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There are seven technical modules for the training of the District staff in the revised Health Management Information System (HMIS). 

tc ""
This package covers the collection, use and reporting of information on the important areas of activities within a District:

tc ""
1.
Planning

2.
Curative Services

3.
Maternal and Child health Services

4.
Management of Resources

5.
Inpatient and speciality services

6.
Information systems and Routine Reporting

7.
Multi-purpose forms, case-based reporting forms and filing systems

tc ""
In the modules, each form or table will be presented: how it looks, how to fill it and how to use the information collected.

 tc ""
Each year the District will be required to have a Database. The Database contains all forms and tables discussed in this package. When completed regularly, the Database will contain all vital information about the running of the District Health Services for the year. It should be stored in a safe place but also be available whenever reference is needed.

tc ""
The modules have been created to facilitate training, but can also be used as reference books after the training when questions arise.

tc ""
 There are two tools to assist in locating the information required:

tc ""
The first is the Table of Contents – 

· This manual is organised into management topics (modules). If more information is required about a particular topic, for example “Quarterly Assessment”, then look up this topic in the Table of Contents.

tc ""
· The second is the Reference Chart. 

This chart is organised by the frequency and kinds of activities that you need to do routinely as the manager of at the District. So, if you wish to know more about activities that you should do every day, there are four listed in the chart with references to the documents needed and the page numbers in the manual to read.

INTRODUCTIONtc "INTRODUCTION"
The revised HMIS is designed to assist managers at all levels of health services. At the district level, the managers are primarily the DHT members. They are responsible for the management of all health Units within the district, for administration at the district level and for the co-ordination of health activities with all other sectors of government. 

tc ""
The HMIS was developed within the framework of the following concepts:

tc ""
· The information collected is relevant to the policies and goals of the Government of Uganda and to the responsibilities of the health professionals at the level of collection. 

tc ""
· The information collected is functional; it is to be used immediately for management.  In this regard, some indicators of performance are also included for use by these levels.  

tc ""
· 
Information collection is integrated; there is one set of forms and no duplication of reporting.

tc ""
· The information is collected on a routine basis from every health unit from every district within Uganda. 

· A database book is required every year for the Districts to record and monitor aggregated information in one central place.

tc ""
The four methods of collecting health information can be represented systematically according to place and time of collection as follows:

	Frequency of Collection
	Every Place
	Some Places

	1. All the time

	Routine HMIS
	Sentinel Sites


	2. Sometimes

	Record Review Surveys,
	Special Studies


More detailed information can also be collected at sentinel sites: a few health units can be chosen for collecting more detailed information. This implies additional training, additional manpower and thus additional cost. But when they are well chosen, data can be considered representative for the district. 

tc ""
Finally some questions/indicators can only be answered / measured by surveys and special studies.

tc ""
The emphasis in HMIS is on data collected and reported from health units. Other information sources are to be incorporated. Two obvious additional routine sources are Community Based Health Care Programmes and the Environmental Sanitation.

The HMIS information collected is used to improve the ability of health units to provide optimal preventive and curative care. The long-term goal of the HMIS is to optimise health care delivery and achieve health for all. To achieve these goals, the HMIS must provide accurate, complete, timely and relevant information. 

tc ""
· To ensure accuracy, written manuals describing the collection, compilation and use of the data are provided. 

· To ensure timeliness, the district should observe the given timelines relating to submission of reports at various levels. 

tc ""
· To ensure relevance, the HMIS information and indicators were developed with consideration of the goals and objectives of the major health policies and programmes. At the same time, the management needs of the District have been explicitly included in the system. 

Whereas accuracy of data and timeliness of submission of reports have to be met, district managers should emphasize utilization of data at all points of collection.  

tc ""
Information from the HMIS is used in the following ways:  

· During the formulation, monitoring and evaluation of the WORKPLAN,

· Monitoring and evaluation of health care service delivery within the district,

· Formulation of the national health policy,

tc ""
This manual provides an introduction to the ways that the HMIS can be used. It is only a beginning. The data in the HMIS should regularly be reviewed. Comparisons between health units should be made and analysed: are many health units experiencing the same problems?  Are there any common characteristics among the health units that are or that are not experiencing the same problems?  Which health units are doing well?  It is impossible to list all the possible ways in which the information should be used. The specific situation at the district should in fact determine what comparisons are to be made and at what frequency.

STRUCTURE OF THE HMIS MANUALtc "
STRUCTURE OF THE HMIS MANUAL"
Volume 3 is the HMIS MANUAL for the District level. All DHMT members collecting, aggregating and reporting data should first read, study and get a thorough knowledge of HMIS.  HMIS documentation is in three categories:

tc ""
The DISTRICT HMIS MANUAL:

This is subdivided into technical Modules, where the relevant forms and reports, are discussed.

tc ""
The DISTRICT HMIS DATABASE:

This is where the relevant summary information is recorded and stored.

tc ""
The DISTRICT INDICATORS BOOKLET:

It describes the calculation, interpretation and use of HMIS information.

The HMIS is designed to assist the DMO and all staff at the district level, in meeting their responsibilities as effective managers. However, ultimately, it is the DMO who is responsible for:

· Ensuring maintenance and functionality of the Health infrastructure and equipment,

· Accounting for medical supplies, funds received and health personnel, 

· Ensuring the constant availability of drugs and other supplies,

· Ensuring timely reporting, keeping the files updated and in good order,

· Planning and follow-up activities, ensuring that the decisions are executed.

In previous versions of this manual, management questions were discussed throughout the manual in the relevant sections.  However, it was felt that these questions were “lost” in the book when presented in this manner.  Therefore, the management questions have been included in the quarterly performance assessment report.   In addition, the Indicators Manual is organized around key management and health status questions.

REFERENCE CHARTtc "REFERENCE CHART"
	WHEN TO DO IT

	HMIS ACTIVITIES AND DOCUMENTS

	REFERENCES

	EVERY DAY
	Keep accountability:

Financial

Keep track of commodities

Record of Issuing, 

Stock Card
	Pg.110

121

116



	WHEN A SPECIAL 

EVENT OCCURS

	Refer Patients if necessary

Log of Outbreaks

Report Equipment breakdown

Equipment Breakdown Report

Organise Staffing and react to changes

Staff Listing



	Pg. 179

101

104

	EVERY WEEK
	Enter and compile in the Database: 

Compile and submit weekly epidemiological reports.


	174-176

	EVERY MONTH
	Enter and compile in the Database: 

OPD Summary Table 1

Curative and Preventive Attendance Summary Table 2

EPI Summary Table 3

FP Summary Table 4

Financial Summary Table 5 and HMIS 205

Inpatient Tables 12, 13, 14, 15

Dates of Reporting Table N1

Dates of Meetings Table N2

Dates of Supervision Table N3

Complete and Send the Monthly Report
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169
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182-187

	EVERY QUARTER
	Send the Quarterly HMIS Report

Update district HSSP indicators
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	End of year compilation in the Database:
August: Year totals for all tables for the previous year

Compile and Send the end of year: 
August: District HMIS Annual Report 


	Refer Tables 1-15

Pg. 218-238
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August District Population Report
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THE HEALTH MANAGEMENT tc "THE HEALTH MANAGEMENT "INFORMATION SYSTEMtc "INFORMATION SYSTEM " 
tc "THE HEALTH CENTRE LEVEL"
TECHNICAL MODULE 1: PLANNING AND SUPERVISION

PART 1: 
PLANNING 




PART 2: 
MEETINGS AND SUPPORT SUPERVISION

· MANAGING SUPPORT SUPERVISION

· GENERIC FORMAT FOR SUPPORT SUPERVISION




PART 3: 
HSSIP INDICATORS FOR THE DISTRICT LEVEL

PART 1: tc "PART III\: "

tc ""PLANNINGtc "HMIS Form 014\:"
tc "TECHNICAL MODULE 1\: PLANNING"
The Health Planning Department (HPD) has produced guidelines for Planning for all levels.

tc ""
This Module should be covered using the current Guidelines for preparing Annual Workplans for Health Sub-District, District Health office and lower level units developed by the Planning department.

Note:
During the planning process, District Health Team (DHT) members will use information registered in the District/Health Sub-district Database for the current and previous years. Using that information for planning and monitoring purposes will make DHT members understand the importance of collecting and compiling quality data on prevailing diseases and service delivery. 

There are indicators to monitor implementation of the Health Sector Strategic Plan (HSSP), which have been reviewed (see indicator manual on page 16).

PART 2: MEETINGS AND SUPPORT SUPERVISION

Meetings 

For every meeting that takes place at the district health office e.g. DHT meetings, District Health Management Team meetings, HSD Team meetings, General Staff meetings, District/HSD quarterly review meetings etc minutes should be written and a copy maintained at the district health office/HSD. A record of these meetings should be recorded in the District/HSD Record of Management Meetings (Table N2). 

Support Supervision 

The collection, compilation and use of the Health Management Information need to be supervised as much as any other aspect of health care delivery. But more important, there are three major ways in which Support Supervision supplements the HMIS.

Support Supervision is one of the ways of determining the root cause of a problem. In management the identification of the symptom (s) ‑low coverage, stock outs ‑ is not the same as the identification of the cause (s). A problem may only be found by examining additional information in Health Unit, HSD, District Databases, stock cards, etc., and talking to the District/HSD/Health Unit Team. When the causes are discovered effective reactions and solutions be determined. It is extremely important that all detailed information used in the determination of the causes of a problem is documented during Support Supervision. 

Second, some problems cannot be detected from the HMIS reports. The most important of these is quality of care. This has to be determined by observation and evaluation at the District /HSD /health unit. 

Third, during support supervision problems should be identified and mechanisms for solving them discussed at the District/HSD/health unit. A supervision report should be written and shared with the supervisees. A follow up supervision plan should be drawn. Before the next supervision, review findings and follow-up actions taken following the previous supervision visit. 

RECORD OF REPORTINGtc "INTRODUCTION"
tc ""
The NOTIFIABLE DISEASE REPORT is made and sent to the Ministry of Health resource Centre Division, each week irrespective of whether the events occur or not. The yearly inventories have also been described. The PHYSICAL INVENTORY, EQUIPMENT INVENTORY and the STAFF LISTING are sent at their due date to the district. There are also reports to be written about the issues discussed in the management meetings you have at the District, e.g., DHT, DHMT and DHC meeting. If information is required about these reports, consult the Table of Contents or the Alphabetical List of Forms to retrieve the documents.

tc ""
This section deals with all other routine communication with the health sub district and national administrations of the Health Care System. The first user of this information is the staff of the HSD and the District. But the other partners in the Health System - the DHC, the Central Ministry also need this information. Other stakeholders can get it by requesting for it as per the Standard Operating Procedures document for handling HMIS data.

tc ""
At the end of each month, information from Health Units is compiled and summarised in Tables. In previous sections these tables were described. With “management questions”, some examples are given on how to use the information. Every table is in the District/HSD Database file. It is important that information is received on TIME at the next required level of reporting.

tc ""
The District does not need to keep a copy of the DISTRICT MONTHLY REPORT. This is because all the information is already contained in the tables of the Database. The tables are in fact a better format because they enable the District to see the trend over months. However, the District should keep the DISTRICT QUARTERLY ASSESSMENT REPORT.

TABLE N1: RECORD OF REPORTING tc "TABLE N1\:"
tc ""
In TABLE N1b: a record of the date each report is sent to the Ministry of Health is indicated. The method of delivery (or collection) is also recorded. In this table, the dates that each routine report is due is clearly written. Please adhere to this schedule.

tc ""
MANAGEMENT QUESTIONS

[image: image16]
Routinely the DHO/HSD incharge should be observing the recording of information for all the services the District/HSD provides, and making corrections as needed. In addition, at the end of a reporting period, usually monthly, the aggregation of the totals for reporting must be done correctly. As information is available and is recorded in the District Database file, THINK about the numbers. Do they make sense compared to other data or to previous values of the same data? Ensure that the numbers recorded and reported represent the activities of the District/HSD and the characteristics of the service population.

DESCRIPTION AND INSTRUCTIONS

Objective:
To monitor and maintain the quality and standard of health care delivery in the District/HSD. 

Timing:

District: Quarterly  

HSD: 
   Monthly

Responsibility:
DHO/In-charge of HSD

Procedures:

Before conducting supervision at the District/HSD, review previous supervision report and follow-up actions proposed in that report. Also review the Health Unit HMIS profile at the District/HSD (Timeliness, completeness of reporting, record of supervision visits, accuracy of reporting e.t.c). 

1. In the District/HSD, the supervisor should consult the LOG Book for record of problems that are experienced.

2. Keep a record of the dates of Support Supervision of the District/HSD in TABLE N3: DISTRICT/HSD RECORD OF SUPPORT SUPERVISION VISITS in the District/HSD Database. 

3. After the supervision, share the findings with key staff.

4. The results from Support Supervision should be written in the General District/HSD Supervision report (Table N4) while at the District/HSD. One copy of the report should be left in the Health Unit and another placed in the District/HSD file.

5. For HMIS technical Support Supervision use the HMIS support supervision Tool (Table N5: District/HSD Tool for HMIS Technical Support Supervision). Fill in brief comments for each area. (Please do not tick).
TABLE N1a: tc "TABLE N1\: " HSD RECORD OF REPORTINGtc "RECORD OF REPORTING"
EACH REPORT SHOULD BE RECEIVED AT THE DISTRICT BY THE DUE DATE

	Report
	Date Due
	Date Sent
	How sent/ who delivered/ who collected

	HSD Profile
	HSD Population Report HMIS 109
	14th Aug
	
	

	
	HSD Physical Inventory HMIS 101
	
	
	

	
	HSD Equipment Inventory HMIS 102
	
	
	

	
	HSD Staff Listing HMIS 103

	
	
	

	HSD weekly surveillance report
	Every Monday of  the following week
	
	

	HSD Monthly Report HMIS 123 for:

	Month
	Date Due
	Date Sent
	Signature of person who received the report

	July

	14th August
	
	

	August

	14th September
	
	

	September
	14th October
	
	

	October

	14th November
	
	

	November
	14th December
	
	

	December
	14th  January
	
	

	January

	14th February
	
	

	February
	14th March
	
	

	March

	14th April
	
	

	April

	14th May
	
	

	May

	14th June
	
	

	June

	14th July
	
	

	HSD Monthly Inpatient Report HMIS 124 for:

	July

	14th August
	
	

	August

	14th September
	
	

	September
	14th October
	
	

	October

	14th November
	
	

	November
	14th December
	
	

	December
	14th  January
	
	

	January

	14th February
	
	

	February
	14th March
	
	

	March

	14th April
	
	

	April

	14th May
	
	

	May

	14th June
	
	

	June

	14th July
	
	

	HSD Quarterly assessment  Report HMIS 106  for:

	July-Aug-Sep
	14th October
	
	

	Oct-Nov-Dec
	14th January
	
	

	Jan-Feb-Mar
	14th April
	
	

	Apr-May-June
	14th July 
	
	

	HSD Annual Report HMIS 107
	14th August
	
	


TABLE N1b: tc "TABLE N1\: " DISTRICT RECORD OF REPORTINGtc "RECORD OF REPORTING"
EACH REPORT SHOULD BE RECEIVED AT THE MINISTRY OF HEALTH RESOURCE CENTRE BY THE DUE DATE

	Report
	Date Due
	Date Sent
	How sent, or who delivered, or who collected

	District Profile
	District Population Report HMIS 109
	28th Aug
	
	

	
	District Physical Inventory HMIS 101
	
	
	

	
	District Equipment Inventory HMIS 102
	
	
	

	
	District Staff Listing HMIS 103

	
	
	

	District weekly surveillance report
	Every Tuesday of the following week
	
	

	District Monthly Outpatient Report HMIS 123 for:

	Month
	Date Due
	Date Sent
	Signature of person who received the report

	July

	28th August
	
	

	August

	28th September
	
	

	September
	28th October
	
	

	October

	28th November
	
	

	November
	28th December
	
	

	December
	28th  January
	
	

	January

	28th February
	
	

	February
	28th March
	
	

	March

	28th April
	
	

	April

	28th May
	
	

	May

	28th June
	
	

	June

	28th July
	
	

	District Monthly Inpatient Report HMIS 124 for:

	July

	28th August
	
	

	August

	28th September
	
	

	September
	28th October
	
	

	October

	28th November
	
	

	November
	28th December
	
	

	December
	28th  January
	
	

	January

	28th February
	
	

	February
	28th March
	
	

	March

	28th April
	
	

	April

	28th May
	
	

	May

	28th June
	
	

	June

	28th July
	
	

	District Quarterly assessment  Report HMIS 106  for:

	July-Aug-Sep
	21st October
	
	

	Oct-Nov-Dec
	21st January
	
	

	Jan-Feb-Mar
	21st  April
	
	

	Apr-May-June
	21st   July 
	
	

	District Annual Report HMIS 107
	28th August
	
	


TABLE N2: DISTRICT/HSD RECORD OF MANAGEMENT MEETINGS

tc "TABLE N2\:"
	Date held
	Type of meeting (DHT, DHMT, DHC, DRRT …)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


TABLE N3: DISTRICT/HSD RECORD OF SUPPORT SUPERVISION VISITS

	Date
	Area/Subject covered
	Names of members involved in the Supervision

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


For all support supervisory visits (external and internal) conducted, a report must be kept using MCH support supervision book or any other improvised formats.

TABLE N4: GENERAL DISTRICT/HSD SUPERVISION REPORT  

SUMMARY OF KEY FINDINGS AND RECOMMENDATIONS

	Date: 
	

	District
	

	Name and Title of Supervisors(s):
	

	Supervisee(s):
	

	Area of focus
	

	POSITIVE FINDINGS

(Also acknowledge actions taken following the last supervision recommendations)



	WEAKNESS/GAPS OBSERVED



	RECOMMENDATIONS 

	RESPONSIBLE PERSON



 TABLE N5: DISTRICT/HSD TOOL FOR HMIS SUPERVISION     

	District:
	

	Date: 
	

	Supervisors (Name & Title):
	

	Supervisee(s) (Name & Title):
	


	Area
	Positive points
	Weaknesses
	Action taken by supervisor
	RECOMMENDATION (indicate what should be done and persons responsible)

	1. Database: 
	
	
	
	

	Availability: Observe for presence of Database
	
	
	
	

	Accuracy: 

i) compare entries in Database with HU reports

ii) compare data in the health unit registers and the figures database
	
	
	
	

	Use: 
	Look for graphs


	
	
	
	

	
	Probe for use of data in planning
	
	
	
	

	
	Performance assessment (M & E)
	
	
	
	

	2. Reporting:
	
	
	
	

	Availability of reporting forms
	
	
	
	

	Tracking of Timeliness of HU reporting
	
	
	
	

	Completeness of HU reporting
	
	
	
	

	Record of reporting to the HSDs
	
	
	
	

	3. Planning for HMIS
	
	
	
	

	HMIS activities included in the Work plan
	
	
	
	

	Availability of funds
	
	
	
	

	4. Support Supervision on HMIS
	
	
	
	

	5. Coordination of HMIS activities
	
	
	
	

	Involvement of other stakeholders
	
	
	
	

	6. Feedback 
	
	
	
	

	To staff in the HSD/Health unit
	
	
	
	

	To Community Resource Persons/VHTs/Local Councils/NGOs etc 
	
	
	
	

	To DHMT
	
	
	
	

	7. Monitoring & Evaluation
	
	
	
	

	Indicators updated
	
	
	
	

	8. Equipment: availability & functionality
	
	
	
	

	Computers for HMIS 
	
	
	
	

	Electronic software for HMIS (e-HMIS, w-HMIS, DHIS e.t.c.)


	
	
	
	

	Calculator
	
	
	
	

	E-mail
	
	
	
	

	Telephone
	
	
	
	

	Fax
	
	
	
	

	9. Other Remarks/ Findings 
	
	
	
	


SUMMARY OF KEY FINDINGS AND RECOMMENDATIONS

	POSITIVE FINDINGS

(Also acknowledge actions taken following the last supervision recommendations)



	WEAKNESS/GAPS OBSERVED



	RECOMMENDATIONS 


	RESPONSIBLE PERSON



	Planned date of Next Support Supervision visit


	


HMIS FORM 020: OUTPUT PERFORMANCE AND WORKPLAN FORMAT

DESCRIPTION AND INSTRUCTIONS

Timing: 
28th July

Objective:
To record activities by programme area for the Annual Work plan

Copies:
Two. One copy remains at the District Health Office. Another copy is sent to the Ministry of Health Resource Centre Division

Responsibility:
District Health Officer (DHO)

PROCEDURE:

The form provides the details of all the undertakings of a local government during a specified financial year.  It has the following components;

Summary of revenues and expenditures of the health sector:

The summary comprises the sources, previous/present budget and receipts and the next financial year and cash forecasts by each quarter of the financial year.

Part A:  Provides a sample of the summary of funds received form. The section is filled by the District Health Officer with assistance of the District Health Accountants.

Part B:
Provides the format for developing a work plan for the district.  It comprises of three parts; Programmes / Functions / Output Description, Review of previous performance and the planned activities.

This table further provides the format for developing a work plan for the service delivery outlets; district/general hospitals and health centers, unit by unit.  The core function of the outlets is providing the basic health care package.

HMIS FORM 020:tc "HMIS Form 014\:"  OUTPUT PERFORMANCE AND WORKPLAN FORMAT 

	Vote
	 

 

	District
	 

	Department
	 

	Part A: Summary of the funds received

	Source Description
	 Balance as at end of …….. Quarter 
	………… quarter release 
	 Total 

	Total balance for all Accounts under Health  sector end of Second  Quarter
	 
	 
	 

	Central Government central Transfers
	 
	 
	 

	a)   PHC Non Wage
	 
	 
	 

	b)  PHC NGO
	 
	 
	 

	c) PHC Development
	 
	 
	 

	Transfers from Central Government e.g. Sector line Ministry
	 
	 
	 

	a)   Specify/describe the transfer
	 
	 
	 

	
	
	
	

	Local Revenue including other NGOs  supporting Health Sector
	 
	 
	 

	a)   WHO
	 
	 
	 

	b) LDA
	 
	 
	 

	E.T.C 
	 
	 
	 

	Grand Total (sum of 1.1; 1.2; 1.3 and 1.4)
	 
	 
	 


	Part B:  Workplan and Activity/output performance

	 

Output Description                                                                                     (1)
	Output indicator       

(2)
	Output target
	 Geographical location (for the physical investment/outputs) 
	 Output Cost      (7) 

	
	
	Target (3)
	Actual (4)
	 Parish               (5) 
	 Sub-county        (6) 
	

	Preventive services (Immunization)
	Number of children under one year immunized from both health facilities and community immunization outreaches
	
	
	
	

	Health Management
	Timely and complete submission of HMIS forms to the Resource Centre, Ministry of Health
	
	
	
	

	OPD utilization
	Number of clients reporting with health episode for the first time
	
	
	
	

	Antenatal services Utilization
	Number of pregnant women visiting ANC clinic for the first time
	
	
	
	

	Sanitation
	Number of Sanitation Supervision visits made
	
	
	
	

	Health Education
	Number of health Education talks and Film shows held
	
	
	
	

	Deliveries in Health Units
	Number of mothers delivered in health facilities
	
	
	
	

	Referral
	Number of Referrals Made
	
	
	
	

	HIV/AIDs
	Number of Community Sanitization meetings and Film shows held
	
	
	
	

	CB TB DOTs
	
	
	
	
	

	M&E
	No. of M&E visits carried out
	
	
	
	

	Equipments
	Quantity of equipments procured
	
	
	
	

	Construction of DHOs Office
	
	
	
	
	

	Support Supervision
	Number of Support supervision visits carried out
	
	
	
	

	Malaria
	Number of Community Sensitization meetings held
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	Total Expenditure for Quarter ………..
	

	Balance on all the Account under Health Sector 
	

	Endorsed by:
	 
	 
	 
	 
	 
	 

	Name:   
	 
	Name:   

	Title:
	Title:            

	Signature:
	 
	Signature


PART 3: HSSIP INDICATORS FOR THE DISTRICT LEVEL 

There are the HSSIP indicators for which districts are required to monitor implementation of the Health Sector Strategic and Investment Plan (HSSIP) as shown in Table 1 below: For details consult the Indicator booklet.

TABLE 18: DISTRICT HSSIP INDICATORS  

	
	Category
	Indicator
	Purpose (what it measures)
	Baseline Value

(09/10)
	2010/11 value 
	2011/12

value
	2012/13

value
	2013/14

value
	2014/15

target
	Data Source

	1
	Process
	Percentage of disbursed PHC conditional grant that are expended
	Absorption capacity at the district level
	
	
	
	
	
	
	PHC monitoring reports

	2
	Process
	Proportion of health units submitting complete Health Management Information System (HMIS) monthly returns to DDHS  on time
	Management capacity through completeness and timelines of reporting system
	
	
	
	
	
	
	HMIS reports

	3
	Process
	Proportion of health units submitting quarterly assessment reports to DDHS
	Utilization of HMIS data
	
	
	
	
	
	
	HMIS reports

	4
	Process
	Percentage of facilities without any stock outs of First line anti-malaria drug, measles vaccine, ORS and cotrimoxasole
	Drug management protocols
	
	
	
	
	
	
	HMIS Reports

	5
	Process
	Percentage of the population residing within 5kms of a health facility ( public, or private not for  profit) providing the National Minimum Health Care Package (NMHCP) by HSD 
	Equity and access              implementation of the NMHCP).
	
	
	
	
	
	
	Mapping of health facilities / Population based surveys

	6
	Output
	Percentage of children < 1yr receiving 3 doses of DPT according to schedule by district.
	Utilisation (a PEAP indicator).
	
	
	
	
	
	
	HMIS reports /  

UDHS 

	7
	Output
	Proportion of approved posts that are filled by trained health personnel.
	Level of staffing – implementation of HRD policy 
	
	
	
	
	
	
	Annual HMIS reports

	8
	Output
	Couple Year Protection(CYP)
	Utilisation of FP Services
	
	
	
	
	
	
	UDHS

	9
	Output
	Proportion of surveyed population expressing satisfaction with the health services
	Quality of service delivery
	
	
	
	
	
	
	Community surveys /

Client Surveys

	10
	Output
	Proportion of surveyed health workers expressing satisfaction with  health services
	
	
	
	
	
	
	
	Community surveys /

Client Surveys

	11
	Output
	a).Percentage deliveries taking place

in a health facility  (GOU and NGO)

b).Deliveries supervised by a Health Worker
	Utilisation

	
	
	
	
	
	
	HMIS REPORTS / 
UDHS

	12
	Output
	Total  Gov. and NGO /Capita OPD utilization per year
	Utilisation
	
	
	
	
	
	
	HMIS reports 

	13
	Output
	Caesarian Sections per expected deliveries in the catchment area 
	Level of surgical/obstetric care at Hospital/HC IV
	
	
	
	
	
	
	HMIS reports

	14
	Output
	Proportion of Tuberculosis cases notified compared  to expected
	Effectiveness of surveillance system
	
	
	
	
	
	
	HMIS reports /   NTLP reports

	15
	0utput
	Malaria case fatality rate among children
	Quality of case management
	
	
	
	
	
	
	HMIS reports

	16
	Output
	% of fever/uncomplicated malaria cases (all ages) correctly managed at health facilities
	Access to effective malaria case management
	
	
	
	
	
	
	facility based surveys

	17 


	Process 
	Analysis of inputs against OPD attendance, DPT3 coverage, and deliveries in health units

Input - PHC CG + other resources

Input - Wage Bill
	Assess efficiency on  annual basis 
	
	
	
	
	
	
	HMIS reports


THE HEALTH MANAGEMENT INFORMATION SYSTEM tc "INFORMATION SYSTEM "
tc ""
TECHNICAL MODULE 2: tc "Technical MODULE 5\: "OUTPATIENT SERVICES 

tc ""
· PART 1: 

OPD DIAGNOSES SUMMARY

PART 1: OPD DIAGNOSES SUMMARY tc "PART 3\: "
tc ""
OPD DIAGNOSES SUMMARY (TABLE 1A, 1B, 1C & 1D)tc "OPD DIAGNOSES SUMMARY  (TABLE 1)"
DESCRIPTIONS AND INSTRUCTIONS

Objective:tc ""

To record OPD Diagnoses summaries from Health Units.

Copies:




One. Kept in the District/HSD Database

Responsibility:
DHO/In-charge HSD

TABLE 1A is for recording diagnoses of children less than five years for a month. 

TABLE 1B is for recording diagnoses for people aged five years and older for a month. 

TABLE 1C is for recording diagnoses of children less than five years by month. 

TABLE 1D is for recording diagnoses for people aged five years and older by month. 

They are clearly labeled.

tc ""
Routine monthly Procedure:

tc ""
From
HMIS 105 (HEALTH UNIT OUTPATIENT MONTHLY REPORT)

On TABLE 1A and TABLE 1B

· Copy by disease figures from HMIS 105 from all health units/HSD. 

· Sum all the diagnoses and write the value in ‘Total Diagnoses’ line.

On DISTRICT/HSD OPD MONTHLY REPORT (HMIS 123)

· Copy the District/HSD totals from Table 1A and 1B into the District/HSD monthly report (HMIS 123). 

· On Tables 1C and 1D 

1. Fill in total number of functional Health Units in the district

2. Fill in total number of Health Units reporting on monthly basis 

3. Copy the district/HSD totals from Table 1A and 1B under the appropriate month in Table 1C and 1D

Annual Procedures

On TABLE 1C and 1D
· Sum the monthly values for each diagnosis and write the total in the District/HSD annual total column. 

· Sum all the diagnoses and write the value in ‘Total Diagnoses’ line under the appropriate month.

On DISTRICT ANNUAL REPORT, 
fill in Sections 8-9 and OPD values in Sections 11.tc "OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS"
TABLE 1a:tc “TABLE 1\:” DISTRICT/HSD MONTHLY OUTPATIENT DIAGNOSES BY HEALTH UNIT FOR CHILDREN 0-4 YEARS, MALE/FEMALE DELETE WHERE NOT APPLICABLE
District/HSD Name ______________________________________________ Code __________ Month ____________ Financial Year ________ Page ______ of Pages _____tc “OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS”
Total No. of Functioning Health Units in the District/HSD _________________ Total No. of Health Units reporting ____________________

	DIAGNOSIS

	HEALTH UNIT CODES
	MONTHLY TOTALS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Re-attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases

	01 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	02 Cholera

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	03 Dysentery
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	04 Guinea worm

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	06 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	07 Tetanus (neonatal) (0 –28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	08 Plague
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	09 Rabies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11Other Viral Haemorrhagic Fevers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Severe Acute Respiratory Infection (SARI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 AEFI
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/Communicable Diseases

	15 Diarrhea- Acute
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 ENT conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21Genital ulcers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Sexually Transmitted Infection due to SGBV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Other Sexually Transmitted Infections 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Leprosy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 No pneumonia - Cough or cold 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Skin Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	38 Abortions due to Gender-Base Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Puerperal Sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Haemorrhage in pregnancy (APH and/or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal septicemia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Perinatal conditions in newborns (0 - 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Neonatal  conditions in new borns (8 - 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases

	48 Anaemia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Periodontal diseases 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Diabetes mellitus
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Hypertension
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 HIV related psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Drug abuse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Childhood Mental Disorders

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Dementia 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Other forms of mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Cardiovascular diseases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Gastro-Intestinal Disorders (non-Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Severe Malnutrition (Marasmus, Kwashiorkor, Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	68  Injuries- Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 Injuries due to Gender based violence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Injuries (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Snake bites
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minor Operations in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Tooth extractions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Dental Fillings 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	75 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Other diagnoses

     (specify priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 All others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Deaths in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 1b: tc “TABLE 1\:”DISTRICT/HSD MONTHLY OUTPATIENT DIAGNOSES BY HEALTH UNIT FOR PERSONS OF 5 YEARS AND ABOVE, MALE/FEMALE, DELETE WHERE NOT APPLICABLE
District/HSD Name _________________________________ Code _____________ Month _________________ Financial Year __________ Page _____ of Pages ________tc “OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS”
Total No. of Functioning Health Units in the district/HSD ______________________ Total No. of Health Units reporting ____________________________tc “OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS”
	DIAGNOSIS
	HEALTH UNIT CODES
	MONTHLY TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Re-attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 –28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Other Viral Haemorrhagic Fevers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Severe Acute Respiratory Infection (SARI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/Communicable Diseases

	15 Diarrhea- Acute
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Ear, Nose and Throat (ENT) conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Genital ulcers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Sexually Transmitted Infection due to SGBV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Other Sexually Transmitted Infections 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Urinary Tract Infection (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Leprosy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 No pneumonia - Cough or cold 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Skin Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	38 Abortions due to Gender-Base Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Puerperal Sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	44  Haemorrhage in pregnancy (APH and/or  PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal septicemia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Perinatal conditions in  newborns (0 - 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Neonatal  conditions in  new borns (8 - 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases

	48 Anaemia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Periodontal diseases 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Diabetes mellitus
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Hypertension
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 HIV related psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Drug abuse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Dementia 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Other forms of mental  illness
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Cardiovascular diseases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Gastro-Intestinal disorders (non-Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Severe Malnutrition  (Marasmus, Kwashiorkor, Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Injuries- Road traffic  Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 Injuries due to Sexual  and Gender based  violence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	70  Injuries (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Snake bites
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minor Operations in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Tooth extractions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Dental Fillings 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	75 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	81  Other diagnoses (specify priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 All others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Deaths in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 1c: tc “TABLE 1\:”DISTRICT/ HSD OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS, MALE /FEMALE, DELETE WHERE NOT APPLICABLE

District/HSD Name ______________________________________ Code ____________ Financial Year ________________ Page ___________ of Pages ___________

Total No. of functional HUs _________________________________ Total No. of HUs Reporting ___________________________________tc “OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS”
	DIAGNOSIS
	MONTHS 
	ANNUAL TOTAL

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	

	New attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Re-attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera

	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm

	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 –28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague
	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Other Viral Haemorrhagic Fevers
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Severe Acute Respiratory  Infection (SARI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/Communicable Diseases

	15 Diarrhea- Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Ear, Nose and Throat (ENT) conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Genital ulcers
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Sexually Transmitted  Infection due to SGBV
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Other Sexually Transmitted   Infections 
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Urinary Tract Infections  (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Leprosy
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 No pneumonia - Cough or  cold 
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Skin Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	38 Abortions due to Gender-Base Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Puerperal Sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Haemorrhage in pregnancy (APH and/ or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal septicemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Perinatal conditions in  newborns (0 - 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Neonatal  conditions in  new borns (8 - 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases

	48 Anaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Periodontal diseases 
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Diabetes mellitus
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Hypertension
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 HIV related psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Drug abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Dementia 
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Other forms of mental  illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Cardiovascular diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Gastro-Intestinal  disorders (non-Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Severe Malnutrition  (Marasmus, Kwashiorkor,  Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Injuries- Road traffic  Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 Injuries due to Gender  based violence
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Injuries (Trauma due to  other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Snake bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minor Operations in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Tooth extractions
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Dental Fillings 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	75 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Other diagnoses (specify priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Deaths in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 1d: tc “TABLE 1\:”

tc “ “DISTRICT/HSD OUTPATIENT DIAGNOSES BY MONTH FOR PERSONS OF 5 YEARS AND ABOVE, MALE /FEMALE, DELETE WHERE NOT APPLICABLE
District/HSD Name _____________________________________________________ Financial Year _____________________ Page __________ of Pages ___________

Total No. of functional Health Units ____________________________ Total No. of Health Units reporting ______________________________

	DIAGNOSIS
	MONTHS
	ANNUAL TOTAL

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	

	New attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Re-attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable diseases

	01 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	02 Cholera

	
	
	
	
	
	
	
	
	
	
	
	
	

	03 Dysentery
	
	
	
	
	
	
	
	
	
	
	
	
	

	04 Guinea worm

	
	
	
	
	
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	06 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	07 Tetanus (neonatal) (0 –28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	08 Plague
	
	
	
	
	
	
	
	
	
	
	
	
	

	09 Rabies
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	

	11Other Viral 12 Haemorrhagic Fevers
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Severe Acute Respiratory Infection (SARI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 AEFI
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/Communicable Diseases

	15 Diarrhea- Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 ENT conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Genital ulcers
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Sexually Transmitted Infection due to SGBV
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Other Sexually Transmitted Infections 
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Leprosy
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 No pneumonia - Cough or cold 
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Skin Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	38 Abortions due to Gender-Base Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes 
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in  pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Puerperal Sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Haemorrhage in Pregnancy  (APH and/or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal septicemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Perinatal conditions in newborns (0 - 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Neonatal  conditions in  new borns (8 - 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases

	48 Anaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Periodontal diseases 
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Diabetes mellitus
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Hypertension
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 HIV related psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Drug abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Dementia 
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Other forms of mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Cardiovascular diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Gastro-Intestinal disorders  (non-Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Severe Malnutrition (Marasmus,  Kwashiorkor, Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	68  Injuries- Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 Injuries due to Sexual and Gender based violence
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Injuries (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Snake bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minor Operations in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Tooth extractions
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Dental Fillings 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	75 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Lymphatic Filariasis  (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Other diagnoses 

     (specify priority 

     diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Deaths in OPD
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


THE HEALTH MANAGEMENT tc “THE HEALTH MANAGEMENT “INFORMATION SYSTEM tc “INFORMATION SYSTEM “

tc “MANUAL”
TECHNICAL MODULE 3: PREVENTIVE tc “preventive activities “AND CURATIVE ACTIVITIES tc “(Maternal and child health)”
PART 1:
MATERNAL HEALTH

· MATERNAL HEALTH ATTENDANCE SUMMARY BY HEALTH UNIT 

· DISTRICT/HSD MATERNAL HEALTH MONTHLY ATTENDANCE SUMMARY

PART 2:
CHILD HEALTH

· EPI ATTENDANCE SUMMARY BY HEALTH UNIT

· DISTRICT/HSD EPI MONTHLY ATTENDANCE SUMMARY

PART 3:
FAMILY PLANNING 

· FAMILY PLANNING SUMMARY BY HEALTH UNIT

·  DISTRICT/HSD FAMILY PLANNING MONTHLY SUMMARY

PART 4: 
HIV/AIDS SERVICES 

· HEALTH UNIT HIV/AIDS SERVICES SUMMARY

PART 1: MATERNAL HEALTH  

TABLE 2: MATERNAL HEALTH ATTENDANCE SUMMARY tc "(TABLE 3)"
tc "
"
DESCRIPTION AND INSTRUCTIONS

Objective: 



To obtain total figures for maternal health services

tc ""
Copies: 



One stays at District Health Office/HSD

tc ""
Responsibility: 

DHO/In-charge HSD

Monthly Procedure:

Summarize on a monthly basis the number of maternal health attendances by category as indicated in Table 2a (Maternal Health Attendance Summary by health unit) and write the value for each health unit in the respective column.

From TABLE 2A (Maternal Health Attendance Summary by health unit)

·     Add up the totals of the different categories of maternal health attendances to get the district/HSD monthly totals. 

·     Write the value for each of the maternal health attendances in Table 2b (District/HSD Monthly Maternal Health Attendance Summary) under the correct month.

On DISTRICT/HSD OUTPATIENT MONTHLY REPORT (HMIS 123)

· Fill section 2 “MATERNAL AND CHILD HEALTH”

Annual Procedure:tc "
Annual Procedure\:"
On TABLE 2b (District/HSD Monthly Maternal Health Attendance Summary)

Sum up monthly values in Table 2b (District/HSD Monthly Maternal Health Attendance Summary) for all rows to get the District/HSD total for the year.

TABLE 2a: MATERNAL HEALTH ATTENDANCE SUMMARY BY HEALTH UNIT

District/HSD Name: _________________________________________________ Month: __________________ Financial Year: __________________ Page _________ of pages ________

	CATEGORY
	HEALTH UNIT CODES
	MONTHLY TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ANTENATAL

	1   ANC 1st  Visit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2   ANC 4th Visit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3   Total ANC visits (new clients + re-attendances)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4   Referrals to unit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5   Referrals from unit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6   First dose IPT (IPT1)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7   Second dose IPT (IPT2)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8   Pregnant Women receiving Iron/Folic Acid on ANC 1st Visit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9   Pregnant women receiving free ITNs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Pregnant women tested for syphilis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Pregnant women tested positive for syphilis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Pregnant women counseled for, tested and received HIV test results
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 HIV positive pregnant women given cotrimoxazole for prophylaxis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Pregnant women tested positive for HIV 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 HIV positive pregnant women assessment for ART eligibility
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16  Pregnant women who knew their HIV status before the 1st ANC visit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17   Pregnant women given ARVs for prophylaxis (PMTCT)
	SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT – SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3TC-AZT-SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Others Specify for regimens covered 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Pregnant women on ART for their own health
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Male partners tested and received HIV results in PMTCT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MATERNITY

	21 Admissions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Referrals to unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Deliveries in unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Deliveries HIV positive in unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Deliveries HIV positive who swallowed ARVs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Live births in unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Live births to HIV positive mothers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Birth asphyxia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Babies born with low birth weight (<2.5Kgs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Babies (born to HIV positive mothers) given ARVs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 HIV positive mothers initiating breastfeeding within 1 hour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 No. mothers  tested for HIV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 No. mothers tested HIV positive in maternity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Mother given Vitamin A supplementation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Fresh still births in unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Macerated still births in unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Newborn deaths (0-7days)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Maternal deaths
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Deliveries with Traditional Birth Attendants (TBA)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTNATAL

	41 Post Natal Attendances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Number of HIV+ mothers followed in PNC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Vitamin A supplementation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Clients with premalignant conditions for breast
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Clients with premalignant conditions for cervix
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 2b: DISTRICT/HSD MATERNAL HEALTH MONTHLY ATTENDANCE SUMMARY

District/HSD Name: _________________________________________________ Financial Year: _________________________ Page _​​​__________ of pages ____________

	CATEGORY
	MONTHS
	ANNUAL TOTAL

	
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	

	ANTENATAL

	1 ANC 1st  Visit

	
	
	
	
	
	
	
	
	
	
	
	
	

	2 ANC 4th Visit

	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Total ANC visits (new clients + re-attendances)
	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Referrals to unit

	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Referrals from unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 First dose IPT (IPT1)
	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Second dose IPT (IPT2)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Pregnant Women receiving Iron/Folic Acid on ANC 1st Visit
	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Pregnant women receiving free ITNs
	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Pregnant women tested for syphilis
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Pregnant women tested positive for syphilis
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Pregnant women counseled, tested and received  HIV test results
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 HIV positive pregnant women given cotrimoxazole for prophylaxis 
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Pregnant women tested positive for HIV
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 HIV positive pregnant women assessed for ART eligibility 
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Pregnant women who knew their HIV status before the 1st ANC visit
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Pregnant women given ARVs for prophylaxis (PMTCT)
	SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT – SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3TC-AZT-SD NVP
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Others Specify for regimens covered
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Pregnant women on ART for their own health
	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Male partners tested and received HIV results in PMTCT
	
	
	
	
	
	
	
	
	
	
	
	
	

	MATERNITY

	21 Admissions
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Referrals to unit 
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Referrals from unit 
	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Deliveries in unit

	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Deliveries HIV positive in unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Deliveries HIV positive who swallowed ARVs
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Live births in unit

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Live births to HIV positive mothers
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Birth asphyxia
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Babies born with low birth weight (<2.5Kgs)
	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Babies (born to HIV positive mothers) given ARVs 
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 HIV positive mothers initiating breastfeeding within 1 hour
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 New mothers  tested for HIV
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 New mothers tested HIV positive in maternity 
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Mother given Vitamin A supplementation
	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Fresh still births in unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 Macerated still births in unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Newborn deaths (0-7days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Maternal deaths
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Deliveries with TBA
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTNATAL

	41 Post Natal Attendances
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Number of HIV+ mothers followed in PNC
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Vitamin A supplementation
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Clients with premalignant conditions for breast
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Clients with premalignant conditions for cervix
	
	
	
	
	
	
	
	
	
	
	
	
	


PART 2: CHILD HEALTHtc “part 1\:”
TABLE 3: EPI ATTENDANCE SUMMARY tc "(TABLE 3)"
tc "
"
DESCRIPTION AND INSTRUCTIONS

Objective: 


To obtain total figures for vaccine usage

tc ""
Copies: 



One stays at district health office/HSD

tc ""
Responsibility: 

DHO/In-Charge of HSD

tc ""
Monthly Procedure:

On TABLE 3a
· Sum up values for all rows to get the district/HSD monthly totals.

On DISTRICT/HSD OUTPATIENT MONTHLY REPORT (HMIS 123) 

· Fill in section 2

Annual Procedure:tc "
Annual Procedure\:"
On TABLE 3b
· Sum up monthly values for all rows to get the district/HSD annual totals

·  Total TT Doses 2 to 5 given to pregnant women and write it in the square given. 

· Total TT Doses 2 to 5 given to non -pregnant women and write it in the square given

· Total TT Doses 2 to 5 given to school girls and write it in the square given

· Total HPV Doses 1 to 3 given to young girls and write it in the square given

TABLE 3a: tc "TABLE 3 HU\:"EPI ATTENDANCE SUMMARY BY HEALTH UNIT tc "UNEPI ATTENDANCE SUMMARY"
District/HSD name _______________________________________________ Financial Year_________________________ Page ____________ of pages _____________
	CATEGORY
	HEALTH UNIT CODES
	MONTHLY TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	Male 
	FEMALE

	BCG - Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	         - 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Protection at Birth for TT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Polio 0 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 –  Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DPT-HepB+Hib   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PCV   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ROTA VACCINE 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Measles – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                - 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fully Immunized  – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children weighed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children under weight (below line  -2SD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children over  weight (above line +3SD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of children weighed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin A given to children 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   Under 1 yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   1 -4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   Under 1 yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   1 -4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Deworming  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year – 1 - 4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   5 - 14 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   1 - 4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   5  - 14 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pregnant Women Tetanus Vaccinations

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non-pregnant  women Tetanus Vaccinations

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Immunization in Schools

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HPV Vaccination for Girls

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


tc " "
TABLE 3b: tc "TABLE 3 HU\:"DISTRICT/HSD EPI MONTHLY ATTENDANCE SUMMARYtc "UNEPI ATTENDANCE SUMMARY"
District/HSD Name _______________________________________________________ Financial Year_______________________ Page __________ of pages ____________
	CATEGORY
	MONTHS
	DISTRICT/HSD ANNUAL TOTAL

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	MALE 
	FEMALE

	BCG - Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	         - 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Protection at Birth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Polio 0 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 –  Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DPT-HepB+Hib   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PCV   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ROTA VACCINE 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          1 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          2 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	          3 – 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Measles – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                - 1 to 4 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fully Immunized  – Under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children weighed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children under weight (below line  -2SD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Children over  weight (above line +3SD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of children weighed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin A given to children 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   Under 1 yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   1 -4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   Under 1 yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   1 -4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Deworming  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year – 1 - 4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1st  Dose in year-   5 - 14 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   1 - 4 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd  Dose in year-   5  - 14 yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pregnant Women Tetanus Vaccinations

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non-pregnant women Tetanus Vaccinations
	
	

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Immunisation in schools

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL doses 2-5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HPV Vaccination for Girls

	- Dose 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- Dose 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PART 3: FAMILY PLANNING


TABLE 4: tc "(tABLE 4)"

tc " "FAMILY PLANNING CLIENTS AND CONTRACEPTIVEStc "FAMILY PLANNING CLIENTS AND CONTRACEPTIVES"
DESCRIPTION AND INSTRUCTIONS

tc ""
Objective: 
To record all types of Family Planning clients by Method provided.

tc ""
Copies: 

One copy, kept at the District/HSD 

tc ""
Responsibility: 
DHO/ In-charge of the HSD

tc ""
Procedures:tc "
Procedures\:"
tc ""
Monthly procedure:tc "
Monthly procedure\:"

tc ""
From HEALTH UNIT OUTPATIENT MONTHLY REPORTS (HMIS 105) section 2
· Copy figures on Family Planning Users and Contraceptives Dispensed by Health Unit into Table 4a. 

· Add figures by respective contraceptive to get the district/HSD monthly totals. 

· Copy District/HSD totals into the District/HSD Monthly Report (HMIS 123) section 2.

  tc "  "
Annual Procedure:tc "
Annual Procedure\:"
· Calculate the district/HSD annual totals for all monthly Family Planning Users and Contraceptives Dispensed and write under district/HSD annual total column on Table 4b.

On the District/HSD annual Report 

· Fill in section 6

TABLE 4a: FAMILY PLANNING SUMMARY BY HEALTH UNIT tc "TABLE 4 HU\: "
District/HSD name ____________________________________________ Financial Year__________________________ Page _____________ of pages _____________ 

	CATEGORY
	HEALTH UNIT CODES        
	DISTRICT/HSD MONTHLY TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FP Clients (Total)
	
	
	
	
	
	
	
	
	
	
	
	
	

	New User (all methods)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revisits (all methods)
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. of HIV positive family planning users
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. of first visit of the year clients
	
	
	
	
	
	
	
	
	
	
	
	
	

	FP clients by method

	Lo-Feminal
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ovrette 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Microgynon 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Oral 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male Condoms
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Female Condoms
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	IUDs
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injectable
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Natural
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Contraception
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	From the Operating Theatre Register (Minor operations):

	Female Sterilization (tubaligation)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male Sterilization (vasectomy)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant New users
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant Removals
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 4b: DISTRICT/HSD FAMILY PLANNING MONTHLY SUMMARY tc "TABLE 4 HU\: "
District/HSD name _________________________________________________ Financial Year__________________________ Page __________ of pages ___________ 

	CATEGORY         
	MONTHS
	DISTRICT/HSD ANNUAL TOTAL

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	

	FP Clients (Total)


	New User (all methods)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Revisits (all methods)
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. of HIV positive family planning users
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. of first visit of the year clients
	
	
	
	
	
	
	
	
	
	
	
	
	

	FP clients by method

	Lo-Feminal
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ovrette 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Microgynon 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Oral 
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male Condoms
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Female Condoms
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	IUDs
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pieces disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injectable
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Doses disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	Natural
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Contraception
	New Users
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Unit
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp by CBD
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qty disp at Outreach
	
	
	
	
	
	
	
	
	
	
	
	
	

	From the Operating Theatre Register (Minor operations):

	Female Sterilization (tubaligation)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male Sterilization (vasectomy)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant New users
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant Revisits
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implant Removals
	
	
	
	
	
	
	
	
	
	
	
	
	


PART 4: HIV/AIDS SERVICES 

TABLE 5: HEALTH UNIT HIV/AIDS SERVICES SUMMARY
Monthly procedure:tc "
Monthly procedure\:"

tc ""
tc ""
FROM HMIS 105 HCT SECTION 

Count and enter into TABLE 5a (HCT AND EID SERVICES SUMMARY BY HEALTH UNIT) Number counseled for HIV/AIDS, Number tested for HIV/AID, Number who received HIV results, Number who received HIV results for the first time in this financial year, Number HIV positive, Number HIV positive suspected to have TB, Number started on CTX prophylaxis, Number of clients tested more than twice in the last 12 months, Number of individuals who were Counseled and Tested together as a Couple , Number of individuals who were Tested and Received results together as a Couple,  Number of individuals with Concordant positive results , Number of individuals with Discordant results,  Individuals counseled and tested for PEP and Number provided with Safe Male Circumcision. 

 FROM HMIS 106a ART SECTION
Count and enter into TABLE 5c (ART SERVICES QUARTERLY SUMMARY BY HEALTH UNIT)  Number of new patients enrolled in HIV care at this facility during the quarter,  Number of pregnant women enrolled into care during the quarter,  Cumulative Number of individuals on ART ever enrolled in HIV care at this facility,  Number of HIV positive patients active on pre-ART Care,  Number of HIV positive cases who received CPT at last visit in the quarter, Number eligible patients not started on ART, Number of new patients started on ART at this facility during the quarter, Number of pregnant women started on ART at this facility during the quarter, Cumulative Number of individuals on ART,  Active number of clients on 1st line ARVs by regimen, Active number of clients on 2nd line ARVs by regimen, Number of HIV positive patients assessed for TB at last visit in the quarter, Number of HIV positive patients started on TB treatment during the quarter, Net current cohort  of people on ART in the cohort completing, 12 months during the quarter, Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  and Number of people accessing ARVs for PEP. 

FROM HMIS 105 MCH SECTION
Enter into TABLE 5a (HCT AND EID SERVICES SUMMARY BY HEALTH UNIT) number of Exposed infants tested for HIV below 18 months (by 1st PCR), exposed infants testing HIV positive below 18 months and  exposed infants given Septrin for prophylaxis within 2 months after birth. 

On TABLE 5b 
From TABLE 5a (HCT AND EID SERVICES SUMMARY BY HEALTH UNIT), calculate and enter into TABLE 5b (DISTRICT/HSD HCT AND EID SERVICES MONTHLY SUMMARY) the monthly district/HSD total for the respective month.

Calculate the district/HSD annual totals and write under district/HSD annual total column on Table 5b.

On TABLE 5d 
From TABLE 5c (ART SERVICES QUARTERLY SUMMARY BY HEALTH UNIT), calculate and enter into TABLE 5d (DISTRICT/HSD ART SERVICES QUARTERLY SUMMARY) the quarterly district/HSD total for the respective quarter. 

Calculate the district/HSD annual totals and write under district/HSD annual total column on Table 5d.

On THE DISTRICT/HSD MONTHLY OUTPATIENT REPORT (HMIS 123)

-
Fill in section 3

On THE DISTRICT/HSD QUARTERLY REPORT (HMIS 106a)

-
Fill in section 1

TABLE 5a: HCT AND EID SERVICES SUMMARY BY HEALTH UNIT

District/HSD Name: __________________________________________ Month: ___________________ Financial Year_____________ Page ________ of Pages _________
	CATEGORY
	HEALTH UNIT CODES
	DISTRICT/HSD TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	MALE
	FEMALE

	HCT SERVICES (Exclude PMTCT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 0 - <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 0- <2yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 2 - < 5years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 5 -<15years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 15 - 49years 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year >49years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who were Counseled and Tested together as a Couple
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who were Tested and Received results together as a Couple
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals with Concordant positive results 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals with Discordant results 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Individuals counseled and tested for PEP
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number provided with Safe Male Circumcision
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXPOSED INFANT DIAGNOSIS (EID) SERVICES
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	ANNUAL TOTAL

	Exposed infants tested for HIV below 18 months (by 1st PCR)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exposed infants testing HIV positive below 18 months
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exposed infants given Septrin for prophylaxis within 2 months after birth
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 5b: DISTRICT/HSD HCT AND EID SERVICES MONTHLY SUMMARY

District/HSD Name ___________________________________________ Financial Year__________________________ Page _______________ of pages _____________

	CATEGORY
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	ANNUAL TOTAL

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	HCT SERVICES (Exclude PMTCT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 0- <2yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 0- <2 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 2 - < 5years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 2-<5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 5 -<15years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 5 - <15 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year 15 - 49years 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) 15 - 49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals counseled >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who received HIV test results >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who received HIV results for the first time in this financial year >49years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals who tested HIV positive >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive individuals with suspected TB >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV positive cases  started on Cotrimoxazole preventive therapy (CPT) >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Individuals tested  twice or more in the last 12months(Re-testers) >49 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who were Counseled and Tested together as a Couple
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals who were Tested and Received results together as a Couple
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals with Concordant positive results 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of individuals with Discordant results 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Individuals counseled and tested for PEP
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number provided with Safe Male Circumcision
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ART SERVICES
	Quarter 1 (Jul – Sept)
	Quarter 2 (Oct – Dec)
	Quarter 3 (Jan – Mar)
	Quarter 4 (Apr – Jun)
	ANNUAL TOTAL

	
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE

	Number of new patients enrolled in HIV care at this facility during the quarter  <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility <2years (24 months) 
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART<2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART <2years (24 months)  
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  <2years (24 months)  
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs <2years (24 months)  
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP<2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs

 2- < 4years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs

2- < 4years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 5 -14years
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  5 -14years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 5 -14years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 

5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 15 years and above
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 15years and above
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs 15years and above
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 15years and above
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  15years and above
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 15years and above
	
	
	
	
	
	
	
	
	
	

	EXPOSED INFANT DIAGNOSIS (EID) SERVICES
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	ANNAUL TOTAL

	Exposed infants tested for HIV below 18 months (by 1st PCR)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exposed infants testing HIV positive below 18 months
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exposed infants given Septrin for prophylaxis within 2 months after birth
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 5c: ART SERVICES QUARTERLY SUMMARY BY HEALTH UNIT

District/HSD Name: _______________________________ Quarterly Reporting Period: _________to _______ (months) Financial Year _______Page _____of Pages ______

	CATEGORY
	HEALTH UNIT CODES
	DISTRICT/HSD TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	ART SERVICES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter  <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility <2years (24 months) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART<2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART <2years (24 months)  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  <2years 

(24 months)  
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs <2years (24 months)  
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  <2years 

(24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP<2years (24 months)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter  

2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter  

2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  2- < 4years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 2- < 4years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter

 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 2- < 4years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 

5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 

5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 

5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  5 -14years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 5 -14years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 

5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 5 -14years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs 15years and above
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 15years and above
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 15years and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 5d: DISTRICT/HSD ART SERVICES QUARTERLY SUMMARY 

District/HSD Name: _________________________________________________ Financial Year_______________________ Page ____________of Pages ____________

	ART SERVICES
	Quarter 1 (Jul – Sept)
	Quarter 2 (Oct – Dec)
	Quarter 3 (Jan – Mar)
	Quarter 4 (Apr – Jun)
	ANNUAL TOTAL

	
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MAL E
	FEMALE

	Number of new patients enrolled in HIV care at this facility during the quarter  <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility <2years (24 months) 
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART<2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART <2years (24 months)  
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  <2years (24 months)  
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs <2years (24 months)  
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  <2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP<2years (24 months)
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter  2- < 4years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs 2- < 4years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 2- < 4years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter                2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 2- < 4years
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 

5 -14years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 5 -14years
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs  5 -14years
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 5 -14years
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 5 -14years
	
	
	
	
	
	
	
	
	
	

	Number of new patients enrolled in HIV care at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter 

15years and above
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART 15years and above
	

	
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs 15years and above
	d4T-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs 15years and above
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter 15years and above
	
	
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  

15years and above
	
	
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP 15years and above
	
	
	
	
	
	
	
	
	
	


THE HEALTH MANAGEMENT INFORMATION SYSTEM tc "INFORMATION SYSTEM "
TECHNICAL MODULE 4:tc "TECHNICAL MODULE 4\:" MANAGEMENT OF RESOURCES tc "MANAGEMENT OF RESOURCES "
tc ""
PART 1: 

BUILDINGS AND EQUIPMENT


PHYSICAL INVENTORY

EQUIPMENT INVENTORY

EQUIPMENT BREAKDOWN FORM
tc ""
PART 2: 

HUMAN RESOURCES


STAFF LISTING


RECORD OF STAFF NOT RECEIVING SALARY
tc ""
PART 3: 

FINANCE


FINANCIAL SUMMARY

PART 4:

MEDICAL AND OTHER SUPPLIES


STOCK CARD

RECORD OF ISSUING



REQUISITION AND ISSUE VOUCHER


STOCK WASTAGE ESTIMATE FOR VACCINES


RECORD OF STOCK OUT


PART 1: BUILDINGS AND EQUIPMENT

tc "PART I\:"
HMIS FORM 200:tc "HMIS 101\:" DISTRICT/HSD SUMMARY OF PHYSICAL INVENTORY
DESCRIPTION AND INSTRUCTIONS 

tc ""
Timing: 
Due 15th August; Annually

tc ""
Objective: 
List condition of amenities and physical structure. Monitor work that can be done with local resources.

tc ""
Copies: 
Three copies. Original stays at district health office/HSD. One copy sent to Ministry of Health Resource Centre Division.  One copy sent to District Health Committee (DHC). 

tc ""
Responsibility: DHO/In-Charge of HSD


tc ""
tc ""
Procedures:tc "
Procedures\:"
1. All districts are to complete this inventory.

tc ""
2. The DHO/In-Charge HSD (with or without the DHC) complete the inventory writing the condition of amenities and physical structures. For the tables in sections 1, 2.1, 2.2 3, 4 use the “condition key” given below the respective table to fill in the table. For the first table in section 4, codes to use in filling in this table are found in the table below it labeled “Condition key for buildings”. Shaded boxes should not be filled in. The DHO and the Chairman of the DHC (or another authorized witness for the District) signs the forms.

tc ""
3. The DHC reviews the completed inventory and identifies work they will do with local resources. 

.tc ""
HMIS FORM 200:tc "HMIS 101\:" DISTRICT/HSD SUMMARY OF PHYSICAL INVENTORY 



   
                                 Page 1
tc "PHYSICAL INVENTORY "
Date of Inventory _________________ Page _________ of total pages ________ District Name _____________________________ Total No. of HU in the district _________

1. LIST OF HEALTH FACILITIES IN THE DISTRICT / HSD

	Name of Unit
	Health Unit Code
	Health Unit Level
	Health Unit Ownership
	Functional (Yes/No)
	Location

	
	
	
	
	
	HSD
	Sub-County
	Parish

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Health Unit Level key: II, III, IV, Hospital; 
Health Unit Ownership Key:  A = GoU, B = PNFP, C = Private)

HMIS FORM 200:tc "HMIS 101\:" DISTRICT/HSD SUMMARY OF PHYSICAL INVENTORY 





             Page 2tc "PHYSICAL INVENTORY "
2. WATER AND SANITATION FOR THE DISTRICT HEALTH OFFICE

2.1 Water source for the DHO’s Office 




          2.2 Sanitation facilities

	Water Source
	Availability
	Distance

from unit (km)
	Condition
	
	Sanitation Facility
	Availability
	Number
	Condition

	1. Unprotected spring
	
	
	
	
	1. Pit Latrine Stances/Staff
	
	
	

	
	
	
	
	
	2. Pit Latrines Stances /Patients
	
	
	

	2. Protected Spring
	
	
	
	
	3. Medical waste pit
	
	
	

	3. Borehole
	
	
	
	
	4. Rubbish pit
	
	
	

	4. Piped 
	
	
	
	
	5. Water borne toilets
	
	
	

	5. Rainwater harvesting
	
	
	
	
	6. Hand washing facilities next to the toilets/ latrines for the DHO’s office \ HSD
	
	
	


Availability Key: 1 = Available, 0 = Not Available
Condition Key: A; Functional and in good condition, B: Functional but needs repair, C: Not functional but repairable D: Not functional and not repairable 
HMIS FORM 200:tc "HMIS 101\:" DISTRICT/HSD SUMMARY OF PHYSICAL INVENTORY 






    Page 3tc "PHYSICAL INVENTORY "
3.  ENERGY FOR THE OFFICES OF THE DHT

	List of Offices or Buildings used by the DHT
	Grid (UMEME)
	Generator
	Gas

Availability
	Solar/ PV system
	Kerosene
	Charcoal
	Firewood

	
	
	Availability
	Fuel
	Rating (KVA)
	Condition
	
	No. of panels
	Size in watts for @ panel
	Condition
	
	
	

	Lighting
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Energy for Utilities 

(Tick against the energy available)
	Vaccine fridge
	
	
	
	
	
	
	
	
	
	
	
	

	
	General Purpose Fridge
	
	
	
	
	
	
	
	
	
	
	
	

	
	Sterilization
	
	
	
	
	
	
	
	
	
	
	
	

	
	Water Provision
	
	
	
	
	
	
	
	
	
	
	
	

	
	Water Heating
	
	
	
	
	
	
	
	
	
	
	
	

	
	Computer (s)
	
	
	
	
	
	
	
	
	
	
	
	

	
	Landline phones
	
	
	
	
	
	
	
	
	
	
	
	

	
	Radio calls
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Availability Key: 1 = Available, 0 = Not available. Generator fuel: P = Petrol, D = Diesel, F – Functional, 
N – Not functional


Condition Key: A; Functional and in good condition,  B: Functional but needs repair, C: Not functional but repairable D: Not functional and not repairable 
HMIS FORM 200:tc "HMIS 101\:" DISTRICT/HSD SUMMARY OF PHYSICAL INVENTORY 
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4. BUILDINGtc "PHYSICAL INVENTORY "
	Type of Building
	Available

(Tick)
	Floor Area  

L x W (in M2)
	Year of construction
	Year of last rehabilitation
	Roof
	Walls
	Floor

	
	
	
	
	
	Type 
	Leakages
	Frame 
	Score 
	Type 
	Cracks 
	Plumb 
	Score 
	Type 
	 Cracks
	Surface 
	Score 

	1. Store for medical supplies
	Yes 
	No 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Offices of the DHT (list these)
	DMO’s Office 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Others (specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Condition key for buildings:
	Roof
	Walls
	Floor

	Type 
	A: Galvanised Iron sheets or roofing tiles

B: Grass thatched

C: No roof
	Type 
	A: Stone, concrete blocks or burnt clay bricks jointed with cement and sand ( mortar)

B: soil/clay brick with mud joints or wooden walls
C: Mud and wattle
	Type
	A: Terrazzo or cement (screed) or tiles finish

B: Concrete slab not finished

C: others 

	Leakages 
	A: No leakages 

B: Leaks at few points but roof covering sound

C: leaks at many point and roof covering un sound 

D: No roof
	Cracking
	A: No significant crack

B: Minor cracks not going through the wall

C: Major cracks and wide going through the wall
	Cracking
	A: No significant crack

B: Minor cracks visibly not deep (<50mm deep)

C: Major and wide cracks visibly deep

	Frame (Timber or Steel frames)
	A: No defect

B: Weak structure needs replacement of some members (attacked by beetles, termites, warped or rotten timber)

C: Very weak with most of the roof members having defects stated above in B 
	Plumbness 
	A: Visibly plumb (upright)

B: Visibly not plumb (leaning or bent) 
	
	


HMIS FORM 201: tc " HMIS Form 102\:"

tc ""DISTRICT/HSD EQUIPMENT INVENTORYtc "EQUIPMENT INVENTORY"
DESCRIPTION AND INSTRUCTIONS

tc ""
Timing:


Due 15 August, Annually

tc ""
Objective: 

List condition of equipment. Monitor work that can be done with local resources.

tc ""
Copies: 
Three. Original stays at District. One copy sent to DHC. One copy sent to the Ministry of Health, Resource Centre Division.

tc ""
Responsibility: 
DHO 

tc ""
Procedures:tc "
Procedures\:"
tc ""
1. All Districts must complete this inventory. 

tc ""
2. “Equipment” are ALL sections in a health unit that are used over and over again. Medical and General furniture refers to furnishings used in the DHT offices like desks, chairs, medicine cupboards, etc. The lists will be made per “Building (which refers to a DHO’s office or department, e.g. EPI, TB Leprosy control, store for medical supplies, kitchen, etc)

tc ""
3. All information filled on this form apply to the DHO’s office. Sections 1 and 2 are for listing transport and communication equipment respectively. The type, the Number plate, Date of purchase, Make (e.g. TATA Lorry, Toyota Land Cruiser, Peugeot, Toyota Corolla etc) are entered. 

tc ""
4. The DHO (with or without) the DHC completes the inventory. The condition (Good, Needs repair, Needs replacement) should be the current condition of the vehicle and is entered using the “Condition Key” found just below the respective table. Needs repair means frequent breakdowns but useable now, and Needs replacement means not useable now. A similar procedure is used for filling Section 2.

tc ""
5. tc ""Throughout the year update the working copy: add new equipment, correct the form when equipment is repaired or replaced.

tc ""
6. For the tables in Section 3, list the various pieces of furniture present at the health unit, then use the “condition key” given below the respective table to fill in the condition that applies to each.

7. tc ""

tc ""When equipment has a Serial Numbers on it, mention it in the “Serial Number” column.

· The DHC reviews the completed inventory and identifies work they will do with local resources.

HMIS FORM 201: tc "HMIS 102\:"

tc " "DISTRICT/HSD EQUIPMENT INVENTORY








             Page 1tc "EQUIPMENT INVENTORY"
Date of Inventory _____________ District/HSD Name ______________________________________District/HSD Code ___________ Page ________ of total pages__________

tc ""

tc ""
Name of DHO/ i/c HSD _________________________ Signature ________________ Witness Name ___________________ Title _____________ Signature ________________ 

	Type
	Number Plate
	Date of purchase
	Mileage
	Make
	Year of manufacture
	Condition



	1. Vehicles
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2. Motor cycles
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	3. Bicycles 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	4. Motor boat
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	5. Other (specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


1.1 TRANSPORT EQUIPMENT FOR THE DHT / HSD







1.2 COMMUNICATION EQUIPMENT FOR THE DHT/HSD
	Type
	Date of purchase/ connection
	Make/ Model
	Condition



	Telephone
	Landline
	
	
	

	
	Mobile
	
	
	

	Radio-call
	
	
	

	Fax
	
	
	

	E-mail facilities
	
	
	


CONDITION KEY:  A = Good condition, B = Needs repair, C = Needs replacement F – Functional, N – Not function

HMIS FORM 201: tc "HMIS 102\:"

tc " "DISTRICT/HSD EQUIPMENT INVENTORY









   Page 2tc "EQUIPMENT INVENTORY"
2.1 DISTRICT/HSD SUMMARY OF ESSENTIAL EQUIPMENT FOR THE HEALTH FACILITIES
	Health Unit Name
	Vaccine Fridge
	Generator
	Radio Call
	Vehicle for field work
	Sterilizer
	Weighing machine
	Delivery beds
	Office Telephone
	Computer & Accessories

	
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA
	F
	NF
	NA

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Condition Key: F = Functional, NF = Not Functional, NA = Not Available.
HMIS FORM 202: tc "HMIS Form 011\:"

tc "
"DISTRICT/HSD EQUIPMENT BREAKDOWN FORMtc "EQUIPMENT BREAKDOWN FORM"
DESCRIPTION AND INSTRUCTIONS

tc ""
Timing: 

Due immediately after breakdown

Objective:
To report the need for assistance from the Ministry of Health to repair or replace equipment

Copies:


Two. One is kept at the District. One copy sent to Ministry of Health. 

Responsibility:
DHO

tc ""
Procedures:tc "
Procedures\:"
tc ""
1.
The breakdown of the equipment is first discussed at the District level with the DHT with the view to using local resources to replace or repair the equipment.

tc ""
2.
If Ministry assistance is necessary, the form is completed in duplicate. The original should stay in the health unit for reference.

HMIS FORM 202: tc "HMIS Form 011\:"

tc "
" DISTRICT / HSD EQUIPMENT BREAKDOWN FORM
tc ""
Date of report _____________ District / HSD Name ___________________________________
   

Description of Equipment__________________________________________________________

Description of problem

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Actions taken by District/HSD

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Request to Ministry of Health (MoH)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

tc ""
tc ""
tc ""
tc ""
DHO’s name _________________________________   
Signature _____________________

- - - - - - - - - - - - - - - - - - -- - -  - - - - - - (MoH use below) - - - -- - - - - - - - - - - -  -- - -  - - - - - - - 

	Date of Receipt
	

	Rank of Importance
	

	Date of Action
	


PART 2: HUMAN RESOURCES

HMIS FORM 203:tc "HMIS Form 103" STAFF LISTING FOR THE DISTRICT/ HSDtc "HUMAN RESOURCES\:
STAFF LISTING"
DESCRIPTION AND INSTRUCTIONS

tc ""
Timing: 
To be filled once every 6 months. Due 15 August and 15th February.

tc ""
Objective:
List details of all staff in the DHO’s Office and give a summary of staffing in all Health Units.

tc ""
Copies:
Three. The original stays at the DHO’s office. One copy sent to Ministry of Health Resource Centre. One copy sent to Officer in charge of Personnel in the District.

tc ""
Responsibility: DHO/In-charge of the HSD

tc ""

tc ""
Procedures:tc "
Procedures\:"
tc ""
1. All Districts/HSDs must complete the Staff Listing. The DHO/In-charge of the HSD and the Chair person of the DHC/HSDHMT (or another authorized witness for the District/HSD) sign the form.

tc ""
2. “Post” refers to the title of the position held by the officer (e.g. Senior Nursing Officer, DHO, etc). For all posts approved for the DHT, fill in the number approved (number that are supposed to be occupying the specified post at the DHT level), the number of positions for the post that have been filled and the salary scale for each of the posts. For all staff members in DHO’s/HSD  office, enter in HMIS Form 203a, the post that the staff member is occupying, the cadre, Date of Birth, Computer number, Date of first appointment, Date of Present Appointment, Sex, Status of employment etc.

tc ""
3. All staff members on the government payroll are each issued a Computer number. If the staff member is not paid by the government, write the agency of employment in this box.

tc ""
4. The Cadre should reflect the formal training the staff member has had by including the title obtained following qualification (e.g. Registered Nurse, Registered Nurse/Midwife, Medical Officer Specialist, etc). 

tc ""
5. Status of employment refers to the terms of employment e.g. Probation, Contract, Permanent or Voluntary.

6. Status (in the last column refers to the whereabouts of the officer, e.g. occupying post, retrenched, retired, relocated, resigned, died, etc). The listing is updated throughout the year. 

7. On the DISTRICT/HSD ANNUAL REPORT form a summary table of staff is included. This listing is used to fill in the table.

tc ""
8. If the form is full, copy the form and continue on a second page

tc ""
9. For HMIS 203b, summarize Health Staff in the entire district/HSD by post by writing the number in each health facility in the district/HSD.

HMIS FORM 203a:tc "HMIS 103\:" DISTRICT/HSD STAFF LISTING
 


  








Date of Inventory ___________________ District/HSD Name ____________________________________District/HSD Code _______ Page_______ of total pages_______

tc ""
1. OFFICE OF THE DHO/HSD: STAFF LISTING

	Post
	Approved No.
	No. of Filled posts
	Salary Scale
	Name
	Cadre
	Qualification
	Date Of Birth
	File number
	Computer No.
	Current assignment
	Date of first appointment
	Date of present appointment
	Sex
	Status of employment
	Status (Died, transferred, resigned, etc)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of DHO _________________________________________________ 

Signature ____________________________________

HMIS FORM 203b: tc "HMIS 103\:"DISTRICT/HSD STAFFING SUMMARY FOR SPECIFIC POSTS BY HEALTH FACILITY 
  
    

District/HSD Name: ____________________________________________________________     





Date: ____________________

	POST
	NUMBER OF STAFF OCCUPYING SPECIFIED POSTS

	HEALTH UNIT NAME (CODE)/DHO’s Office
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	District Health Officer (DHO)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Assistant DHO Environmental Health

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Assistant DHO Maternity/ Child Health/ Nursing

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer Special Grade (Community)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer Special Grade (Obs $ Gyn)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer Special Grade (Internal Medicine)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer Special Grade (Surgery)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer Special Grade (Paediatrics)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Principal Medical Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Principal Environmental Health Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Medical Officer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dental Surgeon

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Radiographer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Hospital Administrator 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hospital Administrator

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Personnel Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Biostatistician

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Biostatistician

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pharmacist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dispenser

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Physiotherapist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anaesthetic Officer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Occupational Therapist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nutritionist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Orthopaedic Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Entomology Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Public Health Dental Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Social Worker

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Health Inspector

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Supplies Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Health Educator

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Nursing Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Health Educator 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior Clinical Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Clinical Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ophthalmic Clinical Officer

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clinical Officer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nursing Officer (Nursing)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nursing Officer (Midwifery)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nursing Officer (Psychiatry)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nursing Officer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Public Health Nurse

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Registered Comprehensive Nurse

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enrolled Comprehensive Nurse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enrolled Nurse

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enrolled Psychiatry Nurse

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enrolled Midwife

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Technologist 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Health Educator Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Technologist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Technician

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Laboratory Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior
Accounts Assistant 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Chain Technician

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Records Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stores Assistant G1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anaesthetic Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Theatre Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Health Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stores Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Accounts Assistant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Chain Assistant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nursing Assistants

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Theatre Attendant/ Assistant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Steno-Secretary

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office Typist

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office Attendant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Darkroom Attendant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mortuary Attendant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dental Attendant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Driver

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cooks 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Guards

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Artisan

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Porter
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others Specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of DHO _______________________________________________________





Signature ________________________________

PART 3: Ftc "PART III\: "INANCE tc "FINANCE AND ACCOUNTS"
tc ""
HMIS FORM 205: DISTRICT/HSD FINANCIAL SUMMARY tc "TABLE 5\:"
DESCRIPTIONS AND INSTRUCTIONS

tc ""tc "FINANCIAL SUMMARY"
Timing:
  28th July, 28th October, 28th January, 28th April.

Objective:
To determine amount of funds budgeted by, released to and spent by the district

Copies:
Two. One remains in the District Database. Another is sent to the Ministry of Health.

Responsibility:
DHO.

Quarterly Procedure:tc "
Monthly Procedure\:"
From 
HEALTH UNIT FINANCIAL REPORT (HMIS 205), HSD FINANCIAL REPORT (HMIS 205) AND FINANCIAL INFORMATION FROM THE DHO’s OFFICE 

· Transcribe the funds budgeted by, released to and spent by the district (DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units) by category indicated in HMIS 205 on the District Financial Summary in the District Database. 

· Add all the funds budgeted each quarter by DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units in the District Financial Summary (HMIS 205) to get the total funds budgeted by the district for each quarter. 

· Add all the funds received each quarter by DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units in the District Financial Summary (HMIS 205) to get the total funds received by the district for each quarter. 

· Add all the funds spent each quarters by DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units in the District Financial Summary (HMIS 205) to get the total funds spent by the district for each quarter.

Annual Procedure:tc "
Monthly Procedure\:"
· Add the total funds budgeted for all the four quarters to get total Cumulative funds budgeted by the District for the financial year.

· Add the total funds received for all the four quarters to get total Cumulative funds received by the District for the financial year.

· Add the total funds spent for all the four quarters to get total Cumulative funds spent by the District for the financial year. 

HMIS FORM 205: DISTRICT/HSD FINANCIAL QUARTERLY SUMMARY tc "TABLE 5\:"
	Budget line
	Annual budget

20-- / 20-
	Quarter1
	Quarter2
	Quarter3
	Quarter 4
	Cumulative Financial Year 20 -- / 20 --

	
	
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Funds received
	Funds spent
	

	DHO/HSD Office
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HSDs/ HUs management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drugs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other activities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	General hospitals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Administration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vehicle running
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NGO hospitals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wages
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NGO LLUs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wages
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Balance brought forward as of June 30th (end of financial year) ________________________

Commitments as of June 30th (end of financial year) ________________________________

TABLE 5B: DISTRICT/HSD HEALTH FUNDING ANNUAL SUMMARY tc "TABLE 5\:"
DESCRIPTION AND INSTRUCTIONS

tc ""tc "FINANCIAL SUMMARY"
Timing:




28th August

Objective:
To determine amount of funds budgeted and disbursed by source 

Copies:
Two. One remains at the District. Another is sent to the Ministry of Health.

Responsibility:
DHO.

Annual Procedure:tc "
Monthly Procedure\:"
From 

HEALTH UNIT FINANCIAL REPORT (HMIS 205), HSD FINANCIAL REPORT (HMIS 205) AND FINANCIAL INFORMATION FROM THE DHO’S OFFICE 

· For each budget source (e.g. PHC, Conditional, Development, District hospitals, etc), add funds budgeted for the DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units in the whole year to get the District total funds budgeted by source.

· For each disbursed source (e.g. PHC, Conditional, Development, District hospitals, etc), add funds budgeted for the DHO’s office, General (District) Hospitals, NGO Hospitals, and NGO Lower Level Units in the whole year to get the District total funds disbursed by source.

TABLE 5B: DISTRICT/HSD HEALTH FUNDING ANNUAL SUMMARY

[image: image17]District/HSD Name __________________________________ Financial Year: ______________

	Funding source
	Budget
	Actual disbursement

	PHC Wage:
	
	

	PHC Non-Wage Recurrent:
	
	

	PHC Development:
	
	

	PHC NGO:
	
	

	Local Governments:
	
	

	Credit Lines (Drugs):
	
	

	Donor projects:
	
	

	Others Specify

 
	
	

	Total
	
	


PART 4: MEDICAL AND OTHER SUPPLIES

tc "PART IV\:"
HMIS FORM 15: 
DISTRICT/HSD STOCK CARDtc "STOCK CARD"
tc ""
DESCRIPTION AND INSTRUCTIONS

tc ""
Objective:
To track the movements and balance of all commodities stored at district and HSD store

tc ""
Copies:

One kept at the District and HSD stores 

tc ""
Responsibility:
The person designated to be in charge of the store at the DHO’s/HSD store

tc ""
Procedures:tc "
Procedures\:"
1. Commodities are consumable and need to be replaced on a routine basis. This includes medicines, sundries, vaccines, contraceptives, and HMIS stationery e.g. Child Health Cards,& requisition and issue vouchers 

tc ""
2. All commodities that are stored must have a STOCK CARD, which is kept, in the room where the commodities are kept. Detailed information on distribution to clients is not recorded on a STOCK CARD 

tc ""
3. Medicines of different dosages (aspirin of 300 mg and 500 mg strengths) and forms (tablets, vials, ointment) or commodities of different sizes (syringes of 2 ml, 5 ml, and 10 ml) should have different STOCK CARDS. The names of the medicines are preferably generic. 

tc ""
4. Counts should be recorded in ‘jars’; if you count three jars of 1,000 tablets then you should record 3. The store should always issue in packs and not in smaller units. 

tc ""
5. A physical count of all commodities in the store should be done on monthly basis, preferably at the end of every month and when preparing to make an order. Write “Physical count” in the To or From column and the actual number of items in the Balance On Hand Column. If the physical count is different from calculated previous Balance on Hand, check the STOCK CARD for incorrect calculations and incorrect recording, as described on the next page under management question. If, after correction of recording errors there is still a difference, should be written in the Losses and Adjustment column. If the physical count is less than the balance, then the adjustment will be negative (-).  If the physical count is more than the previous balance, then the adjustment is positive. 

6. When expiry, breakage or other damage occurs, a short description of what was wrong (“breakage”, “rat damaged”, “rain damage”) is written under the To or From column, the amount damaged is entered under the Losses and Adjustment  column, and the new balance is entered under Balance on Hand. The damaged goods should be kept separately and presented to the appropriate supervisor who will sign under the Remarks / Batch Number column. The affected commodities will be disposed off according to approved procedures.

tc ""
7. Stock of the nearest expiry date should always be issued first.

tc ""
8. When the district receives commodities that are likely to reach their expiry date before use or commodities that are never used in the district the store keeper should notify the supplier and arrange to return the goods according to the approved procedures. 

tc ""
DATA QUALITY CONTROL

tc ""
Quality checks need to be done frequently especially when new staffs are employed. The supervisor should complete a few cards or entries together with the storekeeper, and ensure that the procedures are well understood. Routine random checks are useful to ensure that the cards are being updated quickly and accurately. The amount of errors found will determine how often checks need to be done and how many cards need to be checked. 

tc ""
A check of a STOCK CARD contains the following steps:

tc ""
1. Check if the heading is correctly filled (expiry dates, each strength/size a separate card etc.)

2. tc ""Check for incorrect calculations of each Balance on Hand on the STOCK CARD. Correct the errors. 

3. tc ""Check for incomplete recording of Quantity In and Quantity Out. To do this, check if all quantities received as indicated on the delivery notes are correctly entered on the STOCK CARD. Check if the quantities issued are recorded in the source documents like REQUISTION AND ISSUE VOUCHER.  tc ""
4. Do a physical count, and record the count as described in number 5 below. tc ""
5. Record any discrepancy between the calculated Balance on Hand and the physical count as unexplained loss or gain. Unexplained losses or gains mean that you will have to perform more checks more frequently, and perhaps increasing security of the store, or reporting to authorities (DHO). 

USE OF INFORMATION

tc ""
[image: image18]
An adequate stock level is a level between the maximum and minimum. A stock out should not happen and is an indication of inadequate stock management e.g. irregular ordering, or of an unplanned extremely large increase in use, or routine misuse of the commodity. 

tc ""
When commodities are ordered, the amount to order is calculated by 

Maximum stock - Balance on Hand.

tc ""
In normal circumstances, the Balance on Hand should not fall below the Minimum. If this happens when an order has already been placed, ensure that it will arrive before a stock out occurs. If an order has not been placed, then an ‘emergency’ order should be made. 

If a commodity’s stock frequently falls below the Minimum, the consumption of the commodity has increased and the Minimum and Maximum values are no longer applicable, and therefore there is need to re-calculate the average monthly consumption, Minimum and Maximum. 

When no other instructions are given, for vaccines the Minimum is 1/2 month of consumption, and the Maximum is 2 months. For other commodities, the Minimum is 2 months of consumption, and the Maximum 5 months.

[image: image19]
HMIS FORM 015:tc "HMIS 015\:"

tc " " DISTRICT STOCK CARDtc "STOCK CARD"
Health Unit Name: __________________________________________ 
Health Unit Code: __________________

	Item Description (Name, formulation, strength):


	Pack Size:
	Item Code No:


	Special storage conditions:



	Unit of Issue:
	AMC:


	Maximum Stock Level:
	Minimum Stock Level:

	Date
	To or From
	Voucher number
	Quantity

In
	Quantity Out
	Losses/

Adjustments
	Balance on Hand
	Expiry date
	Batch No.
	Remarks
	Initials

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


HMIS FORM 015:tc "HMIS Form 015\:"

tc " 
" STOCK CARDtc "STOCK CARD"
tc "MANUAL"

tc "CURATIVE AND PREVENTIVE ATTENDENCE SUMMARY "
DESCRIPTION OF COLUMNS:

1. HEALTH UNIT NAME:

      Indicated the name of the health unit 

2. HEALTH UNIT CODE:

      Indicated the unique code allocated to the health unit by the District Health Office 

tc ""

tc ""
3. ITEM DESCRIPTION

(Name, formulation, strength):

Enter the name of the item, its formulation and strength e.g. paractamol tablet, 500 mg, 

4. PACK SIZE:

The specific pack size in for each commodity. For example paracetamol can be packed in tins of 1000 tablets or in packages of 100 tablets. Issues from the store should be recorded in pack sizes. E.g. if 5 jars of 1000 tablets are issued out, write 5 in the Quantity Out column.

5. ITEM CODE NO:

This is the official unique number for the commodity given by the supplier. Leave blank if you don’t know the number. 

6. SPECIAL STORAGE CONDITIONS:

These are specific instructions for storing a commodity. e.g., “Store in a cool dry place”, “Store in temperature below 8 °C”, etc.

tc ""

tc ""

tc ""
7. UNIT OF ISSUE:

The smallest unit of an item e.g. 1 tablet, 1 vial, 1 cycle.

8. AVERAGE MONTHLY CONSUMPTION (AMC): 

This is the monthly rate of consumption, i.e. the number of units utilised monthly on average by the facility. This is usually calculated from quantities issued out of the store for at least three months divided by the number of days when the item was available within the 3 months review period and multiplied by 30 days

tc ""
9. MINIMUM STOCK LEVEL:

This is a 2 months stock based on the Average Monthly Consumption figures 

10. MAXIMUM STOCK LEVEL:

This is 5 months stock based on the Average Monthly Consumption figures. 

TRANSACTION INFORMATION:

11. DATE:

Enter the date when a transaction has taken place at the health facility store (MUST be indicated here). 

tc ""
12. TO OR FROM: 

TO: When issuing out of the store, please indicate where the stock is going. If abbreviations are used be consistent and clear.

FROM: When receiving into the store, please indicate where the stock has come from. If abbreviations are used be consistent and clear.

Note: Item (s) must not come into or leave the store without proper documentation i.e. requisition or issue documents that support the transaction.

13. VOUCHER NUMBER:

The Voucher Number should be filled in whenever a transaction takes place. This is obtained from the Requisition and Issue Voucher (MH 017) and Delivery Note. This enables the tracking of movement of an item from one place to another.

tc ""
14. QUANTITY IN: 



These are quantities received from a supplier e.g. National Medical Stores and should be written as number of Pack units. Usually the transaction is written in RED ink to highlight that these are items received in the Store. The items should be recorded in pack units

15. QUANTITY OUT: 

Enter the quantities in pack units issued out under this column. 

16. LOSSES AND ADJUSTMENTS:

LOSSES: This refers to any loss of commodities due to expiry, damage, pilferage, theft etc…this is usually indicated with a negative sign before the figure

ADJUSTMENTS: Refers to increase or decrease in stock due to borrowing or lending of an item and it is usually indicated with a positive sign for a gain into the store and a negative sign for item (s) lent out of the store. 

tc ""
17. BALANCE ON HAND:

Enter the quantities of the commodity remaining in the store after issuing or adjustment. 

 tc " "
18. BATCH NUMBER:

Enter the batch number of the commodity in this column. 

19. EXPIRY DATE(S):

Enter the expiry date of the commodity received in this column. Stock of the nearest expiry date should always be used first (FEFO)

20. REMARKS:

Any remarks or comments about the items received or issued out at the health facility store are recorded here.

21. INITIALS:

The stores person handling the transaction will put his/her initials here for each transaction carried out.

tc ""
STOCK LEVELS AT MINIMUM VALUES MUST BE REPORTED TO DHO WHEN THEY HAPPEN TO AVOID STOCK OUTS

HMIS FORM 207: tc "HMIS Form 016\:"

tc ""DISTRICT/HSD RECORD OF ISSUINGtc "RECORD OF ISSUING"
DESCRIPTION AND INSTRUCTIONS

tc ""
Objective:
For recording the disbursement of commodities when many items are being issued at the same time (bulk issue) or when many small issues are made over time (individual dispensing)

tc ""
Copies:

One kept at the DHO/HSD stores 

tc ""
Responsibility: 
In-charge district/HSD stores

Procedures:tc "
Procedures\:"
tc ""
1.
The form has blank headings, and therefore the commodities are handwritten in. 

tc ""
2.
Using the RECORD OF ISSUING for bulk orders makes the procedure of filling the order much quicker that is, it eliminates the necessity of immediately finding the STOCK CARD, entering the amounts issued, and calculating the new Balance on Hand for each commodity issued. 

tc ""
3.
The RECORD OF ISSUING forms must be kept by the storekeeper until they are reviewed by the DHO/HSD In-charge. The storekeeper will write the (weekly or) monthly totals issued to each health unit/department separately on the STOCK CARDs. 

tc ""
4.
When the RECORD OF ISSUING is used for bulk issuing, each column represents an internal “order” filled by each requesting department. The date and department are entered at the top of the column. (see Example 1).

tc ""
5.
When documentation of the dispensing pattern is required, the RECORD OF ISSUING is used by the store keeper. Then the amount given to each department / HSD / Health Unit is entered in each column. Daily the total issued is summed, and entered next to the last entry of the day. A new line is started for a new day. (see Example 2).

tc ""
Example 1:

Description    Individual issuing to Programs at the DHO/HSD office     

	Commodity
	Surveillance 

Date: 3 / 1
	UNEPI

Date: 10 / 1
	MALARIA

Date: 10 / 1
	Etc.

	Rim(s) of printing papers 
	2
	3
	1
	

	Box files
	
	4
	2
	

	Staple wires (box)
	
	0
	1
	


Example 2: Bulk issuing to individual health Units

Description   Bupadhengo HSD  January 2006     
	Measles vaccines (Doses)
	Health Unit codes
	Totals

	
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	

	14th  January
	400
	400
	400
	400
	600
	
	
	
	
	
	2200

	21st  January
	400
	400
	400
	400
	400
	400
	400
	400
	400
	400
	4000

	Monthly Totals
	800
	800
	800
	800
	1000
	400
	400
	400
	400
	400
	6200


HMIS FORM 207:tc " " DISTRICT/HSD RECORD OF ISSUINGtc "RECORD OF ISSUING"
District/HSD Name ________________________________________________

Description _________________________________________________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


HMIS FORM 017: tc "Form HMIS 017\:"

tc ""DISTRICT/HSD tc "
 "REQUISITION AND ISSUE VOUCHERtc "REQUISITION AND ISSUE VOUCHER"
tc ""
DESCRIPTION AND INSTRUCTIONS

tc ""tc ""
Use this form for ordering commodities within the health unit. 

tc ""
1. HEALTH UNIT NAME: 
 

      Indicated the name of the health unit 

2.  DEPT/SECTION/WARD/DISPENSARY: 

Enter the name of the requisitioning unit

3. DATE:

Enter the date when you do the requisition

4. ORDERED BY:

The person ordering should write his /her name and signature of the requisitioning person

5. AUTHORISED BY:

The person authorizing the execution of the transaction should write his/her name and signature

tc ""

tc ""
6. ITEM CODE NO:

This is the official unique number for the commodity given by the supplier. Leave blank if you don’t know the number. 

7. ITEM DESCRIPTION 

(Name, formulation, strength):

Enter the name of the item, its formulation and strength e.g. paractamol tablet, 500 mg, 

8. BALANCE ON HAND: 

Enter the quantities after doing your physical count or copy it from the stock card

9. QUANTITY REQUIRED:


Enter the quantity required.

10. QUANTITY ISSUED:


Enter the quantity issued

11. UNIT COST


Enter in the unit cost of the commodity

12. TOTAL COST:

Enter in the total cost of the line item. This obtained by multiplying the unit cost by the total quantities required

13. RECEIPT DATE:

Write the date when the items where received

14. ISSUE DATE:

Write the date when the items where issued

15. NAME &SIGNATURE OF RECEIVER:

Write the name and signature of the receiving person

16. NAME & SIGNATURE OF ISSUER:

Write the name and signature of the issuing officer


[image: image20]HMIS FORM 017:tc "HMIS 017\:"

tc "" DISTRICT REQUISITION AND ISSUE VOUCHER 

Name of District: _________________________________________________________________________ 









	Ordered by (Name and signature):


	Authorized by (Name and Signature):

	Item Code

No.
	Item Description (name, formulation, strength)
	Balance on Hand
	Quantity Required
	Quantity Issued
	Unit Cost
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Receipt date:
	Issue date:

	Name &signature issuer:
	Name & Signature receiver:



TABLE 10: tc "TABLE 10\:"

tc " "DISTRICT/HSD STOCK WASTAGE ESTIMATION FOR VACCINEStc "STOCK WASTAGE ESTIMATION FOR VACCINES"
tc ""
Annual Procedures:tc "
Annual Procedures\:"
tc ""
From TABLE 3b 

-
Calculate the Immunizations done by summing the year totals for each antigen over all doses and age groups. Enter the sum in row 1 of Table 10.

From STOCK CARDS (VACCINE AND INJECTION MATERIALS CONTROL BOOK)

-
Find the balance on Hand on the STOCK CARD at or near the beginning of the calendar year for each antigen. Enter the value for the Beginning Stock Balance (row 2).

-
Sum the Quantity In on the STOCK CARD for each antigen for the entire year period.


Enter the value for Quantity in During Year (row 3).

-
Find the Balance on hand on the STOCK CARD at or near the end of the /financial year for each antigen. Enter the values for the Ending Stock Balance (row 4).

On
TABLE 10

If the STOCK CARD counting is in “Vials”:

-
Calculate the Vials used (row 5) for each antigen by

     [Beginning Stock Balance + Quantities In during year _ Ending Stock Balance + Doses issued to other HSD/district)]

-
Calculate the Doses Used (row 6) for each antigen by


[Vials Used x number of doses per vial]

If the stock card counting is in “Doses:”

-
Leave blank row 5 Vials Used
-
Calculate the Doses Used (row 6) for each antigen by

[(Beginning Stock balance + Quantities In during year) – (Ending Stock Balance+ doses issued to other HSDs/districts)]
In both cases:

-
Calculate the Utilization rate % for each antigen by


[Immunizations done x 100] /Doses Used


Calculate the wastage rate % for each antigen by


[100 – Utilizations rate %]

TABLE 10: tc "TABLE 10\:"

tc " "DISTRICT/HSD STOCK WASTAGE ESTIMATION FOR VACCINEStc "STOCK WASTAGE ESTIMATION FOR VACCINES"
	
	ANTIGENS

	
	BCG
	POLIO
	DPT
	MEASLES
	TETANUS

	Immunizations done
	
	
	
	
	

	Beginning Stock Balance
	
	
	
	
	

	Quantity In during year
	
	
	
	
	

	Ending Stock Balance
	
	
	
	
	

	Vials Used
	
	
	
	
	

	Doses Used
	
	
	
	
	

	Utilization rate  %
	
	
	
	
	

	Wastage rate  %


	
	
	
	
	


To calculate Vaccine Wastage:
Wastage
= (No of doses accessed) - (No of vaccine doses administered to children) 






(No of doses accessed)

Note: For the BCG vaccine, number of vaccine doses administered to children equals the number of children vaccinated under one year +children vaccinated over one year multiply by two as this age group uses twice as much as in the under one year olds.

Doses accessed 
= (Start balance + Doses received) – (Balance at end of the   

    month + Doses issued to other HSDs/District)

THE HEALTH MANAGEMENT tc "THE HEALTH MANAGEMENT "INFORMATION SYSTEM tc "INFORMATION SYSTEM "

tc "MANUAL"
TECHNICAL MODULE 5: tc "Technical MODULE 5\: "INPATIENT AND SPECIALITY SERVICEStc "INPATIENT AND SPECIALTY SERVICES"
PART 1: 
DISTRICT/HSD INPATIENT CENSUS 

PART 2: 
SURGICAL OPERATIONS, X-RAY AND LABORATORY SERVICES 

PART 3: 
DISTRICT MONTHLY INPATIENT DIAGNOSIS BY HEALTH UNIT 

PART 4:
INPATIENT DIAGNOSIS SUMMARY 

PART 5:
INPATIENT DEATHS BY HEALTH UNIT 

PART 6:
INPATIENT DEATHS SUMMARY

PART 1: INPATIENT CENSUS SUMMARY  

TABLE 6: tc "TABLE 6\: "

tc ""DISTRICT/HSD INPATIENT CENSUS SUMMARY (MONTHLY AND ANNUAL)tc "INPATIENT CENSUS SUMMARY"
tc ""
tc ""
Monthly procedure:tc "
Monthly procedure\:"
tc ""
DEFINITIONS


Patient Days for the month:

· Is the summation of total number of days for each of the patients admitted.



Beds:

· Is the capacity for the Health Unit that was set at the time of construction.
From
HEALTH UNIT INPATIENT MONTHLY REPORT (HMIS 108) SECTION 1
· Copy the totals of Beds, Admissions, Deaths, and Patient days under the respective Health Unit on Table 6A. Sum up all the totals for these columns. 

· Calculate the Average Length of stay, Average Occupancy and Bed Occupancy using the formulae given for each column.

· Copy the totals/Calculations into the District In patient monthly report (HMIS 124) Section 1.

tc ""tc "
"
ANNUAL PROCEDURE:tc "
Annual procedure\:"
tc ""
ON
TABLE 6B

· From Table 6A copy the totals of Beds, Admissions, Deaths, and Patient days into the respective months on Table 6B. Sum up all the totals for these columns.

· Calculate the Average Length of stay, Average Occupancy and Bed Occupancy using the formulae given for each column.

· Copy the totals/Calculations into the District In patient annual report (HMIS 128) Section 1.

TABLE 6a: tc "TABLE 6\: "

tc ""DISTRICT/HSD MONTHLY INPATIENT CENSUS SUMMARY

District/HSDtc "INPATIENT CENSUS SUMMARY" Name: _____________________ Month: ______ Financial Year: _____ Page: ____ of Pages ____

	(A)

Health Unit Names
	(B)

Total Beds
	(C)

Admissions
	(D)

Deaths
	(E)

Patient days
	(F)

Average Length of Stay

=E/C
	(G)

Average Occupancy

=E/No. Days in the month
	(H)

Bed Occupancy

=Gx100/B

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


TABLE 6b: DISTRICT/HSD ANNUAL INPATIENT CENSUS SUMMARY

District/HSDtc "INPATIENT CENSUS SUMMARY" Name: ______________________   Financial Year: ___________     Page: _____ of Pages _____

	(A)
	(B)
	(C)
	(D)
	(E)
	(F)
	(G)
	(H)

	Months
	Total Beds
	Admissions
	Deaths
	Patient days
	Average Length of Stay

=E/C
	Average Occupancy

=E/No. Days in the year
	Bed Occupancy

=Gx100/B

	July 
	
	
	
	
	
	
	

	August
	
	
	
	
	
	
	

	September
	
	
	
	
	
	
	

	October
	
	
	
	
	
	
	

	November
	
	
	
	
	
	
	

	December
	
	
	
	
	
	
	

	January
	
	
	
	
	
	
	

	February
	
	
	
	
	
	
	

	March
	
	
	
	
	
	
	

	April
	
	
	
	
	
	
	

	May 
	
	
	
	
	
	
	

	June
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


PART 2:  SURGICAL OPERATIONS, X-RAY AND INPATIENT REFERRALS  

tc " HMIS Form  055\:"tc ""
TABLE 7: DISTRICT/HSD SURGICAL OPERATIONS,         tc "INPATIENT, LABORATORY"X-RAY AND INPATIENT REFERRALStc "AND X-RAY SERVICES"
Monthly procedure:

tc ""
From THE HEALTH UNIT INPATIENT MONTHLY REPORT (HMIS 108, SECTION 2 and 3),

· Copy the figures for the different categories under the respective Health Unit Codes.

· Add the totals by category for all Health Units and write the figures in the totals column.

In THE DISTRICT/HSD MONTHLY IN PATIENT REPORT HMIS 124: 

·    Copy the figures in the totals column from Table 7A into the District monthly report HMIS 124.

·   Copy the figures in the totals column from Table 7A into the respective month of the District Annual In patient and X-Ray Summary (Table 7B)

Annual procedure

In TABLE 7B tc ""
· Add the totals by category for all months and write the figures in the “Totals” column.

In THE DISTRICT/HSD ANNUAL IN PATIENT REPORT HMIS 128: 

· Copy the figures in the totals column from Table 7B into the District Annual Report HMIS 128 Section 15

TABLE 7A: DISTRICT/HSD MONTHLY SURGICAL OPERATIONS, X-RAY SERVICES AND INPATIENT REFERRALStc "TABLE 7\: "
District/HSD Name: _____________ Month: ______ Financial Year: ______ Page __ of Pages ___
Total No. of Functioning HUs with inpatient services in the District/HSD _____ 

Total No. of HUs with inpatient services reporting _____

	Category

	Health Unit Codes
	District/HSD Monthly Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Special services

	Minor operations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Major operations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Caesarean Sections

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	X-Rays taken
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transfusions

	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Services to Monitor Monthly

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to health units for inpatients
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from health units for inpatients
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 7B: DISTRICT/HSD ANNUAL SURGICAL OPERATIONS, X-RAY SERVICES AND INPATIENT REFERRALStc "TABLE 7\: "
District/HSD Name: __________________________ Financial Year: _________ Page ______ of Pages _______

	Category

	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	District/HSD Annual Total

	Total No. of Functioning HUs with inpatient services in the District/HSD
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total No. of HUs with inpatient patient services reporting
	
	
	
	
	
	
	
	
	
	
	
	
	

	Special services

	Minor operations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Major operations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Caesarean Sections

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	X-Rays taken
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transfusions

	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Services to Monitor Monthly

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals to health units for inpatients
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals from health units for inpatients
	
	
	
	
	
	
	
	
	
	
	
	
	


PART 3:  DISTRICT/HSD MONTHLY INPATIENT DIAGNOSIS BY HEALTH UNIT  

TABLE 13:  MONTHLY INPATIENT DIAGNOSIS BY HEALTH UNITtc "TABLE  12  INPATIENT DIAGNOSIS SUMMARY"
Note there are two tables numbered 13a and 13b. One is for recording Inpatient diagnoses by Health Unit of children less than five years. The other is for people aged five years and older by Health Unit.  They are clearly labeled.

tc ""
Preparation

tc ""
From:

DHO/HSD




-
Add additional diagnoses of local interest to each Table 

Monthly Procedures

tc ""
From:
Health Unit In patient Report (HMIS Form 108) 





-
Copy the numbers of diagnoses from Section 6 of HMIS 108 to Table 13a under HU code. 

· Sum the diagnoses and write the value in “District Total” Column. 

· Do the same for Table 13b.

On:


DISTRICT INPATIENT MONTHLY REPORT (HMIS 124)




-
For each age group (13a &13b) copy the district totals to SECTION 6.

TABLE 13a:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DIAGNOSES SUMMARY BY HEALTH UNIT FOR CHILDREN 0-4 YEARS, “c "INPATIENT DIAGNOSES BY MONTH (0-4 Yea”s)"MALE/FEMALE, DELETE WHERE NOT APPLICABLE

District/HSD Name ______________________ Financial Year___________ Page _______ of pages ________

Total No. of functioning Health Units____________________ Total reporting Health Units_________

	Diagnosis
	Health Unit Codes
	District/HSD  monthly Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Influenzae Like Illness 
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging   infectious disease 

     (Specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 Diarrhoea – Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy

	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in  pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 - 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 - 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)

	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries- Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepotocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix
	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast
	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 
	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies
	
	
	
	
	
	
	
	
	
	
	
	
	

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other  diagnoses  

       (specify  Priority 

       diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 13b:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DIAGNOSES BY HEALTH UNIT, FOR PERSONS 5 YEARS AND ABOVE, MALE/FEMALE, DELETE WHERE NOT APPLICABLE

District/HSD Name ___________________ Financial Year___________ Page ______ of pages ______

Total No. of functioning Health Units________________ Total Reporting Health Units______________

	Diagnosis

	Health Unit Codes
	District/HSD Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days of age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever 
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Influenzae Like Illness 
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging 

     infectious disease 

     (Specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases

	15 Diarrhoea – Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy

	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)

	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal  Diseases

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)

	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	 58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries- Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries-(Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 
	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix
	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome   

     abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast
	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm
	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority  diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


 TABLE 13c:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS, “c "INPATIENT DIAGNOSES BY MONTH (0-4 Yea”s)"MALE/FEMALE, DELETE WHERE NOT APPLICABLE
District/HSD Name ____________________ Financial Year_________ Page ______ of pages _______

Total No of functioning Health Units_________________ Total Reporting HUs _______________

	Diagnosis

	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Annual Total

	Notifiable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new born (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re- attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix  (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 13d:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DIAGNOSES BY MONTH, FOR PERSONS 5 YEARS AND ABOVE, “c "INPATIENT DIAGNOSES BY MONTH (0-4 Yea”s)"MALE/FEMALE, DELETE WHERE NOT APPLICABLE

District/HSD Name ____________________________ Financial Year______________ Page ________ of pages _________

Total No of functioning Health Units_____________________ Total Reporting HUs ___________________

	Diagnosis

	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Annual Total

	Notifiable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify) e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases


	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60  Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries- Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries= (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


PART 4: INPATIENT DEATHS SUMMARY  

INPATIENT DEATHS BY HEALTH UNIT  

TABLE 14: DISTRICT/HSD MONTHLY INPATIENT DEATHS BY HEALTH UNITtc "TABLE  12  INPATIENT DIAGNOSIS SUMMARY"
Note there are two tables numbered 14a and 14b. One is for recording Inpatient deaths by Health Unit of children less than five years. The other is for people aged five years and older by Health Unit.  They are clearly labeled.

tc ""

Preparation

tc ""
From:

 DHO
Monthly Procedures

tc ""
From:
Health Unit In patient Report (HMIS Form 108) 




-
Copy the numbers of deaths by diagnoses from Section 6 of HMIS 108 to Table 14a under HU code. 

· Sum the deaths by diagnoses and write the value in “District Total” Column. 

· Do the same for Table 14b.

On:
DISTRICT/HSD MONTHLY IN PATIENT REPORT (HMIS 124)

For each age group (14a &14b) copy the district totals to Section 6.

TABLE 14a:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DEATHS BY HEALTH UNIT FOR CHILDREN 0-4 YEARS, MALE/FEMALE, DELETE WHERE NOT APPLICABLE 

District/HSD Name __________________________ Financial Year________________ Page ________ of pages _________

Total No of Health Units reporting _____________________________ Total reporting HUs __________________

	Diagnosis
	Health Unit Code
	District/HSD Annual Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal  Diseases

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re- attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed)

	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old case)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix
(newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 14b:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DEATHS BY HEALTH UNIT FOR PERSONS 5 YEARS AND ABOVE, “c "INPATIENT DIAGNOSES BY MONTH (0-4 Yea”s)" MALE/FEMALE, DELETE WHERE NOT APPLICABLE

District/HSD Name ___________________ Financial Year___________  
Page ____ of pages _____

Total No of functioning Health Units__________________________ Reporting HUs _____________

	Diagnosis

	Health Unit Code
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	District/HSD Annual Total

	Notifiable Diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)

	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal  Diseases

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension  (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix
(newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of  Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 14c:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DEATHS BY MONTH, FOR CHILDREN 0-4 YEARS, MALE/FEMALE, DELETE WHERE NOT APPLICABLE
District/HSD Name ___________________ Financial Year___________  
Page ______ 
of pages _____

Total No. Of functioning Health Units________________________ Total of reporting HUs ___________

	DIAGNOSIS

	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	DISTRICT/HSD ANNUAL TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal  Diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 
	
	
	
	
	
	
	
	
	
	
	
	
	

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re- attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed)

	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old case)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix
(newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies
	
	
	
	
	
	
	
	
	
	
	
	
	

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 14d:“c "TABLE 12”\:" DISTRICT/HSD INPATIENT DEATHS BY MONTH, FOR PERSONS 5 YEARS AND ABOVE, “c "INPATIENT DIAGNOSES BY MONTH (0-4 Yea”s)"MALE/FEMALE, DELETE WHERE NOT APPLICABLE
Health Unit name _______________________________ Financial Year________________  Page ______ 
of pages _______

Total of functioning Health Units__________________________ Total of reporting HUs _________________________

	DIAGNOSIS

	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	DISTRICT/HSD ANNUAL  TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notifiable Diseases

	1 Acute flaccid paralysis
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Cholera
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 Dysentery

	
	
	
	
	
	
	
	
	
	
	
	
	

	4 Guinea worm
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Bacterial Meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	6 Measles

	
	
	
	
	
	
	
	
	
	
	
	
	

	7 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	8 Plague

	
	
	
	
	
	
	
	
	
	
	
	
	

	9 Rabies

	
	
	
	
	
	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic Fever
	
	
	
	
	
	
	
	
	
	
	
	
	

	12 Infleunzae Like Illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	
	
	
	
	
	

	14 Other emerging infectious disease (Specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Infectious/ Communicable Diseases

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)

	
	
	
	
	
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maternal and Perinatal  Diseases

	35 Abortions

	
	
	
	
	
	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new born (0 – 7 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	45 Neonatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non Communicable Diseases 

	46 Anaemia

	
	
	
	
	
	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	49 Jaw injuries
	
	
	
	
	
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed)
	
	
	
	
	
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	56 Hypertension  (newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	
	
	
	
	
	

	64 Alcohol abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	
	
	
	
	
	

	69 HIV Related Psychosis
	
	
	
	
	
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	
	
	
	
	
	

	76 Injuries (Trauma due to other causes)
	
	
	
	
	
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	
	
	
	
	
	

	91 Cancer of the cervix
(newly diagnosed cases)
	
	
	
	
	
	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	
	
	
	
	
	

	94 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	
	
	
	
	
	

	96 Cancer of the prostate
	
	
	
	
	
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of  Haemopoetic tissue
	
	
	
	
	
	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neglected Tropical Diseases (NTDs)

	101 Leishmaniasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Emergencies

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	

	113 Other diagnoses (specify Priority diseases for District)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	
	
	
	
	
	


THE HEALTH MANAGEMENT Itc "THE HEALTH MANAGEMENT "NFORMATION SYSTEM tc "INFORMATION SYSTEM "

tc "MANUAL"
TECHNICAL MODULE 6:tc "TECHNICAL MODULE 6\:"  VILLAGE HEALTH TEAMS (VHT) /

INTEGRATED COMMUNITY CASE MANAGEMENT (ICCM) tc " INFORMATION SYSTEM AND ROUTINE REPORTING"
tc ""PART 1:
VHT/ICCM SUMMARIES

· DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY

· DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY BY HEALTH UNIT

· DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY

tc ""PART 1: VHT/ICCM QUARTERLY SUMMARIES

TABLE 020: DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY

DESCRIPTION AND INSTRUCTIONS

Objective:


Summarize VHT/ICCM data received from health units within the  

                            
District/HSD 

Copies:



One copy stays at the District/HSD

Responsibility:
 District/HSD VHT/ICCM focal person 

PROCEDURES:tc "
Procedures\:"
FROM


 HMIS 106a REPORTS 

· Transcribe and enter into TABLE 020a (DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY BY HEALTH UNIT) the quarterly totals for each health unit for each category on the District/HSD quarterly VHT/ICCM Summary by health unit.

· Fill in item 3 of the HMIS 106a (HEALTH UNIT QUARTERLY REPORT)

FROM 
    TABLE 020a (DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY)

Calculate the district/HSD quarterly VHT/ICCM totals for each category from TABLE 020a (DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY BY HEALTH UNIT) and enter the totals in TABLE 020b (DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY)

TABLE 020a: DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY BY HEALTH UNIT

District/HSD Name: _________________________________ Quarterly reporting period: ____________ to ______________(months) Financial Year_______ Page _______of pages _______

	HEALTH UNIT CODES
	
	
	
	
	
	
	
	DISTRICT/HSD TOTAL

	SN
	PARAMETER
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	MALE
	FEMALE

	SECTION A: VHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Number of children under 5 years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Number of children under 1 year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Number of children under 1 yrs fully immunized
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Number of children under 5 yrs received vitamin A in last 6 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Number of children under five yrs dewormed in the last 6 months 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Number of children under 5 yrs who sleep under ITN   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Number of children died >1yr but ≤5=yrs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Number of children died 0-28 days
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Number of children died >28 days but ≤1yr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Total number of pregnant women
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Number of deliveries at home
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Number of women who died within 6 weeks after delivery
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Number of pregnant mothers sleeping under ITN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Number of HIV positive  followed by VHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Number of people using Family Planning services (information & methods)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	Number of adolescents (under 18yrs) who died due to pregnancy related causes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	Number of women who died during pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	Number of women who died while giving birth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	Number of HIV/AIDS patients on ART
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	Number of TB patients on treatment 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	Number of households with  safe drinking water 
	
	
	
	
	
	
	
	

	22
	Number of households in village/cell with safe water source
	
	
	
	
	
	
	
	

	23
	Number of households in village/cell with clean/safe latrine
	
	
	
	
	
	
	
	

	24
	Number of households with bathroom / bath shelter 
	
	
	
	
	
	
	
	

	25
	Number of households with drying racks
	
	
	
	
	
	
	
	

	26
	Number of households with rubbish pit
	
	
	
	
	
	
	
	

	27
	Number of households with kitchen 
	
	
	
	
	
	
	
	

	28
	Number of households with hand washing facilities 
	
	
	
	
	
	
	
	

	SECTION B: ICCM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Total Number of sick Children 2 months – 5 years seen/attended to by the VHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Total Number of sick Children 2 months – 5 years with Diarrhoea
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Total Number of sick Children 2 months – 5 years with Malaria
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Total Number of sick Children 2 months – 5 years with fast breathing / Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Total Number of New Borns visited twice in the first week of life by the VHT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Total Number of Children under 5 years with red MUAC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Total Number of Children under 5 years referred to the Health Unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Total number of Villages with stock out of the first line anti Malarial
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Total Number of Villages with Stock out of Amoxycillin
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Total Number of Villages with stock out of ORS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 020b: DISTRICT/HSD QUARTERLY VHT/ICCM SUMMARY

District/HSD Name: ______________________________________________________ Financial Year_______________________ Page _______________of pages _________________

	QUARTER
	QUARTER 1

(Jul – Sept)
	QUARTER 2

(Oct – Dec)
	QUARTER 3

(Jan – Mar)
	QUARTER 4

(Apr – Jun)
	ANNUAL TOTAL

	SN
	PARAMETER
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE
	MALE
	FEMALE

	Number of Villages with VHTs in the district
	
	
	
	
	

	Number of Villages with VHTs in the district that report 
	
	
	
	
	

	SECTION A: VHT
	
	
	
	
	
	
	
	
	
	

	1
	Number of children under 5 years
	
	
	
	
	
	
	
	
	
	

	2
	Number of children under 1 year
	
	
	
	
	
	
	
	
	
	

	3
	Number of children under 1 yrs fully immunized
	
	
	
	
	
	
	
	
	
	

	4
	Number of children under 5 yrs received vitamin A in last 6 months
	
	
	
	
	
	
	
	
	
	

	5
	Number of children under five yrs dewormed in the last 6 months 
	
	
	
	
	
	
	
	
	
	

	6
	Number of children under 5 yrs who sleep under ITN   
	
	
	
	
	
	
	
	
	
	

	7
	Number of children died >1yr but ≤5=yrs
	
	
	
	
	
	
	
	
	
	

	8
	Number of children died 0-28 days
	
	
	
	
	
	
	
	
	
	

	9
	Number of children died >28 days but ≤1yr
	
	
	
	
	
	
	
	
	
	

	10
	Total number of pregnant women
	
	
	
	
	
	
	
	
	
	

	11
	Number of deliveries at home
	
	
	
	
	
	
	
	
	
	

	12
	Number of women who died within 6 weeks after delivery
	
	
	
	
	
	
	
	
	
	

	13
	Number of pregnant mothers sleeping under ITN
	
	
	
	
	
	
	
	
	
	

	14
	Number of HIV positive  followed by VHT
	
	
	
	
	
	
	
	
	
	

	15
	Number of people using Family Planning services (information & methods)
	
	
	
	
	
	
	
	
	
	

	16
	Number of adolescents (under 18yrs) who died due to pregnancy related causes
	
	
	
	
	
	
	
	
	
	

	17
	Number of women who died during pregnancy
	
	
	
	
	
	
	
	
	
	

	18
	Number of women who died while giving birth
	
	
	
	
	
	
	
	
	
	

	19
	Number of HIV/AIDS patients on ART
	
	
	
	
	
	
	
	
	
	

	20
	Number of TB patients on treatment 
	
	
	
	
	
	
	
	
	
	

	21
	Number of households with  safe drinking water 
	
	
	
	
	

	22
	Number of households in village/cell with safe water source
	
	
	
	
	

	23
	Number of households in village/cell with clean/safe latrine
	
	
	
	
	

	24
	Number of households with bathroom / bath shelter 
	
	
	
	
	

	25
	Number of households with drying racks
	
	
	
	
	

	26
	Number of households with rubbish pit
	
	
	
	
	

	27
	Number of households with kitchen 
	
	
	
	
	

	28
	Number of households with hand washing facilities 
	
	
	
	
	

	SECTION B: ICCM
	
	
	
	
	
	
	
	
	
	

	1
	Total Number of sick Children 2 months – 5 years seen/attended to by the VHT
	
	
	
	
	
	
	
	
	
	

	2
	Total Number of sick Children 2 months – 5 years with Diarrhoea
	
	
	
	
	
	
	
	
	
	

	3
	Total Number of sick Children 2 months – 5 years with Malaria
	
	
	
	
	
	
	
	
	
	

	4
	Total Number of sick Children 2 months – 5 years with fast breathing / Pneumonia
	
	
	
	
	
	
	
	
	
	

	5
	Total Number of New Borns visited twice in the first week of life by the VHT
	
	
	
	
	
	
	
	
	
	

	6
	Total Number of Children under 5 years with red MUAC
	
	
	
	
	
	
	
	
	
	

	7
	Total Number of Children under 5 years referred to the Health Unit
	
	
	
	
	
	
	
	
	
	

	8
	Total number of Villages with stock out of the first line anti Malarial
	
	
	
	
	
	
	
	
	
	

	9
	Total Number of Villages with Stock out of Amoxycillin
	
	
	
	
	
	
	
	
	
	

	10
	Total Number of Villages with stock out of ORS
	
	
	
	
	
	
	
	
	
	


THE HEALTH MANAGEMENT Itc "THE HEALTH MANAGEMENT "NFORMATION SYSTEM tc "INFORMATION SYSTEM "

tc "MANUAL"
TECHNICAL MODULE 7:tc "TECHNICAL MODULE 6\:" ROUTINE REPORTINGtc " INFORMATION SYSTEM AND ROUTINE REPORTING"
tc ""
INTRODUCTION:
 RECORD OF REPORTING


PART 1:
 
ROUTINE REPORTING
· DISTRICT/HSD WEEKLY EPIDEMIOLOGICAL SURVEILLANCE REPORT

· DISTRICT/HSD EPIDEMIOLOGICAL SURVEILLANCE SUMMARY FOR THE YEAR

· DISTRICT/HSD LOG OF OUT BREAKS/EPIDEMICS

· DISTRICT/HSD MONTHLY REPORT

· DISTRICT/HSD TOOL FOR MONITORING TIMELINESS AND COMPLETENESS OF HMIS REPORTING 

· DISTRICT/HSD MONTHLY INPATIENT REPORT


tc "
"tc ""
PART 2:

PERFORMANCE OF DISTRICT/HSD

· DISTRICT/HSD POPULATION REPORT

tc "



"
· DISTRICT/HSD QUARTERLY ASSESSMENT REPORT

tc ""
· DISTRICT/HSD ANNUAL REPORT

PART 1: ROUTINE REPORTING tc "PART I\:"
tc ""
HMIS FORM 033B: DISTRICT/HSD WEEKLY EPIDEMIOLOGICAL SURVEILLANCE REPORT tc "HMIS 033a\: "
DESCRIPTION AND INSTRUCTIONStc ""
Timing:  

Due in every Tuesday of the following week

Objective: 
Report cases of notifiable diseases after the first few cases have been notified. 

.

Copies: 
Two copies. One stays at the District and one copy is sent to the Ministry of Health Resource Centre Division.

Responsibility: 
DHO/HSD

Procedures

tc ""
1.
All Districts must report this information to the Ministry of Health Resource Centre Division. In addition to the listed notifiable diseases in HMIS form 033b, the report should be filled for any other disease or clusters of abnormal health events or as required by the Ministry of Health.

tc ""
2.
The report should be clearly labeled to show the period covered i.e. date for the first (Monday) and last day (Sunday) of the week for which the report is being made.

tc ""
3.
For each disease category indicate the number of new cases during the week (cases this week), the number of deaths that occurred during the week (deaths this week), the number of cases and deaths that occurred in the previous week. This information should be obtained from the previous report.

tc ""
The District must report every week throughout the year whether there are cases or not and this should take care of “zero” reporting.

HMIS FORM 033b: tc "HMIS 03“ b\: "DISTRICT/HSD WEEKLY EPIDEMIOLOGICAL SURVEILLANCE FORM tc "HU WEEKLY EPIDEMIC SURVEILLANCE REPORT“FORM "
Date of Report ___________________ for period (Date) _______________ To (Date) ____________ 

District/HSD_______________________________________________ Code ___________________

No. of HUs reporting _____________ No. of functioning Health Units in the District/HSD___________

No. of HUs reported timely_______________________ Total No. of HUs reported late_____________

Total No. of HUs that did not report _______________________

	Diseases
	Cases this

week
	Deaths this week
	Cases

last week
	Deaths

last week

	1. Acute Flaccid Paralysis
	
	
	
	

	2. Animal Bites (suspected rabies)
	
	
	
	

	3. Rabies *
	
	
	
	

	4. Cholera
	
	
	
	

	5. Dysentery
	
	
	
	

	6. Guinea Worm


	
	
	
	

	7. Malaria
	
	
	
	

	8. Measles
	
	
	
	

	9. Bacterial Meningitis
 
	
	
	
	

	10. Neonatal tetanus

	
	
	
	

	11. Plague
	
	
	
	

	12.  Yellow Fever 
	
	
	
	

	13.  Other Viral Haemorrhagic Fevers
	
	
	
	

	14. Severe Acute Respiratory Infection (SARI)
	
	
	
	

	15. Adverse Events Following Immunization (AEFI)
	
	
	
	

	16. Typhoid Fever
	
	
	
	

	17. Maternal Deaths
	
	
	
	

	18. Perinatal Deaths
	
	
	
	

	19. Other emerging infectious diseases (e.g. small pox, ILI, SARS)
	
	
	
	


*Probable case of Rabies as per the standard case definition.

[image: image3.emf]
Actions taken by the district:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Remarks:

Name of DHO/HSD I/C __________________________________________________

Signature ___________________________________________________________

- - - - - — - - - - - - - - - - -(MoH use below this line) - - - - - - - - - - - - - - - - - - - - - - - - - -  

Date Received _____________________ Signature________________________

HMIS FORM 033c: DISTRICT/HSD EPIDEMIOLOGICAL SURVEILLANCE SUMMARY FOR THE YEAR tc "HMIS 033a\: "
tc ""
MONTHLY PROCEDURE:tc "
Monthly procedure\:"

tc ""
From 

DISTRICT/HSD WEEKLY EPIDEMIOLOGICAL REPORTS (HMIS 033b)

· For each week of the year, record the total number of functioning Health Units in the district and the total number of Health Units that have reported for the respective week.

· Copy figures for “cases this week” without brackets, and the “deaths this week” in brackets, for each disease category into HMIS 033c. These figures are recorded in the row for the week (e.g. figures for the first week of the calendar year are recorded in the row labeled 1, and those for the 50th week are recorded in the row labeled 50, etc).

tc "  "
ANNUAL PROCEDURE:tc "
Annual Procedure\:"
· Calculate the year totals by disease category for all the 52 weeks and write in the Total row.

HMIS FORM 033c: DISTRICT/HSD EPIDEMIOLOGICAL SURVEILLANCE SUMMARY FOR THE YEAR

District/HSD Name _______________________________ Calendar Year_________ Page __________ of pages ________

	Week Number
	Number of Cases (Deaths)

	
	Date the report was sent
	Acute Flacid Paralysis
	Animal Bites (suspected rabies)
	Rabies
	Dysentry
	Guinea Worm
	Malaria
	Measles
	Bacterial Meningitis
	Neonatal tetanus
	Plague
	Yellow fever
	Other Viral Haemorrhagic Fevers
	Severe Acute Respiratory Infection (SARI)
	Adverse Events Following Immunization
	Typhoid Fever
	Maternal Deaths
	Perinatal Deaths
	Other Emerging infectious diseases
	
	
	

	1. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	32. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	33. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	34. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	35. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	36. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	37. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	38. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	39. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	40. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	41. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	42. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	43. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	44. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	45. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	46. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	47. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	48. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	49. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	50. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	51. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	52. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 19: DISTRICT/HSD LOG OF SUSPECTED OUTBREAKS AND RUMORS tc "HMIS 033a\: "
tc ""
Procedures as suspected outbreaks or rumors occur.tc "
Monthly procedure\:"

tc ""
From VERBAL OR WRITTEN INFORMATION FROM HSD, HEALTH FACILITIES OR COMMUNITIES

· About suspected outbreaks, rumors, or reports of unexplained events should be recorded in the LOG OF SUSPECTED OUTBREAKS AND RUMORS (TABLE 19).

· The steps taken and response activities carried out including the dates when such activities are undertaken or the date when the event occurs should be recorded in the table.

TABLE 19: DISTRICT/HSD LOG OF SUSPECTED OUTBREAKS AND RUMORS 



	Condition or disease

(1)
	Number of cases and deaths initially reported

(2)
	Number of cases and deaths reported during the entire epidemic period

(3)
	Location of outbreak/ epidemic (parish or sub-county)

(4)
	Date district/HSD  was notified

(5)
	Date suspected outbreak was investigated

(6)
	Result of District/HSD investigation (confirmed, ruled out, not investigated or unknown)

(7)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TABLE 19: DISTRICT/HSD LOG OF SUSPECTED OUTBREAKS AND RUMORS PAGE 2 

	Date Outbreak Began  Date onset index case/date crossed threshold or first cluster)
(8)
	Date a case was first seen at a health facility

(9)
	Date Concrete intervention began

(10)
	Type of Concrete Intervention that was begun

(11)
	Date District Notified National Level of the Outbreak

(12)
	Date District received national response

(13)
	Comments

(14)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


HMIS FORM 123:tc "HMIS Form  105\:"  DISTRICT/HSD MONTHLY REPORTtc "HEALTH UNIT MONTHLY REPORT"
DESCRIPTIONS AND INSTRUCTIONS

Date due:

28th of the month

Objective:
Reports the attendance figures on OPD, Laboratory tests, MCH/FP, stock outs of essential drugs and supplies, management meetings for the District, and financial flows.

Copies:
 One. 
It is sent to Ministry of Health Resource Centre Division. The District will have a record of all information in the District Database file.

Responsibility:
DHO

Monthly Procedures:tc "
Procedures\:"
ON DISTRICT/HSD MONTHLY REPORT (HMIS 123)

1. Page 1 contains two sections.  Section 1 is a summary of the OPD attendances.  The values are obtained from Table 2A (Curative and Preventive Attendance). Section 2 contains a summary of OPD diagnoses; the values are obtained from Table 1A and 1B (OPD diagnoses).  If the district wishes to include additional diseases of local interest, they may do so. The DHT will be responsible for ensuring all the health units in the District are aware of the chosen additional diagnoses. 

tc ""
2. Page 2 contains Section 3 for summary of MCH, Family Planning, Immunisation, Exposed Infant Diagnosis (EID) services. The values are obtained from Table 2 (Curative and Preventive Attendance Summary), Table 3 (EPI Attendance Summary, Table 4 (Family Planning Summary) and Summary of the Operating theatre procedures for Family Planning from Table 4. Information on HOMAPAK is obtained from reports sent every month by Health Units (in HOMAPAK implementing sub-counties).

3. Page 3 contains a continuation of Section 3 covering Prevention of Mother To Child Transmission (PMTCT), HIV Counseling & Testing (HCT) and Ante Retro Viral Therapy (ART) activities. The values are obtained from Table 2A (Curative, Preventive Attendance and Laboratory Tests Summary), Table 3A (EPI Attendance Summary) and Table 4A (Family Planning Summary). 

tc ""
4.
Page 3 has three sections. Section 4 covers a summary report on essential drugs, vaccines, contraceptives and supplies that ran out of stock during the month. This information is obtained from the District Stockouts recorded on Table 9. (The storekeeper should also report verbally all stock outs as they occur.).   Section 5 is on management with information on meetings conducted or attended by the DHT.  This information is obtained from Table N2 (District Record of Management Meetings).

tc ""
5.
Page 4 has 4 sections. Section 6 is for summary of health workers that did not receive their monthly salary. This information is obtained from Table 8 (Record of staff not receiving a salary). Section 7 is for summarizing the financial transactions for the District.  Financial information is obtained from Table 5 (Financial monthly summary). Section 8 is for monthly monitoring of whether the district is attaining the target set for selected indicators. Section 9 is for inclusion of comments by the DHT in regard to that particular month’s HMIS report. A copy of the comments should be written in the District’s LOGBOOK.

tc ""
6.
All the information is transcribed from the tables in the District Database file. It is therefore not necessary to keep a copy of the District Monthly HMIS 123 report at the District.

ON TABLE 16:  DISTRICT TOOL FOR MONITORING TIMELINESS AND COMPLETENESS OF HMIS REPORTING

· Indicate monthly Timeliness/lateness/No report by Health Units for the whole year.

· Calculate the percentage Timeliness (Total Health Units that reported timely “T” ( total Health Units in the District X 100); Lateness (Total Health Units that reported Late “L” ( total Health Units in the District X 100); and No report (Total Health Units that did not report “N” ( total Health Units in the District X 100).

· Calculate the percentage Completeness of reporting (Total Health Units that reported “T” plus “L” ( total Health Units in the District X 100)

HMIS FORM 123: tc "HMIS 105"DISTRICT/HSD MONTHLY REPORT

District/HSD Name ______________________________Code_______Total number of functioning Health Units in the District /HSD_____________ Number of Health Units that reported _________ Month __________________ 20 _______

Total No. of Civil Society Organisations (CSOs) registered in the District /HSD __________ No. of CSOs that reported _________

1. OPD ATTENDANCES, REFERRALS AND DIAGNOSES TOTALS FOR THE MONTH

1.1 OUTPATIENT ATTENDANCE


         

   1.2 OUTPATIENT REFERRALS 


	Category
	0-4 years
	5 and over
	
	Category
	0-4 years
	5 and over

	
	Male
	Female
	Male
	Female
	
	
	Male
	Female
	Male
	Female

	New attendance 

	
	
	
	
	
	Referrals to unit
	
	
	
	

	Re-attendance
	
	
	
	
	
	Referrals from unit
	
	
	
	

	Total Attendance
	
	
	
	
	
	
	
	
	
	


1.3. OUTPATIENT DIAGNOSES


	Diagnosis
	0-4 years
	5 and over
	
	Diagnosis
	0-4 yrs
	5 and over

	
	Male
	Female
	Male
	 Female
	
	
	Male
	Female
	Male
	Female

	1.3.1 Epidemic-Prone Diseases
	
	1.3.4 Maternal and Perinatal Diseases  

	01 Acute flaccid paralysis
	
	
	
	
	
	45 Neonatal septicemia
	
	
	
	

	02 Cholera

	
	
	
	
	
	46 Perinatal conditions in newborns (0-7 days)
	
	
	
	

	03 Dysentery
	
	
	
	
	
	47 Neonatal  conditions in newborns (8 – 28 days)
	
	
	
	

	04 Guinea worm

	
	
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	1.3.5 Non Communicable Diseases

	06 Measles

	
	
	
	
	
	48 Anaemia
	
	
	
	

	07 Tetanus (Neonatal) (0 –28 days age)
	
	
	
	
	
	49 Asthma
	
	
	
	

	08 Plague
	
	
	
	
	
	50 Periodontal diseases
	
	
	
	

	09 Rabies
	
	
	
	
	
	51 Diabetes mellitus
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	52 Bipolar disorders
	
	
	
	

	11Other Viral Haemorrhagic Fevers
	
	
	
	
	
	53 Hypertension
	
	
	
	

	12 Severe Acute Respiratory Infection (SARI)
	
	
	
	
	
	54 Depression
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	55 Schizophrenia
	
	
	
	

	14   Other Emerging infectious Diseases, specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	56 HIV related psychosis
	
	
	
	

	
	
	
	
	
	
	
	57 Anxiety disorders
	
	
	
	

	
	
	
	
	
	
	
	58 Alcohol abuse
	
	
	
	

	
	
	
	
	
	
	
	59 Drug abuse
	
	
	
	

	1.3.2 Other Infectious/Communicable Diseases
	
	60 Childhood Mental Disorders
	
	
	
	

	15 Diarrhea- Acute
	
	
	
	
	
	61  Epilepsy
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	62 Dementia
	
	
	
	

	17 Ear Nose and Throat (ENT) conditions
	
	
	
	
	
	63 Other forms of mental illness
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	64 Cardiovascular diseases
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	65 Gastro-Intestinal Disorders (non-Infective)
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	66 Severe Acute Malnutrition (Marasmus, Kwashiorkor, Marasmic-kwash)
	
	
	
	

	21 Genital ulcers
	
	
	
	
	
	67 Jaw injuries
	
	
	
	

	22 Sexually Transimted Infection due to SGBV
	
	
	
	
	
	68  Injuries- Road traffic Accidents
	
	
	
	

	23 Other Sexually Transmitted Infections 
	
	
	
	
	
	69 Injuries due to Gender based violence
	
	
	
	

	24 Urinary Tract Infections (UTI)
	
	
	
	
	
	70  Injuries (Trauma due to other causes)
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	71 Animal bites
	
	
	
	

	26 Leprosy
	
	
	
	
	
	72 Snake bites
	
	
	
	

	27 Malaria
	
	
	
	
	
	1.3.6 Minor Operations in OPD

	28 Other types of meningitis
	
	
	
	
	
	73 Tooth extractions
	
	
	
	

	29 No pneumonia - Cough or cold
	
	
	
	
	
	74 Dental Fillings
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	1.3.7 Neglected Tropical Diseases (NTDs)

	31 Skin Diseases
	
	
	
	
	
	75 Leishmaniasis
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	76 Lymphatic Filariasis (hydrocele)
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	77 Lymphatic Filariasis (Lympoedema)
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	78 Urinary Schistosomiasis
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	79 Intestinal Schistosomiasis
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	80 Onchocerciasis
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	81 Other  diagnoses

    (specify priority diseases for District)
	
	
	
	
	

	1.3.3 Maternal and Perinatal Conditions
	
	
	
	
	
	
	

	38 Abortions due to Gender-Based Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	82 Deaths in OPD
	
	
	
	

	43 Puerperial Sepsis
	
	
	
	
	
	83 All others
	
	
	
	

	44 Haemorrhage in pregnancy (APH and/or PPH)
	
	
	
	
	
	Total Diagnoses
	
	
	
	


HMIS FORM 123: tc "HMS105"DISTRICT/HSDtc "HMS105" OUTPATIENT MONTHLY REPORT
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2. MATERNAL AND CHILD HEALTH (MCH)






	2.1 ANTENATAL 
	NUMBER
	
	2.5 FAMILY PLANNING METHODS
	NEW USERS
	REVISITS

	A1-ANC 1st  Visit

	
	
	F1-Oral : Lo-Femenal 
	
	

	A2-ANC 4th Visit

	
	
	F2-Oral: Microgynon 
	
	

	A3- Total ANC visits (new clients + Re-attendances)

	
	
	F3-Oral: Ovrette or another POP 
	
	

	A4-ANC Referrals to unit

	
	
	F4-Oral: Others 
	
	

	A5-ANC Referrals from unit
	
	
	F5-Female condoms 

	
	

	A6-First dose IPT (IPT1)
	
	
	F6-Male condoms 
	
	

	A7-Second dose IPT (IPT2)
	
	
	F7-IUDs 
	
	

	A8-Pregnant Women receiving Iron/Folic Acid on ANC 1st Visit
	
	
	F8-Injectable 
	
	

	A9-Pregnant women receiving free ITNs
	
	
	F9-Natural
	
	

	A10-Pregnant women tested for syphilis
	
	
	F10-Other methods
	
	

	A11-Pregnant women tested positive for syphilis
	
	
	Total Family planning users
	
	

	A12-Pregnant women counseled, test and received HIV test results
	
	
	F11-Number of HIV positive family planning users
	
	

	
	
	
	
	
	

	A13-HIV positive pregnant women given cotrimoxazole for prophylaxis
	
	
	
	
	

	A14-Pregnant women tested positive for HIV
	
	
	F12-Number of first-visit clients (of the year) for this month
	

	A15 HIV positive pregnant women assessed for ART eligibility
	
	
	
	

	A16-Pregnant women who knew their HIV status before the 1st ANC visit
	
	
	

	A17-Pregnant women given ARVs for prophylaxis (PMTCT)
	SD NVP
	
	
	2.6 CONTRACEPTIVES DISPENSED

	
	AZT - SD NVP
	
	
	

	
	3TC-AZT-SD NVP
	
	
	CONTRACEPTIVE
	No. Dispensed  at Unit
	No. Dispensed by CORPs

	A18-Others Specify for regimens covered
	
	
	
	
	
	

	
	
	
	
	D1-Oral : Lo-Femenal (Cycles)
	
	

	A19-Pregnant women on ART for their own health
	
	
	
	
	

	A20-Male partners tested and received HIV results in PMTCT
	
	
	D2-Oral: Microgynon (Cycles)
	
	

	2.2 MATERNITY

	
	D3-Oral: Ovrette or another POP (Cycles)
	
	

	M1-Admissions


	
	
	D4-Oral: Others (Cycles)
	
	

	M2-Referrals to unit 
	
	
	D5-Female condoms (Pieces)
	
	

	M3-Referrals from unit 
	
	
	D6-Male condoms (Pieces)


	
	

	M4-Deliveries in unit

	
	
	D7-IUDs (Pieces)
	
	

	M5-Deliveries HIV positive in unit
	
	
	D8-Injectable (Doses)
	
	

	M6-Deliveries HIV positive who swallowed ARVs
	
	
	D9-Emergency Contraceptives
	
	

	M7-Live births in unit

	
	
	
	
	

	M8-Live births to HIV positive mothers
	
	
	

	M9-Birth asphyxia
	
	
	2.7 MINOR OPERATIONS IN FAMILY PLANNING 
	

	M10-Babies born with low birth weight (<2.5Kgs)
	
	
	OPERATION
	NUMBER

	M11-Babies (born to HIV positive mothers) given ARVs 
	
	
	O1-Female Sterilisation (Tubal ligation)
	

	M12- HIV positive mothers initiating breastfeeding within 1 hour
	
	
	O2-Male Sterilisation (Vasectomy)

	

	M13-No. mothers  tested for HIV
	
	
	O3-Implant new users
	

	M14-No. mothers tested HIV positive in maternity 
	
	
	O4-Implant revisits
	

	M15-Mother given Vitamin A supplementation
	
	
	O5-Implant removals
	

	M16-Fresh Still births in unit 
	
	
	
	

	M17-Macerated still births in unit
	
	
	
	

	M18-Newborn deaths (0-7days)
	
	
	

	M19-Maternal deaths
	
	
	2.8 CHILD HEALTH

	M20-Deliveries with Traditional Birth Attendants (TBA)
	
	
	CHILD HEEALTH SERVICES
	6 – 11 Months
	12 – 59 Months
	1 – 4 Years
	5 – 14

Years

	2.3 POSTNATAL


	
	
	
	
	
	

	P1-Post Natal Attendances
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F

	P2-Number of HIV + mothers followed in PNC
	
	
	C1-Vit A supplem 1st Dose in the year
	
	
	
	
	
	
	
	

	P3-Vitamin A supplementation
	
	
	C2-Vit A supplem 2nd Dose in the year
	
	
	
	
	
	
	
	

	P4-Clients with premalignant conditions for breast
	
	
	C3-Dewormed 1st  dose in the year
	
	
	
	
	
	
	
	

	P5-Clients with premalignant conditions for cervix
	
	
	C4-Dewormed 2nd dose in the year
	
	
	
	
	
	
	
	

	2.4 EXPOSED INFANT DIAGNOSIS (EID) SERVICES
	
	C5-Total Children weighed at measles vaccination
	
	
	
	
	
	
	
	

	E1-Exposed infants tested for HIV below 18 months (by 1st PCR)
	
	
	
	
	
	
	
	
	
	
	

	E2-Exposed infants testing HIV positive below 18 months
	
	
	C6-Under weight (below -2SD line )
	
	
	
	
	
	
	
	

	E3-Exposed infants given Septrin for prophylaxis within 2 months after birth
	
	
	C7-Overweight (above +3SD line)
	
	
	
	
	
	
	
	


HMIS FORM123: tc "HMS105"DISTRICT/HSDtc "HMS105" OUTPATIENT MONTHLY REPORT
  

          Page 3tc "HEALTH UNIT MONTHLY REPORT ag"
	2.9 TETANUS IMMUNISATION (TT VACCINE)
	
	2.11 CHILD IMMUNISATION

	Doses
	Pregnant women
	Non-pregnant women
	Immunisation in School
	
	Doses
	Under 1
	1-4 Years

	
	
	
	
	
	
	Male
	Female
	Male
	Female

	T1-Dose 1
	
	
	
	
	I1-BCG
	
	
	
	

	T2-Dose 2
	
	
	
	
	I2-Protection At Birth for TT (PAB)
	
	
	
	

	T3-Dose 3
	
	
	
	
	I3-Polio 0
	
	
	
	

	T4-Dose 4
	
	
	
	
	I4-Polio 1
	
	
	
	

	T5-Dose 5
	
	
	
	
	I5-Polio 2
	
	
	
	

	
	
	
	I6-Polio 3
	
	
	
	

	2.10 HPV VACCINATION 
	
	I7-DPT-HepB+Hib 1
	
	
	
	

	Vaccination of girls
	Number
	
	I8-DPT-HepB+Hib 2
	
	
	
	

	V1-HPV1-Dose 1
	
	
	I9-DPT-HepB+Hib 3
	
	
	
	

	V2-HPV2-Dose 2
	
	
	I10-PCV 1
	
	
	
	

	V3-HPV3-Dose 3
	
	
	I11-PCV 2
	
	
	
	

	
	
	
	I12-PCV 3
	
	
	
	

	
	
	
	I13-Rotavirus 1
	
	
	
	

	
	
	
	I14-Rotavirus 2
	
	
	
	

	
	
	
	I15-Rotavirus 3
	
	
	
	

	
	
	
	I16-Measles
	
	
	
	

	
	
	
	I17-Fully immunized by 1 year


	
	
	
	

	
	
	
	I18-DPT-HepB+Hib doses wasted
	


3. HIV/AIDS COUNSELING AND TESTING (HCT)

	Category
	No. of individuals 

0-  <2 years
	No. of individuals  

2-<5 years
	No. of individuals 

5 - <15 years
	No. of individuals 

15 - 49 years
	No. of individuals 

>49 years
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	H1-Number of Individuals counseled 
	
	
	
	
	
	
	
	
	
	
	

	H2-Number of Individuals  tested 
	
	
	
	
	
	
	
	
	
	
	

	H3-Number of Individuals who received HIV test results
	
	
	
	
	
	
	
	
	
	
	

	H4- Number of individuals who received HIV results for the first time in this financial year
	
	
	
	
	
	
	
	
	
	
	

	H5-Number of Individuals who tested HIV positive 
	
	
	
	
	
	
	
	
	
	
	

	H6-HIV positive individuals with suspected TB
	
	
	
	
	
	
	
	
	
	
	

	H7-HIV positive cases  started on Cotrimoxazole preventive therapy (CPT)
	
	
	
	
	
	
	
	
	
	
	

	H8-Number of Individuals tested before in this financial year (Re-testers)
	
	
	
	
	
	
	
	
	
	
	

	H9-Number of individuals who were Counseled and Tested together as a Couple
	
	
	
	
	
	
	
	
	
	
	

	H10-Number of individuals who were Tested and Received results together as a Couple
	
	
	
	
	
	
	
	
	
	
	

	H11-Number of individuals with Concordant positive results 
	
	
	
	
	
	
	
	
	
	
	

	H12- Number of individuals with Discordant results 
	
	
	
	
	
	
	
	
	
	
	

	H13-Individuals counseled and tested for PEP
	
	
	
	
	
	
	
	
	
	
	

	H14-Number provided with Safe Male Circumcision 
	
	
	
	
	
	
	
	
	
	
	


4. OUTREACH ACTIVITIES

	Category
	Number Planned
	Number Carried out

	OA1-EPI outreaches
	
	

	OA2-HCT outreaches
	
	

	OA3-Environmental health visits
	
	

	OA4-Health education/promotion outreaches
	
	

	OA5-Other outreaches
	
	

	Marternal & Perinatal Death Audits
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5.
ESSENTIAL DRUGS, VACCINES AND CONTRACEPTIVEStc "4. ESSENTIAL DRUGS, VACCINES AND CONTRACETIVES"

tc ""
5.1    STOCK-OUTS

Note: Out of stock means that there was NONE left in your health unit STORE.  

	Enter the number of stock out days for the following tracer items (in order for the HSD and DHT to follow up the issue)
	
	Add the name of other drugs, vaccines, contraceptives or 

supplies that suffered a stock out during the month


	
	
	Number of Days of Stockout (DOS) 

	Name 
	Tick if out of stock
	No. of days of stock out 

 
	
	No.
	Name
	DOS
	No.
	Name
	DOS

	HSSP indicator Item:
Tracer Medicines found in all level of  health facilities (HC II to Hospitals)
	
	1
	
	
	21
	
	

	First Line drug for Malaria *
	
	
	
	2
	
	
	22
	
	

	Quinine tabs
	
	
	
	3
	
	
	22
	
	

	Cotrimoxazole 
	
	
	
	4
	
	
	23
	
	

	ORS sachets
	
	
	
	4
	
	
	24
	
	

	Measles Vaccine
	
	
	
	5
	
	
	25
	
	

	Fansidar
	
	
	
	6
	
	
	26
	
	

	Depo-Provera

	
	
	
	7
	
	
	27
	
	

	To be filled by all Health Facilities offering HIV/AIDS and TB treatment
	
	8
	
	
	28
	
	

	HIV testing kits
	Screening
	
	
	
	9
	
	
	29
	
	

	
	Confirmatory
	
	
	
	10
	
	
	30
	
	

	
	Tie-breaker
	
	
	
	11
	
	
	31
	
	

	ARVs First line
	AZT/3TC/NVP
	
	
	
	12
	
	
	32
	
	

	
	AZT/3TC
	
	
	
	13
	
	
	33
	
	

	
	TDF/3TC
	
	
	
	14
	
	
	34
	
	

	
	FTC
	
	
	
	15
	
	
	35
	
	

	
	NVP
	
	
	
	16
	
	
	36
	
	

	
	EFV
	
	
	
	17
	
	
	37
	
	

	1st line Anti TB medicine
	HRZE
	
	
	
	18
	
	
	38
	
	

	
	EH
	
	
	
	19
	
	
	39
	
	

	
	RH
	
	
	
	20
	
	
	40
	
	


*This refers to the drug recommended in the National policy at the time

5.2 CONSUMPTION DATAtc "4. ESSENTIAL DRUGS, VACCINES AND CONTRACEPTIVES"

tc ""
Please indicate the total number of doses consumed for each category of drugs under the respective age group. 

	Drug Item
	4months – 3yrs
	3+ - 7yrs
	7+ - 12yrs
	12+
	TOTAL

	No. of Yellow ACT doses dispensed 
	
	
	
	
	

	No. of Blue ACT doses dispensed 
	
	
	
	
	

	No. of Brown ACT doses dispensed 
	
	
	
	
	

	No. of Green ACT doses dispensed 
	
	
	
	
	

	Quinine
	
	
	
	
	

	Cotrimoxazole tabs
	
	
	
	
	

	Amoxycillin Capsule
	
	
	
	
	

	ORS sachets
	
	
	
	
	

	Measles Vaccine
	
	
	
	
	

	Fansidar
	
	
	
	
	

	Depo-Provera
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6. LABORATORY TESTS

	Laboratory Tests
	Number Done
	Number Positive
	
	Laboratory Tests
	Number Done
	Number Positive

	
	0-4 years
	5 and over
	0-4 years
	5 and over
	
	
	0-4 years
	5 and over
	0-4 years
	5 and over

	Haematology (Blood)
	
	Immunology

	01 HB
	
	
	
	
	
	28 CD4 tests & others
	
	
	

	02 WBC Total
	
	
	
	
	
	Microbiology (CSF Urine, Stool, Blood, Sputum, Swabs)

	03 WBC Differential
	
	
	
	
	
	29 ZN for AFBs
	
	
	
	

	04 Film Comment
	
	
	
	
	
	30 Cultures and  Sensitivities
	
	
	
	

	05 ESR
	
	
	
	
	
	31 Gram
	
	
	
	

	06 RBC
	
	
	
	
	
	32 Indian Ink
	
	
	
	

	07 Bleeding time
	
	
	
	
	
	33 Wet Preps
	
	
	
	

	08 Prothrombin time
	
	
	
	
	
	34 Urine Microscopy
	
	
	
	

	09 Clotting time
	
	
	
	
	
	Clinical Chemistry

	10 Others
	
	
	
	
	
	
	Renal Profile

	
	
	
	
	
	
	
	35 Urea
	
	
	
	

	
	
	
	
	
	
	
	36 Calcium
	
	
	
	

	Blood Transfusion
	
	37 Potassium
	
	
	
	

	11 ABO Grouping
	
	
	
	
	
	38 Sodium
	
	
	
	

	12 Coombs
	
	
	
	
	
	39 Creatinine
	
	
	
	

	13 Cross Matching
	
	
	
	
	
	Liver Profile

	Parasitology
	
	40 ALT
	
	
	
	

	14 Malaria microscopy
	
	
	
	
	
	41 AST
	
	
	
	

	15 Malaria RDTs
	
	
	
	
	
	42 Albumin
	
	
	
	

	16 Other Haemoparasites
	
	
	
	
	
	43 Total Protein
	
	
	
	

	17 Stool Microscopy
	
	
	
	
	
	Lipid/Cardiac Profile

	Serology
	
	44 Triglycerides
	
	
	
	

	18 VDRL/RPR
	
	
	
	
	
	45 Cholesterol
	
	
	
	

	19 TPHA
	
	
	
	
	
	46 CK
	
	
	
	

	20 Shigella Dysentery
	
	
	
	
	
	47 LDH
	
	
	
	

	21 Syphilis Screening
	
	
	
	
	
	48 HDL
	
	
	
	

	22 Hepatitis B
	
	
	
	
	
	Miscellaneous

	23 Brucella
	
	
	
	
	
	49 lkaline Phos
	
	
	
	

	24 Pregnancy Test
	
	
	
	
	
	50 Amylase
	
	
	
	

	25 Widal Test
	
	
	
	
	
	51 Glucose
	
	
	
	

	26 Rheumatoid Factor
	
	
	
	
	
	52 Uric Acid
	
	
	
	

	27 Others 
	
	
	
	
	
	
	53 Lactate
	
	
	
	

	
	
	
	
	
	
	
	54 Others
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV tests by purpose 

	Type of test
	HCT
	PMTCT
	Clinical Diagnosis
	Quality Control
	Total

	55 Repeat testers
	
	
	
	
	

	56 Determine
	
	
	
	
	

	57 Statpak
	
	
	
	
	

	58 Unigold
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7. 
FINANCIAL SUMMARY

	 
	Budget line
	Funds budgeted
	Funds received
	Funds spent

	1
	 PHC Wage
	
	
	 

	2
	 PHC Non-Wage Recurrent
	
	
	 

	3
	PHC (NGO)
	
	
	 

	4
	 PHC Development
	
	
	 

	5
	 Local Governments
	
	
	 

	6
	 Credit Lines (Drugs)
	
	
	 

	7
	 Donor projects
	
	
	 

	8
	 Others specify
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL
	
	
	


8. 
COMMENTStc "7. Coments" BY DHO/HSD Incharge

Date of Report:  ______________________

Name of DHO/HSD i/c ________________________ Title________________ Signature   ___________

Witness Name ____________________________ Title__________________ Signature _____________

-------------------------------------------------------------- (MOH use below this line) -------------------------------------------------------
	Date received

	

	Received by 28th of next month
	   Yes                                
	No

	Checked by (signature)

	

	Date processed
	


TABLE 16: DISTRICT/HSD TOOL FOR MONITORING TIMELINESS AND COMPLETENESS OF HMIS REPORTING tc "HMIS 033a\: "
tc ""
On TABLE 16 (DISTRICT/ HSD TOOL FOR MONITORING TIMELINESS AND COMPLETENESS OF HMIS REPORTING

MONTHLY PROCEDURE:tc "
Annual Procedure\:"
· During the respective month, record the date that the district received the HMIS 105 monthly report from each of the Health Units. This date should be compared with the date (indicated in the column label) that determines whether a report has been sent timely (T) or Late (L). For reports that were never sent, indicate (N), for “No report”.  This is used for monitoring timeliness of health unit reports. Timeliness of reporting is equal to total number of health units that reported Timely (T) during the month divided by the total number of functioning health units in the district multiplied by 100.

· To monitor completeness of reporting, get the total number of health units during the respective months for which the reports were recorded as Timely (T) and Late (L) then divide it by the total number of functioning health units. Multiply by 100 to get a %. tc "  "
ANNUAL PROCEDURE:tc "
Annual Procedure\:"
· Calculate the Annual Timeliness of reporting by summing up all the “T” in the monitoring tool for all the 12 months, and then divide this number by the total number of reports that were expected to have been received from all the health units throughout the 12 months.  Multiply by 100 to get a %.

· The Annual Completeness of reporting is obtained by summing up all the “T” and the “L” in the monitoring tool for all the 12 months, and then divide this number by the total number of reports that were expected to have been received from all the health units throughout the 12 months. Multiply by 100 to get a %.

tc ""
TABLE 16: DISTRICT/HSD TOOL FOR MONITORING TIMELINESS AND COMPLETENESS OF HMIS REPORTING

District/HSD Name ___________________________________________ 






Financial Year _______________________

	HU Name 
	HU Code 
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	Reports on time
	Total reports received
	Total T
	Total  L
	Total N
	Total No Expect.

	Date for monthly reports--->
	
	14th Aug.
	14th Sept.
	14th Oct.
	14th Nov.
	14th Dec.
	14th  Jan
	14th Feb
	14th Mar
	14th April
	14th May
	14th June
	14th July
	% T
	% C
	timely
	late
	not received
	reports

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	T (Timely report)
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	% timely report
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	L (Late report)
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	% late report
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	N (No report)
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	% not reported
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	Completeness
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 

	District Total
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	


- Target of reporting is the 14th of the next month

- A Timely report is having the report received at District level within 1st to 14th of the next month

- Late is a report that was received at District level after the 14th of the next month.
HMIS FORM 124: tc " HMIS Form 108\:"

tc "
"DISTRICT/HSD MONTHLY INPATIENT REPORTtc "Health centre iv/HOSPITAL MONTHLY REPORT"
DESCRIPTION AND INSTRUCTIONS

Objective: 

Summary of inpatient services

Timing:

Due 28th of the next month 

tc ""
tc ""Copies:
One.  It is sent to the Ministry of Health Resource Centre Division.

tc ""
Responsibility:
DHO

tc ""
Procedures:tc "
Procedures\:"
tc ""
1. Section 1 is the census information. 

tc ""
Column (A): 
Enter the total number of functional Beds by health unit. Total this column.

tc ""
Column (B), (C) and (D): The column totals for Admissions, Deaths and Patient Days are copied from TABLE 6A onto HMIS form 124, section 1.

tc ""

Column (E):
The Average Length of Stay (E) is equal to: 




Patient Days / Admissions or (D) / (B) for the District 

tc ""
Column (F): 
The Average Occupancy (F) is average number of patients each day. It equal to:
Patient days / days in month or (D)/ days in month for the District. 

tc ""
Column (G): 
The Bed Occupancy (average percent of beds occupied each day) is equal to: (Patient days/ days in month) x 100 / Number of Beds
tc ""
2. Section 2 is the total number of referrals to or from health units for the current and past month for the District. This is copied from the Table 6A DISTRICT INPATIENT CENSUS SUMMARY.

tc ""
3. Section 3: covers Caesarean Sections and Major Surgical Procedures. Transcribe monthly totals from Table 7A and fill in this Section.

tc ""
4. Section 4: is on Minor Surgical Procedures. Transcribe monthly totals from Table 7A and fill in this Section.

5. In Section 5: covers utilisation of special services. Fill in this Section by transcribing monthly totals from Table 7A. 

tc ""
6. Section 6: The numbers of admissions and deaths by diagnosis are recorded on HMIS 124 under Section 6. The monthly total is transcribed from Tables 12A and 12B (MONTHLY INPATIENT DIAGNOSES BY HEALTH UNIT) and Tables 14A and 14B (MONTHLY INPATIENT DEATHS BY HEALTH UNIT).tc ""
HMIS FORM 124: tc "HMIS 108\: "

tc ""DISTRICT/HSD MONTHLY INPATIENT REPORT tc "HEALTH UNIT IV/HOSPITAL INPATIENT DEPT. MONTHLY REPORT 
Page 1"
District Name ________________________________ Month ____________ Financial Year ___________

Total no. of Health Units reporting _____________ 

Total no. of Functioning Health Units with Inpatient facilities in the district __________

1. Census information: see instructions for definitions

	(A)

Total Beds 
	(B)

Total Admissions
	(C)

Total Deaths
	(D)

Total Patient days
	(E)

Average Length of Stay

=D/B
	(F)

Average Occupancy

=D/No. Days in the month
	(G)

Bed Occupancy

=Dx100/A

	
	
	
	
	
	
	


tc ""
2. Referrals in the reporting Health Units

	Section
	Previous Month
	Current  Month

	Number Inpatients referred from health units

	
	

	Number Inpatients referred to health units

	
	


3 & 4 Surgical procedures 

	Procedure
	Number

	3.1 Caesarian sections
	

	3.2 Total Number Major Operations
	

	4. Total Number Minor Operations
	


5. Utilization of special services:

	Service
	Number

	Blood transfusions (units)
	


HMIS FORM 124: tc "HMIS 108\: "

tc ""DISTRICT/HSD MONTHLY INPATIENT REPORT   

    Page 2

tc "HEALTH UNIT IV/HOSPITAL INPATIENT DEPT. MONTHLY REPORT 
Page 1"
6. NUMBER OF ADMISSIONS AND DEATHS BY DIAGNOSIS
	Diagnosis
	Under five years
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Notifiable Diseases
	
	
	
	
	
	
	
	

	01 Acute flaccid paralysis
	
	
	
	
	
	
	
	

	02 Cholera
	
	
	
	
	
	
	
	

	03 Dysentery

	
	
	
	
	
	
	
	

	04 Guinea worm
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	
	
	

	06 Measles

	
	
	
	
	
	
	
	

	07 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	

	08 Plague

	
	
	
	
	
	
	
	

	09 Rabies

	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic fever
	
	
	
	
	
	
	
	

	12 Influenzae Like Illness
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify(e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Other Infectious /communicable diseases

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)

	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	35 Abortions

	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new borns (0 – 7 days)
	
	
	
	
	
	
	
	

	45 Perinatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	


HMIS FORM 124: tc "IS 108 b\:"

tc ""DISTRICT/HSD MONTHLY INPATIENT REPORT                               Page 3tc "HEALTH CENTRE INPATIENT MONHLYREPORTPage4"
	Diagnosis
	Under five years 
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Non communicable diseases 

	46 Anaemia

	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	

	49 Jaw injuries 
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendances)
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	

	64 Alcohol  abuse
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	

	69 HIV related Psychosis
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	

	91 Cancer of the cervix(newly diagnosed cases)

	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue

	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
	
	
	
	
	
	
	
	


HMIS FORM 124: tc "IS 108 b\:"

tc ""DISTRICT/HSD MONTHLY INPATIENT REPORT   
                      Page 4

tc "HEALTH CENTRE INPATIENT MONHLYREPORTPage4"
	Diagnosis
	Under five years
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	

	Medical Emergencies
	
	
	
	
	
	
	
	

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	

	113  Other diagnoses (specify Priority diseases for health unit)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	





tc ""
7. District comments
DHO _____________________________________________________________________________

Signature _______________________________ 
Date of report_________________________

tc ""
- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - (MoH use below this line) - - - - - - - - - - - -- - -- - - - - - -  - - - -  - 

	Date  received
	

	Date received by 28th of the following month


	Yes                         No

	Checked  by
	

	Date processed
	


8. National comments:

PART 2:  DISTRICT PERFORMANCE tc "PERFORMANCE OF HEALTH FACILITIES"
HMIS FORM 122:  DISTRICT/HSD POPULATION REPORT tc "HEALTH UNIT POPULATION REPORT "
DESCRIPTION AND INSTRUCTIONS

Timing: 

Due 28TH August 

tc ""
Objective:
To define the District/HSD target population sizes and to estimate target attendance for the coming year.

 tc " "
Copies:
Two. 
Original stays in the District/HSD Database. The other copy is sent to the Ministry of Health.

tc ""
Responsibility:
DHO/HSD In-charge

PROCEDURES:

1.
Complete the DISTRICT POPULATION REPORT at the beginning of each financial year. 

tc ""
2.
Section 1 contains information about District population, Latrine coverage, Number Active VHC, CHWs and trained TBAs by Parishes in the District. List all parishes located in the district in Section 1. Data on the number of Active Village Health Committee (where VHC are active) within the parish, is recorded for each parish. The number of active Community Health Workers (Number Act CHWs) within the parish, and the number of trained Traditional Birth Attendants (Number Trained TBAs) are also recorded by parish. Information on Number of Community Drug distributors of HOMAPAK and Number of under 5 children who slept under a Net the previous night should also be filled in this section. Figures for this section can be copied from the HEALTH UNIT POPULATION REPORTs HMIS 109, Page 1, but take care to ensure that a parish is not recorded more than once.  Information on latrine coverage can also be obtained from the Health Inspectors covering the district. Other sources of data are the monthly reports of HOMAPAK drug distributors that are sent to the district by health units in sub-counties implementing Home-Based Management of Fever. The totals are calculated for each column and written in the last row.

tc ""
3.
The DHO will write a brief description of all NGO projects currently running or planned for implementation within the current financial year in Section 2.



tc "

"
4.
The total population (calculated in Section 1) is entered in Section 3 (on side 2), in box (A). Then the estimated target populations are calculated and entered in boxes (B), (C), (D), (E), (F) and (G), using the given formulae.

tc ""
5.
Attendance figures for the previous financial year are then entered in Section 4 (Estimating target attendance) Column (H) for each of the activities listed.

tc ""
6.
Based on your attendance of the previous year, Column (H), the DHT and the DHO will determine realistic target attendance for the coming financial year. These targets are written in Column (I) of Section 4.
7.
Using the target attendance recorded in Column (I), the graphs for the year can be started. See the section on graphing for instructions.

tc ""
8.
Calculate what would be the coverage of the district population if you succeed to get your target, using the formula given in the Table and enter it in column (J).

HMIS FORM 122:tc "HEALTH UNIT POPULATION REPORT " DISTRICT/HSD POPULATION REPORT 
      

Page 1tc "HEALTH UNIT POPULATION REPORT Page 1"
District/HSD Name _____________________________     District Code ___________ Financial Year ________tc ""____

Mailing Address ________________________________________________________________________________ 

The list of Parishes in your District and the corresponding population counts will be provided by District population office. Once this information is provided, complete the rest of the table.

tc ""
1. District population, Latrine coverage, Number Active VHT and CHWs.

VHT: Village Health Team, CHWs: Community Health Workers.

	Name of parish
	Number 

Villages
	Population

(A)


	Number of Households
	Number of Households with clean and safe latrine
	Number 

of VHTs
	Number 

of trained 

VHTs
	VHTs Number 

Active
	Number 

Active Community Health Workers

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Totals

	Number parishes =
	
	
	
	
	
	
	
	


HMIS FORM 122:tc "HEALTH UNIT POPULATION REPORT " DISTRICT/HSD POPULATION REPORT 


   Page 2tc "HEALTH UNIT POPULATION REPORT Page 1"


2.
TARGET AND COVERAGE ESTIMATION

Estimation of the target populations in the District

	Total population in the District:
	
	(A)

	No.
	Population Group
	Formulae 
	Estimated Population

	
	
	
	

	(B)
	Women in childbearing age in the service area
	(A) x 0.202
	

	
	
	
	

	(C)
	Number of pregnancies in the service area
	(A) x 0.05
	

	
	
	
	

	(D)
	Number of births in the service area:
	(A) x 0.0485
	

	
	
	
	

	(E)
	Number of children under one year in the service area
	(A) x 0.043
	

	
	
	
	

	(F)
	Number of children under five years in the service area    
	(A) x 0.202
	

	
	
	
	

	(G)
	Suspected tuberculosis in the service area:
	(A) x 0.003                                                             
	

	
	
	
	

	(H)
	People under 15 years of age:
	(A) x 0.46                                                              
	


4.   Estimating target attendance. (This should be checked by the DHO BEFORE the report is submitted).
	Programme / attendance

	(H)

Attendance

last year
	(I)

Target attendance

this year *
	“Coverage” if target number reached

	
	
	
	Formula 

	“Coverage” (J)

	ANC new clients
	
	
	(I) x 100 / (C)
	

	Deliveries (in Health Units)

	
	
	(I) x 100 / (C)
	

	Children dewormed

	
	
	(I) x 100 / (H)
	

	BCG -under 1 year


	
	
	(I) x 100 / (H)
	

	DPT 3 - under 1 year

	
	
	(I) x 100 / (H)
	

	Measles - under 1 year
	
	
	(I) x 100 / (H)
	

	FP New Acceptors


	
	
	(I) x 100 / (B)
	

	FP First visits of year (clients)
	
	
	(I) x 100 / (B)
	

	OPD new cases (0-4 years)
	
	
	(I) x 100 / (F)
	

	OPD new cases (5 years and older)
	
	
	(I) x 100 / (A - F)
	

	TB new cases


	
	
	(I) x 100 / (G)
	


 “Target attendances this year” is the number you want to achieve.

Name of DHO: ________________________________________________ Signature: __________________________

DHT Member Name: ___________________________________________ Signature ___________________________

- - - - - - - - - - - -- - - - -  - - - - - - - - - - - - - - -(MoH use below this line) - - - - - - - - --- - - - -  - - - - - - - - -  - - - - - - - - - - - - -

	Date  received
	

	Date received by 28th of the following month
	Yes                         No

	Checked  by
	

	Date processed
	


HMIS FORM 127: tc "HMIS Form ”105\:“

tc ""DISTRICT/HSD QUARTERLY REPORTtc "HEALTH UNIT MONTHLY ”EPORT"
DESCRIPTION AND INSTRUCTIONS

Timing: 

“Due 14th October, 14th January, 14th April, 14th July   

Objective:


Reports the quarterly attendance figures for ART, TB and Community Services.

 tc " "
Copies:
Two. Original stays at the District/HSD. Copy is sent to the Ministry Of Health-Resource Centre.

tc ""
Responsibility:
DHO/HSD I/C

PROCEDURES:

tc " Proced”res
1. All Districts/HSDs must submit the DISTRICTS/HSD QUARTERLY REPORT (HMIS 106a). 

2. Page 1 contains section 1(ART SERVICES) and part of Section 2 (TUBERCULOSIS/LEPROSY SERVICES); Sub-section 2.1 (New and retreatment cases of tuberculosis).  The values are obtained from tables 5(DISTRICTS/HSD HIV/AIDS SERVICES SUMMARY) and TB register. 

3. Page 2 contains:


A continuation of Section 2 (TUBERCULOSIS/LEPROSY SERVICES) Sub-sections; 2.2(Number of TB cases registered during the quarter by treatment category), 2.3(Sputum conversion rate at end of intensive phase  in smear positive patients enrolled on SCC one quarter previously), 2.4a (Sputum examination for case finding) and 2.4b (Sputum examination for follow up). The values are obtained from TB register. 

4. Page 3 contains:


A key to fill in section 2 and section 3(COMMUNITY SERVICES). Information for community services is obtained from the VHT reports. 

HMIS FORM 127: tc "HM”S 105"DISTRICT/HSD QUARTERLY REPORT
   
          tc "HEALTH UNIT MONTHLY REPORT ”age 1"
District/HSD Name ______________________________ Level _______ Code _______ Number of functional health units_______

Number of health units reporting: ___________ Reporting Period: _________ to ________ (months) Financial Year: ___________ 

   1.  ART SERVICES
	Category
	No. of individuals

< 2years(24months)
	No. of individuals

2- < 5years
	No. of individuals

5- 14years
	No. of individuals 15years and above

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Number of new patients enrolled in HIV care at this facility during the quarter
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter.
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs*
	d4T-3TC-NVP
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs*
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	

	
	ZDV-DDI-ATV/r
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	

	
	AZT-3TC-ATV/r
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	

	
	AZT-ABC-ATV/r
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	

	
	ABC-DDI-ATV/r
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	

	
	TDF-FTC-ATV/r
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	

	
	TDF-3TC-ATV/r
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP
	
	
	
	
	
	
	
	


HMIS FORM 127: tc "HM”S 105"DISTRICT/HSD QUARTERLY REPORT
   
          Page 2tc "HEALTH UNIT MONTHLY REPORT ”age 1"
2. TUBERCULOSIS/LEPROSY SERVICES

2.1    New and retreatment cases of tuberculosis

A)  New Cases, Relapses, Failures and Defaulters:-

	Number of Patients Registered during the quarter

	Pulmonary Tuberculosis

	Smear Positive
	Smear Negative
	No Smear Done

	New Cases
	Relapses
	Failures
	Defaulters
	New
	Relapse
	Defaulter
	New
	Relapse
	Defaulters,  Failures 

	M
	F
	T
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Extra  Pulmonary Tuberculosis (EPTB)
	Total All Types  Tuberculosis

	M
	F
	M
	F
	Overall

	
	
	
	
	


B)     Smear – Positive New Cases:

	Age group
	0 –4
	5 – 14
	15 – 24
	25 -  34
	35 – 44
	45 - 54
	55 – 64
	65+
	TOTAL

	Male
	
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	
	


C) TB/HIV section for TB patients registered during the quarter 

	Type of patient
	No. offered HCT
	No. tested for HIV
	No. HIV positive
	No. on CPT
	No. on ART

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	New smear Positive TB
	
	
	
	
	
	
	
	
	
	

	New smear negative TB
	
	
	
	
	
	
	
	
	
	

	EPTB
	
	
	
	
	
	
	
	
	
	

	Other types of TB
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


D) Patients registered during the quarter on DOT

	Sex
	DOT Status

	
	Number registered TB patients
	Number on facility based DOT
	Number on community based DOT

	Male
	
	
	

	Female
	
	
	


2.2 Number of TB cases registered during the quarter by treatment category

	
	Regimen
	No registered/treated

	New smear positive Cat. 1
	
	

	New smear negative Cat. 1
	
	

	New extra pulmonary Cat. 1
	
	

	Relapse (Positive) Cat. 2
	
	

	Failure (Positive) Cat. 2
	
	

	Return after default (Positive) Cat. 2
	
	

	Children smear positive Cat. 3
	
	

	Children smear negative Cat. 3
	
	

	Children extra pulmonary Cat. 3
	
	

	No smear done Cat. 1
	
	

	Others (specify regimen)
	
	

	Total
	
	


HMIS FORM 106a:    tc "HMS105"HEALTH UNIT QUARTERLY REPORT
      
             Page 3
2.3 
Sputum conversion rate at end of intensive phase in smear positive patients enrolled on SCC one quarter previously (4-6 months ago) (i.e. in patients notified the previous quarter)
	Smear positive cases registered during previous quarter
	Smear not done at end of intensive phase
	Sputum conversion at:
	Smear remaining positive at end of intensive phase
	Total

	
	
	2 months
	3 months
	4 months
	
	

	
	
	No
	%
	No
	%
	No
	%
	No
	%
	

	New smear pos cases Cat. 1
	
	
	
	
	
	
	
	
	
	

	Children smear positive Cat. 3
	
	
	
	
	
	
	
	
	
	

	Relapse cases positive Cat. 2
	
	
	
	
	
	
	
	
	
	

	Failure positive Cat. 2
	
	
	
	
	
	
	
	
	
	

	Return after default positive Cat. 2
	
	
	
	
	
	
	
	
	
	


2.4a. 
Sputum examination for case finding 

	Number of suspects examined for case finding by microscopy
	

	Number of sputum examinations for case finding
	

	Number of smear positive patients discovered
	


2.4b. 
Sputum examination for follow up


	Follow up sputum microscopy
	2-3 months
	5 months
	8 months
	Total

	Number of patients examined
	
	
	
	

	No of cases smear positive 
	
	
	
	


3. HIV test by purpose

	Type of test
	HCT
	PMTCT
	Clinical Diagnosis
	Quality Control
	Total

	Repeat testers
	
	
	
	
	

	Determine
	
	
	
	
	

	Statpak
	
	
	
	
	

	Unigold
	
	
	
	
	


4. VHT/ICCM 

	Category
	Number

	Number of Villages with VHTs in the district
	

	Number of Villages with VHTs in the district that report 
	

	SN
	PARAMETER
	MALE
	FEMALE
	TOTAL

	SECTION A: VHT

	1
	Number of children under 5 years
	
	
	

	2
	Number of children under 1 year
	
	
	

	3
	Number of children under 1 yrs fully immunized
	
	
	

	4
	Number of children under 5 yrs received vitamin A in last 6 months
	
	
	

	5
	Number of children under five yrs dewormed in the last 6 months 
	
	
	

	6
	Number of children under 5 yrs who sleep under ITN   
	
	
	

	7
	Number of children died >1yr but ≤5=yrs
	
	
	

	8
	Number of children died 0-28 days
	
	
	

	9
	Number of children died >28 days but ≤1yr
	
	
	

	10
	Total number of pregnant women
	
	
	

	11
	Number of deliveries at home
	
	
	

	12
	Number of women who died within 6 weeks after delivery
	
	
	

	13
	Number of pregnant mothers sleeping under ITN
	
	
	

	14
	Number of HIV positive  followed by VHT
	
	
	

	15
	Number of people using Family Planning services (information & methods)
	
	
	

	16
	Number of adolescents (under 18yrs) who died due to pregnancy related causes
	
	
	

	17
	Number of women who died during pregnancy
	
	
	

	18
	Number of women who died while giving birth
	
	
	

	19
	Number of HIV/AIDS patients on ART
	
	
	

	20
	Number of TB patients on treatment 
	
	
	

	21
	Number of households with  safe drinking water 
	
	
	

	22
	Number of households in village with safe water source
	
	
	

	23
	Number of households in village with clean/safe latrine
	
	
	

	24
	Number of households with bathroom / bath shelter 
	
	
	

	25
	Number of households with drying racks
	
	
	

	26
	Number of households with rubbish pit
	
	
	

	27
	Number of households with kitchen 
	
	
	

	28
	Number of households with hand washing facilities 
	
	
	

	SECTION B: ICCM

	1
	Total Number of sick Children 2 months – 5 years seen/attended to by the VHT
	
	
	

	2
	Total Number of sick Children 2 months – 5 years with Diarrhoea
	
	
	

	3
	Total Number of sick Children 2 months – 5 years with Malaria
	
	
	

	4
	Total Number of sick Children 2 months – 5 years with fast breathing / Pneumonia
	
	
	

	5
	Total Number of New Borns visited twice in the first week of life by the VHT
	
	
	

	6
	Total Number of Children under 5 years with red MUAC
	
	
	

	7
	Total Number of Children under 5 years referred to the Health Unit
	
	
	

	8
	Total number of Villages with stock out of the first line anti Malarial
	
	
	

	9
	Total Number of Villages with Stock out of Amoxycillin
	
	
	

	10
	Total Number of Villages with stock out of ORS
	
	
	


           4. COMMENTS 

Date of Report:  _____________________________

Name of DHO _________________________________________________ Signature   ______________________________

…………………………………………………….(MoH use below this line)……………… ………………….………………………..…

	Date received

	

	Received in time
	   Yes                                
	No

	Checked by (signature)

	

	Date processed
	


HMIS 129: tc ""DISTRICT/HSD QUARTERLY ASSESSMENT REPORT 

DESCRIPTION AND INSTRUCTIONS

tc ""
Timing: 
“Due October 28th, January 28th, April 28th, July 28th,   

Objective:
To monitor the performance of the district with respect to the Health Sector Strategic Plan (HSSP) indicators

 tc " "
Copies:
Three. Original stays in the District Database. Copy is sent to the Ministry of Health Resource Centre and the other to the District Health Committee (DHC).

tc ""
Responsibility:  DHO

tc ""
Instructions for Completing District Quarterly Assessment Report

tc ""
1. Fill in Data and Calculate Indicators

tc ""
The District quarterly assessment indicators were selected to provide insight into the accessibility and quality of care, as well as Utilisation and health status.  

tc ""
In order to complete the report, you must first have completed the District Population Report, HMIS 122.  This report provides the denominators for many of the variables on this report.  Next you must have completed the 3 District Monthly Reports for the quarter.  These provide the data to calculate the numerators on this report.  A Quarterly Summary Form, which should facilitate the summation of data on a quarterly basis, is also suggested.

For each variable, you first fill in the numerator value.  This comes from summing up the figures of the 3 months on the District Monthly Report or using the added figures on the Quarterly Summary Form. Fill in the denominator. The denominator either comes from the District Population Report or the District Monthly Report.  

tc ""
Calculate the indicator.  For percentages and proportions, this means dividing the numerator by the denominator and then multiplying this figure by 100 to reach a percent.

Numerator 


x 100 = Indicator

Denominator

tc ""
For Couple Year Protection (CYP) Indicator 9:



CYP is calculated by multiplying the number of cycles (for pills) or number of pieces (for condoms or foam tablets) or number of insertions (for IUD and Implant) and number of procedures (for TL or Vasectomy) by the CYP factor allocated to the respective contraceptive method.

	(A)

CONTRACEPTIVE METHOD
	(B)

CYP FACTOR
	(C)

Total Units Dispensed 
	CYP

=BxC

	Lo-feminal
	0. 0143
	
	

	Microgynon
	0. 0143
	
	

	Ovrette 
	0. 0143
	
	

	Other Oral contraceptives
	0. 0143
	
	

	Condoms
	0. 002
	
	

	IUD
	5
	
	

	Injectables (Depo-provera)
	0. 25
	
	

	TL
	12. 5
	
	

	Vasectomy 
	12. 5
	
	

	Implant
	3. 5
	
	

	Total CYPs
	
	
	


You only subtract the two figures and do not multiply

Variable 1 – Variable 2 = Indicator

For the drop out rate (Indicator 13), you subtract the figure for measles doses from the DPT3 doses given to under 1 year to get the numerator, then divide the numerator by the denominator and multiply by 100 to obtain the rate.

tc ""
Numerator – Denominator x 100 = Indicator

 Numerator

For Tuberculosis notification rate the numerator is multiplied by 100 and the denominator (Expected number of TB cases) is obtained by multiplying the annual risk of infection (ARI) by the catchment population.  In Uganda the annual risk of infection is on average 0.003

2. 
Enter Target/Comparison Values

tc ""
Quarterly targets should be set at the beginning of each year for each district.  Targets can either be set based on national, district or HSD priorities, or set based on previous year’s performance. For purposes of monitoring the achievements of the HSSIP, only national targets for comparison will be used.

tc ""
3. 
Analysis

tc ""
Compare the Indicator value with the Target.  If the indicator is not meeting the target, in which case your answer to the management question is “NO”, analyse the principal causes of the problem. This should be done together with the DHT members as a group. The members should formulate a response to problems identified. The indicators that show a “warning signal” require a more in-depth analysis. The Indicator Manual can provide some insights. Combining the information from different indicators can reveal the underlying cause of the problem. Quality Assurance Guidelines may also prove useful

tc ""
The response (actions to be taken) is highly dependent on the causes found for the change in indicator value. Probably most of the time, several factors contribute to a change. If there are clear indications from the analysis that service delivery factors have deteriorated (for example, a shortage of drugs) appropriate actions are obvious: improve service delivery.  If service delivery factors are stable or even improving and indicator values are still deteriorating, there is need for further study of health need factors.  What is going on in the community causing an increase in number of cases?  Often it will be necessary to discuss the problems with representatives of neighborhood health committees and other community members, in order to plan for a joint response to the problem.  These activities can range from stepping up a vaccination Programme, improving supply of safe water, nutrition education and AIDS/STD information campaigns, depending on the analysis of the problem. Make adjustments in the plan of activities based on the review by the DHT members together with supervisors from Ministry of Health. This will improve performance.

tc ""
4. 
Send Report and discuss the Findings with the Ministry of Health/ Central Supervisors

The quarterly report should be sent to the MOH within four weeks after the end of the quarter. A copy should remain in the District Database. The results of the analysis should be discussed during supervision visits or during meetings of the DHT, the District Health Management Team (DHMT) and District Health Committee (DHC).

HMIS FORM 129: tc "Health Centre Quarterly Assessment Report"

tc ""DISTRICT/HSD QUARTERLY ASSESSMENT REPORT

Instructions:  


If your answer to the question is “NO”, analyse the principal causes of the problem, then indicate actions you have taken or will take to help improve the situation during the next quarter.

tc ""
I.
OPD UTILISATION AND DISEASE BURDEN
1.   Is the OPD being sufficiently utilised by children under 5?

	Section
	Description
	Value

	Numerator
	OPD new and re-attendance <5 years

	

	Denominator
	District/HSD catchment population < 5 years /4

	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target 

	

	Answer to management question above (Yes/No)
	


Actions for next quarter:

2.
Is the OPD being sufficiently utilised by people’ 5 years and above?

	Section
	Description
	Value

	Numerator
	OPD new cases 5 years and above

	

	Denominator
	District/HSD catchment population 5 years and above /4
	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target 

	

	Answer to management question above (Yes/No)
	


Actions for next quarter:

3. Are there major changes in the pattern of outpatient diagnoses?

3 (a) Has there been a 20% increase for any of the top 5 causes of morbidity compared to last year?

         Has the % calculated for that disease increased compared to last year?

	TOP 5 Causes of Morbidity this Quarter

for Children under 5
	(c)

# of new diagnoses same quarter last year
	(D)

(D)=(C)/(J)x100

As a % of all  Diagnoses this quarter
	TOP 5 Causes of Morbidity this Quarter

for persons 5 years and older
	(G)

# of new Diagnoses same quarter last year
	(H)

(H)=(G)/(L)x100

As a % of all  Diagnoses this quarter

	Disease/ Condition
	(A)

# of new Diagnoses this quarter
	(B)=(A)/(I)x100

As a % of all  Diagnoses this quarter
	
	
	Disease/ Condition
	(E)

# of new Diagnoses this quarter
	(F)

(F)=(E)/(K)x100

As a % of all  Diagnoses this quarter
	
	

	1.
	
	
	
	
	1.
	
	
	
	

	2.
	
	
	
	
	2.
	
	
	
	

	3.
	
	
	
	
	3.
	
	
	
	

	4.
	
	
	
	
	4.
	
	
	
	

	5.
	
	
	
	
	5.
	
	
	
	

	Total rest of Diagnoses 
	
	
	
	
	Total rest of Diagnoses 
	
	
	
	

	Total all Diagnoses
	(I)
	
	(J)
	
	Total all Diagnoses
	(K)
	
	(L)
	


Answer to management question above (Yes/No)

Actions for next quarter:

3 (b) Is the CFR for each of the top 5 causes of mortality acceptable? 

	TOP 5 Causes of Mortality this Quarter

for Children under 5
	(c)

(C)=(B)/(A)x100

Case Fatality Rate (CFR)
	TOP 5 Causes of Mortality this Quarter

for persons 5 years and older
	(F)

(F)=(E)/(D)x100

Case Fatality Rate (CFR)

	Disease/ Condition
	(A)

# of new cases this quarter
	(B)

# of new Deaths this quarter
	
	Disease/ Condition
	(D)

# of new cases this quarter
	(E)

# of new Deaths this quarter
	

	1.
	
	
	
	1.
	
	
	

	2.
	
	
	
	2.
	
	
	

	3.
	
	
	
	3.
	
	
	

	4.
	
	
	
	4.
	
	
	

	5.
	
	
	
	5.
	
	
	

	Total rest of Diagnoses 
	
	
	
	Total rest of Diagnoses 
	
	
	

	Total all Diagnoses
	
	
	
	Total all Diagnoses
	
	
	


Answer to management question above (Yes/No)

Actions for next quarter

4. Is the number of Tuberculosis cases expected being notified?

	Section
	Description
	Value

	Numerator
	Number of TB cases notified
	

	Denominator
	District/HSD Catchment population  x 0.003/4


	

	Indicator
	Numerator x 100 / Denominator
	

	Comparison/Target  (National Target)

	

	Answer to management question above (Yes/No)
	


Actions for next quarter:

II.
REPRODUCTIVE HEALTH

tc ""
5.  Is the proportion of pregnant women attending ANC the 4th  time meeting the target? 

	Section
	Description
	Value

	Numerator
	District/HSD Number of clients who attended the 4th antenatal visit this quarter
	

	Denominator
	District/HSD expected number of pregnancies for the year/4
	

	Indicator
	Numerator x 100 / Denominator
	

	Comparison/Target

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

6.   Is the proportion of pregnant women receiving two doses of IPT meeting the target?

	Section
	Description
	Value

	Numerator
	Number of 2nd doses of IPT administered this quarter
	

	Denominator
	Number of new antenatal clients this quarter


	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

7. 
Is the percentage of deliveries taking place in health institutions meeting the target?

	Section
	Description
	Value

	Numerator
	Number of deliveries in the district this quarter
	

	Denominator
	Expected number of births for the year/4



	

	Indicator
	Numerator x 100 / Denominator


	

	Comparison/Target

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

8.  Is the CYP increasing this quarter?

	Section
	Description
	Value

	Variable 1
	Number of CPY this quarter
	

	Variable 2
	Number of CPY last quarter

	

	Comparison
	Variable 1 – Variable 2


	

	Comparison

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

INDICATOR #10 FOR LEVEL IV HEALTH CENTRES & HOSPITALS ONLY
9.  At the Level IV Health Centres & Hospitals fulfilling its role in providing surgical delivery (Caesarean)?

	Section
	Description
	Value

	Numerator
	Number of Caesarean sections performed this quarter

	

	Denominator
	Total deliveries in the unit this quarter


	

	Indicator
	Comparison/Target  

	

	Comparison/Target (National target)

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

III.
CHILD HEALTH AND IMMUNISATION
10.    Is the coverage with 3rd doses of DPT in children under 1 meeting the target?

	Section
	Description
	Value

	Numerator
	Number of DPT 3 doses given to children < 1 this quarter

	

	Denominator
	Number of children under one year/4


	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target  (national target)
	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

11. Is the coverage with measles immunisation in children under 1 meeting the target?

	Section
	Description
	Value

	Numerator
	Number of Measles doses given to children < 1 this quarter

	

	Denominator
	Number of children under one year/4
	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target  (national target)
	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

12. Is the drop out rate between DPT 3 and measles immunisation less than the target?


	Section
	Description
	Value

	Numerator
	(Number of DPT 3 doses given to children under one year this quarter)  minus (No of measles vaccine doses given to children under one year this quarter)
	

	Denominator
	Number of DPT 3 doses given to children < 1 this quarter
	

	Indicator
	Numerator x 100/ Denominator
	

	Comparison/Target  (national target)
	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

13. Is the percentage of underweight children measured at measles vaccination increasing?

	Section
	Description
	Value

	Numerator
	Number below the bottom line in the quarter

	

	Denominator
	Number weighed in the quarter

	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison: Compare indicator figure this quarter with indicator figure last quarter
	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

V.
RESOURCE MANAGEMENT

15. Is there a problem with the availability of drug and medical supplies?

	Drug

	Out of stock at least one day in the quarter (Yes/No)
	Comment (e.g. total # days out of stock)

	
	Month 1
	Month 2
	Month 3
	

	First Line drug for Malaria
	
	
	
	

	Measles vaccine 

	
	
	
	

	ORS
	
	
	
	

	Cotrimoxazole

	
	
	
	

	Sulphadoxine-Pyrimethamine (Fansidar)


	
	
	
	

	Depo Provera

	
	
	
	

	Other:


	
	
	
	


Actions for next quarter:

15. Is there a problem with the payment of staff salaries and wages?

	Number of staff paid on time (i.e. at end of month)
	
	Indicator

	Month 1

(A)
	Month 2

(B)
	Month 3

(C)
	Quarter

D = (A+B+C)
	Total Number  of  staff in District x 3

(E)
	D/E x 100

	
	
	
	
	
	


Actions for next quarter:

V. HMIS REPORTING

16.
Did you send your monthly HMIS reports on time?

	Month 1
	Month 2
	Month 3

	Date Sent
	Within 28 days after end of month? (yes/no)
	Date Sent
	Within 28 days after end of month? (yes/no)
	Date Sent
	Within 28 days after end of month?

(yes/no)

	
	
	
	
	
	


If the answer was NO, describe possible reasons and actions to be taken for next quarter:

VI. SUPPORT FUNCTIONS

17. Are all the planned support supervision visits being conducted?

	Section
	Description
	Value

	Numerator
	Number of support supervision visits conducted during the quarter
	

	Denominator
	Number of support supervision visits planned for the quarter
	

	Indicator
	Numerator x 100 / Denominator

	

	Comparison/Target 
100%

	

	Answer to management question above (Yes/No)

	


Actions for next quarter:

tc ""
18. Do you write a report/plan of action from the supervision? 

Yes/No

tc ""
19. Are you spending money according to the financial guidelines?

Yes/No

tc ""
Use the space provided and the back of this form (if necessary) to elaborate on any of the comments you have made earlier and/or add additional issues to be discussed with the HSD.

tc ""
Name of DMO ________________________________ Signature____________________________

tc ""
Date of report_________________________________

tc ""
------------------------------------------------------ MoH use below this line ------------------------------------------------------

	Date received or discussed
	

	Reviewed by

	


Actions to be taken by MoH:
TABLE 17: 
DISTRICT/HSD SUMMARY FORM FOR SERVICES PROVIDED BY HEALTH UNITS

DESCRIPTION AND INSTRUCTIONS

Timing: 
Annually.   

Objective:tc ""
To record all services provided by Health Units in the district.

Copies:


One. Kept in the District/HSD Database

Responsibility:
DHO, HSD i/c

tc ""
ANNUAL PROCEDURES

On TABLE 17
· List all the Health Unit Codes in the district. 

-
Under each services in pages 1, 2 and 3, put a tick if the service was provided by the respective health unit during the ending financial year. Source of information is the individual Health Unit Annual Reports HMIS 107 Sections 4 to 6.

· Use this information to fill in Sections 4 to 6 on the DISTRICT ANNUAL REPORT.tc "OUTPATIENT DIAGNOSES BY MONTH FOR CHILDREN 0-4 YEARS"
TABLE 17: DISTRICT/HSD SUMMARY FORM FOR SERVICES PROVIDED BY HEALTH UNITS tc "HMIS 092"

tc ""
District/HSD Name__________________________________________________________ Financial Year ________________________
Page _________ of Pages ___________

	CURATIVE SERVICES

	Health Unit Code
	OPD
	Treat. Of Mental health conditions
	Functional Laboratory for TB diagnoses
	Functional Laboratory for Malaria diagnoses
	Treatment of severe Malaria
	TB treatment
	Care for Injuries
	Dental Oral Care
	STI
	IMCI
	Ante Retroviral Therapy (ART)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


TABLE 17: DISTRICT/HSD SUMMARY FORM FOR SERVICES PROVIDED BY HEALTH UNITS


           Page 2tc "HMIS 092"

tc ""
Financial Year _______________________________________________________________________________________________
Page ______ of Pages _______

	Health Unit Code
	PREVENTIVE SERVICE
	SURVEILLANCE FOR SPECIAL DISEASES
	HEALTH EDUCATION & PROMOTION

	
	School Health
	Environmental Health & Sanitation
	Childhood Immunisation
	Growth Monitoring
	HIV Counselling 
	VCT Services
	Prevention of STI/HIV
	Epidemics & Disaster prevention
	Tetanus prevention in pregnancy
	Nutrition
	Adolescent Counselling 
	AFP/Poliomyelitis
	Tuberculosis/ Leprosy
	Neonatal Tetanus 
	Weekly Epidemiological Surveillance
	Measles
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE 17: DISTRICT/HSD SUMMARY FORM FOR SERVICES PROVIDED BY HEALTH UNITS



 Page 3tc "HMIS 092"

tc ""
District/HSD Name___________________________________________________________________ Financial Year ____________ Page ___________ of Pages ____________

	Health Unit Code
	MATERNITY AND CHILD HEALTH
	INPATIENT SERVICES
	REHABILITATION SERVICES
	OUTREACH SERVICES
	SUPPORT FUNCTIONS
	MANAGEMENT
	OTHERS SERVICES SPECIFY

	
	Maternity services
	Antenatal Care 
	IPT
	Family Planning services
	PMTCT
	Inpatient services provided
	Care for people with Disability
	Conducted last 12 months
	Planned in the last 12 months
	No. of supervisory visits by DHT to HUs
	No. written copies of reports/solutions from supervisors
	Availability of Financial guidelines for spending PHC conditional Grant 
	Presence of Fees for service charges
	Presence of functional HUMC
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


HMIS FORM 128: DISTRICT/HSD PROFILE (ANNUAL REPORT) tc ""
DESCRIPTION AND INSTRUCTIONStc "HEALTH UNIT ANNUAL REPORT "
Timing:



Due 28th August 

Objective: 


To summarize information on the overall performance of the District/HSD in regard to services provided. 

Copies:


Three.  One stays in the District/HSD Database, one is sent to the Ministry of Health Resource Centre and one goes to the District/HSD Health Management Committee.

Responsibility:

DHO/In-Charge of the HSD 

Procedures:

tc ""
1. All districts/HSDs must complete the DISTRICT/HSD ANNUAL REPORT. 

tc ""
2. Page 1 contains general information of the District/HSD.

Section 1.1: Copy information from District/HSD Population Report (HMIS 122).

Section 1.2: Provide a brief description of the NGO projects in the HSDs/Sub counties that have been implemented during the last financial year

3. Page 2 contains:

Section 2:  Transcribe information from the District/HSD population Report (HMIS 122). 

4. Page 3 contains:

Section 3.1-.3.10 Indicate number of HUs in the district/HSD that provided the respective service during the financial year, where applicable. 

Section 3.8: enter number of outreaches planned and those conducted during the previous financial year.

5. Page 4 contains:

Section 4.0: Indicate total number of staff filled by post from HMIS 105 Indicate number of HUs in the district/HSD that provided the respective service during the financial year, where applicable on District staffing summary.

6. Page 5 contains:


Section 5.0 Transcribe the information on OPD attendance, referrals and diagnoses from Tables 1c, 1d (OPD summary) and Table 2 (Curative and Preventive summaries).

7. Page 6 contains:

  
Section 5.2: Transcribe the information on MCH and FP from Table 2 (Curative and Preventive summaries), Table 3 (EPI summary) and Table 4 (Summary of Family Planning).

8. Page 7 contains:

  
Section 6.0: Transcribe the information on HCT from Table 2 (Curative and Preventive summaries).

Section 7.0: Summarize the information on out reaches from the database of (HMIS 123) page 3 section 3 for the reporting year.

9. Pages 8 contain:

Section 8.0: Summarize the information on consumption data from the database of (HMIS 123) page 4 section 5.2 for the reporting year

tc ""
10. Pages 9 contain:


Section 9.0: Transcribe the information on Laboratory services to this section

11. Pages 10 contain:


Section 10.0
Transcribe annual total on OPD new cases & referrals and ANC new cases & referrals from Table 2b (Curative and Preventive summary). Calculate and fill in the percentage referrals using the formular given 

 Section 12. Write down the funds by funding source indicating funds budgeted, received and spent by the district during the financial year as specified in the table. Then sum up the columns to get column totals.

12. Pages 11 – 13 contains

Section 12.0 Transcribe annual total on admissions and deaths by diagnosis from Tables 13A, 13B, 15A and 15B. Enter the inpatient totals for the year by transcribing annual total from Table 6B (District Annual Inpatient census summary), annual total for Referrals, Caesarean Sections, Minor & Major operations and utilization of special services from Table 7B (District Annual Surgical Operations, X-ray services and Inpatient referrals.


Section 15: Look at the annual total cases (from Table 12A and 12B) and deaths (Table 15A and 15B) by disease and rank them beginning with the health condition that had the highest Number of cases and of deaths, then fill in the Item. Make the necessary calculations using the formulae given in the tables.

Section 16: Transcribe annual total on admissions and deaths by diagnosis from Tables 13A, 13B, 15A and 15B.

13. Pages   14 contain:

Section 17: Summarize information of ART services from District/HSD quarterly reports (HMIS 106) 

14. Pages 16 contain Section 19 which Summarizes information of VHT/ICCM information from the District quarterly reports (Table 020a)
HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD PROFILE (ANNUAL REPORT) 

tc "HEALTH UNIT ANNUAL REPORT page 1"
Financial Year: ___________ District/HSD Name ____________________________________ District/HSD Code ____________

Postal address of the District/HSD ____________________________________________________________________________

E-mail address of the District/HSD __________________________________________________________________________

Contact Telephone number:   Landline _____________________________Mobile______________________________________
tc ""
1. Catchment Population and Community

1.1The list of Health Sub Districts/Sub Counties in the District/HSD

	Name of Health Sub District/sub county
	Number  of

Sub counties/ Parishes
	Population

(A)


	Number of Households
	Number of Households with clean and safe latrine
	Number

of VHTs
	Number

of trained

VHTs
	Number of  Active VHTs


	Number of

Active Community Health Workers

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Totals
	Number  of

Sub counties/Parishes =
	
	
	
	
	
	
	
	


VHT: Village Health Teams   

1.2:
Briefly describe the NGO projects in the above District/HSD that have been implemented during the last financial year.

HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD PROFILE (ANNUAL REPORT)    

    Page 2tc "HEALTH UNIT ANNUAL REPORT page 1"
tc ""
2. Target and Coverage Estimation

2.1 Estimation of the target populations in the service area.

[image: image21.png]



Total population in the service area:                                                                (A) 

	No.
	Population Group
	Formulae 
	Estimated Population 

	
	
	
	

	(B)
	Women in childbearing age in the service area
	(A) x 0.202
	

	
	
	
	

	( C )
	Number of pregnancies in the service area
	(A) x 0.05
	

	
	
	
	

	(D)
	Number of births in the service area:
	(A) x 0.0485
	

	
	
	
	

	(E)
	Number of children under one year in the service area
	(A) x 0.043
	

	
	
	
	

	(F)
	Number of children under five years in the service area    
	(A) x 0.202
	

	
	
	
	

	(G)
	Suspected tuberculosis in the service area:
	(A) x 0.003                                                             
	

	
	
	
	

	(H)
	People under 15 years of age:
	(A) x 0.46                                                              
	


2.2 Estimating target attendance

	Programme / attendance

	(H)

Attendance

last year
	(I)

Target attendance

this year *
	“Coverage” if target number reached

	
	
	
	Formula 

	“Coverage” (J)


	ANC new clients
	
	
	(I) x 100 / (C)
	

	Deliveries (in Health Units)

	
	
	(I) x 100 / (C)
	

	Children dewormed

	
	
	(I) x 100 / (H)
	

	BCG -under 1 year


	
	
	(I) x 100 / (H)
	

	DPT 3 - under 1 year

	
	
	(I) x 100 / (H)
	

	Measles - under 1 year
	
	
	(I) x 100 / (H)
	

	FP New Acceptors


	
	
	(I) x 100 / (B)
	

	FP First visits of year (clients)
	
	
	(I) x 100 / (B)
	

	OPD new cases (0-4 years)
	
	
	(I) x 100 / (F)
	

	OPD new cases (5 years and older)
	
	
	(I) x 100 / (A - F)
	

	TB new cases


	
	
	(I) x 100 / (G)
	


HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD PROFILE (ANNUAL REPORT) 
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3. SERVICES CURRENTLY PROVIDED:  (Indicate number of HUs in the district/HSD that provided the respective service during the financial year, where applicable)
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3.0
Total Number of functioning health units with OPD in the district 

3.1
Curative/ Clinical Services
	Outpatient diagnosis and treatment (OPD)
	
	
	TB Treatment
	

	
	
	
	
	
	

	Treatment of mental health conditions
	
	
	Care for Injuries
	

	
	
	
	
	
	

	Functional Laboratory for TB diagnosis
	
	
	Dental /oral care
	

	
	
	
	
	

	Functional Laboratory for Malaria diagnosis
	
	
	STI treatment
	

	
	
	
	
	
	

	Treatment of severe Malaria
	
	
	IMCI
	

	
	
	
	
	
	

	Anti Retro Viral Therapy
	
	
	
	


3.2
 Preventive Services
	School health
	
	
	Prevention of STI/HIV
	

	
	
	
	
	
	

	Environmental Health and Sanitation
	
	
	Epidemics and disaster prevention Childhood
	

	
	
	
	
	
	

	Immunizations

	
	
	Tetanus Immunization in pregnancy
	

	
	
	
	
	

	Growth monitoring
	
	
	Nutrition
	

	
	
	
	
	
	

	HCT: HIV counseling
	
	
	Adolescent Counseling
	


3.3 
Surveillance for Special Diseases
	AFP/Poliomyelitis
	
	
	Neonatal tetanus
	

	
	
	
	
	
	

	Leprosy

	
	
	Weekly epidemiological surveillance
	

	
	
	
	
	
	

	Measles
	
	
	Injuries

	


3.4 Health education and promotion 




List five main activities in health education and promotion in the year?

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
3.5 Maternal and Child Health

	Maternity services
	
	
	13 Steps to successful Infant feeding
	

	
	
	
	
	
	

	Antenatal care

	
	
	Family Planning Services
	

	
	
	
	
	
	

	Intermittent presumptive treatment
	
	
	PMTCT
	


	3.6
 IN PATIENT SERVICES (Indicate the number of HUs in the district/HSD that provided the inpatient service)
	


HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD PROFILE (ANNUAL REPORT) 
              Page 4tc "HEALTH UNIT ANNUAL REPORT page 1"
3.7 Rehabilitation Services

	Care for people with disabilities
	


3.8 Out Reach Services

Number of out reaches conducted in the last 12 months
____________________

Number of out reaches planned in the last 12 months

____________________

3.9 Support and Management Functions
	Do you have written copies of the reports/plans of action from supervision?
	

	
	

	Do you have financial guidelines for spending PHC conditional grants?
	

	
	

	Is there a functional District/HSD Health Management Team (DHMT/ HSDHMT)?  
	


3.10
Other Services Provided: Specify each

___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
___________________________________________________________________________________________tc ""
HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD PROFILE (ANNUAL REPORT)
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4.0 Current Staffing Levels

Total number of staff for the entire District/HSD: _____________

Indicate in the table number of staff by Post

	Cadre
	Number
	Cadre
	Number

	District Health Officer (DHO)
	
	Physiotherapist
	

	Medical Officer Principal
	
	Occupational Therapist
	

	Assistant DHO Environmental Health
	
	Orthopaedic Officer
	

	Assistant DHO Maternity/ Child Health/ Nursing
	
	Health Educator Assistant
	

	Medical Officer Special Grade (Community)
	
	Anaesthetic Officer
	

	Medical Officer Special Grade (OBS $ GYNES)
	
	Laboratory Technologist
	

	Medical Officer Special Grade (Internal Medicine)
	
	Laboratory Technician
	

	Medical Officer Special Grade (Surgery)
	
	Clinical Officer
	

	Medical Officer Special Grade (Paeditrics)
	
	Steno-Secretary
	

	Medical Officer Senior
	
	Accounts Asst. Senior
	

	Nursing Officer Principal
	
	Theatre Assistant
	

	Environmental Health Officer Senior
	
	Cold Chain Technician
	

	Health  Educator Senior
	
	Stores Assistant G1
	

	Hospital Administrator Senior
	
	Enrolled Comprehensive Nurse
	

	Medical Officer
	
	Anaesthetic Assistant
	

	Dental Surgeon
	
	Enrolled Nurse
	

	Parmacist
	
	Enrolled Nurse Psychiatry
	

	Nursing Officer Senior
	
	Enrolled Midwife
	

	Clinical Officer Senior
	
	Laboratory Assistant
	

	Health Educator
	
	Health Assistant
	

	Laboratory Technologist Senior
	
	Stores Assistant
	

	Biostatistician
	
	Records Assistant
	

	Hospital Administrator
	
	Accounts Assistant
	

	Personnel Officer
	
	Cold Chain Assistant
	

	Medical Social Worker
	
	Office Typist
	

	Nutritionist
	
	Nursing Assistant
	

	Supplies Officer
	
	Dental Attendant
	

	Reg. Comp. Nurse
	
	Theatre Attendant/ Assistant
	

	Public Health Dental Officer
	
	Office Attendant
	

	Dispenser
	
	Driver
	

	Nursing Officer (Nursing)
	
	Darkroom Attendant
	

	Nursing Officer (Midwifery)
	
	Mortuary Attendant
	

	Public Health Nurse
	
	Cooks 
	

	Nursing Officer (Psychiatry)
	
	Guards
	

	Psychiatric Clinical Officer
	
	Artisan
	

	Ophthalmic Clinical Officer
	
	Support
	

	Health Inspector
	
	
	

	Medical Entomology Officer
	
	
	

	Radiographer
	
	Total number of staff
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tc ""
5.0
OPD ATTENDANCE FOR THE YEAR
5.1. OPD attendances, referrals and diagnoses totals for the year
5.1.1 OUTPATIENT ATTENDANCE


         

   5.1.2 OUTPATIENT REFERRALS 


	Category
	0-4 years
	5 and over
	
	Category
	0-4 years
	5 and over

	
	Male
	Female
	Male
	Female
	
	
	Male
	Female
	Male
	Female

	New attendance 

	
	
	
	
	
	Referrals to unit
	
	
	
	

	Re-attendance
	
	
	
	
	
	Referrals from unit
	
	
	
	

	Total Attendance
	
	
	
	
	
	
	
	
	
	


5.1.3 OUTPATIENT DIAGNOSES


	Diagnosis
	0-4 years
	5 and over
	
	Diagnosis
	0-4 yrs
	5 and over

	
	Male
	Female
	Male
	 Female
	
	
	Male
	Female
	Male
	Female

	 Epidemic-Prone Diseases
	
	 Maternal and Perinatal Diseases  

	01 Acute flaccid paralysis
	
	
	
	
	
	45 Neonatal septicemia
	
	
	
	

	02 Cholera

	
	
	
	
	
	46 Perinatal conditions in newborns (0-7 days)
	
	
	
	

	03 Dysentery
	
	
	
	
	
	47 Neonatal  conditions in newborns (8 – 28 days)
	
	
	
	

	04 Guinea worm

	
	
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	 Non Communicable Diseases

	06 Measles

	
	
	
	
	
	48 Anaemia
	
	
	
	

	07 Tetanus (Neonatal) (0 –28 days age)
	
	
	
	
	
	49 Asthma
	
	
	
	

	08 Plague
	
	
	
	
	
	50 Periodontal diseases
	
	
	
	

	09 Rabies
	
	
	
	
	
	51 Diabetes mellitus
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	52 Bipolar disorders
	
	
	
	

	11Other Viral Haemorrhagic Fevers
	
	
	
	
	
	53 Hypertension
	
	
	
	

	12 Severe Acute Respiratory Infection (SARI)
	
	
	
	
	
	54 Depression
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	55 Schizophrenia
	
	
	
	

	14   Other Emerging infectious Diseases, specify e.g. small pox, ILI, SARS
	
	
	
	
	
	
	56 HIV related psychosis
	
	
	
	

	
	
	
	
	
	
	
	57 Anxiety disorders
	
	
	
	

	
	
	
	
	
	
	
	58 Alcohol abuse
	
	
	
	

	
	
	
	
	
	
	
	59 Drug abuse
	
	
	
	

	 Other Infectious/Communicable Diseases
	
	60 Childhood Mental Disorders
	
	
	
	

	15 Diarrhea- Acute
	
	
	
	
	
	61  Epilepsy
	
	
	
	

	16 Diarrhea- Persistent
	
	
	
	
	
	62 Dementia
	
	
	
	

	17 Ear Nose and Throat (ENT) conditions
	
	
	
	
	
	63 Other forms of mental illness
	
	
	
	

	18 Ophthalmia neonatorum
	
	
	
	
	
	64 Cardiovascular diseases
	
	
	
	

	19 Other Eye conditions
	
	
	
	
	
	65 Gastro-Intestinal Disorders (non-Infective)
	
	
	
	

	20 Urethral discharges
	
	
	
	
	
	66 Severe Acute Malnutrition (Marasmus, Kwashiorkor, Marasmic-kwash)
	
	
	
	

	21 Genital ulcers
	
	
	
	
	
	67 Jaw injuries
	
	
	
	

	22 Sexually Transimted Infection due to SGBV
	
	
	
	
	
	68  Injuries- Road traffic Accidents
	
	
	
	

	23 Other Sexually Transmitted Infections 
	
	
	
	
	
	69 Injuries due to Gender based violence
	
	
	
	

	24 Urinary Tract Infections (UTI)
	
	
	
	
	
	70  Injuries (Trauma due to other causes)
	
	
	
	

	25 Intestinal Worms
	
	
	
	
	
	71 Animal bites
	
	
	
	

	26 Leprosy
	
	
	
	
	
	72 Snake bites
	
	
	
	

	27 Malaria
	
	
	
	
	
	 Minor Operations in OPD

	28 Other types of meningitis
	
	
	
	
	
	73 Tooth extractions
	
	
	
	

	29 No pneumonia - Cough or cold
	
	
	
	
	
	74 Dental Fillings
	
	
	
	

	30 Pneumonia
	
	
	
	
	
	 Neglected Tropical Diseases (NTDs)

	31 Skin Diseases
	
	
	
	
	
	75 Leishmaniasis
	
	
	
	

	32 Tuberculosis (New smear positive cases)
	
	
	
	
	
	76 Lymphatic Filariasis (hydrocele)
	
	
	
	

	33 Other Tuberculosis
	
	
	
	
	
	77 Lymphatic Filariasis (Lympoedema)
	
	
	
	

	34 Typhoid Fever
	
	
	
	
	
	78 Urinary Schistosomiasis
	
	
	
	

	35 Tetanus (over 28 days age)
	
	
	
	
	
	79 Intestinal Schistosomiasis
	
	
	
	

	36 Sleeping sickness
	
	
	
	
	
	80 Onchocerciasis
	
	
	
	

	37 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	81 Other  diagnoses

    (specify priority diseases for District)
	
	
	
	
	

	 Maternal and Perinatal Conditions  
	
	
	
	
	
	
	

	38 Abortions due to Gender-Based Violence (GBV)
	
	
	
	
	
	
	
	
	
	
	

	39 Abortions due to other causes
	
	
	
	
	
	
	
	
	
	
	

	40 Malaria in pregnancy
	
	
	
	
	
	
	
	
	
	
	

	41 High blood pressure in pregnancy
	
	
	
	
	
	
	
	
	
	
	

	42 Obstructed labour
	
	
	
	
	
	82 Deaths in OPD
	
	
	
	

	43 Puerperial Sepsis
	
	
	
	
	
	83 All others
	
	
	
	

	44 Haemorrhage in pregnancy (APH and/or PPH)
	
	
	
	
	
	Total Diagnoses
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5.2 MATERNAL AND CHILD HEALTH (MCH)






	5.2.1 ANTENATAL 
	NUMBER
	
	5.2.5 FAMILY PLANNING METHODS
	NEW USERS
	REVISITS

	A1-ANC 1st  Visit

	
	
	F1-Oral : Lo-Femenal 
	
	

	A2-ANC 4th Visit

	
	
	F2-Oral: Microgynon 
	
	

	A3- Total ANC visits (new clients + Re-attendances)

	
	
	F3-Oral: Ovrette or another POP 
	
	

	A4-ANC Referrals to unit

	
	
	F4-Oral: Others 
	
	

	A5-ANC Referrals from unit
	
	
	F5-Female condoms 

	
	

	A6-First dose IPT (IPT1)
	
	
	F6-Male condoms 
	
	

	A7-Second dose IPT (IPT2)
	
	
	F7-IUDs 
	
	

	A8-Pregnant Women receiving Iron/Folic Acid on ANC 1st Visit
	
	
	F8-Injectable 
	
	

	A9-Pregnant women receiving free ITNs
	
	
	F9-Natural
	
	

	A10-Pregnant women tested for syphilis
	
	
	F10-Other methods
	
	

	A11-Pregnant women tested positive for syphilis
	
	
	Total family planning users
	
	

	A12-Pregnant women counseled, test and received HIV test results
	
	
	F11-Number of HIV positive family planning users
	
	

	
	
	
	
	
	

	A13-HIV positive pregnant women given cotrimoxazole for prophylaxis
	
	
	
	
	

	A14-Pregnant women tested positive for HIV
	
	
	F12-Number of first-visit clients (of the year) for this month
	

	A15 HIV positive pregnant women assessed for ART eligibility
	
	
	
	

	A16-Pregnant women who knew their HIV status before the 1st ANC visit
	
	
	

	A17-Pregnant women given ARVs for prophylaxis (PMTCT)
	SD NVP
	
	
	5.2.6 CONTRACEPTIVES DISPENSED

	
	AZT - SD NVP
	
	
	

	
	3TC-AZT-SD NVP
	
	
	CONTRACEPTIVE
	No. Dispensed  at Unit
	No. Dispensed by CORPs

	A18-Others Specify for regimens covered
	
	
	
	
	
	

	
	
	
	
	D1-Oral : Lo-Femenal (Cycles)
	
	

	A19-Pregnant women on ART for their own health
	
	
	
	
	

	A20-Male partners tested and received HIV results in PMTCT
	
	
	D2-Oral: Microgynon (Cycles)
	
	

	5.2.2 MATERNITY

	
	D3-Oral: Ovrette or another POP (Cycles)
	
	

	M1-Admissions


	
	
	D4-Oral: Others (Cycles)
	
	

	M2-Referrals to unit 
	
	
	D5-Female condoms (Pieces)
	
	

	M3-Referrals from unit 
	
	
	D6-Male condoms (Pieces)


	
	

	M4-Deliveries in unit

	
	
	D7-IUDs (Pieces)
	
	

	M5-Deliveries HIV positive in unit
	
	
	D8-Injectable (Doses)
	
	

	M6-Deliveries HIV positive who swallowed ARVs
	
	
	D9-Emergency Contraceptives
	
	

	M7-Live births in unit

	
	
	
	
	

	M8-Live births to HIV positive mothers
	
	
	

	M9-Birth asphyxia
	
	
	5.2.7 MINOR OPERATIONS IN FAMILY PLANNING 
	

	M10-Babies born with low birth weight (<2.5Kgs)
	
	
	OPERATION
	NUMBER

	M11-Babies (born to HIV positive mothers) given ARVs 
	
	
	O1-Female Sterilisation (Tubal ligation)
	

	M12- HIV positive mothers initiating breastfeeding within 1 hour
	
	
	O2-Male Sterilisation (Vasectomy)

	

	M13-No. mothers  tested for HIV
	
	
	O3-Implant new users
	

	M14-No. mothers tested HIV positive in maternity 
	
	
	O4-Implant revisits
	

	M15-Mother given Vitamin A supplementation
	
	
	O5-Implant removals
	

	M16-Fresh Still births in unit 
	
	
	
	

	M17-Macerated still births in unit
	
	
	
	

	M18-Newborn deaths (0-7days)
	
	
	

	M19-Maternal deaths
	
	
	5.2.8 CHILD HEALTH

	M20-Deliveries with Traditional Birth Attendants (TBA)
	
	
	CHILD HEEALTH SERVICES
	6 – 11 Months
	12 – 59 Months
	1 – 4 Years
	5 – 14

Years

	5.2.3 POSTNATAL


	
	
	
	
	
	

	P1-Post Natal Attendances
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F

	P2-Number of HIV + mothers followed in PNC
	
	
	C1-Vit A supplem 1st Dose in the year
	
	
	
	
	
	
	
	

	P3-Vitamin A supplementation
	
	
	C2-Vit A supplem 2nd Dose in the year
	
	
	
	
	
	
	
	

	P4-Clients with premalignant conditions for breast
	
	
	C3-Dewormed 1st  dose in the year
	
	
	
	
	
	
	
	

	P5-Clients with premalignant conditions for cervix
	
	
	C4-Dewormed 2nd dose in the year
	
	
	
	
	
	
	
	

	5.2.4 EXPOSED INFANT DIAGNOSIS (EID) SERVICES
	
	C5-Total Children weighed at measles vaccination
	
	
	
	
	
	
	
	

	E1-Exposed infants tested for HIV below 18 months (by 1st PCR)
	
	
	
	
	
	
	
	
	
	
	

	E2-Exposed infants testing HIV positive below 18 months
	
	
	C6-Under weight (below -2SD line )
	
	
	
	
	
	
	
	

	E3-Exposed infants given Septrin for prophylaxis within 2 months after birth
	
	
	C7-Overweight (above +3SD line)
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	5.2.9 TETANUS IMMUNISATION (TT VACCINE)
	
	5.2.11 CHILD IMMUNISATION

	Doses
	Pregnant women
	Non-pregnant women
	Immunisation in School
	
	Doses
	Under 1
	1-4 Years

	
	
	
	
	
	
	Male
	Female
	Male
	Female

	T1-Dose 1
	
	
	
	
	I1-BCG
	
	
	
	

	T2-Dose 2
	
	
	
	
	I2-Protection At Birth for TT (PAB)
	
	
	
	

	T3-Dose 3
	
	
	
	
	I3-Polio 0
	
	
	
	

	T4-Dose 4
	
	
	
	
	I4-Polio 1
	
	
	
	

	T5-Dose 5
	
	
	
	
	I5-Polio 2
	
	
	
	

	
	
	
	I6-Polio 3
	
	
	
	

	5.2.10 HPV VACCINATION 
	
	I7-DPT-HepB+Hib 1
	
	
	
	

	Vaccination of girls
	Number
	
	I8-DPT-HepB+Hib 2
	
	
	
	

	V1-HPV1-Dose 1
	
	
	I9-DPT-HepB+Hib 3
	
	
	
	

	V2-HPV2-Dose 2
	
	
	I10-PCV 1
	
	
	
	

	V3-HPV3-Dose 3
	
	
	I11-PCV 2
	
	
	
	

	
	
	
	I12-PCV 3
	
	
	
	

	
	
	
	I13-Rotavirus 1
	
	
	
	

	
	
	
	I14-Rotavirus 2
	
	
	
	

	
	
	
	I15-Rotavirus 3
	
	
	
	

	
	
	
	I16-Measles
	
	
	
	

	
	
	
	I17-Fully immunized by 1 year


	
	
	
	

	
	
	
	I18-DPT-HepB+Hib doses wasted
	


6.0. HIV/AIDS COUNSELING AND TESTING (HCT)

	Category
	No. of individuals 

0-  <2 years
	No. of individuals  

2-<5 years
	No. of individuals 

5 - <15 years
	No. of individuals 

15 - 49 years
	No. of individuals 

>49 years
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	H1-Number of Individuals counseled 
	
	
	
	
	
	
	
	
	
	
	

	H2-Number of Individuals  tested 
	
	
	
	
	
	
	
	
	
	
	

	H3-Number of Individuals who received HIV test results
	
	
	
	
	
	
	
	
	
	
	

	H4- Number of individuals who received HIV results for the first time in this financial year
	
	
	
	
	
	
	
	
	
	
	

	H5-Number of Individuals who tested HIV positive 
	
	
	
	
	
	
	
	
	
	
	

	H6-HIV positive individuals with suspected TB
	
	
	
	
	
	
	
	
	
	
	

	H7-HIV positive cases  started on Cotrimoxazole preventive therapy (CPT)
	
	
	
	
	
	
	
	
	
	
	

	H8-Number of Individuals tested before in this financial year (Re-testers)
	
	
	
	
	
	
	
	
	
	
	

	H9-Number of individuals who were Counseled and Tested together as a Couple
	
	
	
	
	
	
	
	
	
	
	

	H10-Number of individuals who were Tested and Received results together as a Couple
	
	
	
	
	
	
	
	
	
	
	

	H11-Number of individuals with Concordant positive results 
	
	
	
	
	
	
	
	
	
	
	

	H12- Number of individuals with Discordant results 
	
	
	
	
	
	
	
	
	
	
	

	H13-Individuals counseled and tested for PEP
	
	
	
	
	
	
	
	
	
	
	

	H14-Number provided with Safe Male Circumcision 
	
	
	
	
	
	
	
	
	
	
	


7.0. OUTREACH ACTIVITIES

	Category
	Number Planned
	Number Carried out

	OA1-EPI outreaches
	
	

	OA2-HCT outreaches
	
	

	OA3-Environmental health visits
	
	

	OA4-Health education/promotion outreaches
	
	

	OA5-Other outreaches
	
	

	Marternal & Perinatal Death Audits
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8.0 CONSUMPTION DATAtc "4. ESSENTIAL DRUGS, VACCINES AND CONTRACEPTIVES"

tc ""
Please indicate the total number of doses consumed for each category of drugs under the respective age group. 

	Drug Item
	4months – 3yrs
	3+ - 7yrs
	7+ - 12yrs
	12+
	TOTAL

	No. of Yellow ACT doses dispensed 
	
	
	
	
	

	No. of Blue ACT doses dispensed 
	
	
	
	
	

	No. of Brown ACT doses dispensed 
	
	
	
	
	

	No. of Green ACT doses dispensed 
	
	
	
	
	

	Quinine
	
	
	
	
	

	Cotrimoxazole tabs
	
	
	
	
	

	Amoxycillin Capsule
	
	
	
	
	

	ORS sachets
	
	
	
	
	

	Measles Vaccine
	
	
	
	
	

	Fansidar
	
	
	
	
	

	Depo-Provera
	
	
	
	
	


9.0
Percent referrals from OPD and ANC

	Category
	Total Number

A
	Total Number

B
	Percent referred

(B/A)x100

	OPD New Cases
	
	
	

	ANC New Attendance
	
	
	


10.0 Laboratory Tests

	Laboratory Tests
	Number Done
	Number Positive
	
	Laboratory Tests
	Number Done
	Number Positive

	
	0-4 years
	5 and over
	0-4 years
	5 and over
	
	
	0-4 years
	5 and over
	0-4 years
	5 and over

	Haematology (Blood)
	
	Immunology

	01 HB
	
	
	
	
	
	28 CD4 tests & others
	
	
	

	02 WBC Total
	
	
	
	
	
	Microbiology (CSF Urine, Stool, Blood, Sputum, Swabs)

	03 WBC Differential
	
	
	
	
	
	29 ZN for AFBs
	
	
	
	

	04 Film Comment
	
	
	
	
	
	30 Cultures and  Sensitivities
	
	
	
	

	05 ESR
	
	
	
	
	
	31 Gram
	
	
	
	

	06 RBC
	
	
	
	
	
	32 Indian Ink
	
	
	
	

	07 Bleeding time
	
	
	
	
	
	33 Wet Preps
	
	
	
	

	08 Prothrombin time
	
	
	
	
	
	34 Urine Microscopy
	
	
	
	

	09 Clotting time
	
	
	
	
	
	Clinical Chemistry

	10 Others
	
	
	
	
	
	
	Renal Profile

	
	
	
	
	
	
	
	35 Urea
	
	
	
	

	
	
	
	
	
	
	
	36 Calcium
	
	
	
	

	Blood Transfusion
	
	37 Potassium
	
	
	
	

	11 ABO Grouping
	
	
	
	
	
	38 Sodium
	
	
	
	

	12 Coombs
	
	
	
	
	
	39 Creatinine
	
	
	
	

	13 Cross Matching
	
	
	
	
	
	Liver Profile

	Parasitology
	
	40 ALT
	
	
	
	

	14 Malaria microscopy
	
	
	
	
	
	41 AST
	
	
	
	

	15 Malaria RDTs
	
	
	
	
	
	42 Albumin
	
	
	
	

	16 Other Haemoparasites
	
	
	
	
	
	43 Total Protein
	
	
	
	

	17 Stool Microscopy
	
	
	
	
	
	Lipid/Cardiac Profile

	Serology
	
	44 Triglycerides
	
	
	
	

	18 VDRL/RPR
	
	
	
	
	
	45 Cholesterol
	
	
	
	

	19 TPHA
	
	
	
	
	
	46 CK
	
	
	
	

	20 Shigella Dysentery
	
	
	
	
	
	47 LDH
	
	
	
	

	21 Syphilis Screening
	
	
	
	
	
	48 HDL
	
	
	
	

	22 Hepatitis B
	
	
	
	
	
	Miscellaneous

	23 Brucella
	
	
	
	
	
	49 lkaline Phos
	
	
	
	

	24 Pregnancy Test
	
	
	
	
	
	50 Amylase
	
	
	
	

	25 Widal Test
	
	
	
	
	
	51 Glucose
	
	
	
	

	26 Rheumatoid Factor
	
	
	
	
	
	52 Uric Acid
	
	
	
	

	27 Others 
	
	
	
	
	
	
	53 Lactate
	
	
	
	

	
	
	
	
	
	
	
	54 Others
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	HIV tests by purpose 

	Type of test
	HCT
	PMTCT
	Clinical Diagnosis
	Quality Control
	Total

	55 Repeat testers
	
	
	
	
	

	56 Determine
	
	
	
	
	

	57 Statpak
	
	
	
	
	

	58 Unigold
	
	
	
	
	


11.
ESSENTIAL DRUGS, VACCINES AND CONTRACEPTIVEStc "4. ESSENTIAL DRUGS, VACCINES AND CONTRACETIVES"

tc ""
11.1    STOCK-OUTS

Note: Out of stock means that there was NONE left in your district STORE.  

	Enter the number of stock out days for the following tracer items (in order for the HSD and DHT to follow up the issue)
	
	Add the name of other drugs, vaccines, contraceptives or 

supplies that suffered a stock out during the month


	
	
	Number of Days of Stockout (DOS) 

	Name 
	Tick if out of stock
	No. of days of stock out 

 
	
	No.
	Name
	DOS
	No.
	Name
	DOS

	HSSP indicator Item:
Tracer Medicines found in all levels of  health facilities (HC II to Hospitals)
	
	1
	
	
	21
	
	

	First Line drug for Malaria *
	
	
	
	2
	
	
	22
	
	

	Quinine tabs
	
	
	
	3
	
	
	22
	
	

	Cotrimoxazole 
	
	
	
	4
	
	
	23
	
	

	ORS sachets
	
	
	
	4
	
	
	24
	
	

	Measles Vaccine
	
	
	
	5
	
	
	25
	
	

	Fansidar
	
	
	
	6
	
	
	26
	
	

	Depo-Provera

	
	
	
	7
	
	
	27
	
	

	To be filled by all Health Facilities offering HIV/AIDS and TB treatment
	
	8
	
	
	28
	
	

	HIV testing kits
	Screening
	
	
	
	9
	
	
	29
	
	

	
	Confirmatory
	
	
	
	10
	
	
	30
	
	

	
	Tie-breaker
	
	
	
	11
	
	
	31
	
	

	ARVs First line
	AZT/3TC/NVP
	
	
	
	12
	
	
	32
	
	

	
	AZT/3TC
	
	
	
	13
	
	
	33
	
	

	
	TDF/3TC
	
	
	
	14
	
	
	34
	
	

	
	FTC
	
	
	
	15
	
	
	35
	
	

	
	NVP
	
	
	
	16
	
	
	36
	
	

	
	EFV
	
	
	
	17
	
	
	37
	
	

	1st line Anti TB medicine
	HRZE
	
	
	
	18
	
	
	38
	
	

	
	EH
	
	
	
	19
	
	
	39
	
	

	
	RH
	
	
	
	20
	
	
	40
	
	


*This refers to the drug recommended in the National policy at the time
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 12.0 District health expenditures and financial management


	Budget line
	Annual budget

20-- / 20-
	Quarter1
	Quarter2
	Quarter3
	Quarter 4
	Cumulative Financial Year 20 -- / 20 --

	
	
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Date of request Submission
	Funds received
	Funds spent
	Funds received
	Funds spent

	DMO Office
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HSDs management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drugs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other activities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	General hospitals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Administration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vehicle running
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NGO hospitals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wages
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NGO LLUs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wages
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drugs and supplies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Balance brought forward as of June 30th (end of financial year) ____________________    Commitments as of June 30th (end of financial year) ____________________
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13.0
Inpatient totals for the year
13.1 Census Information: 
	(A)

List of wards
	(B)

No. of Beds
	(C)

Admissions
	(D)

Deaths
	(E)

Patient days
	(F)

Average

length of stay

= E / C
	(G)

Average

Occupancy

= E / No.

of days in the year
	(H)

Bed Occupancy

= G x 100 / B

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	


13.2. Referrals

	Item
	Number

	Number of Inpatients referred from this health unit

	

	Number of Inpatients referred to the health unit

	


13.3. Surgical Procedures 

	Procedure
	Number

	13.3.1 Caesarian sections
	

	13.3.2 Total number of Major Operations
	

	13.4 Total number of Minor Operations
	


14.0 Utilization of Special Services

	Service
	Number

	Blood transfusions (units)
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15. NUMBER OF ADMISSIONS AND DEATHS BY DIAGNOSIS IN THE DISTRICT

	Diagnosis
	Under five years
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Notifiable Diseases
	
	
	
	
	
	
	
	

	01 Acute flaccid paralysis
	
	
	
	
	
	
	
	

	02 Cholera
	
	
	
	
	
	
	
	

	03 Dysentery

	
	
	
	
	
	
	
	

	04 Guinea worm
	
	
	
	
	
	
	
	

	05 Bacterial Meningitis
	
	
	
	
	
	
	
	

	06 Measles

	
	
	
	
	
	
	
	

	07 Tetanus (neonatal) (0 to 28 days age)
	
	
	
	
	
	
	
	

	08 Plague

	
	
	
	
	
	
	
	

	09 Rabies

	
	
	
	
	
	
	
	

	10 Yellow Fever
	
	
	
	
	
	
	
	

	11 Viral Haemorrhagic fever
	
	
	
	
	
	
	
	

	12 Influenzae Like Illness
	
	
	
	
	
	
	
	

	13 Adverse Events Following Immunization (AEFI)
	
	
	
	
	
	
	
	

	14 Other Emerging infectious Diseases, specify(e.g. small pox, ILI, SARS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Other Infectious /communicable diseases

	15 Diarrhoea – Acute

	
	
	
	
	
	
	
	

	16 Diarrhoea- Persistent
	
	
	
	
	
	
	
	

	17 Genital Infections
	
	
	
	
	
	
	
	

	18 Hepatitis
	
	
	
	
	
	
	
	

	19 Leprosy


	
	
	
	
	
	
	
	

	20 Malaria

	
	
	
	
	
	
	
	

	21 Osteomyelitis
	
	
	
	
	
	
	
	

	22 Pelvic Inflammatory Disease (PID)
	
	
	
	
	
	
	
	

	23 Peritonitis

	
	
	
	
	
	
	
	

	24 Pneumonia
	
	
	
	
	
	
	
	

	25 Pyrexia of unknown origin (PUO)
	
	
	
	
	
	
	
	

	26 Respiratory infections (other)

	
	
	
	
	
	
	
	

	27 Septicemia

	
	
	
	
	
	
	
	

	28 Tuberculosis (new smear positive cases)

	
	
	
	
	
	
	
	

	29 Other Tuberculosis
	
	
	
	
	
	
	
	

	30 Typhoid Fever

	
	
	
	
	
	
	
	

	31 Urinary Tract Infections (UTI)
	
	
	
	
	
	
	
	

	32 Tetanus (over 28 days age)
	
	
	
	
	
	
	
	

	33 Sleeping sickness
	
	
	
	
	
	
	
	

	34 Other types of meningitis
	
	
	
	
	
	
	
	

	Maternal and Perinatal Diseases

	35 Abortions

	
	
	
	
	
	
	
	

	36 Malaria in pregnancy
	
	
	
	
	
	
	
	

	37 High blood pressure in pregnancy
	
	
	
	
	
	
	
	

	38 Obstructed labour
	
	
	
	
	
	
	
	

	39 Puerperal sepsis
	
	
	
	
	
	
	
	

	40 Haemorrhage related to pregnancy (APH or PPH)
	
	
	
	
	
	
	
	

	41 Sepsis related to pregnancy
	
	
	
	
	
	
	
	

	42 Other Complications of pregnancy
	
	
	
	
	
	
	
	

	43 Neonatal Septicaemia
	
	
	
	
	
	
	
	

	44 Perinatal conditions in new borns (0 – 7 days)
	
	
	
	
	
	
	
	

	45 Perinatal conditions in new borns (8 – 28 days)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Diagnosis
	Under five years 
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Non communicable diseases 

	46 Anaemia

	
	
	
	
	
	
	
	

	47 Asthma
	
	
	
	
	
	
	
	

	48 Oral cancers
	
	
	
	
	
	
	
	

	49 Jaw injuries 
	
	
	
	
	
	
	
	

	50 Other oral diseases and conditions
	
	
	
	
	
	
	
	

	51 Periodontal conditions
	
	
	
	
	
	
	
	

	52 Diabetes mellitus (newly diagnosed cases)
	
	
	
	
	
	
	
	

	53 Diabetes mellitus (re-attendances)
	
	
	
	
	
	
	
	

	54 Endocrine and metabolic disorders (other)
	
	
	
	
	
	
	
	

	55 Gastro-Intestinal disorders (non Infective)
	
	
	
	
	
	
	
	

	56 Hypertension (newly diagnosed cases)
	
	
	
	
	
	
	
	

	57 Hypertension (old cases)
	
	
	
	
	
	
	
	

	58 Stroke
	
	
	
	
	
	
	
	

	59 Cardiovascular diseases (other)
	
	
	
	
	
	
	
	

	60 Anxiety disorders
	
	
	
	
	
	
	
	

	61 Bipolar disorders 
	
	
	
	
	
	
	
	

	62 Depression
	
	
	
	
	
	
	
	

	63 Schizophrenia
	
	
	
	
	
	
	
	

	64 Alcohol  abuse
	
	
	
	
	
	
	
	

	65 Drug Abuse
	
	
	
	
	
	
	
	

	66 Dementia
	
	
	
	
	
	
	
	

	67 Childhood Mental Disorders
	
	
	
	
	
	
	
	

	68 Epilepsy
	
	
	
	
	
	
	
	

	69 HIV related Psychosis
	
	
	
	
	
	
	
	

	70 Other forms of Mental illness
	
	
	
	
	
	
	
	

	71 Nervous system disorders
	
	
	
	
	
	
	
	

	72 Severe Malnutrition (Kwashiorkor)
	
	
	
	
	
	
	
	

	73 Severe Malnutrition (Marasmus)
	
	
	
	
	
	
	
	

	74 Severe Malnutrition (Marasmic-kwash)
	
	
	
	
	
	
	
	

	75 Injuries - Road traffic Accidents
	
	
	
	
	
	
	
	

	76 Injuries - (Trauma due to other causes)
	
	
	
	
	
	
	
	

	77 Animal bites
	
	
	
	
	
	
	
	

	78 Snakes bites
	
	
	
	
	
	
	
	

	79 Poisoning

	
	
	
	
	
	
	
	

	80 Liver Cirrhosis

	
	
	
	
	
	
	
	

	81 Liver diseases (other) 

	
	
	
	
	
	
	
	

	82 Hepatocellular carcinoma
	
	
	
	
	
	
	
	

	83 Hernias

	
	
	
	
	
	
	
	

	84 Diseases of the appendix

	
	
	
	
	
	
	
	

	85 Diseases of the skin
	
	
	
	
	
	
	
	

	86 Musculo skeletal and connective tissue diseases
	
	
	
	
	
	
	
	

	87 Genito urinary system diseases (non infective)
	
	
	
	
	
	
	
	

	88 Congenital malformations and chromosome abnormalities
	
	
	
	
	
	
	
	

	89 Complications of medical and surgical care
	
	
	
	
	
	
	
	

	90 Benign neoplasm’s (all types)
	
	
	
	
	
	
	
	

	91 Cancer of the cervix(newly diagnosed cases)

	
	
	
	
	
	
	
	

	92 Cancer of the cervix (re-attendance)
	
	
	
	
	
	
	
	

	93 Cancer of the breast

	
	
	
	
	
	
	
	

	94 Cancer of the prostate
	
	
	
	
	
	
	
	

	95 Malignant neoplasm of the digestive organs
	
	
	
	
	
	
	
	

	96 Malignant neoplasm of the lungs
	
	
	
	
	
	
	
	

	97 Kaposis and other skin cancers
	
	
	
	
	
	
	
	

	98 Malignant neoplasm of Haemopoetic tissue

	
	
	
	
	
	
	
	

	99 Other malignant neoplasm 

	
	
	
	
	
	
	
	

	100 Cutaneous ulcers 
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	Diagnosis
	Under five years
	Five years and above

	
	Cases
	Deaths
	Cases
	Deaths

	
	M
	F
	M
	F
	M
	F
	M
	F

	Neglected Tropical Diseases (NTDs)
	
	
	
	
	
	
	
	

	101 Leishmaniasis
	
	
	
	
	
	
	
	

	102 Lymphatic Filariasis (hydrocele)
	
	
	
	
	
	
	
	

	103 Lymphatic Filariasis (Lympoedema)
	
	
	
	
	
	
	
	

	104 Urinary Schistosomiasis
	
	
	
	
	
	
	
	

	105 Intestinal Schistosomiasis
	
	
	
	
	
	
	
	

	106 Onchocerciasis
	
	
	
	
	
	
	
	

	Medical Emergencies
	
	
	
	
	
	
	
	

	107 Cerebro-vascular events
	
	
	
	
	
	
	
	

	108 Cardiac arrest
	
	
	
	
	
	
	
	

	109 Gastro-intestinal bleeding
	
	
	
	
	
	
	
	

	110 Respiratory distress
	
	
	
	
	
	
	
	

	111 Acute renal failure
	
	
	
	
	
	
	
	

	112 Acute sepsis
	
	
	
	
	
	
	
	

	113  Other diagnoses (specify Priority diseases for health unit)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	114 All others
	
	
	
	
	
	
	
	

	Total Diagnoses
	
	
	
	
	
	
	
	


16. ART SERVICES
	Category
	No. of individuals

< 2years(24months)
	No. of individuals

2- < 5years
	No. of individuals

5- 14years
	No. of individuals 15years and above

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Number of new patients enrolled in HIV care at this facility during the quarter
	
	
	
	
	
	
	
	

	Number of pregnant women enrolled into care during the quarter.
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART ever enrolled in HIV care at this facility
	
	
	
	
	
	
	
	

	Number of HIV positive patients active on pre-ART Care
	
	
	
	
	
	
	
	

	Number of HIV positive cases who received CPT at last visit in the quarter
	
	
	
	
	
	
	
	

	Number eligible patients not started on ART
	
	
	
	
	
	
	
	

	Number of new patients started on ART at this facility during the quarter
	
	
	
	
	
	
	
	

	Number of pregnant women started on ART at this facility during the quarter
	
	
	
	
	
	
	
	

	Cumulative Number of individuals on ART
	
	
	
	
	
	
	
	

	Active number of clients on 1st line ARVs*
	d4T-3TC-NVP
	
	
	
	
	
	
	
	

	
	d4T-3TC-EFV
	
	
	
	
	
	
	
	

	
	AZT-3TC-NVP
	
	
	
	
	
	
	
	

	
	AZT-3TC-EFV
	
	
	
	
	
	
	
	

	
	TDF-3TC-NVP
	
	
	
	
	
	
	
	

	
	TDF-3TC-EFV
	
	
	
	
	
	
	
	

	
	TDF-FTC-NVP
	
	
	
	
	
	
	
	

	
	TDF-FTC-EFV
	
	
	
	
	
	
	
	

	Active number of clients on 2nd line ARVs*
	AZT-DDI-LPV/r
	
	
	
	
	
	
	
	

	
	ZDV-DDI-ATV/r
	
	
	
	
	
	
	
	

	
	AZT-3TC-LPV/r
	
	
	
	
	
	
	
	

	
	AZT-3TC-ATV/r
	
	
	
	
	
	
	
	

	
	AZT-ABC-LPV/r
	
	
	
	
	
	
	
	

	
	AZT-ABC-ATV/r
	
	
	
	
	
	
	
	

	
	ABC-DDI-LPV/r
	
	
	
	
	
	
	
	

	
	ABC-DDI-ATV/r
	
	
	
	
	
	
	
	

	
	TDF-FTC-LPV/r
	
	
	
	
	
	
	
	

	
	TDF-FTC-ATV/r
	
	
	
	
	
	
	
	

	
	TDF-3TC-LPV/r
	
	
	
	
	
	
	
	

	
	TDF-3TC-ATV/r
	
	
	
	
	
	
	
	

	Number of HIV positive patients assessed for TB at last visit in the quarter
	
	
	
	
	
	
	
	

	Number of HIV positive patients started on TB treatment during the quarter
	
	
	
	
	
	
	
	

	Net current cohort  of people on ART in the cohort completing, 12 months during the quarter
	
	
	
	
	
	
	
	

	Number of clients surviving on ART in the cohort completing, 12 months on ART during the quarter  
	
	
	
	
	
	
	
	

	Number of people accessing ARVs for PEP
	
	
	
	
	
	
	
	


17. TUBERCULOSIS/LEPROSY SERVICES

17.1    NEW AND RETREATMENT CASES OF TUBERCULOSIS

A) 
 NEW CASES, RELAPSES, FAILURES AND DEFAULTERS:-

	Number of Patients Registered during the quarter

	Pulmonary Tuberculosis

	Smear Positive
	Smear Negative
	No Smear Done

	New Cases
	Relapses
	Failures
	Defaulters
	New
	Relapse
	Defaulter
	New
	Relapse
	D,  F

	M
	F
	T
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Extra  Pulmonary Tuberculosis (EPTB)
	Total All Types TB

	M
	F
	M
	F
	Overall

	
	
	
	
	


B)   SMEAR – POSITIVE NEW CASES:

	Age group
	0 –4
	5 – 14
	15 – 24
	25 -  34
	35 – 44
	45 - 54
	55 – 64
	65+
	TOTAL

	Male
	
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	
	


C) TB/HIV SECTION FOR TB PATIENTS REGISTERED DURING THE QUARTER 

	Type of patient
	No. offered HCT
	No. tested for HIV
	No. HIV pos.
	No. on CPT
	No. on ART

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	New smear Positive TB
	
	
	
	
	
	
	
	
	
	

	New smear negative TB
	
	
	
	
	
	
	
	
	
	

	EPTB
	
	
	
	
	
	
	
	
	
	

	Other types of TB
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


D) PATIENTS REGISTERED DURING THE QUARTER ON DOT

	Sex
	DOT Status

	
	Number registered TB patients
	Number on facility based DOT
	Number on community based DOT

	Male
	
	
	

	Female
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17.2
 NUMBER OF TB CASES REGISTERED DURING THE QUARTER BY TREATMENT CATEGORY.

	
	Regimen
	No registered/treated

	New smear positive Cat. 1
	
	

	New smear negative Cat. 1
	
	

	New extra pulmonary Cat. 1
	
	

	Relapse (Positive) Cat. 2
	
	

	Failure (Positive) Cat. 2
	
	

	Return after default (Positive) Cat. 2
	
	

	Children smear positive Cat. 3
	
	

	Children smear negative Cat. 3
	
	

	Children extra pulmonary Cat. 3
	
	

	No smear done Cat. 1
	
	

	Others (specify regimen)
	
	

	Total
	
	


17.3 
SPUTUM CONVERSION RATE AT END OF INTENSIVE PHASE IN SMEAR POSITIVE PATIENTS ENROLLED ON SCC ONE QUARTER PREVIOUSLY (4-6 MONTHS AGO) (i.e. in patients notified the previous quarter)
	Smear positive cases registered during previous quarter
	Smear not done at end of intensive phase
	Sputum conversion at:
	Smear remaining positive at end of intensive phase
	Total

	
	
	2 months
	3 months
	4 months
	
	

	
	
	No 
	%
	No
	%
	No
	%
	No 
	%
	

	New smear positive cases Cat. 1
	
	
	
	
	
	
	
	
	
	

	Children smear positive Cat. 3
	
	
	
	
	
	
	
	
	
	

	Relapse cases positive Cat. 2
	
	
	
	
	
	
	
	
	
	

	Failure positive Cat. 2
	
	
	
	
	
	
	
	
	
	

	Return after default positive Cat. 2
	
	
	
	
	
	
	
	
	
	


17.4A. 
SPUTUM EXAMINATION FOR CASE FINDING 

	Number of suspects examined for case finding by microscopy
	

	Number of sputum examinations for case finding
	

	Number of smear positive patients discovered
	


17.4B. SPUTUM EXAMINATION FOR FOLLOW UP


	Follow up sputum microscopy
	2-3 months
	5 months
	8 months
	Total

	Number of patients examined
	
	
	
	

	No of cases smear positive 
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18. VHT/ICCM

	Category
	Number

	Number of Villages with VHTs in the district
	

	Number of Villages with VHTs in the district that report 
	

	SN
	PARAMETER
	MALE
	FEMALE
	TOTAL

	SECTION A: VHT

	1
	Number of children under 5 years
	
	
	

	2
	Number of children under 1 year
	
	
	

	3
	Number of children under 1 yrs fully immunized
	
	
	

	4
	Number of children under 5 yrs received vitamin A in last 6 months
	
	
	

	5
	Number of children under five yrs dewormed in the last 6 months 
	
	
	

	6
	Number of children under 5 yrs who sleep under ITN   
	
	
	

	7
	Number of children died >1yr but ≤5=yrs
	
	
	

	8
	Number of children died 0-28 days
	
	
	

	9
	Number of children died >28 days but ≤1yr
	
	
	

	10
	Total number of pregnant women
	
	
	

	11
	Number of deliveries at home
	
	
	

	12
	Number of women who died within 6 weeks after delivery
	
	
	

	13
	Number of pregnant mothers sleeping under ITN
	
	
	

	14
	Number of HIV positive  followed by VHT
	
	
	

	15
	Number of people using Family Planning services (information & methods)
	
	
	

	16
	Number of adolescents (under 18yrs) who died due to pregnancy related causes
	
	
	

	17
	Number of women who died during pregnancy
	
	
	

	18
	Number of women who died while giving birth
	
	
	

	19
	Number of HIV/AIDS patients on ART
	
	
	

	20
	Number of TB patients on treatment 
	
	
	

	21
	Number of households with  safe drinking water 
	
	
	

	22
	Number of households in village with safe water source
	
	
	

	23
	Number of households in village with clean/safe latrine
	
	
	

	24
	Number of households with bathroom / bath shelter 
	
	
	

	25
	Number of households with drying racks
	
	
	

	26
	Number of households with rubbish pit
	
	
	

	27
	Number of households with kitchen 
	
	
	

	28
	Number of households with hand washing facilities 
	
	
	

	SECTION B: ICCM

	1
	Total Number of sick Children 2 months – 5 years seen/attended to by the VHT
	
	
	

	2
	Total Number of sick Children 2 months – 5 years with Diarrhoea
	
	
	

	3
	Total Number of sick Children 2 months – 5 years with Malaria
	
	
	

	4
	Total Number of sick Children 2 months – 5 years with fast breathing / Pneumonia
	
	
	

	5
	Total Number of New Borns visited twice in the first week of life by the VHT
	
	
	

	6
	Total Number of Children under 5 years with red MUAC
	
	
	

	7
	Total Number of Children under 5 years referred to the Health Unit
	
	
	

	8
	Total number of Villages with stock out of the first line anti Malarial
	
	
	

	9
	Total Number of Villages with Stock out of Amoxycillin
	
	
	

	10
	Total Number of Villages with stock out of ORS
	
	
	


HMIS FORM 128: tc "HMIS 107\: "DISTRICT/HSD ANNUAL REPORT   
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19.0  WATER SOURCES 

	Name of HSD/

Sub-county 
	Water Sources

	
	River/ 

streams
	Borehole
	Protected 

spring
	Protected shallow 

well
	Open well
	Dams
	Rain water harvesting
	Tap 

water

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


HEALTH STATUS IN INSTITUTIONS
	Name of Institution
	Latrine coverage

(Stance ratio)
	Safe water coverage (within 0.5 kms)
	Hand washing facilities
	Food hygiene
	Food store
	Waste disposal provision
	Nutrition gardens
	Separate latrine provision
	Health Clubs
	No. of health visits by H/C

	A: Primary schools
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	B: Post Primary
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	c-orphanages
	
	
	
	
	
	
	
	
	
	

	d-others
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


DHO/HSD I/C ________________________________________________________

Signature _________________________ 
Date of report__________________

- - - - - - - - - - - - - - - - - - (MoH use below this line) - - - - - - - - - - - - - - - - - - -

	Date  received
	

	Received by 28th of August


	Yes                         No

	Checked  by
	

	Date processed
	


ANNEX

ANNEX I:  HMIS 018b1 – NMS/JMS: GENERAL LABORATORY REPORT AND ORDER FORM

	Name of Health unit: _____________________________________Date: _________________________

HSD:____________________________________________               District:____________________


	Funding Source (Tick)

[image: image23.jpg]


Credit Line 


PHC

Others

Specify:__________________

	Requisition made By:

                                            
	

	Authorized By:


	Code 

No.
	Item

Description
	Basic

Unit
	A
	B
	C


	D


	E


	G
	H
	I
	Issues/ Requests 

Remarks

	
	
	
	Opening

Balance


	Total

Qty

Received
	Total

Monthly

Consumption
	Losses/

Adjustments

(-/+)
	Total

Closing

Balance

A+B-C

(+/-D)
	Qty

To

Order

(C x 3 ) -E
	Unit

Cost

(UGX)
	Total Cost
(G x H)
	

	Vital Prepared reagents

	151 800US
	2%TURKS SOLUTION
	500ml
	
	
	
	
	
	
	3600
	
	

	151 801US
	0.04 Ammonia Solution
	500ml
	
	
	
	
	
	
	5724
	
	

	151 802US
	0.1M HCL
	1000ml
	
	
	
	
	
	
	5400
	
	

	151 803US
	10%Formal Saline
	1000ml
	
	
	
	
	
	
	4230
	
	

	151 804US
	0.1% Neutral Red
	1000ml
	
	
	
	
	
	
	6500
	
	

	151 805US
	Leishman’s stain
	1000ml
	
	
	
	
	
	
	25,200
	
	

	151 806US
	Cary-Blair Trans. Medium
	5ml Bottle
	
	
	
	
	
	
	554
	
	

	151 807US
	Stuart Transport Medium
	5ml Bottle
	
	
	
	
	
	
	552
	
	

	151 808US
	50% Acetone-Alcohol Decolouriser
	1000mls
	
	
	
	
	
	
	14,580
	
	

	151 809US
	Field Stain A
	1000mls
	
	
	
	
	
	
	12,240
	
	

	151 810US
	Field Stain B
	1000ml
	
	
	
	
	
	
	12,240
	
	

	151 811US
	0.8% Physiological Saline
	1000ml
	
	
	
	
	
	
	4500
	
	

	151 812US
	3% Sulphosalicylic Acid
	1000ml
	
	
	
	
	
	
	8100
	
	

	151 813US
	Gram Iodine
	1000ml
	
	
	
	
	
	
	17,100
	
	

	151 814US
	20% Crystal Violet
	500ml
	
	
	
	
	
	
	16,200
	
	

	General TEST KITS

	151 815US
	Anti Serum A
	10ml
	
	
	
	
	
	
	2,358
	
	

	151 816US
	Anti Serum B
	10ml
	
	
	
	
	
	
	2,358
	
	

	151 817US
	Anti Serum AB
	10ml
	
	
	
	
	
	
	2,052
	
	

	151 818US
	Anti Serum D
	10ml
	
	
	
	
	
	
	4,158
	
	

	151 819US
	Anti Human Globulin Serum
	5ml
	
	
	
	
	
	
	2,826
	
	

	151 820US
	Pregnancy Test Kit
	100 Tests
	
	
	
	
	
	
	14,220
	
	

	151 821US
	Glucose Oxidize Colorimetric Kit
	50 Tests
	
	
	
	
	
	
	14,400
	
	

	151 822US
	RPR Antigen Kit
	100 Tests
	
	
	
	
	
	
	10,134
	
	

	151 823US
	Urine Test Strips 3Parameter
	50 Strips
	
	
	
	
	
	
	5,850
	
	

	VITAL FULL SUPPLY TUBERCULOSIS REAGENTS

	151 846US
	Immersion Oil
	1000mls
	
	
	
	
	
	
	Free
	
	

	151 847US
	Microscopic Slides
	72 pieces
	
	
	
	
	
	
	Free
	
	

	151 848US
	Sputum Containers
	500 pieces
	
	
	
	
	
	
	Free
	
	

	151 849US
	Strong Carbol Fuchsin
	1000ml
	
	
	
	
	
	
	Free
	
	

	151 850US
	20% Sulphuric Acid
	1000ml
	
	
	
	
	
	
	Free
	
	

	151 851US
	0.5% Methylene Blue Solution
	1000ml
	
	
	
	
	
	
	Free
	
	

	Heamatolgy reagents

	
	Hgb Lyse
	
	
	
	
	
	
	
	
	
	

	
	WBC Lyse
	
	
	
	
	
	
	
	
	
	

	
	Diluent
	
	
	
	
	
	
	
	
	
	

	
	Rinse 
	
	
	
	
	
	
	
	
	
	

	
	Fix
	
	
	
	
	
	
	
	
	
	

	
	Controls
	
	
	
	
	
	
	
	
	
	

	Vital Clinical Chemistry reagents

	
	The following kit reagents can be ordered from JMS/NMS: Sodium, Potassium, Calcium, AST, Creatinine, ALT, Bilirubin total, Glucose, Calibrators, Albumin, Urea, Total Protien, LDH, HDH, Alkaline Phosphatase, Carbondioxide, Amylase, Lactose, etc. Full details on 

item code will beprovided by JMS & NMS.

	
	
	
	
	
	
	
	
	
	
	
	

	Vital CD3/CD4 /CD8   Test kits

	
	The following reagents can be ordered from JMS/NMS: FACS count CD3/CD4/CD8 reagent kit, FACS count controls, 

FACS clean, FACS Flow and Thermal print paper. Reagents for PARTEC include CD4 essay count kit, Count check beads,

Sheath fluid, cleaning solution, PARTEC test tubes and decontamination solution. Full details on item code will be 

provided by JMS & NMS.

	
	
	
	
	
	
	
	
	
	
	
	

	Other Essential Supplies (list to be provided by NMS/JMS)

	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Amount
	
	

	Ordered by : Name ___________________ Sign ____________Designation _______________ Date_____________

Aproved by : Name ___________________ Sign ____________Designation ________________Date_____________

Confirmed by : Name _________________ Sign ____________Designation ________________ Date_____________


ANNEX II: REQUEST FORM FOR SPUTUM EXAMINATION

	(FRONT VIEW)

UGANDA NATIONAL TUBERCULOSIS/LEPROSY PROGRAMME

REQUEST FORM FOR SPUTUM EXAMINATION

Name of Treatment Unit: ________________________OPD/Ward---------------------       Date: ________

Name of Patient:                                                                Age:              Sex         

Address of Patient:       County                                             Sub-County

                                  Parish                                              Village (LC 1)           Telephone……………                                                                            

Reason for Examination: Suspect                                          Follow –up  of A. 2months B. 5 months C.8 months

                                                                                        Treatment

Specimen Identification No: _____________________           District TB. No: _______________

Date of Sputum collection:______________                                   Unit TB No: ________________

                                                                                        Signature and Name of person who                                    requests Examination:

	(BACK VIEW)

RESULT (To be completed at Laboratory)

Specimen Lab. No.: 

Aspect of specimen on inspection:

Write the specimen number in the box

Muco – purulent  

                    Bloodstained                      Muco – Salivary Saliva 

                      Saliva

Microscopy:                      

Date

Specimen number

Results *

Positive grading

1

  +++       ++                +        scanty (1-9)                 

2

                                                                                 

3

                                                                      

                     * Indicate Neg. or Pos.                                     Examination carried 

Date: ______________________________________________ out by (signature) ______________________________




The completed form (with results) should be sent to the treatment centre that requested it.

The Request form for sputum examination is divided into the front and back of the form.  The front is the request section and the back is for the results.  At this stage of the course we are interested in the request section.

ANNEX III: REQUEST FORM FOR SPUTUM EXAMINATION

HEALTH UNIT TB No.: ______________


DISTRICT TB No.: ______________

NATIONAL TUBERCULOSIS AND LEPROSY CONTROL PROGRAMME

REQUEST FORM FOR CULTURE AND SENSITIVITY TESTS FOR M. TUBERCULOSIS

1.0 Patient Identification:

NAME OF PATIENT: ------------------------------------------------------- ------------------Sex---------------Age-------

HOSPITAL/HEALTH CENTRE: ---------------------------------------------- DISTRICT:----------------------------------

(Name of referring facility)

2.0 Type of patient:

New Patient                            Failure case             

             Other (specify)


Defaulter                                Relapse                                Mark appropriate box.

Reasons for Culture and sensitivity: …………………………………………………………………………                                                                                                             

ANTI-TUBERCULOSIS TREATMENT RECEIVED
 
    FROM


 TILL

Isoniazid




      ------------------------------        -------------------------------

Streptomycin



      ------------------------------        -------------------------------

Rifampicin



      ------------------------------        -------------------------------

Ethambutol



      ------------------------------        -------------------------------

Pyrazinamide



      ------------------------------        -------------------------------

3.0 Specimen Details: Specimen type:………………………… Collection Date: ------------ H/U LabNo ___________
Specimen collected at (Tick):         0 Months           2Months          5Months          8Months    ………Months                

Requested by (Name): ---------------------------------------------------Phone--------------------------------------------


Signature:……………………………………………………………..​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ Date: ----------------------------------------
FOR NTRL LABORATORY USE ONLY

NTRL Lab No.: _________________________ 

Date Received: _________________________

4.0 Laboratory Results:

	Test
	Date
	Smear Results(Pos/Neg)
	Grading (AFB No.; 1+; 2+; 3+)
	Culture Result to follow on date
	Sensitivity  results to follow in on date

	ZN
	
	
	
	
	

	*FM
	
	
	
	
	


*Fluorescent Microscopy

5.0 Culture and Anti-TB Drug Sensitivity Test Results:

	Culture results
	Sensitivity results

	Date
	Results
	Date
	Drug
	Sensitive (S) /Resistant (R)

	
	
	
	Streptomycin 
	

	
	
	
	Isoniazid
	

	
	
	
	Rifampicin
	

	
	
	
	Ethambutol
	

	
	
	
	Pyrazinamide
	


Culture Result Key: 1-100 colonies;     IC= Innumerable colonies; CG= Confluent Growth

Tech Name: ---------------------------------Signature: ------------------Date------------------------ Lab Name: ------

Verified by: Name---------------------- ---------------------------Signature: ----------------- Date: ------------- ----

ANNEX IV: POLIOMYELITIS/ACUTE FLACCID PARALYSIS INVESTIGATION FORM- ACUTE ILLNESS

    (Complete this form for all cases occurring within the previous 12 months) 

Circle or fill the form as appropriate, January 2007
EPID No:  (for UNEPI only)  ________ FACILITY ___________________  

DISTRICT OF ONSET ________________ (District of onset = where the child was leaving when infected(2 weeks prior to onset of paralysis)
1.  Child’s First Name: __________________Second Name: _________________

2.  Date of this visit: ____/____/___

3.  Date of Birth: _ __/____/____

4.  Referring Facility: __________________ 4.1 Is the child admitted? [Y /  N/ U ]  

4.2: Date of admission __________/________/__________

5.  Age (Record all ages in months): ____
       6. Sex:

(Male/Female)

7.Residence: Name of head of household where the child lives: ______________Phone ____

     District  ____________________

Sub County  ____________________

     Parish    ____________________

LC1 ______________________

CLINICAL

8.  Date onset of fever: ____/_____/_____  9.  Date onset of paralysis:____________

10 Type of paralysis:   (Y= Yes; N= No; U =Unknown)


Sudden onset [    ]

 Asymmetrical [    ]
Sensation Loss [   ]

11. Site of Paralysis:   (Y= Yes; N= No; U= Unknown)

      Left Leg [    ]
       Left Arm  [    ]
Right Leg    [   ]
Right Arm [  ]

11.2. Diminished reflexes 
[Y /  N/ U ] 
Diminished muscle tone 
[Y /  N/ U ] 


11.3 Muscle wasting 

[Y /  N/ U ] 
Muscle weakness 

[Y /  N/ U]  

11.4 Respiratory Muscles [    ]
Face    [    ]
Stiff neck    [   ]        Convulsions [   ]

        Headache [   ]              Vomiting [   ]     Diarrhea [   ] Other sites ________________

12 History of recent injection before the onset of paralysis:  [Y /  N/  U ]

Total number of injections received before onset of paralysis _______

If YES, dates of injection  ___/__/___, ___/__/___, ___/__/___, ___/__/___

Type of injection  (name of drug or vaccine) _________________________

Site (s) of the injection  __________________________________________ 

Name of the facility giving the injection (s)  ____________________________
IMMUNIZATION HISTORY
13.  Total number of OPV doses received  [    ]   Immunization card    Seen / Not seen
        Date of the last OPV received     ___/_____/____

SPECIMEN COLLECTION  - VIRUS ISOLATION STUDIES  

       (Only for patients reported within 60 days of onset of paralysis.)

                     
   Date

    Date Sent
     Date
 Date of

    

 Collected
    to UVRI
  Received
  Result    
      Result   

    Specimen 1: __/___/___
 ___/___/___
___/___/___
___/__/__________________

    Specimen 2: ___/___/___  ___/___/___  __/___/___
___/___/___
_____

PERSON RECORDING____________________TITLE_________ DATE ____/___/____

FOLLOW UP VISIT (After 60 days of onset) To be done by a medical officer or clinical officer
15. Date of follow-up  __/__/__

16. Diminished reflexes (Yes/No)  

Diminished Muscle tone (Yes/No)

      Muscle wasting        (Yes/No)       
Muscle weakness            (Yes/No)

17. Residual Paralysis:   (Yes/No)    

       If YES, was the child referred for rehabilitation?(Yes/No) If yes, where? _____________

REMARKS: 

RECORDING OFFICER___________________ TITLE________DATE __/___/_____
ANNEX V: MEASLES CASE INVESTIGATION FORM

EPID No. ____________________________

Lab No.__________________ (For Lab Use Only)

Demographic Details

1. District of onset___________________ Reporting Health Unit_______________

2. Name of Patient _________________________________ Sex________

3. Age (in months)_____________  Date of Birth__/__/__

4. Home: Name of head of household where the child lives:_____________

Guardian’s occupation____________ District_________________

Sub-county____________________   Parish _________________

LC1 (zone)____________________   LC 1 Chairman’s name_______________

Clinical History

5. Date of this visit __/__/__
 In/Out Patient _____ (1 = In-patient, No_________)    

                                                                                           (2 = Out-patient, No _______)
Symptoms: (circle as appropriate)


Fever:   Yes/No     Date of onset __/__/__   Temperature _________ degrees


Rash:    Yes/No     Date of onset __/__/__ 


Cough:  Yes/No    Red eyes: Yes/ No   
Running nose: Yes/No


Other complications:  Yes/No

            If yes, specify____________________________________________

Outcome:  _________________    (1 = Alive   2 = Dead     3 = Unknown)

6. Date Health Unit Notified District ___/___/_____

Was vitamin A given during the current illness Yes/No 
No of doses _____________

Immunisation History       Card seen/not seen 

7.  Number of measles doses____ Date of last measles vaccination __/__/__

8. Diagnosis written in the register____________________________________________

Specimens

a) Blood:

Date of collection
  Date sent to the lab    Date received 
   Spec. condition

__/__/__

    ___/___/___             ___/__/___        ______________

b) Urine:

Date of collection
  Date sent to the lab    Date received 
   Spec.  condition

__/__/__

    ___/___/___             ___/__/___        ______________

Investigators

Name: (person filling form)__________________ Title_____________Date ___/___/___

………………………………………………………………………………

Results

Serology:

IgM________________                  Date___/___/___

Date sent to EPI          ____/____/_____

Virus Isolation:
Urine_______________
         Date___/___/___

Final Classification ____ (1 = confirmed, 2 = Epidemiological linkage) 

                                           (3 = Probable/Compatible, 4 = Discarded, 5 = Suspected)


Date results sent to district _______/______


ANNEX VI: HIV COUNSELLING AND TESTING CLIENT CARD 

	


Section A

Date ____/____/_____


Name of Health Unit _____________ HSD ___________   District ___________ 

Serial No. ________




Client No./Year: ___________

Is the centre static or an outreach? 1. Static        2. Outreach

Point of testing: e.g. Ward, OPD, Clinic ________________________

Client’s Name: __________________________ Sex ____ Age____
If Child (Below 14 years), Accompanied by:     1[  ] Mother  2[  ] Father   3[  ] Guardian 

(Specify)   __________________

Address: Village_______________  Parish ___________  Sub county_____________   LC1 ___________   

	


SECTION B: PRE TEST COUNSELLING

SESSION TYPE:
Individual = 1 
       Couple = 2 
Group = 3 



Approach used    (a) VCT      (b) PITC      (c) HBHCT      (d) PMTCT       (e) Mandatory     (f) HCT for PEP

Marital status: Married/cohabiting      Divorced/separated        Widowed          Never married  

Number of sexual partners in the last 12 months______

Have you ever tested for HIV before?
Yes = 1
No = 2


Previously tested for HIV in last:  3months       6 month       12 months

Results  at :      3 months:     positive            Negative 

                         6 months:    positive             Negative 

                         12 months:  positive             Negative 

Has your spouse /partner been tested for HIV before?  Yes = 1        No = 2        don’t know = 3 

If yes what were the results? 


Partner HIV status  (Within the last 12 months)                                       

Partner type                       HIV status

1=Spouse                            1=HIV +ve

2=Steady/Regular               2=HIV -ve

3=Casual

    3=Unknown

Consent for testing (Parent/Guardian if child)
Do you agree to have your blood drawn for testing   1. Yes               2. No

If no, give reasons for disagreeing

   1[  ] No confidentiality                                  2[  ] No Benefit            

   3[  ] Pricked many times                              4[  ] Will test after improving 

   5[  ] No reason                                             6[  ] Fear of HIV result

   7[  ] Consult Spouse/Sexual partner            8[  ] Known HIV Status

   9[  ] Not ready for a test                             10[  ] others (specify) _____________________

TEST RESULTS:
 HIV Results: 
HIV Negative            
        HIV Positive


Test done by (Name) ______________Designation _____ _____ Date ____/____/____

Results Received:  Yes                        No

Results Received as a couple: Yes                No

Couple results: Discordant                        Concordant

Is there suspicion of TB (cough for 3 /52, fever and night sweats)?  Yes              No 

Has client started Co-trimoxazole prophylaxis? Yes           No 

Has client been linked to care?  Yes                        No 

Counselor’s Name: ___________________________________ Date ____/____/____

	


CLIENTS’ SLIP

Date ____/____/_____ Client’s Name: _____________________ Sex ____ Age____


District Name ____________Health Facility _____________    Serial No. _________

Test Results: Positive                                       Negative 

Comments: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Counselor’s Name: ___________________________________ Date ____/____/____

ANNEX VII: MATERNAL DEATH AUDIT FORM



THE REPUBLIC OF UGANDA

MINISTRY OF HEALTH

CONFIDENTIAL

MATERNAL DEATH AUDIT FORM

	For Official use only: Ministry of Health National Case number
	
	
	
	
	
	
	
	
	
	


NOTE:

1. Ensure a Maternal Death Notification form was\ filled  within 24 hours.

2. The Maternal Death Audit  form must be completed for all maternal deaths

3. Mark with a tick (() where applicable; 

4. Where information is not available from the records please interview mother or next-of-kin if available. Add an asterisk (*) where information was obtained by interview. 

5. Complete the form in duplicate within 7days of a maternal death. The original remains at the institute where the death occurred. The copy will be for regional confidential inquiry purposes. 

SECTION 1:  LOCALITY WHERE DEATH OCCURRED:

1.1 District


1.2 Health sub-District 


1.3 Facility name


1.4 Type of facility:

	1. National referral hospital
	2. Regional referral hospital
	3. General hospital

	4. HCIV
	5. HCIII
	6. Others (specify)

	
	
	
	
	
	


1.5 Ownership: 
a) Gov (
b) Private (
c)  PNFP ( 
SECTION 2:  DETAILS OF THE DECEASED:

2.1 Surname .............................................................Other names


2.2 Inpatient number ((((((((((
2.3 Residence address:   a. Village (LCI):



b. Parish (LCII):



c. Sub-county (LCIII):



d. District 


2.4 Age (years): (( yrs

2.5 Next of kin .............................................................. (relationship) 


2.5 1. Marital status (1. MR= Married (; 2. SI= Single never married (; 3. S= Separated  (;

4. W = Widowed (; 5. NK= Not known ()

2.6.1     At time of admission:


i) Gravida ((   Para ((+ ((
ii) Gestation (weeks) ((
2.6.2  At time of death:


i) Gravida ((   Para (( + ((
ii) Gestation (weeks) ((
2.7 Days since delivery/ abortion (if not applicable enter 99) ((
SECTION 3:  ADMISSION AT HEALTH FACILITY WHERE DEATH OCCURRED OR FROM WHERE IT WAS REPORTED

3.1 Date of admission:  ((dd ((mm ((((yyyy

3.2 Time of admission (12hrs): (((( am ((((pm
3.3 Date of death:
((dd ((mm ((((yyyy




3.4 Time of death 12hrs: (((( am ((((pm
3.5 Duration of stay in facility before death: ((days ((hrs((mins

3.6 Referred:1.  Yes (    2. No (
3.7. a) If Yes from: 

1. Home
(
3. Health Centre
(
5. Others (
2. TBA 
(
4. Hospital 
(
b)  Specify name ....................................................................................................................

3.8 Condition on admission (Tick appropriate response):

	Category
	Conditions 

	1. Abortion 


	i) Stable (normal vital signs) 
(
ii) Critically ill
(
 iii) Dead on arrival
(
iv) Other – specify


	2. Ectopic pregnancy

	i) Stable (normal vital signs) 
(
ii) Critically ill
(
 iii) Dead on arrival
(
iv) Other – specify


	3. Antenatal 

	i) Stable (normal vital signs) 
(
ii) Critically ill
(
 iii) Dead on arrival
(
iv) Other – specify


	4. Intrapartum

	i) Stable (normal vital signs) 
(
ii) Critically ill
(
 iii) Dead on arrival
(
iv) Other – specify


	5. Postpartum
	i) Stable (normal vital signs) 
(
ii) Critically ill
(
 iii) Dead on arrival
(
iv) Other – specify



3.8 Reason for admission (complaints):

	


3.9 Diagnosis on admission:

	


3.10  Status of pregnancy  at the time of death:

1. Abortion (
 2. Ectopic pregnancy ( 
3. Not in labour  (
4. In labour  ( 5. Postpartum (
SECTION 4: ANTENATAL CARE

4.1 Did she receive antenatal care?
   1. Yes (   2. No ( 

4.2 If “Yes”, total number of ANC visits ((


4.3 Type of health facility (tick all applicable):

1. National Referral Hospital
( 

2. Regional Referral Hospital
(
3. General hospital
(
4. HC IV
(
5. HC III
(
6. Other, specify: 


4.4 Antenatal risk factors (tick all applicable)

	Risk history
	1.Yes
	2.No
	3.Unknown

	1. Hypertension
	(
	(
	(

	2. Bleeding
3. Proteinuria
	(
(
	(
(
	(
(

	4. Glycosuria
	(
	(
	(

	5. Anaemia
	(
	(
	(

	6. Abnormal lie
	(
	(
	(

	7. Previous Caesarean section
	(
	(
	(

	8. Other, specify 



4.5 Comments on ANC – List any medication

SECTION 5: DELIVERY AND PUERPERIUM INFORMATION

5.1 Did labour occur?  1. Yes(     2. No  (    3. Unknown ( 

If No go to section 6

5.2 Was a partogram filled?                     1. Yes (     2. No  (    

5.3 If “Y”, was a partogram correctly used? Yes (     2. No  (    

5.4 Duration of labour. Tick appropriate answers in the table below:

	1.Latent phase
	2. Active phase
	3. Second phase 
	4. Third phase

	Not known
	Not known
	Not known
	Not known

	< or = 8 hours
	< 4 hours
	< 5 minutes
	< 5 minutes

	> 8 hours
	4 – 6 hours
	5 – 30 minutes
	6 – 30 minutes

	
	> 7 hours
	31 – 60 minutes
	> 30 minutes

	
	
	> 1 hour
	


5.5 Mode of delivery (tick appropriate box)

1. Undelivered
( 

2. Vaginal (spontaneous vertex)
(
3. Vaginal assisted (breech, shoulder dystocia)
(
4. Instrumental vaginal (vacuum/forceps)
(
5. Caesarean Section
(
6. Destructive operations
(
5.6 Main Assistant at delivery (tick appropriate box): 

1. Nursing assistant
(
2. Midwife
(
3. Trained TBA
(
4. Untrained TBA
(
5. Member of the family
(
6. Self
(
7. Doctor
(
8. Other, specify 


5.7 Place of delivery 
5.8.  Ownership

1. National referral hospital
(
1. Govt
(
2. Regional referral hospital
(
2. Private
(
3. General hospital
(
3. PNFP
(
4. HC IVs. HC III
(
5. Other, specify:
 ……………………………………………………………………………………………………
5.9 Puerperal conditions (tick all applicable):

1. PPH 
(
2. Sepsis 
(
3. Eclampsia 
(
4. Ruptured uterus 
(
5. Shock/sudden collapse 
(
6. Other, specify: …………………………………………………………………………………………………
5.10 Comments on labour, delivery and puerperium

SECTION 6:
INTERVENTIONS 

6.1 Tick all applicable

	1. Early pregnancy
	2. Antenatal
	3. Intrapartum
	4. Postpartum
	5. Other

	1. Evacuation/ MVA

	
	1. Transfusion
	
	1. Instrumental delivery
	
	1. Evacuation
	
	1. Anaesthesia-GA
	

	2. Laparotomy


	
	2. Anti- hypertensives
	
	2. Symphysiotomy
	
	2. Laparotomy
	
	2. Epidural
	

	3. Hysterectomy
	
	3. Anti-Malarials
	
	3. Caesarean section 
	
	3. Hysterectomy
	
	3. Spinal
	

	4. Transfusion
	
	4. Anticonvulsants
	
	4. Hysterectomy
	
	4. Transfusion
	
	4. Local
	

	
	
	
	
	5. Transfusion
	
	5. Manual removal of Placenta
	
	5. Intensive Care Unit admission
	

	
	
	
	
	6. Anticonvulsants
	
	6. Anticonvulsants
	
	
	

	
	
	
	
	7. Uterotonics (oxytocics)
	
	7. Uterotonics (oxytocics)
	
	
	

	5. Others, specify

	
	5.Others, specify

	
	8. Others, specify

	
	8. Others, specify

	
	6. Others, specify

	


6.2 Comments on interventions

SECTION 7:
HIV STATUS 

7.1
HIV/AIDS status

1. HIV test during present pregnancy:  ( Yes ( No   ( Unknown

2. HIV test results: ( positive  ( Negative ( Unknown

3. If HIV positive:

   i)  No ARV prophylaxis taken
(
ii)  ARV (Nevirapine/Combivar taken
(
iii) On HAART
(
iv) Others, specify 


7.2
If HIV Positive, CD4 count
..................................................................................................

SECTION 8: CAUSE OF DEATH (See guidelines)
(Note AIDS is NOT a primary cause of death – if a woman has AIDS please give the condition which killed her, e.g. TB, pneumonia, meningitis, malaria, abortion, puerperal sepsis, etc.)

8.1   Primary (underlying) cause of death: Specify

8.2 Final and contributory (or antecedent) cause of death: Specify (refer to guide):

SECTION 9:
USING INFORMATION DERIVED FROM THE INTERVIEWS AND REVIEW OF THE CASE NOTES, WERE ANY OF THESE FACTORS PRESENT?

9.1

	System
	Example
	1.Y
	2.N
	3. Unk-nown
	If yes please specify: (additional space below)

	A. Personal/ Family/ Woman factors
	1. Delay of the woman seeking help
	
	
	
	

	
	2. Lack of partner support
	
	
	
	

	
	3. Refusal of treatment or admission
	
	
	
	

	
	4. Herbal medication
	
	
	
	

	
	5. Refused transfer to higher facility
	
	
	
	

	
	6. Others, specify:
	
	
	
	

	B. Logistical systems
	1. Lack of transport from home to health  facilities
	
	
	
	

	
	2. Lack of transport between health facilities
	
	
	
	

	
	3. Other, specify:
	
	
	
	

	C. Health service
	1. Health service communication breakdown
	
	
	
	

	
	2. Lack of blood products ,supplies &consumables  
	
	
	
	

	
	3. Other, specify:
	
	
	
	

	D. Health personnel problems
	1. Absence of critical human resource 
	
	
	
	

	
	2. Inadequate numbers of staff
	
	
	
	

	
	3. Staff misguided action
	
	
	
	

	
	4. Staff over-sight
	
	
	
	

	
	5. Staff non-action
	
	
	
	

	
	6. Staff lack of expertise
	
	
	
	

	
	7. Other, specify:
	
	
	
	


Others, specify:

9.2 Comments on potential avoidable factors, missed opportunities and sub-standard care.

9.3  Quality of medical records:

9.3.1 Comment on the key data elements missing from the patient’s file.

9.3.2 Legibility: 1.Good (     2. Poor (
SECTION 10:     AUTOPSY/ POST MORTEM: 

10.1   Performed:  1. Yes (   2. No (  3.Unknown (
10.2 If performed please report the gross findings

SECTION 11:  CASE SUMMARY (Please supply a short summary of the events surrounding the death)
SECTION 12:  RECOMMENDATIONS (Please supply a short summary of the recommendations and follow-up actions to address audit findings)

SECTION 13:
THIS FORM WAS COMPLETED BY:

	Name (print)
	
	Other Team Members:
	

	Telephone
	
	
	

	E-mail
	
	
	


Date: 
((dd  ((mm  ((((yyyy
Signature: 
……………………………………………………..……………………

The completed form should be sent to the Ministry of Health Resource Centre either physically or by using the email address hmisdatabank@yahoo.com
ANNEX VIII: Maternal Death Notification Form

	For Official use only: Ministry of Health National Case Number
	
	
	
	
	
	
	
	
	


Instructions:

1. This form is filled by the health worker on duty at the time of death

2. Complete the Maternal Death Notification form in quadruplicate within 24 hours (One for the unit, one for the health sub-district, one for the DHO and one for MoH).

3. Handover the form to the In-charge of the unit

4. Perform the audit within 7 days.

Name of reporting facility………………………………… Level………. District 


Names of deceased………………………………………………………….…..…………Inpatient Number………………………

Village of residence ( LC 1)  …………….Sub-county (LC 111) ………………………..District  


Age of deceased…………yrs                 Next of kin 


Gestational Age (wks) ……………         Duration of stay at facility before death: ……..days……hrs
mins

Date of Death: ……….dd…………mm ……………….yr.

Possible cause(s) of death: 


Date of filling form ………………………………………………………..Date of dispatching form 


Delivered by ( Name) ………………………………………………………………………….                Date 
……………………
Received by ( Name) …………………………………….…………………………………..                  Date 


The completed form should be sent to the Ministry of Health Resource Centre either physically or by using the email address hmisdatabank@yahoo.com
ANNEX IX: NEWBORN/PERINATAL DEATH AUDIT FORM


The Republic of Uganda

MINISTRY OF HEALTH

CONFIDENTIAL

NEWBORN/PERINATAL DEATH AUDIT FORM

	For Official use only: Ministry of Health National Case Number
	
	
	
	
	
	
	
	
	


Note:

1. The Perinatal Death Audit  form must be completed for all perinatal/newborn deaths

2. Mark with a tick (() where applicable; 

3. Where information not available from the records please interview mother or next-of-kin if available. Add an asterisk (*) where information was obtained by interview. 

4. Complete the form in duplicate within 48 hours of a perinatal/newborn death. The original is used to the Facility audit committee and the copy will be used during Confidential inquiry purposes. 

Health Facility Case Identification Number: ((((((
SECTION 1:  LOCALITY WHERE DEATH OCCURRED:

1.1 District


1.2 Health sub-District 


1.3 Facility name
1.31 Facility Code: ((((((
1.4 Type of facility:

	7. National referral hospital
	8. Regional referral hospital
	9. General hospital


	10. HCIV
	11. HCIII
	12. Others (specify)

	
	
	
	
	
	


1.5 Ownership: 
a) Gov (b) Private (
c)  PNFP ( Health Professional 

SECTION 2:  DETAILS OF THE DECEASED:

2.1 In-patient number (mother): (((((( 
2.12 In-patient number (baby): (((((( 

2.2 Type of pregnancy: i) Singleton ( ii) Twin ( 

2.3 If twin, order of delivery: i) Cephalic/cephalic   ii) Breech/breech iii) Cephalic/breech

     iv) Breech/cephalic  v)  Cephalic/transverse

2.4 Date of Birth: 
1. ((dd ((mm ((((yyyy     
2. not known (
2.5 Date of Death: 
1. ((dd ((mm ((((yyyy 
              2. unknown (
2.6  Time of Death: 
1. (((( am ((((pm
              2. unknown (
2.7  Gestation Age at delivery: 1. ((weeks 

              2. unknown (
2.8 Age (newborn) at time of death: ((days ((hrs (( mins
3:  DETAILS OF THE DECEASED ’s MOTHER 

3.1Surname .............................................................Other names


3.2 Inpatient number ((((((((((
3.3 Residence address:   a. Village (LCI):



b. Parish (LCII):



c. Sub-county (LCIII):



d. District ................................................................................................

3.4 Age (years): (( yrs

3.5 Next of kin .............................................................. (relationship) ..................

3.6 Marital status (1. MR= Married  (; 2. SI= Single never married  (; 3. S = Separated  (;

4. W = Widowed  (; 5. NK= Not known () 

       3.71   Mother’s Parity (( + ((                  3.72  No. of mother’s living children ((   

      3.8 Past Obstetric History (put numbers):

1. Abortions
(
2. Previous stillbirth / newborn death(
3. Assisted delivery 
( if assisted specify ………………………………………………………………………………

             4. Caesarean section (
4. PREGNANCY PROGRESS AND CARE(Get the information from the ANC card and/orANC register)

4.1 Did mother attend ANC: 1.Yes( 2. No ( 

4.2 If yes, no. of visits ………………

	4.3 Lab investigations done (tick all applicable):

Syphilis test             ( 

Urine protein 
( 

HIV test 

( 

Hb level 

( 
	4.4 Interventions done : (tick all applicable)

IPTp  
(  IPT( 1 IPT 2( IPT 3( if HIV + 

Tetanus Toxoid 
( 

HIV: Positive 
( Negative (


4.5 Medical conditions or infections in present Pregnancy (tick all applicable):

1. Antepartum Haemorrage 
(  
2. History of trauma (  
3. Hypertension
(  

4. Diabetes mellitus
(
5. Pre labour rupture of membranes( 6. UTI 

(  


7. Malaria 
(  
8. Anaemia 
(
9. Multiple pregnancy 
( 

10. Post dates (more than forty two weeks) 
( 


11. HIV/AIDS 1. Yes ( 2. No (    

     If  HIV positive: No ARV prophylaxis taken ( ARVs (NVP) Combivir (  HAART ( 

     Others specify……………………………………………………………..

12. HAART 1. Yes ( 2. No (
13. Other infections/conditions, state 


14. Other Medicines given/ taken during pregnancy
5.0 LABOUR:

5.1 Place of labour:  
1. Home (
2. TBA (
3. Health facility ( 

Specify name of facility……………………………………………………………..

5.2 Referred: 1.  Yes (    2. No (
5.3 If Yes from: 

1. Home( 2. Health Centre
( 3. TBA        (    4. Hospital 
(
5. Others Specify………………………………………….

5.4 If referred from health facility give name of the facility.............................................................................................................

5.5 On admission, were foetal heart sounds present? 1. Yes (  2. No (  Not accessed(
5.6 Was labour 1. spontaneous  (   2. Induced  (  Unknown (
5.7 Was Partograph used?  1. Yes (  2. No ( 3. Unknown (
 If “Y”, was a partogram correctly used? Yes(     2. No  (    

5.8 Duration of labour (hours: minutes) 

	1.Latent phase
	2. First Stage
	3. Second stage 
	4. Third stage

	Not Known  (
Less than 8hrs (
More than 8 hrs(
	Not Known(
Less than 4 hrs(
4-6 Hrs(
More than 7 hours(
	Not Known(
Less than 5 mins(
5-30 mins(
31-60 mins(
More than 1 hour(
	Not Known(
Less than 5mins(
5-30 mins(
More than 30 mins(


5.9 Mode of delivery (tick appropriate box)

1. Undelivered
( 

2. Vaginal (spontaneous vertex)
(
3. Vaginal assisted (breech, shoulder dystocia)
(
4. Instrumental vaginal (vacuum/forceps)
(
5. Caesarean Section
(
6. Destructive operations
(
5.10 Main Assistant at delivery (tick appropriate box): 

1. Nursing assistant(
2. Midwife
(
3. TBA
(
5. Member of the family
(
6. Self
(
7. Doctor
(
8. Other, specify .....................................................................................................................

5.11    Place of delivery 
5. 12.  Ownership

1. National referral hospital
(
1. Govt
(
2. Regional referral hospital
(
2. Private
(
3. General hospital
(
3. PNFP
(
4. HC IVs. HC III
(
5. Other, specify: ...................................................................................................................

5.13 Comments on labour, delivery and pueperium (tick all applicable):
1. Normal ( 
2. Prolonged  ( 
3. Obstructed (



4. Foetal distress( 
5. Prolonged rupture of membranes (
Other


Section 6.0 Condition of baby at Birth:

  6.1  1. Alive (
2. Fresh stillbirth  (
3. Macerated stillbirth  (
6.2 If alive, 
1. APGAR score at 1min  ( 2. APGAR score at 5 mins (   3. APGAR score unknown ( 

6.3 Did baby cry at birth:  
1. Yes ( 2. No (  3. Don’t know (
6.4 Breathing: 
1. Spontaneous (
2. Gasping ( 3. Don’t know (
6.5 Resuscitation at birth (tick where applicable)
6.6.1Resuscitation done Yes ( No (, 

      if yes (tick where applicable)
1.Stimulation Yes ( No (          2.Clearing airway Yes ( No ( 

3.Oxygen Yes ( No (         4.Bag and mask Yes ( No (    

5.Cardiac massage Yes(   No (     6.Suction Yes ( No(     

6.7 Resuscitation with good outcome (
2. Resuscitation with poor outcome (
6.8 Birth weight:  (         kg   3.4  Sex: (F (M 


6.9 Congenital abnormality: 1. Yes ( 2. No (  

If yes, describe 


6.10 Problems after birth up to or on Day 6: (tick all applicable)

1. Difficult feeding (baby problems) (
2. Difficult feeding (maternal problems) (
3. Jaundice (
4. Anaemia (
5. Difficult breathing (  
6. Hypoglycaemia (   

7. Bleeding (cord, circumcised, false tooth extraction) (8. Septicaemia (   
9. Hypothermia 
(


10. Bulging Fontanelle: (  
11. Bleeding disorder specify cause ………………………..


12. Fever (  13. Convulsions (
14. Other conditions (specify)




For a baby born to HIV+ve mother:  Baby reviewed ( ARV Prophylaxis Yes ( No ( if Yes

Specify ………………………………………………………………………….
6.11 Maternal Condition at the time the baby died: (tick all applicable)
1. Alive and well (
2. Anaemia (  
3. Fever (  
4. PPH ( 

5. Obstetric Fistula (
6. Puerperal Infection (
7. Shock (


8. Dead (
9. Others, specify 
Section 7: Probable cause of death of baby 
Final causes of death

1. Birth asphyxia (


2. Complications of pre-maturity and fetal growth retardation ((
3. Infections
3.1 Septicaemia (
    3.5 congenital syphllis   (    

3.2. Pneumonia  (                   3.6 HIV infection(
3.3 Tetanus (                            3.7 diarrhoea(
3.4. Meningitis(
 3.8 Other

4. Hemorrhagic or heamatological disease 
( 5. Birth trauma (sub dural haemorrahage,       CNS/scalp injuries) (
6. Hypothermia 
(
7.Bleeding accidents (cord, circumcision) (
8. Other (state)

Section 8.0  Underlying factors:

	8.1. Maternal: 

1. Maternal conditions unrelated to the pregnancy( Diabetes, hypertension, renal disease, respiratory disease)
(
2. Maternal complications of pregnancy( polyhydraminios, multiple pregnancy, maternal death, pre eclampsis and eclampsia) 
(
3. Complications of placenta ( abruption, placenta praevia)
(
4. Complications of the cord( prolapse, cord around the neck etc)                        (
5. Maternal infections( HIV/AIDS, Malaria, Syphillis, TB)                                 (
6. Complications of labor and delivery(breeach and vacuum extraction, obstructed labor, forceps delivery, caeserian section, precipitate labour
(
7. Others, (specify) ……………………….


	8.2 Foetal:

1. Prematurity
(
2. Congenital abnormalities              (
5. Small for dates
(
6. Large for dates (macrosomia)
(
7. Post-maturity
(
9. Unexplained stillbirth
(
11. Other (specify). …………………………




SECTION 9: AUTOPSY/ POST MORTEM: 
 Performed: 1. Yes (  
2.No (

3. Unknown (
4. If performed please report the gross findings and send the detailed report later.

10.0:
Avoidable factors/ missed opportunities/ substandard care using the information derived from the interview and review of the case notes were any of these factors present?

	System
	Example
	1.Y
	2.N
	If yes please specify: (additional space below)

	A. Personal/ Family/ Woman factors
	7. Delay of the mother seeking help
	
	
	

	
	8. Lack of partner support
	
	
	

	
	9. Refusal of treatment or admission
	
	
	

	
	10. Herbal medication
	
	
	

	
	11. Refused transfer to higher facility
	
	
	

	
	12. Others, specify:
	
	
	

	B. Logistical systems
	4. Lack of transport from home to health care facility
	
	
	

	
	5. Lack of transport between health care facility
	
	
	

	
	6. Other, specify:
	
	
	

	C. Health service
	4. Health service communication breakdown
	
	
	

	
	5. Lack of resuscitation equipment, supplies & drugs including blood products
	
	
	

	
	6. Other, specify:
	
	
	

	D. Health personnel problems
	8. Absence of critical human resource 
	
	
	

	
	9. Inadequate numbers of staff
	
	
	

	
	10. Staff misguided action
	
	
	

	
	11. Staff over-sight
	
	
	

	
	12. Staff non-action
	
	
	

	
	13. Staff lack of expertise
	
	
	

	
	14. Other, specify:
	
	
	


Comment on avoidable factors/ missed opportunities and substandard care:

Section 11 Quality of medical records:

11.1 Comment on the key data elements missing from the patient’s file.

11.2 Legibility: 1.Good (     2. Poor (
Section 12: Recommendations:

H. CONFIRMATION OF DETAILS

THIS FORM WAS COMPLETED BY:

	Name (print)
	
	Other Team Members:
	

	Telephone
	
	........................................................
	

	E-mail
	
	.......................................................
	


Date: 
((dd ((mm ((((yyyy
Signature: 
……………………………………………………..………………………

NOTES:

Premature – born after 28 weeks but before 37 weeks of gestation. 

Poor Obstetric History – two or more previous miscarriages, a previous stillborn baby, early neonatal death and previous difficult deliveries resulting in neonatal morbidity, especially those affecting the central nervous system.

The completed form should be sent to the Ministry of Health Resource Centre either physically or by using the email address hmisdatabank@yahoo.com

ANNEX X: ANTENATAL CARD

Health Unit: _____________________ Reg no.


Name: ________________________ Phone No.______________

Age: ___________________LC1:_________


Village: ___________________
Parish


Occupation: _______________ Religion:


Education: ________________ Tribe:


Married/Single/Widow

Next-of-kin: ____________________ Phone No. 


Relationship:


Occupation:


Address:


Gravida: _______ Para: _______ Abortions:


PREVIOUS ILLNESS:

Medical:
Cardiac Disease:



Kidney Disease:



Hypertension:


TB:


Asthma:


STI:


Sickle Cell Disease:


Epilepsy (seizures):


Diabetes:
Surgical:
Operations:


Blood Transfusions:


why?


Fractures of pelvis, spine and femur:
OBS/GYN:
D & C


Ectopic pregnancy:


Caesarean Section:


Vacuum Extraction, Forceps


Retained Placenta


PPH


Operations on the uterus


Cervical circlage (Shridkor Mc Donald)
Social History:


Smoking


Alcohol


Health of the husband
FAMILY HISTORY:


Diabetes


Hypertension:


Sickle Cell Disease


Epilepsy:


Twins:


Husband’s health:
MENSTRUAL AND CONTRACEPTIVE HISTORY:


Length of menses (no. of days she bleeds)


Amount: Heavy/Normal


Family Planning method ever used:


When and why was it discontinued?


If never used, why?

PRESENT PREGNANCY:


First Day of LNMP



EDD:



Period of Gestation:



Complications of Pregnancy if any:
 


Any hospitalisation? YES ___ NO____ for



Bleeding


Excessive vomiting


Has any of the following been present for one month?


Fever: 
Diarrhoea:


Cough: 
Weight loss:


Others:


Does the mother know her HIV status? YES/NO


Does she want to test for HIV? YES/NO

                   If cough for more than 3weeks and weight loss 

                   Assess for TB

                  PHYSICAL EXAMINATION:


Height: _________ cm Weight:
kg


BP: ______________   Pulse:



Temp: ____________  

Nutritional status: 


Examine and comment on:

Wt:_____________________ MUAC: ______________


Oral Thrush:  
Anaemia

Teeth:
Eyes:


Neck:
Nails:


Breasts:
Palms:


Legs:
Jaundice:

Deformities:
Heart:

Lymph Glands:
Lungs:


Herpes zooster:

PELVIC EXAMINATION:


Vulva:
Cervix:


Vagina:
Moniliasis
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Is current stock level of all commodities adequate?





Are medicines / commodities used properly?
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