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SECTION 5: INFORMATION SYSTEM GUIDELINES

INTRODUCTION

The information system providesthe “brains’for primary health care, both to track srvicesprovided
as well as guide managerial dedsions. The quality of data provided from the clinicsis the mog
critical factor in assessing the validity of the information system. If the monthly reports from the
clinics are incorrect the entire system ismidead. A standard data form for PHC monthly data has
been agreed to for each province, although individud districts can add addtional informaton to this
fom if they desire. Itis important that workers in the cinic understand the deinitions of each data
element and record it correctly. One of the most frequent errors is a misunderstanding of the
definition of the data item. Itisthe supenisor'sjob to undergdand the definitionsand to scrutinize the
m anthly repoit each month to see that the information submittedis correct and valid.

The District Health Information System - DHIS isthe com puter software that analysesthisdata. It
provides not only for the validation of entry figures (detecting numbers which lie outside of a normal
range de<ribed as the min and max of each data field and dso does validity checks on certain
figuresto be aure that they are within the range of possibility). The computer automatically produces
reportsof the data forany desred period and calculatesa whole set of indicators, many of which are
described in thisinformation section.

It isimportant for people in the ciinic to understand theirown data and to u<e it for self analysisand
decision making. For this reason clinic staff are encouraged to graph the data fran their m onthly
reports Supervisors are expected to ass st and oversee in thisgraphing process. Each month the
latest addition to the graphs should be discussed to decide whether or not progressis as expected.
Some items aich as immunisation coverage and family planning are best graphed in a cunulative
graph. Ths shows the number for the month as well as the totd numbers receiving the service
since the beginning of the year to show the progress towards an annual objective. Other data is
best graphed morth by month to show differences according to season, such as case sof diarhoea
oracute respiratoty illness. Sometimes data can be shown or traced on a locally drawn map. New
cases of STDmay clusterin a particular geographic area and will gve hintson control. New cases
of tuberculosis may show communities in particular need of intensfied case finding and control of
spread.

The monthly review of the routine statisticsis an important supenision activity and contiibues to

improved quality of both health services and management.
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SECTION 5: INFORMATION SYSTEM GUIDELINES

GUIDE FOR REVIEWING THE MONTHLY PHC REPORT

The dinic Supenvisor is responsble for reviewing the monthly report, verifying the data, making
suggestions to the clinic and signing the report to dgnify the data have been checked and found
correct, before it is submitted to the dstrict office. This guide provides pointersforthe supervior in
thisimportant task

Notice that there isa ace for commentsnext to each data box. Here is where any ob ®rvations on
the data, especialy validating unusual data, should be recorded. Data, which falls substantially out
of line from past months should be quedioned and if verified as true, a comment should be made
explaining why itis outside normd. Any unusual drcumdances may al be noted in this space.

1 Management

Headcount under five and over five record the num ber of vigts made to the clinic throughout
themonth.

The number of DOTS \isits is recorded to enable subtraction of DOTS patients when
calculating workdoad of nurse sother than DOTS (routine DOT S isitstale very litfle time and
are a matter of routine. Each DOTS patientis expected to visit twenty timesa month.)

Nursing staff days worked cannot be any higher than the total working days in the month
times the number of nurdng staff in the clinic. Any personnel providng nurdng sewices
regardless of their actual rank or title (staff nurses, nursing assistant) isinduded in “nursing
staff daysworked”. If absences are high, lookinto the reasons.

Supplies or drugs availabde all month are recorded from the list, which is als appended and
sent in. The st of tracer drugs and supplies should be kept in the clinc drug storage area
and if anyitem isfound out during the month tick[v'] to indicate that a socloutoccurred. |t
is not necessary to record how many days the item isout but jug a dngle tickisadequate to
say at some pointit was out of stock. The number of items with a tickisfilled in thisbox and
repre €ntsthe number of items out of those traced( if the dinic has cettain items which are
never stocked, the number of expected iemsislessthan the full list). Find out why anyitem
has gone out of stockand tryto suggest emedid m easures.

2 Ante-natal visits

First antenatal vidgts -isthe num ber of pregnant women who were newly booked this month.
Some provinces record whether this first visit occurred before or after 13 weeks (firg
trimester) or before or after 20 weeks. Be sure to know what your province requires

Subsequent ante-natal vistsis all other ante-natals, which isusually more than the first ante-
natals

Pregnant women receiving tetanus toxoid number two (previoudly only the third dose was
recorded), or a booster if tetanus toxoid was given previoudly, is recorded here. This will
probably occur during a subsequent ante-natal visit. The number who receive tetarus toxoid
nunber 2 should be the same nunber as firgd ante-natal vidts when summed over the year
but will not be the same month tomonth astwo or more dos s are required, requiting more
vigts.

3 Deliveries

Note that live-boms who w ere delivered in this reporting facility are the only ones that
should be recorded. Male sure that only those born in the facility, not outdde of the facility
are recorded. Those bom in the fadlity weighing less than 2.5 kilograns assumes that all
othersbom in the faciity weighed more than 2.5kilograms.

Deliveries to women age less than eighteen is women up trough age seventeen and
provides a measure of what iscalled teenage pregnancies deliveringin tis facility.

Still-bornsare those who are not alive at birth, made no breath or cry.
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SECTION 5: INFORMATION SYSTEM GUIDELINES

GUIDE FOR REVIEWING THE MONTHLY PHC REPORT

4

Contraceptiv e protection _ o

e Please note itis not numbers of people but oral pill cycles that are recorded. hjections are
usually one per person. IUDs are no longer reported from PHC asthey are unusual at this
level.

e Condoms dispensed are the number of condoms, which were given out plus those taken
from the public digpensing box in the waiing area.

e Number referred for TOP refers to women who asked for counselling and were sent to
another institution, whether they actually went or not.

Child Health
o Diarhoeain childrenis generally defined as greater than three loose stools, although even a

massive wately stool is technically diarrhoea. Here one would lookfor unusual increase s in
num bers representing a local epidemic. Check that each child received ORS.

e Lowerrespiratory infection isdiagnosed by counting respirations (Greater than 60/minute in
infants under 2 months old, > 50/minute in infants, > 40/minute in children over age one
according to the IMCI protocd.) Otherswith cough and cold should not be recorded here.

e Children under five years weighed should be recorded in this box. If any child isweighed
more than once in a month it may be recorded on the RTH card but isrecorded here only
once in the monh. Note that every child under age five coming to the clinc should be
weighed whether he is coming for nutriional senicesor not. Ofthos who are weighed how
many did not gain weight since the lag time they were weighed? Thisis an important
indcator of falteing growth and should be monitored carefuly by clinic g¢affto be sure those
not gaining weight hawe received advice and follow-up. They are not necessaty
mdnaurished but simply not growing as expected and some action should be taken, usially
advice for more frequent feeding at home. This isnot necessarily an indicabr to provide
nutritional supplements but followup of each child isindicated to asaure growth recovers

e Severe malnutition these are only the cases newly diagnosd this month. Any case
severely malrourished will surely remain so for several months. These cases should be
referred to the hogital fortreatment and should not be managed asoutpatient treatmentin a
clinic.

e The number of children in the PEM s<heme during the month are those who have received
food under the PEM sheme at one or more times during the month. Each child iscounted
only oncein any gvenmonth.

Immunisations

e Dosesare recorded asthey are given.

¢ Note that when a child has received all of the primary immuwnisations before one year he is
recorded once and only oncein the box ‘hew ca s s fullyimmunised before age one year”. It
isvery unusual for this number to be higher than the number of meades (nine month) or the
num ber of third DPT or third Polio or third HBV.

e You should checkthe number of dosesto be sure they make sense.

e Vitamin A supplementation is now provided as patt of the immunization program. Newly
delivered mahers should receive a dose before their baby reaches 4 weeks of age,
preferably given to the mother in the hogitd before she is discharged. Check each
postpartum mother to be sure that she received this dose — if not give it in the clinic. Only
dosesgiven inthe dinic should ke recorded.

A dose 0of 100,000 uritsisgiven to the child at 6 months(or anytime up to 11 months)
A dose of 200,000 is given to older children (@t 12, 18, and 24 monthsin ECape, six monthly
in other provinces.
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SECTION 5: INFORMATION SYSTEM GUIDELINES

GUIDE FOR REVIEWING THE MONTHLY PHC REPORT

Check to see that the doses of vitamin A given are equal to the comparable doss of
vaccines at the same ages (eg BCG at birth, 9 month m easles and 18 month measles). You
may want to graph these together.

7 Tuberculosis

Suspect TB cases are the number of cae s from whom a sputum was taken and sent to the
laboratory are counted as sugped TB caes. The clinic should be regularly suspecting TB in
any adult with chronic cough. Nom ally, one would expect at least 1-2% of the adult head
count to require a sputum exam. If fewer sputa are sent, the clinicisnot adequately seeking
new TB patients.

New TB casesare those diagnosed this reportingm onth
All new cases of TB should be urged to have and HIV test. Up to 50% of TB casesal®
have HV infection and itisimportant to treatboth conditions.

TB caesunder treatment are those who are caried on the TB register for treatm ent during
the reporting month. This means any case, even if they have been irregular, is recorded
here. Do not report those who are cured, died, transferred out orabandonedtreatment.

TB cases under DOTS care was previously recorded, but is no longer cdlected — dl

patients with TB should be on DOTS care eitherin the dinic (desirable) or if not possible, in
the community with a DOTS aupporter.

8 STDs (also called STis)

New case streated asSTD are any new case treated acoording to the STD protocol, whether
it is truly diagnosed asSTD should be recorded here.

Allnew case sof STD should be urged tohave an HIVtest. HIVisjust one form of STI

Mde urethral discharge is self-evident. These are al® included as New Cass above
Contad dips should be issued to each patient treated as STD and contact dips issued are
probably dose to the same number as new case s

Num ber of contacts treated are any contacts returning with a dip or without a dip who say
they are coming back becaus their partner was treated for STD. Over a period of months
the number of contacts treated should equal the contact dipsissued.

9 HIVIAIDS - (new data fields in 2003 — the se need to be carefully explained and checled more
frequently by the supervior until theirdefnitionsand recording are well understood)

HIV counseling, testing and results are recorded for males and fendes sparately
Dizordant teds (where the two different rapid tests give different reaulty need to be dl
checked by a samplebeing sent to the lab. If many, the test kitsneed checkng by the lab.
Cotrimoxazole newly started should be the number of new positives who have symptamns —
the total receivers is a measure of continuity of care and should be mantained and
increasing as new patients are put on prophylactic care.

PMTCT data fields enable you to track the positive rate in pregnant women, and the
propottion of them who accept nevirapere treatment forthemselvesand their babies. A high
rate of acceptance of testing and of nevirapene use by positivesis desired.

Babies of HIV postive mothers should receive ether exclusiv e breastfeeding or exclusive
bottle feedng — mixed feedingis dangerous to these infants

Infants are teded at one year to see if they are infected — if positive, they should be tested
again at 18 months as a few could be falee positives at 12 months. When HIV positive
m others have received Nevirapene and gven a dose to the baby, then HIV positivity at one
year should belessthan 10% if bottlefed, lessthan 15% if bread fed.

Suspect opportunistic infections are thoe unusual infections that make one aispicious of
underlying immune defidency — dl of these should be counseled to have HIV teding.

TBand STI cases should all be advised to have HV testing.
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SECTION 5: INFORMATION SYSTEM GUIDELINES
GUIDE FOR REVIEWING THE MONTHLY PHC REPORT

10 General patients
M ental health cases are now dividedinto:

e Casesof violence against women. Any complaint of vidence, physcal or mental, would be
recorded here.

e Cases of psychiatric illness are those with psychiatric diagnoss being treated either by a
mental health nurse or having been discharged from a psychiatric facility, are coming back
forre-reatment of established illness.

e All other mental health case sare marked, asbefore, asthose casesrequiring counselling of
some type but are nota psychiatic diagnosis

Chronic case sare dividedinto:

e diabets,

e high Hood pressure,

e epilepsy

e allother chronicilnesses (such as arthritis, asthma, etc).

Referred to doctor are all cases w ho the nurses refer to the doctor whether the doctor is in
the same establidament, the same building or visiting occasonally, or the patient is sent out of
the fadlity to the doctor. It isassumed that patients e the nurse first and are ®nt by her to the
doctor.

You should discuss any unusual findings, makng suggegions to the nurse as how to improve
performance or response to any of these reported services.

In cases where num bers lookclearly wrong, inspect the register or source of data directly and male
concrete sugge stionsfor im provement.

For each facility three to five of these data, or indcators calculated from these data should be
manitoredin a graphic fom o the wall of the dinic. The supeni sorcan help to setup the s graphs
and transfer the data to the graphs each month, eventually passing this re spongbility on to the clinic
staff. Ideas on how to draw graphs, intempretindcators and actionsto take are found in the manual
for health worlersat facility level by EQUITY: Using hformation for Action.

Feedbackon earlier repoits from the distiict office should al® be disussed with the clinic gaff. And
plans made to take action to improve the perfomance such as immunisation coverage, FP
acceptance, STD contact tradng or better TB outcomes Monitor the results of these actions each
manth as you review the data returns.
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SECTION 5: INFORMATION SYSTEM GUIDELINES

LOCAL ADAPTATION OF GUIDE TO SUPERVISORS OF DHIS
MONTHLY STATISTICS

SUPERVISORY CHECKLISTFOR MONTHLY TOTAL SHEET (REGION B)

Checkthe following:

Children weighed < 5 years (Block 7) should not be more than total number of children < 5
(Block4).

Check that all maragnic chidren (Block 8) are not automatically recorded as failure to gain
weight (Block 10), but only if they are not gaining weight according to the defnition in the
guidelines Also malke sure that only new cases of marasnusand kwashiorkor are recorded
each month and not those that were diagnosed and recorded on totd sheetsin previousmonths

The total of children fully immunised (Block 62) should not be considerably higher than the
measles 9 months (Block 22). There may be some who had DPT3, etc, after having had 9
manths meades. If meades 9 months and fully immunised are always the same, please check
the clinic records as it is highly unlikely that all children come in the correct quence for
immunisations [f the fullyimmurised columnismuch higher than the 9monthsmeasles, check
that the person who did the dats underdands the definition of “fullyimmunised”. It iscommon
forclinc personnel to tickthis column in the tick regiger when they se that the child has had all
imm unisationsrather than when they administer the last immunisation to the child under 1 year.
Block 62 isthe sum of blocks23.1 and 23.2, please check that it hasbeen correctly calculated.

Checkthat the Tetanus Toxoid given (sum of blocks25 —27) i snot higher than the totd number
of ANC vidts Blok 68)

Block 67 isthe sum of blocks28.1 and 28.2, please check thatit has been corre ctly calculated.
Block 68 isthe sum of blocks67 and 29, please check the calculation.

Checkthat Wr for ANC's (Block 34) and Rh (Block 33) are motre or less the same asthe initial
ANC visits (Block 67). If they differ greatly, it indicates that the dinc daff are either not taking
blood when they should or are leaving this for the second or third visit.

Wr for STD (Block 35) may be more, but should not be lessthan the ' treatment this episode
(Block 39). dients who do not have symptans of STDS (eg Some contacts) may have blood
drawn and then only be treated when the reaults come back All clientswho are treated should

have blood drawn for STD.

First treatment this episode Block 39) should not be more than the sum of blocks 37 and 38.

There should also not be considerably more clients in blocks37 and 38 than in 39 as most STD
clients are given complete treatment on their first visit and do not return for follow up. Please
ensure that repeat infections are not recorded as follow ups, but as new infedions, therefore,
should be recorded in block 39. Check the definitionsin the guicelinesif you are unsure.

Blocks 69 to 74 are the answersto the figuresin blocks 42 to 47 divided or multiplied by the
factor to the right. For example: Block 42 isdivided by 13 and the answer is recorded in block
69. Block47 in multiplied by 200 and the answveris recorded in block 73. Block75isthe sum of

blocks69to 74. Please checkthese calculaions

Total psychiatric cases (Block 50) should only be those that are seen and treated by the clinic

staff and not hose seen by \isiting psychiatic teams such as Komani hospital. Block 76 is the
sum of blocks51 and 52. Please check the calculation.

Block 77 isthe sum of blocks53.1 to 53.6, checkthe calculation.
Block 78 isthe sum of 54.1 and 54.2, check the calcuation
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SECTION 5: INFORMATION SYSTEM GUIDELINES

LOCAL ADAPTATION OF GUIDE TO SUPERVISORS OF DHIS
MONTHLY STATISTICS

o If the number of lower regiratory infectionsin children under 5 Block 56) isvety high in relation
to the total number of children under 5 (Block 4) please check that the clinic staff know the
correct definition and are only tickng those children whose sym ptoms com ply with the definition.

e Total numberof DOTS clients(Block 82) should not be more than the number of TB patients on

treatment (Block 79). Make sure that staff are recording the number of clients and not the
num ber of vidts in block 80 and 81. The total number of DOTS visitsto the facility (Blodk 83)
should look realistic in relation to the DOTS dients en at the dinic (Block80). Block82 isthe
sum of 80 and 81 — checkthe calculation.

¢ If mobile dinic are working according to a schedule then the number of gops planned (Blodk 84)
should remain constant from month to m onth unlesschangesare made to the schedule. Ideally,
the number of stops planned and the num ber of stops visited should be the same. If ther are
mgordiscrepancies, the cause's should be checked and corrected.

¢ Please checkthat the number of days worked has been correctly calculated acoording to the
definition in the guidelines

e Block 87 is the aum of Hocks 5 and 6, please check the calculation. Block 88 is the sum of
blocks87 and 4. Please checkthat this has been correctly calculated.
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SECTION 5: INFORMATION SYSTEM GUIDELINES

EASTERN CAPE PHC MONITORING FORM

MONTHLY REPORT OF PRIMARY HEALTH CARE ACTIVITIES

CODE
NAME OF FACILITY MONTH YEAR
MAGISTERIAL DATE SUBMITTED
HEALTHDISTRICT COMPLETED BY
HEALTH REGION CHECKED BY
1. MANAGEMENT COMMENTS

Total headcount—all agesand visits
PHC headcount under 5 years

PHC headcount5years and older
DOT S visits - fa cllity

Nursing staff days worked

Supplies/drugs available (append lis)

2. ANTE-NATAL VISTS

Firs Ante-natal visits

Follow-up ante-natal isits

TetTox 2" hooster dose to pregnant woman

3. DELIVERIES

Live bom inthis facility (not outside hirths)

Live bom inthis facilityweighing < 25 kgs

Deliveryto wo man under 18 years
Stilbornin this facility

4. CONTRACEPTIVE PROTECTION

Oral pillcycles

Nuristerate injection

Depo-provera/Petogeninjection

Condons distributed

Referred forter mnation ofpregnancy (TOP)
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SECTION 5: INFORMATION SYSTEM GUIDELINES

EASTERN CAPE PHC MONITORING FORM

MONTHLY REPORT OF PRIMARY HEALTH CARE ACTIVITIES

5. CHILD HEALTH

COMMENT S

Diarrhoea under5 years - new

Lowver respiratoryinfectionunder 5 years- new

Child under5 years weighed

Of those weighed nunber not gaining weight Snce lastweighed

Sewvere malnutrition under5 years - new

PEM client under5 years

6. IMMUNIZATION

BCG dose

Vitamin A supplement to new nother

DTP-Hib 1st dose

DTP-Hib 3 dose

OPV 1stdose

OPV 39dose

HepB 1% dose

HepB 3" dose

Vitamin A supplementto 6-11 nonths infant
Measles 1t dose at 9 monhs

Immunised fully under 1 year —new

Vitamin A supplementto 12-23monts child

Measles2nddose at 18 months

7. TUBERCULOSIS

Sugpect TB cases (one or more sputa sent)

TBpatient under treatment

TBpatient onDOT S—Faciity

TBpatient onDOT S - Co mmunity

8. SEXUALLY TRANSMITTED INFECTION (STIs)

Cases treated as STI-new
Male urethral discharge — new
STl contact dip issued

STl contact reated — new
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SECTION 5: INFORMATION SYSTEM GUIDELINES

EASTERN CAPE PHC MONITORING FORM

MONTHLY REPORT OF PRIMARY HEALTH CARE ACTIVITIES

9. GENERAL PATIENTS

MentalHeakh Cases

COMMENTS

Cases violence againgwomen

Cased psychiatricillness

Allother mental health cases

Chronic Cases

Diabetes melitus

High blood pressure

Epiepsy

Allotherchronic cases

Referred todoctor

10. HIV

COMMENTS

HIV counselled — & make

HIV counselled — male

HIV counselled tes done —fe male

HIV counselled test done —male

HIV posiive test —fe mele

HIV posiive test — male

Discordant Results — H'V

INHeligible HIV positive client

INH stared —new

INH completed 6 nonths — new

INHdiscontinued —new

INHreceiver tis month - total

Co-Trimoxazole eligible client started— new

Co-Trimoxazole receiver this month — total

Pregnantwo man ested for HIV

Pregnant wo man ested HIVpostive

Pregnant wo man tested HIVposaccepts Nevirapene

Pregnant worman ested HIV postive, who received NVP that had a live
birth

Preganant woman tested HV pos collectsNVP tabat 32-34 wk

Pregnant wo man ested HIVposreported taken NVP atlabour/delivery
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SECTION 5: INFORMATION SYSTEM GUIDELINES
EASTERN CAPE PHC MONITORING FORM

MONTHLY REPORT OF PRIMARY HEALTH CARE ACTIVITIES

Pregnantwo man tesed HIV pos whose infant received liquid NVP

Pregnantwo man tesed HIV pos who received infant or mula

Infant of HIV pos woman HIV ested at 9 months or laer

Infant of HIV pos woman tested HIVpos at9 month s or later
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SECTION 5: INFORMATION SYSTEM GUIDELINES

EASTERN CAPE PHC MONITORING FORM

MONTHLY REPORT OF PRIMARY HEALTH CARE

SUPPLIES/DRUG S AVAILABLE

NAME OF FACILITY COMPLETED BY
HEALTH DISTRICT MONTH
HEALTH REGION DATE UBMITTED

[v'] Tick if an item runs out of stock at anytime duringthe month

No Description

Qut of
stock

1 Amoxicilin 125mg/5 ml Suspension (75ml)
2 Ted, Glucose in Urine (50 dicks)

3 Condom

4 Gloves Disposable, Non-Sterile

5 IV Gving set(60 drops)

6 Needle (21G 22Gor 23 G) Disposable

7 Syringe,5ml, Disposable

8 Bedo methasone hhaler

9 Oral Rehydration Salts

10 Amoxicilin 250mg

11 Ciprofloxacin 500mg

12 Co-rimoxazole 480mg

13 Doxycydine 100ny

14 Glibenclamide 5 my

15 Hydrochlorothiazide 25mg

16 Mebendazole 100mg

17 Paracetamol 500ny

18 Rifampian /lsoniazd/Pyrazina mde/Ethamabutol 120/80250 ny)
19 Haff Darows Solution, IV (200m)

20 Adrenaline /1000 (1m) Via

21 Norethigerone Enanthate or Medroxyprogesterone Injection
22 DPT/Hib Vaccine (vial)

23 INH- Rifampicin Tablets

TOTALBOXES checked out of stock at any time duringthe month (recordtotal on PHC monthly form)
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SECTION 5:

INFORMATION SYSTEM GUIDELINES

PHC MONITORING FORM

DATA SET DEFINITIONS

Data Field

Data Feld Definitions

PHC headcount under 5 years

Allindividua pafents not yet reached five years (60 monhs) of age atending the
fadlity during the peiiod (usualy month). Each patientis counted once for each day
they appear at the fcility, regardless of the number of services provided on the
day(s) hey were seen.

PHC headcount 5years and older

Allindividua pafents five years (60 months) and older atending the fadlity during
the period (usualy nonth) for Prinary Healh Care. Each patient is counted once
for each day they appear at the faclity, regardless of the nunber of services
provided onthe day(s) they were seen.

DOT S visit - Facility

Directly Observed Treatment System vigt (usualy daily) by a diagnosed
tuberculosis patient © receive medication. Only DOTS vidts supenvised by health
personnel are counted in this data elenent - the actual location of the DOTS vist
would normally be the faclity or a nobile visiing point.

Nurse dinical work days

The number of actualworkdays bynurses, irespective o f rank, used to perform
PrimaryHealth Care services in the facility during the period (usuallymonth). Cne
adual workday is nomally equivalent to an 8-hour shift (40 hours of work), s03.5
12-hour shits would be equivalentto5 work days. The clinical work daysputinby
each nurse mustbe ADDED UP.

Firg¢ anenafl vist

Afirst visit by a pregnant woman to a health faciliy for the primary purpose of
receiving antenatal care often refered b asa “booking visit”. The actual protocol
folowed during the visit might vary, but it should indude relevant screening
procedures, labaatory tests (eg for syphilis), ANC counseling/health promotion (the
later often done in groups). Avisit purely to take a pregnancy test should NOT be
counted as afirst antenatal visit.

Follow-up antenatal visit

Any anenatl vist other than afirstantenatal visit

TetanusToxoid 3d/booster dose to
pregnant woman

The final Tetanus Toxoid dose given to a pregnant women. Women who have proof
of being fully immunized during a prevous pregrancy are considered fully
immunized after receiving one booser dose of Tetanus Toxoid during this
pregnancy. All others areregardedas fully immunized against Tetanus Toxoid afer
3 doses.

Live birh

Live birth is the conplete expulsion or extraction from its mother of a product of
conception, irrespedive of the duraton of the pregnancy, which, after such
separation, breathes or shows any other evidence of life, such as beating of the
heart, pulsation of the unbilical cord, or definite movement of involuntary muscles,
whether or not the unhilical cord has been cut or he placenta is attached.

Live birh under 25009

Live birth is the conplete expulsion or extraction from its mother of a product of
conception, irrespedive of the duraton of the pregnancy, which, after such
separation, breathes or shows any other evidence of life, such as beating of the
heart, pulsation of the unbilical cord, or definite movement of involuntary muscles,
whether or not he umbilical cord has been cut or the phcenta is attached. The
weightrange relates to the weight of the baby immediately after delivery. The most
common ranges are under 25009 versus 2500g and over, but he low weight range
might be sub-divided further.

Deliveryto wo man under 18 years

Adelivery wherethe nother isunder 18 years onthe day of delivery.

Still birth

Still birh is death prior to the co mplete expulsion or extraction fromits mother of a
produc of conception; the death is indicated by the fact that after such separation
the foetus does not breathe @ show any evidence of life, such as beating of the
heart, pulsation of the umbilical cord or definite novement of the involuntary
muscles. Still biths should only be counted when the foetus isof 26 or nore weeks
gestational age and/or weighs500g or ore.

Oral pillcycle

Apacket (cycle) of oral contraceptives issuedto a wo man between 15 and 45 years,
each containing pills oor one cycle (28 days).
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SECTION 5:

INFORMATION SYSTEM GUIDELINES

PHC MONITORING FORM

DATA SET DEFINITIONS

Data Field

Data Feld Definitions

Nuristerate injection

Any Nuristerate (Norethigerone enantate) ifjection givento a worman between 15
and 45years. This injection provides contraceptive protection for 2 nonths.

Depo-provera/Petogeninjection

Depo Provera/Petogen (Medroxyprogeserone acetate) injection given to a woman

between 15 and 45 years. This injecion provides contraceptive protection for 3
months.

IUCD inserted Inta Uterine Contraceptive DeMce (IUCD) insertedintoa wo manbetween 15 and
45years.

Condons distributed Condomthat hasbeen given out ortaken fromdigribution pointsin faciliies or
elsewhere (including campaigns in streets, markess, factories, e t).

Referred for Temination of [ Adientreferredto a facility that provides Termination of Pregnancy services.

Pregnancy

Diarrhoea under5 years —new

A child under 5 years diagnosed as havng diarrhea. Diarhoea is formally defined
as 3 or more watery stools in 24 hours, butin practice information provided by the
mother andlor other signs observed by the nurse/doctor can result in diarrhea
diagnosis ewen ifthere hasbeen less than 3 watery stools.

Lowver respiratoryinfectionunder 5
years—new

A child under 5 years seen with a lower respiratory tract infe cion (eg pneunonia).
The child must have a cough and a nmeasured respiratory rate greater than the
folowing thresholds: a) 1 week-2 months: over 60 breaths per ninug; b) 2-12
months: over 50 breaths per minute; ¢) 1-5 years:over40 breaths per minute.

Child under5 years weighed

A child weighed and the weight plotted onb the Road to Health card, the patient
folder and otherrelevant recording systems.

Not gaining weight under 5years

Achildunder 5 years thathas not gained weight co mparedto the weight recorded at
least one month earlier onthe Road-to-Health chart.

Severe malnutriion under5 years
- new

PEM client under5 years

A new child found to weigh less than 60% of Estinmated Weight for Age (BAVA), or to
suffer fom Marasmus, Kwashiorkor, or similar, EXCLUDING new-born babies.
Severe malnutriion mightalso be denoted asCL INCALLY malnourished.

Any child under 5 years hat has been put on the PEM programme in accordance
with entry —and exit aiteria forunder — 5year olds.

BCG

BCG (tuberauloss vaccine given to new-born bahies.

Vitamin A supplement to new
mother

Each newly delivered mother should receive a singe dose of 200,000 units of
Vilamin A, preferably immediately after delivery and not later that 8 weeks after
delivery.

DTP-Hib1st dose

DTP-Hib (Diptheria/Tetanus/Pertusss-Hae mophilus influenzae B) vaccine 1% dose
given toa child underone year- preferably at around 6 weeks after hirth .

DTP-Hib 31d dose DTP-Hb (Diptheria/Tetanus/Pertusss-Hae mophilus influenzae B) vaccine 3t dose
given toa child underone year— preferably at around 14 weeksafter birth.

OPV 1stdose OPV (Poliomyelitis) vaccine 1t dose given to a child urder one year, preferably
around 6 weeksatfter birth.

OPV 3dose OPV (Poliomyeliis) vaccine 3¢ dose given to a child under one year, preferably
around 14 weeksafter birh.

HepB 1¢ dose Hepatiis B vaccine 1st dose given b a child unde one year — preferably at around 6
weeks after birth.

HepB 3¢ dose Hepatiis B vaccine 3¢ dose given to a child under ore year — preferably at around
14 weeks ater birth.

Vitamin A supplementto 6-11 Dose of Vitamin A, 100,000 units, given once to infants aged at least 6 months and

months infant

notyet12 nonths of age.

Measles1st dose at 9 monhs

Measles vaccine 1t dose given to a child under one year ofage (preferably at 9
months after birth).

Imnunised fully under 1 year - new

A child who have conpleted hisher primary course of imnunisation before the age
ofone. A PrimaryCourse includes BCG,OPV 1,2 &3,DTP-Hib 1,2 &3, HepB1,2 &
3.and 1st neasles dose at 9 nonths.
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Vitamin A supplementto 12-23 Vilamin A dose of 200,000 units given © each child every six months for 12 to 23
months child months of age (maximu mtwo doses spaced sx nonths apart).

Measles2nddose at 18 months

Measles vaccine 2nd dose given to a child aove one year of age (preferably at 18
months)

Sugpeced TB case Any case where one or more sputumspecimens were sentto the laboratory with the
possible diagnoss oftuberculosis.
TBpatient undertreatment Any TB cumently regarded as under treatnent in the fadlity according to he TB

register, whether they are regularly attending or not. This excludes patients who
have died, been tranderred, completed treatment or have beendetermined to have
oficiallyabandoned teatrrent.

TBpatient onDOT S - Fa cility

TB patients who hawe been teated during the month through DOTS wisits to the
fadlity.

TBpatient on DOT S —Co mmunity

TBpatientswhohave been treated during the month through DOT S supervised bya
volunteer inthe co mnunityor a Co mmunity Health Worker.

Case treatedas ST1-new

A patient/client presenting with synptons ofa Sexually Transmitted Infection (STI)
and treated according to the Syndromic Approach (ewven if a certain percenage of
these ACTUALLYarenon-STlinfections).

Male urethral discharge — new

Any male presenting with a new Male Urethral Discharge — often caled “Penie
Urethral Discharge” (PUD).

STl contact dip issued

Aoontact slip issued in relationto anew case treated as an STI.

STl contact reated — new

Any patient that presented with a contact slip and was treated for a suspected STI
(first conta ct for the episode).

Mental health visit

Any vigt of a client with identified mental health problens, and where this is the
primary reason for the consultation. Cases counted relate to problens that can
afiect an individual psychologically, enotionally and/or physically and where there
seems to be a need for mental health intervenion (e.g. counselling, psychotropic
medication or referral to a mental health worker/service). Typical examples are
mood disorders,anxiety, post trau matic stress disorder, schizophrenia, organic brain
disease, dementia, subgance abuse disorders, psychosis, mental handicap,
atention defect disorders and enuresis. Bereavement, psychosomatic problens,
relationship difficulties, sress and burn out, adjusgment problems, behavioural
problens in children and adolescents or any other problemthat seriously affect the
person psychologicaly, enotionallyandbr physically would also qualify.

Violence againstwo man

Any case of complaint by a wonan of violence of any kind, mental as well as
physical.

Psychiatric ilness visit

Any case diagnosed and or teated as a psychiatric disease. Indudes folow-up
cases discharged from psychiatric faciliies as well as cases being followed
chronically or diagnosed psychiatricillness.

Chroniccare visit

Any condition that is consideled rot curable, but which is a disease for which we
give palliative or controlling treatment on a repeated basis, is considered a chronic
illness. All case sof aconinuing illness of this nature are recorded.

Diabetes mellitusvisit

Any vigt related to he regular treatment of Diabetes mellitus, induding first and
folow-up vists.

Hypertension visit Any vist related to he regular treatment of hypertension (high blood pressure),
induding firg and follow-up visits.
Epilepsyvisit Any vist related to the regular treatment of epilepsy, induding firsd and follow-up

vigts. An epileptic patient is prone to seizures and nust retum regularly for
ewvaluaion and mntinued medication.
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Referred to doctor

A patient/client (child or adul) seen by a Professional Nurse or a Clinical Nurse
Practitioner for a curative service (diagnosis and treatment) and subsequenty
rekerred to a dodor. This referral may occur due to diagnostic difficulties or due to

the treatment required. The referral might be to a doctor in the same facility or in
another faciity.

HIV counseled —fe male

The number of clientsrefusing HIV esting afier pre-test counseling.

HIV counseled — male

The number of clients tested for HIVafter receiving pre-test counseling.

HIV counseled test done — male

HIV postive test —fe male

The number of clients thathave te sied positive forHIV

HIV positive test — male

Discordant Results

The number of DiscordantResults this month

INHeligible HIV positive client

The number of patients who have tested positive for HIV and are eligble or INH
preventive therapy asa prophylaxisfor Th.

INH started —new

The number of clients who have tested positive for HIV and have darted INH
prophylaxistherapy this month.

INH conpleted 6 months —new

The number of clients who have completed 6 nonths of INH prophylaxis therapy
during this nonth.

INHreceiver this monh — btal

The number of dients enrolled in the INH as TB prophylaxis programme that have
received their tabletsthis nonths.

Co-Trinoxazole eligible client
started —new

The number of HIV postive clients ofered contrimoxazole as a prophylais for
opportunistic infection (Ol) and have started tis nonth.

Co-Trimoxazole receiver this
month — total

The number of HIV postive clients that have accepted contrinbxazole as a
prophylaxisfor opportunigic inection (Q) andreceivedtheir tablets his nonth.

Pregnant womantested for HIV

The number of pregnant wo mentested for HIV after receiving pre-tes counseling.

Pregnant woman tested HIV
postive

The number of pregnant wo men tested for HIV who have apositve HIV result.

Pregnant woman tested HIV pos
aceeptsNevirapine

The number of pregnant wonen who tested positive for HIV and have accepted
Nevirapine.

Pregnant woman tested HIV
positive, who received NVP that
hada live Birth

Alive birth toa HIV positive motherwhotook Neverapine.

Pregnantwoman tested HIV pos

The number of pregnant women who tested postive for HIV and collected

colectsNVPtabat 32-34 wk Nevirapene tablet at 32-34 weeks of pregnancy.
Pregnant woman tested HIV pos The number of regnant women who teded HIV positive and reported to have taken
reported taken NVP at Nevirapene durirg labourdelivery.

labour/delivery

Pregnant woman tested HIV pos
whose infantreceived liquid NVP

The number of pregrant women who tested HIV positive and whose infant received
liguid Nevirapine within 72 hours ofbirth.

Pregnantwoman tested HIV pos
who received infant for mula

The number of pregrant women who tested HIV positive and whose infant received
infant for mula.

Infant of HIVpos wo man HIV
tesed at 9 months or later

The number of infants of HV positive women, who were tested for HV at 9 nonths
orlater.

Infant of HIVpos wo man tested
HIV posat 9 months or later

The number of infants of HIV postive wonen, who tesied positive for HIV at 9
months or later.

Anoxicilin 125mg/5 m suspenson | Antibiotc drug
(75ml)
Ted, Glucose in Urine (50 sticks) Dipstick test

Condorns

Protection againg Sexually Transmitted Infedionsand pregnancy

Gloves disposable, non-sterile

IV Gving Set (60 drops)

Drip set

Needle (21G 22Gor 23G)
disposable
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Sytinge 5, disposable

Bedo methasone Inhaler Asthma drug

Oral Rehydration Saltssachet Diarrhoea treatrent
Anoxicilin 250mg Antibiofc drug
Ciprofloxacin 500mg Antibiofc drug
Co-Trimoxazole 480ny Antibioic drug
Doxycydine 1001y Antibiofic drug
Glibendamide 5ng Diabetic drug
Hydrochlorothiaade 25mg Hypertension drug
Mebendazole 100mg Parasitic in fection drug
Paraceta mol 500mg Painkiller

Rifampidn /INH/PZ A/lBha nbutol TBdrug cocktail
120/60300/200 (or 225)mg

Half Darrowssolution, 1V (200 ) Electrolyte solution for treatment of diarrhea
Adrenaline /1000 (1nd) vial Cardiacarrestdug

Norethisterone Enanthate or
Medroxyprogesterone injection

Contraceptive drugs

DTP-Hib vaccine (vial DTP-Hb (Dip theria/Tetanus/Pertu s3s-Hae mophilus infuenzae B) vaccine vial

Rifampia ¢/INH (150/100 or TBdrug cocktalil

300/150)

Vitamin A 200,000 units capsule Whether Vimmin A capsules, 200,000 units, were out of sock at any point in time
duringthe reporing period (month).

Reports This data elenent is only a placehdder for the nunmber of reports detailing

PHC total headcount

drug/supplies tracer items out of stock for the period. The elenentwill only existin
memory during the auto-processing of out of dock indicators and wil never be
physically sbredin the Data File.

Al indvidual patients seen during the period (usually nonth). Each patent is
counted once for each day they appear at the facility, regardless of the nunber of
services provided onthe day(s) they were seen.

Anenafl tofal vists

Any vist of a pregnant women where antenatal care is provided, induding first
(booking) visits and follow-up Msits.

Birhs total Total hirths is the total number of babies bom, regardless of whether the baby was
live or still born during a period of time. Note that this can be greater than Totl
Deliveries if multiple hirthso ccur.

DTP-Hibdoses The tofal number of DTR-Hiv doses given, calculated as the sum of the first and

third doses multiplied by 1.5, ie the nunber of second doses are assumed to be the
awerage of the frst and third doses (uniform drop-out raies between first, second

and third doses).

OPV tofal doses

The tolal number of OPV doses given, calculated as the sum of the first and third
doses multiplied by 15, ie the number of second doses are assumed to be the
awerage of the frst and third doses (uniform drop-out raies between first, second
and third doses).

HepB total doses

The tofal number of Hepatitis Bdoses given, calculated as the sum of the first and
third doses multiplied by 1.5, ie the nunber of second doses are assumed to be the
awerage of the irst and hird doses (uniform drop-out raes between first, second
and third doses).

Measles total doses

The toial number of Measles doses given, calculated as the sum of the first and
second doses.

Minor al ment

Any illness considered minor and that is not covered hirough one of the major PHC
programmes.

HIV counseled clients thatrefused
ted

The total number of clients counseled for HIV testing.
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Benzathine Penidllin 2 4 MJ
Injection

Co-Trinoxazole 240ng/m
Sugpension (50m)

Etha mbutol 400ngy

Hydrocortisone 100mg Injection

Insulin (any) 100 units(10m)

Measles with diluent (10 doses)

Methyldopa 250ngy

Metronidazole 200mg

Paracetamol 120mg/sml
Suspension (50m)

Rifampian /Isoniazid/Pyrazina mde
120/80250ny

Sabutamol hhaler 100mcg/dose
(200 doses)

Theophylline 300mg R

DTP-Hib2"ddose DTP-Hb (Diphtheria.Tetanus/Pertu ssis-Hae nophilus influenzae B) vaccine 2™ dose
given toa child underone year— preferably at around 10 weeksafter birth.

OPV 2Mdose OPV (Poliomyeliis) vaccine 2" dose given to a child under one year, preferably
around 10 weeksafter birh.

HepB 2 dose Hepatiis B vaccine 2 dose given to a childunder one year — preferably at around

10weeks afer birth.
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