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SUMMARY 

The Workshop to Strengthen Monitoring of HIV Care and Antiretroviral Therapy in the 

Western Pacific Region was held in Vientiane, Lao People’s Democratic Republic, from  

27 to 29 November 2012.  The workshop updated participants from countries and partners on 

recent developments in guidance and tools for monitoring HIV testing, care and antiretroviral 

therapy (ART), reviewed patient monitoring systems in countries, and allowed participants to 

provide input to the proposed regional framework on monitoring of HIV care and ART to 

improve the quality of services and programmes in the Western Pacific.  

WHO has been leading the development of technical guidance for monitoring and 

evaluating HIV care and ART programmes.  In 2010, WHO published Three Interlinked Patient 

Monitoring Systems for HIV Care/ART, Maternal and Child Health (MCH)/Prevention 

of Mother-to-Child Transmission (PMTCT) and Tuberculosis (TB)/HIV (3IPLMS) to help 

countries collect the essential minimum standard data, as well as measure and report care and 

ART indicators, in order to assess the efficiency of interventions, from HIV testing to ART and 

the continuum of services, and guide quality improvement.  WHO also released a framework for 

monitoring the prevention benefit of ART in 2012 and a programmatic update on PMTCT which 

includes the option to initiate lifelong ART regardless of immunologic staging in pregnant 

women to prevent both vertical and horizontal HIV transmission.  The interlinked patient 

monitoring systems are currently being modified to reflect these frameworks.  

During the workshop, participants from countries and partners discussed patient 

monitoring guides, tools and recent developments.  Country participants also shared progress and 

challenges of their own patient monitoring systems.  Each country had a different monitoring 

system and many challenges were mentioned, such as the lack of unique identifier codes (UICs) 

and inconsistent denominator data.  Additionally, current monitoring systems do not adequately 

monitor the reach of HIV care and treatment services to key populations and pregnant women.  

Participants of the workshop also focused on operational issues of patient monitoring, such 

as monitoring specific treatment cascades, scaling-up Treatment 2.0, improving health 

information system quality and standards, analysing data quality, monitoring equity of access to 

HIV services, validating data, and using HIV case surveillance data.  Country participants shared 

their experiences in improving HIV data quality and monitoring the continuum of care (CoC) of 

HIV services.  

The regional framework on monitoring of HIV care and ART to improve the quality of 

services and programmes in the Western Pacific was introduced and participants of the workshop 

worked together to analyse and improve core and additional indicators to monitor the HIV 

services cascade.  

Major issues raised during the workshop include: the overwhelming number of 

recommended indicators; the large number of recording tools and forms in some countries; weak 

coordination and information sharing among HIV, TB/HIV and MCH/PMTCT programmes; 

poor information management capacity and lack of UICs; weak capacity for data collection, 

analysis and use for quality and programme improvement, especially at local levels. 



The workshop concluded with the following recommendations for countries:  

(1) Review patient monitoring systems for HIV care/ART, TB/HIV and MCH/PMTCT 

services, prioritize and harmonize the indicators and clarify their definitions, and standardize 

tools and procedures for recording, reporting and providing feedback. 

(2) Develop and monitor the cascade of HIV, TB/HIV and MCH/PMTCT services, through 

identifying appropriate data sources to understand and address the gaps and bottlenecks across 

the continuum of care. 

(3) Strengthen collaboration and coordination at national and subnational levels across 

programmes and services (e.g. coordinated HIV, TB, MCH services for key populations) to 

improve data sharing, review and use to improve the linkage and address the gaps in the care 

cascade. 

(4) Develop a robust data management system, introduce unique identifier codes to enable 

patient monitoring across the full cascade of HIV care services, and promote interactions 

between different programmes in the context of health system strengthening while ensuring 

confidentiality and protecting privacy. 

(5) Strengthen the capacity of data recording, reporting, analysis and use at all levels of the 

three programmes.  Efforts should be made to ensure quality of data. 

(6) Improve data use for programme and service performance, with reference to the regional 

framework on monitoring of HIV care and ART to improve the quality of services and 

programmes in the Western Pacific. 

 



 

 

1.  INTRODUCTION 

WHO has been leading the development of technical guidance for monitoring and 

evaluating HIV care and antiretroviral therapy (ART) programmes.  In 2006, WHO published the 

first Patient Monitoring Guidelines for HIV Care and Antiretroviral Therapy
1

.  It outlined a 

minimum essential data set with accompanying generic tools for data collection and reporting.  

With the expansion of prevention of mother-to-child transmission (PMTCT) services and efforts 

to strengthen the collaboration of TB and HIV/AIDS programmes, a second version of the HIV 

care and ART patient monitoring system was launched in 2010, known as the Three Interlinked 

Patient Monitoring Systems for HIV Care/ART, Maternal and Child Health (MCH)/PMTCT and 

TB/HIV (3ILPMS)
2

.  The 3ILPMS aims to help countries collect the essential minimum standard 

data, as well as measure and report care and ART indicators in order to assess the efficiency of 

interventions, from HIV testing to ART and the continuum between services, and guide quality 

improvement.  WHO has also released a framework for monitoring the prevention benefit of 

ART in 2012 and a programmatic update on PMTCT which includes the option to initiate 

lifelong ART regardless of immunologic staging in pregnant women to prevent both vertical and 

horizontal HIV transmission.  The interlinked patient monitoring systems are currently being 

adapted to reflect these frameworks.  

The Workshop to Strengthen Monitoring of HIV Care and Antiretroviral Therapy in the 

Western Pacific Region was held in Vientiane, Lao People’s Democratic Republic, from  

27 to 29 November 2012.  The workshop updated participants from countries and partners on 

recent developments in treatment as prevention (TasP) of HIV and TB, guidance and tools for 

monitoring HIV testing, linkages to care and ART, and reviewed the patient monitoring systems 

in countries.  In addition, participants reviewed the regional framework on monitoring of HIV 

care and ART to improve the quality of services and programmes in the Western Pacific which 

aims to assist countries in monitoring the full cascade of HIV care services and promote data use 

for continuous monitoring and quality improvement of HIV treatment and care. 

1.1 Objectives 

At the end of the workshop, the participants would have: 

(1) been updated on the recent developments on treatment as prevention of HIV and 

TB, new guidance and tools from WHO on monitoring of HIV care and ART, maternal 

and child health/prevention of mother-to-child transmission, and TB/HIV;  

(2) reviewed the patient monitoring systems in countries; 

(3) reviewed and discussed the regional framework on monitoring HIV care and ART 

to improve quality of services and programmes in the Western Pacific; and 

(4) built strategic alliances to plan and support next steps for strengthening monitoring 

of HIV care and ART in the Region. 

                                                        
1

  WHO. 2006. http://www.who.int/3by5/capacity/ptmonguidelinesfinalv1.PDF 
2

  WHO. 2010  http://www.who.int/hiv/pub/imai/forms_booklet.pdf 
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1.2 Organization 

The first day’s theme was “Guides, tools and country experiences in patient monitoring”.  

Topics presented were recent developments and guides on ART, PMTCT, TasP, and 

co-morbidities; overview of HIV patient monitoring guides and tools; essential data elements and 

tools for HIV patient monitoring and reporting; monitoring treatment as prevention; and country 

presentations on HIV patient monitoring systems.  

The second day’s focus was “Operational issues of patient monitoring”.  Presentations 

were made on monitoring the continuum of care (CoC) of HIV services; monitoring Treatment 

2.0; health information systems in the context of HIV patient monitoring; quality of data in HIV 

patient monitoring; monitoring PMTCT; monitoring equity of access to HIV services; data 

validation, analysis and cohort reporting; patient monitoring and HIV case surveillance; and 

group work activities on implementing monitoring of CoC of HIV services in all the countries. 

The third day was devoted to using data for the improvement of HIV services and 

programmes.  A panel discussion was held on country experiences in quality improvement of 

HIV services and programmes.  Participants reviewed and provided recommendations for the 

regional framework on monitoring of HIV care and ART to improve the quality of services and 

programmes in the Western Pacific.  

1.3 Opening ceremony 

The WHO Representative of the Lao People’s Democratic Republic, Dr Liu Yunguo, 

delivered the opening remarks on behalf of Dr Shin Young-soo, WHO Regional Director for the 

Western Pacific.  In his opening remarks, Dr Shin welcomed all participants to the workshop and 

affirmed commitments of the 2011 General Assembly High Level Meeting on HIV/AIDS for 

countries to achieve targets for universal access to ART and reduced stigma and discrimination 

by 2015.  Dr Shin highlighted HIV progress in the Region, especially the stabilization of HIV 

incidence and the number of AIDS-related deaths.  While there has been much progress, most 

people living with HIV (PLHIV) still do not know their HIV status, and as of 2010, coverage of 

ART remained below 50% in the Region.  He thanked all the participants, especially the Ministry 

of Health for hosting and supporting the workshop. 

Next, Mr Pascal Stenier, the Joint United Nations Programme on HIV/AIDS (UNAIDS) 

Country Coordinator for the Lao People’s Democratic Republic, gave his opening remarks.   

He reaffirmed commitments to meet 2015 targets for HIV in the Region.  He thanked the 

Ministry of Health for hosting the workshop.  He stressed that barriers to accessing services, 

whether individual, social or health system barriers, must be discussed, monitored and addressed.  

The workshop was an opportunity to understand the treatment gap and discuss what may take 

place as part of Treatment 2.0 in order to guide smart investments to end HIV.  

Dr Inlavanh Keobounphanh, Deputy Minister of Health of the Lao People’s Democratic 

Republic, attended the opening ceremony and gave the opening remarks.  She welcomed the 

participants to Vientiane, shared the Lao People’s Democratic Republic’s experience with HIV 

for the past 20 years and expressed her hope that the workshop would help countries reach HIV 

targets by 2015.  
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2.  PROCEEDINGS 

A summary of the presentations and discussions are provided in this section.  Detailed 

presentation outlines may be requested from the HIV and STI Unit of the WHO Regional Office 

for the Western Pacific.  

2.1 Patient monitoring guides, tools, and recent developments 

Dr Ying-Ru Lo, Team Leader, HIV/AIDS and STI Unit, WHO Regional Office for the 

Western Pacific, gave an overview on recent evidence of prevention of HIV and TB and new 

WHO guidelines.  In 2011, the United Nations General Assembly High Level Meeting on AIDS 

set bold new targets for 2015: place 15 million people on ART; reduce TB deaths among PLHIV 

by 50%; eliminate new HIV infections in infants; and intensify HIV prevention.
3
  The number of 

people receiving ART in the Region increased to 260 000 in 2011 from 203 000 in 2010, an 

incredible 25% increase.  Yet, more than 50% of people living with HIV in the Region  

(1.3 million in 2011) are not aware of their HIV status and do not access treatment.  Late 

diagnosis drives the steady increase of annual AIDS-related deaths (80 000 in 2011) in the 

Region. Coverage of PMTCT services remains low because the majority of pregnant women do 

not receive an HIV test.  Moreover, current patient monitoring systems do not disaggregate data 

related to pregnant women or key populations receiving ART and do not allow linking of HIV 

testing data to care and treatment data. 

Dr Lo introduced the concept of and evidence supporting antiretroviral treatment as 

prevention of HIV transmission and TB transmission.  In response to the evidence supporting 

TasP, WHO guidelines have began to reflect these findings.  These include Guidance on Couples 

HIV testing and Counselling
4
 and the Programmatic Update on Use of Antiretroviral Drugs for 

Treating Pregnant Women and Preventing HIV Infection in Infants
5
, both published in 

April 2012.  While these guidelines reflect new evidence, effective monitoring systems must be 

able to monitor and evaluate their impact.  WHO promotes the use of the United States of 

America President’s Emergency Plan for AIDS Relief (PEPFAR) framework of implementation 

science, defined as “methods to improve the uptake, implementation, and translation of research 

findings into routine and common practices.”
6
  Implementation science seeks to monitor the 

uptake of research findings through routine monitoring, operational research, and impact 

evaluation.  Five countries in the Western Pacific and South-East Asia have embarked on 

treatment as prevention implementation research.  TasP implementation in Western Pacific and 

South-East Asia poses many programmatic questions and highlights clear shortfalls in the HIV 

testing, care and treatment cascade
7
.  Dr Lo also introduced WHO’s effort to consolidate and 

integrate antiretroviral guidelines by 2013.  

Dr Yu Dongbao, Epidemiologist, HIV/AIDS and STI Unit, WHO Regional Office for the 

Western Pacific, presented an overview of guides and tools for monitoring HIV care and ART.  

                                                        
3

  United Nations General Assembly High Level Meeting on AIDS, 2011 
4

  WHO, 2012. http://apps.who.int/iris/bitstream/10665/44646/1/9789241501972_eng.pdf 
5

  WHO, 2012. http://whqlibdoc.who.int/hq/2012/WHO_HIV_2012.6_eng.pdf 
6

  Padian, Nancy, et al. 2011.  Implementation Science for the US president’s Emergency Plan for AIDS Relief 

7

  WHO, 2012. http://whqlibdoc.who.int/hq/2012/WHO_HIV_2012.11_eng.pdf  
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WHO, Joint United Nations Programme on HIV/AIDS (UNAIDS) and the United Nations 

Children’s Fund (UNICEF) have published multiple guides and tools for monitoring HIV 

services, covering focus areas such as national HIV testing and counselling programmes; 

mother-to-child transmission of HIV; treatment as prevention; collaborative TB/HIV activities; 

and the three interlinked patient monitoring systems for HIV Care/ART, MCH/PMTCT, and 

TB/HIV.  He presented a conceptual model for monitoring and evaluating the HIV, TB/HIV and 

PMTCT CoC, beginning with monitoring HIV testing and counselling to monitoring 

ART/PMTCT/TB/HIV to evaluating outcomes/impact (Figure 1). He also highlighted which 

HIV services currently have specific monitoring and evaluation guides (Table 1).  

 

Figure 1: The Conceptual Framework for Monitoring and Evaluating the HIV Continuum of Care has four 

phases: monitoring HTC; monitoring ART/PMTCT/TB/HIV; monitoring outcomes and impact. The 

continuum of care is comprised of case finding, contact tracing, linkage to care, retention in care, 

outcome, and impact. It spans across four important phases: diagnoses of disease; initiation of ART or 

PMTCT; viral suppression; and improved health status.  

 

Table 1: HIV services and monitoring guidelines and tools 

HIV Service Guideline availability and implementation 

HIV testing and 

counseling (HTC) 

Field test version monitoring and evaluation (M&E) guide available 

Pre-ART and linkage 

to care 

HTC guide covers some, but contains inconsistent definitions of 

indicators 

ART Guidelines and tools available, and most countries report key indicators 

PMTCT M&E guide is available, and data are reported  

TB/HIV M&E guide available, but limited reporting  

TasP Metrics proposed but not validated 

Treatment 2.0 No M&E guide  

HIV drug resistance Guidelines and tools available 

ART toxicity 

monitoring 

Limited implementation in some countries 

Quality of data Tools available but limited use by countries 
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Dr Yu also presented current indicators used for global reporting related to ART, TB/HIV, 

and early warning indicators (EWIs) for HIV drug resistance.  He stressed that in developing 

monitoring tools for treatment as prevention and Treatment 2.0, the goal is to optimize existing 

tools and guides and not create separate sets of indicators.  He presented the likelihood of using 

monitoring data for HIV surveillance along the cascade of services. WHO Regional Office for 

the Western Pacific is currently developing a regional framework for monitoring HIV care and 

ART to improve quality of services and programmes in the Western Pacific.  Dr Yu also 

presented future challenges, as well as a roadmap for publications of future ARV-related WHO 

guidance.  

Dr Nicole Seguy, Technical Officer, HIV/AIDS and STI Unit, Office of the WHO 

Representative in China, and Dr Masaya Kato, Medical Officer, HIV/AIDS and STI Unit, Office 

of the WHO Representative in Viet Nam, jointly presented on essential data elements and tools 

for HIV patient monitoring and reporting.  Three principles for effective routine monitoring and 

reporting were discussed:  minimum set of indicators with clear definitions; standardized 

recording and reporting tools and procedures; and integrated data items at relevant service 

delivery points.  While many global reporting indicators exist, it is necessary to prioritize 

indicators that monitor the cascade of care.  The HIV cascade of care must also be monitored at 

diverse service delivery points, including non-traditional outlets such as MCH or TB services.  

Standardized recording and reporting tools, whether electronic, paper-based or partially 

electronic, can improve the effectiveness of monitoring tools through linkage with procurement 

and supply management systems.  Dr Seguy presented opportunities for integrating various data 

points at relevant service delivery points from different programmatic areas – HIV services, TB, 

MCH, pharmacy, and services for key populations.  The discussion was geared towards 

programmatic and operational use of integrated information for HIV care, PMTCT and TB/HIV, 

especially in low and concentrated epidemic settings.  

Dr William Miller, Associate Professor of Medicine & Epidemiology, University of North 

Carolina – Chapel Hill, presented metrics for treatment as prevention based on the global WHO 

meeting held in 2012.  Treatment as prevention “refers to the use of antiretrovirals (ARVs) for 

treating people living with HIV.  When ARVs are effective in reducing viral load, they also 

reduce a person’s likelihood of transmitting HIV to others, independent of CD4 cell count.”
8

  

Dr Miller suggested that the real world implications for TasP are unknown, especially in other 

types of populations and settings.  Because of the potential barriers that may reduce the 

effectiveness of TasP, it is necessary to carefully monitor the implementation.  For example, 

possible issues in men who have sex with men (MSM) and injecting drug users (IDUs) include 

different transmission probabilities due to varied routes of infection.  Countries that develop 

TasP strategies must define outcomes, priority groups for primary prevention, immunological, 

virological and clinical criteria for initiating ART among PLHIV, and address service delivery 

bottlenecks.  He stressed the need to maximize dual benefit of monitoring TasP and ART for 

reducing morbidity and mortality.  TasP monitoring should be based on existing ART monitoring 

and needs just few additional indicators.  

                                                        
8

  WHO Meeting Report on Framework for Metrics to Support Effective Treatment as Prevention; Geneva, 

Switzerland; 2-3 April 2012. 
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2.2 Country presentations of patient monitoring systems 

2.2.1 Cambodia 

Dr Khun Kim Eam from the National Center for TB and Leprosy Control presented on 

Cambodia’s experience in monitoring collaborative activities among TB, HIV/AIDS and MCH 

programmes.  Cambodia’s TB/HIV, MCH and HIV programmes have been collaborating for 

over a decade.  Dr Eam presented Cambodia’s monitoring tools and data flows, as well as 

specific challenges associated with data quality. 

2.2.2 China 

Dr Ye Ma from the Chinese Center for Disease Control and Prevention (China CDC) 

presented on China’s patient monitoring and ART information system.  China has an electronic, 

web-based comprehensive information system for HIV and ART, but separate TB and PMTCT 

programme information systems.  Data entry occurs at over 3300 ART clinics, and data 

collection from individual patients guides the ART clinic service.  Provincial and national 

governments conduct real-time cohort analysis for programme improvement, including HIVDR 

genotyping and early warning indicators.  The national identification number is used for each 

patient as a unique identifier code. 

2.2.3 Lao People’s Democratic Republic 

The Lao People’s Democratic Republic’s monitoring and evaluation (M&E) strategy and 

action plan for 2012 establishes priority areas, national indicators, frequency of reporting, and 

reporting forms and software under development.  Data will be entered routinely from paper 

forms into the clinical management software (HIV CAM) on ART enrolment, loss to follow-up, 

death, co-infection of HIV/TB, and PMTCT services.  Current challenges include lack of unique 

identifier codes; different software used at various ART sites; human resource capacity, 

coordination and motivation; fragmented data systems and coordination among care, ART, 

PMTCT and voluntary counselling and testing (VCT); missing reporting forms for different 

system functions; data quality issues; and data usage for performance improvement.  

2.2.4 Malaysia 

In Malaysia, patient monitoring is achieved through a web-based, electronic database on 

district and state level information.  The database integrates data for HIV care and ART, 

PMTCT, and TB/HIV co-infection.  Each patient has a unique identifier code, and data can be 

analysed at the clinic, district, hospital, state and national levels.  

2.2.5 Mongolia 

Mongolia’s current monitoring and reporting flow starts from HIV case detection through 

a monthly report.  Health care providers follow up with HIV positive cases and report to 

epidemiologists.  The monitoring system allows for PMTCT and TB-HIV co-infection reporting. 

Challenges include human resource capacity; irregular CD4 and viral load tests; poor treatment 

adherence; and lack of an electronic monitoring and reporting system. 
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2.2.6  Papua New Guinea 

Papua New Guinea uses EpiInfo for routine HIV data reporting and data flow.  At the 

ART facility level, information from patient charts is entered into an HIV database which 

facilitates individual data collection, reporting and analysis for HIV, ART, and PMTCT.  

Challenges include human resource capacity, lack of unique identifier codes, scaling up the 

electronic system to all ART sites, limited access to laboratory services and limited resources.  

2.2.7  Philippines 

The Philippines has established a patient reporting flow to include adult cases, paediatric 

cases, PMTCT, and post-exposure prophylaxis (PEP).  Patients on ART are treated at treatment 

hubs, and data are collated in a central database.  The lack of unique identifier codes is a 

challenge.  The Philippines hopes to review its programmatic indicators and integrate patient 

monitoring with its registration forms.  

2.2.8  Viet Nam 

Viet Nam began its patient monitoring system in 2005 and conducts an annual HIV care 

and treatment facility survey that incorporates quality improvement and patient monitoring,  

pre-ART and ART, PMTCT, co-infection.  Reporting data are used to measure progress of the 

HIV care and treatment programme. The lack of unique identifier codes is a challenge.  In the 

future, Viet Nam hopes to implement a web-based system with unique identifier codes, and 

include monitoring of VCT, case reporting, HIV care and treatment, laboratories, methadone, etc.  

After country presentations, Dr Annette Sohn, Director, TREATAsia, facilitated a 

summary discussion of the day’s events.  One of the goals of the meeting was to discuss a 

common set of indicators, measurements and definitions to track outcomes consistently across 

countries.  Each country has a different monitoring system and faces some challenges such as the 

lack of unique identifier codes and inconsistent denominator data.  Dr Lo mentioned the 

importance of data to reflect the reach of ART to key populations or pregnant women.  

Challenges discussed included reaching key populations with HIV services, modeling the 

population size and HIV prevalence of key populations within a country, and addressing 

changing risk behaviours of ART patients.  

2.3 Operational issues of patient monitoring 

2.3.1 Monitoring the continuum of care of HIV services  

Dr Masami Fujita, Medical Officer, HIV/AIDS and STI, Office of the WHO 

Representative in Cambodia, presented on monitoring the CoC of HIV services.  The CoC is a 

comprehensive, coordinated network of services spanning prevention, treatment, care and 

support for adults, children, youth and families vulnerable to, living with and affected by HIV.  

The continuum relies on local coordination mechanisms, comprehensive care sites, and the 

involvement of PLHIV and key populations.  Developing the CoC and determining data 

collection points will depend on country context.  Key points to consider in determining these 

factors include the magnitude of the epidemic, existing MCH and ART system infrastructure, 

socioeconomic/cultural background, and existing capacity on system maintenance.  Challenges 

highlighted included monitoring linkages among service delivery output in countries without 

unique identifier codes.  There was also discussion about how monitoring CoC of services can 

help magnify the performance of the cascade of services.  
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Figure 2: Functions of the Continuum of Prevention and Care. 

 
2.3.2 Monitoring PMTCT services  

Dr Achara Teeraratkul, Chief, Strategic Information, Global AIDS Program/Thailand and 

Asia Regional Office of United States Centers for Disease Control and Prevention, presented on 

monitoring PMTCT services.  Dr Teeraratkul highlighted how treatment linkages in PMTCT 

programmes can translate to reduction of HIV transmission and of mortality and morbidity of 

HIV positive women, infants and partners.  Interlinked patient monitoring among 

MCH-PMTCT-care/ART patients will help monitor CoC services and improve programmes 

(Figure 3).  

 

 
Figure 3: Linkages in PMTCT programmess reduce HIV transmission and improve survival and viral 

load suppression of women living with HIV, their children and their partners. 

Dr Teeraratkul introduced three approaches to interlink patient monitoring systems and 

stressed the key considerations in designing these systems: the magnitude of the HIV epidemic, 

existing MCH and ART system infrastructure, socioeconomic/cultural background, and existing 

capacity for system maintenance.  The first approach calls for interlinking personal data to 

monitor individual data over time and across settings, including locally and/or centrally.  This 

approach ensures no duplication in a national system through the use of unique identifier codes, 

but requires strong informatics infrastructure and human resources for maintenance.  The second 
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approach to interlinking patient monitoring systems is using complementary tools to measure key 

indicators, such as smart logbooks that aggregate patient data from routine patient forms.  While 

this approach does not ensure that data will not be duplicated, it can be used in settings with poor 

informatics infrastructure.  The smart logbooks must be conceptualized in a way that captures 

key parameters for programme monitoring.  The third approach to an interlinked monitoring 

system incorporates unique identifier codes and smart logbooks to produce aggregate reports that 

describe programme cascades and inform key indicators.  Dr Teeraratkul illustrated Thailand’s 

experience with a joint interlinked system for PMTCT/ART monitoring.  She highlighted the 

need to link interventions in the CoC, and to monitor the linked interventions in order to monitor 

programme response and determine areas to improve.  

2.3.3 Monitoring Treatment 2.0  

Dr Masaya Kato, Medical Officer, HIV/AIDS and STI Unit, Office of the WHO 

Representative in Viet Nam presented on monitoring Treatment 2.0, a strategy developed by 

UNAIDS and WHO to catalyze the next phase of treatment scale-up globally.  It draws from 

principles of simplification, standardization, decentralization, community mobilization and cost 

reduction.  Five pillars comprise the strategy: optimize drug regimens; mobilize communities; 

provide point-of-care diagnostics and other simplified diagnostics; adapt delivery systems; and 

promote cost reductions.  Dr Kato proposed multiple process indicators to monitor Treatment 2.0 

that draw from existing indicators and seek to model impact.  He also stressed the need to 

disaggregate existing indicators where appropriate, such as further disaggregation of data by 

facility type. 

2.3.4 Health information systems in the context of HIV patient monitoring 

Mr Mark Landry, Technical Officer, Health Information, Evidence and Research, WHO 

Regional Office for the Western Pacific, presented on health information systems in the context 

of HIV patient monitoring.  He highlighted current, upcoming and future information system 

elements for data collection, quality, analysis and use; health data standards and interoperability; 

and governance, planning and management.  Currently, data definitions are inconsistent and 

incomplete.  WHO has an Indicator and Measurement Registry to help manage and harmonize 

definitions used by WHO, countries and partners.  In addition to inconsistent data definitions, 

data are often duplicated because of the lack of unique identifier codes and poor interoperable 

systems.  Managers must know their information system by mapping data and information flows, 

systems in use and system specifications.  

Upcoming innovations in health information systems include improvements to balancing 

privacy, security and confidentiality, which are interrelated elements.  Privacy is a legal concept 

accorded to individuals to control both access to and use of personal information.  Security refers 

to the collection of technical approaches that prevents breaches in the confidentiality of 

information.  Confidentiality relates to organizational policies and procedures developed and 

implemented to safeguard the privacy of data.  Mr Landry encouraged countries to adequately 

plan for their health information systems and contract service providers to develop and deploy 

solutions.  He stressed that timely, complete, reliable information is part of health care, and thus 

data quality assurance and review measures can improve the quality of care, reduce data 

collection and reporting burden on health workers, and improve efficiency and cost-effectiveness 

of service delivery.  
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2.3.5  Quality of data in HIV patient monitoring  

Dr William Miller, Associate Professor of Medicine and Epidemiology, University of 

North Carolina - Chapel Hill, presented on quality of data in HIV patient monitoring.  He 

encouraged countries to be critical of data, and to understand biases and their impact on data 

quality.  Data quality represents how well information systems represent the real world.  

Dr Miller introduced a few tools to guide the assessment of data quality: PEPFAR’s Data Quality 

Assessment Tool, The Global Fund to Fight AIDS, Tuberculosis and Malaria’s Routine Data 

Quality Assessment Tool, and World Bank’s methods for assessment of data quality (Figure 4).  

 

 
 

Figure 4.  Data quality: how well the information system represents the real world  

 Dr Miller highlighted examples of poor data quality through measurement errors, 

selection bias or missing data and confounding factors.  He stressed the need to maximize efforts 

to ensure high-quality data by training personnel and enforcing accountability.  He encouraged 

countries to critically examine the potential sources of error in their respective care cascades.  

2.3.6 Monitoring equity of access to HIV services 

Dr Vladanka Andreeva, Regional Strategic Intervention Adviser, UNAIDS Regional 

Support Team, Asia and the Pacific, presented on monitoring equity of access to HIV services.  

She reviewed current HIV projections in the Region and stressed the need to monitor 

programmes  in key populations.  Countries must focus on assessing the epidemic among key 

populations through reviewing inequalities and barriers, triangulating data, and examining the 

HIV services cascade.  Countries must also invest in proven interventions such as 

community-based rapid testing, harm reduction, strategic use of ARVs, and use of technologies 

to retain and follow up with patients.  She also urged countries to further create partnerships 

between communities and the private sector.  

2.3.7 Data validation, analysis and cohort reporting 

Dr Annette Sohn, Director, TREATAsia, introduced the Foundation for AIDS Research’s 

TREAT Asia programme, a network of nearly 60 HIV clinical centers in 13 countries of the Asia 

Pacific.  TREAT Asia seeks to support evidence-based HIV clinical management and policy to 

improve treatment quality and access.  The programme has three components: research, 

community and policy, and education and training.  TREAT Asia has created observational 

cohort databases spanning many adult and paediatric patients in different countries and sites.  
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Dr Amit Achhra, Chief, Strategic Information, Global AIDS Program/Thailand and Asia 

Regional Office, U.S. Centers for Disease Control and Prevention, presented data validation, 

analysis and cohort reporting, drawing on experiences from the TREAT Asia HIV/AIDS 

Observational Database (TAHOD) study.  He described common issues in cohort monitoring, 

covering the topics of sampling strategy, variables, quality assurance, electronic databases, and 

loss to follow-up.  Throughout his presentation, he affirmed the importance of efficiency in 

choosing strategies for HIV patient monitoring.  

2.3.8 Patient monitoring and HIV case surveillance 

Dr Nicole Seguy, Technical Officer, HIV/AIDS and STI Unit, Office of the WHO 

Representative in China, presented on patient monitoring and HIV case surveillance.  She 

discussed the benefits of HIV/AIDS case surveillance:  better understanding of a country’s 

epidemic; better allocation of resources; context for M&E information; and potential to replace 

HIV sentinel surveillance in the future.  Basic reporting from a case surveillance system includes 

HIV cases, AIDS cases and death. Systems must define who should report and how cases will be 

reported, and must use a unique identifier. 

 
Figure 5: Utilization of existing programme data to create and expand HIV/AIDS case surveillance 

Structural requirements for effective case surveillance include a standard case report form, 

a standard operating procedure (SOP) document, a database, and a data manager.  Process 

standards require a data manager to avoid errors of duplication through matching cases on a 

regular basis and to confirm deaths by cross-checking death registries with case data at least once 

per year.  Outcome standards can be established, such as timeliness of reporting.  

Throughout the presentation, Dr Seguy stressed the need for stronger communication and 

collaboration between surveillance programme management teams in order to strengthen 

understanding of the HIV epidemic and adapt programme response.  

2.4 Implementation of monitoring the continuum of care of HIV services in countries 

Country participants worked in groups to categorize elements of their systems for 

monitoring service cascades for HIV, TB/HIV, MCH/PMTCT.  Groups of country participants  

were asked to document who collects specific indicators and which recording tool is used to 

collect the data (documented in Annex 4).  Groups also discussed mechanisms of coordinating 

data sharing across HIV/AIDS, TB/HIV, MCH/PMTCT programmes at national and subnational 

levels. Groups concluded by identifying major challenges and action points for data sharing 

across the three programmes.  The following sections describe coordination among 

programmatic areas and challenges faced in their coordinating efforts. 
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2.4.1 Cambodia 

Cambodia hosts a national coordination meeting among the HIV/AIDS, TB/HIV, 

MCH/PMTCT programmes.  Additionally, its CoC committee fosters dialogue on monitoring 

CoC at a subnational level.  Major challenges include different priority areas among the three 

programmes, patient tracking across ART sites, TB screening reports among PLHIV in pre-ART 

or ART, TB infection control practice and monitoring, and PMTCT loss to follow-up. 

2.4.2 China 

The groups of participants from China discussed coordination among the HIV/AIDS, 

HIV/TB, MCH/PMTCT programmes.  TB/HIV is led by the National Center for TB Control 

(NCTB), which collaborates with the National Center for AIDS Control (NCAIDS).  MCH leads 

PMTCT.  HIV/AIDS and TB information systems are based on the national communicable 

diseases information system, but PMTCT uses a separate database.  HIV information is recorded 

in a comprehensive system at each level of service delivery, but PMTCT and TB/HIV data are 

recorded in a separate system.  NCAIDS, NCTB and MCH all have their own vertical service 

systems, and the group of participants from China proposed strengthening horizontal 

coordination among the programmes.  The group also cited inaccurate and incomplete data at site 

level, and proposed improving quality assurance and training at the site level.  Additionally, the 

group highlighted the need for further advocacy to increase funding for monitoring and data 

collection. 

2.4.3 Lao People’s Democratic Republic 

The group of participants from the Lao People’s Democratic Republic discussed the 

challenges of its patient monitoring system.  Currently, vertical reporting exists from district to 

national levels, but there is little sharing and coordination of data.  The group of participants 

from the Lao People’s Democratic Republic proposed integrating reporting forms, formalizing 

regulations on data sharing, and creating a coordination mechanism.  

2.4.4 Malaysia 

In Malaysia, data are reported vertically to the national level from health centres and 

hospitals, districts and states.  Challenges discussed include integrating data across each 

programme, resolving human resource issues, and securing financial resources.  

2.4.5 Mongolia 

Mongolia does not have integrated recording and reporting between TB and HIV 

programmes, but the programmes do share paper-based data.  The group of participants from 

Mongolia hope to improve coordination between the TB and HIV programmes.  There are also 

plans for an electronic monitoring and reporting system in the future.   

2.4.6 Papua New Guinea 

Papua New Guinea hosts separate national meetings for HIV, TB and MCH.  However, 

the national AIDS programme collects indicators for HIV, TB/HIV, and HIV/MCH.  Challenges 

discussed include inconsistent, incorrect and incomplete reporting.  The country intends to 

intensify data verification at facility level and national level.  
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2.4.7 Philippines 

The Philippines conducts national HIV monitoring and evaluation meetings, and 

integrating TB and MCH indicators into regular HIV reporting is in progress.  Currently, the HIV 

monitoring in the Philippines uses too many separate forms and reporting systems and must 

harmonize reporting systems at the central level.  Additionally, different partners require 

different indicators, and the Philippines National AIDS Council should attempt to streamline 

indicators for national and international reporting.  

2.4.8 Viet Nam 

The group of participants from Viet Nam described coordination among its HIV 

programmatic cascades.  HIV programme coordinators typically review HIV-related indicators 

from the other programmes.  HIV information for TB patients is reported by patients (with 

documentation) or referral tools.  The group expressed that there were communication challenges 

across the separate programme areas.  There is a need for a referral standard operating procedure 

between the three programmes since current referral is based on patient self-reporting.  Viet Nam 

also does not use unique identifier codes for its patient monitoring system, and participants 

hoped that unique identifier codes and an electronic monitoring system would be developed.  

2.5 Experience in quality improvement of HIV services in countries 

A panel discussion was facilitated by Dr Dominique Ricard, Medical Officer, HIV/AIDS 

and STIs, Office of the WHO Representative in the Lao People’s Democratic Republic.  Country 

participants discussed their countries’ strategies to improve the quality of HIV information 

systems.  

2.5.1 Cambodia 

Dr Samreth Sovannarith, Deputy Chief, Technical Bureau of National Center for 

HIV/AIDS, Dermatology and STD (NCHADS) of Cambodia, presented Cambodia’s experience 

with the continuous quality improvement (CQI) for the CoC programme.  CQI focuses on 

processes, outcomes and the use of data to improve the quality of care and treatment services for 

PLHIV.  Cambodia has identified a set of twelve national CQI indicators, which include 

mortality indicators, quality of service indicators, and case-finding and prevention indicators.  

Each district monitors all 12 indicators and determines priority areas (two or three indicators) for 

quality improvement.  The local team in each district performs a root cause analysis focusing on 

determinants of performance due to providers, patients and systems; introduces counter measures 

to address the root causes; and modifies the action plan and budget in accordance with necessary 

actions.  The success of CQI in Cambodia is supported by the existing CoC programme, in which 

collaboration to derive solutions is inherent.  In order to undertake CQI, three elements need to 

exist: (1) a functioning, standardized, complete and clean electronic database; (2) data queries to 

provide indicator results; and (3) regular analysis, discussions and problem solving.  Challenges 

for CQI include improving data entry and management, training local teams in data analysis and 

root cause analysis, and ensuring CQI is functional at local levels, independent of central-level 

assistance.  
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2.5.2 Papua New Guinea 

Dr Lucy John, Specialist Medical Officer, National Department of Health of  

Papua New Guinea shared the experience with the HIVQUAL project to improve programmatic 

outcomes.  HIVQUAL, a programme to improve the quality of care for persons living with 

HIV/AIDS, was introduced in 2009 by the Ministry of Health in collaboration with WHO 

(through the Country Office in Papua New Guinea) and the Centers for Disease Control and 

Prevention in Thailand.  The HIVQUAL approach in Papua New Guinea supports quality 

performance measurements, quality improvement tools, infrastructure support and facility-based 

data management and is used for improved quality management.  HIVQUAL is supported by a 

national core team, coordination committees at the provincial level, and training on site by team 

leaders.  Clinical performance data are collected from patient records and validated by site-level 

staff.  Each site prioritizes challenges, performs gap analysis and implements changes that 

improve care.  Dr John stressed that leadership, coordination and training are essential in 

improving quality of management.  The national programme aims to develop a national quality 

improvement framework to address the identified improvement gaps.  

2.5.3 Thailand 

Dr Sorakij Bhakeecheep, Senior Manager, Thailand National Health Security Office, 

presented on Thailand’s national ART information system.  The National AIDS Program (NAP) 

was designed and implemented in 2007 by the National Health Security Office (NHSO).   

At the national level, data are used for programme management and administration, as well as 

programme planning and improvement.  For example, NAP output are used for reimbursement of 

hospital and laboratory service expenses, forecasting drug management and supply, and budget 

allocations for annual programme planning.  For national programme planning and improvement, 

the central government monitors programme response in terms of national programme targets 

and uses data for evidence-based policy changes (i.e. ART initiation criteria, and voluntary 

counselling and testing [VCT] strengthening to optimize early access to services reflected in 

increase of median CD4 count at start of ART over time).  Dr Bhakeecheep illustrated 

programmatic benefits due to targeted use of data, such as reduced costs and improved health 

outcomes.  

Programmatic response is monitored at all levels of service delivery—at the health facility, 

at regional and provincial health offices, and at the central government—through key 

performance indicators and related information, including programme/service delivery output, 

outcome indicators, impact indicators, and early warning indicators of HIV drug resistance.  The 

NAP information system is linked to HIVQUAL and the HIV/AIDS surveillance system. 

2.5.4 Viet Nam 

Dr Nguyen Thi Nguyet Phuong, Strategic Information Program Officer of US Center of 

Disease Control and Prevention Office in Viet Nam, shared the country’s experience with quality 

improvement to HIV care and treatment.  Similar to Papua New Guinea, Viet Nam piloted 

HIVQUAL as a quality management system in 2012 in 11 clinics in five provinces.  Quality 

improvement coordinators are situated at facility, provincial and central levels.  Ten care and 

treatment core indicators are being monitored.  The country’s improvement strategy is based on 

process improvement and involves several steps, including defining processes to achieve output, 

measuring process performance, analysing causes of variation, and strategically planning and 

performing change interventions in the plan-do-study-act (PDSA) cycle.  She stressed the 

significance of coaching principles in training for quality improvement.  In the next future, 

Viet Nam plans to expand quality improvement to more clinics.  
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2.6 Regional framework for monitoring HIV care and ART to improve quality of services and 

programmes 

Dr Celine Daly, an independent consultant, introduced the regional framework for 

monitoring HIV care and ART to improve quality of services and programmes in the Western 

Pacific.  The objectives of the framework are to assist country programmes in selecting key 

indicators to monitor the full cascade of HIV care services, and to promote data use at both local 

and national levels for continuous monitoring and quality improvement of HIV treatment and 

care.  Dr Daly presented the framework’s key indicators for monitoring the cascade of services 

for universal access to HIV care and treatment as prevention of transmission, as well as PMTCT 

and TB/HIV services.  The framework builds upon existing indicators based on routine 

monitoring data, and is limited to a minimum number of key output/outcome indicators. 

Countries may modify the framework to meet national needs, and it can be adapted for use at all 

levels (national, district, facility).  

 
 

Figure 6: HIV Cascade of Care describes the linkages from HIV case detection to viral load suppression 

for stronger health outcomes. 

The framework promotes continuous use of data for quality improvement (QI).  A QI team 

is comprised of implementers and programme managers who analyse and systematically use data 

to improve the quality of their services.  A QI team must be participatory and take a bottom-up 

approach, receiving input from clients, communities, partners and all levels of staff.  The QI 

model uses problem analysis tools and strategies to effectively evaluate and improve the quality 

of services.  

 

Source: WHO. Meeting report on framework for metrics to support effective treatment as prevention, 

2–3 April 2012. Geneva, 2012. Adapted from Gardner EM et al. The spectrum of engagement in HIV 

care and its relevance to test-and-treat strategies for prevention of HIV infection. Clinical Infectious 

Diseases, 2011, 52:793-800. 
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Figure	7:	Current	and	recommended	indicators	in	monitoring	the	treatment	cascade	of	service	

Dr Daly presented current core indicators along the cascade of services as well as 
recommended additional indicators.  She facilitated group discussions on the core areas of: 
case-detection, linkage to care and pre-ART care, linkage from pre-ART care to ART, and 
lifelong ART with viral suppression.  Groups discussed and evaluated current and additional 
indicators in terms of the treatment cascade.  Recommendations by the groups were presented in 
a plenary session, and input from the groups will be added to the final published framework.  
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Table 2:  Core indicators: 

Programme area Core indicator 

HIV testing (case-finding): 

1. Uptake of HIV testing 

among key populations
9
 

Percentage of key population aged 15+ years who have 

received an HIV test in the past 12 months and know the 

results 

2. HIV testing among 

tuberculosis patients 

Percentage of tuberculosis patients with known HIV status 

3. HIV screening among 

pregnant women 

Percentage of pregnant women who received HIV testing 

and know their results 

Linkage to care: 

4. Link from HIV testing to 

care
10

 

Ratio of number of new patients enrolled in care to number 

of new people testing positive for HIV 

5. Early enrollment in HIV 

care services
11

 

Mean and median CD4 count at time of enrollment in HIV 

care 

Linkage to ART: 

6. Coverage of ART Percentage of eligible adults and children currently 

receiving ART 

7. Treatment of TB/HIV co-

infections
12

  

Percentage of cases of TB/HIV co-infection that receive 

treatment for both HIV and tuberculosis 

8. Treatment of HIV-infected 

pregnant women
13

 

Percentage of known HIV-infected pregnant women who 

received antiretroviral drugs to reduce risk of mother to 

child transmission 

Lifelong ART: 

9. Retention/survival on 

ART  

Percentage of adults and children alive and on ART at 12, 

24, and 60 months 

10. Viral suppression on 

ART 

Percentage of patients initiating ART whose viral load is 

<1000 copies/ml after 12 months of ART 

 

                                                        
9

  Established global indicator but requires field-testing for use of routine monitoring data at sub-national level 

as indicated in Guide for Monitoring and Evaluating National HIV Testing and Counselling (HTC) Programmes:  

field-test version.  
10

  Requires field-testing as indicated in the Guide for Monitoring and Evaluating National HIV Testing and 

Counselling (HTC) Programmes: field-test version. 
11

  In use in Cambodia, but not an established global indicator. Requires field-testing. 
12

  Established global indicator, but subnational level use of routine monitoring data in denominator requires 

field-testing. 
13

  Established global indicator, but subnational level use of routine monitoring data in denominator requires 

field-testing. 
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Table 3:  Additional indicators: 

 

Programme area Additional indicator 

1. Partner testing among 

people living with HIV 

who are newly enrolled in 

care
14

 

Percentage of people living with HIV newly enrolled in 

care whose sexual partners were tested for HIV 

2. Partner testing among 

antenatal women 

Percentage of HIV-positive pregnant women attending 

antenatal care services whose male partners were tested for 

HIV 

3. Early infant diagnosis Percentage of infants born to HIV-positive women 

receiving a virological test for HIV within two months of 

birth 

4. Tuberculosis assessment 

among HIV patients 

Percentage of adults and children registered in HIV care 

who were assessed for tuberculosis at last visit 

5. Isoniazid preventive 

therapy 

Percentage of adults and children newly enrolled in HIV 

care starting isoniazid preventive therapy 

6. Retention in pre-ART 

care
15

 

Percentage of adults and children retained in pre-ART care 

at 12 and 24 months 

7. Linkage to ART Percentage of adults and children starting ART within 30 

days of eligibility  

8. ART adherence  Percentage of adults and children who pick up ART no 

more than two days late at the first pick-up after the 

baseline pick-up 

9. Cotrimoxazole 

prophylaxis 

Percentage of adults and children enrolled in HIV care and 

eligible for cotrimoxazole prophylaxis and currently 

receiving cotrimoxazole prophylaxis 

10. Drug stock-outs  Percentage of months in the reporting period in which there 

were no antiretroviral drug stock-outs 

or 

Percentage of facilities that experienced a stock-out of at 

least one required antiretroviral drug in the last 12 months 

                                                        
14

  New indicator, requires field testing. 
15

  In use in Cambodia, but not an established global indicator. Requires field-testing. 
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3.  CONCLUSIONS AND RECOMMENDATIONS 

All countries that participated in the Workshop to Strengthen Monitoring of HIV Care  

and Antiretroviral Therapy in the Western Pacific Region have systems in place to monitor the 

cascade of HIV, TB/HIV and MCH/PMTCT services, with different degrees of sophistication. 

Countries in the Region have selected indicators, data recording tools and reporting forms and 

information management systems, according to the country contexts, varying needs, and 

standards recommended by the international community.  Most of the functional patient 

monitoring systems are able to provide information for programme improvement and fulfill 

international reporting obligations.  Some countries are piloting or implementing initiatives for 

quality improvement of HIV services, with encouraging results. 

Major issues raised during the workshop include:  the overwhelming number of 

recommended indicators; the large number of recording tools and forms in some countries; weak 

coordination and information sharing among HIV, TB/HIV and MCH/PMTCT programmes; 

poor information management capacity and lack of unique identifier codes; weak capacity for 

data collection, analysis and use for quality and programme improvement, especially at local 

levels. 

The workshop concluded with the following recommendations for countries:  

(1) Review patient monitoring systems for HIV care/ART, TB/HIV and MCH/PMTCT 

services, prioritize and harmonize the indicators and clarify their definitions, and standardize 

tools and procedures for recording, reporting and providing feedback. 

(2) Develop and monitor the cascade of HIV, TB/HIV and MCH/PMTCT services, through 

identifying appropriate data sources to understand and address the gaps and bottlenecks across 

the continuum of care. 

(3) Strengthen collaboration and coordination at national and subnational levels across 

programmes and services (e.g. coordinated HIV, TB, MCH services for key populations) to 

improve data sharing, review and use to improve the linkage and address the gaps in the care 

cascade. 

(4) Develop a robust data management system, introduce unique identifier codes to enable 

patient monitoring across the full cascade of HIV care services, and promote interactions 

between different programmes in the context of health system strengthening while ensuring 

confidentiality and protecting privacy. 

(5) Strengthen the capacity of data recording, reporting, analysis and use at all levels of the 

three programmes.  Efforts should be made to ensure quality of data. 

(6) Improve data use for programme and service performance, with reference to the regional 

framework on monitoring of HIV care and ART to improve the quality of services and 

programmes in the Western Pacific. 
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08:30-09:00 
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1.  Welcome and introduction 
 
2. Recent development and guides on ART, 
PMTCT  
 treatment as prevention and co-morbidities 
  including TB/HIV and hepatitis 
 
3. Overview of HIV patient monitoring guides 
and tools 

08:30–08:45 
 

08:45-09:15 
 

09:15-09:45 
 

09:45-10:15 
 

 Recap of Day 1 
 
8. Monitoring the Continuum of Care (CoC) of HIV services 
 
9. Monitoring Treatment 2.0 
 
10. Health Information System in the context of HIV patient  
 monitoring 
 

 

08:30-08:45 
 

08:45-10:00 

Recap of Day 2 
 

16. Panel discussion: Experience in quality 
improvement 
 of HIV services in countries  
 

• Cambodia 

• Thailand 

• Papua New Guinea 
 

10:00-10:30 Coffee Break 10:15-10:30 Coffee Break 10:00-10:15 Coffee Break 

10:30-11:15 
 

11:15-11:45 
11:45-12:00 

4.  Essential data elements and tools for HIV 
patient monitoring and reporting 

5. Monitoring Treatment as Prevention 
6. Facilitated discussion 

10:30-11:00 

11:00-11:30 

11:30-12:00 

11. Quality of data in HIV patient monitoring 

12. Monitoring PMTCT 

13. Monitoring equity of access to HIV services 

10:15-11:00 

 

11:00-12:00 

17. Introduction of the Regional  Framework for 
 Monitoring HIV Care and ART to Improve 
Quality of Services and Programmes 
Group work on the Regional Framework 

12:00–13:00 Lunch Break 12:00–13:00 Lunch Break 12:00-13:00 Lunch Break 

13:00–15:00 
 
 
 
 

7. Country presentations on HIV patient 
monitoring systems 
 

• Cambodia 

• China 

• Lao PDR  

• Malaysia 

13:00-13:30 
 

13:30-14:00 

14:00-15:00 

14. Data validation, analysis and cohort reporting  
 experiences from TAHOD 
15. Patient monitoring and HIV case surveillance 

 Group work:  Implementation of monitoring CoC of HIV 
 services in countries 

13:00-15:00 Group work (continued) 

15:00-15:15 Coffee Break 15:00-15:15 Coffee Break 15:00-15:15 Coffee Break 

15:15-17:30  Country presentations (continued) 
 

• Mongolia 

• Papua New Guinea 

• Philippines 

• Viet Nam 

15:15-17:00  Group work (continued) 

 Groups report back at 16:00 

15:15-17:00 

17:00-17:30 

Group work  (report back) 

Conclusions and Recommendations 

18:00 Welcome Reception     
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COUNTRY DATA TOOLS AND RESPONSIBILITIES IN MONITORING THE CONTINUUM OF HIV CARE 

 

CAMBODIA PLHIV TB patients Pregnant women HIV exposed infants 

Total number HIV program: HSS (estimation); 

pre-ART/ART register; 

electronic database; quarterly 

and annual report 

TB program: case notification; 

TB register; quarterly report 

MCH program: ANC register 

with electronic report 

MCH program: delivery register 

HIV tested HIV program: VCT register 

(walk-in clients) and Health 

Center Testing Register (sample 

referral) 

TB program: TB register and 

quarterly report 

MCH program: ANC register HIV program: HEI register at 

PAC site; VCCT register 

HIV identified HIV program: VCT register and 

health center testing register 

TB program: TB register and 

quarterly report 

MCH program: ANC register, 

delivery register 

HIV program: HEI register at 

PAC site; VCCT register 

Linkage to care 

(enrolled in care) 

HIV program: pre-ART register HIV program: pre-ART register HIV program: pre-ART register HIV program: pre-ART register 

at PAC site 

Eligibility (CD4 

assessment) 

HIV program: recorded in 

patient file but not reported 

HIV program: recorded in 

patient file but not reported 

HIV program: recorded in 

patient file but not reported 

HIV program: recorded in 

patient file but not reported 

Provision of ARV (for 

ART, PMTCT) 

HIV program: ART register TB program: TB register 

HIV program: ART register 

HIV program: ART register 

MCH program: delivery register 

MCH program: delivery register 

Follow up (retention, 

viral suppression)  

HIV program: ART register (no 

viral load suppression 

reporting) 

ART program: ART rgister (no 

viral load suppression 

reporting) 

TB program: TB register 

Delivery and postnatal care 

recorded in PMTCT/LR follow-

up sheet but not reported 

HIV program: HEI register, pre-

ART, ART register 
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CHINA PLHIV TB patients Pregnant women HIV exposed infants 

Total number NCAIDS: Paper; electronic NCTB: paper; electronic MOH/DIC: MCH annual report; 

paper 

NCMCH: individual database 

HIV tested Hospitals, VCT, blood bank, 

MMT, CBO, MCH, TB clinics: 

monthly summary report 

TB clinics: individual database Hospital, MCH: monthly 

summary report 

MCH and labs: individual 

database 

HIV identified Hospitals, VCT, blood bank, 

MMT, CBO: individual database 

Local CDC: individual database MCH: individual database MCH: <18 months 

Local CDC: >18 months 

Linkage to care 

(enrolled in care) 

Local CDC, hospitals, MMT, CBO, 

MCH, TB clinics: individual 

database 

Local CDC, TB clinics: individual 

database 

MCH, local CDC: individual 

database 

MCH: <18 months 

Local CDC, ART: >18 months 

Eligibility (CD4 

assessment) 

Local CDC: individual database Local CDC, TB clinics: individual 

database 

Local CDC, MCH: individual 

database 

MCH: <18 months 

Local CDC, ART: >18 months 

Provision of ARV (for 

ART, PMTCT) 

ART: ART clinics 

PMTCT: MCH 

ART: ART clinics 

PMTCT: MCH 

MCH, ART: individual database MCH: <18 months 

ART: >18 months 

Follow up (retention, 

viral suppression)  

ART: ART clinics 

PMTCT: MCH 

ART: ART clinics 

PMTCT: MCH 

TB: TB clinics 

MCH, viral load lab MCH: <18 months 

ART: >18 months 
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LAO PEOPLE’S 

DEMOCRATIC 

REPUBLIC 

PLHIV TB patients Pregnant women HIV exposed infants 

Total number VCT sites: PICT District, provincial, and central 

hospital: registration 

HC, district hospital: central 

registration 

Police (military hospital) 

ARV sites: registration 

HIV tested VCT sites: PICT District, provincial, and central 

hospital: registration 

ANC sites: registration ARV sites: registration 

HIV identified VCT sites: PICT District, provincial, and central 

hospital: registration 

ANC sites: registration  

Linkage to care 

(enrolled in care) 

VCT/ARV sites: registration TB/ARB sites: registration ANC/ARV sites: registration ARV sites: registration 

Eligibility (CD4 

assessment) 

ARV sites: registration ARV sites: registration ARV sites: registration ARV sites: registration 

Provision of ARV (for 

ART, PMTCT) 

ARV sites: registration ARV sites: registration ARV sites: registration ARV sites: registration 

Follow up (retention, 

viral suppression)  

ARV sites: registration ARV sites: registration ARV sites: registration ARV sites: registration 

A
n

n
ex

 3
 



 

 

 

 

 

MALAYSIA PLHIV TB patients Pregnant women HIV exposed infants 

Total number NAR TBIS PMTCT PMTCT 

HIV tested NAR TBIS PMTCT PMTCT 

HIV identified NAR TBIS PMTCT PMTCT 

Linkage to care 

(enrolled in care) 

NAR TBIS PMTCT PMTCT 

Eligibility (CD4 

assessment) 

NAR NAR PMTCT PMTCT 

Provision of ARV (for 

ART, PMTCT) 

NAR, Pharmacy Division NAR PMTCT PMTCT 

Follow up (retention, 

viral suppression)  

NAR NAR PMTCT PMTCT 

 

 

A
n

n
ex

 3
 



 

 

 

 

MONGOLIA PLHIV TB patients Pregnant women HIV exposed infants 

Total number VCT sites: PICT NCCD (district level): 

registration 

District hospital: registration NCCD 

HIV tested VCT sites, district hospitals, 

provincial hospitals 

NCCD (district level): 

registration 

NCCD (district level): 

registration 

NCCD: registration 

HIV identified NCCD: registration NCCD: registration NCCD: registration NCCD: registration 

Linkage to care 

(enrolled in care) 

NCCD: registration TB sites: NCCD NCCD: registration NCCD 

Eligibility (CD4 

assessment) 

NCCD NCCD NCCD NCCD 

Provision of ARV (for 

ART, PMTCT) 

NCCD NCCD NCCD NCCD 

Follow up (retention, 

viral suppression)  

NCCD, provincial HC: 

registration 

NCCD, provincial HC: 

registration 

NCCD, provincial HC: 

registration 

NCCD, provincial HC: 

registration 
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PAPUA NEW 

GUINEA 

PLHIV TB patients Pregnant women HIV exposed infants 

Total number EPP/Spectrum Projections National TB Register National Health Information 

System and Demographic Health 

Survey 

POC Testing centers (VCT, ART 

clinics) 

HIV tested Laboratories; POC HIV testing logbook for TB 

patients 

HIV testing logbook for pregnant 

women 

POC Testing centers (VCT, ART 

clinics) 

HIV identified Lab: surveillance Form 4 

POC: surveillance Form 1  

HIV testing logbook for TB 

patients; Surveillance Form 1. 

No TB-HIV data 

Lab: surveillance Form 4 

POC: surveillance Form 1 

Dry blood spot lab form; no 

reporting to national level 

Linkage to care 

(enrolled in care) 

(Pre-ART) HIV Registration TB-HIV patient referred to HIV 

Treatment Center 

(Pre-ART) HIV Registration; HIV 

pregnant patient referred to HIV 

Treatment Center 

(Pre-ART) HIV Registration. 

Infant referred to HIV Pediatric 

Clinic  

Eligibility (CD4 

assessment) 

Patient card only at clinic Patient card only at clinic Option B+ Enroll immediately 

Provision of ARV (for 

ART, PMTCT) 

ART Registration; Surveillance 

Form 2 for adults, pediatric, PEP, 

PMTCT 

Patient card only at clinic Patient card only at clinic Patient card only at clinic 

Follow up (retention, 

viral suppression)  

Clinic based records; 

Surveillance Form 2 for adults, 

pediatric, PEP, PMTCT. No viral 

load testing 

Clinic based records; 

Surveillance Form 2 for adults, 

pediatric, PEP, PMTCT. No viral 

load testing. Cotrimoxazole & 

IPT provided by HIV program. 

Clinic based records; 

Surveillance Form 2 for adults, 

pediatric, PEP, PMTCT. No viral 

load testing 

Clinic based records; 

Surveillance Form 2 for adults, 

pediatric, PEP, PMTCT. No viral 

load testing 
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PHILIPPINES PLHIV TB patients Pregnant women HIV exposed infants 

Total number EPP/Spectrum Projections National TB Register Family Health Survey provides 

fertility rate; National Statistics 

Office provides # of females 15 – 

49 

EPP/Spectrum Projections 

HIV tested Testing facilities TB Register PMTCT Form in pilot sites (high 

burden sites) 

PMTCT Form in pilot sites (high 

burden sites) 

HIV identified Testing facilities send to NRL; 

use HIV Registry Form A; NRL 

sends to DOH HIV Surveillance 

Unit 

TB Register; TB testing facility 

send to NRL; use HIV Registry 

Form A; NRL sends to DOH HIV 

Surveillance Unit 

Testing facilities send to NRL; 

use HIV Registry Form A; NRL 

sends to DOH HIV Surveillance 

Unit 

Testing facilities send to NRL; 

use HIV Registry Form A; NRL 

sends to DOH HIV Surveillance 

Unit 

Linkage to care 

(enrolled in care) 

No mechanism for reporting TB-HIV patient referred to HIV 

Treatment Hub 

HIV pregnant patient referred to 

HIV Treatment Hub 

Infant referred to HIV Treatment 

Hub 

Eligibility (CD4 

assessment) 

For CD4>350: Patient record 

For CD4<350: ARV enrollment 

For CD4>350: Patient record 

For CD4<350: ARV enrollment 

For CD4>350: Patient record 

For CD4<350: ARV enrollment 

Enroll immedi 

Provision of ARV (for 

ART, PMTCT) 

ARV enrollment form (Adult, 

pediatric, PMTCT and PEP); ARV 

follow-up Form (PMTCT) are 

sent to ARV Center 

ARV enrollment form (Adult, 

pediatric, PMTCT and PEP); ARV 

follow-up Form (PMTCT) are 

sent to ARV Center 

ARV enrollment form (Adult, 

pediatric, PMTCT and PEP); ARV 

follow-up Form (PMTCT) are 

sent to ARV Center 

ARV enrollment form (Adult, 

pediatric, PMTCT and PEP); ARV 

follow-up Form (PMTCT) are 

sent to ARV Center 

Follow up (retention, 

viral suppression)  

ARV Follow-Up Form (PMTCT) 

are sent to ARV Center. Limited 

data on viral load suppression 

ARV Follow-Up Form (PMTCT) 

are sent to ARV center. Limited 

data on viral load suppression. 

Cotrimoxazole provided by HIV 

program. IPT provided by TB 

program.  

ARV Follow-Up Form (PMTCT) 

are sent to ARV Center. Limited 

data on viral load suppression 

ARV Follow-Up Form (PMTCT) 

are sent to ARV Center. Limited 

data on viral load suppression 
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VIET NAM PLHIV TB patients Pregnant women HIV exposed infants 

Total number EPP NTP System MCH system EPP 

HIV tested VCT register and logbooks of 

other programs 

TB patient registry (quarterly 

report) 

HIV testing logbooks Ped testing register and EID 

registers 

HIV identified Case reporting system (D09) TB patient registry (quarterly 

report); confirmed by AIDS 

HIV testing logbooks Case reporting system (D09) 

Linkage to care 

(enrolled in care) 

OPC register (Pre-ART logbook) OPC register (NTP reger to OPC 

system) 

OPC register (referred to OPC 

system) 

Ped OPC register (Pre-ART) 

Eligibility (CD4 

assessment) 

OPC register (Pre-ART logbook) OPC patient record and logbooks OPC patient record and logbooks OPC patient record and logbooks 

Provision of ARV (for 

ART, PMTCT) 

Patient record and logbooks 

(ART logbook) 

OPC patient record and logbooks 

TB patient register for co-

treated 

OPC patient record and logbooks 

PMTCT prophylaxis logbook 

OPC patient record and logbooks 

Follow up (retention, 

viral suppression)  

OPC ART logbook and patient 

records 

TB treatment Delivery and ANC OPC ART logbook and patient 

records 
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