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Preface
Cambodia is one of the successful countries in the Western Pacific Region in the
national response to HIV epidemic by reducing the HIV prevalence among people
aged 15-49 years-old from 1.6% in 1998 to 0.6% in 2017. It is estimated that there
are 68, 678 people who are living with HIV (PLHIV) in Cambodia in 2017.

At the end of December 2018, there were 59,837 patients enrolled in the treatment
and care settings. However, it is estimated that 10,000 PLHIV remained
undiagnosed.

Data of HIV testing at VCCT sites and HIV positive registration at ART services are
being collected through VCCT and ART databases deploy at point-of-care to be
better and serve the monitoring and reporting purposes. So far, the analysis using
collected data generates the findings to improve the service performance especially
for ART service. The DQA SOP aims to guide data collectors at VCCT and ART
services to better address data quality to support planning and decision making.

I would like to congratulate NCHADS and all development partners who were
actively participated in developing this important standard operational procedure.
The Ministry of Health has officially approved for the use of the SOP of data quality
assurance to be implemented at VCCT and ART services.

Phnom Penh, 0g / P’Pﬁ( /2019
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1. Introduction and rationale

Data quality refers to the level of quality of data. There are many definitions of
data quality but data are generally considered high quality if, "they are fit for
their intended uses in operations, decision making and planning. Data quality is
important because without high-quality data, a program cannot understand the
implementation or decide on the right program direction. Data collected is to
make the decisions that will positively impact the success of a program, improve
its practices and increase benefits.

For many programs, managing the quality data can seem like an overwhelming
task. However, having accurate and program-ready data is an absolutely integral
component to ensure that programs do not experience the negative impacts that
can accompany “bad” or “dirty” data.

For the purpose of running a program the data quality must be maintained

otherwise it may lead to:

- Operational problems - if the data is inconsistent, inaccurate, or incomplete
it affects the proper operation of the program. The program will not be able
to keep a track of the inputs and outputs of the program; it would not be able
to analyze the progress of the program with poor quality of the data.

- Management problems - the right decisions on the program implementations
can be made if the proper data are available with the program.

- Financial problems - the motive behind running a program is financial
support. If the data are not trustworthy, the program may lose trust from
partners and customers, then lose the supports and benefits.

- Investing much effort to perform data cleaning which does not limited to the
wasteful expenses, human resource and time

- Lowing the trust and supports of development partners and donor agencies

- Loss the opportunity to identify strength or gaps for improvement of the
program intervention

- Challenging the implications resulting from the decision-making based on
low quality

2. Objectives

2.1. General objective
To provide guidance and tools to obtain data with quality at ART services.

2.2.Specific objectives

e To define roles and responsibilities of ART team, VCCT team, and B-IACM
team in data collection and data quality assurance (completeness,
consistency, accuracy and timeliness).



e To provide instruction and guidance for data collection and entry of each
teams ART, VCCT, and B-IACM.

e To provide procedure and necessary tools to assure the quality of the data at
each level.

3. Procedures
3.1. Terminology

Data Quality Dimensions

Dimensions of
data quality Operational Definition

Accuracy Also known as validity. Accurate data are considered correct: the data
measure what they are intended to measure.

Consistency | The data generated by a program’s information system are based on protocols
and procedures that do not change according to who is using them and when
or how often they are used. The data are reliable because they are measured
and collected consistently.

Precision This means that the data have sufficient detail. For example, number of dead
patients by causes of death. An information system lacks precision if it is not
designed to record the sex of the individual who received counseling and
testing.

Completeness | Completeness means that an information system from which the results are
derived is appropriately inclusive: it represents the complete list of eligible
persons or units and not just a fraction of the list.

Timeliness Data are timely when they are up-to-date (current), and when the information is
available on time. Timeliness is affected by: (1) the rate at which the program’s
information system is updated; (2) the rate of change of actual program
activities; and (3) when the information is actually used or required.

Integrity Data have integrity when the system used to generate them are protected from
deliberate bias or manipulation for political or personal reasons.

Confidentiality | Confidentiality means that clients are assured that their data will be maintained
according to national and/or international standards for data. This means that
personal data are not disclosed inappropriately, and that data in hard copy and
electronic form are treated with appropriate levels of security (e.g. kept in
locked cabinets and in password protected files.

3.2.Flow of data



Case of follow-up patient
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Description of ART data flow

- First, patient goes to registration desk/counter (whether new, old
transfer-in or returned patient) for registering or finding dossier. Then
weight, height and vital signs are collected and recorded in paper-based

forms (A, B).

- Next, consult with counselor and doctor for health examination and
required laboratory tests. Then clinician prescribes depend on patient’s
status. The patient could be referred to specimen collection if required
which include but does not limit to viral load, CD4 count or HCV testing
or liver and renal function tests.

- Next, the patient goes to pharmacy for getting ARV drugs.

- Finally, patient information is entered into the ART database by data

entry clerk.
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3.3. Roles and responsibilities at each level

3.3.1. ART clinic

Patient
to get PMRS ID at general triage of the hospital

Providers: Triage staff, Nurses, and Counselors

Assure that the patients have proper PMRS ID

Take vital signs and record them completely and correctly in the patient’s
file at every visit.

Measure weight and height (for children) and record them completely,
and correctly in the patient’s file at every visit.

Complete all required patient information on Form A, Form A1, Form A2,
Form B, and Summary Form in accordance with types of visit (initial visit,
or follow-up visit). Below is required information need collecting

properly:

o FormA:

Clinic ID

Date of first visit: dd/mm/yyyy
Patient Lost then return: if Yes, tick the box; if No, write
“NO” next to the question

Date of birth: dd/mm/yyyy

Sex

Education

Referred from

Date of HIV test positive: dd/mm/yyyy
PMRS ID

TB medical past history and treatment
ARV treatment history

Other medical treatment history



= Drug allergy

o Form A1l:
=  (ClinicID
= Date of birth: dd/mm/yyyy
=  Sex

= Date to update the information: dd/mm/yyyy
= Marital status

=  (Occupation

= Address

= (Contact person 1

= Contact person 2

o Form A2 (must record completely):

o Clinic ID
ART number
Date of visit: dd/mm/yyyy
Consent to PNTT service
Screening of risk behavior
Number of children aged less than 15 years old
Number of sexual partners
Number of needle sharing partners
Partner/child information
Relationship with the patient
Plan for partner notification
Contact attempts
Outcome

O O O O O O O O O O O O

o Form B:
o ClinicID,
ART number
Date of visit: dd/mm/yyyy
Visit status: First visit? Early visit? Visit on schedule? Late
visit?
Age
Sex
Pregnancy status
Weight (in kg)
Height (in cm)
Temperature
Pulse
Respiratory rate
Blood pressure (mmHg)
Counseling and record: STI prevention; ART adherence;
Birth spacing; TB infection control; Partner; Use of condom.

O O O

0O 0O 0 O O O O O 0o



o Patient Summary Form
o Name
Sex
ART number
Date of first visit: dd/mm/yyyy
Date start ART: dd/mm/yyyy
Date start [PT: dd/mm/yyyy
Date stop IPT (when stop) : dd/mm/yyyy
Date start HCV : dd/mm/yyyy
Date stop HCV (when stop): dd/mm/yyyy
ARV (ARV regimen)
o HIV Viral Load: date received result; VL result
- Attends regular weekly meeting among ART team members,
- Collaborates with other ART team members to review clinic’s
performance (CQI indicators) by using the clinic’s data.

0O 0O o0 O O O O o0 o

Providers: Clinicians
- Assures all required information are filled-in completely by triage nurse
on Form A, A1, A2, Form B, and Patient Summary Form.
- Provides care to patients and collects patient information on Form B.
Required information but not limited to:
o Use of birth spacing
TB signs and symptoms screening (must screen all four)
Screening STI signs and symptoms
Assessment on taking medicines
Current medical history
Examination of patient
Patient assessment and treatment plan
Order laboratory tests and/or check the filled-in results when
available
Indication of enhanced adherence counseling (EAC) if needed
Indicate medication toxicity if any
Prescribe medications
Fill-in the outcome/action. If case patient exit care (transfer-out,
dead, lost), the clinicians make sure the required information is
recorded.
o Next appointment date: dd/mm/yyyy
o Sign off the form
- Attends regular weekly meeting among ART team members,
- Collaborates with other ART team members to review clinic’s
performance (CQI indicators) by using the clinic’s data.

0 O O O O O O

o O O O

Providers: ART Team Leader

- Assures all required information are filled-in completely on Form A, Al,
A2, Form B, and Patient Summary Form.

- Assures all patient files are entered into the database.



Chairs regular weekly meeting among ART team members,
Monitors and avails up-to-date data during the weekly meeting on but not
limited to:

o number of new index cases
number of sexual partner (of the new index cases) identified
number of sharing needle (of the new index cases) identified
number of children under 15 (of the new index cases) identified,
number of new patients started ARV
number of patients drown blood for viral load test
number of viral load results received
number of ART patients died

o number of ART patients lost-to follow-up.
Leads ART team to review clinic’s performance (CQI indicators) by using
the clinic’s data.
Assures clinic’s data are collected, entered, and sent to next level on time.

O 0 o0 O O O O

Providers: Data entry clerk

Entries all patient files timely

Entries all required fields timely

Generates collective lists of VL follow-up, appointment, missed-follow up
on a regular basis

Assures the data is quality data before running any analyses or generate
the reports

Collaborates with other ART team members to review clinic’s
performance (CQI indicators)

Generate routine monthly, quarterly reports

Attends regular weekly meeting among ART team members,

Reports any issues/errors regarding completeness, accuracy, or
consistency to head of ART team and relevant ART staff members
Weekly reports the indicators listed under “Data entry clerk” in section
below to the team during regular weekly meeting

PASP:

Assures the data quality assurance is included in the agenda of the
routine supervision of PASP to ART clinics
Conducts regular supervision to ART clinics to:

) Assure the quality of data,

. Assure the improvement plan is implemented,

o Support clinic to perform quality of services.
Provides appropriate supports to have the clinic’s performances
reviewed regularly.
Checks, feedbacks and certifies the quarterly report of ART clinic.
Provides appropriate supports to build the capacity of ART team to
implement CQI and other improvement activities.



3.4. Instruction to fill out registration book and forms

3.4.1. Form A — Adult Initial Visit Form

Frequency of fill out: Once at the first visit only
Who fill out the form: triage nurse and physician

Number of pages: 02

Version of form: 07 September 2017

Field name Instruction Example
Clinic ID number Fill out five-digit code with | 02314
leading zero
Date of initial visit Date of first visit using
format dd/mm/yyyy
Patients lost then return Tick if the patient used to
get registered and returned
after look to follow-up
Previous clinic ID number Fill out the previous clinic 00672
ID of five-digit code
Full name Fill out full name (surname | 8 i5H&H
and name) in Khmer B
Date of birth Fill out date of birth using
format dd/mm/yyyy. In
case, patient provides only
age, the day/mm 01/01 is
used to create DOB
Age Fill out age in year
Gender Tick one appropriate Male

or Female

Education: Grade

Tick one on education,
primary school,
secondary/high school,
university

Education: Reading

Tick one on ready ability
yes or no

Education: Writing

Tick one on writing ability
yes or no

Referred from

Tick one on the source of
referral self-referred, home
based care/community,
VCCT, PMTCT, TB program,
blood bank. Specify the
source if it does not match
one of these

HIV test: Date of HIV
positive

Fill out date of confirmed
HIV positive using format

dd/mm/yyyy

HIV test: Name of VCCT

Fill out the name of VCCT.
Only VCCT with licensed
given by NCHADS either




public or NGO clinic

HIV test: VCCT code Fill out VCCT code 0201
HIV test: VCCT client code Fill out the client code as in
VCCR result slip
ID of other programs: UIC Fill out the UUIC code using | 58G/51101278
UUIC algorithm
ID of other programs: PMRS | Fill out ten-digit PMRS ID as
ID shown in patient dossier
label
ID of other programs: ID Fill out ID Poor as shown in
Poor Poor ID card
Official transfer-in: status Tick one yes (for patient
who has transfer-out from)
or no (for patient newly
confirmed HIV positive and
never enrolled in any ART
site)
Official transfer-in: name of | If transfer-in, fill out the full
ART site name of ART site
Official transfer-in: Children | If transfer-in, fill out the
ID clinic ID for children who
transfer-out to continue at
adult service
Official transfer-in: Date of If transfer-in, fill out the
ART start ART start date
Official transfer-in: ART If transfer-in, fill out ART 020100214

Number

number with two digits of
province, two digits of site
code and other five digits of
patient number at ART
initiation

(02=Battambang; 01=
Moung Russey hospital and
00214=ordering number of
patient started ART)

Signature of data
collector/triage nurse

Triage nurse to sign off

Name of data
collector/triage nurse

Fill out the date of sign-off
by triage nurse

TB past medical history and
treatment

Tick one of TB past medical
history available, not
available or unknown

Past history of INH
prophylaxis

Tick on of the past INH
history available, not
available or unknown

TB infection sites

Tick one of infection site
pulmonary or extra
pulmonary

TB case definition

Tick one of case definition
BK+ (bacteriological) or BK-
/clinic

Date of onset of TB

Fill out date of onset of TB
using format dd/mm/yyyy




Date of TB treatment

Fill out start date of TB
treatment using format

dd/mm/yyyy

TB treatment regimen

Tick one of TB treatment
regimen

Type of TB treatment
outcome

Tick one of the treatment
outcome cured, completed,
failed, lost to follow up, not
evaluated or ongoing.

Date of TB treatment
outcome

Fill out the date of
treatment outcome using
format dd/mm/yyyy

ARV treatment history

Tick one of treatment
history. If yes, fill out the
name of drugs give, name of
facility, start date and end
date

Other medical treatment
history

Tick if all if appropriate and
fill out name of drugs give,
name of facility, start date
and end date

Drug allergy status

Tick one of allergy status
yes or no

Name of drug with allergy

If yes, fill out the name of
drug

Allergy type

If yes, fill out the type of
allergy

Date of exposed allergy

If yes, fill out the date of
exposed allergy using
format dd/mm/yyyy

Signature of data collector

Data collector to sign off

Name of data collector

Fill out name of data
collector

3.4.2. Form Al — Adult Updated Information Form

Frequency: at each follow-up visit if reported changes made by client
Who fill out the form: triage nurse

Number of pages: 1/2

Version of form: 26 September 2017

Field name Instruction Example

Clinic ID number Fill out six-digit of clinic ID

Full name Fill out full name (surname | 8 iGHaI%H
and name) in Khmer "

Date of birth Fill out date of birth using

format dd/mm/yyyy. In
case, patient provides only
age, the day/mm 01/01 is




used to create DOB

Age

Fill out age in year

Gender

Tick one appropriate Male
or Female

Date of update

Fill out the date of updating
the information (normally
aligns with date of form B)

Marital status

Tick one of marital status
signle, married, divorced,
widow(er)

Occupation

Fill out the occupation

Address: group

Fill out the group

Address: house number

Fill out the house number

Address: village

Fill out the name of village

Address: commune

Fill out the name of
commune

Address: district

Fill out the name of district

Address: province

Fill out the name of
province

Contact 1: Address

Fill out full address of
contact 1

Contact 1: phone number

Fill out working phone
number of contact 1

Contact 2: Address

Fill out full address of
contact 2

Contact 2: phone number

Fill out working phone
number of contact 2

NGO support

Tick if there is support from
NGOs

Name and location of CA
team

If there is support from
NGO/CA, please fill out the
details name and location

3.4.3. Form A2 — PNTT Initial Assessment Form

Frequency of fill out: at every visit
Who fill out the form: triage nurse

Number of pages: 01

Version of form: 11 January 2018

Field name

Instruction

Example

Clinic ID number

Fill out six-digit of clinic ID

Date of visit

Fill out date of visit using
format dd/mm/yyyy

Agree to be notified

Tick one appropriate Yes or
No

Behavioral risk
assessment

Risk assessment covers ten
questions in which each
question asks about the
exposure:




Ever: anytime in their
lifetime experienced the
risk; or 6 Months:
experienced this risk within
the last six months; or
Never.

The questions are following

e Had sex with a known
HIV+ person

e Had sex with women

e Had sex with man

e Hadsexwitha TG
partner

e Had sex with >4
individuals

e Used injection drugs

e Reused medical needles
with others

e Received money for sex

e Give money for sex
Migrated for work (in or
out of country)

Number of
partners/children under 15

Fill out number of
partners/children under 15
years old

Number of partners who
share needles

Fill out number of partners
who share needles

Number of children

Fill out number of children

Partner 1

Full name Fill out full name

Age Fill out age

Sex Fill out sex of partner
Address Fill out the specific address

which is identifiable

Phone number

Fill out valid phone number

Relationship with patient

Tick one appropriate
Wife/Husband/Fiancé,
Steady sex partner,
Sweetheart, Needle sharing,
or other

Intimate partner violence
(IPV screening)

Tick one appropriate Yes or

No for three main question

e Hit, kicked, slapped or
otherwise physically
hurt you?

e Ever threatened you?

e Ever forced you to do
something sexually that




make you

uncomfortable?
*Any yes is ticked, it may
not be appropriate to
contact partner

Notification plan

Tick one appropriate
Deferred due to IPV, Client
referral, Provider referral,
Contract referral (fill out
date) or Dual referral (fill
out date)

Contact attempt

Fill out the date, types of
contact (visit or phone call),
contact reached (yes or no)
and note for each time of
contact. Date format using

dd/mm/yyyy

Outcome Tick one appropriate
Known to be HIV+ and in
treatment (fill out
ART/CLINIC ID), Refused
testing, Conducted HIV test
(circle results positive,
negative or undetermined),
Other

Partner 2.... Follow the same instruction
as partnerl

Child1

Full name Fill out full name

Age Fill out age

Sex Fill out sex of partner

Address Fill out the specific address

which is identifiable

Phone number

Fill out valid phone number

Child testing plan

Tick one appropriate Client
referral, Provider referral,
Contract referral (fill out
date) or Dual referral (fill
out date)

Contact attempt

Fill out the date, types of
contact (visit or phone call),
contact reached (yes or no)
and note for each time of
contact. Date format using

dd/mm/yyyy

Outcome

Tick one appropriate
Known to be HIV+ and in
treatment (fill out




ART/CLINIC ID), Refused
testing, Conducted HIV test
(circle results positive,
negative or undetermined),
Other

Child2....

Follow the same instruction
as child1

3.4.4. Form B — Adult Patient Visit Form

Frequency: every visit

Who fill out the form: triage nurse

Number of pages: 02

Version of form: 01 February 2018

Field name

Instruction

Example

Number of visit

Fill out the ordering number
of visit

Clinic ID number

Fill out five-digit of clinic ID

ART number

If patient on ART, fill out
ART number with two digits
of province, two digits of
site code and other five
digits of patient number at
ART initiation

Date of visit

Fill out date of visit using
format dd/mm/yyyy

Type of visit Tick only one (initial, early,
scheduled, late)

Full name Fill out full name (surname
and name) in Khmer

Age Fill out age in year

Gender Tick one appropriate Male

or Female

Status of pregnancy

For female patient, tick one
of pregnancy status not
pregnant, pregnant,
spontaneous abortion,
induced abortion.

Date of expected delivery

If pregnant, fill out the date
of expected delivery using
format dd/mm/yyyy

Weight Fill out weight in kilogram

Height Fill out height in centimeter

Temperature Fill out body temperature in
degree Celsius

Pulse Fill out pulse

Respiratory rate Fill out respiratory rate

Blood pressure

Fill out blood pressure
systolic over diastolic




Health education

Fill out education topics
given during the visit

e STI prevention

ART adherence
Birth spacing

TB infection control
HIV status of
spouse/partner

e (Condom use

Birth spacing: type of clients

Tick one on the types New
(newly started), Ongoing
(continues to use), Old
(used in the past but now
stop using), Using with
other facility.

Birth spacing: start date

If New, fill out the start date
of birth spacing using
format dd/mm/yyyy

Birth spacing: method(s)
given and amount of
commodity given

Tick types of methods and
quantity given. Pill may be
given along with condom

TB symptomatic screening

Fill out Yes or No of the

following which occurred

the last four weeks

e (Cough, anytime of any
duration

e Fever, anytime of any
duration

e Weightloss

¢ Night sweat for two
weeks and more

STI screening: any
discharge (virginal or
urethral)

Tick Yes or No

STI screening: sore or Tick Yes or No

inflammation on genital

area

STI screening: genital warts | Tick Yes or No

Hospitalize after last visit Tick Yes or No

Hospitalization days If yes, please fill out number
of days hospitalized

Reasons of last If yes, fill out the reasons of

hospitalization hospitalization

Adherence: missed pills
before this visit

Tick Yes if missing any dose
or No if never missed any
dose before this visit

Adherence: number of
times missing pills

If yes, please fill out times of
missing pills

Current medical history

Physician notes on the




current medical history of
the patient

Examination

Physician fill out the results
of examination

Assessment and plan

WHO clinical classification

Fill out the WHO clinical
stage. The stage will never
go back to one if it defined
other than one in the past.
The last number must
remain even the current
clinical status of the patient
is improving

Eligible for ART Tick yes if patient is eligible
to ART and tick no if not
Physical status Tick one appropriate

Working normally, Cannot
walk long distance, Bed-
ridden

Sites of TB infection

Tick one appropriate PTB
for pulmonary TB or EP-TB
for extra-pulmonary TB
based on presenting TB
treatment card or validate
with TB physician

TB case definition

Tick one appropriate BK+ or
BK-/clinic

TB treatment status

Tick one appropriate New
for newly treated with TB,
Stop for complete
treatment, Ongoing for TB
treatment still going on.

TB treatment date

Fill out date of start
treatment

Prescribing lab tests

HIV re-testing before ART
and testing result

Tick one appropriate the
result Positive or Negative

HCV test and result

Tick one appropriate the
result Positive or Negative

Screening for Cryptococcal
antigen and result

Tick one appropriate the
result Positive or Negative

CD4 count and result

Fill out the result of CD4
count

HIV viral load and result

Fill out the result of HIV VL
test

HCV viral load
e Baseline and result
e HCV viral load (SVR-
12)

Fill out baseline result of
HCV viral load

If available, fill out the result
of HCV viral of 12 weeks




Other lab tests

If available, fill out the result
of other tests

Enhancing adherence for
viral load detectable

Tick one appropriate First
EAC, Second EAC or Third
EAC

Assessment and plan

Refer to PMTCT, TB, IPD or
other

Medication toxicities

Tick any appropriate for
medication toxicities

Current medications
(medication, quantity,
frequency, form, status of
use, date, reasons of stop,
remarks) by four groups
ARV drugs, Ol drugs, HCV
drug and TB drug

Fill out dose, quantity
prescribed, frequency, form
of each single drug or
combination. Tick one
appropriated for each drug
Start, Stop or Continued
with the date. In case of
stopping any drug, reason is
expected to fill out and extra
note if necessary.

For Type of
treat/prophylaxis for
Cotrimoxazole, Fluconazole
for 1 (Primary Prophylaxis),
2 (Secondary Prophylaxis),
3 (Treatment Only)

Outcome/action

Type of exit care

Lost to follow up

Died

Stop treatment because of
HIV negative

Transfer out to other ART
site

Place of death

Tick one appropriate Lost to
follow up, Died,

Stop treatment because of
HIV negative, Transfer out
to other ART site

Date of death

If died, fill out the place of
that patient died

Cause of death

If died, fill out the date that
patient died; not the date of
reported

Date of next appointment

If patient still not exit care,
please fill out the data of
next appointment

Name and signature of data
collector

Fill out name and signature
of data collector




3.4.5. Form A — Children Initial Visit Form

Frequency of fill out: Once at the first visit only
Who fill out the form: triage nurse and physician

Number of pages: 02
Version of form: 17 April 2017

Field name

Instruction

Example

Clinic ID number

Fill out six-numeric digits
with a leading P printed
letter

P001314

Date of initial visit

Fill out date of visit using
format dd/mm/yyyy

Children patient returns
after LTF

Tick if patient returns from
lost-to-follow up (patient
file need to be formed new
and clinicID is newly given
too)

Previous clinic ID number

If returns after LTF, fill out
the clinicID of six-numeric
digits and leading P

Full name

Fill out full name (surname
and name) in Khmer

Age

Fill out age in year but if
patient is under 5 years, age
in month should be filled
out

Date of birth

Fill out date of visit using
format dd/mm/yyyy

Gender

Tick one appropriate Male
or Female

Referred from

Tick one appropriate Self-
referred, CBPCS/NGO,
VCCT, other, EID service.

If referred from other, then
specify the details of source

If referred from EID service,
then fill out the EID Clinic
ID

HIV test

Date of HIV positive

Fill out date of confirmed
HIv positive using format

dd/mm/yyyy

Type of HIV test Tick one (HIV PCR, HIV PCR
confirmed, antibody test)

VCCT code Fill out the VCCT code

VCCT client code Fill out the VCCT client code

Infant feeding history

Tick one (exclusive formula




feeding, exclusive
breastfeeding, mixed
feeding, unknown)

Official transfer-in: status

Tick one yes (for patient
who has transfer-out from)
or no (for patient newly
confirmed HIV positive and
never enrolled in any ART
site)

Official transfer-in: name of
ART site

If transfer-in, fill out the full
name of ART site

Official transfer-in: Date of
ART start

If transfer-in, fill out the
ART start date

Official transfer-in: ART
Number

If transfer-in, fill out ART
number with two digits of
province, two digits of site
code and other five digits of
patient number at ART
initiation

Family history

Collect the information
around

Mother

Fill out the age

Tick one appropriate for
HIV status Positive,
Negative or Unknown

Tick one appropriate status
Alive, Died or Unknown.

Tick one appropriate the
start of ART Yes, No or
Unknown. If started ART
then tick one appropriate
the ART given during
pregnancy or during
delivery or after delivery.

If ARV drugs were given,
then fill out the name of
that facility.

Tick one appropriate the
history of TB disease Yes,
No or Unknown.

Father

Same as mother except
PMTCT part




Signature of data
collector/triage nurse

Data collectors signs off

Name of data
collector/triage nurse

Fill out name of data
collector

TB past medical history and
treatment

Tick one appropriate Yes,
No or Known

TB infection sites

If yes, tick one appropriate
PTB for pulmonary TB and
EP-TB for extra-pulmonary
TB

TB case definition

Tick one appropriate BK+
or BK-/clinic

Date of onset of TB

Fill out date of TB onset
using format dd/mm/yyyy

Date of TB treatment

Fill out date of TB treatment
using format dd/mm/yyyy

TB treatment regimen

Tick one appropriate the
treatment regimen

Type of TB treatment
outcome

Tick one appropriate for
treatment outcome

Date of TB treatment
outcome

If treatment completed, fill
out the date of complete
treatment using format

dd/mm/yyyy

Other past medical history,
by HIV-related illness and
date of onset

Fill out the illness and date
of onset of each illness

Other past treatment history

Received ARV in the past

Tick one appropriate No,
ARV prophylaxis or ART

Details of drug treatment by
drug name, clinic/source,
start date, stop date, reason
to stop

If ARV/ART, then fill out
each drug received along
with the name of hospital
that provides ARV, the start
date, the stop date and
reason of stop

Previous Cotrimoxazole
prophylaxis by

clinic/source, start date,
stop date, reason to stop

Tick one appropriated Yes,
No or Unknown.

If Yes, then fill out the name
of hospital that provides
Cotrimoxazole, the start
date, the stop date and
reason of stop

Previous Fluconazole
prophylaxis by
clinic/source, start date,
stop date, reason to stop

Tick one appropriated Yes,
No or Unknown.

If Yes, then fill out the name
of hospital that provides




Fluconazole, the start date,
the stop date and reason of
stop

Drug allergy status

Name of drug with allergy Fill out name of drug that
patient has allergy

Allergy type Fill out types of allergy

Signature of data collector Data collectors signs off

Name of data collector Fill out name of data
collector

3.4.6. Form Al — Children Updated Information Form

Frequency of fill out: at each follow-up visit if reported changes made by client/guardian
Who fill out the form: triage nurse

Number of pages: 1/2

Version of form: 09 August 2016

Field name Instruction Example
Clinic ID number Fill out six-numeric digits
with a leading P printed
letter
Full name Fill out full name (surname
and name) in Khmer
Age Fill out age in year but if

patient is under 5 years, age
in month should be filled

out
Date of birth Fill out date of visit using
format dd/mm/yyyy
Gender Tick one appropriate Male
or Female

Date of update information

Type of guardian Tick one appropriate
Mother, Father, Grand
Mother, Grand Father,
Relative

Detailed address Fill out the detailed contact
address including group
number, house number,
village, commune, district
and province

Guardian contacts Fill out the name of
guardian, detailed address
and phone number

Child status Tick one appropriate Both
parents alive, Mother
deceased, Father deceased,
Both parents deceased

Occupation of parent(s) Fill out the father and/or




mother’s occupation

Child education

Tick one appropriate None,
Kindergarten, Primary,
Secondary

CBOPCS/NGO who Fill out the detail about the
supported children name and location of facility
Vaccination Tick one appropriate

Routine vaccinations,
vaccination on going,
Missing, None, or Unknown

Signature of data collector

Data collectors signs off

Name of data collector

Fill out name of data
collector

3.4.7. Form B — Children Patient Visit Form

Summary:

Frequency of fill out: at each follow-up visit
Who fill out the form: triage nurse and physician

Number of pages: 02
Version of form: 17 April 2017

Field name Instruction Example
Number of visit Fill out the ordering

number of the visit
Clinic ID number Fill out six-numeric digits | P001314

with a leading P printed
letter

ART number

If patient on ART, fill out
ART number with two digits
of province, two digits of
site code and other five
digits of patient number at
ART initiation

Date of visit

Fill out date of visit using
format dd/mm/yyyy

Type of visit

Tick only one (initial, early,
scheduled, late)

Full name

Fill out full name (surname
and name) in Khmer

Age

Fill out age in year but if
patient is under 5 years, age
in month should be filled
out

Gender

Tick one appropriate Male
or Female

Temperature

Fill out body temperature in
degree Celsius

Pulse

Fill out pulse

Respiratory rate

Fill out respiratory rate




Blood pressure

Fill out blood pressure
systolic over diastolic

Weight (Kg) Fill out weight in Kilogram
Height (Cm) Fill out height in Centimeter
BSA (sqr. M) Using BSA table to compute

then fill out the result. BSA
=SQR [BW (kg) x Ht (cm) /
3600]. Ensure you use Kg
and CM (not Meters)

Malnutrition status

Tick one appropriate
malnourished or not
malnourished using weight-
for-height table

Weight for height

Using weight-for-height
chart and tick one
appropriately (Mild
malnutrition, Moderate
malnutrition, Severe
malnutrition)

Current medical history

Physician fill out the
current medical history
based on the interaction
with children and/or
guardian

TB screening

Using five questions to
perform TB screening by
asking children and/or
guardian

Contact with an adult or
older child with smear
positive PTB

Tick one appropriate Yes or
No

Failure to thrive or weight
loss

Tick one appropriate Yes or
No

Currently cough Tick one appropriate Yes or
No
Currently fever Tick one appropriate Yes or

No

Enlarged cervical lymph
nodes

Tick one appropriate Yes or
No

Hospitalize after last visit

Tick Yes if children were
hospitalized after the last
visit

Hospitalization days

If hospitalized, fill out the
number of days

Reasons of last
hospitalization

If hospitalized, fill out the
reasons of that
hospitalization

Adherence: missed pills last
month

Tick yes if missing any pills
last month




Adherence: number of times
missing pills

If missing any pill last
month, fill out the times of
missing

Adherence: missed pills in
last three days

Tick yes if missing any pills
last three days

Adherence: number of times
missing pills in last three
days

If missing any pill last three
days, fill out the times of
missing

Name of guardian who
provided pills to children

Fill out the name of
guardian who gives the pill
to children

Physical examination

Physician performs physical
examination

Head (mouth, ears)

Tick one appropriate
Normal or Abnormal

Chest (lung) Tick one appropriate
Normal or Abnormal
Abdomen Tick one appropriate
Normal or Abnormal
Skin Tick one appropriate
Normal or Abnormal
Lymph nodes Tick one appropriate

Normal or Abnormal

Neurologic system

Tick one appropriate
Normal or Abnormal

Other

Fill out any others that are
abnormal

WHO clinical stage, by
diagnosis

Given list of WHO staging ge
1, 2, 3 and 4, the physician
to fill out the progress of
each clinical staging
condition with indication of
one of

New for newly appears at
the visit, Old for clinical
condition that already
treated and healed, Ongoing
For clinical condition that
still progressing and under
the monitoring

Assessment and treatment

WHO clinical stage

Fill out the last clinical
staging. For example, a
patient with cured
pulmonary TB, the WHO
stage remains 3 forever

Eligible for ART

Since the treat-all guideline
is being used, all patient
regardless of CD4 count or




viral load is eligible to ART

Suspected treatment failure

Tick one appropriate Yes if
suspect of treatment failure
and tick No if not.

Type of treatment failure

If Yes, tick one appropriated
virological, immunological,
or clinical.

Sites of TB infection

Tick one appropriate PTB
for pulmonary TB or EP-TB
for extra-pulmonary TB
based on presenting TB
treatment card or validate
with TB physician

TB case definition

Tick one appropriate BK+
or BK-/clinic

TB treatment status

Tick one appropriate New
for newly treated with TB,
Stop for complete
treatment, Ongoing for TB
treatment still going on.

TB treatment date

Fill out date of start
treatment using format

dd/mm/yyyy

Physical status

Play normally, play
sometimes,

Order CD4 count

Tick one appropriate Yes if
order, No if not order the
test of CD4 count

Order HIV viral load

Tick one appropriate Yes if
order, No if not order the
test of HIV viral load

Note

Leave note on this patient if
available.

Tick any appropriate
Referred to PMTCT, TB, IPD
and other

Current medications
(medication, quantity,
frequency, form, status of
use, date, reasons of stop,
remarks) by four groups
ARV drugs, OI drugs, HCV
drug and TB drug

Fill out dose, quantity
prescribed, frequency, form
of each single drug or
combination. Tick one
appropriated for each drug
Start, Stop or Continued
with the date. In case of
stopping any drug, reason is
expected to fill out and
extra note if necessary.

For Type of
treat/prophylaxis for




Cotrimoxazole, Fluconazole
for 1 (Primary Prophylaxis),
2 (Secondary Prophylaxis),
3 (Treatment Only)

Outcome/action

Type of exit care

Tick one appropriate Lost
to follow up, Died,

Stop treatment because of
HIV negative, Transfer out
to other ART site

Place of death

If died, fill out the place of
that patient died

Date of death

If died, fill out the date that
patient died; not the date of
reported

Cause of death

If died, fill out the underline
cause of death

Date of next appointment

If patient still not exit care,
please fill out the data of
next appointment

Name of physician and
signature

The physician fills out
his/her name and signature




3.4.8. VCCT form
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3.5. Flow of data entry into ART database

Patients
Newly Enrolled Patients Follow-up Patients
Input Form A, A1, A2 Input Form A1, A2 if
available

Input Form B

Input Patient Test
if available

3.6. Procedures to control data quality

e  Atsitelevel: At ART clinic
- ART team leader:

o  Organizes weekly meeting (preferably every Friday
afternoon) among ART team members to clarify, discuss and
solve any data quality problems (incomplete, missing,
unreadable writing/recording, inconsistency, errors, etc.)
may occur during the week.

o  Has data entry clerk assists him/her with the data quality
checks (completeness, no missing required information,
consistency, accuracy, and timeliness).

- Data entry clerk:
o) Counts patient files to get the total number, write the number
on the pile



Verifies number of patients visited the clinic on the list of

patient visit and number of patient files

Checks the completeness of the “Forms” related to the

required fields in each Form mentioned above before entry

Runs frequency check:

Number of patient files (to match with the number
counted early)

Any missing value of required variables. If there is any
missing value, verify with the patient file

Consistency, for example, all patients without any sign of
TB shall have Isoniazid prescribed and date start IPT filled
in if the patient did not have date complete IPT filled in
yet. (hard for the real practice)

Runs frequency check of a few most important variables:
Number of newly enrolled patients with CD4 baseline
requested
Number of patients eligible for viral load test have viral
load tested
Number of patients with viral load: <40; 40-999; 1000+
copies/ml

Indicators. To ensure the data quality at ART clinic, the following
indicators will be reported at every weekly meeting of the ART
team:

®)
©)

Number (%) of patient files entered on time (target: 100%).
Number (%) of patient files with incomplete records of any
variables (target: not greater than 3%). The variables include
patient ID, age, sex, date of first HIV positive, date of initial
visit, date of ART initiation.

Number (%) of patient files with inconsistency of any fields
(target: not greater than 3%).

Number (%) of patient files with timely viral load value
(target: at least 90%). The list of patients tested vs eligible
(base on provision guideline) considering using tool to
generate VL reminder in the existing ART database

Number (%) of patient files with baseline CD4 (target:
100%).

e At PASP level: PASP Manager and data management officer (PDMO):

PASP with assistance from PDMO conducts routine monthly
supervision to all ART clinics in the province,

Take 50% of the charts of patients who visited the clinic at last five
days, and review:

©)

The completeness of the charts on key variables but not
limited to last viral load result, last CD4 result, risk
screening on A2 form, number of sexual/shared needle



partners, number of children, EAC, HCV, and Cryptococcus

screening.

o The consistency between the chart and database, meaning
what are on the chart are entered in the database.

o The timeliness of the data entry, meaning all charts of the

patients who visited clinic at the last five days were entered
into the database.
> Measurement indicators for data quality
- % of charts with complete entries (target 100%)
- % of entries consistent with charts (target of at least 97%)
- % of charts with timely entered (target 100%)

e At NCHADS-DMU level - Data Management Officer
> Measurement indicators for data quality

- % of ART sites submitted back-up file on time (monthly basis
- first week of coming month) to central level (target 100%)

- % of ART sites using Drag & Drop Tool (target 100% at the
end of 2019)

- % of ART sites found error during the process of importing
into ART aggregation database (target not more than 5%)




4. Annex

Annex 1.1: Form A — Adult Initial Visit Form (front)
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Annex 1.2: Form A — Adult Initial Visit Form (back)
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Annex 2.1: Form Al — Adult Updated Information Form
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Annex 3.1: Form A2 — PNTT Initial Assessment Form for Partners
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Annex 3.2: Form A2 — PNTT Initial Assessment Form for Children

(PNTT Initial Assessment Form )
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Annex 4.1: Form B — Adult Patient Visit Form (front)

dionavnicyadenmuadeastsd (Adult Patient Visit Form)

trﬁaqﬂgﬁt‘.E 7

wam ART
Clinic ID number (ART number)
g fa.gindn: /of201. Owurifigiyigh O whgmowinng O wrili@nmemitong O writidnpin
O maiggm: O wnign: O mm O Jym
s wg g Opw | Ow . .
maigunnigiogidnama: . .. p0s. .
Ghg kg T em i °c Tenss sty B 61 CUS /
gemradids:  Oivogudimens U arr O mingpudisifio O meirtecton— Cgnameiy O s fimedsgpmu st
o Adherence Control ?
mudmansnnwnenidieia
mmnaufitge: O§ O fgiv Owid | Orntmimedminigingn 1tn:s0s € s s :
ipteg T Emime o £ 201 | e panidag e : * GG (Cougn, amytime of any duration?) QO wi O i
winnme inmeges: - * GIGIAIEA Ferer, anvire of eny duraton?] O wa O ma
Ospgommir : dga... ........ F{NE -
B o L - * (pndbd O wi O ma
Ogigms : O g6 2 6ga Age . o .
X - * tumdmmnagasgmelanm
OFfnd: dga.......... ige ! 0o o
stisziae b e 1 i U Gl
O :dga....... tlu - L
muiARpmnh gt Emwng:
o igsmspene gognes Owma Ome o tolysnnpitre . Owme Ome e iy deigndptiieg Owme Oma
anmogugntontangmmmae Ois Owuis UHEE e GRUNBIBMIGRIINNIAG] cooonnenvnsnnnnsssssns s s e
mehms inwimargi: WBRUTET ARV WIS SR (@]F:]

Ong

ﬁﬂ%ﬁﬁg Current Medical History

WU Detail

_ munSEie S8 i@emt Assessmentand Plan

samagntfng who?

Q1

02 03 © 4 IRGERGEIEN Ounutig: Olgmmum
nifes(pm  ArT: Omwsg Org (f TB) - O nubigrign: (BK+) fifiri ( BK -/ Clinic )

gnamngnf :

Oigrmme  Osthmagn  Ornngonigy

mannnadBnoy :

TB Treatment

Osilgwmaumy/

ig-ta-§

Osninffls Omi O g

Ifﬁufﬂ]li‘ﬂ(ﬂﬁila‘mﬁ (Prescribing Laboratory Test ) FUgﬁilﬁ

O s§mgmmnmadanndfi?n gmovnigeig ARV O  Positive O Negative
O simgg Anti - HCV Test O  Positive O  Negative
o] Screening for Cryptococcol Antigen (CrAG) O  Positive o Negative
O cp4
O HIV Viral Load

HCV Viral Load (Baseline)
O Hcv Viral Load ——

HCV Viral Load « 9k mitiugifuedmianin
O other:

aumnrug i mwnafsge-safhent & tdand dndgndfidamangin viral Load Detectable Oiing o Ouini o Cluting m




Annex 4.2: Form B — Adult Patient Visit Form (back)

ungv,slm: QO purcT O QO Inpatient Qother: . .
O Moderate/ severe anemia (AZT, CTX) O Renal toxicity (TDF) 0O Rash (NVP, EFV, CTX, ABC) O Hepatitis (NVP, EFV, INH)
I.‘i.'l:ﬂfl;l;zn O Peripheral neuropathy (d4T, ddl, INH) O Neutropenia (AZT) O Hyperipidemia (Plr) O Lactic acidosis (d4T, AZT, ddl)
O Hypersensitivity (ABC) O Jaundice/ Hyperbilirubinemia (NVP, INH, ATV/r) O Other
= ?ﬂﬁﬁqwgm e —
Hend fitn | diwmn :miﬁi@ G | wiu | i | ug igieg BRONNG IEMIe e i firndi o
Medication BB
ARV drugs
O TDF +3TC +EFV o|O| O [0t
O AZT + 3TC+ NVP o|0O0]| O [0t
O TDF +3TC+ O |0 O [0t
O LPvIr oO|0O0]| O P01
O ATVIr O |0O0| O 1201
Ol drugs
Q Cotrimoxazole (@] O O /201 01° 02° 03°*
Q Fluconazole O | O O [oJ20t.. 01° 02° 03°*
QO Isoniazid (@] O O /o201
OBs O |O0| O Io201..
O |0]| O ;oo
O |0]| O 1201
HCV drug
Q Sofosbuvir (@] o] o] /201
Q Daclatasvir O O O {201,
O Ribavirin (@] O O /o201
O O|O| O ;o0
AIgRRTMI TR O razsadfen Ounilw O mzgtiminnumns
TB drugs
O | 0| O P01
Omeuti | Oand  Grigh: Chelgs  hsls@nngy i igiegh /2ot wewURismIDG
O v immnmnsmRgRas R e E e uAH I me O pesmsirighidmmmarh ART iG] e
TBUMATURTM M Next appointment: I 201 tnprz Bl s gnpedinfme

*1° (Primary Prophylaxis), 2 (Secondary Prophylaxis), 3" (Treatment Only)

Last updated D1.02/2013




Annex 5.1: Form A — Children Initial Visit Form (front)

A -~ M -
OOV INBLIFEUSHASHICYS (Children Initial Visit Form) el
wagigntlippe P guniigndyy I
Clinic |D number Date first visit
PN E—— Bt
O sndfnusmdyenfiogpgdurio RUEE WL EUREE]
Children patient lost then return Frevious Chald Clinic ID number
1nin: i * itegitiin P O O e
Name Age Date of Birth Female Male
mEnk: O smihwgait O mitseimmugs fu O imigesfinpiniosonnism s nid
Referred from Sa\l’rel'en‘;\ o o e o P
witnfsd cePcsmGo it {Sa Burpmising eeen
O siijhio, woiivams BEERIGERUUMAEIRG .
Other: Detalls about the name and location A;ffacl\lly
Ouninahineiuins OB N DS E
EID Service (EID Clinic 1D}
. T LK .
wgRamRgEm By Eeghmag 1 O Hivper Onvecreonm O aniivody Test
HIV positive test information: Test date :
el veeT ‘ ’ | | | ’ ‘
VCCT Code
UETE G
Client Code
Ifmunuesen: O sifmthednfiinaig Orsidmemting O midfimummste (o)1
Infant feeding history Exclusive formula feeding Exclusive Breast feeding Mixed feeding Unknown
oepet gl mIEnitah Pre-ART /ART AM? Oig Omwse BT oo
Dfﬁ'cixl 1:rans[er in from Pre-ART/ ART site? No Yes From
Ao -
igtegimiis ART salnglEtd | sl AT P
Date started ART in National Program ART number
= o5 = .
RSLININRERSW Family History
=
BN HIY BWma igeretil PMTCT IUEIID iEfinon
HIV status Stalus PMTCT history  mother) History of T8
— MV I [E §81 8 ART (Starting ART): oefian
] -
M O meves O 1ano O finitt unknow Of BART,
oo Bagnm gl g ity £ i { - £ PMTCT §
Rsation; P L a| wa | = | o [ < O gy e ETRIm: @uri 5 | Mameorola fyg| 16 | 5
motherffather EY = ) WHTB (during pregnancy) = | ARTcClinic, =
Gz |Allve |Dead| @2 L= PMTCT) Yes [ No 2
+ |- = = O Hgjiamieingy uing delivery) k2 oz
O V[N AEI DAY (@fer delivery)
)t Mother Regimen
A1 Father
mmmmqnm&qﬁmn Signature of Register TAmE Name
Last upcated: April 17, 2017

* et agh pimets




Annex 5.2: Form A — Children Initial Visit Form (back)

sy g - N
@sg@zésassagesa SSMWEIIN(TB Past Medical History and Treatment) Owe Oge Odfails
Ouoegs  Olootngrlegn | sosonmingiso® SR TBLBEIONT S
- s (PTB) (EP-TB) Date onset of sickness T8 treatment Date of reatmant
[owaistBnon 1
Ositgingmm m} O m] O O
Type of TB igmassm ,., P " " o o e
2K + / [maste  [nastl (mneEm (maetc  dails
BK (-)/Clinic (Cat1) (Cat2) (Cat3) (Cat4) Unknown
COGR TR . o o Dl o ) R o . o Oiglegoromansmon
GueuRImR tsaiy  opomETes onde o e Bamebnomly  Anwmias Dats o Complete Treatment
Treatment cutcome Cured Completed Failure Died  Lostto-follow up Not evalusted GOngaing / /

wodfSidsemnln {ORoLIRAQOLA  (Other Past Medical History)

tHgmesRors s e et
HIV related illness Date onset of illness
/ 7
! I
/ !
/ I
/ !

pogiemnpusdiienals ISRUISROLH (Other Past Treatment History)

R el wannayEan | iflegmnds | il AR
Details of drug trealment clinic'source Start date Stop date Reason to stop
taagnyBard I r
ARVrgel: i !
O fiamaaan N It ()
O tasani ARV Pro. [ [
O wasgn ART I I
SRS Contrimox. Fgia Qi Oﬁjﬂ Q fafln I 1
Previous colrimoxazole prophylaxis Yes No Unknown
NTRTEIENT Fluc, Agia] Qug Or.—_m Q falls i I
Previous fluconazole prophylaxis ves No Unknown
-
sp&ng a8 (Drug Reaction) Oma Oma  Ofiaty
s
SESEIE Drug {8 Reaction SANE8aIE Drug [13#i1% Reaction
UGN EHAREIA  Signature of Register 1adfe Name

* et agh pimets

Last updated Agril 17,2017




Annex 6.1: Form Al — Children Updated Information Form (Front)

2 - - -~ L}

ésea?msssgasgs;gmc:namswmgms (Children Updated Information Form)  $3©
swoanignth P
Clinic 10 num ber
ERJ1Z Name HIE " Age igieifia paeoremn  / f O [ Femae O e vae
1§ 3 §i FRUTUIEMANTNATURBENT (Date of Update Information) {
mdimheroeimman;a: Oy Oégn Ofya Otm Oandmi
Address of Guardian : Mother Father Grand Mother Grand Father Relative
nug e fifi 11}/ B EALZETT) Tan/ [
Group ‘étrssl Vilage Commune District Province
samegrdmiidat e HiRgIY
Name of contacl person Address: Phone number
gnamanm: Ofpigualid Qg Orinag Orpneiniic | gemmidnn:
Child status: Both Parents alive Mother d“:“w Father deceased Both parents deceased | Father's occupation
Rimsdirosgme: O Ouwigty Quwwéirp Owigoinp | wyammmn:
Child Education None Kindergarden Primary Secondary Mother's occupation
miigsimegs Bt coumeedidonsiprninee URNATAE BHETTGHIBRIUMBIITL oo e sss s s
CBPCS/NGO who supported children Details about the name and location of facility
misA g O {fiiiiga completed al Ofingiatige Odingipiiiga Oms O figfh
Vaccinations rouline vaccinations Vaccination on going Missing None Unknown
UgIHn [p&nﬁms Signature of Register TAgl: Name
wad s n
iBiag tgugq]gmnnﬁmammqmr (Date of Update Information) ! !
mdimharoeimama g Owyw  Odon Oéiua Ofim Oansmi
Address of Guardian : Mother Father Grand Mother Grand Father Relative
nuG g i) 1/ g EALZETT) VOI/ [
Group Street Vilage Commune District Province
sagegrdmidal e HiRgIY
Name of contact person Address: Phone number
ENBREIGE: Odprigmsghiss o g Origndan Osmaiin | oo
Child status: BolhParents alive (10 aseq  FalNerdeceased  ctnperenisceceased  |Father's occupation
Finutiueinmi: Qs Ouigrg Ourudip O wagoiin | wermnnm:
Child Education None Kindergarden Primary Secondary Mother's occupation
mitgsimug: it wmmafdamipadrms weiiRe Gl g Bmomas: ...
CBPCS/NGO who supported children Details about the name and \u:a‘tinn of facility
mIsR it e O (a8 completed al Ofingatige Ofinmitpiiiga Oma O it
Vaccinations routine vaccinations Vaccination on going Missing None Unknown
mgtmmgﬁ[p&nﬁmn Signature of Register 0k Name

* qusmgfiodh o imoete Last updated: 0908 2016




Annex 6.2: Form Al — Children Updated Information Form (back)

» . - .
hid ia @ tguqq]gmnnnmammqm: (Date of Update Information) ! !

mdimgharsehmamaian: Ogws  DOéon Oty Oiim Oantmé

Address of Guardian : Mother Father Grand Mother Grand Father Relative

g ] i 1/ NG (/B0 180/ [t

Group VStreel Village Commune District Province
saqeyndaidat mEtuha: saiegiain

Name of contact person Address: Phone number

gnamAu: Odgiguialid Qg Orimag Odpmeiiic | yemidnn:

Child status: Bolh Parenls alive Mother de::“ed Father deceased Both perents deceased | Father's occupation

finwdiroenms: Oma Omgrif Ouudip Owawdnn | goranmem:

Child Education None Kindergarden Primary Secondary Mother's occupation

miigsimey: B coureddomiguoger WA ARG gRmImaER: |

CBPCS/NGO who supported children Details about the name and \oca‘tinn of facility

iR gioyteinE O {jitiiiga completed al Ofiamapitiga Ofinmaiga O O Gaflu
Vaccinations routine vaccinations Vaccination on going Missing None Unknown
MYPIUNHAERINFNE  Signature of Register TAf1E Name

15 2 g 1GURUIBMANTNRIURITEN (Date of Update Information) f

e mAmanma: O Oéagi Oiiga Ofim O untené

Address of Guardian : Mother Father Grand Moiher Grand Father Relative

ug iy il 1ij/ s e S5/ [t

Group Street Vilage Commune District Province
am:grdmidat ineitoghe: WIBGI

Name of contact person Address: Phone number

ENAEIEW: Ofgritmalis O Orignéar Ofpmeiniic | wemmon:

Child status: Bolh Parenls alive Moher d“:“gd Father deceased Bath perents deceased | Father's occupation

finsGirsgmi: O Owigityg Qudiiip Ousubip | werurmm:

Child Education None Kindergarden Primary Secondary Mother's occupation

mrigeimuys B swnas S o pagm nRsan: AuGaigidnomenn i

CBPCS/NGO who supported children Details about the name and \nca‘tinn of facility

G ioinsn e O [iiiga completed all Ofingamvtge Ofingiitga Oma O 6ol
Vaccinations routine vaccinations Vaccination on going Missing None Unknown
VIR [ﬂﬁl’lﬁmﬂ Signature of Register TS Name

* qsmegfiodh v imoete

Last updated D308 2016




Annex 7.1: Form B — Children Patient Visit Form (front)

- = " _ . -
éuwameamsmwsaﬁéqgﬁe (Children Patient Visit Form) @
wapEgre WBE ART ART
Clinic ID number P nurmber P
gyt /0l O ki Ayt Ourgmanmfinng  Owringijmyrmitong O it
*x o
R Name B age O[pj Female Oj[jlﬁj Male
it fings sfiee wimenme dud fioas BSA - e
(Temperature) Pulse /mn Resp rate/ mn Blood pressurefcm Weignt / kg Helght/ cm
. .. Mild malnutrition Moderate malnutrition Severe malnutrition
W’mﬁﬂﬁf OTE OT:FEI SHRVIOANG O “1tn-2 S0, <5™ percentie or O Below -2 10 -3 S0, 0 Below -3 8D, or <70% of
halnutrition status WiH <90% of median or 70-79% of median median {severe wasting)
WIEEEHEYIR cument Medecal History suddaguenmimnnngnédase
GH 8 § it 1 Ba
* TRy Eal el gREwiEtw iBumeniaotes Own O
ﬁu‘ﬂﬁ?,@'ﬂs {(Contact with an adult or older child with semar-postive PTE)
* FRMIHRIEMISEHYNNA (Faire o tive or weignt loss) Owe One
* H_Fiﬁ'ﬁﬁc:urremw cough) OETB Oms
* FIRTARENE (Cumenty fever) Owma OI_TH
* SRIETARARNAISET (Eniarges cervcal iymon nodes) Ouwe Orma
sinmngrugdfinsshanigeinis? Oz Ows  Ggeip . gsmmiammgainmogs

Hospitalised since last visil?
P — O wwwugitiy  Ow o gng g isimnan:

igmeou g stenguem: DEEEER DEEEEE
Omws Gl Ousg

¥
Adherence Assessement

Audgamesn Physical Examination

#{junt Detail Normal Abnormal

Head (Mouse, ears)

o 0O
Chest (lungs) o O
Abdomen D D
Skin o ad
Lymph nodes D D
Neurologic system D D
Other (Specify: ... .O O

ééﬁmsims HIV relatedillnesses(éﬂmlig‘lﬁ.ésml WHO Stage)
fompimpad o Stage 1
HEWIERI  Asymptomatc Persistent Generalised Lymphadenopathy { PGL )
£amsmnsd b Stage 2 8 | ithin | feendin damimmE m Stage 3 § | girkn | Aqeiis

I epatasplencmegaly Unexplained moderate malnutrition { - 2 SD or Z scors) not

responding o standard therapy

P apulz Prunitc Eruptions (PPE)

Sebormeic dematitis TREREANUIEGEIN 96 1§ unexslained persistent
diarrhoes (2 14 davs)

Fungal Nail Infections ilzataliganuninf o 12 uneptained persistent
fever (intermittent or constant and for longer than | month)

languiar chetis WREIR  Oral candidiasis (outside necnalal period)

Lineal gingival enythema { LGE ) Oral hairy leukoplakia

Molluscumn Contagiosum Infection (Bxtensive more than 5% of body area
or disnguring) TOARIA Pumanary Tuberculosis

[ uman wart virus infection (extensive facial or disfiguring) amnmsEEhel TR severe, recurrent presumed bacterial

BREUMONIa
R ECUMTET Oral UICErAtons { 2 or more in 6 montns } ACUtE NELTONZING UKCEratvE QINGRATS / PEriDaontns of Stomanns
Parotid enlargement Lymphoid Interstitial Preumanistis (LIP)
Sepsis (Chronic HIV-associated lung disease (Including brochectasis)

Hemes zoster ( severe or frequent persistent herpes zoster may have
[worse prognosis ) Unex plained anemia ( < 8 mg/dl) and of neutropenia (= 500AMMS3)

and or thromboeytopenia (< 50,0004mm3 ) for > Tmo.

Recurrent Respiratory Tract Infection(RT1):(atitis media, otorhea,
3inusitis twice or mare in any & months period)

damsimma £ Stage 4 g | gufin | Aoefin domsmms  Stage 4 § |guifin| Aquiin
UNexpiained severs wasting of SEVere MainuIon or stunting not
zdequately responding to - standard therapy
Preumocystis pneumonia (PCP) Frogressive multifocal leukoenceghalcpathy ( PML )

IV encephalopatty

* mrermfetn ugl moppndts Last Updtod 2t 17,2007




Annex 7.2: Form B — Children Patient Visit Form (back)

mos).e.g.m Cericiliosis)
Chuonic fen I tection ( Iabial or mraoral N & N}
o e i e -
Cesophageal candidiasis Disseminated mycobacteria) disease ather than T6
[ —————— CryRlospondIosis Of 1S05ponasts | Wilh Gianfiea = 1 ma) or
<aposi's Sarcoma (Cerebral or 8 cell nen-Hodgkin Lymphama
S;jvgsrm itis and CMV Infechions of organ oner than ver, spieen. lympn [<courea Hv-assor ated recto st
(CNS Toxoplasmosis ( outside the neonatal pedod) HIV-associated nephropathy
Cryptococcal meningitis
mmé;m go AURMNE Assessment and Treatment
finmethAdBme who §f 7 o1 02 03 04 e e Oumsiegn e1e) @] (o]
TRTUSMNITOR 1 Py
- - L ) Wewom  Algmaum/Ain
FHANATE[RIUA ART: Omg Oig arTe) : O““m'ﬁ'f’%ﬁ (EP-TB) (BK+) (BK - / Clinic )
( Eligible for ART )
adfaskjrrntimmin e Otiig O |mmrmedfas Ouifs Quis O fpywe igles
(Suspected Treatment failure ) TB Treatment Start Stop Ongoing Y,
Ossor O mowy O somesplén | gnamngnid: O by O wmtinage O winrigtonipy
Virological Immunoiogical Clinica L ’ &
sigurmiingugifinanas:
P aberory T
CD4 Qs O
Viral e} fe)
Load s e Hﬂ;.‘%l!ﬂ: O pmTcT OrTe QO inpatient O Other:
%uéifimmm miﬂyiu Current medication: week/ month
Bug dit || fee | soemtesgipe |wofis | oo | ug iglam e nn e 1 Aandan
ARV drugs
Q) ABC+3TC+LPVIr O 0|0 roa
QO ABC+3TC+EFV O 0|0 fo
Q) TDF+3TC+EFV O |0 |0 [
O zrsarcs Ol0[0]
o) |00 L
o |00 L
0Ol drugs
Q Cotrimoxazole QO |00 L 01" 02" 03"
Q Fluconazole O |00 Lo 01° 02" 03°*
Q Isoniazid O |0 |0 ro
O oloo|
o O |00 L
\ Ol0o|0 C
TB drugs
O |0 |0 po
O [0]0 L
RERIQS,/ SEIEAN Outcome / Actions
Ot . O salse Owgo SRR T
Q ittt Lost WU Fatge: * Catise of team
Dead © 0O eiubnng igtage /1 /201..
O wipydminnmmshm LgEv I m s MRS TR I aa O presmpaintaeiznmanh ART siai g
ignmﬂjmlﬁﬂru'nm Next appointment: ! / EARN RG] g

*1* (Primary Prophylaxis), 2° (Secondary Prophylaxis), 3° (Treatment Only)

* mrermfetn ugl moppndts Last Updtod 2t 17,2007




Annex 8.1: Weight-for-height (z score) table for boy aged 2 — 5 years

Weight-for-height BOYS

2 to 5 years (z-scores)

World Health
Organization

eight {cm)

63.0 -0.3521 0.08217 63 69 81 88 96
655 -0.3521 75504 0.08214 64 70 82 89 98
66.0 -0.3521 76673 0.08212 65 71 83 21 99
66.5 -0.3521 77834 0.08212 3 6.6 72 . 85 92 10.1
67.0 -0.3521 78986 0.08213 ¥ 6.7 73 . 8.6 94 102
67.5 -0.3521 8.0132 0.08214 . 6.8 74 8.7 9.5 104
68.0 -0.3521 81272 0.08217 64 6.9 75 81 8.8 9.6 10.5
68.5 -0.3521 82410 0.08221 65 70 76 82 90 98 107
69.0 -0.3521 83547 0.08226 66 71 77 84 91 929 108
69.5 -0.3521 8.4680 0.08231 67 72 78 85 9.2 10,0 11.0
70.0 -0.3521 8.5808 0.08237 68 73 79 86 9.3 102 1.1
70.5 -0.3521 8.6027 0.08243 6.9 74 BO 87 9.5 103 113
7.0 -0.3521 8.8036 0.08250 6.9 75 81 88 9.6 104 11.4
715 -0.3521 89135 0.08257 70 76 B2 89 97 10.6 116
72.0 -0.3521 9.0221 0.08264 71 77 B3 o0 98 10.7 1.7
s -0.3521 91292 0.08272 72 78 B4 921 99 10.8 118
3.0 -0.3521 9.2347 0.08278 73 79 85 92 10.0 110 120
735 -0.3521 9.3350 0.08285 74 79 86 93 10.2 111 121
74.0 -0.3521 9.4420 0.08292 E 8.0 87 94 103 12 122
745 -0.3521 9.5438 0.08298 . 8.1 B8 95 104 13 124
T75.0 -0.3521 96440 0.08303 82 89 26 105 114 125
755 -0.3521 97425 0.08308 83 90 97 106 116 126
76.0 -0.3521 9.8392 0.08312 . 8.4 £ 98 10.7 1.7 128
76.5 -0.3521 9.9341 0.08315 . 8.5 9.2 99 10.8 118 12.9

Weight-for-height BOYS

2 to 5 years (z-scores)

ght (cm)

77.0 -0.3521 10.0274 0.08317 ! .5 9.2 100 109 1.9

75 -0.3521 10,1194 0.08318 B0 E 93 101 11.0 120

78.0 -0.3521 10.2105 0.08317 80 E 94 102 1.1 121 133
785 -0.3521 103012 0.08315 81 95 103 112 122 134
79.0 -0.3521 10.3923 0.08311 B2 9.6 104 11.3 123 135
79.5 -0.3521 10,4845 0.083035 83 97 105 114 124 136
80.0 -0.3521 10.5781 0.08298 83 9.0 a7 10.6 115 126 13.7
80.5 -0.3521 10.6737 0.08290 84 2.1 98 107 11.6 127 138
81.0 -0.3521 10.7718 0.08279 835 92 929 10.8 1.7 128 14.0
815 -0.3521 10.8728 0.08268 B6 93 100 109 11.8 129 141
82.0 -0.3521 10.9772 0.08255 8.7 93 101 110 11.9 13.0 142
82.5 -0.3521 11.0851 0.08241 87 94 102 111 121 131 14.4
83.0 -0.3521 11.1966 0.08225 8.8 9.5 103 112 122 133 14.5
835 -0.3521 11.3114 0.08209 B9 96 104 113 123 134 146
84.0 -0.3521 11.4290 0.08191 90 97 105 114 124 135 148
845 -0.3521 11.5490 0.08174 91 929 107 115 125 137 149
83.0 -0.352] 11.6707 0.08156 @2 10.0 108 1.7 127 138 151
855 -0.3521 11.7937 0.08138 93 101 109 118 128 13.9 152
86.0 -0.3521 11.9173 0.08121 94 10.2 11.0 119 129 14.1 154
86.5 -0.3521 12.0411 0.08105 9.5 10.3 11 120 13.1 142 155
87.0 -0.3521 12,1645 0.08090 96 10.4 11.2 122 132 144 15.7
875 -0.3521 12.2871 0.08076 9.7 105 11.3 123 133 145 15.8
88.0 -0.3521 12.4089 0.08064 98 106 115 124 135 147 16.0

88.5 -0.3521 12.5208 0.08054 99 10.7 11.6 125 13.6 148 16.1




World Health

Weight-for-height BOYS Heal
Organization

2 to 5 years (z-scores)

ight in kg)
Height (cm)
89.0 -0.3521 12.6495 0.08045 100 108 1.7 126 13.7 149 16.3
89.5 -0.3521 12.7683 0.08038 10.1 109 1.8 128 13.9 151 16.4
90.0 -0.3521 12.8864 0.08032 102 11.0 11.9 29 140 152 16.6
90.5 -0.3521 13.0038 0.08028 103 111 120 130 141 153 16.7
9.0 -0.3521 13.1209 0.08025 104 11.2 121 131 142 155 169
915 -0.3521 13.2376 0.08024 10.5 11.3 122 132 14.4 156 17.0
2.0 -0.3521 13.3541 0.08025 106 11.4 123 134 145 158 17.2
€”.s -0.3521 13.4705 0.08027 107 115 124 135 146 159 173
93.0 -0.3521 13.5870 0.08031 108 116 126 136 147 16.0 175
93.5 -0.3521 13.7041 0.08036 109 11.7 127 137 149 162 17.6
94.0 -0.3521 13.8217 0.08043 1.0 118 128 138 150 163 17.8
94.5 -0.3521 13.9403 0.08051 111 1.9 129 139 151 16.5 179
95.0 -0.3521 14.0600 0.08060 11.1 120 13.0 141 153 16.6 18.1
95.5 -0.3521 141811 0.08071 12 121 131 142 154 16.7 183
96.0 -0.3521 14.3037 0.08083 113 122 132 143 155 169 18.4
9.5 -0.3521 14.4282 0.08097 114 123 133 144 157 17.0 186
97.0 -0.3521 14.5547 0.08112 115 124 134 146 158 172 188
97.5 -0.3521 14.6832 0.08129 116 12.5 13.6 147 159 174 139
98.0 -0.3521 14.8140 0.08146 17 126 137 148 161 175 19.1
98.5 -0.3521 14.9468 0.08165 118 128 138 149 162 177 193
99.0 -0.3521 15.0818 0.08185 119 129 139 151 16.4 179 19.5
99.5 -0.3521 15.2187 0.08206 120 13.0 14.0 152 16.5 180 19.7
100.0 -0.3521 15.3576 0.08229 12.1 13.1 142 154 16.7 182 199
100.5 -0.3521 15.4985 (.08252 12.2 13.2 14.3 15.5 16.9 184 20.1

Weight-for-height BOYS

2 to 5 years (z-scores)

-0.3521

15.6412 0.08277

-0.3521 15.7857 0.08302 124 134 14.5 158 172 187 20.5
-0.3521 15.9320 0.08328 125 136 147 159 173 189 20.7
-0.3521 16.0801 0.08354 126 13.7 148 16.1 175 19.1 209
-0.3521 16.2298 0.08381 128 13.8 149 16.2 177 193 211
-0.3521 16.3812 0.08408 129 13.9 151 164 178 195 213
-0.3521 16,5342 0.08436 130 140 152 165 18.0 197 216
-0.3521 16.6889 0.08464 131 142 154 167 182 199 218
-0.3521 16.8454 0.08493 132 143 155 168 184 201 220
-0.3521 17.0036 0.08521 133 144 15.6 170 185 203 222
-0.3521 17.1637 0.08551 134 145 15.8 172 187 205 225
-0.3521 17.3256 0.08580 135 147 159 173 189 207 227
-0.3521 17.4894 0.08611 137 148 16.1 175 191 209 229
-0.3521 17.6550 0.08641 13.8 149 162 177 1923 211 232
-0.3521 17.8226 0.08673 139 15.1 164 178 195 213 234
-0.3521 17.9924 0.08704 14.0 15.2 16.5 180 197 215 237
-0.3521 18.1645 0.08736 14.1 153 167 182 198 218 239
-0.3521 18.3390 0.08768 143 155 168 183 200 220 242
-0.3521 18.5158 0.08800 144 156 170 185 202 222 244
-0.3521 18.6948 0.08832 145 15.8 171 187 204 224 24.7
-0.3521 18.8759 0.08864 146 159 173 189 207 227 250
-0.3521 19.0590 0.08896 148 16.0 17.5 191 209 229 252
-0.3521 19.2439 0.08928 149 162 176 192 211 231 255

-0.3521 19.4304 0.08960



World Health

Weight-for-height BOYS Heal
Organization

2 to 5 years (z-scores)

Height (cm)

113.0 -0.3521 19.6185 0.08991 152 16.5 180 196 215 236 26.0
1135 -0.3521 19.8081 0.09022 153 16.6 181 1938 217 239 26.3
114.0 -0.3521 19.9990 0.09054 154 168 183 200 219 241 266
114.5 -0.3521 20,1912 0.09085 156 169 185 202 221 244 269
1150 -0.3521 20.3846 0.09116 157 17.1 186 204 224 246 212
1155 -0.3521 20.5789 0.09147 15.8 17.2 188 206 226 249 215
116.0 -0.3521 20,7741 0.09177 160 174 19.0 208 228 251 278
1165 -0.352] 20,9700 0.09208 161 175 192 210 230 254 280
117.0 -0.3521 21.1666 0.09239 162 177 193 212 233 256 283
175 -0.3521 21.3636 0.09270 164 179 19.5 214 235 259 28.6
1180 -0.3521 21.5611 0.09300 16.5 18.0 197 216 237 261 289
1185 -0.3521 21.7588 0.09331 167 18.2 19.9 218 239 264 29.2
119.0 -0.3521 21.9568 0.09362 16.8 183 200 220 241 266 20.5
119.5 -0.3521 221549 0.09393 169 185 202 222 244 269 208

120.0 -0.3521 22 3530 0.09424 17.1 18.6 204 224 246 272 30.1




Annex 8.2: Weight-for-height (z score) table for girl aged 2 — 5 years

‘Weight-for-height GIRLS World Health
2 to 5 years (z-scores) Organization

Height (cm)

65.0 -0.3833 7.2402 0.09113 56 6.1 . . 79 87

65.5 -0.3833 7.3523 0.09109 37 6.2 ) . 8.1 89

66.0 -0.3833 7.4630 0.09104 58 63 . . 82 90

66.5 -0.3833 7.5724 0.09099 58 6.4 8.3 9.1

67.0 -0.3833 7.6806 0.09094 59 6.4 8.4 93

67.5 -0.3833 7.7874 0.09088 6.0 6.5 8.5 94

68.0 -0.3833 7.8930 0.09083 6.1 6.6 72 79 87 95 105
68.5 -0.3833 79976 0.00077 62 67 73 80 88 97 107
69.0 -0.3833 81012 0.00071 63 68 74 81 89 98 108
69.5 -0.3833 8.2039 0.09065 6.3 6.9 75 82 9.0 9.9 109
70.0 -0.3833 8.3058 0.09059 6.4 7.0 76 83 9.1 100 111
70.5 -0.3833 84071 0.09053 6.5 71 77 84 9.2 101 112
7.0 -0.3833 8.5078 0.09047 6.6 71 78 85 9.3 103 11.3
7LS -0.3833 8.6078 0.09041 6.7 72 79 86 9.4 104 115
72.0 -0.3833 8.7070 0.09035 6.7 73 RO 87 9.5 10.5 116
s -0.3833 8.8053 0.09028 6.8 74 g1 83 9.7 106 117
73.0 -0.3833 8.9025 0.09022 6.9 75 81 89 9.8 107 11.8
135 -0.3833 8.9983 0.09016 70 76 82 9.0 99 108 120
740 -0.3833 90928 0.09009 76 83 91 10.0 10 121
745 -0.3833 91862 0.09003 77 84 92 101 111 122
75.0 -0.3833 9.2786 0.08996 . 78 85 93 102 12 123
755 -0.3833 9.3703 0.08989 . 79 86 94 103 113 125
76.0 -0.3833 24617 0.08983 . 8.0 87 95 10.4 114 126
76.5 -0.3833 9.5533 0.08976 g 8.0 87 9.6 10.5 115 12.7

‘Weight-for-height GIRLS World Health
Organization

2 to 5 years (z-scores)

Height {cm) S
770 -0.3833 9.6456 0.08969

778 -0.3833 9.7350 0.08963 75 82 10.7 117 129
78.0 -0.3833 9.8338 0.08956 76 8.3 10.8 118 131
785 -0.3833 99303 0.08950 77 84 109 120 132
79.0 -0.3833 10.0289 0.08943 78 8.4 92 100 11.0 121 133
79.5 -0.3833 10,1298 0.08937 78 85 93 1 111 122 134
80.0 -0.3833 10.2332 0.08932 79 8.6 9.4 102 11.2 123 13.6
80.5 -0.3833 10.3393 0.08926 80 8.7 95 103 11.3 124 13.7
81.0 -0.3833 10.4477 0.08921 81 88 926 104 11.4 126 139
815 -0.3833 10.5586 0.08916 82 8.9 97 106 11.6 127 14.0
82.0 -0.3833 10.6719 0.08912 83 9.0 9.8 107 11.7 128 141
825 -0.3833 10.7874 0.08908 B4 21 99 108 11.8 130 143
83.0 -0.3833 10.9051 0.08905 835 92 100 s 11.9 13.1 145
835 -0.3833 11.0248 0.08902 85 93 10.1 110 121 133 146
84.0 -0.3833 11.1462 0.08899 B6 94 102 111 122 134 148
845 -0.3833 11.2691 0.08897 B7 95 103 113 123 135 149
83.0 -0.3833 11.3934 0.08896 88 96 104 114 125 137 151
855 -0.3833 11.5186 0.08895 89 9.7 106 115 126 138 153
86.0 -0.3833 11.6444 0.08895 20 9.8 107 116 127 14.0 154
86.5 -0.3833 11.7705 0.08895 2.1 929 10.8 118 129 142 156
87.0 -0.3833 11.8965 0.08896 92 10.0 109 119 13.0 143 15.8
875 -0.3833 12,0223 0.08897 93 101 1.0 120 132 145 159
88.0 -0.3833 12,1478 0.08899 94 102 11 121 133 146 161

88.5 -0.3833 12.2729 0.08901 95 10.3 11.2 123 134 148 163




‘Weight-for-height GIRLS World Health

2 to 5 years (z-scores)

Organization

eight in kg)
Height (cm)
89.0 -0.3833 123976 0.08904 9.6 10.4 11.4 124 13.6 149 16.4
89.5 -0.3833 12,5220 0.08907 9.7 10.5 115 125 13.7 151 16.6
90.0 -0.3833 12.6461 0.08911 9.8 10.6 11.6 126 138 152 16.8
90.5 -0.3833 12.7700 0.08915 99 107 1.7 1238 14.0 154 169
9.0 -0.3833 12,8939 0.08920 100 109 118 129 14.1 155 17.1
915 -0.3833 13.0177 0.08925 10.1 11.0 11.9 13.0 143 157 173
2.0 -0.3833 13.1415 0.08931 102 111 120 131 14.4 158 17.4
€”.s -0.3833 13.2654 0.08937 103 1.2 121 133 145 16.0 176
93.0 -0.3833 13.3896 0.08944 104 113 123 134 147 161 178
93.5 -0.3833 13.5142 0.08951 10.5 11.4 124 135 143 163 179
94.0 -0.3833 13.6393 0.08959 106 11.5 125 13.6 149 164 18.1
94.5 -0.3833 13.7650 0.08967 107 116 126 1338 151 16.6 183
95.0 -0.3833 13.8914 0.08975 10.8 1.7 127 139 152 167 18.5
95.5 -0.3833 14.0186 0.08984 108 1.8 128 140 154 169 186
96.0 -0.3833 14.1466 0.08994 109 11.9 129 141 155 17.0 188
9.5 -0.3833 14.2757 0.09004 1.0 12.0 131 143 15.6 172 19.0
97.0 -0.3833 14.4059 0.09015 11.1 121 132 144 158 174 19.2
97.5 -0.3833 14,5376 0.09026 112 122 133 145 159 17.5 19.3
98.0 -0.3833 14.6710 0.00037 13 123 134 147 161 177 19.5
98.5 -0.3833 14.8062 0.09049 114 124 135 148 162 179 19.7
99.0 -0.3833 14.9434 0.09062 115 12.5 137 149 16.4 18.0 19.9
99.5 -0.3833 15.0828 0.09075 116 127 138 151 16.5 182 201
100.0 -0.3833 15.2246 0.09088 1.7 12.8 139 152 16.7 184 203
100.5 -0.3833 15.3687 0.09102 119 12.9 14.1 154 16.9 18.6 20.5

‘Weight-for-height GIRLS World Health

2 to 5 years (z-scores) Organization

Height {cm)

-0.3833 15.5154 0.09116 120 13.0 142 170 187 207
-0.3833 15.6646 0.09131 121 131 143 172 189 209
-0.3833 15.8164 0.09146 122 133 145 174 19.1 211
-0.3833 15.9707 0.09161 123 134 146 175 193 214
-0.3833 16,1276 0.09177 124 135 147 177 195 216
-0.3833 16.2870 0.09193 125 136 149 179 197 218
-0.3833 16.4488 0.09209 126 13.8 150 164 181 199 220
-0.3833 16.6131 0.09226 12.8 139 152 166 182 201 223
-0.3833 16.7800 0.09243 129 14.0 153 168 184 203 225
-0.3833 16.9496 0.09261 13.0 142 155 169 186 205 227
-0.3833 17.1220 0.09278 131 143 156 171 1838 208 23.0
-0.3833 17.2973 0.09296 133 14.5 158 173 19.0 210 232
107.0 -0.3833 17.4755 0.09315 134 146 159 175 19.2 212 235
107.5 -0.3833 17.6567 0.09333 135 147 161 177 194 214 237
108.0 -0.3833 17.8407 0.09352 137 149 163 178 196 217 240
1085 -0.3833 18.0277 0.09371 138 15.0 164 180 198 219 243
109.0 -0.3833 18.2174 0.09390 139 152 166 182 200 221 245
109.5 -0.3833 18.4096 0.09409 141 154 168 184 203 224 248
1100 -0.3833 18.6043 0.09428 142 155 170 186 205 226 251
110.5 -0.3833 18.8015 0.09448 144 157 171 188 207 229 254
1110 -0.3833 19.0009 0.09467 145 158 173 190 209 231 257
1115 -0.3833 19.2024 0.09487 147 16.0 17.5 192 21.2 234 26.0
112.0 -0.3833 19.4060 0.09507 14.8 16.2 177 19.4 214 236 26.2

112.5 -0.3833 19.6116 0.09527 15.0 16.3 179 19.6 216 239 26.5




‘Weight-for-height GIRLS World Health

2 to 5 years (z-scores)

Organization

eight in kg)
Height (cm)
113.0 -0.3833 19.8190 0.09546 151 18.0 198 218 242 268
113.5 -0.3833 20,0280 0.09566 153 182 200 221 244 271
114.0 -0.3833 20.2385 0.09586 154 184 202 223 247 274
1145 -0.3833 204502 0.09606 156 186 205 226 250 218
115.0 -0.3833 20.6629 0.09626 157 188 207 223 252 281
1155 -0.3833 20.8766 0.09646 159 12.0 209 23.0 255 284
116.0 -0.3833 21.0909 0.09666 160 17.5 19.2 211 233 258 287
116.5 -0.3833 21.3059 0.09686 162 177 194 213 235 26.1 29.0
117.0 -0.3833 21.5213 0.09707 163 178 196 215 238 26.3 203
117.5 -0.3833 21.7370 0.09727 16.5 18.0 19.8 217 240 266 296
118.0 -0.3833 21.9529 0.09747 166 182 199 220 242 269 299
118.5 -0.3833 22.1650 0.09767 168 18.4 201 222 245 272 303
119.0 -0.3833 223851 0.09788 169 185 203 224 247 274 30.6
119.5 -0.3833 22.6012 0.09808 17.1 18.7 205 226 250 277 309
120.0 -0.3833 22.8173 0.09828 17.3 18.9 20.7 228 252 28.0 312

WHO Child




Annex 9.1: VCCT form
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Annex 10.1: B-IACM roles and responsibilities

Designation

Roles and Responsibilities

Provincial AIDS and STD
Program (PASP) Manager

Responsible for overall functioning and oversight of B-IACM. In the Urban
0D model, convenes the Group of Champions, directly supervises the CMC,
and takes responsibility for B-IACM at provincial level. In the Rural OD
model supervises the CMC and Group of Champions in each OD in the
province. In Phnom Penh the PASP Manager coordinates the B-IACM work in
the Phnom Penh ODs and is responsible for the RMAA

Group of Champions (GoC),

All activities in a geographic area are supervised by the GoC, which is a core
group of immediately responsible people who manage and oversee B-IACM
directly

Case Management
Coordinator (CMC)

Primary responsibility is to manage the B-IACM and ensure that all the key
players are working together. The CMC is a senior member of the OD/PHD
team.

Case Management Assistant
(CMA)

Primarily responsible for collecting and entering the B-IACM data in the
system, and preparing the charts, graphs and reports. Under the streamlined
system an existing government staff in the OD will be designated to this
function

Case Management Provider
(CMP)

Play the key roles of identifying and referring cases within the public health
service system. CMP are usually government staff working at different levels
in the health care system; but they may also be NGO staff working in NGO
health facilities and programmes

Case Management Supporter
(CMS)

Responsible for following up new cases where there is delay in new cases
reaching different points in the system (e.g. accepting testing, going for
confirmatory testing at VCCT, referral to Pre-ART/ART clinic, adherence,
home-based care support, etc.). CMS are government or NGO/CBO staff
working within B-COPCT, B-COC, B-LR, CBPCS projects

NGO/CBO Outreach Worker,
PLHIV Peer Facilitator, and
Community Service
Volunteers (CVS)

Function as CMP when they identify and refer new cases and as CMS, when
they follow-up new cases (both in B-COPCT and in B-COC/LR and CBPCS).

NGO staff

Supervise and coordinate the work of the CMS with other CMP, and work
with the CMC and CMA to ensure that follow-up for ‘loss’ (lost cases) takes
place. They are key members of the Group of Champions.

PLHIV Network

Provide additional support in working closely with pre-ART/ART clinics and
0D CMC and CMA, and support the supervision and coordination of CSVs

RMAA at Provincial and
National levels

At provincial level the Group of Champions functions as the Rapid
Monitoring and Analysis for Action (RMAA) group. At national level the
RMAA group convened by NCHADS and monitors the B-IACM system.
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