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4.2.1
The complete RHIS curriculum is available here:


https://www.measureevaluation.org/our-work/
routine-health-information-systems/rhis-curriculum






[bookmark: _GoBack]CASE STUDY ON DATA VERIFICATION AND REPORTING PERFORMANCE	

As part of the PRISM Assessment in Country Z, that country’s health ministry would like to verify the data accuracy and reporting performance of the PMTCT program. The indicator selected was “Total of clients who received HIV counseling and testing, and received their results.”

The districts and health facilities that were selected to be included in the PRISM assessment were assigned across several assessment teams. Team #5 was responsible for conducting the assessment at Tana River District Office.

Tana River District is expected to receive reports from 22 health facilities on a monthly basis. The reports should arrive by the fifth day of the following month. The reporting period selected for verification is November 2007.

Using the reports received (see below), verify the data and calculate the reporting performance at the district level for the indicator “Total of clients who received HIV counseling and testing, and received their results.”

Specifically, calculate the following data quality indicators:
· Accuracy (explain there is any over or under reporting)
· Reporting completeness (availability of reports)
· Data completeness (reports with data elements filled out)
· Timeliness
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image3.emf
DISTRICT RelolfT

MINISTRY OF HEALTH
INTEGRATED MONITCRING AND EVALUATION REPORT FORM MOH 74
NASCOP
Date Received:
District: TANAA RIVEX  pirming Apeytes. GO v Brvad Wimih_Nov. Yer 2007 R
NE Indicate N/S where thereis no serviceand N/Dwherethereis service hut nn data '
PMLCT VCT:
ANC  Mate | Post | Touals <1575 1524y = 2% Tad
I atal —
o il ¥ [F WM _F__#_F
A Mo, Of Vists 1" Visks 1481 245 o 2904 VCT Tested 105 (172 W53 269 8§03 8282 2484
Re-Vsits 2226 2265 HIV+ g |z 14 3¢ e 102 229
B #.of Ghun  Conekd 158+ ) 2WF o| 1794 Mo. of’ Conseled 3
couples
Tected 1254 163 o a1z Tosted .
Recefredtect reculs 1024 1sp| o] 1199 BomEIV+ o
HIW 45 10| o 55 Tt
discondart °
c ‘b&ﬁmmkdmmmdam F63 763 resdlis
D | Mo.of waare: ieaed il preventire SEYE 53 28
E | Ho.of ifart Teaxd
Hhuiami 7 25 4] 32
Adniritend e - BLOOD SAFETY.
F | Moidited Uhpren 0 o [ Tkeanme Tamnhex
corinank A | Booduits collected ffan Feginat Bopd Treefisim,
Bfats [~ [2] (4] Civter o
B | Hocdurits collucted from cther soxces snd screaned & ot o
G| Fo.ofpatrers  Comsled + 16 o 17 facilty
© | Hood s screavd . beally for ity that are B+
Tested 1 16| o = °
D | Bood Thitstoefused 264
Hre i [ o 1
H| Hw Motburs 19 s| o 24
Referred for
folloanp Tfarts 25 [] 25 Gereral
Pertrers 1 o o 1 Remards:
I | Moofmnter coweekdonifot feding 35 25 0 &0
e8]
T | Foofafate M Gvks P
tested for HIW
Bftar 3 hirdie 29
Report cmrpiiedhy......ﬂ.?k"ffﬂ owa“.'gi?.'f’........-.....Deﬁign...........-...................-Daie...".?‘.‘.’?.‘.‘:.??f..............&gn....".: .I.K‘..'......'..m é
MNB This form should be completed and send io the DMOH B reachhy1 0" of the following Month.  eg Repoxt of January 2006 should reach the
DMOEhy 5" of Feébruary, 2005 eic. (ATT: DASCO)
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MINISTRY CF HEALTH
INTEGRATED MONITORING AND EVALUTATIONREPORT FOEM = MOCH 726

NASCOF

Date Received
District: Tana River Site Name: BAGALIDISP  _z%nih Nov. Yar 2007 O4-Dec-0F
NB Indicate N7S where there is no serviceand Nf/Dwhere thereis sarvice but nfi i

PMCT VCT:
ANC  RBbe | Postn | Totals «], 1524 S Tetal
MEaaxe miy | aal il Y5 = 29
clinic M {F M F M F
A T, EvEm 1 Viets ‘o | o o T Tested 1l 2 3 2 e 3 25
Re- Vats 55 HI+ ol e 6 0o o 1 1
B Ho.of Warm  Comeskd 39 Ho.of Conseled 5
omples
Tested 2 1 0 2= Tested o
Receivndtast renls i3 1 o 12 Foh s ;
HIA o o o 0 With .
T | T.of vrarmn cowerbdad e Tot disccndart
vist results
D | HMo.of vemzen icared veih preveitin ARG
E | Mo.of xfat Isaxd
bl o o o o
Adpvivigamd ' el o o BLOOD SAFETY:
F | Moidiuted Wharen [} o o Tkennxe Thaaba
carinmmenk A | Boedwris collerted from Regival Bood Trandusion
Bfarts o o o Gaters o
B | Hoodwits collected franotbersaxces ad soeawed 4 health o
G| Wo.ofputre=s  Comseled o o o o fcilby
C | Hooduis soeaed & bealh fariliy that sre HIV+
Tested o o o o °
D | Huod Uhistramdused o
Hiwrt o o] o o
H @:’Iﬁﬁr Dothvars o o o o
followp Bfurts ) o o Ceneral
Partrers o a o o Rmurds:
I | Moofnother onesekdonitot feding 0 ¢ 4
ootime
T | Voofifets  febvdss o
tected for HTV
Dter 3 1Ende o
Report compiled by, SKELHMIEENS | . DeSigL.uercemeneesssesssmsemss D SRDEOT .. ... Shn,, Sl Williciony

NB This form should be completed and send to the DMOEH i reach by 5 of the following Month. eg Report of January 2006 should reach ihe
DMOHby 5" of February, 2006 eic. (ATT: DASCO)
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MINISTRY QF HEALTH
INTEGRATED MONITCRING AND EVALUATIONREPORT FORM =~ MOH T4

NASCOP
Date Received
District: Towna River Site Name: EmmAuUs DISPENSArY _ i MoV, Yar 2007 04-DEL-OF
NE Indicate NS where thereis no serviceand N/Dwhere thereis service it nn data
PMICT (T
ANC  Mate | Dot | Thtals <] 15-24 o Tl
Measre miy | aal s L = 2
chvi M |F M F ¥ T
A W Ofvets 1 Vs w01 12| o| =299 ¥CT Tested 2| 9 1 12 52 = 1er
RVt 166 188 HIv ol 06 6 2 2 14 18
B | Mo.of Wineny  Coxvslkd 115 157 o. of Canselsl P
Testad i 135 e Tested
[
Receledies revuls g1 s| o w2 BohHIV+ R
HOA 2 1 o 4+ Vith
oo 0
€| No.of woxen covreeled ad tested ot fimt. 11% dis
st yesults
D | Ho.of waren jzated with prevetion: SRVE 1
E | Fo.of ifat Isard
P o e o ]
Advriterd & o & PLOOD SATETY:
F | Foiiited RDrrer o o o Iemme Tharder
corimeank & | Boodwie collected fran Reginal Bood Trarsfisim
Tfais [ o & Cirbers o
B | Boodwds collcted Tan abersorce apd scread o health o
G| Mh.ofpatrere  Concelkd 0 o facily
€| Boodwdts scresnsd ¢ heath faciliythat ave HIV+
Tested o 4 o °
B | Hood Gnbstravefised 54
Hiv+ o o o o
H| HW Tthers k] i o +
Favmred for
fellozp Efats 6| o A Ceneral
Parters o o 5 5 Renmade:
I | Wonfrotkers cows:kd orvinfart feedivg & o 9
[oads ity
T | No.of ifats O Gwiles 5
tested far HIW
At 3 Bhds %

Report compiled by..” .Design.... -
PYB This form should he conpleted and semd to ihe DMOH o mhbys‘" ofﬂ'efolhwn'gh'lonth &g Repoxt offJammy 2006 should rez:hﬁ'e

Francis Aluka

DMOHby 5% of February, 2006 eic. (ATT: DASCO)

nausete Equk

o
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MINISTRY OF HEALTH
INTEGRATED MONITORING AND EVALITATIONREPORT FORM  BMOH 726

NASCOP
Date Received
District: Tons River Site Name: Garsan Health Center Nimh Nov. Yar 2005 O5-Dee-07
NE Indiate N/S where thereis nn serviceand N/Dwhere thereis servicebut no data
FNIET VT
ANC  Me | Posm | Totals =1 1524 - 251 Total
hEaare miy | aal S = —
ik M |F M F M F
Al te.aivems 1 Vists 4o ol o o VT Tested 4| 5 12 F 28 = o
Re-iastts 103 103 HIV+ [ o o © 0 0 o
B | Mo.of Vi Conarkd 42 &9 Ho.of Conselal P
omuples
Tested % 17 o 52 Tested o
Raceivedted reruls 29 15 o 41 BomElTr R
HIv# o o o o Tt o
C | Fo.of wearsn copekdard tested st St o 0 discondamt
D | Mo.of wvaarexn icated voibh preveszne ARVE o o
E | Ho.of ifat Icard
i i 0 o 1
Adnivitemd ol o o BLOOD SAFETY:
F | Moirdited Whrez [#] [ 0 Merure Thiha
cortnoank A | Brodwds colletted fran Fegivel Bood Tradeion,
Hfats o o o Cirtem o
B | Bocdwis collected fram othersoorces and sreavd 4. bealfh, 5
G| Mo.ofparers Comseled o o o o fariliy
C | Boodwiks sreawd d healh fucilty thatarg HIVY
Tested le] [] [} o °
D | Bood RS rarermed o
Hiwt 0 o o 0
Hi{ W Mothrs fe) o ) o
Referred for
folloanp Tfigts Fe) ¢ 0 Geneeal
Partrers o 5 o o Remards:
I [ Toof notters coureekdonidat feeding [ 2] o] 0
ki
T [ Toofifats  f6vks -
tested far HIV
Bt 3 Miwdle o
Report compiled by, 2L NASERAO | o DO e seereessen e DAL . PEDEROF .S@L"pfmw’

/B This form should he completed and send to the DMOH i reachhy 5 of the follwing Month. eg Report of Januaxy 2006 should reach the
DMOHMy5* of Fehnuary, 2006 eir. ¢ATT: DASCO)
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MINISTRY OF HEALTH
INTEGRATED MONITORING AND EVALIATIONREPORT FORM MUOH 726

NASCOT

Date Received
District: Tawng River Site Name: Hola DA _ N, NOV. Year 200F 06-DEL-0F
N'E Indicate N/S wherethereis no serviceand N/Dwherethereis service but no data

PMCT VCT:
AHC  DEte | Postn | Totals =1 1524 - 29 Tatal
DEaare miy | atal s » —
cliric M [F B F M F
A o, (Rvas 1 i = ol o =0 vCT Tested 4} 5 12 » 28 a3 &
Fe-Vasts 55 HIV+ o 6 o o© o 0 o
B| Mo.of Whnm  Comusekd a2 3 o 41 HNo. of Coaveled
ooaples
Tested 27 g o 35 Tested
Recerrdted renils 2 g o 20 “TBohA+ |
Hw + 1 ls} 5 TEith
c n}-ix.::'i.o{ weetion ook and tested ot st 20 =0 &Js:]:;imt
D | Y. of vearim jeansd vith preverdicre ARV 4 4
E | Mo.of ifat Teaked
o o o o o
Sdrviviernd - 5 o o BLOOD SAFETY:
F | Moirdited b o o o Tieanme T
cariroank A | Hoodwiks colletted fram Reginal Food Tradfisin
Bfarts 0 o o Chrters 0
E | Hoodwitscollected franother sarces ard speansd 4 heatth o
G| Fo.ofputers  Consled 0 o o o faciliy
C | Bloduissmeaed & eath faciiytiat are HIV+
Tested o 0 2] 0 °
D | Hood Thisiraresed 5
Hi 0 0
H | HEy+ Linthars o 2]
Referred for
follonp Efate o o o Ceneral
Purirers o o o o Remaxde:
I | Moofrothers cowsekdonifit feedivg 4 o o 4
optine
T | Wo.ofifors  Zxbvis o
tected for FHY
Bt 3 Mirde P
Report compiled by, J2RMENSIET o ronrieinrmeen s DESIZL e s Daten.oorr CADEOE ... ... Dol T

B This form shoub he completed. and send to the DMOH i reachhy 5 ofﬂmefo]lmmrg Month eg Report of January 2006 should reach. the
DMOHby 5" of February, 2006 ek (ATT: DASCO)
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MINISIRY OF HEALTH
INTEGRATED MONITCRING AND EVALUATIONREPORT FORM ~ MIOH 725

NABCOT

Date Received

District: Tang River Site Name:  ldspwg Dispensary _Nnih Mov. Yer 2007 OF-Dec-0F
NE Indicate N/S wherethereis no serviceand N/Dwherethereis service bt no data
PHCT YT
ANE BEte | Podm | Trtale <1 1524 > Tetal
Eaaxe miy | aal s i = 205
clin: M [F M F M T
A th. Ofves 1 Viets = o] o 121 VCT Tested g| 9 13 18 5% 5 17
Fe-Visits i85 v+ o o o 2 2 14 18
B| Mo.of W  Comseld 124 o o 124 Ho.of Comsela] o
coxples
Tested 22 0 o 22 Tested
o
Fecefedtest rels 72 ol o 72 R TN ’
I 1 o o 1 Tath
) [
C | Mo.of woren covreeled ared teced 4t firt. 0 o discoudat
D | Mo, of wapenieaed vl preveitire ARVE o o
E | Bo.of ktat JEEI] o
Freviyphos e o
Adivitered o o BLODD SAFELY.
F | Hodided Whnren, [ o] I¥evuce o T
corrnonk A | Boodwds colactad fiven Rezirat Fvod Trarefosiz
Bats 0 [} 4] Chrters 0
B | BosdwdscoBeted fandiersorce ad soreswd 4 bealt o
G| Mb.ofpabrers Coxweeled o o o o failty
C | Blood s soemed 4 Fealh fariity thatare HIG+
Tested 0 0 [) /] °
D | Hood (hicirasfixed o
Hiws o] o] ] [~}
H| HW% Ehburs 0o o o o
Pdemedfor
folloanp Bfate 0 o o G 1
Partrers o o o Benarde:
I | Hoofmodes ongweled on bt ferding o
qplins
T | Ho.of ifarids A Gwdss o
tested far HEY
Sftx 3 Widhe o
Repori compiled by, BV AWARg0 Agot .. —rean weDade..... SEDEEOT. ... @ﬁ_.z‘i“‘““?"’f

Design..
INB This form should he conpleted and send to the DMOH w reach by 5 of the folloswing Monih.  eg Report of January 2006 shoud reach the
DMOHby 5 of February, 2006 eic. (ATT: DASCO)
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District: Tang River

MINISTRY OF HEALTH
INTEGRATED MONTTORING AND EVALITATIONREPORT FORM  MOH 726

NASCOP

Date Received

Site Name: Karugu Dispensary Nomd Nov. Yer 2007 o4-pes-0F

N'E Indicate N/S where thereis no serviceand N/ Dwherethere is service hut no dafa

PMET YT
ARC Dfte | Postn | Totals 215, 1524 > Tatal
Masre miy |l WS B 2 Ak
o M IF M F M F
A o Giuets 1 Vists . VCT Tested 4+ |11 1¥ 25 BF ez 1P
Fe-Vose 201 167 Hiv+ 6]l o 1 2 4 = 1z
B Hoof Wi Consekd 111 35 o 146 Mo, of Canelsl o
oouples
Tested 0L 29 o 130 Tested o
Recdwdted resuls 24 o o 106 Both HI'V+ 0
Hiw 2 2l o 5 Vhth o
C | Tho.of womm coreebd and teted o1 first disooodart
ik reniis
D | o.of varenicmasd wih et ARV
E | ¥.of ifat Lapd
i [+] & [s]
Advivited & o BLOOD SAFETY.
F | topdiwd  Womn o] o o Nieame Hrrsher
carinmepk A | Booduwidscollcted fan Regioval Food Trandfusim
hfarte 0 0 #] Clatess e
B | Boodwiscollected fanathersouces ardsoeand thealth o
G| Ho.ofpaters  Comseled o 4 0 failty
C | Boodwdsoaeasd #healh facilipthat sre HV+
Tested 2} 4 o °
D | Bood s trarefized ag
Hiw- o 0 o [}
H | HV+ Tubihers
Feferred for
followrp bfats & o 5 General
Tartrers o o o Eenards:
I | Hoof nothes cnveekdonifot feedivg 2 3
ghime
T | Mhofifats  ftbvks o
tested for FTY
Sfter 3 Miwdhe 7

Report compiled by, Devsinie Karawia

Design...
DUB This form should he completel and send to the DMOH ip reach

DRICHby 5% of February, 2006 ek (ATT: DASCC)

h}rs‘“ Bfﬂ'efo]lmmghhlﬂi. e.g Repont ofJammq.r 2006 should rea:hﬁn
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image10.emf
MINISTRY OF HEALTH
INTEGRATED MONTTORING AND EVALUATIONREPORT FORM =~ MOH 726

NASCOP
Date Received
District: Tong River Site Name: KIS Health Centve MmNV, Yer 20077 08-Dec-0F
NE Indicate NS wherethereis no serviceand NiDwherethereis service but no data
PMICT V(I
ANC  MEte | Poan | Totals <15 1524 29ns  Tctal
hEaare miy | ad it b 2
i M _|F WM F M F
A To.Ofvete 1 Vists = 1| o 2 VCT — Tested 2| 3 20 13 28 = g7
Te-VEits 131 v+ ol 6 1 1 =2 g 12
B| Hh.of Wanm  Conskd > 3 o 0 No.of Conveled o
Tested &9 6 7L oples Tested
1
Receivedtest resuls 61 1 o 62 BothHIV+ o
HIs & 2 o g With
disooadard e
C ‘]:'iI;.torf waren ooweekrd and teded ot fimst, 75 reilts
D { Ho.of varen iegsed it preverdine SARVE >
E | Ho.of ¥fat Eawd
Heiani & i o ra
Biviitend i o 4 BLOOD SAFETY.
F | Homiiaed e [+ o o] Mezawe Hamiber
carinoank & [ Bood s collected fram Regianl Blood Thaefus i
Efats o o o Claters o
B | Booduwds collected framothersaxces md screened 4 bealfh o
G| Bo.ofperers Conssled o o o 0 Ty
T | Elood s sireansd & beath, faciliythet are EIV+
Tested ] [+] 2] [« °
D | Bood Thidstrarefized o
Hiwt o o 4] o
H | 5 Dot i 4]
Referped for
folorp Bfats 1 o 1 Gerwal
Partrers o 5 A Renvurde!
1 | Hoof nrthers anreekdonifint fmding & 1 c
optihs
T | thof fwts 6w o
tected for HIV
Sfvr 3 Wivdts o
Report compiled by, ANEA0MY \WAKIE __ Desion... ceerser oDt e QEDEGE ... Sagn DOy Witreon

/B This form should be completed and send mﬂ'eDM(H b reach
DMOHby 5% of February, 2006 eic. (ATT: DASCO)

hy " of the following Month, e Report of Januaty 2006

should reach the
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image11.emf
MINISTRY OF HEALTH
INTEGRATED MONITORING AND EVALUATIONREPORT FORM~ MICEL 726
NASCOFP

Date Received

District: Tana River Site Name: Klitchwe Tembp M Npv. Yer 2007 06-Dec-0F
N'E Indicate N/S wherethereis no serviceand NiDwherethereis servicebut nn data

PMLCT V(I ':
LHC  Ehte | Postn | Theals <15 1524 = Tetal
haare miy | atad it YB 2 25ps
i M[[F M F M F
A Yo Givems 1 vists @ 7| o PN VT Tested 12| 9 12 19 s=2 s5F 161
Re-Vasts 188 188 HI¥+ 6l F =2 4 20 4% Ade
E| th.of imn  Comsekd 15 =1 o 146 Ho.of 0
Tested So 19 o 1029 o
0
Receivwdtest renks 79 17 o 96 5
H 3 2 o 5
o
C { Ho.of worsn coweekdad teded st fiet g
wisk
D | Mo.of vorrenieazsd wih prevadin: SN 1
E | Mo.of 2fmt Leowd
Woiant o & o &
Sivinktend & o & BLOOD SAYELY:
F | Hoidiued Vhrrsn [+ [+] 2] Wease Thaoher
carhsnk A | Bloodwiks collectsd from Regirel Food Barfusin
Bfats o] 0 o Cirtats 0
B | Boodwis colleited fiam abersoree: adameand 4 healh o
G| Fo.ofparers  Comseled o o fariliy
C | Bodwidssreawl 2 beath farlliytiat we HIV+
Tested o +| o e
D | Hood Tkdstrasfised a4
Hie+ o] 2]
H| HW hlbhrs =
Referred for
folloarp st & o & G 1
Purtrers N o o o Remars:
I | Moofrthers cowreed onkfirt feedivg EJ & o 9
totine
J | Bo.of Mfats  Stdwhie 0
teeted for HIW
Sita 3 Mivdke
7
Report compiled by. A% RAGE . DS e srneeseenee DT PEDIEOE .. S O B

4B This form should he conwpleied anlserd to ﬂt DMCH ] rmhbyS‘" of the following WMonth  eg Report anammy 2006 shoul reach fhe
DMOHby 5" of Fehruary, 2006 ek. (ATT: DASCO)

10
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image12.emf
MINISTRY OF HEALTH
INTEGRATED MONITORING AND EVALUATIONREPORT FORM ~ MOH 726

Design.
B This form should he compleied and send io the DMOH o reachhy 5" of the follwing Month. ez Report ofJamnly 2006 should mhﬂl:
DMOHbBy 5" of Febnuary, 2006 ek. (ATT: DASCO)

11

NASCOP
Date Received
District: Tang River Site Name: Maare Dlspensary _#inh Nov. Yar 2007 O5-DLe-0F
NE Indicate NfS wherethereis nn serviceand N/Dwhere thereis servicebut no data
PMICT V(I
ASHC  Bhte | Potn | Totale <] 1524 - ‘Total
DME2sre miy | aal s i = 29n
clric M[|[F ¥ F M F
5| To.OfvEls 1 Visis > ol o =0 VCT Tested 5 |20 16 2w F5 g2 230
Fe-Wiits 55 Hi+
B | Ho.of Warn Conskd a5 Ho.of Comsded
coaples
Tested 32 o 0 32 Tested
Recewdtedt resuls 32 o o 22 Bob HIV+
HI + o 0 £ Vaith
C ?l:.iﬁfmmhdwdﬁmdatﬁm 20 =20 dr:zfzimd
D | ¥.of veerenvisaaed wih preventire ARVE 4 4
E | ¥.of it Lawd
Fovips 0 o 0 o
Ldwivitemd P o BLOOD SAFETY.
F | Hoidited Rharen [#] o o Hesuce TR
corivyank A | Hoodunis collectrd fram Regiaul Bood Trasfusim
Efarts o o o Citers 0
B | Hoodudscollected fran obersorces and areawd 4 healih s
G| Mo.ofpes Comseled o o o o failty
C | Boodwissreaned 4 heath faciiythat e HIVE
Tested 0 o) o] o °
Haod Thits riefixed o
Hit o] o] o
H| MW Dhders o o
Referred for
folloarop Efurts o o ) Geeal
Porirers o o Eenarls:
I | Foofnothers oowreeked on infiurt fesdivg 4
optins
T | Bo.of ifarts L Gvles o
tected far HIV
287 3 Mindte o
Report compiled by, ASONESWAKHD e canevereomssnreonis st s mos a1 oe e SEDIEOT, Sgn."i"?"“ Waudp
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image13.emf
MINISTKY OF HEALTH
INTEGRATED MORITORING AND EVALIUATIONREPORT FORM ~ MOH 725

NASCOP
Date Received
District: Tang River Site Name: Ma alth Center  Henh Nov, Yar 2007 06-DER-OF
NEBE Indicate NfS where thereiz nn sarviceand NfDwhere thereis service but no data
PHICT V(I
ANC  Mite | Pty | Totals «] 1524 = Tatal
Ddacre miy | aal s i = 25
e M [F M F M F
L] T OfVele L Vasie s 5] o o V¥CT Tested 4|11 1 25 5% ez  1mp
-V 101 s o| o 1 3 4 =5 13
B | Mo.of Wna  Comsekd 115 29 o 144 No. of Conseled -
Tested 99 21 o 120 couples Tested
o
Recevedtest rens a 29 o 113 BT ~
v 3 1 0 4 Tath ,
disonpdart
C E_;_Of oy oo kdand tested ot fret 118 semilts
T | Ho.of worendseaed weth proventns ARVE 1
E | Mo.of ¥at Isaed
Yoo o & 0 &
Sdwivstemd ol o 6 PLOOD SAFETY:
F| Woidited  Whezmn 0 o o Wesure o
corkrormnk A | Heodwds collectad fran Resival Food Tradein
hfats 0 o o Cinters &
B | Hoodwids collected fran other saxces and omeaved 4 Tedlfh
G| ¥ofputrers Coxseled o + o fucthy o
C | Beodwids saeand £ Tealh, fuclliythat ae HIV+
Tested o 4+ c °
T | Bood hdstrarstsed
104
Hinet [} 4] ]
H| HO™ Ninthers o
FReferred for
follomp Bfurts 6| o 6 Genexal
Durtrers o o o Eemade:
I | Hoafrother cowrsekd onidat feding 3 & 0 9
aotims
J | Ho.of ifats B Golss o
tested for HIV
At 3 Mindks
y.
Report compiled hy. Lusia Robinson | SOOI § - |- S OADIEDT, e Sgn..‘é‘fcff‘e"m

. Desigr.
N This form should e completed and send to the DAIOH i reach by 5" of the following Nonth. e Report of January 2006 shoul reach the
DMOHDBy 5% of February, 2006 eir. (ATT: DASCO)
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image14.emf
MINISTRY OF HEALTH
INTEGRATED MONTTORING AND EVALUATIONREPORT FORM = MOH 724

NABCOP
Date Received
District: Tana River Site Name: Majengo Dispensary _Mmh Nov. Yer 2007 OF-Deo-0F
NE Indiate NS where thereizs no serviceand N/Dwhere thereis servicebut no data
PMCT VT,
ANC  Dide | Fotn | Totals 215 1524 ™ Total
Dhaaxe miy | atal ik i = 257
s M [F M F M F
A th. GfVi 1 visis 109 o P veT Tested 1l 2 1 o 4 4 12
Re- Vs 171 165 HIV+ 1 e o o 1 o 2
B| Mo.of Wiaen  Conekd 103 o 10% Wo.of Comseled o
couples
Tested &1 o &1 Tasted )
Pecetvedinst pauls 4z o 43 ol IIvr A
HL 1 o 1 Tith,
: o
C ] Mo.of vannoarekdad teded st fist 0 o discondart
L | Ho.of warereisered wih prevedivs DRV 0 5
E | No.of 3t Eard o
adiphe o o
Abrivistemd o o BIO0D SAFEIY.
F | ¥indited Whnen 0 o] eamxe Turnder
cotrinnarnk A Foodwiks collected fam Regira] Bood Trardfusin
Bfmts 0 o Catias o
B | Boodwits collcted fran abersarces and sreawd a heafh,
G| Toofpues  Comeeled . R R fuity °
£ | Bcodwisomeawd 4 heath facldythet sre HIV+
Tested o ) o e
P | Bocd histraefired o
Hio+ o o
H| Hw hithas o
Referred for
folloanp Bfarts o o G 1
Partrers o - 5 Remars:
I | Honfrroter conveekdondifirt ferdive 4 [} o
optizs
T | Ho.of ifants ¢ Odles o
tested for HIV
At 3 Bindhe o

Report compiled by Beker.Omondi ... Design.....
NB This form should he completed and send 1o the DATOH o reach b

DMICHDy 5" of Fehruary, 2006 eie. (ATT: DASCO)
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of the following Month. eg qurt anammy 2006 shoud reach the
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image15.emf
MINISTRY OF HEALTH
INTEGRATED MONITCRIENG AND EVALUATION REPORT FORM ~ MOH 725

NASCOP

Date Received
District: Tang river Site Name: Mugzinl bispencary ¥enh Noy, Yex 2007 OF-DE-OF
NE Indicaie Ni& wherethereizs no serviceand NfDwhere thereizservicebut no data

FHICT V(I:
AHC  BEe | Postn | Toals <1 1524 > Tetal
DEaaxe miy | sl s i = 2
Clinic M I|F M F M ¥
A o GEvew 1 vists = ol o 1ot vCT Tested 15 |2 16 ;. F5 g2 230
Fe-Visits 185 185 HIV+ ) 1 1 3 5 40 20
E | Foof Bamn  Comeelkd &7 o 0 &F HNo. of Conseled 1
coples
Twted 54 of @ s Tested o
Receedtest reule 4 ol o 44 BohHIv+ 5
HIw+ 1 o 0 1 ath
h o
T | ook wamn oumblademdd it | o B discondant
D | Yo.of vaarer icazed wih preverdiee AR o 0
E | ¥of ifat Toaxd
b o o & o
Aviviternd ! ol o o ELOOD SAFETY,
F | Mpinddited Wharen ] o 0 Hieere e
corireaink A | Hoodwis colleited fram Regizal Bood Trasfosim
Efarts 2] o o Ciaturs o
B | Hoodwis collicted fran abersarces sodscreanad 4 health o
G| Wo.ofpatvers  Eomnelkd o o o o fariloy
€ | Hooduds scremied £ bwath fucibythat are EIV+
Tested 0 o o o 2
D | Bod Udstrarefined o
Heet [#] o) o 2]
H %‘gﬂﬁm’ Wit o o o o
follomp Tfots o o o e 1
Dartrers o - N B Bimarde!
I | Moofnthers contenked on bt foading o o o 0
kine
J | Mo.of pfate Abduks
tocted for HIV
At 3 Minfle
Report conpiled by, D SWatht SIVAPALAS | | | Desioh.....uececememsmsmmsnssmesn DB e OEDEE0Z, .W Stvapatay

/B This form should he completed and send io the DMOH mhb}rs‘" of the following Nonih, eg Report of January 2006 should reach the
DMOHby5* of February, 2006 eic. (ATT: DASCO)
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image16.emf
MINISTEY OF HEALTH
INTEGRATED MOMNITORING AND EVALUATIONREPORT FORM =~ MOH 725

NASCOF

Date Received
District: Tand River Site Name; NANY UKL _Himih NoV, Yer 200F 09-Dec-07
NE Indicate N/S where thereis nin serviceznd N/Dwherethereis service bt nin daia

FHMCT VCT:
A0 DiEte | Pon | Totals <} 1524 Tetal
BEaaxe oy | atal i it 2 257
cHric M [F M F M F
L] th OfVas 1 Vasts o ol o =0 V€T Tested 4| 5§ 122 ¥ 28 s g7
Fe-ite &5 o
B| W.of Yoren  Comseld a5 o P 32 To. of -
Tested 2z o o 27 ouples
¢
Recemedted ks
o
HIf 3 0 2] 3
0
£ | Fo.of waren coeekd and tested 4t fimt. 20
sk
D[ Ha. of womsm dsoed with preventire ARVE 4
E| Bacf mat Land
Pl o 2] & o
Adhriviterd o o o BLOOD SAFELY:
F | Mofdiged Wikaren o o o Mexme Mamidsr
corkmoeaink A | Boodwids collected fran Regizal Bood Trexfiosion
Tfats 0 o o Chnters e
i B | Boodwiscollected fanothersoxces and screasd £ Yeatf o
G| Moofpatres Coanelkd o o o o facilicy
C | Hloodwds sreawd 4 beath faciliyfhotare FOVH
Tested o o [ o °
D | Blood Ukds trandioced o
Hiw o 2] [ o
H %:m o Bthers o o o o
follownp Trfurts 0 o o G 1
Pastrers o o o o Remade:
I | Hoof notter conreeledoninfut ferding 4
optims
J | Ho.of pfats £ vk o
tested far HIV
Liter 3 Dividte o

B This form should be compleied and send to the DMOH o reach by 5 of the following Month. e.g Report of January 2006 should reach fhe
DMNIOHDy 5% of February, 2006 eir. (ATT: DASCO)
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image17.emf
MINISTEY OF HEALTH
INTEGRATED MONITORING AND EVALUATIONREPQORT FORM  MOH 724

NASCOP
Date Received
District: Tawnd River Site Name:  Odadispensaryy  _Mimh Nov. Yer 2007 06-Der-0F
NE Indicate Ni§ where thereis no wyviceand N/Dwherethereis servicebut no data
PHICT VT:
AHC  DEe | Postn | Totdls =1 1524 Tt
i MIF M F M F
A& Mo Ofvets 1 Vists 209 ¥CT Tested 2] 5 3 g 2040 26 74
Fe- Vit
136 HIV+ o|l 6 e =2 =2 4 g
B | Ho.of Warrm,  Comsekd 131 Ho. of Conselsl 5
Tested, 93 16 o 109 ortiples Tested
o
Receredtestrisuls g 15| o 96 BolHIv+ o
HIv 1 o o 1 With
: o)
C| .of womn b cd bad B 5 R diseomla
D | FB.of werem icsted vih prevantire ARVE s o
E| Mo.of ffwt  Loed
et o o o o
Sdwirtitamd sl o o BLOGD SAFETY:
F | Hoirdited Whren o ] /] Mewwe Furidha
colrmnasnk A | Hoodwis collected foom Reginral Bood Tedsya
Tifarts 0 [ ] Carters [
; B | Boodwis collocted fandbersorce ad axeasd 4 healfh,
| th.ofpatters  Comseled o o o o feity o
C | Boodwis smemed 2. eath facilythatsoe HIVA4
Tesrtied 2] o [+ o °
Bood Thits traefused o1
Hrer o [+] [ o
H| H& Tthas o o o
Referrvd fior
follonp Bats o o o Caneral
Dartrers o Benade:
I | Hoofmotbers onxseled on kot feeding o o
opims
I | Mo.of ks B 6vks o
tested for FLV
Sfter 3 Mbafte o

Report compiled by, Brot, Risth Nuatt .

2 RPN ) . | SN et . A

Design.
N/B This form should be completed and send to the DMOH i reach by 5 of the following Month. eg Report of Januaxy 2006 should reach fhe

DMOHBy 5* of February, 2006 eic. (ATT: DASCO)
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image18.emf
MINISTREY QF HEALTH

INTEGRATED MONITORING AND EVALUATIONREPCRTFORM ~ MOH 726
MASCOP

Date Received

District: Tang River Site Name; cldaval Health Center  Jomih Nov. Yar 2007 05-Dec-iF
NE Indicate N/§ wherethereis no serviceand NfDwherethereis service but nn data
FMCT V{T:
AHNC Bhe | Potn <} 1524 Tetal
DEaare mdy | atal s b 2 s
chvic M |F M F M F
B | Fo.Ofvits 1 viks ol o =0 VCT Tested 2|1 § 9 2 24 206 74
Re-Visite
55 HIV+ o o 0 2 02 4 -4
B | Mo.of ®hann  Comeskd an o 0 22 Ho. of Comtelsl P
Tested 23 o o 23 oouples
e Tested R
Recefvedted resuls 19 o o 19 Bl bIve p
HV+
g Whth a
£ | Ho.of woren corseledard teded ot fiet 20 disoondant
D | Bo,of woren ieaved vt prevedire ARVE 4
E | Mo.of Hfat Isaed
i o 2] o ¢
Adnivitemd o o o BLOOD SAFETY:
F | Momdisted Ehyren [+ 2] c Texame Fuwiihe:
carirreaen ke 5 | Boodwits collected fran el Bood Fardmim
Bfuts o 0 o Cirters e
B | Boodwis collected ranoterserces ardameaed 3 beadh
G| Woofpates  Comseled A N 5 fucily °
C | Boodurds screaned ¢ healh faclitythet are HIV+
Tested 0 [*] 0 [ °
D | Bood s trarefised a1
Hiwrr [4) o 0 [+
H | EHW™ Motuers o o 0 [+
Referred for
fedomp Iefarts 0o [ [+ General
Partoers o o o a Rennande?
I | Foofmether oomsekdon ot fmding 4 o
ptims
T [ Mh.ofifats  Atvis o
tasted for FEV
Sfte 3 Minde o

Report compiled hy. GoA{ren Baltozar ... Desion..... SO " SUOOOIE - = A selodfrey Balta
1B This form should he completed and send fo the DMﬂIbmhb}rﬁ“' nfﬂefolh\mrgh‘hmh eg Report of Jamuazy 2006 shouM reach the
DMOHby 5" of Fehmuary, 2006 ek. ¢ATT: DASCO)

17










17


image19.emf
MINISTEY OF HEALTH
INTEGRATED MONITORING AND EVALUATIONREPCRT FORM ~ MCH 726

NASCOP
Date Received
District: Tana River Site Name: Samburic Dispensarli _Jknfy, MoV, Yer 2005 D6-DEL-OF
NE Indicate N/S where thereis nn serviceand N/Dwhere thereis service but no data
PMECT V{T:
SHC  BEte | Postn | Totals =1 1524 Tatal
hEsaxe iy | aal i » 2 257
e M 1F B F WM _F
& Mo Ofves 1 vists e ol o P vCT Tested 4|11 ¥ 25 52 ez 1xr
Re-ts 142 HIV+ 6| 6 1+ = 4 = 12
B | Fo.of Waun  Consled e 4| o 182 Wo.of  Comveled >
Tested 121 4+ o 125 omgles Tested
0
Recelvedustrends g 3| o m BohHI v+ 5
HI# 1 o o 1 Tath
. N o
€ | T, of vz ookl ad a4 Bot o discordart
D | 1. of voren jeaned vih preventirs ARVE 1
E| Softfat  Lard
T o o o o
Sdnivitend ol o o BLOOD SAFETY
F | Foavdited e o o o Nesure e
corinaok B | Heodwits collacted fran Peginal Bood Trarefiion,
hfats o o o Sater o
B | Hoodwits colleted fran abersoxces and sreasd 4 healfh o
G| Wo.ofpaters Comseled 1 o > N farilty
| Boodwnis soeasd 4 beath faciliythatare HIV+
Tested 1 o o -4 °
D | Bood Thstraefosed o
Hieb 1 o o z
" Referred fox * ° °
fallomp Infuts & o o Ceneral
Fartvers 1 o o 4 Remarde:
I | Moofnothers onrealedon nfit freding i o o i
ot
T | to.ofrfuts  Abviss o
tested far IV
Btr 3 Hedre 2
Report compiled by, \Wifred Qwer . ) SPPVRURUON | - | SR - 12 - - B WW

I¥B This form should he completed :misenl m fhe DM(I-I  reachhy 5 of the following Month. ez Repont of January 21!16 slnuli reach the
DNIOHby 5" of February, 2006 eie. (ATT: DASCO)
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image20.emf
MINISTEY OF HEALTH
INTEGRATED MUNITCRING AND EVALUATIONREPORT FCRM =~ MUOH 725

NASCOP
Date Received
District: Towi River Site Name: Tana River _Nemih Npv. Yar 2007 09-BLe-CF
NER Indicate N/ where thereis no serviceand N/Dwhere thereis sorvice it no data
PMLT YOI
AHNC Blite | Postn | Totals <] 1524
DEaare miy | sl s b 2 2ps Tetal
- M F M F M F
£ . 0Fvids 1 Vists o VCT Tested i1 2 2 2 # = 23
Fe-Vits
S5¢ v+ o [#3 3 i 1 [] 2
B Foof Win  Comstkd 49 Ho.of Consslal o
Tested 32 9| o 42 oaples Tested
o
Recenedtast renhs a1 2 o 29 ol HIVs )
HIv o 0 o ] Vath .
T [ 1. of viomn cowrerkdumd wArd d Fst disconant
ek IESUHS
D | o, of veazen ieaed veih preverizre 250
E | Mo.ofifat  Laed
ol o ) o 0
Seviritemd o o o BLOOD SAFETY:
F | Hokdited e 2] o [ exsuce joTo e
coriroranlk & | Boodwitscolfected fran Fegioal Bood Tandusim
hfuts 2] o [+ Cirters 0
/ Hoodwits coBected i ather sarces amd sremed o health
G| Mh.ofpotes Consled o o o o fariliy 0
C | Bosdwdsomeaed 4 beath furiliythotare HIV-+
Testad c o] 2] [o] °
D | Bool Gistrarssel B
Hiwt 0 o o o
H | H& Mbhars
Referred for
folloarp Bfurte 0 0 0 Clenwmal
Dartrers o o o o Renads:
I | Moof nothers comeekd oninfirt feeding [4 [2] 4] o]
opims
T | Mo.of ¥fares  DpGvkis o
tested for HIV
B 3 Mindhe N
Beport compiled by, D1 1A5R NUAWMONAD | DeSioh eeererscemsmsmrsmrsseeserneralD2E8 crsannn SEDEGOT . %‘L Gack Nqamougp

/B This form should he completed and send to fhe DMOH b reachhy 5 of the following Memth.  eg Report of January 2006 shoul reach the
DMOHby 5% of Fehruary, 2006 ei. (ATT: DASCO)
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image21.emf
MINISTRY OF HEALTH

INTEGRATED MONITORING AND EVALUATIONREPCRT FORM  MOH 726

NASCOP
Date Received
District: Tang River Site Name: I2rasao Dispewsfry _Fnf Mov. Yar 2007 o&-Des-0F
NE Ingiczie N/S wherethereis no serviceand N/Dwhere thereis servicehut nio daia
PMCT V(I
ANC  DEte | Podn | Totals =] 1524 = Tatal
DEaare miy | atal s i = 20
e M F M F M F
& T Ofvete 1 vists 106 - 106 VCT Tested 13 | 34 47 41 135 248 412
Re-¥iits 136 HIv+ 1| =2 5 5 14 12 46
B | Moof Uhrm Comskd 110 o 10 Ho.of Comveled 1
oxples
Tested 26 o g6 Tested X
Receimedtec rels 69 o &9 Bl 5
Hiv+ 2 o 2 With
- [»]
T | Wo.of vannouskludemdatst o R discoudar
T Bo. of virrer fopned with praverdire SFVE o o
F{ Mo.of ifat Ioxd
Movber o o o
Ldvivitamd o o BLOOD SAFETY:
F | Yo idied Rharery I+] o Iewuce Nuroha
corivoatnlk A | Elood ws collected from Fegizal Bnod Trarefsin
Tfarts o o Crtaxs o
B | Hoodwiscollsted fionatersarce mdsTeaed 4 kealh, o
G| Mo.ofpaes  Comseled 0 o o faeilty
L | Boodwis soremwd 4 healh Saciliytbut ave HIV+
Tested, F) o o °
T | Blood Thistmareined P
i o o] [}
H| HW Tlthas o o
Referred for
folloarp Tefarts o o G 1
Parhers o o o Eemads:
I | Moofnother oneekd onidat fweding o o
optins
T | to.of dfarte B Gviks o
testud i HIV
Bt S e o

Report compiled by Hilde Yandenhoudt | Degon,
B This fornz should he completed amd send ta the DMOH 0 reach by 5 of the following Month. eg qurt niJmmy 2008 should reach. the

DMOHy 5" of Febnuary, 2006 ek, (ATT: DASCO)

20
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image22.emf
MINISTRY OF HEALTH
INTEGRATED MONITCRING AND EVALUATIONREPORT FORM =~ MOH 72

NASCOF

Date Received
District: Tana River Site Name: Wenie Dispensary M Moy, Yer 2007 OF-Dee-o7
NE Indicate N/S wherethersis no serviceand N/Dwherethereis service hut nno data

PMCT YCT:
AME Bite | Postn | Totals <l 1524
hEaare iy | «tal s = = 27 T
™ MJ|F M F M F
e T vids YCT Tested
A Mo, Of Viits 99 > 1 2 3 2 g 9 25
RVt
Vats 136 HE# & o o 0o 0 1 1
B Bo.of Vimn  Coaueled 110 o o 115 Ho.of Comvaled o
ozaples
Testad 85 el e g5 Tested o
Receiedurstrals 21 o| o 61 FohHI+ A
HE 2 o o] 2 With
i o
C | Houof woen cowenkdand tested ot fiest. o dis
wict results
D | Mo ofwreniored wih privetise ARV 2
E | Mh.of tfat Lsawrd
beviim o o] o o
Awrivitend o o o BLODD SAFETY:
F | Foindiged Vhbrreay [} o [} Wiexaxe Horbe
caritream A | BHoodwis collacted o Fepivel Hood Thaedisin
hfarts o o] 4] Chrters o
Hoodwits collacted framother sarees end soeanid 4 heatth
G| M.ofpues  Comseled o o b o o fociliy °
C | Boodwmis screeied 4 haath faciliythatare B+
Tested ] 2] [+ ] 2
D | Elood Tkastrawfised o
Hiwrt o] 0 o /]
H %’l{;‘;&iﬁr Dot o o [s) o
folloanp Bfats o o o Genexal
Parirers o o o Remands:
I | Mosfrothers csekdon ot feeding [ o 2 0
oplins
J | teofifar  Aduks o
tested for ETY
After 3 Mirvde
o
Report compiled by, Shristing MUt .. Desigh e eermmeressnesresmemsen DA sorenes SR E .

N8B Thds form should he completed and send 1o the DMCH ] rem:hbysd‘ ufﬂefo]lnwngl\'bnﬂ\. e.g Repoxt of January 20046 shnuld I:Mhﬁ\e
DMOHby 5 of Fehruary, 2006 eir. (ATT: DASCO)
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