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MCAP Pediatric Patient Care Flowsheet 

Patient Name: Patient ID Number:

HIV test results: 

Test #1: Type of test O HIV DNA PCR O HIV RNA PCR     O Antibody test 

   Date of specimen:  /   /   Age of child on date of test:

MCAP Patient Patient Care Flowsheet – Version 1.0 
International Center for AIDS
Care and Treatment Programs (ICAP)

Columbia University
Mailman School of Public Health

O years 
O months 

Test result: 

Test #2: Type of test O HIV DNA PCR O HIV RNA PCR     O Antibody test 

   Date of specimen:  /   /   Age of child on date of test: O years 
O months 

Test result: 

Test #3: Type of test O HIV DNA PCR O HIV RNA PCR     O Antibody test 

   Date of specimen:  /   /   Age of child on date of test: O years 
O months 

Test result: 

CD4Date Milestones
(Y/N)

Wt
(kgs)

WHO
stage

# %

HIV test 
(type & results ) 

INH?
(Y/N)

CTX?
(Y/N)

ART?
(Y/N)

If on ARVs, list regimen

* Y = meeting developmental milestones, N = not meeting developmental milestones
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AIDSRelief Project (partners include: Catholic Relief Services, Catholic Medical Mission 
Board, Interchurch Medical Assistance, Futures Group and University of Maryland) 

The AIDSRelief Project is another Track 1.0 partner which has developed optional template forms 
for its project sites to use in the field. Some or all of the sites in Guyana, Haiti, Nigeria, South Africa, 
Tanzania, Uganda and Zambia have adapted or are in the process of adapting the forms. 

Medical data card, page 1 
The first page of the medical data form is another presentation of the generic patient HIV care/ART 
card. The first page includes information similar to that on the generic card summary page. The 
second page records additional patient information at each patient encounter (not shown). 

Home visit form 
The home-based care forms were created at the request of project sites that wanted to capture basic 
information from established home-based care and adherence programmes. 
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KwaZulu Natal province, South Africa 

Adult visit summary form 
KwaZulu Natal province, South Africa, has developed a set of forms for both adults and children 
for its ARV rollout programme. These may be accessed at: http://www.kznhealth.gov.za/arv/forms.
htm. The adult visit summary form is an alternative presentation of a patient encounter form that is 
filled out at each patient visit. 
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             /            /            /            /            /

CD4 Count

Viral Load

Hb

WCC

Plts

ALT

GGT

Alk Phos

Cholestrol

Test Type

Result

1

2

3

4

Event / Grade

Event / Grade

Event / Grade

Event / Grade

Cotrimoxazole

Fluconazole

In Out In Out In Out In Out In Out

Social Work

Counselling

TB Clinic

Inpatient/Hospital

Antenatal

Dietician

Specialist Clinic

Other (specify)

        /       /

        /       /

        /       /

        /       /        /       /         /       /

        /       /         /       /

Temperature

        /       /

        /       /

WHO Performance

Height (metres)

Weight  (kgs)

BMI

Treatment Regimen

Months on Treatment

Blood Pressure   (systolic/diastolic)

Bloods Taken  (X=No; Tick=Yes)

stl
u

s
e

R 
d

o
ol

B
r

e
ht

O

st
s

e
T

Visit Date

Scheduled  (X=No; Tick=Yes)

Date of Next Visit

WHO Staging

Months on Regimen

Change in Treatment Regimen

No. of Missed Doses

TB Symptoms (Tick=Yes)

Substitutions

Action

Comments

Captured By

SA ID Number

Hospital File Number

Months on TB Treatment

e
sr

e
v

d
A
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ADULT VISIT SUMMARY FORM

KwaZulu Natal Department of Health

Comprehensive Care Programme

Kwazulu Natal adult visit summary form
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Ethiopia 

ARV clinic patient record 
Ethiopia has adapted the generic forms to distribute nationally as it prepares to scale up ART. While 
the registers and aggregated data forms are almost identical for reporting reasons, the country has 
opted to include a set of clinical intake forms. The clinical form has the advantage of taking a clinician 
through the intake process, ensuring coverage of the major parts of a patient’s clinical history and 
provides a comprehensive overview of the patient, including social and economic circumstances. All 
but two sections (E and F) of the form are filled out only once, at the initial visit (section G is filled 
out at the second visit). Section F gives an example of an adherence assessment form (to be filled out 
at each visit), which provides an estimate of self-reported adherence and reasons for poor or non-
adherence. All forms come with written instructions on how to fill out the form which is a response 
to the high turnover among health workers at facilities.

HIV care/ART follow-up form 
The follow-up form is similar to the generic patient card encounter page. However, due to the lack of 
a patient summary page, it also incorporates information from clinical intake forms to facilitate data 
transfer to the pre-ART register. In addition, the codes are more descriptive and provide users with 
a quick assessment of adherence. 

Cohort analysis form 
Ethiopia’s cohort analysis form is a good example of a country-adapted form. While it is almost 
an exact replica of the generic form, it has added mean CD4 percentages for children and replaced 
the months and years with those from the Ethiopian calendar. In addition to the regular A3 size 
presentation of the form, Ethiopia has created poster-size laminated cohort forms to be filled out 
and displayed at facilities to show progress of patients on treatment. 
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FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD         A. PATIENT REGISTRATION FORM

Health Facility Name:_________________________________________________________________ Date:______/______/___________

PATIENT IDENTIFICATION

Name:    ________ __  Father’s Name:  _____ ____ __ _ Grandfather’s Name:  ________ 

Date of Birth:______/______/_____ Age:_______ Gender: ○ Male ○ Female 

ART Unique ID No.:  Patient Card No.: __________/__________

MARITAL STATUS: LEVEL OF EDUCATION:      RELIGION:
○ Never Married ○ No education ○ Muslim

○ Married (incl. de facto) ○ Primary ○ Orthodox 

○ Separated ○ Secondary ○ Protestant

○ Divorced ○ Tertiary ○ Catholic

○ Widow/Widower ○ Other

  Occupation: ____________________________________________________________

HUSBAND / WIFE AND DEPENDENT CHILDREN AT HOME 
○ Husband/Wife Children ○ Yes ○ No 

      If Yes: Age _____,______,______,______,______,______,

PATIENT ADDRESS 
Region: ________________________ Woreda/Kifle Ketema: ______________________  __

Kebele/Peasant Association: ___________________________________________________________   House No.:____________

Telephone Number: Home  ____  Mobile: ______  Work: ____________________

PATIENT REFERRAL INFORMATION
From with-in the hospital 

○ In-patient ○ Medical Outpatient ○ TB Clinic ○ STI Clinic

○  PMTCT ○ General VCT ○ Pediatric Outpatient ○ Other Outpatient

Outside the Hospital

○ Health Centers ○ Public Hospital ○ Private Hospital ○ NGO/FBO Hospital

○ Private Clinic ○ Self-referred ○ Community Referred ○ Others ○ Unknown

CARE GIVER/EMERGENCY CONTACT INFORMATION: 

Full Name: _______________________________________________________________________________ Age: _____________

Gender: ○ Male ○ Female 

Relation: _____________________________________ ○ Other (Specify)    __________________________________________ 

Address: ○ Same as patient’s address 

Region: ________________________ Woreda/Kifle Ketema: ______________________  __

Kebele/Peasant Association: ___________________________________________________________   House No.:____________

Telephone Number: Home  ____  Mobile: ______  Work: ____________________
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLESINSTRUCTIONS: A. PATIENT REGISTRATION FORM 

Note: All fields must be filled in 
Health Facility Name – Health Facility name as registered at the Ministry of Health 
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY 
Name: - Enter patient’s name. 
Father’s Name: - Enter patient’s father’s name. If not known enter NA. 
Grandfather’s Name: - Enter patient’s grandfather’s name. If not known enter NA 
Patient Card Number- 6 digit number followed by year found on patient card to be issued to patient by 
ART Unique ID No. –Patients should be assigned Unique ART number. This will be (region number/woreda/
facility/patient assigned 5 digit number). The first patient to start ART in the clinic will be given 00001. 
Date of Birth: -Use Ethiopian calendar and a format of DD/MM/YYYY. If only month and year are known then 
enter 00 for day, if only year is known than enter 00 for day and 00 for month. 
Age: - Enter patient’s current age in years. If patient is less than 5 years old, enter age in months. 
Gender: -fill in the appropriate circle 
Marital Status: - fill in appropriate circle 
Level of Education: - fill in appropriate circle 
Religion: - fill in appropriate circle 
Occupation: Please fill in patient’s job 
Husband/Wife and dependent children at home: Please fill the appropriate circle (Husband or Wife). Fill in the 
appropriate circle for children. If there are children, please list all the ages in ascending order (eg 2, 5, 7 …) 
Patient Address: - Enter address at which patient normally lives 

a. Region – Enter one of the following number codes 
1. Tigray (TG) 6. Benshangul .Gumuz (BG) 
2. Afar (AF)  7. SNNPR (SN) 
3. Amhara (AM)  12. Gambella (GA) 
4. Oromia (OR)  13. Harar (HA) 
5. Somali (SO)  14. Addis Ababa (AA)

 15. Dire Dawa (DD) 
b. Woreda/Kifle Ketema – For Addis Ababa enter patient’s Kifle ketema. For other regions enter 

patient’s Woreda #. 
c. Kebele – Enter patient’s Kebele number 
d. House No. – Enter patient’s house number 
e. Home Telephone – Enter patient’s telephone number. If patient does not have a telephone enter NA. 
f. Mobile – Enter patient’s mobile (cell) telephone number. If patient does not have a mobile enter NA. 
g. Work – Enter patient’s work telephone number. If patient does not have a work telephone enter NA 

Patient Referred From: - fill in appropriate circle. If patient is referred from Outside Clinic/Health Facility fill in the 
name of the Clinic/Health Facility. If patient is referred from other fill in name of the other facility. 
Care giving Relative Information: Enter the name of family member that is aware of patient’s serostatus to avoid 
unintended disclosure

a. Name – Enter name of next of kin 
b. Father’s name – Enter the father’s name of next of kin 
c. Age – Enter the age, in years, of the next of kin 
d. Relation – fill in the appropriate circle that best describes the relationship between the patient 
e. and the relative. 

Care giving Relative Address: -If the relative’s address is the same as the patient, fill in the appropriate circle. If 
it is different then fill in the spaces using the same codes as listed above for Patient Address fields. 

a. Region – Enter one of the region number codes listed above under Patient Address Region field. 
b. Woreda/Kifle Ketema – For Addis Ababa enter the Kifle ketema. For other regions enter the Woreda 

#. 
c. Kebele/Peasant Association – Enter relative’s Kebele//Peasant Association Number 
d. House No. – Enter relative’s house number 
e. Home Telephone – Enter relative telephone number. If they do not have a telephone number enter 

NA. 
f. Mobile – Enter relative’s mobile (cell) telephone number. If they do not have a mobile enter NA.

Work – Enter relative’s work telephone number. If they do not have a work telephone number enter NA.
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART) FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD     B. PAST MEDICAL /TREATMENT HISTORY FORM
Health Facility Name:_________________________________________________________________ Date:______/______/__________

PATIENT IDENTIFICATION 
Name:    ___________ __  Father’s Name: _____ ______ __ _ Grandfather’s Name:  __________

ART Unique ID No.:     __   ________  Patient Card No.: ______________/_____________

PAST OPPORTUNISTIC ILLNESS (MARK ALL THAT APPLY)
○ Candidiasis ○ Encephalopathy ○ PneumocystisCarinii Pneumonia

○ Candidiasis (Oropharyngeal) ○ Fever (>1 month; unexplained) ○ Pneumonia (recurrent)

○ CMV ○ Herpes Simplex (>1 month) ○ Recurrent URTIs

○ Cryptococcal Infection ○ Kaposi sarcoma ○ Salmonella Septicemia

○ Cryptococcal Meningitis ○ Minor Mucocutaneous Manifestations ○ TB-Extrapulmonary

○ Cryptosporidiosis ○ Mycosis ○ Toxoplasmosis (brain)

○ Diarrhea (>1 month) ○ PGL ○ Wasting Syndrome

○ Disseminated Atypical Mycobacteriosis ○ PML

Other (specify) ________________________________________________

PAST TESTS/TREATMENT 
TB

○ TB Smear Date: _____/______/_____ Site/Health facility:_______________________________________________________

Result: ○ Not Determined ○ Negative ○ Positive ○ Pos +1 ○ Pos +2 ○ Pos +3 ○ Unknown

TB Tx ○  Yes ○ No Completed Tx ○ Yes ○ No

Date Tx started _________/_____/_____  Date completed _________/______/_____

Regimen: ○ Not Determined ○ 2SRHZ/6EH ○ 2HRZES/1HRZE/5HRE ○ 2HRZE/6HE 

Post Treatment smear: ○ Sputum  smear + Date ____/___  /_____ Smear negative Date _____/______/____

HIV

HIV Test ○ Yes ○ No, if yes   Date: ____/___  /_____ Site/Health facility:________________________________________________

ARV Rx ○ Yes ○ No if yes Start: ____/___ /_____  Length (weeks) ○ Still on Treatment

Regimen: ○ d4t (30)-3TC-NVP ○ d4t (40)-3TC-NVP ○  d4t (30)-3TC-EFV

○   d4t (40)-3TC-EFV ○ AZT-3TC-NVP ○  2nd line

○ PMTCT ○ Yes ○  No If Yes  Site/Health facility:___________________________________________________

Regimen: ○ Nevirapine ○ Non-Nevirapine  Baby Treated: ___________

CD4

○ CD4+ ○  Yes ○ No, if yes Date: ____/___  /_____ Site Health facility: ________Result____   ____/mm3

MEDICATIONS:
Cotrimoxazole ○ Yes ○ No INH ○ Yes ○ No Fluconazole ○ Yes ○ No 

Other Medication/s (Specify): ________________________________________________________________________________
Known Drug-related Allergies 

○ Penicillium ○ Cephalosporin ○ Sulfonamides (Cotrimoxazole, etc.)

○ Amino glycosides (Streptomycin, etc) ○ Other______________________________________________________(specify)
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS:           B. PAST MEDICAL/TREATMENT HISTORY FORM 

Note: All fields must be filled in

Health Facility name – Health Facility name as registered at the Ministry of Health 
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY 
ART Unique ID No. –Patients should be assigned Unique ART number. This will be.(region 
number/woreda/facility/patient assigned 5 digit number ). The first patient to start ART in the clinic 
will be given 00001. 
Patient Card No. - 6 digit number followed by year found on patient card to be issued to patient by 
facility. 
Past Opportunistic Illness – fill in all applicable circles. Note that this information can be obtained 
from both the patient and any available medical/lab records. 
Past Tests/Treatment – If a patient has had more than one of these tests in the past, list only the most 
recent ones. Indicate the test date using Ethiopian calendar and a format of DD/MM/YYYY. The 
site refers to the facility at which the test was performed. If unknown enter NA in space. For CD4 
test, if result is not available/unknown enter NA in result space. 

a. TB – Enter date upon which patient initiated TB treatment and completed treatment using 
Ethiopian calendar and DD/MM/YYYY format. 

b. ARV – Enter date on which patient initiated ARV treatment using Ethiopian calendar and 
DD/MM/YYYY format. Enter the length of treatment (in number of weeks) calculated 
from the start date to date the treatment ended. If patient is currently on ARV treatment, 
calculate length of treatment from start date to today. Fill in the appropriate circle for 
regimen and for outcome. 

c. PMTCT – Same as with ARV
Prophylaxis – Same general instructions as Past Treatment fields.
Current Medications – Fill in all applicable circles. If ‘Other’ write in medications.

Known Drug Allergies – Fill in all applicable circles. If ‘Other’ write in drug name/
class
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)
FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD      C. GENERAL CONDITION/PHYSICAL EXAM

Health Facility Name:_________________________________________________________________ Date:______/______/_______

PATIENT IDENTIFICATION 
Name: ____________________________  Father’s Name: _____________________________  Grandfather’s Name: __________________________

ART Unique ID No.: __________________________________________  Patient Card No.: ______________/_____________

VITAL SIGNS AND FUNCTIONAL LEVEL 
Height (cm)  Weight (kg)  Temp (oC) HR (b/m)   BP (s/d mmHg) RR (R/m)
__ __ __ __ __ __ __ __ __ __ __ __ __ __ / __ __ __ __ __ 

SYMPTOM SCREEN 
○ Chronic Cough ○ Night Sweats ○ Numbness/Tingling
○ Dyspnea ○ Fever > 1 month ○ Persistent Headaches
○ Hemoptysis ○ Dysphagia and/or Odynophagia ○ Mental Confusion
○ Chronic Fatigue ○ Nausea and/or Vomiting ○ Chronic Diarrhea
○ Weight Loss ○ __% body wt ○ Abdominal Pain ○ STI Symptoms
○ Flu-like (URTI)

PATIENT’S PREGNANCY STATUS 
○ Pregnant EDD ____/____/____ ○ Not Pregnant ○ Not Applicable (male)

GENERAL APPEARANCE OF PATIENT AT PRESENTATION: 
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

PHYSICAL EXAM 

Physical Exam Normal Abnormal Specify Abnormal Finding 

HEENT

Lymph nodes

Chest

Heart

Abdomen

Genitourinary System

Musculo-skeletal system

Skin

Nervous System 

Other  findings:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS: C. GENERAL CONDITION/PHYSICAL EXAM 

Note: All fields must be filled in 

Health Facility Name – Health Facility name as registered at the Ministry of Health 
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY.
ART Unique ID No. –Patients should be assigned Unique ART number. This will be (region 
number/woreda/facility/patient assigned 5 digit number ). The first patient to start ART in the clinic 
will be given 00001.
Patient Card No. - 6 digit number followed by year found on patient card to be issued to patient by 
facility 
Functional status – W or Work = working, A or Amb= ambulatory, B or Bed= bedridden (Working=able 
to perform usualwork in or out of the house, harvest, go to school. Ambulatory=ambulatory but not 
able to work. Able to performactivities of daily living. Bedridden=not able to perform activities of 
daily living.
Vital Signs - Enter all the indicated vital signs. Symptoms – Fill in all applicable circles. Note the 
following:

a. For ‘Cough’ you can fill in duration and whether it is productive if applicable 
b. For ‘Fever’ you can fill in duration if applicable 
c. For ‘Weight Loss’ you can fill in if > than 10% of body weight 
d. For ‘Amenorrhea’ you should enter the date of LMP using Ethiopian calendar and 

DD/MM/YYYY format 
e. For ‘Diarrhea’ you can enter duration and if there is blood present 

Patient’s Pregnancy Status – fill in appropriate circle. If patient is currently pregnant indicate the 
Expected Delivery Date using Ethiopian calendar and a format of DD/MM/YYYY Physical and 
Mental Examination – fill in all applicable circles. Note that the left-hand column should be filled 
in if findings are normal. If findings are abnormal for any system, fill in applicable circles or spaces 
to the right. 
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)
FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD             D. CLINICAL REVIEW
Health Facility Name:_________________________________________________________________ Date:______/______/__________

PATIENT IDENTIFICATION

Name:    ___________ __  Father’s Name: _____ ______ __ _ Grandfather’s Name:  __________

ART Unique ID No.:     __   ________  Patient Card No.: ______________/_____________

WHO STAGING

WHO Stage 1 Conditions 

○ Persistent Generalized Lymphadenopathy (PGL)

WHO Stage 2 Conditions 

○ Minor Mucocutaneous Manifestations ○ Herpes Zoster

○ Weight Loss <10% of Body Weight ○ Recurrent Upper Respiratory Tract Infections

WHO Stage 3 Conditions 

○ Oral Candidiasis ○ Weight Loss >10% of Body Weight

○ Oral Hairy Leukoplakia ○ Bacterial Pneumonia

○ Unexplained Chronic Diarrhea (>1 month) ○ Other Severe Bacterial Infections (i.e. pyomyositis)

○ Unexplained Prolonged Fever (>1 month) ○ Pulmonary Tuberculosis

WHO Stage 4 Conditions 

○ Extrapulmonary Tuberculosis ○ HIV Wasting Syndrome

○ Atypical Mycobacteriosis ○ Candidiasis (Esophagus, Trachea, Bronchi or Lungs)

○ Crytococcosis Extrapulmonary ○ Cryptosporidiosis with Diarrhea (>1 month duration)

○ Herpes Simplex (mucocutaneous >1 month, or visceral ○ CMV Disease (other than liver, spleen, lymph nodes)

○ HIV Encephalopathy ○ Karposi’s Sarcoma

○ Lymphoma ○ PML

○ Mycosis, Disseminated (i.e. Histoplasma, Coccidioides) ○ Pneumocystis Carinii Pneumonia (PCP)

○ Salmonella Septicemia, Non-typhoid ○ Toxoplasmosis of the CNS

CLINICAL REVIEW

Does the Patient need evaluation for cough or TB?

○ No ○ Yes if Yes, Order: ○ TB sputum smear ○ Empiric Antibiotics ○ Chest X-Ray

Does the Patient need evaluation for diarrhea? 

○ No ○ Yes  Order: ○ Stool Examination ○ Empiric Antibiotics ○ Empiric Antiparasitics

Does the Patient need evaluation for fever? 

○ No ○ Yes   Order: ○ Urine Analysis ○ Malaria Slide ○ Hb, WBC, Diff

○ Blood Culture ○ Empiric Antibiotics ○ other (specify __________________________)

Does the Patient need prophylactic medication? ○ No ○ Yes

Does the Patient need evaluation for ARV treatment? ○ No ○ Yes

○ Start Education Sessions If Yes: ○ Hgb, WBC with differential ○ Liver function test (ALT) ○ CD4 count
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS: D. CLINICAL REVIEW 

Note: All fields must be filled in 

Health Facility name – Health Facility name as registered to the facility by the Ministry of Health 
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY 
ART Unique ID No. –Patients should be assigned Unique ART number. This will be (region 
number/Woreda/facility/patient assigned 5 digit number ). The first patient to start ART in the 
clinic will be given 00001. 
Patient Card No. - 6 digit number followed by year found on patient card to be issued to patient by 
facility. 
WHO Staging – fill in all applicable circles in each level. Note that a patient’s WHO stage is the 
highest stage that has at least one circle filled in. 
Clinical Review – The purpose of this section is to help the clinical provider develop an appropriate 
plan of care based on HIV/AIDS treatment guidelines. Any ‘Order’ circles filled in should be 
followed up with the appropriate laboratory/X-ray request form. 
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)
FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD            E. SOCIAL ASSESSMENT
Health Facility Name:_________________________________________________________________ Date:______/______/__________

PATIENT IDENTIFICATION 
Name:    ___________ __  Father’s Name: _____ ______ __ _ Grandfather’s Name:  __________

ART Unique ID No.:     __   ________  Patient Card No.: ______________/_____________

EMPLOYMENT
Current employment: ○ Working full time ○ Working part-time ○ Not working/Studying due to ill health

○ Unemployed

Other (Specify):______________________________________________

Employer’s Name __________________________________   Department ____________________  Position _____________________
Does/Did illness affect ability to carry out this employment/study? ○ Yes ○ No If yes how often_____________________

If No is there any impact due to illness?__________________________________________

LIVING CONDITIONS
Home: Number of rooms  ___  ___ ○ Running water ○ Electricity

Number of people in the household

RELIGIOUS/SUPPORTIVE CARE 
Religious conviction
○ Muslim ○ Orthodox ○ Protestant ○ Catholic ○ Other 

Spiritual caregiver_________________________________________

Community Support/HIV support groups ○ Yes ○ No

DISCLOSURE
Does anyone else know about your HIV Status?
Family ○ Wife/Husband ○ Own Child (ren) ○ Parent(s) ○ Brother(s)/Sister(s)
Others ○ Relatives ○ Friends

FAMILY MEMBERS – SPOUSE 
Condition of wife/husband: ○ Healthy ○ Chronic Ill ○ Dead ○ Unknown
HIV tested   Result ○ Not Asked ○ Negative ○ Positive ○ Unknown
TB     Result ○ Not Asked ○ Negative ○ Positive ○ Unknown
Was/Is on ARV treatment Yes ○  No ○ Was/Is on TB treatment   Yes ○   No ○

FAMILY MEMBERS – CHILDREN

Number of children alive Number HIV tested  Number positive  Number chronically ill

Number of children died Number HIV tested  Number positive  Number were chronically ill

ISSUES/CONCERNS IDENTIFIED 
General

○ Concerns about financial issue within the family ○ Bereavement/grief ○ Other concerns
○ Concerns about the children ○ HIV status disclosure concerns
○ Concerns regarding marital relationship ○ Adherence to treatment concerns
○ Concerns regarding family relations ○ Dietary problems
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS: E. SOCIAL ASSESSMENT

Health Facility name – Health Facility name as registered at the Ministry of Health
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY
ART Unique ID No. –Patients should be assigned Unique ART number. This will be.(region 
number/woreda/facility/patient assigned 5 digit number ). The first patient to start ART in the clinic 
will be given 00001.
Employment Details (especially important if the clinic is workplace clinic)
Company – Fill in the name of the company where the patient words. If the patient is not working at 
this time enter NA.
Department – Fill in the department in which the patient works. If not known or not applicable enter 
NA
Employer’s Working/Study: -

a. Working full time – If the patient is full time employee
b. Working part-time – If the patient works on part time base.
c. Not Working/studying due to ill health. – If the patient couldn’t work/or study due to 

HIV/AIDS related problems
d. Unemployed – If the patient doesn’t work due to not HIV/AIDS related problems but 

other factors
e. Other (specify)–Include students, housewives and other employment categories.

Disclosure: if any one knows the status of the patient/child at work place, school, family and other 
community members
Family Members:

a. Family : Spouse and/or children aware of the patient’s serostatus
b.  Others: other relatives, friends etc who are aware of the patient’s serostatus

Family Member: spouse: please fill in the appropriate circle to indicate the health status of the 
spouse
Family Member: children: please fill in the appropriate circle to indicate the health status of the 
child
Issues/Concerns Identified: please fill in the appropriate circle to indicate the Issues/Concerns 
identified

Social assessment should be conducted whenever the patient comes to the Health 
facility by counselors or ART nurse
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)
FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD         F. ART ADHERENCE COUNSELING

Health Facility Name:_________________________________________________________________ Date:______/______/__________

PATIENT IDENTIFICATION 
Name:    ___________ __  Father’s Name: _____ ______ __ _ Grandfather’s Name:  __________

ART Unique ID No.:     __   ________  Patient Card No.: ______________/_____________

HEALTH EDUCATION & KNOWLEDGE 
○ Attended HIV related health education session(s) in the past

○ Attended HIV related counseling session(s) in the past

Understanding of HIV disease: ○ NA ○ - ○ + ○ ++ ○ +++

Understanding of HIV transmission: ○ NA ○ - ○ + ○ ++ ○ +++

Understanding of prophylaxis and treatment of OI: ○ NA ○ - ○ + ○ ++ ○ +++

Understanding of ART medication adherence: ○ NA ○ - ○ + ○ ++ ○ +++

RISK-BEHAVIOR
○ Has regular sexual partner 

○ Has casual sexual partner(s) – Number of casual partners in last 3 months ○ 1 ○ 2 ○ 3 ○ >3 

Condom use ○ NA ○ Never ○ Rarely ○ Sometimes ○ Mostly ○ Always ○ No response

Addictions:

Tobacco ○ NA ○ - ○ + ○ ++ ○ +++

Alcohol ○ NA ○ - ○ + ○ ++ ○ +++

Soft Drugs ○ NA ○ - ○ + ○ ++ ○ +++ e.g., Khat, Shisha, pills, etc.

Hard Drugs ○ NA ○ - ○ + ○ ++ ○ +++ e.g., cocaine, morphine, i.v.-drugs, etc.

Adherence: Concerns/barriers to ART: 

○ Stigma (family and friends will find out) ○ Depressed/anxious

○ Afraid of medications (side effects; “poison”) ○ Will forget to take medications

○ Doubt that medications will work ○ Other _______________________________________________

GENERAL FEELING 
Since your last visit , have you had any problems or complaints? Have you been hospitalized?

○ No ○ Yes ○ No ○ Yes

How has your appetite been since your last visit? ○ Not Asked ○ Good ○ OK ○ Poor 

How has your strength been since your last visit?

○ Normal ○ Weak, but not in bed ○ Very weak, often in bed ○ Extremely weak, mostly in bed 

How many days have you been too sick to work? ____ ○ Lost job due to current illness

Evaluator’s impression about mental condition

○ At ease ○ Confused ○ Depressed ○ Anxious ○ Suicidal

APPROPRIATE REFERRAL
○ Physician ○ Pharmacy ○ Social Services ○ Laboratory ○ Community Based Organizations
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS:  F. ART ADHERENCE COUNSELING

Note: All fields must be filled in

This form must be completed each time a patient is seen at the ART clinic

Health Facility Name:- Health Facility name as registered at the Ministry of Health
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY
ART Unique ID No. –Patients should be assigned Unique ART number. This will be. (Region 
number/Woreda/Facility/patient assigned 5 digit numbers). The first patient to start ART in the 
clinic will be given 00001.
Patient Card No. – 6 digit number followed by year found on patient card to be issued to patient by 
facility.
Health Education & Knowledge – fill in appropriate circles. Scale is from ‘- None’ to ‘+++ A great 
deal’
Life Style – fill in appropriate circles. Scale is from ‘- No Use’ to ‘+++ A great deal of use’
Issues Identified – fill all applicable circles, counsel and refer when necessary.
Adherence questions – fill in appropriate circle for each question. Educate patient re adherence at 
every visit.
General Feeling questions – fill in appropriate circles. Some questions may be more appropriate at 
follow-up.
Counsel patient accordingly
Appropriate referral: fill in appropriate circles and refer patient according to identified needs 
discovered during counseling

The Adherence counseling form need to be filled by the counselor or nurse every time 
the patient comes to clinic. This form should be copied.
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)

FEDERAL MINISTRY OF HEALTH OF ETHIOPIA

ARV CLINIC PATIENT RECORD G. ART ASSESSMENT AND PLAN

Health Facility Name:_________________________________________________________________ Date:______/______/__________

PATIENT IDENTIFICATION 
Name:    ___________ __  Father’s Name: _____ ______ __ _ Grandfather’s Name:  __________

ART Unique ID No.:     __   ________  Patient Card No.: ______________/_____________

ARV ELIGIBILITY CRITERIA

Clinical Criteria:

CD4 below 200 ○ Yes ○  No 

WHO Stage IV ○ Yes ○  No 

WHO Stage II and III with TLC ≤ 1200 ○ Yes ○  No 

Social Criteria: 

Resident of catchments area ○ Yes ○  No 

No identified barriers for adherence ○ Yes ○  No 

PLAN

1.   OI Prophylaxis (dd/mm/yy) 
Cotrimoxazole: Start _____/______/______Continue ______/______/______Discontinue ______/______/______Start at a later date______/______/______

INH:   Start _____/______/______Continue ______/______/______Discontinue ______/______/______Start at a later date______/______/______

 Fluconazole:   Start _____/______/______Continue ______/______/______Discontinue ______/______/______Start at a later date______/______/______

2.    Treatment for other conditions: ○ Yes ______ ○ No ______ 
If Yes: Diagnosis:  ______________ Treatment:  ____________________

If Yes: Diagnosis:  ______________ Treatment:  ____________________

 3.     Recommend ART: 

○ Yes _____________ ○ No _____________○ Deferred (State reason) _____________________________

If yes, specify regimen:

○ 1a(30)  =  d4t (30)-3TC-NVP

○  1a(40)  = d4t (40)-3TC-NVP

○  1b(30)  =  d4t (30)-3TC-EFV

○ 1b(40)  =  d4t (40)-3TC-EFV

○ 1c        = AZT-3TC-NVP

○ 1d = AZT-3TC-EFV
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CHAPTER FIVE PRACTICAL APPLICATION OF PATIENT MONITORING TOOLS: COUNTRY AND PROJECT EXAMPLES

INSTRUCTIONS : G. ART ASSESSMENT AND PLAN

Note: All fields must be filled in

Form G is to be completed at the second visit by the treating physician.

Health Facility Name:- Name as registered at the Ministry of Health
Date: - Use Ethiopian calendar and a format of DD/MM/YYYY
ART Unique ID No. –Patients should be assigned Unique ART number. This will be. (Region 
number/Woreda/Facility/patient assigned 5 digit numbers). The first patient to start ART in the 
clinic will be given 00001.
Patient Card No. – 6 digit number followed by year found on patient card to be issued to patient by 
facility.
ARV Eligibility Criteria- Clinical Criteria: fill in the appropriate circle to indicate the ARV 
Eligibility Clinical Criteria
ARV Eligibility Criteria- Social Criteria: fill in the appropriate circle to indicate the ARV Eligibility 
Social Criteria
Plan- OI Prophylaxis: please use the appropriate blank space to fill the appropriate date (dd/mm/
yy)
Plan- Treatment for other conditions: fill in the appropriate circle
Plan- Recommend ART: please fill in the appropriate circle
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PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)
Ethiopia HIV care/ART follow-up form
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WHO European Regional Office (EURO)

Patient HIV care/ART card and Monthly report form
The EURO office has adapted the generic forms to suit the specific characteristics of its target 
population. In many Eastern European countries, where these forms will be used, intravenous drug 
use (IDU) plays a role in HIV transmission. Hepatitis B and C and TB are also prevalent in this 
region and have accordingly been included on the monitoring forms. Identification of hepatitis is 
important as it may impact the adverse reactions from ART (on the liver). The EURO forms are 
currently being field-tested in Moldova and Ukraine.
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Follow-up Education, Support and Preparation for ARV therapy
Date/Comments Date/Comments Date/Comments

Basic HIV education, transmission

Prevention:  abstinence, safer sex, 

condoms, Harm Reduction 

Prevention: household precautions,

what is safe

Post-test counselling:  implications 

of results 

Positive living

Testing partners

Disclosure

To whom disclosed (list)

Family/living situation 

Shared confidentiality

Reproductive choices,

prevention MTCT 

Child's blood test 

Progression of disease 

Available treatment/prophylaxis 

Follow-up appointments,

clinical team

CTX, INH prophylaxis 

ART�educate on essentials

(locally adapted)

Why complete adherence needed 

Adherence preparation,

indicate visits

Indicate when READY for ART:

DATE/result

Clinical-team discussion

Explain dose, when to take 

What can occur, 

how to manage side effects

What to do if one forgets dose 

What to do when travelling 

Adherence plan (schedule, aids, 

explain diary)

Treatment supporter preparation 

Which doses, why missed 

ARV support group 

How to contact clinic

Symptom management/palliative 

care at home 

Caregiver Booklet 

Home-based care�specify

Support groups 

Community support 
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Cumulative number of  

persons ever enrolled in HIV  

care at this facility at  

beginning of month 

New persons enrolled in HIV  

care at this facility during the  

month 

Cumulative number of  

persons ever enrolled in HIV  

care at this facility at end of  

month 

1. Males (>14 years) a. g. m. 

1a. Males IDUs (IDU code 3) 

1b. Males with active TB (TB code 3) 

1c. Males with active Hepatitis (codes for Hep 4 or 5) 

2. Non-pregnant females (>14 years) b. h. n. 

2a. Females IDUs (IDU code 3) 

2b. Females with active TB (TB code 3) 

2c. Females with active Hepatitis (codes for Hep 4 or 5) 

3. Pregnant females c. i. o. 

3a. Pregnant IDUs 

4. Boys (0-14 years) d. j. p. 

5. Girls (0-14 years) e. k. q. 

Total f. l. r. 

s. 

t. 

Cumulative number of  

persons ever started on ART  

at this facility at beginning of  

month 

New persons started on  

A RT at this facility during the  

month 

Cumulative number of  

persons ever started on ART  

at this facility at end of  

month 

1. Males (>14 years) a. g. m. 

1a. Males IDUs (IDU code 3) 

1b. Males with active TB (TB code 3) 

1c. Males with active Hepatitis (codes for Hep 4 or 5) 

2. Non-pregnant females (>14 years) b. h. n. 

2a. Females IDUs (IDU code 3) 

2b. Females with active TB (TB code 3) 

2c. Females with active Hepatitis (codes for Hep 4 or 5) 

3. Pregnant females c. i. o. 

3a. Pregnant IDUs 

4. Boys (0-14 years) d. j. p. 

5. Girls (0-14 years) e. k. q. 

Total f. l. r. 

s. 

t. 

u. 

v. 

Median baseline CD4 
+ 

count for persons who started ART  

in the last month (optional) 

City/oblast/Country: 

Number of baseline CD4 
+ 
 counts for persons who started  

ART in the last month (optional) 

Total number of persons who are enrolled and eligible for 

ART but have not been started on ART 

2. ART care - new and cumulative number of persons started

No.of persons on ART and already enrolled in program  

who transferred into facility in last month 

 No. of persons already enrolled for HIV care who  

transferred in from another facility 

Number of persons who restarted ART during the last  

month, after stopping ART for at least 1 month 

Monthly, Facility-Based HIV Care/ART Reporting Form
Month: 

MOH or Project or Grantee:

Year: 

Facility: 

1. HIV care (non-ART and ART) - new and cumulative number of persons enrolled

Location:
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4. ARV regimen at end of month Male Female 

On 1st-line ARV regimen
4.1 Adults (>14 years)

AZT-3TC-EFV a. j. 

AZT-3TC-NVP b. k. 

d4T-3TC-EFV c. l. 

d4T-3TC-NVP d. m. 

e. n. 

f. o. 

g. p. 

h. q. 

Adults on 1st-line regimens i. r. s. 

4.2 Children (0-14 years)

AZT-3TC-EFV a. k. 

AZT-3TC-NVP b. l. 

d4T-3TC-EFV c. m. 

d4T-3TC-NVP d. n. 

e. o. 

f. p. 

g. q. 

h. r. 

Children on 1st-line regimens i. s. u. 

Adults and children on 1st-line regimens 
j. t. v. 

Total adults and children on 1st- 

line regimens 

On 2nd-Line ARV regimen

4.3 Adults (>14 years)

ABC-ddI-LPV/r a. i. 

TDF-ddI-LPV/r b. j. 

ABC-ddI-SQV/r c. k. 

TDF-ddI-SQVr d. l. 

e. m. 

Another regimen (specify) f. n. 

g. o. 

Adults on 2nd-line regimens h. p. q. 

4.4 Children (0-14 years)

ABC-ddI-LPV/r a. k. 

ABC-ddI-NFV b. l. 

ABC-ddI-SQV/r c. m. 

d. n. 

Another regimen (specify) e. o. 

f. p. 

g. q. 

Children on 2nd-line regimens h. r. u. 

Adults and children on 2nd-line regimens 
i. s. v. 

Total adults and children on 2n d

line regimens 

Adults and children on 1st- and 2nd-line regimens 
j. t. w. 

Total adults and children on 1st -

and 2nd-line regimens 

5.1 Number of persons who did not pick up their ARV 
regimens Male Female 

1. For last 1 month (only) a. e. 

2. For last 2 months (only) b. f. 1. Lost to follow-up a. 

3. For last 3 or more months c. g. 2. Who died b. 

Subtotal d. h. 3. Who stopped ART c. 

i. 4. Who transferred out d. 

6. Number of personnel trained in HIV care during the 
month Physicians Nurses Other staff Subtotal 

1. ART clinical care a. e. i. m. 

2. Non-ART clinical care b. f. j. n. 

3. Adherence counseling/support c. g. k. o. 

4. Other types of training d. h. l. p. 

q. 

Total number of persons who did not pick up their ART regimens 

Total personnel traine d

5.2 Of those who did not 
pick up regimen in last 1 
month (optional)

Total number of adults and  

children 

Total number of children on 2nd -

line regimen 

Total number of adults on   1st- 

line regimen 

Total number of adults on   2nd- 

line regimen 

Total number of children on 1st- 

line regimen 
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ANNEX A

STANDARD HIV CARE AND ART DATA
VARIABLES, PERIODICITY AND CODING

This table is a more detailed version of the essential minimum standard HIV care and ART 
patient monitoring data listed in Table A. It includes the recommended variables and their 
coding and combines (and indicates where each is recorded), the variables on: 

• the facility-held patient HIV care/ART card or other form of patient record

• the pre-ART register

• the ART register.

These are then used to produce the: 

• cross-sectional quarterly (or monthly) facility-based HIV care/ART report form

• ART cohort analysis report form.

The data which are aggregated (i.e. transferred to patient registers) are noted in the second column 
(periodicity of data collected and where recorded). Quarterly (or monthly) facility reports and 
cohort analysis reports may be generated from paper registers or directly from patient records 
using a card sort method or an electronic system. The participant training manual (described in  
Chapter 4, Section J) provides details of how data collected correspond to items on the various 
forms used.
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Annex A. Standard HIV care and ART data variables and their coding

Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

I. Demographic information

Collected at baseline/enrolment (update if changed)

1. Last name Once
Card: copy to pre-ART 
register and ART register

Free text

2. First name Once
Card: copy to pre-ART 
register and ART register

Free text

3. Sex Once
Card: copy to pre-ART 
register and ART register

Female/male

4. Date of birth Once
Card

dd/mm/yyyy Record in as much detail as 
possible.

5. Age at registration 
for HIV care

Once
Card: copy to pre-ART 
registerr

Years Age at ART start is also 
recorded in ART register, 
derived from DOB or age at 
registration.

6. Marital status Update as needed.
Card

1 = single 
2 = married
3 = divorced/separated 
4 = widowed

7. Unique ID number Once
Card: copy to pre-ART 
register and ART register

Combination of a facility-
level code plus unique 
patient number (see 
Chapter 2)

This may be issued either 
at start of ART or when 
enrolling for HIV care. 

8. Patient clinic ID 
number 

Once
Card: copy to pre-ART 
register and ART register

Free text This is the usual pre-existing 
patient record or chart 
number.

9. Patient address Update as needed
Card: copy to pre-ART 
register and ART register

Free text This should be as specific as 
possible. A simple map may 
also be appended.

10. Telephone Update as needed
Card 

Phone number of patient or 
any contact

11. Positive HIV test 
confirmed 

Once
Card 

No/Yes

12. HIV subtype Once
Card

HIV-1 or HIV-2 This may be adapted to be 
removed where subtype 
determination is not feasible 
or a single subtype exists 
within a country.
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

II. HIV care and family status

Collected at baseline/enrolment (update if changed)

13. Date positive HIV 
test confirmed 

Once
Card: copy to pre-ART 
register 

dd/mm/yyyy Entry of date implies 
confirmation which should 
be a prerequisite for 
enrolment.

14. Site where HIV test 
confirmed

Once
Card 

Free text

15. Entry point into HIV 
care 

Once
Card: copy to pre-ART 
register 

1 = PMTCT – from 
antenatal care clinic; 
detected by PMTCT 
programme testing of 
pregnant women
2 = medical outpatient 
3 = outpatient – under 5/
paediatric
4 = STI outpatient 
5 = TB treatment centre 
6 = private provider or 
company/business 
7 = inpatient 
8 = IDU outreach/special 
services  
9 = outreach/special 
services – sex worker 
10 = outreach/special 
services – adolescent 
11 = self-referred (via VCT) 
12 = CBO-referred (referred 
from a community-based 
organization, via VCT) 
13 = other – write in. Police, 
military, etc. could be 
written in or added as code.

This may be adapted 
depending on the 
proximate or major referral 
sources.

16. District where facility 
is located providing 
HIV care currently

Once
Card

Free text

17. Health unit – facility 
where HIV care 
currently received

Card: copy to pre-ART 
register

Free text

18. District clinician/team Update as needed
Card

Free text Each clinical team requires a 
medical officer or doctor. If 
there is no doctor at the first-
level facility, the responsible 
doctor or medical officer 
who is part of the clinical 
team should be listed here. 
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

II. HIV care and family status (continued)

19. Name of treatment 
supporter 

Update as needed
Card 

Free text To support patient 
adherence to care and 
treatment and assist patient 
for any care needs (e.g. pick 
up medications if ill, etc.). 

20. Address of treatment 
supporter 

Update as needed 
Card 

Free text

21. Names of children/
partners/family 
members 

Update as needed
Card 

Free text Indicate as many children/
partners as necessary. 

22. Child/partner/family 
member HIV status

Update as needed 
Card

+/-/u(nknown)

23. Child/partner/family 
member HIV care 
status

Update as needed 
Card

Yes/No

24. Child/partner/family 
member unique ID 

As applicable 
Card 

Free text

25. Child/partner/family 
member age or date 
of birth at enrolment

As applicable 
Card 

Years or dd/mm/yyyy

26. Drug allergies As applicable
Card

Record drug, type of 
reaction and date

A designated section should 
be included in a visible spot 
on the patient card.

III. ART summary

Collected as information becomes available or relevant

27. Antiretroviral 
treatment prior to 
enrolment 

Once
Card 

1 = currently being treated 
and transferred in with 
treatment records from 
within system
2 = PMTCT only
3 = prior ARV treatment but 
not transfer in with records 
or client not able to provide 
treatment or referral 
information/
documentation
4 = none

28. Date determined 
medically eligible to 
start ART 

Once
Card: copy to pre-ART 
register 

dd/mm/yyyy Based on CD4, WHO 
clinical staging, TLC, weight 
or other national guidelines.
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

III. ART summary (continued)

29. Why medically 
eligibility to start 
ART 

Once
Card: copy to pre-ART 
register and ART register

Choose one of the 
following based on the 
reason for medical eligibility 
for ART: 
1 = clinical criteria only (not 
based on CD4 or TLC)
2 = CD4 with or without 
clinical criteria
3 = clinical plus TLC
4 = Transfer In (in ART 
register only).

Determination of ART 
eligibility requires clinical or 
laboratory values (if CD4 or 
TLC available). 

30. WHO clinical stage 
when medically 
eligible

Once
Card

1, 2, 3 or 4

31. CD4 count or 
percentage or TLC 
count if medically 
eligible based on 
CD4 or TLC

Once
Card: copy to pre-ART 
register

If based on CD4 or TLC 
count, enter count or CD4 
percentage in children.

32. Date determined 
medically eligible 
and ready to start 
ART (prepared for 
adherence) 

Once
Card: copy to pre-ART 
register

dd/mm/yyyy Ready means prepared for 
adherence as determined 
by country ART programme 
criteria regarding required 
adherence preparation, 
clinical team meeting and 
minimal essential patient 
education. More details 
on this are recorded on 
the back of the generic 
HIV care/ART card. In a 
paper system, entering 
date indicates patient is 
medically eligible and ready 
to start ART. (In electronic 
system, separate yes/no 
variable could be used.)

33. Date medically 
eligible, ready AND 
selected to begin 
ART at the facility

Once
Card: copy to pre-ART 
register

dd/mm/yyyy Country adaptation, for use 
where ART is rationed and 
a selection committee is 
used. 

34. Date transferred 
in from another 
treatment facility on 
ART

Once
Card: copy to ART register

dd/mm/yyyy on card

In ART register, patient is 
entered by original ART 
start date, and the first 
patient outcome is entered 
for the month during which 
the patient transfers in to 
the clinic.

Patient must have medical 
record/documentation of 
treatment from original 
clinic.

Patients who transfer in 
pre-ART may get recorded 
as such in pre-ART register 
by noting TI in margin or 
patient line.
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

III. ART summary (continued)

35. Location transferred 
from 

Once
Card

Free text (health unit and 
district)

36. Date ART started at 
original clinic

Once
Card: copy to pre-ART 
register and ART register 
(only ART register for 
Transfer In patients already 
on ART)

dd/mm/yyyy For patients who have 
transferred in from another 
facility within the system or 
a private facility, the exact 
day is not necessary. If start 
date is not known, leave 
blank.

37. ART cohort (start-
up group)

Once
Card: copy to ART register

Month, year
(e.g. Jan 05 or Jan 2005 = 
started therapy in January 
2005)

Month and year originally 
started ART at qualified 
health facility. Cohorts 
are formed by month of 
starting ART, when patients 
are entered in the ART 
register. This is also true of 
Transfer In patients.

38. Clinical stage at 
start of ART 

Once
Card: copy to pre-ART and 
ART registers

1, 2, 3 or 4

39. Functional status at 
start of ART

Once
Card: copy to ART register

W or Work = Working
A or Amb = Ambulatory
B or Bed = Bedridden

Working: Able to perform 
usual work in or out of the 
house, harvest, go to school 
or, for children, normal 
activities or playing.
Ambulatory: Ambulatory 
but not able to work or 
play. Able to perform 
activities of daily living.
Bedridden: Not able to 
perform activities of daily 
living.

Functional status is 
independent of clinical 
staging.

40. Body weight at 
start of ART 

Once
Card: copy to ART register

kg

41. Height at start of 
ART (for children)

Once
Card: copy to ART register

cm
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

III. ART summary (continued)

42. First ARV regimen 
at this facility 

Once
Card: copy to ART register

Adult 1st-line regimens: 
1a(30) = d4T(30)-3TC-NVP 
1a(40) = d4T(40)-3TC-NVP 
1b(30) = d4T(30)-3TC-EFV 
1b(40) = d4T(40)-3TC-EFV
1c = AZT-3TC-NVP 
1d = AZT-3TC-EFV
For pts<60 kg use 30 mg 
For pts 60 kg use 40 mg
Child 1st-line regimens: 
4a = d4T-3TC-NVP 
4b = d4T-3TC-EFV 
4c = AZT-3TC-NVP
4d = AZT-3TC-EFV
4e = ABC-3TC-NVP 
4f = ABC-3TC-EFV 

ARV regimens listed 
here follow WHO 
recommendations. 2006 
revision for adult and 
adolescent recommended 
1st-line regimens are in 
development.

Adapt to country specific 
recommendations 
as needed and code 
accordingly. 

43. Substitute ARVs 
within first-line 
regimen (first 
instance) 

Card: copy to ART register Enter date when first 
substitution

44. Reason for 
substitution within 
first-line regimen 

Card: copy to ART register 1 = Toxicity/side-effects
2 = Pregnancy 
3 = Risk of pregnancy
4 = Newly diagnosed TB
5 = New drug available
6 = Drug out of stock
7 = 0ther reason: (specify)

45. ARV regimen after 
first substitution

Card: copy to ART register (See regimen codes above)

46. Substitute ARVs 
within first-line 
regimen (second 
instance) 

Card: copy to ART register Enter date if second 
substitution

Entering date means “yes” 
in paper system.

47. New first-line ARV 
regimen following 
second substitution 

Card: copy to ART register (See regimen codes above) 

48. Reason for second 
substitution 

Card: copy to ART register (Use substitution codes 
above)

49. Switch to second-
line ARV regimen

Card: copy to ART register Enter date if switch to 
second-line ARV regimen 

50. Reason for 
switch to second-
line regimen 
or substitution 
within second-line 
regimen

Card: copy to ART register 1 = Toxicity/side-effects
2 = Pregnancy
3 = Risk of pregnancy
4 = Newly diagnosed TB
5 = New drug available
6 = Drug out of stock
7 = 0ther reason: (specify)
8 = Clinical treatment 
failure
9 = Immunologic failure
10 = Virologic failure

Medical officer should 
also keep log with clinical 
summary and reasons for 
switch to second-line, who 
consulted. 
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Variable name
Periodicity of 

collection and where 
recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

III. ART summary (continued)

51. Second-line ARV 
regimen (first 
switch) 

Card: copy to ART 
register. In ART register, 
record coded regimen 
patient is on at end of 
month

Adult 2nd-line regimens
2a(250) = ABC-ddI(250)-LPV/r 
2a(400) = ABC-ddI(400)-LPV/r 
2b(250) = ABC-ddI(250)-SQV/r 
2b(400) = ABC-ddI(400)-SQV/r
2c(250) = TDF-ddI(250)-LPV/r 
2c(400) = TDF-ddI(400)-LPV/r 
2d(250) = TDF-ddI(250)-SQV/r 
2d(400) = TDF-ddI(400)-SQV/r
For pts<60 kg use 250 mg 
For pts 60 kg use 400 mg
Child 2nd-line regimens
5a = ABC-ddI-LPV/r
5b = ABC-ddI-NFV
5c = ABC-ddI-SQV/r (for pts 25kg)
5d = AZT-ddI-LPV/r
5e = AZT-ddI-NFV
5f = AZT-ddI-SQV/r (for pts 25kg)

Switch refers to switch 
to a second-line or 
salvage regimen. 

52. Repeat switch 
or substitution 
within second-line 
regimens – as many 
times as needed

Card: copy to ART 
register. In ART register, 
record coded regimen 
patient is on at end of 
month

(See regimen codes above) Every month in ART 
register, record coded 
monthly regimen at end 
of that month. 

53. When ART 
interrupted first 
instance, stopped 
or lost 

Card: copy to ART 
register

Record STOP or LOST (temporarily) 
and dd/mm/yyyy on card, and 
STOP or LOST in ART register

Patient who has missed 
an appointment or drug 
pick-up is considered 
LOST (temporarily). That 
patient may reappear 
later and not be 
dropped from the drug 
supply.

54. If stopped ART first 
instance, reason 

Card: copy to ART 
register

1 = Toxicity/side-effects
2 = Pregnancy: for example, 
planned treatment interruption in 
first trimester 
3 =Treatment failure
4 = Poor adherence
5 = Illness, hospitalization
6 = Drug out of stock
7 = Patient lacked financial 
resources 
8 = Other patient decision
9 = Other planned treatment 
interruption 
10 = Other

STOP refers to when 
a patient intentionally 
stops an ART regimen 
(usually but not always 
in discussion with the 
clinical team) either 
through a planned 
interruption from ART 
or following poor 
adherence.

55. Date ART restarted 
first instance 

Card: copy to ART 
register

dd/mm/yyyy on card
RESTART in ART register plus new 
regimen code
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

III. ART summary (continued)

56. Date ART 
interrupted  second 
instance, stopped 
or lost

Card: copy to ART register Record STOP or LOST and 
dd/mm/yyyy on card, STOP or 
LOST in ART register

57. If stopped second 
instance, reason

Card: copy to ART register See reason codes above

58. Date ART restarted 
second instance 

Card: copy to ART register dd/mm/yyyy on card, RESTART 
in ART register plus new 
regimen code

59. Date transferred 
out with records 

Once
Card: copy to ART register 
if on ART or pre-ART 
register if Transfer Out 
before starting ART 

Record Transfer Out or TO and 
dd/mm/yyyy on card and pre-
ART register, TO in ART register

60. Location 
transferred to 

Once
Card: copy to ART register 
if on ART or pre-ART 
register if Transfer Out 
before starting ART

Free text after Transfer Out or 
TO on card and in registers

For tracking transfer 
in and transfer out, 
between facilities within 
each system.

61. If dropped, indicate 
date

Card: copy to ART register Record DROP and dd/mm/yyyy 
on card, DROP in ART register

Patient who has not 
been seen for X months 
after X number of 
follow-up attempts 
by health facility. This 
needs to be nationally 
adapted to indicate 
when patients are 
dropped from the 
facility’s drug supply 
order (see Table B). 

62. Date of death Once
Card: copy to ART register 
if on ART when died. Copy 
to pre-ART register if DEAD 
before starting ART.

Record DEAD and dd/mm/yyyy 
on card and pre-ART register, 
DEAD in ART register

Death due to any cause, 
not just HIV.

Need to separately add 
up deaths pre-ART, on 
ART or after stopping 
ART.

IV. Outpatient (clinic) encounter-level information

Collected and updated at each encounter

63. Outpatient 
encounter date 

Each visit
Card: transfer first 
encounter date to ART 
summary section of the 
card and to pre-ART 
register as date patient 
enrolled in HIV care. 

dd/mm/yyyy This date applies to all 
outpatient encounter 
data for that date. First 
visit is date patient 
enrolled in HIV care.

64. Visit type Each visit
Card

Scheduled or unscheduled visit
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

IV. Outpatient (clinic) encounter-level information (continued)

65. Next scheduled 
outpatient visit 
date

Each visit
Card 

dd/mm/yyyy This may also be recorded 
in an appointment book 
and used for patient follow-
up.

66. Months on current 
ARV regimen

Each visit 
Card 

Months Record number of months 
from start of original 
regimen, indicate new 
regimen with “/” and note 
number of months since 
start of new regimen and 
start of original regimen.

67. Functional status Each visit 
Card: transfer functional 
status at start ART to ART 
register

Work, ambulatory, 
bedridden (see codes 
above)

68. WHO clinical stage Each visit 
Card: when medically 
eligible and when ART 
started, transfer clinical 
stage to ART summary and 
to ART register. Transfer 
date when change in 
clinical stage to pre-ART 
register as needed.

On card, in ART register:
1, 2, 3 or 4 if not on ART
T1, T2, T3 or T4 if on ART
In pre-ART register: dd/
mm/yyyy

While non-ART patients will 
be staged using the original 
coding 1-4, to differentiate 
patients on treatment, it is 
recommended to use T1-T4. 
See Chapter 2.

69. Body weight Each visit 
Card: transfer weight at 
start ART to ART register

kg May be adapted to transfer 
to ART register at 6, 12, 24, 
etc. months

70. Height (for 
children)

Each visit 
Card: transfer weight at 
start ART to ART register

cm Check against height for 
age.

71. TB status Each visit
Card 

No signs = no signs or 
symptoms suggesting TB 
INH = currently on INH 
prophylaxis (IPT). If so, also 
enter dose dispensed and 
estimate of adherence. 
Refer TB= suspected TB, 
referred for evaluation 
(include referral date)
Sputums = TB suspected 
and sputums sent 
–, +, ++ or +++ = sputum 
results
TB Rx = currently on TB 
treatment (follow by TB 
registry card number for 
reference) 

In a paper system, if patient 
is on TB treatment, provide 
card number to cross link 
the card. In an electronic 
system, enter the relevant 
TB card data.

72. TB treatment or 
INH start/stop date

Each visit if applicable
Card: transfer to pre-ART 
register if not yet on ART 
and to ART register if ART 
started

dd/mm/yyyy When applicable 
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

IV. Outpatient (clinic) encounter-level information (continued)

73. Pregnancy/family 
planning in women 
of childbearing age 

Each visit if applicable 
Card: transfer estimated 
due date to pre-ART 
register if not yet on ART 
and to ART register if ART 
started 

P = pregnant (including 
those using condoms). If 
pregnant, report estimated 
due date 
No FP = not pregnant and 
not on FP
FP = not pregnant and on 
FP. 
If on FP, note methods 
(more than one method 
may be used). 

May code pregnancy as 
intended/unintended, or 
whether the patient intends 
to get pregnant. These 
adaptations will take place 
at the country level and 
may include the addition 
of a column to the patient 
card.

Family planning should also 
be assessed in men and 
youth at each visit.

74. Family planning 
method(s) 

Each visit if applicable 
Card

Method codes:
1 = Condoms 
2 = Oral contraceptive pills 
3 = Injectable/implantable 
hormones (e.g. Depo-
provera)
4 = Diaphragm/cervical cap
5 = Intrauterine device 
6 = Vasectomy/tubal 
ligation/hysterectomy 

Method codes adapted 
from Columbia MTCT-plus 
forms. 

Must be able to enter more 
than one method to indicate 
dual method. Recommended 
dual protection refers to 
use of condoms to prevent 
both HIV transmission and 
pregnancy.

75. Refer for or link 
with other clinical 
care, PMTCT, 
supportive care

Each visit if applicable
Card: transfer PMTCT link 
to pre-ART register if not 
yet on ART and to ART 
register if ART started

Note any referrals on 
card and PMTCT only in 
registers

Write in referral, reason and 
location.

76. Potential 
medication side-
effects or other 
problems

Each visit if applicable 
Card

Example of codes for 
potential side-effects 
or other problems, for 
nurses who have been 
taught to use the IMAI 
guidelines:
Nausea
Diarrhoea
Fatigue
Heachache
BN burning/numb/tingling
Rash
Anaemia
ABdominal pain
Jaundice
FAT changes
CNS (central nervous 
system): dizzy, anxiety, 
nightmare, depression
Or write in others

Write the word or code, or 
check all that apply. These 
may be due to ARVs or 
other medications and have 
occurred at any time since 
the last visit. 

Laboratory values are 
recorded in another column. 

Alternative entry systems can 
be used. A simple system 
may be used by a nurse 
after training (the example 
presented is from IMAI) or a 
full doctor-based system. 

Substitute other recording 
systems for health workers 
with other training or more 
diagnostic resources. 



PATIENT MONITORING GUIDELINES FOR HIV CARE AND ANTIRETROVIRAL THERAPY (ART)

182

Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

IV. Outpatient (clinic) encounter-level information (continued)

77. Severity of side-
effect(s) 

Card if seen by MD No problem, mild, 
moderate, severe. Give 
option to use standardized 
grading.

Possible country adaptation 
- grade severity of side-
effects.

78. New symptoms/
diagnoses/
opportunistic 
infections 

Card Several options

Example: IMAI2 codes for 
new OI or other Problems
(or write in or use codes from 
potential side-effect list):
Zoster
Pneumonia
DEmentia/Encephalitis
Thrush – oral, vaginal
FEVER
COUGH
DB difficult breathing
IRIS Immune reconstitution 
inflammatory syndrome
Weight Loss
UD urethral discharge
PID pelvic inflammatory 
disease
GUD genital ulcer disease
Ulcers – mouth or other__

Alternative entry systems 
can be used. A simple 
system may be used by a 
nurse after training (the 
example presented is from 
IMAI) or a full doctor-based 
system. In either case, a 
more detailed record of the 
illness and management 
plan would be kept in a 
patient-held or clinic-held 
record. This treatment 
card includes only an 
abbreviated summary.

79. Prophylaxis 
medication name, 
dose and start date

Each visit if applicable
Card: transfer to pre-ART 
register if not yet on ART 
and to ART register if ART 
started

Cotrimoxazole, dapsone, 
fluconazole, isoniazid (INH) 
other
dd/mm/yyyy

This may need several 
variables for dose, 
adherence (see 83 and 84.

80. Prophylaxis 
medications stop 
date

Each visit if applicable
Card: transfer to pre-ART 
register if not yet on ART 
and to ART register if ART 
started

dd/mm/yyyy

81. Adherence to 
cotrimoxazole

Card See codes for ARV 
adherence assessment (see 
84)

Adjust estimates depending 
on dose (once daily). 

82. Reason for 
discontinuation 
of prophylaxis 
medication 

Card 1 = completed therapy 
2 = improved immune 
function (e.g. CD4 count 
>200 cells for 6 months) 
3 = side-effects/toxicity 
4 = stock out/drug supply 
disruption
5 = patient preference
6 = other, describe
Possible country adaptation 
to add reason for 
discontinuation. 

Possible country adaptation 
to add reason for 
discontinuation.
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

IV. Outpatient (clinic) encounter-level information (continued)

83. Antiretroviral drug 
name, dose

Each time medication 
dispensed
Card: at end of each 
month, enter coded 
regimen in ART register

Name
zidovudine
lamivudine
stavudine
didanosine
abacavir
nevirapine
efavirenz
nelfinavir
lopinavir/
ritonavir
saquinavir/
ritonavir
tenofovir
others 
(specify)

FDC: note as 
relevant

Abbreviation
ZDV or AZT
3TC
d4T
ddI
ABC
NVP
EFV
NFV
LPV/r

SQV/r

TDF

Either write abbrevations 
for the FDC (including 
indication of the 
stavudine dose in adults) 
or individual drug name 
or accepted abbreviation 
and the number 
dispensed.

Note: if the stavudine 
dose changes as the 
patient gains weight, 
s/he may still be on the 
original first-line regimen 
but with a higher 
stavudine dose.

Antiretroviral 
medication 
interruption and 
restart dates listed in 
the ART section 

 dd/mm/yyyy

This is above in the ART 
section. In the encounter 
data, interruptions would be 
indicated by no medication 
dispensed.

84. ARV adherence 
assessment 

Each visit
Card 

Several systems can be used: 
percentage of pills or doses 
taken (enter percentage), 
based on twice daily regimen 
monthly pill or blister pack 
count; self-report based 
on 3, 7, etc. day recall; or 
other way to decide. Good 
( 95%), Fair (85-94%), Poor
( 84%)(national adaptation) 
MTCT+ system: 
0 = none
1 = very few 
2 = about half 
3 = most 
4 = all

Assessment and 
recording of adherence 
needs to be based on 
national adaptation. 
The March meeting did 
not agree on a single 
recommendation. 
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Variable name Periodicity of collection 
and where recorded

Coding (full words, 
abbreviations or coding 
numbers may be used)

Notes

IV. Outpatient (clinic) encounter-level information (continued)

85. Reason for 
missing ARV 
doses/adherence 
problems 

Each visit
Card

Codes for why if poor/
fair adherence:
1 = toxicity/side-effects
2 = share with others
3 = forgot
4 = felt better
5 = too ill 
6 = stigma, disclosure or 
privacy issues
7 = drug stock-out 
– dispensary
8 = patient lost/ran out of 
pills
9 = delivery/travel problems
10 = inability to pay
11 = alcohol
12 = depression
13 = pill burden
14 = other 

Either write abbrevations 
for the FDC (including 
indication of the stavudine 
dose in adults) or individual 
drug name or accepted 
abbreviation and the 
number dispensed.

Note: if the stavudine dose 
changes as patients gain 
weight, they may still be 
on the original first-line 
regimen but with a higher 
stavudine dose.

86. Laboratory test 
dates and names 

Each visit 
Card: transfer CD4 counts 
at baseline, 6 months and 
yearly to ART register 

Date specimen collected for 
laboratory test: 
dd/mm/yyyy

Laboratory test:
CD4 count (per mm3) or 
percentage for children < 5
Total lymphocyte count
Hemoglobin (g/dL)
ALT/SGPT (U/L)
AST/SGOT (U/L)
Creatinine (mg/dL)
Sodium (Na+) (meq/L)
Potassium (K+) 

CD4, where available, may 
also be collected to track 
immunological progress of 
patient on treatment.

In higher-resource settings, 
viral load tests may be 
carried out regularly. It 
is possible to adapt the 
patient monitoring system 
to include viral load test 
results.

87. Number of hospital 
days since last 
outpatient visit 

As applicable
Card 

Number of days Hospitalization for any 
reason, not just HIV-related. 
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ANNEX B

USE OF STANDARD PATIENT MONITORING DATA
ELEMENTS BY WHERE AND HOW AGGREGATED
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Annex B. Use of standard patient monitoring data elements by where and how aggregated

Recommended minimum 
essential data elements

What happens to the 
data Indicators or other aggregated data

At baseline, 6, 12 months then 
yearly; disaggregated by sex and 
child/adult:

1. On ART and:
• ALIVE
• DEAD
• LOST/DROP/Transfer Out

2. Current regimen
• Original first-line
• Substituted to alternative 

first-line
• Second-line or higher

3. CD4 test results
4. Functional status
5. Regimen collected in last quarter

Source: III. ART summary

Transfer to ART register then 
to cohort analysis report

Based on cohort analysis form, at 6, 12 months
then yearly and compared to baseline:

Indicators related to success of ART

2a. Percentage alive and on ART/Mortality 
on ART
2b. Percentage still on first-line regimen

• 2c. Percentage working, ambulatory, 
bedridden

• 2d. Median or mean CD4 counts (optional)

HIV drug resistance early warning 
indicators:
• Percentage switched to a second-line (or 

higher) regimen
• 3a. Percentage collected ARV drugs 6/6 or 

12/12 months

1. When registered for HIV care
2. When medically eligible for ART
3. When medically eligible and 

ready for ART 
4. When ART started 
5. DEAD before ART
6. LOST or Transfer Out before ART 

Source: III. ART summary

Transfer to pre-ART or ART 
register then to quarterly 
report

Indicators related to patients accessing 
HIV care and ART:

Disaggregated by adult, child, sex, pregnancy 
status:

• 1a. Number enrolled in HIV care: new and 
cumulative ever at the facility

• 1b. Number started on ART: new and 
cumulative ever started at the facility

Disaggregated by adult, child, sex:

• 1d. Number currently on ART at the facility 

Not disaggregated:

• 1c. Number eligible for ART but not yet 
started
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Recommended minimum 
essential data elements

What happens to the 
data Indicators or other aggregated data

1. Entry point 
2. Why eligible for ART 
3. Reasons for:
 • Substitution within first-line
 • Switch/substitution to or within 

second-line 
 • STOP ART
4. Number and weeks of each ART 

treatment interruption
5. Pregnancy status 
6. Start/stop dates of prophylaxis: 
 • Cotrimoxazole
 • Fluconazole
 • INH
7. TB treatment 
8. Adherence on ART

Source: II. HIV care and family 
status, III. ART summary, IV. Patient 
encounter information

Transferred to pre-ART or 
ART register but used only 
by clinical team/district ART 
coordinator – not transferred 
to quarterly report or cohort 
analysis

Indicators for patient and programme 
management at the facility/district level:

• Distribution of entry points in patients 
enrolled in HIV care

• Why eligible for ART: clinical only, CD4 or 
TLC

• Distribution of patients not yet on ART by 
clinical stage

• Distribution of reasons for substitute, switch, 
stop to investigate problems; whether 
substitutions and switches are appropriate 
(use in context reviewing medical officer log)

• ART treatment interruptions: 
 • Number/percentage of patients
 • Number of weeks
• Percentage of pregnant patients linked 

with PMTCT interventions (or simply use to 
generate lists to assure linkage)

• Number on cotrimoxazole, fluconazole, INH 
prophylaxis at end of quarter (for ordering 
prophylaxis drugs)

• Number/percentage of patients on both TB 
treatment and ART

3b. Percentage of patients with good 
adherence to ART

1. Date of each encounter
2. Weight (each visit; % gain or 

loss)
3. Adherence on CTX
4. Adherence on INH
5. Potential side-effects
6. New OIs, other problems 
7. TB status (other than treatment 

or prophylaxis)
8. Referred or consulted with MD
9. Number inpatient days
10. If poor adherence on ART, 

reasons (coded)

Source: IV. Patient encounter 
information

Patient card only. Not 
transferred to register

Indicators for patient management at the 
facility- level or special studies:

• Percentage of patients referred to MD
 Common side-effects, OIs, other problems: 

 Patients with special problems
 Identify patients for review at clinical 

team meetings
 Number/percentage patients hospitalized; 

number days 
 Reasons for poor adherence

National core indicators.
These are used both for individual patient management and for medical officer or clinical mentor 
review on site visits. For potentially serious side-effects that result in a consultation or referral, 
medical officer needs to put in log and do further adverse event reporting.
Tabulations for special studies.
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ANNEX C

DEFINITIONS OF NATIONAL-LEVEL AND
DISTRICT-LEVEL INDICATORS
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Annex C. Definitions of national-level and district-level indicators (from Chapter 2)

The following indicators have been agreed upon internationally, may be extracted from the patient 
monitoring data elements presented and are taken directly from the Guide to indicators for monitoring 
and evaluating national ART programmes.1 However, they do not reflect the inclusion of paediatric 
data. Recommendations for the enhancement of the core indicators to better reflect paediatric outcomes 
are available.2

Core Indicator 7: Percentage of people with advanced HIV infection receiving antiretroviral combination 
therapy
This is an UNGASS indicator.3

Definition: The percentage of people with advanced HIV infection who are currently receiving antiretroviral 
combination therapy.

Numerator: Number of people with advanced HIV infection who receive antiretroviral combination therapy 
in accordance with the nationally approved treatment protocol (or WHO/UNAIDS standards); it is 
calculated as follows.

Number of people receiving treatment at the start of the year 
plus

Number of people who commenced treatment in the preceding 12 months
minus

Number of people for whom treatment was terminated in the preceding 12 months (including 
those who died)

Denominator: Number of people with known advanced HIV infection (i.e. those in need of ART).

The number of adults newly in need of ART is calculated by adding the number of adults newly 
in need of ART to the number who were on treatment in the previous year and survived to the 
current year. 

The number of adults newly in need of ART is estimated as the number developing advanced HIV 
disease who are not yet on treatment. Since some of the adults projected to develop advanced HIV 
disease may already have started treatment in the previous year, the number newly in need of ART 
is adjusted by subtracting people in this category. It is currently assumed that between 80% and 
90% of adults on treatment will survive to the following year, depending on patients’ adherence to 
treatment, resistance patterns, the quality of clinical management and other factors.

Rationale 
and what is 
measured:

As the HIV pandemic matures, increasing numbers of people are reaching advanced stages of 
HIV infection. ARV combination therapy has been shown to reduce mortality among infected 
people, and efforts are being made to make it more affordable in less developed countries. 

This indicator, introduced during the United Nations General Assembly Special Session on 
HIV/AIDS (and modified by UNAIDS in 2004), assesses progress in providing ARV combination 
therapy to every person with advanced HIV infection. 

Measurement 
tools and how 
to measure the 
indicator:

This indicator can be compiled from programme monitoring data. The denominator is generated 
by estimating the number of people with advanced HIV infection requiring ARV combination 
therapy, most frequently on the basis of the latest sentinel surveillance data. The provision 
of ARVs in the private sector should be included in the calculation of the indicator wherever 
possible and the extent of such provision should be recorded separately. 

The start and end dates of the period for which ARV combination therapy is given should be 
stated. Overlaps between reporting periods should be avoided if possible.

1 World Health Organization (WHO). National AIDS programmes: a guide to indicators for monitoring and 
evaluating national antiretroviral  programmes. Geneva, WHO, 2005.
2 Recommendations are available but not field-tested. Send requests to: HIVhelpdesk@who.int or crowleys@who.int.
3 Joint United Nations Programme on HIV/AIDS (UNAIDS). Monitoring the declaration of commitment on HIV/
AIDS: guidelines on construction of core indicators: 2006 reporting. Geneva, UNAIDS, 2005.
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Frequency: Data are collected continuously and aggregated in accordance with the required reporting 
period (e.g. every six months during scale-up, yearly thereafter). 

Strengths and 
limitations:

This indicator allows trends to be monitored over time but does not distinguish between the 
different types of therapy available and does not measure the cost, quality or effectiveness of 
treatment.

The proportion of people with advanced stages of HIV infection varies with the stage of the HIV 
epidemic and the cumulative coverage and effectiveness of ART among adults and children. 

Dynamic prevalence rates affect the accuracy of the estimate of the eligible population. 
Changing estimates of prevalence are not reflected in current prevalence rates. This specifically 
affects the denominator.

The degree of utilization of ARV combination therapy depends on the cost relative to local 
incomes, service delivery infrastructure and quality, availability and uptake of VCT services, 
perceptions of effectiveness, possible side-effects of treatment, etc.

ART for the prevention of MTCT or for post-exposure prophylaxis is not included in this indicator.

Core Indicator 8: Continuation of first-line regimen at 6, 12 and 24 months after initiating treatment 
This indicator is one of the Drug Resistance Early Warning indicators.

Definition: Percentage of individuals who are still on treatment and who are still prescribed a standard first-
line regimen after 6, 12 and 24 months from the initiation of treatment. 

Numerator: Number of patients who are still on treatment and who are still prescribed a standard first-line 
regimen 12 months after initiating treatment. 

Denominator: Total number of individuals initiating treatment on a first-line regimen in the ART start-up group 
in the previous 6, 12 and 24 months. 

Rationale 
and what is 
measured: 

This indicator is important for tracking early warning signals of potential treatment failure. 
Unnecessary changes in regimen, treatment failure and intermittent ART are all associated with 
HIV drug resistance. The first year of treatment is most indicative of programme success in 
sustaining regimen continuity.

Programmes in which > 80% of new patients are not on a first-line regimen after a year may be 
less likely to minimize the emergence of HIV drug resistance.

This indicator measures the proportion of patients beginning first-line ART in a given cohort who 
are still on first-line therapy one year after ART begins.

Measurement 
tools and how 
to measure the 
indicator:

Patients beginning ART for the first time are identified through medical records. For each patient 
the drug regimen (drug list + dosage and frequency) is abstracted at the beginning of the first 
month and the last available prescriptions in the sixth, twelfth and twenty-fourth months are 
obtained from the treatment cards or medical records. Pharmacy records may also be used. If the 
person in question dies, is lost to follow-up, is transferred to another treatment programme, has 
stopped ART, or has no drugs prescribed in month 6, 12 or 24, this should also be recorded. 

Note: A person for whom a drug is substituted because of toxicity to a different first-line drug is 
still considered to be on a first-line regimen.

Frequency: Abstractions take place monthly for each cohort that has begun ART 6, 12 and 24 months 
previously. The numerators and denominators are summed at the end of the calendar year in 
order to obtain annual percentages. 

Strengths and 
limitations:

Because this indicator does not measure temporary interruptions in ART it may overestimate the 
continuity of first-line ART. Where possible, information should also be collected on whether the 
drugs were picked up each month. The quality of this indicator depends on the quality of the 
medical records and the patient registry.
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Core indicator 9: Survival at 6, 12, 24, 36, etc. months after initiation of treatment 
This indicator is one of the Drug Resistance Early Warning indicators and an UNGASS indicator.1

Definition: Percentage of people alive and known to be on treatment at 6, 12, 24, 36, etc. months 
after initiation of treatment. 

The indicator can be constructed as a minimum and maximum estimate of survival, 
depending on the inclusion criteria for the denominator (see options (a) and (b) below). 

Numerator: Number of people continuously on ART at 6, 12, 24, 36, etc. months after initiation of 
treatment. 

Denominator: a) Minimum survival: Total number of individuals who initiated ART in the ART start-up 
group in the previous 6, 12, 24, 36, etc. months, including those who have stopped 
ART, those who have transferred out and people lost to follow-up.

b) Maximum survival: Total number of individuals who initiated ART in the ART start-up 
group in the previous 6, 12, 24, 36, etc. months, excluding those who have stopped 
ART, those who have transferred out and people lost to follow-up.

Rationale 
and what is 
measured:

One of the goals of any ART programme should be to increase survival among infected 
individuals. This indicator measures the degree to which treatment can prolong a 
person’s life by assessing how many individuals survive after receiving treatment for 6, 
12, 24, 36, etc. months.

Measurement 
tools and how 
to measure the 
indicator:

Information on survival can be obtained from patient registers (HMIS) by tallying results 
for several monthly cohorts, each tabulated when on ART for 6 months, 12 months 
and yearly thereafter. For a comprehensive understanding of survival the following 
components must be measured.

a) Number of people initiating ART and the start date.

b) Number of people continuously on ART at 6, 12, 24, 36, etc. months after initiating 
treatment.

c) Number of people who have stopped ART, those who have transferred out, people 
lost to follow-up, and those who died. 

A proportion of people who stopped treatment or were lost to follow-up may still be 
alive. As they are not continuously on treatment, however, they should not be included 
in the numerator. 

People who transfer between ART programmes and for whom a start date of treatment 
exists should be counted as continuously on treatment.

These data should be presented for each time-specified period. It is recommended that, 
if feasible, programmes should follow patients throughout their time on treatment, as 
AIDS is a lifelong disease. 

Six-monthly tallies of new patients are necessary in order to measure this indicator.

Frequency: Data are collected continuously and aggregated in accordance with the required 
reporting period. 

1 Joint United Nations Programme on HIV/AIDS (UNAIDS). Monitoring the declaration of commitment on 
HIV/AIDS: guidelines on construction of core indicators: 2006 reporting. Geneva, UNAIDS, 2005.
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Strengths and 
limitations:

The strengths of this indicator lie in the ease of data collection, as any ART programme 
should monitor patients on treatment and determine the number of individuals who 
survive beyond specific periods in time. 

Patients records may not include mobile populations (e.g. refugees) or the status of the 
duration of their therapy. 

This indicator may only be obtained from a limited number of advanced care/referral 
facilities and/or designated cohort studies while HMISs are scaling up. As the latter 
become institutionalized and functional the data can be expected to become more 
comprehensive. 
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Follow-up education, support and preparation for ARV therapy 

Date/comments Date/comments Date/comments

Basic HIV education, transmission    

Prevention: abstinence, safer sex, condoms 

Prevention: household precautions, what is safe    

Post-test counselling: implications 
of results 

Positive living    

Testing partners 

Disclosure    

To whom disclosed (list) 

Family/living situation    

Shared confidentiality 

Reproductive choices, 
prevention MTCT 

   

Child's blood test 

Progression of disease    

Available treatment/prophylaxis 

Follow-up appointments, 
clinical team 

   

CTX, INH prophylaxis 

ART -- educate on essentials 
(locally adapted) 

   

Why complete adherence needed 

Adherence preparation, 
indicate visits 

   

Indicate when READY for ART:  DATE/result 
Clinical team discussion 

Explain dose, when to take    

What can occur, 
how to manage side effects 

What to do if one forgets dose    

What to do when travelling 

Adherence plan (schedule, aids, explain diary)    

Treatment supporter preparation 

Which doses, why missed    

ARV support group 

How to contact clinic    

Symptom management/palliative 
care at home 

Caregiver booklet    

Home-based care -- specify 

Support groups    

Community support 
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Cumulative number of 
persons ever enrolled in 
HIV care at this facility 
from the quarter which 
ended 3 months ago

New persons enrolled in HIV care at 
this facility during the previous 

quarter

Cumulative number of 
persons ever enrolled in 
HIV care at this facility at 

end of the previous 
quarter

1. Males (>14 years) a. h. o.

2. Non-pregnant females (>14 years) b. i. p.

3. Pregnant females (>14 years) c. j. q.

4 Males (0-14 years) d. k. r.

5. Non-pregnant females (0-14 years) e. l. s.

6. Pregnant females (0-14 years) f. m. t.

Total g. n. u.

v.

Cumulative number of 
persons ever started on 
ART at this facility from 

the quarter which ended 3 
months ago 

New persons started on ART at this 
facility during the previous quarter

Cumulative number of 
persons ever started on 

ART at this facility at end 
of the previous quarter

1. Males (>14 years) a. h. o.

2. Non-pregnant females (>14 years) b. i. p.

3. Pregnant females (>14 years) c. j. q.

4. Males (0-14 years) d. k. r.

5. Non-pregnant females (0-14 years) e. l. s.

6. Pregnant females (0-14 years) f. m. t.

Total g. n. u.

v.

w.

x.

Page 1

Number of baseline CD4+ counts for persons who started ART 
during the previous quarter (optional)

Total number of persons who are enrolled and medically eligible 
for ART but have not been started on ART

2. A R T  c are - new and c umulative number of pers ons  s tarted

Median baseline CD4+ count for persons who started ART 
during the previous quarter (optional)

Date of completion of form (dd/mm/yyyy):

Number of persons on ART and already enrolled in program 
who transferred into facility during the previous quarter

Quarterly, fac ility-bas ed HIV  c are/A R T  reporting form

MOH or Project or Grantee: Facility:

1. HIV  c are (non-A R T  and A R T ) - new and c umulative number of pers ons  enrolled

Location: Country:

Patients registered during quarter (dd/mm/yyyy - dd/mm/yyyy): 
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4. A R V  regimen at end of quarter Male Female

On 1s t-line A R V  regimen

4.1 A dults  (>14 years )

d4T-3TC-NVP     a. j.
d4T-3TC-EFV     b. k.
ZDV-3TC-NVP    c. l.
ZDV-3TC-EFV    d. m.

e. n.
f. o.
g. p.
h. q.

Adults on 1st-line regimens i. r. s.
4.2 C hildren (0-14 years )

d4T-3TC-NVP a. k.
d4T-3TC-EFV b. l.
ZDV-3TC-NVP c. m.
ZDV-3TC-EFV d. n.

e. o.
f. p.
g. q.
h. r.

Children on 1st-line regimens i. s. u.
Adults and children on 1st-line 

regimens j. t. v. Total adults and children on 
1st-line regimens

On 2nd-line A R V  regimen

4.3 A dults  (>14 years )

ABC-ddI-LPV/r a. i.
ABC-ddI-SQV/r b. j.
TDF-ddI-LPV/r c. k.
TDF-ddI-SQV/r d. l.

e. m.
f. n.
g. o.

Adults on 2nd-line regimens h. p. q.
4.4 C hildren (0-14 years )

ABC-ddI-LPV/r a. k.
ABC-ddI-NFV b. l.

ABC-ddI-SQV/r c. m.
d. n.
e. o.
f. p.
g. q.

Children on 2nd-line regimens h. r. u.
Adults and children on 2nd-line 

regimens i. s. v. Total adults and children on 
2nd-line regimens

Adults and children on 1st- and 2nd-
line regimens j. t. Total adults and children on 

1st- and 2nd-line regimens

T otal c urrent on A R T  

OP T IONA L

5.1 Number of pers ons  who did not 
pic k up their A R V  regimens

Male Female

1. For previous 1 month (only) a. e.
2. For previous 2 months (only) b. f. 1. Lost to follow-up a.
3. For previous 3 or more months c. g. 2. Who died b.

Subtotal d. h. 3. Who stopped ART c.
i. 4. Who transferred out d.

w.

Total number of persons who did not pick up their ART regimens

5.2 Of thos e who did not 
pic k up regimen in 
previous  1 quarter 

Total number of adults and 
children

Total number of children on 
2nd-line regimen

Total number of adults on
1st-line regimen

Total number of adults on
2nd-line regimen

Total number of children on 
1st-line regimen
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