[bookmark: _GoBack]Public Health Emergency Strategic Framework for the Burundi Refugee Influx Situation, Tanzania
As of 8 July, there are close to 76,000 Burundians in Nyarugusu camp, Kasulu. From 1 May to 20 June 2015, the field operation in Kigoma Region witnessed an influx of close to 58,000 Burundian refugees, 67% of whom arrived into Tanzania through Kagunga, while the remaining came through various other entry points along the border. From 20 June to 8 July, 17,825 individuals have arrived in the country with the majority (24%) arriving through Manyovu and other points along the Kibondo-Ngara axis. From 21 June to 8 July, the average daily rate of arrivals, into Nyarugusu camp stands at 1,048 individuals. UNHCR anticipates the arrival of some 150,000 Burundian refugees in Tanzania by end 2015.
The goal of the health emergency response is to keep the core indicators below the emergency threshold of 
1. Crude Mortality Rate (CMR) of 1/10,000/day and under 5 mortality rate (U5-MR) of 2/10,000/day; 
2. Global Acute Malnutrition (GAM) below 10% and Severe Acute Malnutrition (SAM) below 1%; and 
3. Prevent the occurrence of disease outbreaks as well as malnutrition.
1. Inter-agency Coordination
· Collaboration with the Tanzania Ministry of Health/ local health officials should be regular, resulting in increased government support to the health response
· An interagency health coordination meeting takes place once a week at Nyarugusu camp. UNHCR and the District medical officer (DMO) co-chair the meeting.
· There are also regional level meetings led by the Kigoma Regional Medical Officer (RMO) every Monday and Friday at Kigoma level to which partners working in the refugee hosting areas and elsewhere in Kigoma are required to attend.
2. Referral
All referrals should be done in line with Tanzania medical referral SOPs and UNHCR global guidelines. A specific referral pathway for the Burundi refugee influx situation has been developed.
3. Data
The following is recommended:  
· Emergency HIS (morbidity & mortality minimum) at way stations and transit locations. Data collection tools are available online at http://www.unhcr.org/4a3374408.html)
· Comprehensive HIS reporting to continue in Nyarugusu camp.
· Basic indicator report (BIR) for new and existing sites/camps receiving new arrivals and fill in the data on weekly basis.
· WASH monitoring system (WMS) is a tool for tracking key WASH indicators at household and community levels in refugee camp settings. The tool also monitors trends in diseases related to hygiene and sanitation conditions in camps. 
· UNHCR and WFP should plan to conduct a Rapid JAM which is a condensed version of the full JAM (done every 2 years) that can be done during the first 6 months of an emergency to assess the food security and nutrition situation (NOT anything else), review the quality and appropriateness of the on-going food security interventions and/or identify new interventions to protect and ensure the food security and nutritional status of refugees.  
· Nutrition survey in fourth quarter of 2015 
4. Monitoring
	Goal
	Target

	Reduce the Crude mortality rate (per/10,000/day)
	1

	Reduce the Under-five mortality rate (per/10,000/day)
	2

	Reduce prevalence of global acute malnutrition (% W/H Z-score)
	<10.0%



	Expected output
	Target

	Health

	Number of direct beneficiaries from emergency drugs supplies (IEHK/RH kits, etc.)
	Camp Pop. #

	Proportion of communicable diseases detected and responded to within 48 hours
	100%

	Proportion of live births at EMOC facility 
	>90%

	Proportion of births attended by skilled personnel
	100%

	Proportion of rape survivors who have been examined and provided Post Exposure Prophylaxis (PEP) within 72hrs
	100%

	Proportion of rape survivors who have been examined and provided emergency Contraception (EC) within 120 hrs
	100%

	Facilitate universal access to antiretroviral therapy
	90%

	Nutrition

	IYCF programmes targeting children 0-24 months established or maintained (yes/no)
	100%

	IYCF programmes targeting pregnant and lactating women established or maintained (yes/no)
	100%

	Coverage community management of acute malnutrition programmes
	>90%

	Written strategy to address anaemia and other micronutrient deficiencies established or maintained (yes/no)
	

	Functional nutritional screening system established or maintained (yes/no)
	100%

	Coverage of 6-23 months to blanket supplementary feeding programmes
	>90%

	Coverage of 6-59 months to blanket supplementary feeding programmes
	>90%

	Coverage of pregnant and lactating women targeted for blanket supplementary feeding 
	>90%

	Food security

	Proportion of people receiving food aid (in kind)
	100% 

	Average # of Kcals distributed per person per day
	2100Kcal/p/d



5. Services and standards
Health facility
	· At least one basic health unit is available for every 10,000 people. (Basic health units are primary healthcare facilities that offer essential health services.)
· At least one health centre is available for every 50,000 people.
· At least one district or rural hospital is available for every 250,000 people.
· More than 10 in-patient and maternity beds are available for every 10,000 people.



· At entry points and transit centres, set up an emergency clinic. The minimum services it should have include OPD, nutrition treatment, emergency delivery room and dressing room. Plan for referral to nearest government hospital for all emergency deliveries and complicated medical conditions needing admission or specialist care.
· In emergencies with high acute malnutrition levels and depending on how long refugees stay at border or transit centres (more than 3 days), a nutrition centre may need to be constructed including OTP, SFP and BSFP (context specific, consult senior nutrition officer at regional or HQ level).
· At the camp for the emergency phase, plan for health centre with OPD, IPD, EPI, BEmONC, nutrition treatment centre, pharmacy, laboratory, isolation room.  
· Always remember to construct the health centre at a more central part of the camp to ensure improved access. In addition plan for and construct decentralized health posts as needed (aim for 1 health facility per 10,000, depending on camp layout).
· The minimum services at health posts include OPD, EPI, emergency delivery, dispensary, nutrition treatment.
· For rural dispersed settings or urban locations, promote integration of services with national program and coordinate closely with Tanzania Ministry of health, Regional medical officers and Ministry of water and with support from UN and other partners to ensure equitable access to services for all refugees as for nationals.
Surveillance
· Health screening and including malnutrition, measles and polio vaccination, and basic disease surveillance systems have been established at the transit locations and in the camp.
· Cholera remains the top disease of outbreak potential following recent cholera outbreak in May among refugees and Tanzanians. No new case has been reported among refugees since 5th June 2015.
· A national Epidemic Preparedness and Response (EPR) plan for Cholera is available and an operational plan for the refugee emergency has been developed.
Recommended Key Health Interventions at Way Station 
NOTE: At way stations we should support the dispensaries to only provide emergency health services and referral of critically ill.
	KEY INTERVENTION
	TARGET GROUP
	REMARK

	Emergency clinic and disease surveillance
	Refugee and host community
	24 hour emergency treatment/referral

	Vaccination (refer to annex 2 below)
	All children under 15 years
	If refugees stay longer than three days

	Ambulance service
	Refugee and host community
	24 hour emergency referral

	Outbreak disease control and surveillance
	Refugee and host community
	Prevention / Preparation activities for any outbreak ( Ensure there is EPR Plan)

	Support  local government health facilities with medicines, medical supplies/equipment
	Local community
	Support integration of services with MOH in line with UNHCR policy & consideration of local context (consult experts in HQ/Reg)

	Nutrition

	Rapid Nutritional Assessment (MUAC and oedema) (next to registration desk)
	To all asylum seeker/refugees  under five children
	MUAC screening done at the registration points with SAM and MAM cases prioritized, registered and referred

	Food Security

	High Energy Biscuit (HEB)
	New arrivals before being registered and relocated
	This option to be followed when pre-screening, registration & relocation takes place within 3 days & also for the initial 3 days if relocation takes place after 3 days

	Core Relief Items (CRIs)
	All refugee families/ individuals
	Kitchen sets to be provided if the refugees cannot be relocated within 3 days unless hot meal provided


Recommended Key Health Interventions at Transit Centres 
NOTE: This should be a temporary site with aim to relocate the refugees to camp within 3 days, otherwise, based on experience, there will be significant health risks including disease outbreaks and avoidable need to scale up interventions at transit locations despite limited resources.
	KEY INTERVENTION
	TARGET GROUP
	REMARK

	Arrival measles vaccination (next to registration desk)
	6 months to 15 years
	In case of measles outbreak in higher population groups, the target for measles vaccination could be extended based on the proportion above 15 years affected by measles

	Vitamin A supplementation (next to registration desk)
	6 months to 5 years
	Important to ensure there is at least an interval of four months between the doses

	Oral polio vaccine (next to registration desk)
	0 to 15 years
	

	De-worming (next to registration desk)
	2 to 5 years
	

	Rapid Nutritional Assessment (MUAC and oedema) (next to registration desk)
	To all refugees  under five children
	MUAC screening done at the registration points with SAM and MAM cases prioritized, registered and referred

	Emergency clinic and disease surveillance
	Refugee and host community
	24 hour emergency treatment/referral

	Ambulance service
	Refugee and host community
	24 hour emergency referral

	Implementation of Minimum initial service package for RH (MISP)
	As per MISP guidelines
	Important to concurrently start planning for comprehensive RH/HIV

	Mental health
	All refugees
	Psychological first aid

	Identification of patients on previous treatment & ensure continuity of medication
	HIV/TB patients, others
	Ongoing

	Community based health workers
	Refugee and host community
	Continuously identify/refer the sick & vulnerable groups
Focus on targeted messages

	Outbreak disease control and surveillance
	Refugee and host community
	Prevention / Preparation activities for any outbreak ( Ensure there is EPR Plan)

	Support  local government health facilities with medicines, medical supplies/equipment
	Local community
	Support integration of services with MOH in line with UNHCR policy & consideration of local context (consult experts in HQ/Reg)

	Nutrition

	Rapid Nutritional Assessment (MUAC and oedema) (next to registration desk)
	To all asylum seeker/refugees  under five children
	MUAC screening done at the registration points with SAM and MAM cases prioritized, registered and referred

	Blanket Supplementary Feeding Programme (BSFP)
	6-59 months based on level of emergency (>15% GAM or >10% with aggravating factors)
Pregnant and Lactating Women
	As per rapid nutrition assessment results
Monthly MUAC for all children in the BSFP to assess the nutrition status trends

	Targeted Supplementary Feeding Programme (TSFP)
	MAM cases
	Weekly monitoring needed and home follow-up 

	Out-patient Therapeutic Programme (OTP)
	SAM cases
	Weekly monitoring needed and home follow-up 

	Referral to stabilization center (SC) or medical care
	SAM cases or others needing medical referral
	

	Community based health workers
	Refugees and host community
	Continuously identify/refer vulnerable or malnourished

	Food Security

	High Energy Biscuit (HEB)
	New arrivals before being registered and relocated
	This option to be followed when pre-screening, registration & relocation takes place within 3 days & also for the initial 3 days if relocation takes place after 3 days

	General Food Distribution (GFD)
	All refugee families/ individuals
	Distribution center with shade, water, latrine needed
If relocation  is to take between 3 to 7 days after arrival, a 7 day ration should be provided in addition to the 3 days of HEB
If relocation is to take place between 7 to 10 days after arrival, a 14 day ration should be provided in addition to the 3 days of HEB 
GFD to take place concurrently with the registration/relocation activities (min 2 distribution staff present on a daily basis)

	Core Relief Items (CRIs)
	All refugee families/ individuals
	Buckets, Jerry cans, blankets, soap. Kitchen sets to be provided if the refugees cannot be relocated within 3 days unless hot meal provided 

	Access to safe energy
	All refugee families/ individuals
	A more comprehensive solution for safe access to energy needs to be identified & consider alternatives to firewood


Recommended Key Health Interventions at Camps 
	KEY INTERVENTION
	TARGET GROUP
	REMARK

	Vaccination (Routine EPI as per the National Schedule). Additionally, Selective vaccination for OPV & measles for those under 15yrs not vaccinated at reception points)
	EPI as per national and UNHCR guidelines
	Selective for those not vaccinated at reception points.
Catch up vaccination for children under one as per national guidelines.

	Vitamin A supplementation
	6 months to 5 years
	Selective for those not vaccinated at reception points

	Reproductive Health 
	All refugees in RH age
	Comprehensive RH/HIV is planned for and started as emergency continues

	OPD Clinical care
	All refugees and host community
	During working hours (and 24 hours for emergency/ duty hours)

	In-patient Department (IPD) Clinical care
	Patients needing admission
	24 hour service 

	Ambulance service
	Patients needing referral
	24 hour service 

	Community outreach
	All households in the camp
	

	Isolation room
	Patients with epidemic prone disease
	

	Distribution of mosquito nets
	All refugees at ratio of 1 LLIN/ 2 individuals
	Intensive health education and Household visit/supervision to ensure proper use

	HIS
	All facilities
	Weekly data compilation for the HIS following the standard format

	Disease Surveillance
	All facilities
	Weekly data compilation and immediate reporting of any outbreaks.
EPRP to be developed for epidemic prone diseases

	Chronic Cases(with specific focus on TB and HIV)
	Patients with Chronic disease Conditions.
	Ensure continuation of treatment for those with chronic disease conditions

	Mental Health 
	All refugees as needed.
	Ensure that mental health care is functionally linked to, and preferably integrated in the general health system; avoid establishing parallel mental health services

	Support local government health facilities with medicines, medical and Laboratory supplies/ equipment
	Local community
	Support integration of services with MOH in line with UNHCR policy & consideration of local context (consult experts in HQ/Reg)

	Nutrition

	Nutritional screening (MUAC and oedema)
	6 months to 5 years
	Arrival screening for all target groups together with information package for new arrivals
Regular outreach screening through the use of community based health workforce
Mop-up screening needed 

	BSFP
	6 months to 5 years, PLW
	As per rapid nutritional assessment results & guidelines
Monthly MUAC for all children in the BSFP to assess the nutrition status trends

	TSFP
	MAM cases
	Need to ensure RUSF is available (by WFP)

	OTP
	SAM cases
	Adequate RUTF to be made available (UNHCR/UNICEF)

	Baby Friendly Space (BFS)
	All under-two children and their mothers
	Assessment of breastfeeding  and general feeding at the screening site and at community level  
Infants and young children found to have breastfeeding  and feeding difficulties to be referred to the  BFS for counselling and support

	Mother to mother support groups for Infant and Young Child Feeding (IYCF) 
	Mothers of under-two children and pregnant women
	Identify women in the community who can serve as lead mothers (trained on appropriate feeding practices after which they will lead groups of 10-15 mothers and facilitate peer to peer support)

	Community based health workforce
	All households
	Minimum 1 per 25 households (integrated health, nutrition & hygiene promotion preferred)

	Stabilization Center
	SAM cases with medical complications needing inpatient stabilization
	This service is integrated with IPD, however strong linkage is needed between the partner managing the SC and the nutrition interventions’ partner

	Nutrition survey
	All camps 
	Plan for nutrition survey once population movements stabilize

	Food Security

	Distribution of CRIs
	All refugee families/ individuals
	Preferably given on day of arrival and latest on second day

	GFD
	All refugee families/ individuals
	Distribution center with shade, water and latrine
One month ration

	Alternative energy
	All refugee families/ individuals
	Short, medium and long term solutions needed

	Complementary food
	All refugee families/ individuals
	Enhances access to food commodities not provided in GFD basket 
Would require UNHCR receiving funding from a food donor (not typical)
If feasible, cash should be considered based on market analysis and feasibility.


Mapping
Arrange with UNHCR site planner/ Information Management Officer (IMO) for mapping location and type/level of health services and service providers (government, not-for-profit and private) in areas where refugees are residing including transit locations/ way stations.
Gaps in service provision will be highlighted and mechanisms identified to fill these gaps (e.g. if certain health centres are sub-standard, certain hospitals do not have specific specialties).


Templates
a) Accountability matrix (refer to detailed excel format attached) 
	What 
	Where 
	Who 
	When
	Frequency
	Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b) Recommended health work force in UNHCR supported health facilities 
(To be adapted to context) 
	Role
	Number against population size

	Medical doctor
	1: <30,000 or 1 per facility if smaller population

	Clinical consultant
	1: <10,000

	Nurses
	1: <10,000

	Psychiatric nurse / clinical officer trained in mental health
	1: <50,000

	Visiting psychiatrist and psychologist (if available in country)
	2 days per month < 50,000 
(increase days for > 50,000 persons)

	Qualified pharmacist
	1: < 50,000

	Pharmacist assistant (dispenser)
	1: <20,000

	Qualified laboratory technician
	1 : <15,000 
( 1 per 30 test per day)

	Midwives
	5 : MCH/maternity wards 
2: <10,000 

	HIV counsellor
	1: < 50,000

	Nutrition supervisor
	1 per camp (<10,000)

	Nutrition auxiliary workers
	4 per centre or 
4 per OTP (per camp <10,000)

	Nutrition Community Health Workers
	1: 1,500 in camps where GAM is above 10%

	Community Health Workers (CHW)
	1: 250 (emergency), 1: 1,000 (post-emergency)

	Specialist CHW for mental health and psycho social support
	1: 2,500

	Specialist CHW for RH and HIV 
	1: 2,000 




References
· Global public health strategy, 2014-2015: http://www.unhcr.org/530f12d26.pdf 
· Digital Emergency Handbook: https://emergency.unhcr.org 
· Twine: http://twine.unhcr.org/app/ 
· Ensuring access to health care: operational guidance on refugee protection and solutions in urban areas. UNHCR 2011. http://www.unhcr.org/4e26c9c69.html 
· UNHCR’s Essential Medicines and Medical Supplies Policy and Guidance. UNHCR, 2013. http://www.unhcr.org/527baab09.html 
· UNHCR’s Principles and Guidance for referral Health Care for Refugees and Other Persons of Concern. UNHCR, 2009. http://www.unhcr.org/pages/49c3646cdd.html 
· Clinical Management of Mental, Neurological and Substance Use Conditions in Humanitarian Emergencies, mhGAP Humanitarian Intervention Guide (mhGAP-HIG) http://apps.who.int/iris/bitstream/10665/162960/1/9789241548922_eng.pdf?ua=1 
· Public Health Indicators and Standards:
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				Standards and Indicators Guide

				Introduction

						This Guide lists the standards and indicators used within the Health Information System (HIS). It is designed as a reference tool, to help interpret indicators presented in HIS reports and to improve decision-making based on this information.

Indicators are referenced according to each section of the HIS. This numbering is consistent throughout the HIS toolkit and HIS database, and helps to identify the tools, forms and guidelines that are required to collect and report each indicator. 

Corresponding standards are presented where available. These should be modified according to regional or country-specific data. For indicators that have no reference standard, estimates should be derived from previous health reports.

				Table of contents										Legend of 2014 revisions

				Click on a category to jump directly to it in the table:				No. of indicators						Indicators that are coloured have been changed in the 2014 revision, as follows:

				1.0		Population		6								Indicator deleted

				2.0		Mortality		9								Indicator revised

				3.0		Morbidity		7								Indicator added

				4.0		IPD and Referral		8								Indicator pending final technical recommendation

				5.0		Laboratory		7

				6.0		Disease Control		2

				7.0		EPI		5

				8.0		Nutrition		18

				9.0		Reproductive Health		22

				10.0		HIV/AIDS		24

				1.0 Population

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		Remarks Vincent

				1		Total population				Total number of persons		From proGres		Number						Disaggregated by sex				Ok

				2		Live births				Number of live births		Figure taken from Delivery Registers		Number						Disaggregated by sex. 

For Crude Birth Rate see Section 9.2 Delivery care.				Ok

				3		Infants under one				Number of infants < 1 year of age		From proGres		Number						Disaggregated by sex				Ok

				4		Children under five				Number of children under 5 years of age		From proGres		Number						Disaggregated by sex				Ok

				5		Female 15-49 years of age				Number of women aged 15-49 (of reproductive age)		Total population		Number		20% of total population				Default set as 20% of total population. Can be adjusted according to context.				Ok

				6		Pregnant and Lactating women				Number of women who are pregnant and lactating		Total population x 0.04		Number		4% of total population				Default set as 4% of total population, assuming CBR of approx. 35 per year. Can be adjusted according to context.				Ok

				2.0 Mortality

				2.1 Mortality by Age

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Crude Mortality Rate (CMR)		Impact		Rate of deaths in the total population		Total number of deaths / Total population x 1000		/ 1000 population / month		< 0.75 deaths / 1000 / month		SPHERE		Disaggregated by sex (see gender specific mortality rate)		[Change in standard] Standard updated to < 0.75, to be appropriate for protracted situations.		Ok

				2		Under 5 Mortality Rate (U5MR)		Impact		Rate of deaths among children under five		Number of deaths among under fives / Total under five population  x 1000		/ 1000 population / month		< 1.5 deaths / 1000 / month		SPHERE		Disaggregated by sex (see gender specific mortality rate)		[Change in standard] Standard updated to < 1.5, to be appropriate for protracted situations.		Ok

				3		Infant Mortality Rate (IMR)		Impact		Rate of deaths among infants under one		Number of deaths among under ones / Total number of live births  x 1000		/ 1000 live births		< 60 deaths / 1000 live births		SPHERE		Disaggregated by sex (see gender specific mortality rate)				Ok

				4		Neonatal Mortality Rate (NNMR)		Impact		Rate of deaths among newborns within the first 28 days of life		Total number of deaths for newborns < 28 days of life / Total number of live births x 1000		/ 1000 live births		< 40 deaths /1000 live births		SPHERE						Ok

				5		Gender-specific Mortality Rate		Impact		Rate of deaths among males (or females) in the population		Number of male (or female) deaths within specified age group / Population within same age group x 1000		/ 1000 population / month						Disaggregated by crude, U5 and infant.				Ok

				2.1 Mortality by Cause

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				6		Maternal Mortality Ratio (MMR)		Impact		Rate of pregnancy-related deaths* among the population		Number of pregnancy-related deaths / Total number of live births x 100,000		/ 100 000 live births				SPHERE		Presented in specific reports as annualised figures only, as more stable reference 

* Death within pregnancy or within 42 days of termination of pregnancy				Ok

				7		Proportional Mortality		Impact		Proportion of deaths attributable to a particular cause among the population		Number of deaths due to a particular cause / Total number of deaths x 100		%		No more than 25% of proportional mortality should be in "others" column		SPHERE		Disaggregated by crude and under five				Ok

				2.3 Maternal Death Reporting and Investigation

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				8		Number of maternal deaths reported		Process		Number of reported maternal deaths				Number				IAWG RH						Ok

				9		Investigation of maternal deaths		Process		Proportion of reported maternal deaths which are investigated		Number of maternal deaths investigated / Number of maternal deaths		%				IAWG RH SPHERE						Ok

				3.0 Morbidity

				3.1 Consultation

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				47		Total number of consultations		Process		Total number of consultations (new and revisit; Refugee and National)				Number										Ok

				48		Health Facility Utilization Rate		Outcome		Rate at which new visits are made to health facilities in one year		Number of new visits made in one camp / Total population x 12		/ refugee / year		1.0 - 4.0 new visits / refugee / year		UNHCR						Ok

				3		Consultations per clinician per day		Outcome		Rate at which consultations are made to a full time clinician each day in one camp		Total number of consultations (new and revisit; Refugee and National) / Number of full-time equivalent trained clinicians in the camp  / Number of full days OPD functioning in the month		consultations / clinician / day		< 50 consultations / clinician / day		UNHCR						Ok

																		SPHERE

				4		Proportional service use by Nationals		Outcome		Proportional use of outpatient services by Nationals		Number of consultations to Nationals (new and revisit)  / Total number of consultations (new and revisit; Refugee + National) x 100		%										Ok

				3.2 Morbidity

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Incidence Rate		Impact		Rate of occurrence of new diseases or health problems  in the population		Number of new cases of particular disease / Total population x 1000		/ 1000 population / month				SPHERE		Disaggregated by crude and under five				Ok

				2		Proportional Morbidity		Impact		Proportion of illness attributable to a particular cause among the total population		Number of cases of a particular disease or health event  / Total number of cases x 100		%		No more than 25% of proportional morbidity should be in "others" column		SPHERE		Disaggregated by crude and under five				Ok

				3.3 Outbreak Alert and Response

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				3		Number of outbreaks reported		Process		Number of outbreaks reported				Number										Ok

				4		Timing of Outbreak Investigation		Outcome		Proportion of reported outbreaks which are investigated within 48 hours		Number of reported outbreaks that are investigated within 48 hours / Number of reported outbreaks		%				SPHERE						Ok

				3.4 Sexually Transmitted Infection (STI)

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				5		Incidence of Male Urethral Discharge		Impact		Incidence of male urethral discharge among male population		Number of cases of male urethral discharge reported / Total male population x 1000		/ 1000 population / month				UNHCR						Ok

				6		Incidence of Genital Ulcer Disease		Impact		Incidence of genital ulcer disease among total population		Number of cases of genital ulcer disease / Total population x 1000		/ 1000 population / month				UNHCR						Ok

				7		Proportion of STI among Under 18s		Process		Proportion of syndromic STIs diagnosed among under 18s		Number of STIs diagnosed among under 18s / Total number of STIs diagnosed x 100		%										Ok

						Partner Tracing		Outcome		Ratio of contacts of suspected STI cases treated to total number of suspected STI cases		Number of contacts treated / Number of cases identified x 100		%								[Indicator deleted] Removed from 2014 HIS

				4.0 Inpatient Department and Referral

				4.1 Inpatient Department Activities

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		a. Number of patients at the end of the month		Process		Number of patients at the end of the month				Number										Ok

				2		b. Proportion of U5 deaths within 24 hours		Outcome		Proportion of inpatient deaths among under fives that occur within 24 hours of admission		Number of under five deaths within 24 hours of admission / Total number of under five deaths x 100		%				UNHCR						Ok

				3		c. Average Length of Stay		Outcome		Average length of stay for all authorized discharges		Sum of days spent in hospital for all authorized discharges / Total number of authorized discharges		Days										Ok

				4		Bed Occupancy Rate		Outcome		Average number of beds that are occupied at any point in time		(Average length of stay x Number of admissions during reporting period) / (Number of beds x Number of days during reporting period)		%		75%		UNHCR						Ok

				5		Hospitalisation Rate		Outcome		Rate at which individuals are admitted to hospital among the population		Number of admissions / Total Population x 1000 x 12		/ 1000 population / year		 50-150 / 1000 population / year		UNHCR						Ok

				6		Proportional Service use by Nationals		Process		Proportional number of inpatient admissions by Nationals		Number of admissions to Nationals / Total number of admissions (Refugee + National) x 100		%										Ok

				4.2 Inpatient Department Activities

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				7		Case Fatality Rate(IPD)		Outcome		Fatality rate attributable to a particular cause		Number of deaths / Number of admissions due to a particular cause x 100		%						Disaggregated by crude and under five

				4.3 Referral

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				8		Referral Rate		Outcome		Rate at which referrals are made to other types and levels of health care		Number of referrals from camp according to department / Total population x 1000		/ 1000 population / month						Disaggregated by Emergency, District, Regional, Zonal, National and Other				Ok

				5.0 Laboratory

				5.1 Laboratory Activities

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Number of all tests performed		Process		Total number of all laboratory diagnostic tests performed during the month		Number of all tests		Number		< 20 tests / technician / day		UNHCR		Disaggregated by type of test		[New indicator] Added to the 2014 HIS.		Heiko to double check

				5.2 Malaria

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				2		Malaria Slide Positivity Rate		Outcome		Proportion of malaria films examined which were positive for malaria parasites		Number of malaria slides which were positive for Plasmodium falciparum / Total number of malaria slides examined x 100		%										Ok

				3		RDT Positivity Rate		Outcome		Proportion of RDT positive for malaria		Number of malaria RDT which were positive for Plasmodium falciparum / Total number of malaria RDT done x 100		%										Ok

				5.3 Tuberculosis

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				4		Sputum Smear Positivity Rate		Outcome		Proportion of sputum smears examined which were positive for acid fast bacilli (AFB)		Number of sputum smears which were positive for AFB / Total number of sputum smears examined x 100		%										Ok

				5.4 Blood Donation

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				5		Quality of blood donation screening		Outcome		Percentage of donated blood units screened for HIV in a quality  assured manner		Number of donated blood units screened for HIV in a quality assured manner / Total number of donated blood units screened x 100		%				UNGASS		Number of blood transfusion done with blood coming from a blood bank.				Ok

				5.5 Syphilis Testing (OPD)

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision

				6		Syphilis Prevalence Rate (OPD)		Outcome		Proportion of STI patients, who were screened for syphilis using pre-qualified syphilis test, who were RPR positive		Number of STI patients tested RPR positive / Total number of STI patients tested x 100		%								[Change in indicator definition] Rapid Plasma Reagin (RPR) changed to pre-qualified syphilis test in indicator definition.

				7		Partner  Tracing		Outcome 		Ratio of contacts of RPR positive cases tested to total number of RPR positive cases		Number of RPR positive contacts tested / Number of RPR positive cases x 100		%

				6.0 Disease Control

				6.1 Tuberculosis

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Treatment Success Rate		Outcome		Percentage of new smear positive patients who are documented to be cured, or to have successfully completed treatment		Number of new, registered smear-positive (infectious) cases that were cured or completed a full course / Total number of new, registered cases x 100		%		 90 %		Stop-TB/WHO Global Plan to Stop TB 2011 – 2015		Calculated in HIS database using cohort analysis. Presented in specific reports only				Double Check formulae

				2		Treatment Defaulter Rate		Outcome/		Percentage of patients on DOTS who interrupt or discontinue their treatment for two concecutive months		Number of new, registered smear-positive (infectious) cases that interrupt treatment for 2 consecutive months or more / Total number of new, registered cases x 100		%		< 5 %						[New indicator] Added to the 2014 HIS.

				7.0 Expanded Programme on Immunization (EPI)

				7.1 Children Vaccinated

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Vaccination Coverage Rate		Outcome		Percentage of infants under one year who are fully immunized against target diseases		Number of infants who finished antigen course / (Total number of infants/12)		%		95%		UNICEF		Disaggregated by BCG, Polio, DTP-HepB-Hib, Measles, Tetanus Toxoid , Vitamin A, Other Vaccinations as per National Guidelines		[Change in indicator definition] DTP has been replaced by Pentavalent (DTP-HepB-Hib 3). 

Countries that still use DTP should continue to report in the same way, but using the new Pentavalent fields.		Ok

				2		Program Dropout Rate		Outcome		Proportion of infants not receiving all three required doses of Pentavalent vaccine after receiving an initial dose, compared number of infants who receive an initial dose.		((DTP-HepB-Hib 1-DTP-HepB-Hib 3)*100)/DTP-HepB-Hib 1		%		< 10 %		UNICEF				[Change in indicator definition] DTP has been replaced by Pentavalent (DTP-HepB-Hib 3). 

Countries that still use DTP should continue to report in the same way, but using the new Pentavalent fields.		Ok

				7.2 Vaccine Wastage

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				3		Vaccine Wastage Rate		Outcome		Proportion of doses of vaccine supplied but not administered		(Number of doses of vaccine supplied - Number of doses administered (Refugee + National)  / Number of doses supplied		%		 < 8%		UNICEF		Disaggregated by BCG, Polio, DTP-HepB-Hib, Measles, Tetanus Toxoid		[Change in indicator definition] DTP has been replaced by Pentavalent (DTP-HepB-Hib 3). 

Countries that still use DTP should continue to report in the same way, but using the new Pentavalent fields.		Add new Vaccines

				7.3 Vitamin A Distribution

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				4		Postnatal Vitamin A Coverage Rate		Outcome		Proportion of women who received Vitamin A prophylaxis within 6 weeks of delivery		Number of women receiving one dose of Vitamin A within 6 weeks of delivery / Number of live births x 100		%		100%								Ok

				7.4 Growth Monitoring

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				5		Growth Monitoring Utilisation (U5)		Outcome		Proportion of expected number of children U5 who were screened for weight-for-age		Number of U5 screened for weight-for-age / Total population of U5 x 100		%		> 90%				 Do not use MUAC screening data		[Indicator pending technical evaluaton]		Caroline to Update

				8.0 Nutrition

				8.1 Moderate Acute Malnutrition (MAM) Programme																		[Change in section name] Supplementary Feeding Programme (SFP) renamed to Moderate Acute Malnutrition (MAM) programme		Caroline to Review - Possibility of adding BSF Indicators

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Number of new admissions to SFP		Process		Number of new admissions to SFP				Number

				2		Mean Length of Stay (U5)		Outcome		Average length of stay for U5 children who recovered		Sum number of weeks of admission for U5 children who recovered / Number U5 exits due to recovery		Weeks		< 2 months		WFP/ UNHCR						Ok

				3		Recovery Rate (U5)		Outcome		Proportion of U5 exits from SFP due to recovery		Number of U5 recovered / Total number of U5 exits  x 100		%		> 75%		WFP/ UNHCR		Disaggregated by Refugee and National				Ok

				4		Death Rate (U5)		Outcome		Proportion of U5 exits from SFP due to death		Number of U5 deaths / Total number of U5 exits x 100		%		< 3%		WFP/ UNHCR		Disaggregated by Refugee and National				Ok

				5		Default Rate (U5)		Outcome		Proportion of U5 exits from SFP due to default		Number of U5 defaulters / Total number of U5 exits x 100		%		< 15%		WFP/ UNHCR		Disaggregated by Refugee and National				Ok

				6		Coverage of SFP (U5)		Outcome		Percentage of expected number of moderately malnourished children U5 who are enrolled in SFP		Number of U5 enrolled at end of the month / (Estimated moderate acute malnutrition rate x population U5) x 100		%		> 90%								Ok

				7		Coverage of SFP (Pregnant and Lactating)		Outcome		Percentage of expected number of pregnant and lactating women who are enrolled in SFP		Number of pregnant and lactating in SFP at end of the month / Expected number of pregnant and lactating women in the camp		%										Ok

				8.2 Therapeutic Feeding Program																		[Section removed] Therapeutic Feeding Programme not removed from HIS. All severe acute malnutrition cases should be managed in CMAM (see below)

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision

						Number of new admissions to TFP		Process		Number of new admissions to TFP				Number								[Indicator deleted] Removed from 2014 HIS

						Mean Length of Stay (U5)		Outcome		Average length of stay for U5 children who recovered		Sum number of days of admission for U5 children who recovered / Number U5 exits due to recovery		Days		< 30 days		WFP/UNHCR		Disaggregated by Marasmus and Kwash’rkor		[Indicator deleted] Removed from 2014 HIS

						Average Weight Gain (U5)		Outcome		Average number of grams that recovered children gained per kg per day since admission in TFP		Sum [(weight on exit - lowest weight recorded during recovery(g)) / lowest weight recorded during recovery (kg) / otal number of days between exit and lowest weight recorded during recovery] / Number of recovered children		g / kg / day		> 8 g / kg / day		WFP/		Disaggregated by Marasmus and Kwash’rkor		[Indicator deleted] Removed from 2014 HIS

						Recovery Rate (U5)		Outcome		Proportion of U5 exits from TFP due to recovery		Number of U5 recovered / Total number of U5 exits  x 100		%		> 75%		WFP/		Disaggregated by Refugee and National		[Indicator deleted] Removed from 2014 HIS

						Death Rate (U5)		Outcome		Proportion of U5 exits from TFP due to death		Number of U5 deaths / Total number of U5 exits x 100		%		< 10%		WFP/		Disaggregated by Refugee and National		[Indicator deleted] Removed from 2014 HIS

						Default Rate (U5)		Outcome		Proportion of U5 exits from TFP due to default		Number of U5 defaulters / Total number of U5 exits x 100		%		< 15%		WFP/		Disaggregated by Refugee and National		[Indicator deleted] Removed from 2014 HIS

						Coverage of TFP (U5)		Outcome		Percentage of expected number of severely malnourished children U5 who are enrolled in TFP		Number of U5 enrolled at end of the month / (Estimated severe acute malnutrition rate x population U5) x 100		%		> 90%						[Indicator deleted] Removed from 2014 HIS

				8.3 Community-based Management of Acute Malnutrition (CMAM)																		[Change in section name] Community-based Therapeutic Care (CTC) renamed to Community-based Management of Acute Malnutrition (CMAM)

				8.3a Stabilisation Centre (SC)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision

				1		Number of new admissions to SC		Process		Number of new admissions to SC				Number

				2		Mean Length of Stay (U5)		Outcome		Average length of stay for U5 children who recovered		Sum number of days of admission for U5 children who recovered / Number U5 exits due to recovery		Days						Disaggregated by Marasmus and Kwash’rkor

				3		Stabilisation Rate (U5)		Outcome		Proportion of children successfully stabilised		Number of U5 discharges to OTP / Total number of U5 exits  x 100		%						Disaggregated by Marasmus and Kwash’rkor

				8.3b Outpatient Therapeutic Programme (OTP)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Number of new admissions to OTP		Process		Number of new admissions to OTP				Number										Ok

				2		Mean Length of Stay (U5)		Outcome		Average length of stay for U5 children who recovered		Sum number of weeks of admission for U5 children who recovered / Number U5 exits due to recovery		Weeks						Disaggregated by Marasmus and Kwash’rkor				Ok

				3		Average Weight Gain (U5)		Outcome		Average number of grams that recovered children gained per kg per day since admission in OTP		Sum [(weight on exit - lowest weight recorded during recovery(g)) / lowest weight recorded during recovery (kg) x total number of days between exit and lowest weight recorded during recovery] / Number of recovered children		g / kg / day						Disaggregated by Marasmus and Kwash’rkor				Ok

				4		Recovery Rate (U5)		Outcome		Proportion of U5 exits from OTP due to recovery		Number of U5 recovered / Total number of U5 exits  x 100		%						Disaggregated by Refugee and National				Ok

				5		Death Rate (U5)		Outcome		Proportion of U5 exits from OTP due to death		Number of U5 deaths / Total number of U5 exits x 100		%						Disaggregated by Refugee and National				Ok

				6		Default Rate (U5)		Outcome		Proportion of U5 exits from OTP due to default		Number of U5 defaulters / Total number of U5 exits x 100		%						Disaggregated by Refugee and National				Ok

				7		Proportion of children requiring inpatient care		Outcome		Proportion of children requiring in-patient care		Number of U5 transfers to SC / Total number of U5 exits x 100		%						Disaggregated by Refugee and National				Ok

				8		Coverage of CTC (U5)		Outcome		Percentage of expected number of severely malnourished children U5 who are enrolled in CTC		Number of U5 enrolled at end of the month / (Estimated severe acute malnutrition rate x population U5) x 100		%										Ok

				9.0 Reproductive Health

				9.1 Antenatal Care

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Timing of first Antenatal Visit		Outcome		Percentage of first time antenatal visits that were made in first trimester		Number of first time ANC visits made in first trimester / Number of first-time ANC visits x 100		%										Ok

				2		Coverage of Syphilis Screening		Outcome		Proportion of ANC mothers who were screened for syphilis  during pregnancy		Number of pregnant women who had been screened for syphilis during the antenatal period at the time of delivery / Total number of live births x 100		%		100%		IAWG RH						Ok

				3		Prevalence of Syphilis		Impact		Percentage of ANC mothers that tested positive on Rapid Plasma Reagin testing		Number of pregnant women tested positive for syphilis / Total number of ANC mothers tested x 100		%				IAWG RH						Ok

				4		Proportion of Anemia among pregnant women		Impact		Percentage of ANC mothers with severe or moderate anaemia		Number of pregnant women with severe and moderate anaemia at Birth / Total number of Women tested for anaemia at birth x 100		%								[New indicator] Added to the 2014 HIS.		Changed as per discussion with Sathya

				5		Abortion ratio		Impact		Ratio of abortions* to live births in a population		Number of abortions in the camp  / Total number of live births in the camp x 1000		/ 1000 live births				IAWG RH				[Change in indicator definition] Abortion defined as a miscarriage before 22 weeks gestation (the reference to spontaneous has been removed)		Ok

				6		Coverage of Complete Antenatal Care		Outcome		Proportion of ANC mothers who made at least 4 antenatal visits during pregnancy		Number of pregnant women who had made at least 4 antenatal visits at the time of delivery / Total number of live births x 100		%		 100%		IAWG RH						Ok

				7		Coverage of Tetanus Toxoid		Outcome		Proportion of ANC mothers who received 2 doses of tetanus toxoid (TT) vaccine during pregnancy		Number of pregnant women who had received 2 doses of TT (or were fully vaccinated) during the antenatal period at the time of delivery / Total number of live births x 100		%		 100%		IAWG RH						Ok

				8		Coverage of Intermittent Presumptive Treatment for Malaria		Outcome		Proportion of ANC mothers who received 2 doses of fansidar (SP) prophylaxis during pregnancy		Number of pregnant women who had received two doses of SP during the antenatal period at the time of delivery / Total number of live births x 100		%		100%								Ok

				9.2 Delivery Care

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Crude Birth Rate				Rate of live births among the population		Number of live births in the camp / Total population x 1000		/ 1000 population / month		10-40 / 1000 / year		UNHCR		  

				2		Skilled birth attendance		Outcome		Proportion of births attended by skilled health worker*		Number of deliveries attended by skilled birth attendants / Number of deliveries x 100		%		100%		IAWG RH		*Defined as doctors and/or persons with midwifery skills who can diagnose and manage obstetrical emergencies as well as normal deliveries.

Traditional birth attendants (trained or untrained) are not included

Deliveries are irrespective of  outcome (live or still birth)		[Change in indicator name] Updated from "Proportion deliveries attended by skilled birth attendants" to "Skilled birth attendance"		Ok

				3		Proportion of Deliveries at EmONC facility		Outcome		Proportion of  deliveries at basic EmOC facility*		Number of deliveries in a basic EmONC facility / Number of deliveries x 100		%		 > 90%		UN Process		Deliveries are irrespective of  outcome (live or still birth)  

EmONC facilities are defined as having the capacity to perform the following: 
• Perform normal deliveries;
• Administrater antibiotics, oxytocics, and anticonvulsants;
• Perform manual removal of the placenta and remove retained products following miscarriage or abortion;
• Assist vaginal delivery, preferably with vacuum extractor; 
• Care for the newborn;
• Stabilise and refer (or perform) caesarian section, complicated repairs and blood transfusion;		[Change in indicator definition] EmOC facility renamed EmONC facility and full definition included. 

[Change in standard] Standard updated to > 90%		Ok

				4		Proportion of Low Birth Weight newborns		Impact		Proportion of live births that were less than 2500 g		Number of live births < 2500g / Number of live births x 100		%		< 15%		IAWG RH						Ok

				5		Management of obstetric complications		Impact		Proportion of obstetric complications treated at an EmOC facility		Number of obstetric complications treated at an EmOC facility / Number of obstetric complications x 100		%				IAWG RH, UN Process		  * Defined as antepartum haemorrhage, post-partum haemorrhage, obstructed labour, pre-eclampsia, eclampsia or puerperal sepsis		[Indicator deleted] Removed from 2014 HIS		Ok

				6		Stillbirth Rate		Impact		Rate of still births* in proportion to number of births		Number of still births / Number of live births and stillbirths x 1000		/ 1000 total births / month				IAWG RH		* Still birth defined as a fetal death after 22 weeks gestation and prior to delivery		[Change in indicator definition] Definition of still birth updated to specify fetal death must have occurred prior to delievery.		Ok

				7		Proportion of all birth performed by caesarean section		Outcome		Proportion of live births performed by caesarian section		Number of live births performed by caesarian section / Number of live births x 100		%		5 to15%		IAWG RH, UN Process						Ok

				9.2 Postnatal Care

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision

				1		Coverage of Complete Postnatal Care		Outcome		Proportion of women who received 3 postnatal visits within six weeks of delivery.		Number of women attended for post-natal care 3 times within 6 weeks of delivery / Number of live births x 100		%		100%		IAWG RH		  		[Change in indicator definition] Definition of still birth updated to specify fetal death must have occurred prior to delievery.

				9.2 Family Planning

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Contraceptive Prevalence Rate		Outcome		Proportion of women of reproductive age (15-49) who are using (or whose partner is using) a contraceptive method		Number of family planning acceptors (new and repeat) / Number of women 15-49 years x 100		%				IAWG RH						Ok

				2		Couple Years Protection				The estimated protection provided by family planning (FP) services during a one-year period, based upon the volume of all contraceptives distributed free of charge to clients during that period		((Number of Pills /15) + (Number of Injectables /4) + (Number of ECP /20) + (Number of Condoms / 120 )+ (Number of Implants x 3.5) + (Number of IUCD x 3.5) + (Number of Sterilizations x 10))		Number				USAID CYP Conversion				[New indicator] Added to the 2014 HIS.		Sathya to Check the CYP calculation

				9.5 Sexual and Gender-based Violence (SGBV)

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Incidence of Reported Rape		Impact		Rate at which rapes are reported in the population		Number of rape cases reported / Total population x 1000		/ 10,000 population / year				IAWG RH MISP						Ok

				2		Timing of ECP Provision		Outcome		Proportion of rape survivors who receive emergency contraceptive pill (ECP) within 120 hours of an incident occurring		Number of rape survivors who receive ECP within 120 hours of an incident / Total number of rape cases reported		%		 100% of eligible rape survivors								Ok

				3		Timing of PEP Prophylaxis		Outcome		Proportion of rape survivors who receive post-exposure prophylaxis (PEP) within 72 hours of an incident occurring		Number of rape survivors who receive PEP within 72 hours of an incident / Total number of rape cases reported		%		 100% of eligible rape survivors		IAWG RH						Ok

				4		Timing of STI Presumptive Treatment		Outcome		Proportion of rape survivors who receive presumptive STI treatment within 2 weeks of an incident occurring		Number of rape survivors who receive presumptive STI treatment within 2 weeks of an incident / Total number of rape cases reported		%		 100% of eligible rape survivors								Ok

				10.0 HIV/AIDS

				10.1 Condom Distribution

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		a. Condom Distribution Rate		Outcome		Rate of condom distribution among the population		Number of condoms distributed per month / Total population		/ person / month		0.5 condoms / person / month		IAWG RH, UNHCR						Ok

				10.2 Voluntary Counselling and Testing

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

						HIV Prevalence Rate (VCT)		Impact		Proportion of VCT clients, who were tested for HIV, who were HIV positive		Number of VCT clients tested HIV positive / Number of VCT clients tested x 100		%										Ok

				1		b. Post test Counseling and Result		Outcome		Proportion of VCT clients tested for HIV, who received post-test result and counselling		Number of VCT clients post-test counselled / Number of VCT clients tested x 100		%				UNHCR						Ok

				2		c. Proportional VCT service use by Nationals		Outcome		Proportion of Nationals who were pre-test counselled, out of the total number who were pre-test counseled in VCT		Number of Nationals pre-test counselled in VCT / Number of VCT clients pre-test counselled (Refugee and National)		%						  				Ok

				10.3 PMTCT (Antenatal)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		d. PMTCT Coverage Rate		Outcome		Proportion of first time ANC visits who were pre-test counselled		Number of first ANC visits pre-test counselled / Number of first ANC visits		%						  				Ok

				2		HIV Prevalence Rate (PMTCT)		Impact		Proportion of first ANC visits, who were tested for HIV, who were HIV positive		Number of first ANC visits tested HIV positive / Number of first ANC visits tested x 100		%						HIV prevalence in ANC can be a valid proxy for the prevalence in the general population. However, it must be used with care and the source must be explicitly mentioned when used.				Ok

				3		e. Post test Counseling and Result		Outcome		Proportion of first ANC visits tested for HIV, who received post-test result and counselling		Number of first ANC visits post-test counselled / Number of first ANC visits tested x 100		%				UNHCR		  				Ok

				4		f. Post test Counseling and Result (ANC partners)		Outcome		Proportion of ANC partners,  who were pre-test counselled and HIV tested, who received  post-test result and counselling		Number of ANC partners post-test counselled / Number of ANC partners tested x 100		%						  				Ok

				5		g. Proportional PMTCT service use by Nationals		Outcome		Proportion of Nationals who were pre-test counselled, out of the total number who were pre-test counseled in PMTCT		Number of Nationals pre-test counselled in PMTCT / Total number of PMTCT clients pre-test counselled (Refugee and National)		%						  				Ok

				10.4 PMTCT (Labour and Delivery)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Antiretroviral Prophylaxis (Mother)		Outcome		Proportion of HIV positive mothers who swallowed ARV during labour/delivery		Number of HIV positive mothers who swallowed ARV during labour/delivery / Total number HIV positive deliveries x 100		%						  				Ok

				2		Antiretroviral Prophylaxis (Infant)		Outcome		Proportion of infants of HIV positive mothers who swallowed ARV within 72 hours of delivery		Number of infants of HIV positive mothers who swallowed ARV within 72 hours of delivery / Total number HIV positive deliveries x 100		%										Ok

				3		Proportional ARV Use (Mother-Infant Pair)		Outcome		Ratio of mother-infant pairs that swallowed ARV on time to the number of HIV positive deliveries		Number of mother-infant pairs who swallowed ARV according to protocol / Total number HIV positive deliveries x 100		%										Ok

				10.5 PMTCT (Postnatal)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Exclusive Breastfeeding Rate		Outcome		Proportion of HIV positive mothers who plan to exclusively breastfeed after delivery		Number of HIV positive mothers who plan to exclusively breastfeed / Total number of HIV positive deliveries x 100		%										Ok

				2		Home-based Counselling		Outcome		Proportion of HIV positive mothers who received at least one home-based counselling visit after delivery		Number of HIV positive mothers who received at least one home-based counselling visit after delivery/ Total number of HIV positive deliveries x 100		%										Ok

				3		Family Planning Acceptance Rate		Outcome		Proportion of HIV positive mothers who accepted a modern method of family planning after delivery		Number of HIV positive mothers who accepted a modern method of family planning after delivery / Total number of HIV positive deliveries x 100		%										Ok

				4		Co-trimoxazole Prophylaxis (mother)		Outcome		Proportion of HIV positive mothers who were started on co-trimoxazole prophylaxis		Number of HIV positive mothers who were started on co-trimoxazole prophylaxis / Total number of HIV positive deliveries x 100		%										Ok

				5		Co-trimoxazole Prophylaxis (infant)		Outcome		Proportion of HIV positive infants who were started on co-trimoxazole prophylaxis		Number of HIV positive infants who were started on co-trimoxazole prophylaxis / Total number of HIV positive deliveries x 100		%										Ok

				6		Infant HIV positivity rate		Impact		Proportion of infants born to HIV positive mothers who test positive for HIV after 18 months		Number of infants who test positive aged 18 months / Total number of HIV positive deliveries x 100		%						Requires cohort analysis performed by HIS database				Ok

				10.6 Anti-retroviral Therapy (ART)																		[Section pending technical evaluaton]

				S/N		Indicator Name		Type		Description		Formula		Units		Standard		Source		Remarks		2014 Revision		2015 Revision

				1		Number on ART		Outcome		Number started on ART		Number started on ART		Number										Ok

				2		Eligibility for ART		Outcome		Number enrolled in HIV care and eligible for ART but NOT started on ART by end of period		Number enrolled in HIV care and eligible for ART but NOT started on ART by end of period		Number										Ok

				Notes

				•		A revision to this indicator guide will be released in 2014 to specify the protracted and emergency standards for all indicators.

				•		All numerators and denominators refer to one camp over a one month time period.

				•		All indicators refer to refugee data only, unless it is specified that National data should be included.

				•		For VCT and PMTCT numerators and denominators, it is assumed that each client progresses consecutively through each stage of counselling and testing (i.e. an individual who is tested for HIV is assumed to have had pre-test counselling; and an individual who is post-test counselled is assumed to have had pre-test counselling and testing.
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