Proposed HIV elements to be added to existing child health cards   
	Date and time of birth                                     
	Date:    /     /      Time ______________    

	Maternal HIV status (circle)  
	 (      P              (   N           (    U

	During pregnancy, mother took (check):   (  AZT      (  ART     ( None 
Duration of AZT or ART : ( ≤ 4 wks.   ( > 4 wks.

	( Infant feeding counselling or support at delivery 
	Newborn feeding practice (circle)   EBF    RF    MF

	Maternal Syphilis status (check) (P        (   N           (    U
	( IM PCN   (Yes     (No

( 1st dose ( 2nd dose ( 3rd dose

	During labour, mother took  (  AZT     ( AZT+ 3TC      ( Sd- NVP      (  ART     ( None

	Postpartum, mother took  (  AZT/3TC    (  ART    ( None


	ARV prophylaxis to newborn

	SD-NVP given             
	Date:    /     /              

	First dose AZT given   
	Date:    /     /              

	AZT dispensed (Tick)           
	( None      (  1  week     (  4 weeks

	Adherence (Tick)           
	( Good     (  Fair     (  Poor


	Infant follow-up

	Date
	Age in weeks or months
	Infant feeding 
	HIV test
	CTX given (√) 

(start at 4 - 6 weeks, stop when confirmed negative)

	
	
	Counselling

Support

(√)
	Practice

EBF, RF, MF
	Ab or PCR

DBS sent? (√)

	Result  

P/ N /U

Test result received? (√) 
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	Infant confirmed HIV-infected?  Y  (  N (
	Date infant enrolled in HIV care/ART ___________

Unique HIV care/ART No.: _____________

	Action(s) needed________________________________________________________________________________

______________________________________________________________________________________




