” to help ensure that clients receive timely, appropriate and friendly services at the HIV Testing and Counselling (HTC) and ART sites and follow-up them through the continuum of care services. 

Strategy 2: Provide community-based case management and adherence support services to improve treatment initiation and retention

Intervention of 2018-2020 will be conducted by the close collaboration between CBS and ART service providers. Peer counsellers who are PLHIV based at all ART sites will follow-up the clients who are HIV tested positive and help them access to ARV treatment services, including facilitating CD4 and viral load (VL) testing, provide treatment literacy education and home-based care services, follow-up clients who become lost to follow-up, and conduct adherence counselling, through mobile phone, home visit, and regular gathering for self- help groups.
Strategy 3: Strengthen (behavioural change communication) BCC quality to improve service uptake and retention in care and treatment

Intervention of 2018-2020: CHAS, UNAIDS, WHO, CDC and FHI360 will assist CSOs to develop a standard operating procedure (SOP) to ensure high-quality and targeted prevention counselling using appropriate messages to encourage consistent use of condoms and lubricants, STI screening and regular HIV counselling and testing. CHAS will closely coordinate with CSOs/NGO to strengthen their skills and strategic planning around the use network of hidden FSW and MSM  and social media network to reach new members of the target populations, disseminate HIV prevention messages and promote access to services. 

National HIV/AIDS and STI policies, guidelines and manuals

The NCCA through CHAS together with WHO, UNAIDS and implementing partners such as PSI, LaoPHA, PEDA, FHI 360, ADB, USCDC, PCCA, DCCA, ART & VCT service providers sites have developed and updated a range of manuals and guidelines that describe M&E mechanism and tools and contain the forms and registers used by all implementers of the Programme
· Policy for HIV, AIDS, and STI in Lao PDR, (Second Version 2009)

· Law on HIV/AIDS Control and Prevention (2011)

· National Strategic Plan 2016-2020 (updated 2016)

· Guidelines for HIV Counselling and Testing for KAPs (2012)  
· National Guideline HIV Testing Algorithm (2016)

· Guideline for TB-HIV co-infection Management (2011) 

· ARV Treatment Guidelines (2015) 
· ART Rapid Advise (2016)

· OI Treatment Guidelines (2011) 
· PMTCT Guidelines (2011)
· BCC Guidelines for Peers (2015)
· SOP for HIV Viral Load Testing (2010)
Chapter 2 M&E in the National HIV, AIDS and STI Control Programme

2.1 M&E Framework
Figure 3. Monitoring & Evaluation Framework in Lao PDR
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M&E Structure:

GFATM has funded the majority of the implementation of the national HIV programme through MOH, as the Principle Recipient (PR/DPIC), and through other local CSOs and international NGOs as sub-recipients (SR). GFATM also has supported a national M&E system, with which their M&E system is aligned. Under this context, a multi-sectoral National HIV M&E system consists of membership from these key partners, as well as other stakeholders that are currently not receiving funds from GFATM. Having their HIV M&E activities integrated into the national HIV M&E system is the ultimate goal for the “One national HIV M&E system”, which is part of three-Ones principle. CHAS Monitoring & Evaluation and Surveillance Unit (MESU) takes the lead in making efforts to coordinate and work together with the key partners through the mechanism of a technical working group (TWG) with members from all concerned partners including USCDC, WHO, NTC and MCHC . 

The TWG, as a platform for coordination and technical assistance for the support of a functioning M&E system that is dynamic to adapt with any evolving situation of the epidemic. This TWG is responsible for the coordination of the technical and social development that will weave into the context of HIV programming throughout the country, through all donors and implementers.

Figure 4. National HIV M&E structure
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Blue arrow line: hierarchical organization structure (line of management) from central, provincial to district 

Red arrow line: dataflow and feedback 

At central level, the HIV M&E and Surveillance Unit (MESU) in CHAS is a Unit at CHAS created in 2012. The Unit’s mandate is to take responsibility for smooth and comprehensive national HIV information with data coming from routine reporting, surveillance reporting, as well as ad-hoc reports that is related to HIV. It oversees the routine reporting system, collect information from Provincial Committee for the Control of AIDS (PCCA) and from other partners. MESU also coordinates with other department within CHAS to collate data at national level for reporting to Provincial Committee for the Control of AIDS (NCCA), MOH and to provide final information for global reports such as the Global AIDS Response Progress Report (GARPR). 
MESU has five full-time government permanent staff with M&E as their full-time function in their TOR. The government sanctioned post for CHAS M&E Unit is seven full-time staff however, two positions are still vacant till Aug-2017. CHAS M&E staff have specific qualifications including epidemiology, surveillance, IT and data management. 
MESU scope of work includes:

1. Review and anyalze the HIV M&E related activities in the country  for the implementation of the national M&E work plan and national strategic plan; 
2.   Supervise, train and provide mentoring technical support to provincial M&E Units and 
      M&E focal of HIV Implementing partners;
3. Oversee the routine reporting activities (including recording & reporting) and DHIS2 integrated reporting -data collection of  national HIV core indicators, data storage , data quality review monitoring, data analysis and timely reporting; 
4. Facilitate and involve in HIV epidemiology estimation including AEM, EPP-spectrum,    

AEM-spectrum and HIV biobehavioural surveys (IBBS) and other relevant studies; 

5. Generate strategic information needed decision making process of the National AIDS Programme, or/and other stakeholders; and
6. Promote the use of strategic information in policy development, programme    development, planning, advocacy for HIV related activities.
At provincial and district level, there is no M&E Unit. However, in most of the provinces there is a Statistic Unit responsible for over-all data and information, including M&E. Each PCCA has 1-2 full-time staff that takes the responsibility of the routine reporting while the head of PCCA takes the overall responsibility. Similar scenario is applied to DCCA, with the shared responsibility of reporting among all staff working at DCCA and HTC site. At the implementation level (provincial and district level), there is a need to increase the staff involved in M&E roles by delegating existing staff with clear TORs that specifically spell out their M&E roles to ensure accountability of the task assigned. 
Figure 5. The organizational structure of the Center for HIV, AIDS, and STI (CHAS)
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2.2 M&E role of CHAS for the HIV, AIDS and STI control implementing partners

Partnership involves collaboration and cooperation among the various key stakeholders of the National AIDS Programme from the Technical Level to the Policy Level at the National, provincial and district levels.  Consultation in the different phases of the programme is one of the hallmarks of partnerships, from assessment, planning, designing, implementation, monitoring and evaluation (M&E). Examples of these are the development, implementation and M&E of the National Strategic Action Plan, proposal development including bidding for projects such those of the Global Fund New Funding Model, etc. 

The Centre for HIV/AIDS/STI (CHAS) of the Ministry of Health, is the secretariat of the National Committee for the Control of AIDS (NCCA), provides leadership in the over-all implementation of the National HIV Programme. Other examples include:  UNAIDS, WHO, UNICEF, US-CDC, USAID/FHI 360, French 5%, ADB providing financial support and technical support; LaoPHA, APN plus  and the Buddhist monks providing psycho-social and spiritual support.  

Technical working groups (TWGs) have been formed to support in the implementation of the different areas of the programme such as treatment, care and support, PMTCT, TB/HIV, condom, MSM, FSW, and Referral Network system.
The table 2 below summarizes the role in M&E of the different stakeholders contributing to the HIV, AIDS and STI control together with the CHAS, MOH.  Partner sub-sub recipients include: PEDA, LaoPHA, PSI, Lao LRC and sub-sub recipients such as the PCCA.
Table 1. M&E Role of implementing partners of HIV grants

	Stakeholder
	Main tasks
	Role in enhanced M&E

	CCM(GFATM)
	· Review reports from PR

· Provide feedback to PR and SR
	· Improve oversight of GF grants results, impact.

· Ensure integration of GF grants in the national response

	CCM Secretariat (GFATM)
	· Liaise with GF, CCM, oversight committee (OC), PR and SRs

· Call and feed-back on OC meetings

· Prepare correspondence of CCM with GF and PR/SRs
	· Follow-up of exchange of information with GF portfolio manager and country team, CCM, OC, PR(s) and sub-recipients

· Prepare information for the CCM

· Initiate program reviews

	CCM Oversight Committee (OC)
	· Including CCM Secretariat, WHO, UNAIDS, US embassy, Lao Red Cross, INGOS.

· Liaise with CCM and GFATM

· Facilitate meetings
	· Liaise with GF, CCM, partners, PR and SRs for solving problems

· Quality assurance and alignment with MoH

· Policies, strategies, rules and with WHO and other UN recommendations.

	PR- GFATM/DPIC/MOH

	· Overall management supervision of the implementation of the grant
· Data reporting & Integration to the HMIS/DHIS2 system  
	· Monitoring grant performance and reporting to GF

	CHAS
	· Strategic planning,

· Implementation and M&E of all HIV, AIDS, and STI control interventions at central, province, district, health centres and community levels (NSAP 2016-2020)

· Routine and ad-hoc supervision, quality assurance, data management and reporting

· IBBS 
	· Updating Recording/reporting systems and formats

· Data collection and analysis

· On site supervision and data quality assurance (DQA) & QI
· EQA microscopy and culture/DST

· Training on M&E

· Organize HIV –TB joint programme review activities (meeting & joint supervision)
· Organize and implement surveys for epidemiology (prevalence,  KAP studies)

	WHO and USCDC
	· TA STI programme management plus ad hoc TA on HIV testing quality assurance, laboratory, epidemiologic review, and surveillance and other surveys.

· Capacity building
	· Develop/update guidelines on ART, PMTCT, VCT aligned with WHO Global Programme on AIDS and STI

· Train health care providers in the use of Programme software for monitoring and evaluation such as HIVCAM and MERS.

· Assist in design, implementation analysis of results of surveys, e.g. IBBS data

· Joint HIV, AIDS and STI programme review and lab quality assurance activities 

	LaoPHA
	Package of prevention programmes for MSM, TGs, and PLHIV
	Report on Prevention Programmes coverage among MSM, TGs and PLHIV

	PEDA
	Package of prevention programmes for FSW.
	Report on Prevention Programmes coverage among FSW.

	PSI
	Package of prevention programmes for FSW 
	Report on Prevention Programmes coverage among FSW. 

	LRC
	Blood Safety; Package of prevention services for PLHIV 

	Report on number and percentage blood for transfusion; report on prevention programme for PLHIV

	NTBC
	Management of HIV-TB co-infection 
	Report on TB patients who had an HIV test result recorded in the TB register
Report on HIV-positive registered TB patients given anti-retroviral therapy during TB treatment
Joint reviews of CHAS and NTBC TB/HIV implementation activities


	Mother and Child Health (MCH)/ANC 
	PMTCT, PICT
	Report on ANC attendants receiving PICT, identified HIV positive pregnant women receiving ARV to reduce the risk of mother-to-child transmission and infants born to HIV-infected mothers receiving ARV drugs.

	FHI 360/USAID
	Package of HIV, AIDS, STI Intervention among MSMs and TGs
	Report on HIV testing using “Oraquick”, referral for ART, STI services, condom use, and BCC.


Chapter 3 Recording & reporting systems and tools
3.1 Health Information System and HMIS/DHIS2 
Lao Government has begun the development of an electronic national health information system, called the HMIS/DHIS2. It is an ICT platform that serves as a data warehouse.DHIS2 is a web-based, open source software developed by University of Oslo and currently being implemented in >40 countries worldwide. DHIS2 server is installed in eGovernment Centre. DHIS2 site http://hmis.gov.la has been set up and server is installed in Lao PDR. A national core team within MOH led by DPIC/HMIS has been established to manage and coordinate DHIS2 related planning and activities.  A coordinated support from development partners for the deployment of DHIS2 in the country has resulted in a national plan for rolling out DHIS2 in the whole country with joint funding and supports from MOH, Lux-Dev WB, WHO, UNFPA, UNICEF; & University of Oslo. 
By the end of December 2016 and in January 2017, a series of DHIS2 recording and reporting training was conducted for the provincial and district level HIV program related staff and more than 300 participants have been trained in early 2017. 
Since early 2017, more than 90% of VCT and STI reporting of HIV prevention services at the Central, District and Provincial levels has been integrated to the DHIS2 reporting. However, it still needs to improve the data confidentiality, data quality, individual-based data monitoring and linkage between treatment and prevention services. To address this, CHAS will closely collaborate with HMIS/DHIS2 team, US CDC and WHO to manage and configure the DHIS2 integrated reporting to meet programme needs. 
In mid-2017, CHAS M&E team, working in conjunction with DPIC/HMIS team and WHO, is making a progress of HIVCAM data set importing to the DHIS2 system at the central level to capture the information of treatment, care and support services by using the excel-based database to a centrally-maintained web-based database, DHIS2 for HIV reporting across the country and resulting an improvement in data quality, completeness, frequency and accuracy. 
Whilst in its initial Phase, more engagement of the leadership of the Ministry and provincial level is required to enhance the ownership and fully utilisation of the system. There is also need for further funding to ensure the level of skills and capacity of M&E staff and to fulfil the requirement of IT resources (computers and internet) required to manage and expand functions of the DHIS2 at central level and to support sub-national levels. Monitoring of progress and challenges of implementation of integrated DHIS2 reporting will be continued in 2018 and it is expected to be fully functioning in 2019.
3.2 Routine reporting and Data collection 
The CHAS programme routine reporting collects data on: 
· BCC & HCT :Implementation of BCC and condom through peer-educators and outreach workers, HCT, number of VCT/HCT sites, of people come for test and their results as well as number of test;
· PMTC: PICT at ANC, pregnant women HIV+ and their children who get ARV prophylaxis and their children’s status;
· Treatment: total of PLHIV on ART; new patients; drop-out; survival after 12 months of treatment; drug monitoring; TB/HIV, and TB programme data;
· STI: symptomatic management at DIC, at public facilities and diagnostic management at public health facilities; 
· Blood safety programmes; 
· Capacity building: HIV related training and number of people trained;
· Care and support provided by all implementing partners at community and ART sites and 
· Financial and human resource for CHAS; 
The following sub-sections present the different programmes and how the data of service deliveries are collated by the different channels. 

Table 2.  Available programmes offered in the various service delivery channels
 


[image: image6.emf]HC DIC Hospitals ART sites DCCA PCCA CHAS

NGOs/ 

CSOs

Peer education for BCC √ √

Condom programmes √ √ √ √ √ √ √ √

VCT/HCT √ √ √ √ √ √ √ √

Treatment & TB/HIV √ √ √ √ √ √

PMTCT √ √ √ √ √ √

STI Control √ √ √ √ √ √ √

Care and Support √ √ √ √ √ √

Programme management √ √ √ √

Implementation & Monitoring  by  each entities

Programmes

Service Delivery Channels


The frequency of data collection ranges from continuously to periodically as shown in the table below.

Table 3. Frequency of data collection and reporting per indicator level

	Indicator Level
	Recommended frequency of measurement

	Input
	- Continuously on annual basis

	Process
	- Quarterly, bi-annually, or annually

	Output
	- Quarterly, semi-annually, or annually

	Outcome
	- 1 to 3 years

	Impact
	- 2 to 5 years or longer


3.3  Data Flow, Reporting Flow and Integration into DHIS2

Figure 6. Data Flow and Reporting Integration into DHIS2
[image: image7.emf]
Progress of DHIS2 Integrated Reporting and Planned Activities 

From 2003-2006, FUCHIA, technically supported by Medecins Sans Frontieres International was applied by CHAS in the ART sites of SVK Provincial Hospital and Setthathirath Hospital and then, it was replaced by HIVCAM at the end of 2013. 

HIVCAM, was installed in the initial period of 2008 but fully functioning in 2015. This software is technically assisted by CDC-WHO and HIVCAM is using at Vientiane capital (3 central hospitals; Mahosot, Friendship and Setthathirath) and 8 ART sites at the Provincial & District level (LPB, TP, BK, LNT, KM, SVK, CPS and HP) and reporting the number of patients on ART, TB/HIV co-infection and ART survival rate. Data entry and analysis has been conducted by the assigned  staff of each ART site and reporting data is reviewed by CHAS M&E. 
MERS software is also technically supported by CDC-WHO and it has been initiated as a pilot project in 2014 at the selected service provision sites (10 sites) including central hospitals, district hospital, DIC (MSM and FSW) and PCCAs (VTE capital).   In 2015, MERS has been rolled out to the additional 3 service provision sites in LPB, SVK and CPS provinces. Data entry is done by the assigned staff of each hospital, peer of DIC and PCCAs. The reports of VCT, STI, Condom distribution, Outreach activity and Training reports are reviewed by the head of each reporting unit and then, monthly report is submitted to the CHAS M&E unit. In 2019, the reporting of MERS software is expected to be fully integrated into DHIS2.  
CHAS recognizes the need of real time integrated data repository that could capture all the routine data from HIV registry, HTC sites, STI programmes, PMTCT centers prevention programmes and cohort data on HIV treatment and care, and CHAS sees DHIS 2 as an opportunity to streamline the data system.  Since late 2016, DHIS 2 integration roadmap was developed and implementation plan of 2017 has been rolled out. Trainings for HMIS staff at provinces and districts has been completed in early 2017 and HIV testing and counselling and STI screening data from all HTC and STI sites nationwide has captured in DHIS2 and regular data collection and reporting is well progress in mid-2017. 
Integration of treatment and care indicators with the information of disaggregation by age and sex has been initiated in Q3 2017 and is expected to be completed in early 2018. By  mid-2018, all comprehensive program data including HIV prevention, care and treatment data: (34) indicators of ARV, VCT, TB/HIV, PMTCT, and STI indicators will be linked to the DHIS2. Currently, all the processes of Data Review, Data Analysis and Data dissemination are allowed at the MOH/HMIS, CHAS and PCCA level for the cross-programme data analysis and triangulation in support of strategic level decision making and planning.  Other implementation levels (DCCAs and District level Hospitals) is allowed for data entry. 
In 2018, district/health facility data entry level will continue to use HIVCAM as offline collection tool and transfer data to DHIS2. All the progress and implementation challenges of DHIS2 integration will be closely monitored by the CHAS M&E team with the technical assistance of CDC WHO and HMIS team. This transition process will be undertook during 2018 then, fully integrated DHIS2 reporting will be carried out in 2019. In addition, with the technical support of US CDC, UNAIDS and other UN agencies, CHAS will improve the robust unique identifier coding system for both HTC and treatment centers to enhance the linkage between HIV testing and Care & ART treatment services.  
3.4 Reporting Timeline and Responsibilities : 

Depending on the type of service providers, the programmatic and indicator reports are collated and submitted according to the reporting schedule. Health facilities submit reports to DCCAs; provincial hospital and provincial level NGOs submit data to PCCAs; community level service point data are submitted to their respective organizations and line agencies. 
DCCA generates report (including data entry and approval) and integrated to the DHIS2 within 10 days at the end of the reporting period. Other reports of provincial hospital and provincial level NGOs are also submitted to the PCCAs. Then, within 15 days of the end of reporting period, all the data review, analysis and approval of district reports is conducted by the PCCAs.  

All the reports of PCCAs, NGOs/CBOs and central hospitals are reviewed by the MESU team of CHAS. The final quarterly report at the national level is reviewed and approved by CHAS and submits to the MOH/NCCA. The GARPP annual report is submitted annually. The national report is shared to all implementing agencies and health facilities. The findings and data are used for programme monitoring and in improving programme implementation. 
CHAS MESU submits reports every quarter to PR DPIC/HMIS including programmatic reporting, supervisory visit reports and training reports. In addition, CHAS, submits to PR all data required for the GF PUDR reporting (6 monthly) within one month after the end of the reporting period.

The quarterly reporting periods are defined as follows:
	First quarter
	1 January – 31 March
	Report due on 30 April

	Second quarter 
	1 April – 30 June
	Report due on 30 July (PUDR)

	Third quarter
	1 July – 30 September
	Report due on 30 Oct

	Fourth quarter
	1 October – 31 December
	Report due on 30 Jan (PUDR)


 3.5 Data Matrix 
Data collection matrix in table below is the result of collaboration between CHAS and other agencies namely Departments of MOH: Department of Planning and International Cooperation (PR-GFATM), Department of Communicable Disease Control, Health Care, Statistic Departments and other HIV implementing partners: PSI; LaoPHA; PEDA; Lao Red Cross – Blood Transfusion Centre; Centre for Laboratory and Epidemiology, MCH Centre, Merieux Centre, National TB Centre; APN +, WHO and UNAIDS. The National HIV/AIDS/STI indicators are jointly used and reported by all the involved partners. This list of indicators complements the list of national core indicators presented in the NSAP (2016-2020) and will be used to monitor the progress of the CHAS and support the planning and decision making process of CHAS and other implementing partners.
Table 4.  Data collection matrix 
	
	Indicator Definition


	Baseline value/

Source
	Targets

2020

NSAP
	Data Collection method
	Frequency of data
	Responsible agency

	INPUT INDICATORS

	1
	National AIDS Spending (Domestic and international AIDS spending by categories and financing sources)

Amount of national funds disbursed by the government and multilateral, bilateral and other sources for HIV/AIDS and STI control programmes
	Domestic: 

US$ 2,511,495

International US$ 5,471,931
NASA –GARPR 2016
	$11.7 million 

To be updated annually
	National AIDS Spending

Assessment
	Annually
	NCCA/CHAS

Partners contribute data



	2
	Status of the National Commitment and Policy Support 

NCPI aims to estimate the amount of efforts put into national HIV 

programme by the government, and other civil society organisations. It intends to measure the strength of efforts for programme input and output, to complement data on outcome
	NCCA/CHAS
MOH
PCCA

DCCA
CSOs
INGOS

Donors

Mass Organisations

NCPI GARPR 
	NCCA/CHAS

MOH 

PCCA

DCCA

CSOs

INGOS

Donors

Mass Organisations

NCPI GARPR 2017
	Country Assessment Questionnaire
	Biennial 
	CHAS, Partners



	3
	Number of implementing partners with plan, budget and report on their HIV related activities

Number of designated ministries and mass organisations with answers of YES to questions 1, 2 and 3 (see measurement)
	Other Min. 4

Mass Org-  3

GARPR 2016


	Other Min. 9
Mass Org-  5

	Annual Assessment sent out by CHAS 
	Annually
	NCCA/CHAS, PCCAs, DCCAs & Partners



	4
	Number of full-time staff working on HIV programme at central, provincial and district level

Number of full-time staff working in the field of HIV and AIDS
	CHAS – 32

PCCA-   36

CHAS
	CHAS- 47

PCCA-54

CHAS
	Programme management routine reporting 
	Annually
	NCCA/CHAS, PCCAs, DCCAs & Partners



	5 
	Number of staff working full-time on HIV M&E at central and provincial level

Number of full-time staff working HIV M&E at central, provincial and district level
	5 Full-time at CHAS MESU 

PCCA- 17 part time

Routine report
	8
	Programme management routine reporting
	Annually
	CHAS, PCCA



	6
	Number of community based organization/group working on HIV related activities

Number of organisations or self-help groups that provide services in community
	CBOs/CSOs-2
SHG- 14

NSAP 2016-2020
	6

18
	Routine Report
	Annually
	CHAS, PCCA, DCCA & partners



	OUTPUT INDICATORS

	
	Programme Management

	7
	Number and percentage of functional HIV M&E focal at provincial levels

Number of provinces with answer YES to the criteria mentioned in the method of measurement below
	18- tied up with Statistics Unit of the PHD

Routine report
	18
	Programme management routine reporting
	Annually
	CHAS, PCCA



	8
	Number of people trained on HIV related issues in the last 12 months (aggregated by organisations, administrative levels)

Number of HIV full-time staff receiving training annually
	MESU- 6
PCCA- 18

ART sites-11
Routine report
	MESU-8
PCCA-36

ART sites-20
	Programme management routine reporting
	Annually
	CHAS, PCCA and Partners



	9
	Status of the national HIV M&E plan implementation

Check list of the milestones mentioned in the M&E action plan
	Revision (2016-2017) 
	Revised M&E 

2018-2020
	Programme management routine reporting

	Annually
	NCCA/CHAS, PCCA



	10
	Number of multi-sectoral coordinating meeting on HIV implementation in the last 12 months (aggregated by administrative levels)

The coordination meeting organised by the secretariat at national and provincial level with stakeholders to facilitate overall coordination for effective implementation of CHAS
	Routine report
	10 

(two times            per year)
	Programme management routine reporting
	Annually
	NCCA, PCCA



	11
	Number of laboratory participate and pass EQA for HIV testing

The number of laboratory in the country that participate and pass the EQA facilitated by the NCLE
	ART sites lab-10
Routine report
	20
	Programme management routine reporting
	Quarterly
	CHAS, NCLE



	12a
	Percentage of health facilities dispensing ARVs that experienced a stock-out of at least one required ARV in the last 12 months 

The number of ARV that reporting correct stock in their stores, stock they received and stock that dispensed
	100% no stock-outs in ART sites

GARPR 2016
	100% no stock-outs in ART sites

NSAP 2016-2020
	Programme management routine reporting
	Annually
	CHAS, PR



	12b
	Percentage of health facilities dispensing HIV rapid test kits that experienced a stock-out in the last 12 months 

The number of HIV rapid test kits that reporting correct stock in their stores, stock they received and stock that dispensed
	100%

Routine report
	100% no stock-outs in HIV rapid test kits at HCT/VCT sites

NSAP 2016-2020
	Programme management routine reporting
	Annually
	CHAS, PCCA



	
	Prevention: BCC and Condom programmes

	13a
	Percentage  of  sex workers reached with HIV and AIDS prevention programs- defined package of services

Numerator: Number sex workers who replied “yes” to both questions: 1. Do you know where you can go if you wish to receive an HIV test? 2. In the last twelve months, have you been given condoms?

Denominator: Total number of sex workers surveyed
	37.9%

IBBS 2014
	85%

NSAP 2016-2020
	Programme management routine reporting
	Monthly
	CHAS, PCCA, CSOs



	14a.1
	Percentage  of MSM reached with HIV and AIDS prevention programs-defined package of services

Numerator: Number MSM who replied “yes” to both questions: 1. Do you know where you can go if you wish to receive an HIV test? 2. In the last twelve months, have you been given condoms? (e.g. through an outreach service, drop-in centre or sexual health clinic) 

Denominator: Total number of MSM surveyed Measurement Behavioural surveillance or other special surveys.
	4.1%
IBBS 2014

103% 

(PUDR 2014)


	80% 

NSAP 2016-2020
	Programme management routine reporting
	Monthly
	CHAS, PCCA, CSOs



	15
	Number of DU/PWID reached peer-led prevention intervention in the last 12 months

The number of DU/PWID reached by peer-educators for counselling on preventing HIV infection, condoms and distribution of clean needle and syringes for PWID
	N/A

Routine Report
	60%

NSAP 2016-2020
	Programme management routine reporting
	Quarterly
	CHAS, PCCA. LCDC, PCDC



	16
	Number of migrant/mobile populations reached by out-reach workers in the last 12 months

The number migrants and workers who move working location regularly such as hydro-plan construction workers, telecommunication, electricity workers reached by outreach workers operating in locality or by the company for counselling on preventing HIV infection, condom distribution
	N/A

Special reporting form or reports from relevant sectors
	N/A
	,Programme management routine reporting

	Quarterly
	CHAS, PCCA



	17
	Number of condoms distributed for free in public sector 

The number condom distributed free of charge through different channels: peer-educators; VCT centres; DIC and others
	Routine Report
	1.5 million pieces per year
	Programme management routine reporting

	Quarterly
	CHAS, PCCA



	
	Blood Safety and  Universal Precaution 

	20
	Percentage  of transfused blood units screened for HIV nationwide


	100%

Routine report
	100%
	Programme management routine reporting

	Quarterly
	CHAS, NBTC



	21
	Number of facilities providing safe  blood services according to the national standards


	Provincial  Hospitals- 18
Central Hosp- 6
Routine report
	P. Hosp- 18
Cent. Hosp- 6
Routine report
	Programme management routine reporting

	Annually
	CHAS, NBTC




The followings are the list of core HIV/AIDS/STI indicators required for the Global AIDS Response Progress Report (GARPR) which has been annually submitted by CHAS since 2006.  The detailed information of Indicator definition with data source and frequency of reporting are as below. 
Table 5: Indicator Description and Measurement Tools  
1.1 Input Indicators
Indicator 1:
National AIDS spending 

	Purpose
	Monitor HIV and AIDS spending across all sectors and where those funds are sourced.

Note: In case actual expenditures not available, budgeted items will be used.

	Definition:
	Amount of national funds disbursed by the government and multilateral, bilateral and other sources for HIV/AIDS and STI control programmes

	Frequency of Data Collection
	By calendar or fiscal year, annually

	Measurement Tool
	· National AIDS Spending Assessment or

· National health accounts –AIDS sub-accounts.

· Resource Flow (RF) survey.

	Methods of Measurement
	The indicator on domestic and international AIDS spending is reported by completing the National Funding Matrix (annex3)


Indicator 2:
National Commitment and Policy Instrument

	Purpose
	Measure the country’s progress in the development and implementation of national level HIV and AIDS policies, strategy and laws.

This indicator tracks progress made in implementing the laws, regulations and policies necessary for an effective response to AIDS.

	Definition:
	National Commitment and Policy Instrument aims to estimate the amount of efforts put into national HIV programme by the government, and other civil society organisations. It intends to measure the strength of efforts for programme input and output, to complement data on outcome.

	Measurement Tool
	Country Assessment Questionnaire

	Method of Measurement
	The composite index covers the following broad areas of policy:

Part A to be administered to government officials

1.
Strategic plan

2.
Political support


3. 
Prevention

4.
Care and support

5.
M&E

Part B to be administered to representatives from civil society organisations, bilateral and UN organisations

1.
Human rights

2.
Civil Society involvement

3.
Prevention

4.
Care and support

A number of specific policy indicators have been identified for each of these policy areas. A separate index is calculated for each policy area by adding up the scores (form 1 to 5) for the relevant specific policy indicators and calculating the overall percentage score. The composite index for Parts A and B is calculated by taking the average of the scores for the five and four components respectively.

Where appropriate, the score for a specific policy indicator should be assessed with reference to the standards and criteria provided.


Indicator 3
Number of implementing partners with plan and budget and report on their HIV related activities

	Purpose
	To assess the level of response of line ministries and mass organisations to HIV/AIDS

	Definition:
	Number of designated ministries and mass organisations with answers of YES to questions 1, 2 and 3 (see measurement)

	Frequency
	Annually

	Measurement tool
	Annual assessment form sent out by CHAS

	Method of Measurement
	This indicator is constructed from responses to the following questions:

1) Does the entity have an HIV annual action plan or strategy?

2) Does the entity have a specific budget for HIV?

If YES, from which source:

Central Allocation?

Own budget?


Indicator 4:
Number of full-time staff working on HIV programme at central, provincial and district level

	Purpose
	To assess the human resources commitment from central to health centre level

	Definition
	Number of full-time staff working in the field of HIV and AIDS

	Frequency
	Annual

	Measurement Tool
	Programme management routine reporting form

	Method of Measurement
	Full-time staff can be defined as those who get salary from the HIV program. The full-time staff can be categorised into three broad areas:

-  Hospital staff

- Staff at secretariat such as: PCCA but not in treatment, or outreach programme

- Others (youth union VCT centre)


Indicator 5
Number of staff working full-time on HIV M&E at central and provincial level

	Purpose
	To assess the human resources commitment for HIV M&E from central to district level

	Definition
	Number of full-time staff working HIV M&E at central, provincial and district level

	Frequency
	Annually

	Measurement Tool
	Programme management routine reporting form

	Method of Measurement
	Government full-time staff whose specific TOR consists of HIV related tasks such as consolidating report, data analysis, data verification, supportive supervision to data contributor entities.

	Remarks
	There are 6 full-time staff working at the MESU


Indicator 6
Number of community based organization/group working on HIV related activities

	Purpose
	To assess community involvement in the national AIDS programme

	Definition
	Number of organisations or self-help groups that provide services in community

	Frequency
	Annually

	Measurement Tool
	Programme management routine reporting form

	Method of Measurement
	The community-based organisations include NGOs, national non-profit organisation or self-help groups that provide services on care and support, information, micro credit, nutrition, etc.. For PLHIV, their families and OVC at communities, and village level.


1.2 Output Indicators

Programme Management

Indicator 7
Number and percentage of functional HIV M&E units at provincial levels

	Purpose
	To assess the basic requirement of the HIV M&E Surveillance system

	Definition
	Number of provinces with answer YES to the criteria mentioned in the method of measurement below

	Frequency
	Annual

	Measurement Tool
	Programme management routine reporting form

	Method of Measurement
	In the routine reporting form includes questions on:

1. Responsible M&E focal point

2. Allocation of M&E budget

3. M&E plan

4. Report submitted timely


Indicator 8
Number of people trained on HIV related issues in the last 12 months (aggregated by organisations, administrative levels)

	Purpose
	To assess the progress on the implementation of training activities

	Definition
	Number of HIV full-time staff receiving training annually

	Frequency
	Annually

	Measurement Tool
	National reporting system and international organisation reporting forms

	Method of Measurement
	There are different trainings provided to HIV staff annually. The reporting form will collect information on:

5. Planning and management

6. Technical issues: ARV, VCT, OI, M&E, care and support…

7. Other training provided by international partners

The number should be aggregated by the organisations they are working in and by central, provincial or district levels


Indicator 9
Status of the national HIV M&E plan implementation


	Purpose
	To assess the status and implementation of the M&E action plan mentioned in the M&E Strategy

	Definition
	Check list of the milestones mentioned in the M&E action plan. 

	Frequency
	Annually

	Measurement tool
	Check-list as part of the programme management routine reporting form

	Method of Measurement
	The CHAS M&E Department should create an annual check-list based on the milestones set in the M&E action plan. This status of the implementation should be assessed at the end of the year based on this

	Reporting Requirements
	New – CHAS


Indicator 10
Number of multi-sectoral coordinating meeting on CHAS implementation in the last 12 months (aggregated by administrative levels)

	Purpose
	To assess the national efforts in coordinating activities in the Nation AIDS Programme/CHAS

	Definition
	The coordination meeting organised by the secretariat at national and provincial level with stakeholders to facilitate overall coordination for effective implementation of the CHAS

	Frequency
	Annually

	Measurement Tool
	Minutes or report of the outcome of the meeting for central level

Programme management routine report for provincial level

	Method of measurement
	The report is about the number of meeting with NCCA /PCCA members and other partners working in the field of HIV at national and/or provincial levels. The meeting could be for dissemination of the annual HIV programme report as part of the routine coordination activities. 

Other meeting can be organised by CHAS on other issues such as planning or programme improvement.

This indicator provides information on the national efforts to coordinate for the implementation of the CHAS


Indicator 11
Number of laboratory participate and pass EQA for HIV testing


	Purpose
	To assess the national efforts in maintain quality of HIV testing

	Definition
	The number of laboratory in the country that participate and pass the EQA facilitated by the NCLE

	Frequency
	Annually

	Measurement Tool
	Annual Programme Reporting from NCLE sent to CHAS M&E Dept.

	Method of Measurement
	The report should contains the following information:

8. number of laboratory that participate in the EQA and 

9. number of laboratory that meet all the EQA criteria


Indicator 12
Number of ARV and VCT sites reporting correct stock in hand, stock received and stock dispensed

	Purpose
	To assess the management of stock of HIV related drugs and HIV test kits 

	Definition
	The number of ARV and VCT that reporting correct stock in their stores, stock they received and stock that dispensed

	Frequency
	Quarterly

	Measurement Tool
	Programme management routine reporting

	Method of Measurement
	The reporting form for VCT sites and ARV sites should contain the question of:

10. Number of drugs by name and/or HIV test kits they have in hand at site

11. Number of drugs by name and/or HIV test kits they have received

12. Number of drugs by name and/or HIV test kits they have used

This data should be reported from VCT and ART site to PCCAs every quarter for measuring the flow of stock at provincial level

PCCA should inform CHAS if there is unusual flow of stocks and send the report to CHAS

CHAS should consolidate annual report on this indicator and share with GF ATM PR office.


BCC and Condom Programme Indicators

Indicator 13 

HIV and AIDS prevention education 
	Purpose
	To assess the implementation of the peer-led (mobile peers) and permanent peer educators prevention interventions for sex workers

	Definition
	Numerator: The number of high risk sex workers reached by mobile peer-educators and permanent peer educators for counselling on preventing HIV infection and for free condom distribution

Denominator: High risk FSWs as per NASP definition and yearly estimations

	Frequency
	Quarterly

	Measurement Tool
	BCC programme routine report – Administrative records

	Method of Measurement
	Peer-educators under PCCAs, will report to the PCCA for sex workers. Peer-educators under other implementing partners (NGOs) report to their outreach workers on the number of sex workers that they have reached on monthly basis and then the outreach workers report to the NGO who report to PCCA 

Only activities reported by peer-educators and permanent peers that including the following items should be considered for reporting:

13. discussion on means to prevent HIV infection; 

14. correct use of condom; 

15. benefit of HIV counselling and testing and where to get HIV test;

16. provision of free condoms

PCCA should collect this information from DIC or NGOs that manage the outreach workers on monthly basis and consolidate information to send to CHAS on quarterly basis.


Indicator 14
Number and percentage of MSM reached by peer- educators with HIV and AIDS prevention education

	Purpose
	To assess the implementation of the peer educators prevention intervention for MSM

	Definition
	Numerator: The number of MSM reached by peer-educators for counselling on preventing HIV infection and for free condom and lubricants distribution. 

Denominator: Estimate that 3% of male aged 15-45 years old population is MSM and assume 30% of this MSM population is high-risk (as defined in NASP)

	Frequency
	Quarterly

	Measurement Tool
	BCC programme routine report

	Method of Measurement
	The peer-educators will report to the PSI DIC MSM, who then consolidate the information and send the report to PCCA on monthly basis. PCCA consolidates and then send the report to CHAS every quarter.

Only activities reported by peer-educators that including the following items should be considered for reporting

17. discussion on means to prevent HIV infection; 

18. correct use of condom; 

19. benefit of HIV counselling and testing and where to get HIV test;

20. provision of free condoms and lubricant


Indicator 15
Number of DU/PWID reached peer-led prevention intervention in the last 12 months
	Purpose
	To assess the implementation of the peer-led harm reduction intervention for drug users and PWID

	Definition
	The number of DU/PWID reached by peer-educators for counselling on preventing HIV infection, condoms and distribution of clean needle and syringes for PWID. 

	Frequency
	Quarterly

	Measurement Tool
	LCDC project routine report

	Method of Measurement
	The peer-educators will report to the health village that then consolidate the information and send the report to PCDC on monthly basis. LCDC consolidates and then send the report to PCCA and PCCA to CHAS every quarter.

Only activities reported by peer-educators that including the following items should be considered for reporting

21. discussion on means to prevent HIV infection; 

22. correct use of condom; 

23. benefit of HIV counselling and testing and where to get HIV test;

24. provision of free condoms 

25. provision of clean needles and syringes for PWID

The data should be aggregated by DUs and PWID


Indicator 16
Number of migrant/mobile populations reached by outreach workers in the last 12 months

	Purpose
	To assess the implementation of the outreach intervention for migrants and mobile population

	Definition
	The number migrants and workers who move working location regularly such as hydro-plan construction workers, telecommunication, electricity workers reached by outreach workers operating in locality or by the company for counselling on preventing HIV infection, condom distribution

	Frequency
	Quarterly

	Measurement Tool
	Relevant sector project or programme report

	Method of Measurement
	The report is collected in the programme reporting system of the affiliated line ministries, company or private sector that are responsible for the migrants and mobile population. CHAS then collaborate with the relevant entities to collect the information on quarterly basis.

Only activities reported by outreach that including the following items should be considered for reporting

26. discussion on means to prevent HIV infection; 

27. correct use of condom; 

28. benefit of HIV counselling and testing and where to get HIV test;

29. provision of free condoms 

30. IEC materials


Indicator 17
Number of condoms distributed for free in public sector

	Purpose
	To monitor the distribution of condom nationwide

	Definition
	The number condom distributed free of charge through different channels: peer-educators; VCT centres; DIC and others. 

	Frequency
	Quarterly

	Measurement Tool
	Programme routine report

	Method of Measurement
	Number of condom distributed through different channel then will be reported to PCCAs on monthly basis. PCCA will consolidate the report for CHAS every quarter.


Indicator 18
Number of male condom sold under social marketing programme

	Purpose
	Assess the use of condom through social marketing and monitor the amount of condoms distributed by this mean

	Definition
	Number of male condom sold with subsidised price under social marketing programme

	Frequency
	Quarterly

	Measurement Tool
	Routine report submitted by PSI

	Method of Measurement
	PSI collect the number of condoms sold under social marketing programme quarterly and send the report to CHAS


Indicator 19
Number and percentage of schools that provide life-skills-based HIV education in the last academic year

	Purpose
	To measure the number and percentage of elementary and secondary schools where life-skills based HIV and AIDS in the last academic year

	Definition:
	Number and percentage of elementary and secondary schools where life-skills based HIV and AIDS education is taught

Numerator: Number of elementary and secondary schools where life-skills based HIV and AIDS education is taught

Denominator: Total of elementary and secondary schools in the country

	Frequency 
	Annual

	Measurement Tool
	School survey

	Method of Measurement
	Survey of curriculum offerings from all schools- private and public schools.

For the purposes of calculating this indicator, at least 30 hours of tuition per year per grade of pupil is recommended if life-skills based HIV and AIDS education is to qualify as standard tuition.  However, countries may adjust this number according to local contexts.

Numerator:
Number of schools with staff members trained in and regularly teaching life-skills-based HIV and AIDS education

Denominator: Number of schools surveyed


Blood Safety and Universal Precaution

Indicator 20
Number and percentage of transfused blood units screened for HIV in quality assurance manner nationwide in the last 12 months


	Purpose
	Assess the progress in quality screening transfused blood for HIV

	Definition:
	Percentage of transfused blood units screened for HIV according to national standards over total transfused blood units in the previous 12 months

	Frequency 
	Quarterly

	Measurement Tool
	Program Routine Report

	Method of Measurement 
	Numerator: Number of transfused blood units screened for HIV according to national standards in the previous 12 months.

Denominator: Total number of transfused blood units collected in the previous 12 months.

Data will be collected from blood transfusion centres.

	Reporting Requirements
	CHAS, GF


Indicator 21
Number of facilities providing safe blood transfusion services according to the national standards

	Purpose
	Assess the progress in quality screening transfused blood for HIV

	Definition:
	Number of public health facilities providing safe blood transfusion services according to national standard

	Frequency 
	Quarterly

	Measurement Tool
	Program Routine Report

	Method of Measurement 
	Number of public health facilities reported providing safe blood transfusion services according to the national standards in the last 12 months

Data will be collected from blood transfusion centres.


Voluntary Counselling and Testing

Indicator 22
Number of VCT facilities established and functioning (staff trained and sites equipped) and meet the national standard (aggregated by province and prioritised district)

	Purpose
	Assess the availability and quality of VCT services

	Definition:
	Number of VCT sites that meet national standards (including quality of pre – and post-test counselling

	Frequency 
	Annually

	Measurement Tool
	The national guideline on VCT will be developed and applied to measure this indicator

	Method of Measurement 
	Annual supervision surveys at VCT sites


Indicator 23
Number of people who tested voluntarily, received pre-and-post-test counselling and HIV test results in the last 12 months (aggregated by age, sex, occupation)

	Purpose
	Assess the utilisation of VCT services

	Definition:
	Number of people who come to VCT voluntarily received pre-and-post-test counselling and know their results in the last 12 months categorised by age, sex and occupation, reason for coming to VCT

	Frequency 
	Annually

	Measurement Tool
	VCT routine report

	Method of Measurement 
	Data will be collected from VCT sites, including DIC nation wide


Indicator 24
Number and percentage of SW and MSM reached by the peer-led intervention who have received HIV counselling and testing and know their results

	Purpose
	Assess the utilisation of VCT services among SW and MSM who have been reached by peer-educators. This indicator also provide proxy view on the quality of the counselling provided by peer-educators

	Definition:
	Numerator: Number of SW an MSM reached by peer-educators have come to VCT voluntarily received pre and post-test counselling and know their results in the last 12 months

Denominator: Total number of SW and MSM have been reached by peer-educators in the last 12 months 

	Frequency 
	Quarterly for number and Annually for both number and percentage

	Measurement Tool
	BCC and VCT routine report

	Method of Measurement 
	The numerator will be collected from VCT site under category occupation and reason for coming 

The denominator will be collected from BCC routine report for indicator 13 and 14

Data should be aggregated by SW and MSM


Indicator 25
Reported number of HIV Positives (disaggregated by age, gender, occupations, mode of transmissions)

	Purpose
	Monitor the progress towards reducing HIV infections 

	Definition:
	Number of people detected HIV positives in VCT nationwide. The data will be broken down to sex, occupation and age.

Age group can be divided into 4 different groups:

31. <1 year

32. 1-15

33. 15-49

34. >50

	Frequency 
	Monthly

	Measurement Tool
	VCT programme report

	Method of Measurement 
	The information will be collected from VCT logbook and consolidated at PCCAs before sending to CHAS


Indicator 26
Number and percentage of NEW HIV positives refer to ARV sites or to self-help groups

	Purpose
	Monitor quality of care and follow-up to avoid late ARV treatment

	Definition:
	Numerator: Number of people newly detected HIV positive at VCT sites whom are referred to ART sites or self-help groups for following-up purpose in the last 12 months

Denominator: Total number of people newly detected HIV positive in the last 12 months

	Frequency 
	Annually

	Measurement Tool
	VCT routine report

	Method of Measurement 
	The number of people newly detected HIV positive at VCT site will be reported monthly to PCCAs and CHAS

Number of newly detected people HIV positive that referred to ART or self-help groups will be collected at both ART on monthly basis and by self-help groups who then report to PCCAs  quarterly will be consolidated by PCCA and then report to CHAS annually


Treatment, HIV/TB programme

Indicator 27
Number of facilities that provide ART services nationwide

	Purpose
	To assess the coverage of ART programme

	Definition:
	Number of ART sites by province

	Frequency 
	Annually

	Measurement Tool
	Programme Routine Report

	Method of Measurement 
	PCCA should complete the reporting form.


Indicator 28 
Number and percentage of children and adults on ARV among all adults and children living with HIV at the end of reporting period 
	Purpose
	To assess progress towards providing antiretroviral therapy to all people with advanced HIV infection

	Definition:
	Numerator: Number of people on ARV  at the end of reporting period

Denominator: Estimated Number of people living with HIV  (or) Number of PLHIV who known their HIV status 

	Frequency 
	Monthly

	Measurement Tool
	Reporting  through Patient monitoring logbook at ART sites and through HIV CAM since August 2013

	Method of Measurement 
	HIVCAM


Indicator 30
Number of TB patients that have received HIV counselling and testing and know their test result in the last 12 months

	Purpose
	Access the progress of control of co-infection of TB-HIV

	Definition:
	Number of TB patients at TB treatment facilities that have received HIV counselling and testing and know their test result in the last 12 months

	Frequency 
	Quarterly

	Measurement Tool
	NTC routine reporting system

	Method of Measurement 
	The NTC will collect the information from TB treatment facilities under NTC and submit report to CHAS quarterly 

The number of HIV positive detected in the screening should also be reported and referred to ART.


Indicator 31
Number of adults and children with OI that have received treatment

	Purpose
	To assess the progress in OI control among ARV patients

	Definition:
	Number of adult and children with advanced HIV infection have received treatment for OI

The data should be aggregated by sex, age <15 and >15

	Frequency 
	Monthly

	Measurement Tool
	Routine report

	Method of Measurement 
	HIV CAM at ARV sites to compile report for PCCA and CHAS


Indicator 32
Number of PLHIV receiving Cotrimoxazole prophylaxis 

	Purpose
	Monitor progress of control OI

	Definition:
	Number of PLHIV receiving cotrimoxazole prophylaxis 

The data should be aggregated by sex, age <15 and >15

	Frequency 
	Monthly

	Measurement Tool
	Routine report

	Method of Measurement 
	HIV CAM at ARV sites to compile report for PCCA and CHAS


Indicator 33
Number of PLHIV receiving Isoniazid Preventive Treatment

	Purpose
	Monitor progress of control TB-HIV co-infection

	Definition:
	Number of PLHIV receiving Izoniazid for preventive treatment 

The data should be aggregated by sex, age <15 and >15

	Frequency 
	Monthly

	Measurement Tool
	Routine report

	Method of Measurement 
	HIV CAM at ARV sites to compile report for PCCA and CHAS


Indicator 34
Number and percentage of PLHIV who have suppressed viral loads at the end of reporting period 
	Purpose
	Access progress of monitoring HIV infection stage among ARV patients

	Definition:
	Numerator: Number of PLHIV in the reporting period with suppressed viral loads (≤1000 copies /ml) 

Denominator: Total number of ARV patients (or) Estimated number of PLHIV

	Frequency 
	Annually

	Measurement Tool
	ART routine reporting

	Method of Measurement 
	HIVCAM


PMTCT programme

Indicator 35
Number and percentage of pregnant women who have delivered in the preceding 12 months, who received provider initiated HIV counselling and testing (PICT)  for PMTCT and received their test results (breakdown by province, by HIV status before pregnancy)


	Purpose
	To assess the awareness of service providers and utilisation of PMTCT services

	Definition:
	Numerator: Number of pregnant women who received PICT for HIV PMTCT and received their test results in the last 12 months

Denominator: Total number of pregnant giving birth in the last 12 months who have made at least one ANC visit

	Frequency 
	Annually

	Measurement Tool
	ANC and VCT Routine reporting form

	Method of Measurement 
	Nominator/ Denominator

Numerator data can be collected from VCT reporting records for number of pregnant women who have received both pre and post-test counselling and receive their results.

Denominator data can be collected from MCHC routine reporting system.


Indicator 36
Number and Percentage of pregnant women attending antenatal care whose male partner was tested for HIV in the last 12 months

	Purpose
	To monitor the couple testing situation

	Definition:
	Numerator: Number of pregnant women attending ANC whose male partner was tested for HIV in the last 12 months

Denominator: total number of pregnant women coming to ANC in the last 12 months

	Frequency 
	Quarterly from VCT sites to PCCA and CHAS consolidate annually

	Measurement Tool
	Routine reporting

	Method of Measurement 
	Numerator/ Denominator

Numerator data can be collected from VCT with register logbook designed to collect information on pregnant women and their male partner who come for HIV test

Denominator to be collected from MCHC routine report on number of pregnant women who have at least one ANC visit


Indicator 37
Number and percentage of HIV positive pregnant women and their babies who received ARV to reduce the risk of mother-to-child transmission (break down by regimen)

	Purpose
	Monitor progress of PMTCT through provision of ARV prophylaxis

	Definition:
	Numerator: Number of HIV-infected pregnant women provided with antiretroviral prophylaxis to reduce mother-to-child transmission according to the nationally approved treatment protocol in the last 12 months

Denominator: Estimated number of HIV-infected pregnant women

	Frequency 
	Monthly

	Measurement Tool
	ART routine reporting 

	Method of Measurement 
	Numerator/ Denominator.

The numerator data collected from ART routine reporting forms, aggregated by the four general options for HIV+ pregnant women for PMTCT:

35. ART for HIV+ pregnant women eligible for treatment: triple ARV regimen used primarily to improve mother’s health and also fully suppress viral replication fully before and during delivery and postpartum

36. Maternal triple ARV prophylaxis: triple ARRV regimen used to prevent vertical HIV transmission. It is given from 14 weeks of pregnant until cessation of breastfeeding

37. Maternal AZT: AZT used as ARV prophylaxis. It is given from 14 weeks of pregnancy

38. Single-dose Nevirapine only (not recommended by should be recorded until phased out)

Denominator can be estimated using estimate models

	Indicator 38
	Number of infants born to identified HIV infected mothers that receive ARV prophylaxis in the last 12 months

	Purpose
	Monitor progress of preventing HIV infection among babies born to HIV+ mothers

	Definition:
	Number of infants born to identified HIV+ mothers that have received ARV prophylaxis in the last 12 months

	Frequency 
	Monthly

	Measurement Tool
	Routine reporting

	Method of Measurement 
	Programme monitoring: records of facilities providing the above-mentioned services are compiled and aggregated to obtain an overall measure of the proportion of babies of HIV-positive mothers receiving ARV 

Use of FUCHIA or HIVCAM for results


STI control programme

Indicator 39
Number of women and men with STIs at public health-care facilities who are appropriately diagnosed, treated and counselled

	Purpose
	Assess STI services at public health care facilities, using laboratories for diagnoses of STI

	Definition:
	Number of women and men who received STI counselling and  treatment at public health care facilities, using proper laboratory technique for diagnose and treatment

	Frequency 
	Quarterly

	Measurement Tool
	MOH health care department reporting

	Method of Measurement 
	The data will be collected from the hospital reports which submit quarterly to MOH. A mechanism needs to be established for CHAS to have access to hospital reports at provincial and central levels.


Indicator 40
Number of SW and MSM reported to have STIs symptoms and received STI symptomatic management at DIC and service delivery facilities

	Purpose
	Assess the progress of STI symptomatic management  services provided at DIC and service delivery sites

	Definition:
	Number of SW and MSM who have STI symptoms and received STI treatment through symptomatic approach at DIC and other service delivery sites 

	Frequency 
	Quarterly

	Measurement Tool
	STI routine report

	Method of Measurement 
	Number of SW and MSM came to DIC for STI treatment that is collected at DIC and reported to PCCA monthly. The PCCA consolidate report to send to CHAS quarterly


Indicator 41
Number and percentage of FSW provided with PPT among FSW who received AIDS prevention education

	Purpose
	Assess the prevention efforts provided at service delivery sites for SW

	Definition:
	Numerator: The number of SW who has been provided PPT at DIC also received AIDS prevention education 

	Frequency 
	Denominator: Total number of SW who have been provided PPT

	Measurement Tool
	STI Routine report

	Method of Measurement 
	Numerator/ Denominator. The data is collected from DIC record books and sent to PCCA on monthly basis. PCCAs consolidate report for CHAS quarterly.


Care and Support programme

Indicator 42
Number of PLHIV (adults and children) that have received psychosocial supports and other care and support services

	Purpose
	Assess the progress care and  supports activities for PLHIV, both adults and children

	Definition:
	Number of PLHIV, break down by age groups: <5; 5-14; >15, who have received psychosocial supports and other form of supports (school, credit, nutrition, counselling, referral) at community

	Frequency 
	Quarterly

	Measurement Tool
	Routine reporting 

	Method of Measurement 
	All organisations and groups working at community for PLHIV should collect this information and report to PCCAs at the quarterly meeting. PCCAs consolidate and report to CHAS. 

Only count PLHIV not their family members


Indicator 43
Number of OVC whose households received free basic external support in caring for the child

	Purpose
	Assess the social support for orphans and vulnerable children at community level

	Definition:
	Number of orphans who lost either one or both parents by any cause whose families have received free basic external support (school, meals/ food, micro credit)

	Frequency 
	Quarterly

	Measurement Tool
	Routine reporting forms

	Method of Measurement 
	All organisations and groups working at community for PLHIV should collect this information and report to PCCAs at the quarterly meeting. PCCAs consolidate and report to CHAS. 

Only count number of OVC, not their family members


Indicator 44
Number and percentage of adults and children enrolled in HIV care who had TB status assessed and recorded in the last 12 months among all adults and children enrolled in HIV care in the reporting period
	Purpose
	Assess progress in TB-HIV management

	Definition:
	Numerator: Number of adult (15-49) and children (<15) registered in HIV care (enrolled in pre-ARV therapy and those enrolled in ARV therapy) who also had  TB status assessed (screened for symptoms: fever, weight loss, coughing, nausea, night sweats) and  recorded in the last 12 months

Denominator: Total number of adults and children who have registered  in HIV care (both pre-ARV and ARV therapy) at the end of the reporting  period

	Frequency 
	Annually

	Measurement Tool
	Routine report 

	Method of Measurement 
	This data should be collected on calendar year 1 January to 31 December.


1.3 Outcome Indicators

Indicator 45:
Percentage of sex workers reached with HIV prevention programmes

	Purpose
	Measure the outcome of BCC and condom programme

	Definition:
	Proportion of SW populations reached with HIV and AIDS prevention programmes.

Numerator: Number of SW who replied YES to both questions

Denominator: Total number of sex worker surveyed

	Frequency 
	Every 2-3 years

	Measurement Tool
	Special surveys like BSS; IBBS; Or BCC routine reporting

	Method of Measurement
	Numerator/Denominator. Data should be aggregated by aged <25 and >25

Surveys: SWs are asked the following questions 

(1) do you know where you can go if you wish to receive an HIV test?; 

(2) In the last 12 months, have you been given condoms? (e.g. through a PE, DIC or  health clinic)

In case survey is not available, this can be calculated, using nominator is number of SW reached by BCC (indicator 13) and denominator is the estimated SW provided by an estimation modelling software.

Respondents are asked the following questions: did you use a condom with your most recent client?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to SW and data collected from them must remain confidential


Indicator 46
Percentage of sex workers reporting the use of a condom during penetrative sex with their most recent client

	Purpose
	Measure progress in preventing exposure to HIV among SW through unprotected sex with clients

	Definition:
	Numerator: Number of SW who reported that a condom was used during penetrative sex with their last client

Denominator: Number of SW in IBBS sample size who reported having commercial sex in the last 12 months

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS or IBBS

	Method of Measurement
	Numerator/Denominator.  Date to be aggregated by age <25 and >25

Respondents are asked the following questions: did you use a condom with your most recent client during penetrative sex?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to SW and data collected from them must remain confidential


Indicator 47
Percentage of sex workers who have received an HIV test in the past 12 months and know their results
	Purpose
	Measure progress in implementing HIV testing and counselling among SW

	Definition:
	Numerator: Number of SW who have been tested for HIV during the last 12 months and who know their results.

Denominator: Number of SW responding to these questions

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS, IBBS

	Method of Measurement
	Numerator/ Denominator. Data break down by age: <25 and >25

SW are asked the following questions:

1. Have you been tested for HIV in the last 12 months? 

If yes: 

2. I don’t want to know the results but did you receive the results of that test?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to SW and data collected from them must remain confidential


Indicator 48
Percentage of MSM have been reached by prevention programme

	Purpose
	Measure the outcome of BCC and condom programme

	Definition:
	Proportion of MSM populations reached with HIV and AIDS prevention programmes.

Numerator: Number MSM who replied YES to both questions

Denominator: Total number of sex worker surveyed

	Frequency 
	Every 2-3 years

	Measurement Tool
	Special surveys like BSS; IBBS

Or BCC routine reporting

	Method of Measurement
	Numerator/Denominator. Data should be aggregated by aged <25 and >25

Surveys: MSM are asked the following questions 

(1) do you know where you can go if you wish to receive an HIV test?; 

(2) In the last 12 months, have you been given condoms? (e.g. through a PE, DIC or  health clinic)

In case survey is not available, this can be calculated, using nominator is number of MSM reached by BCC (indicator 11) and denominator is the estimated SW provided by an estimation modelling software.

Numerator/Denominator. Data should be aggregated by aged <25 and >25


Indicator 49
Percentage of MSM reporting the use of condom the last time they had anal sex with a male partner
	Purpose
	Measure progress in preventing exposure to HIV among men who have unprotected sex with a male partner

	Definition:
	Numerator: Number of MSM who reported that a condom was used the last time they had anal sex

Denominator: Number of MSM who reported having anal sex with a male partner in the last six months

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS or IBBS

	Method of Measurement
	Numerator/Denominator. Date to be aggregated by age <25 and >25

In a behavioural survey of MSM, respondents are asked about sexual partnerships in the preceding six months, about anal sex within those partnerships and about condom use when they last had anal sex.
Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to MSM and data collected from them must remain confidential


Indicator 50
Percentage of MSM who have received an HIV test in the past 12 months and know their results

	Purpose
	Measure progress in implementing HIV testing and counselling among MSM

	Definition:
	Numerator: Number of MSM who have been tested for HIV during the last 12 months and who know their results.

Denominator: Number of MSM responding to these questions

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS, IBBS

	Method of Measurement
	Numerator/ Denominator ; Data break down by age: <25 and >25

Respondents are asked the following questions:

1. Have you been tested for HIV in the last 12 months? 

If yes: 

2. I don’t want to know the results but did you receive the results of that test?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to MSM and data collected from them must remain confidential


Indicator 51
Percentage of drug users who reported the use of a condom at the last sex

	Purpose
	Measure progress in preventing sexual transmission of HIV among people who use drugs (including PWID)

	Definition:
	Numerator: Number of people who use drugs who reported that a condom was used the last time they had sex

Denominator: Number of people who use drugs who report used drugs and having had sexual intercourse in the last month

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS, IBBS 

	Method of Measurement
	Numerator/Denominator. Data aggregated to drug use and PWID

Correspondents are asked the following questions:

1. Have you use drugs at any time in the last month? If yes, have you injected drug?

2. If yes, have you had sexual intercourse in the last month?

3. If yes in answer to both 1 and 2: did you use a condom when you last had sexual intercourse?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to PUD and data collected from them must remain confidential


Indicator 52
Percentage of PWID who reported using stile injecting equipment the last time they injected

	Purpose
	Measure progress in preventing injecting drug use-associated HIV infection

	Definition:
	Numerator: Number of people who inject drugs who report using sterile injecting equipment the last time they injected drugs 

Denominator: Number of people who inject drugs who report injecting drugs in the last month

	Frequency 
	Every 2-3 years

	Measurement Tool
	IBBS or special survey

	Method of Measurement
	Numerator/Denominator. Date aggregated by age <25 and >25

Respondents are asked the following questions:

1. Have you injected drugs at any time in the last month?

2. If yes. The last time you injected drugs, did you use a sterile needle and syringe?

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to PUD and data collected from them must remain confidential


Indicator 53
Percentage of drug users who have received an HIV test in the last 12 months and know their results

	Purpose
	Measure progress in implementing HIV testing and counselling among PUD

	Definition:
	Numerator: Number of PUDs who have been tested for HIV during the last 12 months and who know their results.

Denominator: Number of PUD responding to these questions

	Frequency 
	Every 2-3 years

	Measurement Tool
	BSS, IBBS

	Method of Measurement
	Respondents are asked the following questions:

1. Have you been tested for HIV in the last 12 months? 

If yes: 

2. I don’t want to know the results but did you receive the results of that test?

Numerator/Denominator. Data break down by age: <25 and >25

Whenever possible, this data should be collected through civil society organisations that have worked closely with this population in the field

Access to PUD and data collected from them must remain confidential


Indicator 54
Percentage of infants born to HIV-positive women receiving a virological test for HIV within 2 months of birth

	Purpose
	Measure progress in the extent to which infants born to HIV+ women are tested within the first 1 months of life to determine their HIV status and eligibility for ART

	Definition:
	Numerator: Number of infants who received an HIV test within 2 months of birth, during the reporting period. Infant tested should only be counted once

Denominator: Number of HIV+ pregnant women giving birth in the last 12 months

	Frequency 
	Annually

	Measurement Tool
	Routine reports

	Method of Measurement
	Early Infant Diagnostic testing laboratories for the numerator and Spectrum estimate for the denominator. 

Numerator/Denominator

Data are aggregated by test results.


Indicator 55
Number and percentage of estimated current HIV/TB cases that received treatment for both TB and HIV

	Purpose
	Measure progress in detecting and treating TB in PLHIV

	Definition:
	Numerator: Number of adults with advanced HIV infection who received ARV combination therapy in accordance with the nationally approved treatment protocol (or WHO/UNAIDS standards) and who were started and who were started on TB treatment (in accordance with national TB programme guidelines) within the reporting year

Denominator: Estimated number of incident TB cases in PLHIV

	Frequency 
	Annually

	Measurement Tool
	ART and TB routine reports

	Method of Measurement
	Data should be collected continuously at facility and reported monthly to PCCA. PCCA consolidates data to report to CHAS annually.

Numerator/Denominator

Data aggregated by age <15 and >15


Indicator 56
STI prevalence among target populations (SW, MSM, PUD/PWID, men with multiple partners)

	Purpose
	Monitor the status of STI among target population 

	Definition:
	Numerator: Number of correspondents who reported having STI symptoms in the last six months, aggregated by population (SW, MSM, PDU/PWID, men with multiple partners)

Denominator: Total number of respondents in the survey

	Frequency 
	Every 2-3 years

	Measurement Tool
	STI survey or special survey, IBBS

	Method of Measurement
	The respondents were asked: 

1. Do you have had STI symptoms (genital discharge, inflammation…) in the last 12 months? If yes

2. a) did you receive treatment? If yes, Where?

Numerator/Denominator

Data aggregated by population


Indicator 57
Percentage of young women and men aged 15-24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission
	Purpose
	Assess general knowledge of young people about HIV and how to it is transmitted

	Definition:
	Numerator: Number of respondents (young people aged 15 -24) who gave the correct answers to all five questions

Denominator: Number of respondents (young people aged 15 -24) who gave answers (i.e., including “don’t know”) to all five questions

	Frequency 
	Every 5 years

	Measurement Tool
	Population-based survey; social indicator survey

	Method of Measurement
	This indicator is constructed from responses to the following set of prompted questions:

1.
Can the risk of HIV transmission be reduced by having sex with only one faithful, uninfected partner?

2. Can the risk of HIV transmission be reduced by using condoms?

3.
Can a healthy-looking person have HIV? 

4.
Can a person get HIV from mosquito bites?

5.
Can a person get HIV by sharing a meal with someone who is infected? 

Numerator/Denominator

Those who have never heard of HIV and AIDS should be excluded from the numerator but included in the denominator


Indicator 58
Percentage of young women and men aged 15-24 who have sexual intercourse before the age of 15
	Purpose
	Measure progress in increasing the age at which young women and men aged 15-24 first have sex

	Definition:
	Numerator: Number of respondents (aged 15-24) who report the age at which they first had sexual intercourse as under 15 years

Denominator: Number of all respondents aged 15-24

	Frequency 
	Every 5 years

	Measurement Tool
	Social Indicator Survey, or Multiple Indicator Cluster survey

	Method of Measurement
	Numerator/Denominator

Respondent are asked whether or not they have ever had sexual intercourse and, if yes, they are asked: How old were you when you first had sexual intercourse for the first time?

Data is aggregated by sex, age 15-19; 20-24


Indicator 59
Percentage of adults (15-49) who have had sexual intercourse with more than one partners in the last 12 months

	Purpose
	Measure progress in reducing the percentage of people who have multiple sexual partnership

	Definition:
	Numerator: Number of respondents aged 15-49 who have had sexual intercourse with more than one partner in the last 12 months

Denominator: Number of all respondents aged 15-49

	Frequency 
	Every 5 years

	Measurement Tool
	Social indicator survey; multiple indicator cluster survey

	Method of Measurement
	Numerator/Denominator

Respondents’ sexual histories are obtained. Analysis of sexual history is used to determine whether the respondent has had more than one partner in the preceding 12 month period

Data aggregated by sex; age (15-19;20 -24; 25-49)


Indicator 60
Percentage adults (15-49) who had more than one sexual partner in the last 12 months who report the use of a condom during the last intercourse

	Purpose
	Measure progress towards preventing exposure to HI through unprotected sex among people with multiple sexual partners

	Definition:
	Numerator: Number of respondents (aged 15-49) who reported having had more than one sexual partner in the last 12 months who also reported that a condom was used in the last time they had sex

Denominator: Number of respondents (15-49) who reported having had more than one sexual partner in the last 12 months

	Frequency 
	Every 5 years

	Measurement Tool
	Social indicator survey, multiple indicator cluster survey

	Method of Measurement
	Numerator/Denominator

Respondents’ sexual histories are obtained. Analysis of sexual history is used to determine whether the respondent has had more than one partner in the preceding 12 month period, and also if whether a condom was used the last time the respondents had sexual intercourse

Data aggregated by sex; aged 15- 19, 20-24 and 25-49


1.4 Impact Indicators

Indicator 61
Estimated prevalence of HIV in general population (aggregated by sex and age)

	Purpose
	Monitor progress toward reducing HIV infection

	Definition:
	Numerator: Number of estimated HIV cases by age groups and gender

Denominator: Number of people in each age group and gender

Age group can be divided into four different categories: Infant <1; Under 15; 15-49; >50

	Frequency 
	Every 2 -3 years

	Measurement Tool
	Estimates and projection of HIV using different models such as EPP or AEM

	Method of Measurement
	Numerator/ Denominator

Looking at HIV prevalence rate by gender and age group is important in understanding how HIV differentially affects different age groups and gender. In implementing HIV prevention, care and treatment programs, it is important to target interventions to the needs of different age groups and gender. Youth in particular need to be a special focus as many of the habits




Indicator 62
HIV prevalence among key target populations (SW, MSM, PUD/PWID)

	Purpose
	Measure progress on reducing HIV prevalence among target populations

	Definition:
	Numerator: Number of target populations, break down by SW, MSM, PUD/PWID who test positive for HIV

Denominator: Number of the respondent target population tested for  HIV

	Frequency 
	Every 2-3 years

	Measurement Tool
	1.  IBBS or 

2. UNAIDS and WHO working group on Global HIV/AIDS and STI Surveillance: Guidelines among populations most at risk for HIV (WHO/AIDS 2011)

	Method of Measurement
	Numerator/ Denominator

1. With IBBS anonymous test among respondents who got tested within the scope of the survey. The nominator is number of people who were positive to HIV anonymous test; denominator is the total number of respondents who were tested for HIV in the survey. 

2. This indicator is calculated using data from HIV tests conducted among respondents in the primary sentinel sites. The sentinel surveillance site used for the calculation of this indicator should remain constant to allow for the tracking of changes over time.

Data aggregated by population groups; sex; aged (<25 and >25)


Indicator 63
Percentage of adult and children with HIV known to be on treatment 12 months after initiation of ART

	Purpose
	Measure progress in increasing survival among infected adults and children by maintaining them on ART

	Definition:
	Numerator: Number of adults and children who are still alive and on ART at 12 after initiating treatment

Denominator: Total number of adults and children who initiated ART who were expected to achieve 12 month outcomes within the reporting period, including those who have died since staring ART, those who have stopped ART, and those recorded as lost to follow-up at month 12.

	Frequency 
	Annually with monthly cohort data to be collected for 12 months.

	Measurement Tool
	Programme routine report; cohort/group analysis with the use of  HIVCAM

	Method of Measurement
	ART register and ART cohort analysis forms.

The reporting period is defined as any continuous 12-month period that has ended within a pre-defined number of months form the submission of the report. In Lao PDR, the reporting period is January 1 to December 31. 

A 12-month outcome is defined as the outcome (i.e. whether the patient is still alive and on ART, death, or lost to follow-up) at 12 month after starting ART.

Data aggregated by sex, aged (<15 and >15) 

Data on death, lost to follow-up and transferred also to be collected.


Indicator 64

Percentage of infants born to HIV-positive women who are HIV positive

	Purpose
	Measure progress in reducing mother–to-child HIV transmission

	Definition:
	Numerator: Number of infants born to HIV infected mother who are HIV infected

Denominator: Total number of infants born to mother who are HIV infected

	Frequency 
	Annually

	Measurement Tool
	Estimate model

	Method of Measurement
	Use of software model to estimate the number of infant born to HIV infected mothers who are HIV positive and total number of infant born to HIV positive mother. The calculation is based on the reported number of HIV + mother using different regimen of ARV prophylaxis; the number of infant born to HIV+ mother who are on ARV prophylaxis; number of infant born to HIV+ mother who is tested positive to HIV.


Indicator 65
Percentage of female sex workers who have Gonorrhoea infection

	Purpose
	Measure impact of HIV and STI prevention programme

	Definition:
	Numerator: Number of SW surveyed who have tested positive for Gonorrhea during the survey

Denominator: Total number of SW correspondents who have been tested for Gonorrhea. 

	Frequency 
	Every 2-3 years

	Measurement Tool
	IBBS or special survey 

	Method of Measurement
	Numerator/Denominator. 

Data aggregated by age <25 and >25


Indicator 66
Percentage of female sex workers who have Chlamydia infection

	Purpose
	Measure impact of HIV and STI prevention programme

	Definition:
	Numerator: Number of SW surveyed who have tested positive for Chlamydia during the survey

Denominator: Total number of SW correspondents who have been tested for Chlamydia. 

	Frequency 
	Every 2-3 years

	Measurement Tool
	IBBS or special survey 

	Method of Measurement
	Numerator/Denominator. 

Data aggregated by age <25 and >25


Indicator 67
Number of AIDS related death in the last 12 months

	Purpose
	Measure impact of HIV programme

	Definition:
	Number of people who are reported death by AIDS related cause in the last 12 months

	Frequency 
	Annually

	Measurement Tool
	Routine report

	Method of Measurement
	Data on AIDS related death can be collected from ARV sites, hospitals, community-based groups/organisations. The date will be reported to PCCAs on quarterly basis. PCCAs consolidate and report to CHAS annually.


RSSH/PSM Indicator: Number and percentage of ARV sites reporting no stock out in the reporting period 
	Purpose
	To improve the efficiency of inventory at the ARV Sites

	Definition:
	This indicator is reported by MPSC  through msupply 

	Frequency 
	Quarterly, Not cumulative

	Measurement Tool
	 msupply 


3.6 M&E Coordination 
M & E Unit at CHAS has the following main roles and responsibilities:
· Collect and monitor the HIV and STI epidemic situation in Lao PDR by establishing  and unify and effective M&E and Surveillance system

· Conduct research/study and disseminate epidemiological situation on HIV/AIDS and STI including factors that pose social, economic and cultural impact

· Act as the focal point for planning, management research/study, analysis, and provision of data/information on HIV/AIDS and STI in collaboration with internal and external agencies and stakeholders; develop policies, strategy, rules and regulations, guidelines, manuals, tools, curriculum, related to HIV and STI M&E and surveillance;
· Provide input/comment to all studies related to HIV/AIDS and STI in Lao PDR;

· Build capacity, improve and strengthen technical skills and management on M&E and surveillance for stakeholders at all levels;

· Establish control system to ensure the quality of epidemiology data/information on HIV/AIDS and STI;

· Use epidemiological data sources for advocacy work, resource mobilisation, planning, budgeting for HIV/AIDS and STI prevention and control in the whole country;
· Establish and utilise standard and unified data base system to easily access the collection and management data which is in line with HIV/AIDS and STI prevention and control activities;

· Monitor the progress in the implementation of the NSAP and related HIV/AIDS and STI projects, particularly the SDG indicators.;
· Prepare reports on M&E and Surveillance to submit to CHAS Director and relevant agencies on monthly, quarterly and annual basis;

· Develop an HIV/AIDS and STI early warning system’ and
· Perform other duties as assigned by the Director or Deputy Director of CHAS.

Provincial level

PCCA Secretariat, one in each 18 provinces, has the following roles and responsibilities:
· Act as focal point for the management, coordination and the implementation of 
HIV/AIDS and STI prevention and control programme at the provincial level.;

· Work with other sectors, agencies, stakeholders, local NGOs and CSOs to develop 
provincial plan, including M&E Plan in line with the national policy and NSAP;
· Lead and provide guidance for the implementation of specific prevention, 
treatment, care and support activities to address cascade of services such as 
outreach activities, referral system, HTC, ART, PMTCT, TB/HIV, care and support 
among others;

· Collect and consolidate data/information from all implementing agencies/partners 
at the provincial, district and health centre level. These include provincial and 
· district hospitals, health centres, drop-in centres, and from NGOs/CSOs worki9ng  

in the province;

· Submit the data/report to CHAS and MOH on monthly basis or as required by the 
higher level; and
· Provide supervision in field monitoring to all implementing agencies in the 
province.

District Level

The DCCA Secretariat, one in each of the 148 districts is:
· Act as focal point for the management, coordination and the implementation of HIV/AIDS 
and STI prevention and control programme at the district level.;

· Work with other sectors, agencies, stakeholders, local NGOs and CSOs to develop 
district plan, including M&E Plan in line with the provincial plan;

· Lead and provide guidance for the implementation of specific prevention, treatment, care 
and support activities to address cascade of services such as outreach activities, referral 
· system, HTC, ART, PMTCT, TB/HIV, care and support among others at district level;

· Collect and consolidate data/information from all implementing agencies/partners at 
district and health centre level. These include district hospitals and health centres;
· Submit the data/report to PCCA on monthly basis or as required by the higher level; and
· Provide supervision and field monitoring to all implementing agencies in the district: 

3.7 Program Review, Evaluation, Surveillance, Surveys, Researches

Annual Review Meetings 
Annual Review Meeting has been conducted at the central level before the end of annual year, 2016 and 2017 respectively. All PCCAs, ART providers, HIV implementing partners (NGOs and CSOs), National TB Center and National MCH Center were invited. CHAS took the technical leadership role to review the progress and to discuss the operational challenges in order to support the HIV implementation activities and service delivery of all stakeholders. Moreover, separate Annual Meeting on M&E will be conducted in 2017 to strengthen the reporting system. Annual ART National committee Meeting has held in both 2016 and 2017 to improve the quality of treatment services.

National Strategic Review Meetings 

Joint review meeting of the National Strategic Plan on HIV/AIDS and STI Control and Prevention Programme (2011-2015) was held in August 2014. Through consultation with key stakeholders, the reviews done on the progress and achievement of NSAP 2011-2015 on three major components; increasing coverage on HIV prevention services, increasing treatment, care and support services and improving national programme management to support service delivery. Review meeting also recommended interventions to scale up impact and fast track the achievement of targets by 2015. The National Strategic Plan (2016-2020) of CHAS was developed in 2015 to ensure the response to HIV to be sustainable by providing an enabling environment to PLHIV and making available services in all levels of the health system. Next National Strategic Plan Review Meeting (mid-term review of 2016-2020 plan) will be conducted in 2018.

ART Cohort Study (12 months)
Antiretroviral therapy registers and antiretroviral therapy cohort analysis showed that the percentage of adults and children with HIV known to be on treatment 12 months after initiation of antiretroviral therapy was 83.5% based on ART Patient Registry in Jan‐Dec 2016..  The required data of ART clinical cohort study is provided by HIVCAM software and it has been technically supported by the US CDC. 
Integrated Biological Behavioural Survey (IBBS)
IBBS is conducted every 3 years. The last one was conducted in 2014 and the succeeding one is conducting in late 2017 with the financial assistance of the Global Fund. Results of this survey will provide results on the impact indicators such as HIV prevalence among FSW and MSM, and STI prevalence such as Chlamydia and gonorrhoea among FSW and MSM and the final report of 2017 will be available in early 2018. In 2020, the next IBBS survey will be conducted with the  support of the GF grant (2018-2020).  
People Who Inject Drugs (PWID) 
To learn more about the information of drug users and how the use of drugs is widespread in country, CHAS will conduct the study on PWID in Q1 2018 with the support of French 5%  by means of desk review, interviews with key-informants, key stakeholders and field visit study. All the collected data will be analyzed and  the results of PWID study and recommendations will be shared among stakeholders and HIV Implementing partners. 
Migration, mobility and HIV/STI vulnerabilities: an interdisciplinary and community based participatory research   

To explore the HIV/STI vulnerabilities among migrants, CHAS collaborated with the TA of French 5% to conduct the community based research in Q1 2017. Findings and results of this study will be disseminated by the end of 2017. . 

Study on Prisoners  

To learn about the HIV infection status among prisoners, CHAS will conduct this T study among prisoners in 2019. Based on the funding source and availability of the technical support, this study  is expected to be completed before the end of 2019. 

Lao PDR Lao Social Indicator Survey 2011-12 (Multiple Indicator Cluster Survey/Demographic and Health Survey)

The LSIS 2017 has been undertaken by the Ministry of Health and Ministry of Planning and Investment (Lao Statistics Bureau) in collaboration with other line ministries and the study is still ongoing in late 2017. UNICEF and UNFPA are the primary agencies giving financial and technical assistance to support the survey.  CHAS has closely collaborated with Ministry of Health and funding/technical agencies to integrate more HIV information to the LSIS implementation. CHAS is currently collaborating with the Ministry of Health and funding/technical agencies to integrate more HIV information to the LSIS implementation.
Capacity Building (2018-2020) 
From 2018-2020, CHAS will implement following activities to strengthen the M&E system at the central and implementation levels :

collaboration with international partners including World Health Organization (WHO), USCDC, UNAIDS and other technical partners to improve the skills and  capacity of CHAS MESU staff at the central level;.

      continue to focus on timely and accurate reporting and data quality assurance during training and refresher training of staffs at all levels and supervisory visits at all levels;


continue to improve the TB/HIV implementation and reporting by joint collaboration between the TB and HIV service provision sites; 

capacity building activities and joint meeting will be carried out between CHAS and MCHC to strengthen the M&E activities on PMTCT;

conduct regular M&E review meeting, DHIS2 implementation progress review meeting and M&E supervision visit for data quality assurance to strengthen the HIV data system and DHIS2 integration. 


with the technical support of UN agencies including US CDC, UNADIS, WHO and M&E TAs, CHAS will review the HIV epidemiology, findings of research & surveys, and Individual-based monitoring and tracking by unique coding and data reporting system. Moreover, based on the findings and suggestion of these technical partners, CHAS will perform in-depth M&E system analysis to enhance the evidence-based HIV programming and improve effective response at national and subnational levels. 
Chapter 4 Ensure quality of data

4.1 Data Management
At each level (provincial and district) , whether the primary data is collected or data   consolidation occurs, the M&E units or responsible staffs need to verify the data in order to   assure good data quality before data entry and  reporting into the DHIS2. It is expected that both district and provincial levels could perform the data analysis and review by the data assurance tools of DHIS2 to attain strategic information and take an action for programme improvement. At national level, the data quality and DHIS2 generated program report will be prepared and analysed by the MESU of CHAS. The National HIV Programme Report should be disseminated to all technical partners, implementing partners and NCCA members. The report should content highlights of the programme implementation, as well as recommendations for programme improvement, advocacy, policy and resource gaps and priorities

4.2 Data Quality Assurance and Data verification
      DHIS2 has embedded data quality assurance mechanisms that are expected to facilitate and    

     improve data quality procedures and self M&E assessment at the different levels.

         Skills and capacity of reporting staff and data quality assurance of each reporting level will be strengthened by the integrated reporting system and data quality control measures and tools of DHIS2.  The quality of all reported data will be closely monitored by the central  M&E team with the technical assistance of DHIS2/HMIS team/MOH and WHO.

 
Data approval, data analysis and programmatic review will be undertook at the provincial and district levels by applying the data approval and analysis tools of DHIS2 system.

CHAS M&E team and technical partners will provide knowledge sharing and on-job mentoring to field level reporting staff to enhance their skills in data analysis and data management at different levels. If needed, CHAS M&E staff will call the provinces and district for further verification of the data or pay a supervision visit.
Through the on-site supervision visits, all the reporting data of implementation level will be crosschecked against the paper recordings at the field level. This crosscheck will be carried out with related monthly report/ logbook/ HIVCAM report/ MERS report for the data quality assurance and completeness. And if not complete/correct, the corresponding PCCA is contacted by phone/email for re-validation.


Refresher DHIS2 trainings will be carried out to improve the progress and ad hoc needs of field reporting staff to improve the real time data entry and data approval at each level.  


National level Program reports and M&E/Quarterly/PUDR reports generated by the DHIS2 system will be reviewed and analysed by the CHAS M&E team and will be disseminated to relevant authorities and key stakeholders including PR/DPIC/MOH, donor agencies, technical agencies and implementing partners.

The M&E team of the Principal Recipient (PR/HMIS) will verify systematically all data of the progress update reports (for each reporting period) for all the indicators of the performance framework. Regular M&E coordination/consultations/meetings between PR/DPIC/MOH, HMIS team and CHAS M&E team will be conducted to clarify issues and strengthen the data quality.

      All the M&E data/information of progress update reports will be further verified by the LFA (Global Fund Aduit).
4.3 Routine Data Quality Assurance 

Apart from the above routine data quality management at all levels, CHAS will conduct the internal Routine Data Quality Assurance by means of monitoring and supervision visit at least once annually to ensure the requirement of data quality of the programme with the following key objectives :

To review on data management systems and structures

To conduct data verification of the reported Indicators

To identify the areas needs to be improved for  data management and DHIS2 reporting  

CHAS will select the site of different levels of HIV, AIDS, and STI Programme Implementation and key indicators reported to be verified. MESU at CHAS will use the data quality assurance tools to assess the ability of the selected site on data-management system. Based on the findings, CHAS will identify the challenges of each reporting level and will prepare a follow up action plan to strengthen the reporting system, data quality and data management. Additionally, with the support of HMIS team, CHAS will share the key findings from RDQA to all stakeholders to get the participation and will inform the key decisions to perform the better programmatic intervention and data quality management.
4.4 Routine supervision, ad hoc on-site visits and Feedback Mechanism


CHAS has developed the standard checklist for the supervisory visits by central, provincial and district supervisors. 


CHAS staff and PCCAs & DCCAs crosscheck the DHIS2 reported data in quarterly reports with the patient treatment cards, the HIV, AIDS, and STI registers and the laboratory registers during supervision visits in provinces and selected district hospitals.

During regular supervision visits, CHAS and PCCAs verify the data reported from the district level.  


Ad hoc and regular supervision is conducted by both central and provincial level to ensure that all acknowledge of what happen in the implementation level and to provide on-job training as necessary. Supervision visit plan of CHAS has been prepared for the year 2018-2020 is attached as Annex. 


After completion of each supervision visit, key information has been discussed with relevant staff and on-sites verbally feedback is also provided to the implementer. Then, central and provincial staff will follow up the progress by phone call or official written feedback to see the improvement.  However, limitation of financial resources and insufficient staffing may hamper the supervisory visit plan of CHAS.

Chapter 5 Information Products, Dissemination and Use 
5.1 Data review, analysis and Information Products
      Desk monitoring of prevention, care, treatment and social support data including outreach activities, condom distribution, TB/HIV, ART and PMTCT reporting through the monthly and quarterly reporting into the DHIS2 is done at the central, provincial and district levels. Data approval and data analysis will be done regularly at PCCAs, DCCAs and CHAS MESU. All the programmatic data reports are analysed in a detailed way at CHAS each quarter, every six months and annually. And MESU will analyse the outcomes from special projects/activities.

      CHAS MESU also reports all the findings and recommendations of supervisory during debriefing meetings at district and provincial level. Reports from supervision visits are analysed and discussed at the central level.

      CHAS MESU is compiling HIV/AIDS and STI national data reporting for a defined reporting schedule and compares the attained results with previous periods and define trends in performances, and compare achievements versus targets.

       Currently, CHAS monitoring system is providing regular the progress update and is evaluating performances and identifying obstacles in HIV/AIDS and STI control and all reporting and monitoring system will be fully integrated into DHIS2 by the end of 2018.

      CHAS MESU ensures that findings obtained by the routine monitoring and evaluation activities are being taken into account.

5.2 Data dissemination and utilization  

      CHAS promotes the process of translating data into programmatic information for decision making and improvement action taken at the central, provincial and district levels. Other HIV implementing partners (NGOs and CSOs), National TB Center and National MCH Center have their own data analysis systems and share their data to CHAS. through quarterly reports. 


Annual Meeting is conducted at the end of each year to share the progress updates and all key findings. Staff from different provinces are encouraged the exchange of lessons learnt, identification of challenges and obstacles and new ideas during annual national meeting. All the key programmatic information including achievements, challenges and possible solutions are disseminated by CHAS to all stakeholders. Different implementing partners also share their annual progress and updates. All these disseminations and decision points emerging from the annual meetings will enhance and harmonize implementation of HIV programme by all partners and improve the overall coordination, oversight of activities and performance monitoring of all implementers.

      CHAS also disseminates findings through routine supervision visits and local debriefing with DCCAs and PCCAs, periodic team meetings for identifying problems and proposing solutions. Paper regular feedback system shall be established and documented to allow exchange of comments and suggestions to improve the programme. CHAS will follow the recommended improvements during the supervision visit.

     CHAS is sharing data and trends with concerned MoH Departments and partners like WHO, UNAIDS, other UN agencies, USCDC, ADB, FHI 360,GF grant implementing partners APL, PEDA, LaoPHA, LRC, PSI, and LRC).


CHAS also provides regular on-line reporting, the Global AIDS Response Progress Report    (GARP) on each year starting from 2006.
5.3 Plan to improve information dissemination and utilization  

CHAS aware that a standard data analysis, utilization and dissemination plan is critical for effective   planning, coordination, and implementation of HIV programme. The results of data analysis will be informed to all implementers in a timely manner so they can make appropriate changes in program management and resource allocation.

CHAS will apply DHIS2 tools for the data analysis and programmatic review and all the results will be disseminated to each level of the M&E system to receive feedback. At the end of 2016, CHAS agreed to integrate (34) HIV indicators data to the DHIS2 for systematic monitoring and data review at the Central and Provincial levels. Based on the DHIS2 implementation experiences, it is found that the local capacity and skills of staffs in use of DHIS2, data entry, data review, analysis is still needed to be improved. Further, it also needs to enhance the existing skills of central M&E staff in epidemiological review of of HIV projection, estimation by AEM/Spectrum and IBBS findings and results. CHAS will also seek the financial assistance to provide refresher trainings for DHIS2 integrated reporting and AEM/Spectrum trainings for the central, provincial and district level staff. 

Moreover, CHAS will facilitate the presentation of key programmatic information and data analysis of National HIV/AIDS indicators reporting at the regular coordination meetings with all stakeholders so that all the critical information will be shared to the decision makers and implementers in a timely manner to take the action for planning, supervision, coordination and implementation to achieve the set national targets and to provide better health care services to the key affected populations.
Annex 1 Description of Indicators as in the Performance Framework 2018-2020 
Impact Indicators

	Impact Indicators
	Description

	H-I-9a (M):  Percentage of men who have sex with men who are living with HIV
	What it measures: Progress in reducing HIV prevalence among men who have sex with men

Numerator: Number of men who have sex with men who tested result is HIV positive 

Denominator: Number of men who have sex with men tested for HIV

Calculation: Numerator/denominator

Measurement frequency: Annual

Disaggregation: age (<25,25+)

Data Source: IBBS 2020


	H-I-10 (M): Percentage of sex workers (female) who are living with HIV
	What it measures: Progress on reducing HIV prevalence among sex workers (female)

Numerator: Number of sex workers (female) who test result is HIV positive 

Denominator: Number of sex workers (female) tested for HIV

Calculation: Numerator/denominator

Measurement frequency: Annual

Disaggregation: age (<25,25+)
Data Source: IBBS 2020



Outcome Indicators

	HIV O-1 (M) : Percentage of adults and children with HIV known to be on treatment 12 months after initiation of antiretroviral therapy (disaggregated by age <15, 15+, sex) 
	What it measures: Progress in increasing survival among HIV-positive adults and children by maintaining them on antiretroviral therapy

Numerator: Number of adults and children who are still alive and on antiretroviral therapy at 12 months after initiating treatment Denominator: Total number of adults and children initiating antiretroviral therapy for more than 12 months , within the reporting period, including those who have died since starting antiretroviral therapy, those who have stopped treatment and those recorded as lost to follow-up at month12
Calculation: Numerator/denominator

Measurement frequency: As patients start antiretroviral therapy, monthly cohort data should be collected continuously. Data for monthly cohorts completing at least12 months of treatment should then be aggregated.
Disaggregation: 

· sex


age (<15,15+)

Data Source: ARV cohort study
DQA:  CHAS review the data of DHIS2 & HIVCAM together with the Hospital staff for the data verification 

	HIV O-4a (M): Percentage of men reporting the use of a condom the last time they had anal sex with a male partner


	What it measures: Progress in preventing exposure to HIV among men who have unprotected anal sex with a male partner 

Numerator: Number of men who have sex with men who reported that a condom was used the last time they had anal sex

Denominator: Number of men who have sex with men who reported having had anal sex with a male partner in the past six months

Calculation: Numerator/denominator

Measurement frequency: Every three years
Disaggregation: age (<25,25+)

Data Source: IBBS

DQA:  CHAS review the raw data of IBBS together with the survey team for the data verification

	HIV O-5 (M): Percentage of sex workers reporting the use of a condom with their most recent client (disaggregated by age) 
	What it measures: Progress in preventing exposure to HIV among sex workers (female) through unprotected sex with clients

Numerator: Number of sex workers (female) who reported that a condom was used with their last client

Denominator: Number of sex workers who reported having commercial sex in the past 12 months
Calculation: Numerator/denominator

Measurement frequency: Every  three years

Disaggregation: age (<25,25+)
Data Source: IBBS

DQA:  CHAS review the raw data of IBBS together with the survey team for the data verification



Coverage/Output Indicators

	KP-1a (M): Percentage of MSM reached with HIV prevention programs - defined package of services


	What it measures: It measures progress in implementing basic elements of HIV prevention programmes for MSM as Men who have sex with men (MSM) are often difficult to reach with HIV prevention programmes

Numerator: Number MSM who are reached with whole HIV prevention services package by outreach service, drop-in center service etc during the reporting period . 

Denominator: Estimated number of MSM in the project implementation sites 
Calculation: Numerator/denominator

Measurement frequency: quarterly 
Disaggregation: age (<25,25+) 
Data Source: DHIS2 reporting
DQA:  CHAS review the data of DHIS2 reporting together with the raw data for the data verification

	KP-3a (M): Percentage of MSM that have received an HIV test during the reporting period and know their results


	What it measures: Progress in implementing HIV testing services among men who have sex with men
Numerator: Number of men who have sex with men who have been tested for HIV during the reporting period and know their results
Denominator: Estimated Total number of MSM in the project implementation sites 
Calculation: Numerator/denominator

Measurement frequency: quarterly 
Disaggregation: age (<25,25+)
Data Source: DHIS2 reporting 
DQA:  CHAS review the data of DHIS2 reporting together with the raw data for the data verification

	KP-1c (M): Percentage of sex workers (female) reached with HIV prevention programs - defined package of services


	What it measures: It measures progress in implementing basic elements of HIV prevention programmes for sex workers (female) as  Sex workers are often difficult to reach with HIV prevention programmes.

Numerator: Number SW (female) who are reached with whole HIV prevention services package by outreach service, drop-in center service etc during the reporting period 
Denominator: Estimated Total number of MSM in the project implementation sites 
Calculation: Numerator/denominator

Measurement frequency: quarterly 
Disaggregation: age (<25,25+)
Data Source: DHIS2 reporting 
DQA:  CHAS will review the data of DHIS2 reporting together with the raw data for the data verification 

	KP-3c: Percentage of sex workers (female) that have received an HIV test during the reporting period and know their results


	What it measures: Progress in implementing HIV testing services among sex workers (female) 
Numerator: Number of SW (female) have been tested for HIV during the reporting period and who know their results during the reporting period
Denominator: Estimated Total number of SW (female) in the project 
implementation sites 
Calculation: Numerator/denominator
Measurement Frequency: quarterly 
Disaggregation: age (<25,25+)

Data Source: DHIS2 reporting 
DQA:  CHAS review the data of DHIS2 reporting together with the raw data for the data verification


	TCS-1(M): Percentage of adults and children currently receiving antiretroviral therapy among all adults and children living with HIV (disaggregated by sex and age <15, 15+)


	What it measures: Progress towards providing antiretroviral therapy to all people living with HIV

Numerator: Number of adults and children receiving antiretroviral therapy at the end of the reporting period
Denominator: Estimated number of adults and children living with HIV

Calculation: Numerator/denominator

Measurement frequency: Data should be collected continuously at the facility level, and aggregated periodically, preferably monthly or quarterly. The most recent monthly or quarterly data should be used for annual reporting.
Disaggregation: 

· sex

· age (less than 15 years, 15 years and older) 
Data Source: DHIS2 & HIVCAM 
DQA:  CHAS review the raw data of ART sites and reports of  DHIS2/HIVCAM the data verification


Annex 2: M&E costed workplan (2018-2020) including GF and Government co-financing 
	BL
	Activity Description
	Cost Input
	Implementer
	2018 (USD)
	2019 (USD)
	2020  (USD) 

	2
	Annual program review meeting
	2.4 Meeting/Advocacy related per diems/transport/other costs
	CHAS
	               19,309.50 
	             19,309.50 
	  

	40
	Annual technical meeting at Provincial level (LaoPHA and PCCA)
	2.4 Meeting/Advocacy related per diems/transport/other costs
	LaoPHA
	                 3,206.64 
	               3,206.64 
	                   3,206.64 

	41
	Bi-Annual monitoring and supervision by LaoPHA and APL+
	2.3 Supervision/surveys/data collection related per diems/transport/other costs
	LaoPHA
	                 9,780.64 
	               9,780.64 
	                   9,780.64 

	52
	Bi-Annual monitoring and supervision to provinces by central (PSI)
	2.3 Supervision/surveys/data collection related per diems/transport/other costs
	PSI
	                 1,855.41 
	               1,855.41 
	                   1,855.41 

	56
	Annual experience sharing meeting on HIV and TB with SW peers at provincial level
	2.4 Meeting/Advocacy related per diems/transport/other costs
	PSI
	                 2,131.65 
	               2,131.65 
	                   2,131.65 

	64
	Bi-annual technical coordination meeting with project partners at Provincial level (PEDA/PCCA/DIC/PE) 
	2.4 Meeting/Advocacy related per diems/transport/other costs
	PEDA
	                 1,868.86 
	               1,868.86 
	                   1,868.86 

	69
	Bi-Annual monitoring and supervision to provinces by central (PEDA)
	2.3 Supervision/surveys/data collection related per diems/transport/other costs
	PEDA
	                 2,967.68 
	               2,967.68 
	                   2,967.68 

	79
	National survey (IBBS among FSW)
	2.3 Supervision/surveys/data collection related per diems/transport/other costs
	CHAS
	  
	  
	               141,903.87 

	80
	National survey (IBBS among MSM)
	2.3 Supervision/surveys/data collection related per diems/transport/other costs
	CHAS
	  
	  
	               109,084.20 

	 
	M&E Budget under the GF (2018-2020)
	                     41,120 
	                   41,120 
	                        272,798

	
	 
	2018
	2019
	2020

	Sr 1
	Component 1 : Enabling Environment
	Activities :
National level Annual Meeting
Strategy and Planning Meeting 
Data Tools Development 
	CHAS
	                                  6,324 
	                           6,324 
	                                6,324 

	Sr 2
	Component 2 : Prevention 
	Activities:
M&E Meeting for STI & HIV testing                            Assessment for Condom Use
Assessment for STI
Supervision & Monitoring 
	CHAS
	                          80,146 
	                        80,146 
	                             80,146 

	Sr 3
	Component 3 : Treatment, Care & Support 
	Activities:
M&E meeting for referral system
M&E meeting for ARV 
Supervision & Monitoring
	CHAS
	                          21,818 
	                        21,818 
	                             21,818 

	 
	Government co-financing for M&E for (2018-2020) 
	                             108,288 
	108,288
	                           108,288 


* Government co-financing for the Year 2018 has been already submitted by the CHAS and it is expected to be approved before the end of  2017.  
Annex 3: Recording & Reporting forms  
HIVCAM FORM Registration 

Adults Registration Form (≥15 years)
[image: image12.png]


Identification
  Date of Enrollment
….../……./…… Next appointment date   ……../……./……
HIVCAM ID


ART site ID



Surname
…………………………………....
Name



Gender
(  Male
(  Female 
Birth Province
………………………………………………
Year of Birth
……………………………….
Demographic

Type of Patient 
(  OPD
(  IPD
Date of Discharge
………../………./…………

Type of Registration
(
1. Newly registration
(
2. Refer no current ART

· 3. Refer current on ART
(
4. Refer ever had ART
If the answer is 2,3, or 3, where was patient transferred from 
…………………………………….

Age at last birthday

  Year
Date of Birth
………../………./…………
Risk factor/ route of transmission


(1. Heterosexual                     ( 2. Homosexual                (  3. Needle sharing      (4. Receiving blood donation  

( 5. Vertical transmission        (6. Other………………………………

Risk Population    (1. TB  
             ( 2. Pregnant   ( 3. MSM             ( 4. FSW

            ( 5. Positive partner

(Choose >1)                      (6. Positive mother    ( 7. TG
           ( 8. Prisoner
   ( 9. Migrant/Mobile pop. ( 10. General pop.     
                                          (11. IDU                     ( 12. Rape       ( 13. Other……………

Patient address/contact

Province
……………………………
District
…………………..……….
Village ………..………..

Contact number (1)


(2)


Marital Status
(
1. Single
(
2. Married
(  
3. Widow
(
4. Divorced 
(5. Separated

Education
(
1. None
(
2. Primary
(  
3. Secondary
(
4. University/College


(
5. Other……………………………

Occupation
(
1. Driver
(
2. Factory worker
(  
3. Farmer
(
4. Government

(
5. Merchant
(
6.House wife
(  
7. Military
(
8. Migrant worker

(
9. Police
(
10.Sex worker 
(  11 Student
(
12.Unempleyed


(
13. Other, specified
……………………………………………………………

Date first HIV+
…..../……./……..
Where the test was confirmed
…………………………….

Is the patient’s partner or spouse HIV +?
( 1. Yes
( 2. No
( 3.Don’t know

Is the patient’s partner or spouse on ART?
( 1. Yes
( 2. No
( 3.Don’t know


If yes, where does s/he seek HIV care?
………………………………………………………

How many children does patient have? .………
How many of those children are HIV+? .………
Medical History

If the patient had any experience, mark (() in front of below lists and fill in additional information. 

	Yes
	Hx
	Regimen
	Start Date
	Stop Date
	Reason1
	Source Clinic

	(
	ART 
	
	
	
	
	

	(
	PMTCT 
	
	
	
	
	

	(
	TB Tx 
	
	
	
	
	

	(
	Cotrimoxazole
	
	
	
	
	

	(
	Fluconazole
	
	
	
	
	

	(
	Isoniazid
	
	
	
	
	


Code 1=Drug toxicity, 2= pregnant, 3=during TB tx, 4=Drug stock out, 5=complete treament, 6= Other,specified
Present Information
Weight
…………..  Kg
Height…………. cm.

Is patient currently pregnant?
( 1. Yes
( 2. No
If yes, Gestation age is…….…….. weeks

Has the patient ever had or currently has any of the following condition?


( No      ( Yes 
 
AIDS defining illness code   (See  AIDS staging refernce table)
· stage1. …………………………..………..  stage2. …………………………..………..  
· stage3. …………………………..………..  stage4. …………………………..………..  
 Laboratory

ART Lab monitoring

	Laboratory tests
	Date
	Results

	1. CD4
	____/_____/____
	………….… cells / mm3 (……….…%)

	2. Viral load
	____/_____/____
	………….… copies/ml ( …….…..Log10 )

	3. ARV resistance
	____/_____/____
	RT mutation  ( No  ( Yes……………………………………….

PR mutation ( No  ( Yes……………………………………….

(  1.No Evidence of resistance

(  2 Possible resistance
(  3. Resistance to ARV please specified.....………………….

(  4.Not insufficient data


Other Laboratory

	Laboratory tests
	Date
	Results

	( CBC
	____/____/____
	Hb  .......… g/dl    Hct  …..… % 

Platelet count ……………….cells/mm3

WBC  …………… cells/mm3     Lymphocyte ..….… %

	( LFT
	____/_____/___
	ALT (SGPT) …………….(mg/dl)
AST (SGOT)…...………..(mg/dl)

	( Lipid
	____/_____/___
	Total Cholesterol  ……….(mg/dl) Triglyceride ……….…… (mg/dl)

HDL  ……………………...(mg/dl)  LDL (Calculated) ……... (mg/dl

	( Renal function
	____/____/____
	BUN  …………………....  (mg/dl)   Creatinine  …...........… (mg/dl)

	(  FBS
	____/____/____
	FBS  ………………………….......  (mg/dl)


	(  HBsAg
	____/____/____
	( Positive      ( Negative

	(  Anti-HCV IgG
	____/____/____
	( Positive      ( Negative

	(  Crypto Ag
	____/____/____
	

	(  Pregnancy
	____/____/____
	( Positive      ( Negative

	(  Other      ………………..
	____/_____/____
	


STI Laboratory

	Laboratory tests
	Date
	Results

	( VDRL
	____/____/____
	( Reactive         ( Non reactive

	(  TPHA
	____/____/____
	( Reactive         ( Non reactive

	(  Pap smear
	____/____/____
	( Reactive         ( Non reactive

	(  Culture
	____/____/____
	( Positive           ( Negative

	(  Gram stain
	____/____/____
	( GND extra       ( GND intra            ( PMN

	(  Other      ………………..
	____/_____/____
	


ARV/OI
                  
     Go to next question if patient has already been on ART,
           Go to next question if patient is NOT on ART

ART status (Select only one and fill additional information within the row) 

	ARV status
	Start
	Continue
	Stop
	Substitute
	Switch
	Restart

	Mark (()
	(
	(
	(
	(
	(
	(

	Date
	
	
	
	
	
	

	Code
	
	
	
	
	
	


Adverse event/side effect 


( 1. No
( 2. Yes, That is …………… (See code)  due to (drug)  ……………

ARV prescribing

	ARV
	
	Strength

(mg)
	
	Daily Dose

(M-L-E) 
	
	Unit

(tab/ml)
	
	Amount

(Tab/bottle)
	
	Size/Package

(per bottle)

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	


Adherence Measurement 

	ARV
	
	Amount
	
	Taken requirement 
	
	Missed*
	
	Return*


	
	Adherence %

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



OI Prophylaxis
( 1. No
( 2. Yes

	OI drug
	
	Strength (mg)
	
	Amount
	

	
	
	
	
	
	

	
	
	
	
	
	


TB/HIV

Is TB screening done in this visit?
( 1. Not done
( 2. Done


If done, select sign/symptom were screened in front each items and have patient has(Y/N)
	
	1. Current cough > 2 weeks
	( 1. No   ( 2. Yes
	
	
	3. Weight loss
	( 1. No   ( 2. Yes

	
	2. Fever
	( 1. No   ( 2. Yes
	
	
	4 Night sweats
	( 1. No   ( 2. Yes


TB investigation and lab requested in this visit

	 Laboratory
	Date 
	Results
	Laboratory
	Date
	Results

	(1.AFB smear(BK)
	
	( Positive 

( Negative
	(3. Chest X-ray
	
	( Normal

( Abnormal

	( 2.Sputum Culture
	
	( Positive 

( Negative
	(4. Tuberculin test
	
	( Active 

( Inactive

	( 5. Other…………..
	
	Result


Is patient has TB? 
          ( 1. No

( 2. Yes 
	(
	New
	(
	Return after defaulter (RAD)
	(
	Relapse

	(
	Failure
	(
	Treatment Interruption
	(
	Other…………………………. 


	TB type
	(
	Pulmonary
	(
	Extra Pulmonary TB
	(
	Intra and Extra pulmonary TB


TB Drug 


( 1. No

( 2. Yes
TB drug prescribing

	TB Tx status
	Start
	Continue
	Stop
	Substitute
	Restart
	Tx Completed

	Mark (()
	(
	(
	(
	(
	(
	(

	Date
	
	
	
	
	
	

	Reason Code
	
	
	
	
	
	


TB regimen

	(
	Isoniazid (IPT)
	(
	Cat 1 [2HRZE/6EH]
	(
	Cat 1 short[2HRZE/4HR]

	(
	Cat 2 [2HRZE/6HRZE]
	(
	Cat C1   (2HRZ/4RH)
	(
	Cat C2   (2HRZS/4HR) 

	(
	Other………………………….
	
	
	
	


TB result

	(
	Cure
	(
	Completed
	(
	Failure

	(
	Defaulter
	(
	Died
	(
	Transferred out 

	(
	Not Evaluation 
	
	
	
	


Action plan/Outcome

Action taken


( Within ART Site
	(
	TB Program
	(
	Inpatient Hospitalization
	(
	PMTCT

	(
	Adherence Counseling
	(
	Social Support Service
	(
	Other………………………. 



( Transfer out to other site …………………………………………code………..
Patient status outcome


( 1. Improve or Stable


( 2. Terminal ill


( 3. Died
Date …..../……./………   


Reason
( 1. Disease symptom
( 2. Accident 
( 3. Commit suicide
( 4. Other………….….

HIVCAM FROM Registration
Child Registration Form (<15 years)
Identification
Date of Enrollment….../……./…… Next appointment date   ……../……./……
HIVCAM ID


ART site ID



Surname
…………………………………....
Name



Gender
(  Male
(  Female 
Birth Province
………………………………………………
Year of Birth
……………………………….

Demographic

Type of Patient 
(  OPD
(  IPD
Date of Discharge
………../………./…………

Type of Registration
(
1. Newly registration
(
2. Refer no current ART

· 3. Refer current on ART
(
4. Refer ever had ART
If the answer is 2,3, or 3, where was patient transferred from 
…………………………………….

Age at last birthday

  Year
Date of Birth
………../………./…………

Risk factor/ route of transmission
(1. Heterosexual 
( 2. Homosexual        (3. Needle sharing    (4. Receiving blood donation
( 5. Vertical transmission       (6. Other…………………………………….

Risk Population    (1. TB  
             ( 2. Pregnant   ( 3. MSM             ( 4. FSW

            ( 5. Positive partner

(Choose >1)                      (6. Positive mother    ( 7. TG
           ( 8. Prisoner
   ( 9. Migrant/Mobile pop. ( 10. General pop.     
                                          (11. IDU                     ( 12. Rape       ( 13. Other……………

Patient address/contact

Province
……………………………
District
…………………..……….
Village ………..………..

Contact number (1)


(2)


Child Civil Status
(
1. Both Parent Alive
(
2. Father Deceased



(  3. Mother Deceased
(
4. Bothe Parent Deceased

Education
(
1. None
(
2. Kindergarten
(   3. Primary
(
4. Secondary

Occupation of mother ………………………..
Occupation of father ………………………..

Occupation code :           1. Driver
2. Factory worker
3. Farmer
4. Government


   5. Merchant

6.House wife
7. Military
8. Migrant worker

   9. Police
10.Sex worker 
11 Student
12.Unempleyed


HIV tests

	No
	Date
	HIV Ab
	PCR
	Result
	Place Confirmed

	1
	
	(
	(
	( Positive   ( Negative   ( Inconclusive
	

	2
	
	(
	(
	( Positive   ( Negative   ( Inconclusive
	

	3
	
	(
	(
	( Positive   ( Negative   ( Inconclusive
	

	4
	
	(
	(
	( Positive   ( Negative   ( Inconclusive
	


HIV Parents Status

	Parents
	HIV Status
	ART
	HIVCAMID
	ARTSite ID
	Remarks

	Mother
	( Positive   ( Negative   ( Inconclusive
	(
	
	
	

	Father
	( Positive   ( Negative   ( Inconclusive
	(
	
	
	


Medical History
If the patient had any experience, mark (() in front of below lists and fill in additional information. 

	Yes
	Hx
	Regimen
	Start Date
	Stop Date
	Reason1
	Source Clinic

	(
	ART 
	
	
	
	
	

	(
	PMTCT 
	
	
	
	
	

	(
	TB Tx 
	
	
	
	
	

	(
	Cotrimoxazole
	
	
	
	
	

	(
	Fluconazole
	
	
	
	
	

	(
	Isoniazid
	
	
	
	
	


Code 1=Drug toxicity, 2= pregnant, 3=during TB tx, 4=Drug stock out, 5=complete treament, 6= Other,specified

Post Natal History

	Age of gestation at derivery
	…….…….. week

	Delivery methods
	( Normal labour(Vaginal derivery)       (  Elective cesarean section

( Emerfency ceasarean section          (  Other …………………………

	Place of delivery
	( Hospital                                             (  Health Center

( Home or birth before arrival(BBA)    (  Other ………………………….

	Postnatal Complications, if any
	…………………………………………………………………………………



Immunization History

( 1. BCG
( 2. DPT1
( 3. DPT2
( 4. DPT3
( 5. OPV1
(  6. OPV2

(7. OPV3
( 8. Hep B1
( 9. Hep B2
( 10. Hep B3
( 11………….………. 

Nutritional History


Infant feeding option during first  6 months of life


( 
Exclusive breast  feeding  for………months, then formula feeding and/or solid foods 


( 
Formula feeding and/or other foods.

( 
Breastfeeding and formula feeding or other foods during same period (Mixed feeding)


PMTCT   use information in HIV-infected pregnant women and babies
Present Information
Is patient currently pregnant?
( 1. Yes
( 2. No
If yes, Gestation age is
…….…….. week

Weight
…………..  Kg
Height
………….  cm.

Has the patient ever had or currently has any of the following condition? (Please tick, if yes)

( No      ( Yes 
 
AIDS defining illness code   (See  AIDS staging refernce table)
· stage1. …………………………..………..  stage2. …………………………..………..  
· stage3. …………………………..………..  stage4. …………………………..………..  
Laboratory


ART Lab monitoring

	Laboratory tests
	Date
	Results

	1. CD4
	____/_____/____
	………….… cells / mm3 (……….…%)

	2. Viral load
	____/_____/____
	………….… copies/ml ( …….…..Log10 )

	3.ARV resistance
	____/_____/____
	RT mutation  ( No  ( Yes……………………………………….

PR mutation ( No  ( Yes……………………………………….

(  1.No Evidence of resistance

(  2 Possible resistance
(  3. Resistance to ARV please specified.....………………….

(  4.Not insufficient data


Other Laboratory

	Laboratory tests
	Date
	Results

	( CBC
	____/____/____
	Hb  .......… g/dl    Hct  …..… % 

Platelet count ……………….cells/mm3

WBC  …………… cells/mm3     Lymphocyte ..….… %

	( LFT
	____/_____/___
	ALT (SGPT) …………….(mg/dl)
AST (SGOT)…...………..(mg/dl)

	( Lipid
	____/_____/___
	Total Cholesterol  ……….(mg/dl) Triglyceride ……….…… (mg/dl)

HDL  ……………………...(mg/dl)  LDL (Calculated) ……... (mg/dl

	( Renal function
	____/____/____
	BUN  …………………....  (mg/dl)   Creatinine  …...........… (mg/dl)

	(  FBS
	____/____/____
	FBS  ………………………….......  (mg/dl)


	(  HBsAg
	____/____/____
	( Positive      ( Negative

	(  Anti-HCV IgG
	____/____/____
	( Positive      ( Negative

	(  Crypto Ag
	____/____/____
	

	(  Pregnancy
	____/____/____
	( Positive      ( Negative

	(  Other      ………………..
	____/_____/____
	


STI Laboratory

	Laboratory tests
	Date
	Results

	( VDRL
	____/____/____
	( Reactive         ( Non reactive

	(  TPHA
	____/____/____
	( Reactive         ( Non reactive

	(  Pap smear
	____/____/____
	( Reactive         ( Non reactive

	(  Culture
	____/____/____
	( Positive           ( Negative

	(  Gram stain
	____/____/____
	( GND extra       ( GND intra            ( PMN

	(  Other      ………………..
	____/_____/____
	


ARV/OI
                  Go to next question if patient has already been on ART,

           Go to next question if patient is NOT on ART

ART status (Select only one and fill additional information within the row) 

	ARV status
	Start
	Continue
	Stop
	Substitute
	Switch
	Restart

	Mark (()
	(
	(
	(
	(
	(
	(

	Date
	
	
	
	
	
	

	Code
	
	
	
	
	
	


Adverse event/side effect 


( 1. No
( 2. Yes, That is …………… (See code)  due to (drug)  ……………

ARV prescribing

	ARV
	
	Strength

(mg)
	
	Daily Dose

(M-L-E) 
	
	Unit

(tab/ml)
	
	Amount

(Tab/bottle)
	
	Size/Package

(per bottle)

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	


Adherence Measurement 

	ARV
	
	Amount
	
	Taken requirement 
	
	Missed
	
	Return


	
	Adherence

%

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



OI Prophylaxis
( 1. No
( 2. Yes

	
OI drug
	
	Strength (mg)
	
	Amount
	

	
	
	
	
	
	

	
	
	
	
	
	


TB/HIV

Is TB screening done in this visit?
( 1. No
( 2. Yes


If yes, select sign/symptom were screened in front each items and have patient has(Y/N)
	
	1. Current cough > 2 weeks
	( 1. No   ( 2. Yes
	
	
	3. Weight loss
	( 1. No   ( 2. Yes

	
	2. Fever
	( 1. No   ( 2. Yes
	
	
	4. Night sweats
	( 1. No   ( 2. Yes


TB lab requested in this visit

	 Laboratory
	Date 
	Results
	Laboratory
	Date
	Results

	(1.AFB smear(BK)
	
	( Positive 

( Negative
	(3. Chest X-ray
	
	( Normal

( Abnormal

	( 2.Sputum Culture
	
	( Positive 

( Negative
	(4. Tuberculin test
	
	( Active 

( Inactive

	( 5. Other…………..
	
	Result


Is patient has TB? 
          ( 1. No

( 2. Yes 
	(
	New
	(
	Return after defaulter (RAD)
	(
	Relapse

	(
	Failure
	(
	Treatment Interruption
	(
	Other…………………………. 


	TB type
	(
	Pulmonary
	(
	Extra Pulmonary TB
	(
	Intra and Extra pulmonary TB


TB Drug 


( 1. No

( 2. Yes
TB drug prescribing
	TB Tx status
	Start
	Continue
	Stop
	Substitute
	Restart
	Tx Completed

	Mark (()
	(
	(
	(
	(
	(
	(

	Date
	
	
	
	
	
	


TB regimen

	(
	Isoniazid (IPT)
	(
	Cat 1 [2HRZE/6EH]
	(
	Cat 1 short[2HRZE/4HR]

	(
	Cat 2 [2HRZE/6HRZE]
	(
	Cat C1   (2HRZ/4RH)
	(
	Cat C2   (2HRZS/4HR) 

	(
	Other………………………….
	
	
	
	


TB result

	(
	Cure
	(
	Completed
	(
	Failure

	(
	Defaulter
	(
	Died
	(
	Transferred out 

	(
	Not Evaluation 
	
	
	
	


Action plan/Outcome

Action taken

( Within ART Site
	(
	TB Program
	(
	Inpatient Hospitalization
	(
	PMTCT

	(
	Adherence Counseling
	(
	Social Support Service
	(
	Other………………………. 



( Transfer out to other site  ………………………………………………………
Patient status outcome


( 1. Improve or Stable


( 2. Terminal ill


( 3. Died
Date …..../……./………   


Reason
( 1. Disease symptom
( 2. Accident 
( 3. Commit suicide
( 4. Other………….….

Follow up Form 
Patient Information
Visit Date ………../………./………
( On time
( Late
( Unplaned
Type of Patient 
(  OPD
(  IPD  and
Date of Discharge
………../………./…………

How many children does patient have? .………
How many of those children are HIV+? .………

Is patient currently pregnant?
( 1. Yes
( 2. No
If yes, Gestation age is
…….…….. week

Weight
…………..  Kg
Height
………….  cm.

AIDS Staging

Does the patient currently have any sign and symptom of AIDS defining illness?    


( No      ( Yes 
 
AIDS defining illness code   (see  AIDS staging refernce table)
· stage1. …………………………..………..  Type    ( New
( Ongoing
( Recurrent 

· stage2. …………………………..………..  Type    ( New
( Ongoing
( Recurrent 

· stage3. …………………………..………..  Type    ( New
( Ongoing
( Recurrent 

· stage4. …………………………..………..  Type    ( New
( Ongoing
( Recurrent 

Physical movement: 
(Active
(Limited
(Can’t Moved

ARV/OI
                  Go to next question if patient has already been on ART,

           Go to next question if patient is NOT on ART

ART status (Select only one and fill additional information within the row) 

	ARV status
	Start
	Continue
	Stop
	Substitute
	Switch
	Restart

	Mark (()
	(
	(
	(
	(
	(
	(

	Date
	
	
	
	
	
	

	Reason Code
	
	
	
	
	
	


Adverse event/side effect 


( 1. No
( 2. Yes, That is …………… (See code)  due to (drug)  ……………
Form for HIV-infected pregnant women and 

babies born to HIV-infected mothers

(Data to be filled within 1 month after delivery and at 1-6 months, and 18 months postpartum)

	ID (mother):
	
	
	
	

	Last menstrual period (LMP):
	/
	/
	
	Date of delivery:
	      /        /
	

	ANC history         ( received ANC   ( No ANC

	Time since aware of HIV status ( Before this pregnancy  ( during this pregnancy ( within 72 hours after delivery

	CD4 testing         ( no ( yes..........................cells/mm3    Date.........../........../...........

	Viral load testing ( no ( yes..........................copies/mm3 Date.........../........../...........

	Antiretroviral prophylaxis/treatment for prevention of mother to child HIV transmission (()

	
	Period of 

PMTCT
	Regimen
	Date started
	Date completed
	Remark

(regimen)

	
	
	AZT
	AZT+ NVP
	NVP
	AZT+ 3TC
	HAART
	None
	
	
	

	Mother
	Antenatal
	
	
	
	
	
	
	
	
	

	
	Delivery
	
	
	
	
	
	
	
	
	

	
	After delivery
	
	
	
	
	
	
	
	
	

	Baby


	After delivery
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Delivery methods

	
	(
	Normal labour (vaginal delivery)

	
	(
	Elective cesarean section

	
	(
	Emergency cesarean section

	

	Information of baby

	Delivery
	
	
	

	
	
	Baby ID: 
	
	

	
	Status of baby at birth:

	
	
	(
	Live birth - full term (GA >37 weeks)

	
	
	(
	Live birth - pre term (GA <37 weeks)

	
	
	(
	Stillbirth (died before delivery GA 24 weeks-full term)

	
	
	(
	Miscarriage (spontaneous abortion before GA 24 weeks)

	
	Age of gestation :
	
	……….we
	Birthweight 
	
	g.
	
	
	

	
	Place of delivery:

	
	
	(
	Hospital

	
	
	(
	Health center

	
	
	(
	Home or birth before arrival (BBA)

	1-12 mos
	PCP prophylaxis

	
	                (     No           (   Yes, date started.................... Date completed ..................     



	6 mo
	Infant feeding options during first 6 months of life 

	
	
	(
	Exclusive breastfeeding.months, then formula feeding and/or solid food

	
	
	(
	Formula feeding and/or other foods

	
	
	(
	Breastfeeding and formula feeding or other foods during same period (mixed feeding)  

	1-18 mo
	Early infant diagnosis

	
	HIV testing
	Date
	PCR
	HIV Ab
	Result (+/Œ)
	Note

	
	1st HIV test
	
	(
	(
	
	

	
	2nd HIV test
	
	(
	(
	
	

	
	3rd HIV test
	
	(
	(
	
	

	
	4th HIV test
	
	(
	(
	
	

	
	Summary HIV status ( Negative  ( Inconclusive
                                    ( Positive if positive link to HIV care  ( yes ( no

	
	Summary of child status <18 months ( Alive ( Dead, date ……/……../……..( Unknown


Laboratory


                    HIVCAM_ID……………...….Visit date………….……
ART Lab monitoring

	Laboratory tests
	Date
	Results

	1. CD4
	____/_____/____
	………….… cells / mm3 (……….…%)

	2. Viral load
	____/_____/____
	………….… copies/ml ( …….…..Log10 )

	3. ARV resistance
	____/_____/____
	RT mutation  ( No  ( Yes……………………………………….
PR mutation ( No  ( Yes……………………………………….

(  1.No Evidence of resistance

(  2 Possible resistance
(  3. Resistance to ARV please specified.....………………….
(  4.Not insufficient data


Other Laboratory

	Laboratory tests
	Date
	Results

	( CBC
	____/____/____
	Hb  .......… g/dl    Hct  …..… % 

Platelet count ……………….cells/mm3

WBC  …………… cells/mm3     Lymphocyte ..….… %

	( LFT
	____/_____/___
	ALT (SGPT) …………….(mg/dl)
AST (SGOT)…...………..(mg/dl)

	( Lipid
	____/_____/___
	Total Cholesterol  ……….(mg/dl) Triglyceride ……….…… (mg/dl)

HDL  ……………………...(mg/dl)  LDL (Calculated) ……... (mg/dl

	( Renal function
	____/____/____
	BUN  …………………....  (mg/dl)   Creatinine  …...........… (mg/dl)

	(  FBS
	____/____/____
	FBS  ………………………….......  (mg/dl)


	(  HBsAg
	____/____/____
	( Positive      ( Negative

	(  Anti-HCV IgG
	____/____/____
	( Positive      ( Negative

	(  Crypto Ag
	____/____/____
	

	(  Pregnancy
	____/____/____
	( Positive      ( Negative

	(  Other      ………………..
	____/_____/____
	


STI Laboratory
	Laboratory tests
	Date
	Results

	( VDRL
	____/____/____
	( Reactive         ( Non reactive

	(  TPHA
	____/____/____
	( Reactive         ( Non reactive

	(  Pap smear
	____/____/____
	( Reactive         ( Non reactive

	(  Culture
	____/____/____
	( Positive           ( Negative

	(  Gram stain
	____/____/____
	( GND extra       ( GND intra            ( PMN

	(  Other      ………………..
	____/_____/____
	


TB lab requested in this visit

	 Laboratory
	Date 
	Results
	Laboratory
	Date
	Results

	(1.AFB smear(BK)
	
	( Positive 

( Negative
	(3. Chest X-ray
	
	( Normal

( Abnormal

	( 2.Sputum Culture
	
	( Positive 

( Negative
	(4. Tuberculin test
	
	( Active 

( Inactive

	( 5. Other…………..
	
	Result


TB/HIV                                                                 HIVCAM_ID……………...….Visit date…………….….
Patient type
	(
	New
	(
	Return after defaulter (RAD)
	(
	Relapse

	(
	Failure
	(
	Treatment Interruption
	(
	Other…………………………. 

	TB type
	(
	Pulmonary
	(
	Extra Pulmonary TB
	(
	Intra and Extra pulmonary TB


TB Drug 


( 1. No

( 2. Yes
If yes, for the purpose of 
( 1. Treatment
( 2. Prophylaxis

TB drug prescribing

	
	TB tx status
	
	Code
	Reason 

	(
	1.Start
	
	
	

	(
	2.Continue
	
	
	

	(
	3. Stop
	
	
	1=Toxicity/side effects, 2=Pregnancy, 3=Treatment failure

4= Poor adherence, 5=Illness hospitalization, 6=Drug stock out

7=Planned treatment interruption, 8=other ____________________

	
	
	
	
	

	(
	4. Substitute
	
	
	1, 2,6, 9=Newly diagnosis TB,     10=other ___________________ 

	(
	5.Restart
	
	
	

	(
	6.Tx Completed
	
	
	


TB regimen

	(
	Isoniazid (IPT)
	(
	Cat 1 [2HRZE/6EH]
	(
	Cat 1 short[2HRZE/4HR]

	(
	Cat 2 [2HRZE/6HRZE]
	(
	Cat C1   (2HRZ/4RH)
	(
	Cat C2   (2HRZS/4HR) 

	(
	Other………………………….
	
	
	
	


TB result
	(
	Cure
	(
	Completed
	(
	Failure

	(
	Defaulter
	(
	Died
	(
	Transferred out 


ARV prescribing

	ARV
	
	Strength

(mg)
	
	Daily Dose

(M-L-E) 
	
	Unit

(tab/ml)
	
	Amount

(Tab/bottle)
	
	Size/Package

(per bottle)

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	

	
	
	
	
	       -        -
	
	
	
	
	
	


Adherence Measurement 

	ARV
	
	Amount
	
	Taken requirement 
	
	Missed*
	
	Return*


	
	Adherence

%

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



OI Prescribling
( 1. No

( 2. Yes

	OI drug
	
	Strength (mg)
	
	Amount
	

	
	
	
	
	
	

	
	
	
	
	
	


TB/HIV

Is TB screening done in this visit?
( 1. Not done
( 2. Done

If done, select sign/symptom were screened in front each items and have patient has(Y/N)
	
	1. Current cough > 2 weeks
	( 1. No   ( 2. Yes
	
	
	3. Weight loss
	( 1. No   ( 2. Yes

	
	2. Fever
	( 1. No   ( 2. Yes
	
	
	4 Night sweats
	( 1. No   ( 2. Yes


Does patient have TB? 
          ( 1. No

( 2. Yes (Please fill TB Form)
Action plan/Outcome

Action taken

( Within ART Site
	(
	TB Program
	(
	Inpatient Hospitalization
	(
	PMTCT

	(
	Adherence Counseling
	(
	Social Support Service
	(
	Other………………………. 



( Transfer out to other site  ………………………………………………………………….
Patient status outcome


( 1. Improve or Stable


( 2. Terminal ill

( 3. Died
Date …..../……./………   


Reason
( 1. Disease symptom
( 2. Accident 
( 3. Commit suicide
( 4. Other………….….
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Annex 4: Supervision Visit Checklist and Field Visit Report

Field Visit Report
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LAO PEOPLE’S DEMOCRATIC REPUBLIE





Peace Independence Democracy Unity Prosperity
Ministry of Health



          

No: …………….        

Department of communicable diseases contort 

Date: ………….

HIV/AIDS and STI

Trip report
	Transfer to 
	 Director/Deputy Director: 



	Reporter:
	Name and Surname

Register

	Purpose of Activities
	

	Date and time of Departure:
	

	Locations visited:
	

	Objective:
	

	1.  Topic

 -  Team
 -  work plan

 -  Budget from 

-   Total Budget
2. Outcomes/activities during trip:

3.  Analysis:

· Achievements/Lessons Learned: 
· Problems Found and Solutions:
4.  Suggestions:

5. Attachment file: 


Supervision Visit Checklist

General data about structure and location (where Care and Treatment is dispensed)

	Generalities
	

	Name of structure
	

	Covered Provinces 
	

	Covered districts
	

	Covered Population
	

	Type of structure
	Y
	N
	Comments/remarks

	· Public
	
	
	

	· Private
	
	
	

	· Mixed
	
	
	

	Scope
	
	
	

	· General Hospital
	
	
	

	· Academic hospital (CHU)
	
	
	

	· Specialized hospital
	
	
	

	· Military Hospital 
	
	
	

	· Other (standing alone)
	
	
	

	 Level:
	
	
	

	· Community/HC
	
	
	

	· District
	
	
	

	· Provincial
	
	
	

	· Regional
	
	
	

	· Central
	
	
	


Details if necesary:

	Services provided 
	
	
	Speciality:

	· OPD
	
	
	

	· IPD
	
	
	

	· Others: 

· dentistry, 

· traditional medicine,

· MCH, 

· TB 

· Speciality (specify)


	
	
	

	Number of Beds per service
	
	
	

	· Emergency Room
	
	
	

	· Internal medicine
	
	
	

	· Maternity
	
	
	

	· Surgery
	
	
	

	· TB/Respiratory
	
	
	

	· Infectious Disease
	
	
	

	· Other
	
	
	


	General Performance previous year 
	
	
	Speciality:



	· OPD services
	
	
	

	· Number of general consultations
	
	
	

	· Number of specialized consultations
	
	
	

	· IPD services
	
	
	

	· Total Number 
	
	
	

	· Breakdown per speciality?
	
	
	


Details if necessary:

I. Performance of VCT service (only test performed in VCT site no during  special surveys for surveillance or research)

	Year
	Pre-test C
	 Number Tested
	% of Pre-test C
	Post test C
	%  Post-test C
	Positive test
	% positive
	Discordant test
	ELISA*
	HIV+ eligible and referred for ARV
	HIV+ effective started ARV**

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	



* Number sent to NCLE, ** source is ARV units 
Details, comments or remarks if applies:

II. Capacity to provide basic counselling and testing and to manage clinical services for HIV/AID
:
	a) A system for testing and providing results for HIV infection
	Y
	n
	Comments/remarks

	· Availability of national  guidelines or SOP for VCT and PICT

· Knowledge of  guidelines and themes (to asks to counsellor)

· Know what is risk behaviour?

· Know what is the window period?

· Know why test need to have a code and no name?

· Know all services that PLHAS could need and why?

· Know where to refer for complicated cases?

· Utilisation of guidelines (skills)

· Record filled and updated according to instructions

· Referral according to guidelines or instructions
	
	
	

	· Information for patients regarding informed consent, confidentiality and patients rights is provided  
	
	
	

	· If the client did not return, there is evidence that a pre-test client did not receive post-test counseling. 
	
	
	

	· Adequate system and stock  for  supply  consumables & equipment according to national guidelines or provincial instructions 
	
	
	

	b) QCA system in place
	
	
	Comments/remarks

	· Reproducibility of results (analysis of interpretations of test)

· Evidence of a Regular Assessment of counsellor’s performance, reports and records for :

· Number of counselled 

· Number of tested

· Number of post test provided

· Number of positive 

· Number of  ARV initiated

· Number of ARV initiated 

· Number still under ARV 

· Adherence (information through ARV unit)

 
	
	
	

	c) If testing  through an external laboratory or testing units  (private, NCLE, foundations etc)
	Y
	n
	Comments/remarks

	· Existing links (formal or informal agreement) of such external facilities with the unit and/or national program (PCCA). 

· QCA for external facility i.e.: uses same test, same forms, same interpretations etc..
	
	
	

	· The ARV unit uses written referral forms for external laboratory 
	
	
	

	· The external laboratory meets the informed consent conditions and confidentiality outlined above
	
	
	

	· The external laboratory has an observed register or record indicating whether the client returned or not (with results and referral if applies) 
	
	
	

	· The external laboratory provides regular report to national program or treatment centre
	
	
	


Details if necessary:

	d) Basic system and qualified staff for pre- and post-test counselling:
	
	
	

	· There’s is a permanent staff providing counselling, how many?
	
	
	Number of staff :

	· Do these staff have been trained in basic counselling
	
	
	Number trained:

	· At least one permanent counsellor has been trained in specific training for counselling?
	
	
	Specify which training:

	· All concerned staff has been trained by national program staff (CHAS) or by other partner but using national guidelines?
	
	
	

	e) Ethical Considerations/coordination 
	y
	n
	Comments/remarks

	· Testing is voluntary, no coercion from the part of the health care worker or other.. 
	
	
	

	· Provide counselling before and after testing (also when the test results are negative)
	
	
	

	· The patient should retain the right to refuse testing in which case services will still be provided (free of charge)
	
	
	

	· The results must be confidential (no name in public documents, consent for disclosure)
	
	
	

	· Involvement of PHAs

· In implementation

· In planning 

· In decision process
	
	
	


Details if necessary:

	f) Counselling should be performed by people who have been trained in:  
	
	
	

	· HIV basic of disease and specific counseling, Safer sex,
	
	
	

	· Risk Assessment : Personal risk, IDUs and other specific groups
	
	
	

	· Testing procedures & Delivery of positive results
	
	
	

	· Strategies for disclosure of test results to relatives & problem solving 
	
	
	

	· Continuum of Care/ care and support network 
	
	
	

	· Components of the Prevention of Mother To Child Transmission Program 
	
	
	

	· Breastfeeding & Family planning for positive women
	
	
	

	· Components for OIs, prophylaxis and follow up of treatments (ARV/OIs) secondary reactions etc
	
	
	


Details if necessary :

III. Performance of ARV treatments units
	Year
	HIV+
	No Eligible for ARV*
	No Start ARV
	LFU
	Recover (outreached)
	CD4/clinical improvement 
	Shift of line
	Deaths
	Deaths/quarter

	
	
	
	
	
	
	
	
	
	Q1
	Q2
	Q3
	Q4

	2007
	
	
	
	
	
	
	
	
	
	
	
	

	2008
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	




*according to ARV national guidelines
IV. Capacity and conditions to provide advanced HIV/AIDS clinical and psychosocial support services (continuum of care),

	a) Prescription and monitoring antiretroviral therapy
	y
	n
	Comments/remarks

	· At Outpatient :

· It’s a HIV specialized unit or not?

· Integrated in PHS or not?

· There is at least one consultation room with basic equipment for clinical examination (blood pressure, stethoscope, ophthalmoscope, balance, thermometer etc..)

· Clear organization of services: signal boards and information to patients is visible.

· Availability of ARV, OIs ,TB, STI, PEP and other treatment  guidelines or SOPs

· Knowledge of guidelines (question/record review)

· WHO staging

· First line ARV, indications when to use?

· What do to do in case of IRIS?

· Skills or use of guidelines through record review:

· Record well filled

· % of prescription according to guidelines

· Analysis of prescriptions and referrals
	
	
	

	· At Inpatient departments
· It’s a specialized HIV IPD?

· Integrated in PHS or not?

· Has ARV, OIs, PEP, painkillers and other treatment guidelines?

· Knowledge of guidelines (question /record review)

· WHO staging

· First line ARV, indications when to use?

· What do to do in case of IRIS?

· Treatment of Co-infection  TB/HIV 

· Pain killers?

· Skills or use of guidelines to assess through record review:

· Record well filled

· % of prescription according to guidelines

· Analysis of prescriptions and referrals 
	
	
	

	b) Systems and items to support antiretroviral combination therapy 
	
	
	

	· Clear supply system for ARV and OI (TB with national program)
	
	
	

	· Regular drug and consumables management system at facility level (daily, monthly  records etc)
	
	
	

	· Adequate and safe space for storage of drugs and consumables
	
	
	

	c) Patient data management form including follow up  visits and referral (PDM ,medical file)
· At OPD 

· Its updated (new forms)

· Its well filled

· ID code respected

· At IPD
· Its updated (new forms)

· Its well filled

· ID code respected


	
	
	

	d) System for Post exposure prophylaxis and universal precautions in place
· Availability of ARV

· At OPD

· At IPD

· Availability of guidelines 

· At OPD

· At IPD

· Knowledge of guidelines (question/review records)

· When to use PEP?

· Length of protocol?
	
	
	


Details if necessary 

	e) Availability of services or existence of a functional and pro-active referral network to support advanced services 
	
	
	

	· A referral directory is available listing services in the area, including the name and contact data for:
	
	
	

	· Other clinical: 
· nutrition, 

· cancer, 

· PTMTC, 

· TB, respiratory disease ward

· dermatology, 

· neurology, 

· ophthalmology etc.
	
	
	

	· Psychological services: 

· Emotional support and follow-up counseling; 

· support groups and/or post-test support by peer educators

· Other spiritual support
	
	
	

	· Social and legal support: 

· material, 

· food,

·  financial, or

·  legal support (such as succession planning and will-writing) 
	
	
	

	· Support for orphans and vulnerable children:
	
	
	

	· Conditions or links to support community or home based support  services
	
	
	

	· Links to  self help groups or social /faith-based institutions providing support with national program (PCCA/DCCA)
	
	
	


Details if necessary:

	f) Laboratory facilities according to level 
	y
	n
	Comments/remarks

	· There’s at least one room for laboratory?


	
	
	How many staff trained:

When they were trained :

By Whom:

	· There’s a permanent Lab technician already trained in HIV testing techniques?
	
	
	

	· Internal referral to central laboratory with updated register and report of results at treatment site


	
	
	

	· Check availability of :
	
	
	

	Minimum tests before starting 

HIV rapid serial test 

and haemoglobin ,haematocrit level.
	
	
	

	Basic before starting:  

white blood cell count and differential, 

serum alanine or aspartate, 

aminotransferase level,

 serum creatinine, 

blood urea nitrogen, 

serum glucose 

pregnancy test;

CD4,

VDRL,

Ag HBs 
	
	
	

	Desirable tests: 

Bilirubin, 

amylase, 

serum lipid count
	
	
	

	Optional tests: 

Viral load (referral centre) 
	
	
	

	· Evidence that designated laboratories refer to nationally designated laboratories for monitoring antiretroviral combination therapy (viral load)
	
	
	

	· Evidence of Quality Assurance Control, 

· reproducibility of lab technician, 

· Maintenance of equipment?
	
	
	


Details if necessary: 

V. Capacity to provide specific health services relevant to HIV/AIDS, including resources and supplies for providing these services

	a) Staffs have received pre-service or in-service training related to the particular service he or she provides.

	y
	n
	Comments/remarks

	b) Conditions for treating sexually transmitted infections
	
	
	

	· Observed written protocol or flow chart for treatment of sexually transmitted infections, “syndromic approach”
	
	
	

	· Medicines according to flow chart  for treating sexually transmitted infections are available the day of the survey  
	
	
	

	c) Tuberculosis testing procedures:
	
	
	

	· The facility has a formal referral system with a laboratory for tuberculosis testing  (internal or external)

	
	
	

	· Observed register or record where tuberculosis tests is conducted and results of tests are recorded
	
	
	

	d) Conditions for tuberculosis treatment
	
	
	

	· Observed written protocol for treating tuberculosis
	
	
	

	· If facility uses DOTS, has an observed register of people receiving DOTS and has relevant medicines is available
	
	
	

	· Or the facility provides tuberculosis treatment, not DOTS, all relevant first-line medicines are available
	
	
	

	· If refers to other unit or external centre, evidence of updated register with follow up.
	
	
	


Details if necessary:
VI.  Systems and items to support the management of opportunistic infections and the provision of palliative care (symptomatic treatment) for the advanced care of people living with HIV/AIDS

	Opportunistic infections
	y
	n
	Comments/remarks

	· Cryptococcus fungal infections: (such as fluconazole or amphotericin B)
	
	
	

	· Respiratory infections (such as acyclovir, ciprofoxacin, ceftriaxone or gentamicin)
	
	
	

	· Other infections (such as procaine benzylpenicillin or amoxicillin)
	
	
	

	·  Herpes infections (such as acyclovir)
	
	
	

	· Parasitic infections (such as cotrimoxazole /dapsone or metronidazole or nalidixic acid)
	
	
	

	· Herpes ophthalmic infection (such as acyclovir ophthalmic)
	
	
	

	· Diseases of the nervous system and mental disorders (such as dexamethasone, phenobarbital,
	
	
	

	Palliative symptomatic treatment
	
	
	

	· Relief of pain and nervous system symptoms (such as diazepam and prednisolone  and paracetamol oral morphine, tramadol and codeine)
	
	
	

	· Fortified protein supplement (food formulas)
	
	
	

	Diagnostic and laboratory capacity for advanced HIV/AIDS care
	
	
	

	· Spinal tap kit
	
	
	

	· Laboratory capacity for culturing specimens (TB)
	
	
	

	· Laboratory capacity for liver function tests
	
	
	

	· Laboratory capacity for 

· haematological testing 

· white blood cell count, 

· anemia test, 

· platelet count, 

· blood urea nitrogen (BUN)

· creatinine
	
	
	

	· Laboratory capacity for 

· India ink stain

·  Gram stain
	
	
	

	· Laboratory capacity for enzyme-linked immunosorbent assay for HIV , or:
	
	
	

	· a documented system for referral and receiving results, including a record or register where the referral and test result is included

· Evidence that test result or follow-up was 
	


VII. Specific resources and elements for preventing nosocomial infections 

	a) Infection control
	y
	N
	Comments/remarks

	· running water (all service areas)
	
	
	

	· hand-washing soap (all service areas)
	
	
	

	· latex gloves (all service areas)
	
	
	

	· sharps box (service areas where injections or relevant procedures are conducted)
	
	
	

	· There’s a final waste disposal system?
	
	
	Describe the system 

	· chlorine-based decontamination solution (service areas where relevant procedures are conducted)
	
	
	

	b) Sterilization 
	
	
	

	· Functioning equipment (autoclaves)
	
	
	

	· source of electricity on the day of the survey 
	
	
	

	· with relevant chemicals available for the process the facility reported for sterilizing or high-level-disinfecting equipment
	
	
	

	c) Stock supply of:
	
	
	

	· disinfectant (chlorine)
	
	
	

	· clean latex gloves
	
	
	

	· disposable needles, lancets  and syringes
	
	
	


Details if necessary:

VIII. Inventory of Desirable comprehensive HIV/AIDS care and support policies, strategies and guidelines (SOP) at provincial and facility level
	· Testing and counselling for HIV
	y
	N
	Comments/remarks

	· Comprehensive HIV/AIDS care and support strategy
	
	
	

	· National drug policy
	
	
	

	· National essential drug list
	
	
	

	· Antiretroviral combination therapy
	
	
	

	· Home-based care
	
	
	

	· Preventing the mother-to-child transmission of HIV
	
	
	

	· Palliative care
	
	
	

	· Post exposure prophylaxis  (PEP)
	
	
	

	· Blood safety, including blood transfusion services
	
	
	

	· Management and treatment of sexually transmitted infections
	
	
	

	· Monitoring and evaluation of care and support
	
	
	

	· Clinical HIV/AIDS management, including opportunistic infections
	
	
	

	· Support for orphans and vulnerable children
	
	
	

	· Universal precautions
	
	
	

	· Prophylaxis for tuberculosis
	
	
	

	· Legal support for people living with HIV/AIDS
	
	
	


Eligibility for ART at this visit (If patient is NOT on ART).	


	( 1. Not yet determined/ waiting information	


	( 2. Not Eligible


	( 3. Eligible


		( 3.1 Eligible and ready to start ART


		( 3.2 Previously eligible for ART but not started on ART because


			( 1. During ART readiness	( 2. ARV stock out	( 3. During OI treatment


			( 4. Patient dying	( 5. Other,  ………………………………………..


	( 3.3 Previously eligible for ART and started ART in other HIV units





Eligibility





ARV





OI





Eligibility for ART at this visit (If patient is NOT on ART).	


	( 1. Not yet determined/ waiting information	


	( 2. Not Eligible


	( 3. Eligible


		( 3.1 Eligible and ready to start ART


		( 3.2 Previously eligible for ART but not started on ART because


			( 1. During ART readiness	( 2. ARV stock out	( 3. During OI treatment


			( 4. Patient dying                      ( 5. Other,  ………………………………………..


	( 3.3 Previously eligible for ART and started ART in other HIV units





Eligibility





ARV





OI





HIVCAM ID………………………………………..





Next Appointment date* …..../……./………  








Eligibility





Eligibility for ART at this visit (If patient is NOT on ART).	


	( 1. Not yet determined/ waiting information	


	( 2. Not Eligible


	( 3. Eligible


		( 3.1 Eligible and ready to start ART


		( 3.2 Previously eligible for ART but not started on ART because


			( 1. During ART readiness	( 2. ARV stock out	( 3. During OI treatment


			( 4. Patient dying	( 5. Other,  ………………………………………..


	( 3.3 Previously eligible for ART and started ART in other HIV units





ARV





OI








�  Based in World Health Organization., National AIDS programmes: a guide to monitoring and evaluating HIV/AIDS care and support. 
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