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SECTION A: Introduction to the MIMS Implementers’ Guidelines 

A1. Purpose of the MIMS Implementers’ Guidelines 
 

The purpose of these guidelines is to ensure accurate and efficient operation of the 

Multisectoral Information Management System (MIMS).  

 

The MIMS is Namibia’s national routine data collection and reporting system for the delivery 

of HIV services that do not take place at public sector health facilities. Data on non-public 

health sector facility-based services reported through the MIMS and data on government health 

facility-based services reported through the Ministry of Health and Social Services’ (MOHSS) 

routine systems will be jointly published and distributed by the MOHSS in the RM&E 

Quarterly HIV Bulletin, Feed into Global AIDS Monitoring report, as well as in the Global 

Fund reports. 

 

These guidelines explain how monitoring data will be collected and reported by multisectoral 

implementers of HIV and AIDS programmes. They also provide a perspective on why these 

data are needed and how they will be used to constantly evaluate and strengthen the country’s 

response to the HIV epidemic.  

 

A2. Structure of the MIMS Implementers’ Guidelines 
 

Section A. Provides an introduction to the guidelines. 

Section B. Highlights the responsibilities and the structures of the MOHSS for coordinating 

Monitoring and Evaluation (M&E) of HIV and opportunistic infection services in Namibia. 

This section also introduces the process of M&E data collected through the MIMS. 

Section C. Provides a brief overview of the MIMS, and covers basic information about 

stakeholders, data flow, reporting timelines, and other important information.  

 

Section D. Provides detailed information on how management of MIMS data will occur. 
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SECTION B: Introduction to M&E of HIV and AIDS in Namibia 
 

In 2004, the global HIV and AIDS development community adopted three management 

principles for ensuring an effective HIV and AIDS response in countries and at the global level. 

These principles are known as the ‘Three Ones’ because they refer to every country having one 

AIDS action framework, one AIDS coordinating authority, and one M&E system. In this 

context, Namibia developed the National Strategic Framework (NSF) for HIV and AIDS 

Response. The NSF was recently updated for the strategic period of 2023/24–2027/28. 

 

B1. Mandate and Responsibilities for HIV and AIDS M&E 
 

For a programme to be successful, it needs to be able to track progress accurately and routinely 

to enable accurate and adaptive decision-making. Progress should be tracked at the national 

level of government and at the level of every organization working to combat these health 

threats. To track progress, people and structures are required to implement M&E activities, 

with clearly assigned authority and responsibilities. 

 

The MOHSS generates health sector data from state health facilities and forwards these data to 

districts and regions before submitting them to the Epidemiology and Response Monitoring 

and Evaluation (RM&E) sub-division at the national level. The RM&E sub-division is 

mandated to monitor and evaluate the entire response to Namibia’s major epidemics. 

 

The Directorate: Special Programmes (DSP) in the MOHSS is responsible for coordinating 

the national response to the HIV and AIDS epidemic.  The National Coordination Framework 

for HIV and AIDS Response in Namibia, established in the National Strategic Framework for 

HIV/AIDS 2023/24 to 2027/28, is DSP’s basis for all coordination. The DSP also coordinates 

all tuberculosis and malaria programmes in Namibia. To fulfil these responsibilities, the DSP 

needs to track the progress of the national HIV, tuberculosis, and malaria response. 

 

The RM&E Subdivision within the DSP is responsible for the coordination of all M&E activities 

and for the overall coordination of MIMS. 

Development partners play a role in supporting the alignment of indicators and objectives of 

HIV and AIDS in Namibia to international standards and frameworks. Further, they are key 

members of the national M&E Technical Advisory Committee (TAC). The development 

partners are responsible for encouraging their implementing organizations to submit their 

reports through the national system and providing them with the capacity and resources to do 

so. 

Multisectoral organizations play a critical role in the successful operation of the MIMS by 

collecting and reporting high-quality data from the delivery of routine HIV services across the 

country. There are four categories of multisectoral organizations:  

 

(1) Non-governmental organizations (NGOs) are often the primary 

implementers of HIV programmes in Namibia and, therefore, have critical 

responsibility for reporting data about their programme activities through the 

MIMS. Data from NGOs are crucial for the MOHSS to evaluate the reach of 

services in the country and any gaps and overlaps in service provision.  

 

(2) Civil society organizations (CSOs) and faith-based organizations play a 
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crucial role in the response to HIV and AIDS in Namibia because they are often 

the implementers of programmes at the local level. CSOs are responsible for 

reporting data from the activities that they implement to the MIMS. If a CSO is 

a sub-implementer of a larger organization, the larger organization is 

responsible for capacity building of the CSOs in data collection and reporting 

and for encouraging all programme implementers to submit their reports to the 

MOHSS-DSP through the MIMS. 

 

(3) The Private sector comprises private sector organizations and private sector 

medical facilities. These partners are ensuring that the MIMS accurately 

reflects progress toward HIV epidemic control. Private sector organizations 

often provide services to their employees and are critical leaders in the 

mainstreaming of HIV services in Namibia. These partners are responsible for 

reporting data to the MIMS on the services that they provide. Private sector 

medical facilities serve approximately 18 percent to 20 percent of the Namibian 

population. This means that private sector facilities provide a continuum of HIV 

services and management care to HIV patients. Thus, information on the 

services delivered and their impact is critical to inform national and sub-

national coverage and progress. 

 

(4) Offices, Ministries, Agencies (O/M/A) include the Government of the 

Republic of Namibia (GRN) line ministries, municipalities, and state-owned 

entities that deliver HIV/AIDS services across a broad range of projects and 

populations. These entities are critical to the government’s multisectoral 

response. Non-MOHSS governmental entities are responsible for reporting data 

on the HIV-related services that they provide to the MIMS, which enables the 

MOHSS to understand the whole governmental response to the HIV epidemic.  

 

B2. Relationship between the MIMS and National M&E, Programme-Level M&E 

Systems  
 

The MIMS is the monitoring system that creates a two-way link between the national M&E 

system and non-public health sector M&E systems for clinical and social programmes and 

services related to the HIV/AIDS response. The MIMS is a DHIS2-based system that enables 

data to flow from multisectoral service providers to the national level, where collation and 

processing are conducted. The national level established a feedback mechanism whereby the 

processed data is shared with service providers and other Multisectoral stakeholders on a 

quarterly basis. 

The fundamental objective of the MIMS is to collect and report accurate data from community-

based and multisectoral levels to the national level. The national M&E system provides a 

comprehensive overview of the response to HIV/AIDS to enable decision making and track 

progress from the national level. Some of the data needed to achieve this national perspective 

are obtained from national surveys and public health facilities. However, a substantial amount 

of information comes from community-based and multisectoral providers of HIV-related 

services outside the public health sector. To ensure that accurate and consistent data are 

collected, tremendous effort has gone into selecting and defining indicators—well defined 

statements of progress that indicate what has been done over time toward the programme goals. 
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Similarly to ensure that data are collected and interpreted consistently, individual M&E 

approaches of multisectoral service providers must align with national M&E systems and 

strategic objectives. Not all indicators in the MIMS will relate to every service provider; 

however, it is critical that any data collected by multisectoral service providers that are reported 

through the MIMS are consistent and accurate. Care should be taken that all data at the 

community, programme, and private sector levels are linked to a clear data use strategy and do 

not add undue burden to data capturers. 
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SECTION C: Introduction to the MIMS 
 

C1. MIMS Overview 
 

C.1.1 Definitions 

1. The MIMS was previously known as the System for Programming Monitoring (SPM). 

This is a Namibian system to manage the collection, analysis, coordination, and use of 

routine programme monitoring data about HIV services provided at multisector 

facilities. 

2. ‘Routine data’ refer to data that are regularly collected as part of the implementation 

of interventions or the provision of services (e.g. every time a person is counselled and 

tested for HIV, the HIV testing services [HTS] register is updated, similar to the mileage 

counter in a car). 

3. ‘Programme data’ refers to the data that generates information for inputs (e.g., money 

for HIV and AIDS services) and outputs achieved (e.g., the number of people 

counselled and tested) during the implementation of HIV programs or the delivery of 

services. 

4. ‘Monitoring’ refers to the continuous process of reviewing routine data according to 

desired outputs and outcomes of the programme or intervention.  

 

5. ‘Evaluation’ refers to the process of periodic and systematic assessment of data 

captured for established indicators. Evaluation informs progress toward key milestones 

and objectives of programmes and interventions and helps draw conclusions about the 

intervention’s relevance, effectiveness, efficiency, impact, and sustainability. Effective 

monitoring enables effective evaluation of the final impact of the country’s overall 

strategic objectives. 

 

C.1.2 MIMS Stakeholders 

Three stakeholder groups are involved in the reporting and management of routine data in 

the MIMS:  

(i) Implementers of non-public health sector HIV and AIDS programmes and services 

and opportunistic infections, including NGOs, CSOs, faith-based organizations, and 

private sector organizations. 

(ii) Private sector health facilities and Medical Aid Administrators 

(iii) RM&E sub-division in the MOHSS-DSP, Ministry of Health and Social Services. 

 

C.1.3 Format for MIMS reporting  

Multisectoral stakeholders include implementers of non-public health sector HIV and AIDS 

programmes and services. The non-public health sector includes private sector facilities that 

report data through the Implementation of Services (IS) Summary Form to the MIMS DHIS2 

database. The MIMS IS Summary Form captures aggregate data about HIV and AIDS 

services from Multisectoral service providers outside the public health sector. 

 

C.1.4 Flow and management of MIMS data on services delivered  

The following points illustrate the flow of data from and to the implementers of HIV and AIDS 

programmes and services. 
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i) All implementers record data routinely as a part of their ongoing programming or 

service delivery. Service providers collate or tally the data from their registers (or other 

data collection tools) for relevant indicators required for MIMS reporting and enter the 

summarized totals on the MIMS DHIS2 IS Summary Form according to the respective 

indicators required reporting frequency established in the MIMS indicator matrix.  

 

ii) Every quarter, RM&E staff review data reported on the MIMS DHIS2 IS Summary 

Forms. 

iii) The RM&E then collates, analyses, reports, and uses the data reported to the MIMS. 

Data reported to the MIMS are analysed in tandem with data received from public 

health sector facility-based HIV and AIDS services. Thereafter, the information 

products are produced, including the HIV Quarterly Bulletin. Information products are 

disseminated to stakeholders on a regular basis through electronic media. 

 

C.1.5 Ensuring the quality of MIMS data 

Good quality data improve the accuracy of decision making. All three stakeholder groups 

involved in managing MIMS data also play a role in managing the quality of MIMS data. 

1. Implementers of non-public health sector HIV and AIDS programmes and services and 

infections are responsible for ensuring that data captured in daily registers or other data 

collection tools are supervised, spot-checked, and cross-checked with the recorded 

numbers. Organizational data verification must be completed before the submission of 

data to the MIMS. 

2.  Private sector health facilities and/or Medical Aid Administrators are responsible for 

reviewing the definitions of the MIMS indicators to ensure that the data captured by 

their systems align with the MOHSS indicator definitions. They are also responsible 

for ensuring that data used for MIMS reporting (such as claims) have been reviewed by 

supervisors that spot checks are performed, and that crosschecking of the recorded 

numbers is done. Furthermore, organizational data verification must be completed 

before the submission of data to the MIMS. 

3. The MOHSS through the RM&E subdivision of the DSP, is responsible for ensuring 

data quality by providing capacity building support to reporting partners, conducting 

quarterly reviews of reported data, and conducting data verification and supportive 

supervision visits to reporting partners. 

 

C.1.6 The role of the MIMS in community-systems strengthening 

1. The MIMS enables organizations to be informed about the status of the local and 

national multisectoral response to HIV/AIDS epidemic control through the 

implementation of the NSF in Namibia. 

 

2. The MIMS will assist organizations to improve the HIV and opportunistic 

infection services that they provide.  By measuring what their organizations are 

doing, implementers are able to see how well they are performing. Through the MIMS, 

organizations will capture and report data in a routine and consistent way. 

Subsequently, the data can be used to:  

 

• Measure the outputs achieved—for example, being able to answer the question: 

“How many people from key and vulnerable populations has our organization 

reached with HIV combination prevention services this quarter?”  

• Improve the outputs measured—including a better understanding of where each 
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organization is succeeding and where it can improve. For example, being able to 

answer the question, “How can we increase the proportion of people in key and 

vulnerable populations newly diagnosed with HIV who are linked to antiretroviral 

therapy?” 

• Prevent/reduce duplication of effort and services to the target audiences— The 

Quarterly HIV Bulletins will provide organizations with an overview of other HIV 

and AIDS services being offered in the same regions and communities. Enabling 

comparison of service delivery among implementers will help organizations 

identify weaknesses, strengths, gaps, and overlaps. This will assist organizations in 

planning future activities more effectively by knowing where gaps exist and how to 

fill these gaps. 

 

3. The MIMS standardizes reporting across the MOHSS, development partners, and 

other stakeholders. This aims to reduce the reporting burden for organizations across 

multiple stakeholders. 

 

4. The MIMS improves communication between organizations in the same 

geographic areas.  The Regional AIDS Coordinating Committees (RACOCs) will 

provide information on the implementers working in each region and can provide 

support to increase interactions between organizations in their region. The MIMS can 

also help organizations identify other organizations with whom they can work. The 

Quarterly HIV Bulletin will help organizations identify with whom they can harmonize 

efforts or share resources, such as office space or transport. 

 

5. The MIMS will help create or strengthen organizational monitoring systems. 

Because the MIMS requires all implementers of HIV/AIDS opportunistic infection 

programmes and services to submit data in a standardized format, they will need to have 

a way to monitor and evaluate the services that they provide so that they are able to 

report the necessary data to the MIMS. In some cases, this may require an implementer 

to develop a new monitoring and evaluation system or improve an existing system. 

 

6. The MIMS is an opportunity for organizational M&E capacity building. The DSP 

will continuously conduct M&E training for HIV and AIDS programme implementers 

of HIV and related services. This capacity-building activity, which will focus on both 

generic M&E skills and skills for correct and accurate MIMS reporting, will build the 

capacity of organizational focal points to conduct routine M&E. 
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SECTION D: MIMS Data Management 

 
This section describes the MIMS data management processes, forms, and stakeholders. 

 

D1: MIMS Data Management Specifications 

 

D1.1 What Data Will Be Managed Using the MIMS? 

 

As already stated, the MIMS is one of the two systems used by the MOHSS to collect routine 

programme monitoring data required for tracking the multisectoral response to HIV; the other 

system is for MOHSS data from public sector health facilities.  

 

To ensure that only necessary data are reported using the MIMS, data reporting requirements 

are aligned with the objectives established in the new NSF for HIV and AIDS.  The MIMS 

indicators are linked to the Results Framework of the NSF and guide the necessary data to be 

collected by multisectoral partners.  Data are reported directly to the MIMS DHIS2 database 

with updated information on progress toward the achievement of HIV and AIDS objectives. 

 

MIMS DHIS2 includes data for all indicators needed (i) to report on progress toward the targets 

established in the NSF; (ii) by the sectors for their own monitoring; and (iii) to measure 

indicators for international reporting (such as Global AIDS Monitoring and the Millennium 

Development Goals).  

 

Annex 1 contains a detailed list of the indicators for which data will be collected during the 

strategic period of the NSF 2023/24-2027/28.  

 

D1.2 Who Is Involved in the MIMS? 

 

There are three stakeholder groups directly involved in ensuring that the MIMS operates 

effectively: 

 

1. Implementers of non-public health sector HIV and AIDS programmes and services: 

These implementers include, but are not limited to, other line ministries, CSOs, 

community-based organizations, churches and faith-based organizations, people living 

with HIV (PLHIV) associations, and private sector organizations. 

 

M&E Focal Person 

To make it easy to communicate with implementers about the MIMS, every implementer should 

nominate (from its existing staff) an M&E focal persons at the central level (main and 

alternate) who will be responsible for MIMS reporting. These focal persons should manage 

MIMS reporting for the organization, including any sub-offices in the region.  They should 

ideally be the same people who are responsible for managing the organization’s monitoring 

system and/or for reporting to the organization’s funders. 

 

2. Private health sector:  Private health facilities and Medical Aid Administrators deliver 

clinical HIV services. The information from the private sector will be reported to the 

MIMS through Medical Aid Administrators. 

 

3. RM&E subdivision has the overall mandate to coordinate the MIMS and its data. It is 
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responsible for providing support to all stakeholder groups to ensure that they can fulfil 

their responsibilities for MIMS reporting. 

 

D1.3 How Must MIMS Data Be Submitted? 

 

MIMS Reporting Mechanism: 

 

For the MIMS, the reporting mechanism is through the DHIS2 database. Reporting entities are 

required to verify the data reported to the MIMS. In situations where a sub-partner and a prime 

implementer both report to the MIMS, the organizations should have a clear demarcation of 

responsibilities for who will be reporting. If the sub-partner is the entity reporting, the prime 

implementer is responsible for ensuring the validity and quality of the data reported to the 

MIMS. This will reduce the potential for data duplication and/or miscalculations.  

 

MIMS Summary Forms:  

 

The MIMS DHIS2 database contains Summary Forms tailored for implementers, based on the 

respective indicators aligned to their programming. 

 

One (1) type of routine report: 

IS Form (Annex2) 

This form is divided into multiple sections. Some sections will be accessible on the system based 

on the reporting frequency established in the MIMS indicator matrix in Annexure 1 

 

Please note the following about the IS Form: 

 

a) No cumulative data: The data in the IS Form should be an aggregate of HIV and AIDS 

services delivered in the period of reporting (i.e., quarter) and only for one region or 

sub-national unit. For example: A quarterly IS Form submitted on 10 April should only 

be about services delivered from January 1 to March 31 (period of reporting). 

 

b) More than one region: If the same activity or services (or different services) were 

delivered in two or more regions, a separate quarterly IS Form should be completed for 

each region in the MIMS DHIS2 database.  

 

NB: It is clear that some organizations are more organized around centralized authority and, therefore, 

need to have data vetted at their head office at different organizational supervision stages. One of the 

reasons for extending submission deadlines to 15 days after the end of the quarter is to allow time for 

internal data verification and authorization. 

 

c) No supporting documentation: Quarterly MIMS IS Forms should be entered in the 

system without backup or supporting documentation. However, backup and supporting 

documentation should be kept for at least five years after the IS Form entry has been 

done for verification and auditing purposes.  

 

d) Avoiding double counting: The report should show the total number of unique 

individuals served in each reporting period. The following provides detail on potential 

issues of double counting and approaches to avoid double counting in reporting: 
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(1) Multiple visits: If one individual receives the same services multiple times during the 

reporting period (such as one individual who receives HTS multiple times in the 

quarter). 

(2) Multiple services: If an individual receives multiple services that are measured in the 

same reporting period (such as if an individual received multiple economic support 

services, like financial literacy training and small-business start-up support, in the same 

reporting period). 

(3) Multiple organizations: If two organizations count the service provided to the same 

individual (such as if a prime implementing organization provides condoms to its sub-

organization, which then distributes those condoms, and both organizations report the 

number of condoms distributed).  

 

Read here for how to handle double counting when entering the MIMS forms data: 

 

• Multiple visits: Double counting the same individual receiving the same service during 

a reporting period will give the wrong results because it will count as multiple persons. 

Therefore, if one person comes to a community centre once a week, he or she should 

only be counted once in the reporting period. However, a person receiving the same 

service in multiple reporting cycles should be counted again in the next cycle if he/she 

is still receiving services (e.g., a person attending a support group in one period will 

also be counted if he/she attends the support group in the next reporting period). This 

requires client-level tracking systems rather than simply counting visits/encounters. In 

other words, a register is needed for each client, and his/her attendance/participation 

should be noted for each service. 

 

• Multiple services: It is important to follow the directions on how indicators are 

calculated to avoid double counting related to individuals who receive multiple 

services. If the indicator is measuring the number of services provided, then all services 

provided, regardless of whether multiple services were provided to one person, should 

be counted and reported (i.e. number of services for economic support provided). GBV 

community meetings held). If the indicator is measuring the number of people who 

received services, then an individual who received multiple services captured in the 

same indicator should only be reported once (i.e. number of people who received 

economic support attended GBV community meetings). 

 

• Multiple organizations: The hierarchy of reporting should avoid multiple 

organizations taking credit for the same services provided to the same individuals.  Only 

organizations that directly deliver services should report on their activities.  Prime 

implementing partners and funding organizations should not report services that they 

have not provided directly.  For example, there is a possibility of multiple organizations 

taking credit for the distribution of condoms.  This is because condoms may be ordered 

or collected by one organization, given to another organization, which may then 

distribute to end users. To avoid double reporting, organizations should only report 

services delivered if they themselves delivered the service. NB: This might not be the 

case for Private Sector Facility/Medical Aid Administrators, as Medical Aid 

Administrators who report into MIMS are not responsible for service delivery. Private 

facilities and Medical Aid Administrators should have clear demarcation of 

responsibilities between delivery of services and reporting of data into MIMS. 

 



 

MIMS Guidelines for Routine Data Management and Reporting 11 

 

D1.4 How Will Data Be Managed Using the MIMS? 

 

The management of quarterly MIMS data is described in D1.4.1 below.  

 

D1.4.1. MIMS Data Management on the Provision of HIV and AIDS Services  

 

The three stakeholder groups who participate in the MIMS (see D1.2) will collect and report 

MIMS data as follows: 

 

Figure 1. How Implementers Report MIMS HIV and AIDS Services 

 

 

i) Every day, implementers are required to capture data on the services that they provide 

using standard data capture tools, such as registers (this is the source data). M&E focal 

persons in each implementing organization then collate (tally) the collected data once 

every reporting period in the MIMS DHIS2 IS Form. Implementers then report the 

MIMS data by capturing a completed IS Form in the DHIS2 (or forms, if more than one 

region). 

 

NB: All implementers delivering services must report to the DSP (RM&E Unit) irrespective of who funded 

the services that they provided or their other existing reporting requirements. This means that even those 

implementers that are NOT funded by the DSP or any other government institution should still report to 

the DSP (RM&E).  

 

ii) The M&E officers at the multisectoral organizations complete their own IS Forms in 

the DHIS2 for all services that they have delivered themselves. They are also requested 

to view and verify the IS Forms entered by their implementers in their sector. They 
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should collate and analyse these data, report them to stakeholders in their sector, and 

use them to inform decisions about HIV and AIDS programmes in their sectors. 

 

iii) M&E officers (or equivalent) at Private Health Facilities/Medical Aid Administrators 

collate (where necessary) and complete IS Forms on DHIS2 for all services relevant to 

their catchment group (Medical Aid) or facility. Where Medical Aid Administrators 

report data into MIMS, they will report data on services that they themselves did not 

directly implement. M&E officers at development partners (funders) will also collate 

and analyse the MIMS data from their implementers and their own MIMS data, report 

them to their stakeholders, and use them to inform decisions about funding for future 

HIV and AIDS programmes. 

 
Thus, the RM&E MIMS DHIS2 collects data each reporting period from one source: IS Forms from 

implementers.  All this data will be used to produce information products, such as regional and national RM&E 

Quarterly Bulletins, feed into the Global AIDS Monitoring (GAM) report, and the Global Fund report. 

Information and results will be shared via regional-level feedback and planning workshops. 

 

D1.5 Timelines for Reporting MIMS Data 

 

The following table shows the deadlines for MIMS data submission by implementers: 

 

Table 1. MIMS Data Reporting Deadlines 

Frequency 

Implementers 

Submit in the MIMS 

DHIS2 

 

RM&E Produces 

Bulletin 

Quarterly 15 days after the 

quarter ends 

45 days after the 

quarter ends 

Semi-annual  15 days after quarter 2 

and quarter 4 end 

45 days after respective 

quarter 2 or 4 end 

Annual 15 days after quarter 

4 ends 

45 days after quarter 4 

end 
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Annex 1: MIMS indicators 

HIV Testing Services (HTS) Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation  Frequency 

HTS.1 Number of 

people tested 

for HIV 

Numerator: Number of individuals who 

received HIV Testing Services (HTS) and 

received their test results 

• Sex 

• Age 

• HIV test result (positive / negative / indeterminate) 

• HTS modality 

• KVP Type (FSW, MSM, TG, PWID, Inmates, People 

With Disability (PWD), Other (Mobile/migrant 

workers, LDTD, farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: Not applicable (N/A) 

HTS.2 Percentage of 

people testing 

positive for 

HIV 

Numerator: Number of individuals who 

received HIV Testing Services (HTS) and 

who received a positive test result 

 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, Inmates, People 

With Disability (PWD), Other (Mobile/migrant 

workers, LDTD, farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: Number of individuals who 

received HIV Testing Services (HTS) and 

received their test results 

HTS.3 Number of 

people newly 

diagnosed with 

HIV linked to 

Numerator: Number of people diagnosed 

with HIV initiated on ART in accordance 

with national treatment guidelines during 

the reporting period 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, Inmates, People 

With Disability (PWD), Other (Mobile/migrant 

Quarterly 
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ART Denominator: N/A workers, LDTD, farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

HTS.4 Percentage of 

people newly 

diagnosed with 

HIV linked to 

ART 

Numerator: Number of people newly 

diagnosed with HIV initiated on treatment 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, Inmates, People 

With Disability (PWD), Other (Mobile/migrant 

workers, LDTD, farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: Number of people newly 

diagnosed with HIV during the reporting 

period 

 

Treatment Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation  Frequency 

TX.1 Number of adults 

and children 

currently receiving 

antiretroviral 

therapy (ART) 

Numerator: Number of adults and children 

currently receiving antiretroviral therapy (ART) 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, 

farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

CAH.1 Percentage of HIV 

positive people with 

CD4 <200 screened 

for cryptococcal 

Antigen 

Numerator: Number of people living with HIV 

with CD4 cell count <200 screened for 

cryptococcal antigen during the reporting period. 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, 

farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

 

Quarterly 

  Denominator: Number of people living with HIV 

with CD4 cell count <200 during the reporting 

period. 
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Viral Suppression Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

VLS.1 Percentage  of 

people living with 

HIV on ART who 

have virological 

suppression 

 

(95-95-95) 

Numerator: Number of people living with HIV on 

ART who have virological suppression during the 

reporting period, as per VL test result 

• Sex 

• Age 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• Pregnant / Breastfeeding 

• District, Region 

• Virema threshold (< 40 c/mL / 40-1000 c/mL) 

Annual 

Denominator: Number of people living with HIV 

on ART with at least one routine VL result during 

the reporting period, 

 

 

Sexually Transmitted Infections Screening and Treatment 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

STI.1 Number of 

people diagnosed 

with a new STI 

Numerator: Number of people diagnosed with 

a new STI episode. 

• Sex 

• Age 

• Reported Syndrome (Vaginal discharge, 

urethral discharge, anorectal discharge, 

Pelvic Inflammatory Disease, Genital Ulcer 

Disease) 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• HIV status (HIV-positive, HIV-negative, 

unknown) 

• Pregnant / Breastfeeding 

• District, Region 

Quarterly 

Denominator: Not applicable (N/A). 
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STI.2 Number of 

people diagnosed 

with an STI who 

received 

treatment 

Numerator: Number of people diagnosed with 

a new STI who received treatment in line with 

national STI clinical guidelines. 

• Sex 

• Age 

• Reported Syndrome (Vaginal discharge, 

urethral discharge, anorectal discharge, 

Pelvic Inflammatory Disease, Genital Ulcer 

Disease) 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• HIV status (HIV-positive, HIV-negative, 

unknown) 

• Pregnant / Breastfeeding 

• District, Region 

Quarterly 

Denominator: N/A 

STI.3 STI Treatment 

Coverage  

 

(% of people 

diagnosed with a 

new STI who 

received 

treatment) 

Numerator: Number of people diagnosed with 

a new STI who received treatment in line with 

national STI clinical guidelines. 

• Sex 

• Age 

• Reported Syndrome (Vaginal discharge, 

urethral discharge, anorectal discharge, 

Pelvic Inflammatory Disease, Genital Ulcer 

Disease) 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• HIV status (HIV-positive, HIV-negative, 

unknown) 

• Pregnant / Breastfeeding 

• District, Region 

Quarterly 

Denominator: Number of people diagnosed 

with a new STI  
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TB/HIV & Opportunistic Infections 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

TBH.1 HIV Screening 

coverage among TB 

Patients 

 

(Percentage of TB 

patients screened 

for HIV) 

Numerator: Number of new and relapsed TB 

patients registered during the reporting period 

who had an HIV test result (whether positive or 

negative) recorded 

• Sex 

• Age 

• ART status (newly enrolled (<6 months) / 

existing (>6 months) 

• District, Region 

Quarterly 

Denominator: Number of new and relapsed TB 

patients registered during the reporting period 

TBH.2 TB Screening 

Coverage among 

ART Patients  

 

(Percentage of 

PLHIV enrolled on 

ART screened for 

TB) 

Numerator: Number of people living with HIV 

on ART who were screened for TB during the 

reporting period 

• Sex 

• Age 

• ART status (newly enrolled (<6 months)/ 

existing (>6 months) 

• District, Region 

Quarterly 

Denominator: Number of people living with 

HIV who are on ART during the reporting 

period 

TBH.3 Percentage of 

PLHIV on ART and 

tested for TB who 

are diagnosed with 

TB 

Numerator: Number of people living with HIV 

on ART who were diagnosed as having active 

TB disease during the reporting period. 

• Sex 

• Age 

• ART status (newly initiated (<6 months)/ 

existing (>6 months) 

• District, Region 

Quarterly 

Denominator: Number of people living with 

HIV on ART who had TB diagnostic testing 

during the reporting period 

TBH.4 Percentage of 

People living with 

HIV on ART 

initiated on TB 

Treatment 

Numerator: Number of people living with HIV 

and on ART who were diagnosed with TB and 

who started treatment for active TB during the 

reporting period 

• Sex 

• Age 

• ART status (newly initiated (<6 months)/ 

existing (>6 months) 

• District, Region 

Quarterly 

Denominator: Number of people living with 

HIV and on ART who were who were 

diagnosed with active TB disease during the 

reporting period. 
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TBH.5 Percentage of 

people living with 

HIV currently on 

TB treatment for 

active TB who died 

due to TB-related 

causes 

Numerator: Number of people living with HIV 

who started treatment for active TB and who 

died of TB-related causes during the reporting 

period. 

• Sex 

• Age 

• ART status (newly initiated (<6 months)/ 

existing (>6 months) 

• District, Region 

Annual 

Denominator: Number of people living with 

HIV and enrolled in care for active TB during 

the reporting period. 

 

Hepatitis Screening among PLHIV 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

HEP.1 Number of people 

living with HIV tested 

for Hepatitis B Virus 

(HBV)  

Numerator: Number of people living with 

HIV who were tested for hepatitis B surface 

antigen (HBsAg) during the reporting period 

• Sex 

• Age 

• Test result (Positive / Negative) 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, 

farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

HEP.2 Number of people 

living with HIV tested 

for Hepatitis C Virus 

(HCV) 

Numerator: Number of people living with 

HIV tested for HCV during the reporting 

period (including HCV antibody, HCV RNA 

or HCV core antigen) during the reporting 

period 

• Sex 

• Age 

• Test result (Positive / Negative) 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, 

farm workers, construction/mining, 

seafarers, people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 
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Cervical Cancer Screening Among WLHIV 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

CXCA.1 Number of women 

living with HIV who 

were screened for 

cervical cancer 

Numerator: Number of WLHIV who were 

screened for cervical cancer using any 

screening test (HPV DNA test, visual 

inspection with acetic acid, cytology, other) 

during the reporting period. 

• Age 

• Screening method (Visual inspection with 

acetic acid or vinegar VIA / Pap smear / HPV 

test) 

• Screen result (Positive, Negative, Suspected 

cancer) 

• ART Status (on ART > 6 months / on ART 6 

months or less / not on ART) 

• District, Region 

Quarterly 

Denominator: N/A 

CXCA.2 Percentage of ART 

sites providing cervical 

cancer screening 

Numerator: Number of ART sites which 

conducted cervical cancer screening using 

any test method (HPV DNA test, visual 

inspection with acetic acid (VIA), cytology, 

other) during the reporting period. 

• Service type (facility, private) 

• Screening method used (Visual inspection 

with acetic acid or vinegar VIA / Pap smear / 

HPV test) 

• District, Region 

Quarterly 

Denominator: Number of operational ART 

sites during the reporting period. 

Programmatic Indicators 

Voluntary Medical Male Circumcision (VMMC) Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

VMMC.1 Number of males aged 

15-49 years provided 

Voluntary Medical Male 

Circumcision (VMMC) 

Numerator: Number of males aged 

15-49 years circumcised through the 

VMMC program during the reporting 

period. 

• Age (15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-

49, 50+) 

• HIV Status (positive / negative / indeterminate / 

unknown) 

Quarterly 
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services  Denominator: Not applicable (N/A) • Circumcision technique (surgical VMMC / devise-

based VMMC) 

• Follow-up status (followed-up within 14 days / did 

not follow-up within 14 days / did not follow-up 

within the reporting period) 

• District, Region 

VMMC.2 Percentage of 

circumcised male clients 

who were tested for HIV 

at VMMC sites and 

received their results 

Numerator: Number of circumcised 

males who were tested for HIV in 

VMMC settings and received their 

results. 

• Age (15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-

49, 50+) 

• HIV test result (Positive/ Negative/ Indeterminant/ 

Unknown) 

• Facility 

• District, Region 

Quarterly 

Denominator: Number of circumcised 

during the reporting period. 

VMMC.3 Percentage of 

circumcised males newly 

diagnosed with HIV in 

VMMC settings linked to 

ART 

Numerator: Number of males who 

were tested for HIV at VMMC sites 

who received positive HIV test result 

in VMMC settings and were initiated 

on ART during the reporting period. 

• Age (15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-

49, 50+) 

• Facility 

• District, Region 

Quarterly 

Denominator: Number of males who 

were tested for HIV at VMMC sites 

who received positive HIV test result 

in VMMC settings.  

VMMC.4 Percentage of clients who 

experience moderate or 

Severe Adverse event 

following VMMC 

Numerator: Number of Clients who 

experience Moderate or Severe 

Adverse Event during the reporting 

period 

• Age (15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-

49, 50+, unknown age) 

• District, Region, facility 

• Mode of service delivery (Static/Outreach) 

• AE type (Severe/ moderate/ unknown) 

• Circumcision technique (Surgical VMMC/ Device-

based VMMC) 

Quarterly 

Denominator: Number of Clients who 

were circumcised as part of VMMC 

during the reporting period  
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Condom Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

CDM.1 Number of condoms 

distributed 

Numerator: Number of condoms distributed 

during the reporting period. 

• Condom type (M/F)  

• Provider (private/ public/ nongovernment) 

• District, Region 

Quarterly 

Denominator: N/A 

CDM.2 Number of lubricants 

distributed 

Numerator: Number of lubricants 

distributed during the reporting period. 

• District, Region Quarterly 

Denominator: N/A 

ARV-Based Prevention Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

PrEP.1 Number of people 

newly initiated on 

Pre-Exposure 

Prophylaxis (PrEP) 

for HIV Prevention 

Numerator: Number of individuals who 

were newly  

initiated on pre-exposure prophylaxis (PrEP) 

for the first time to prevent HIV infection 

during the reporting  

period 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• Partner concordance (sero-discordant / sero-

concordant) 

• District, Region 

Quarterly 

Denominator: N/A 

PrEP.2 Number of current 

PrEP clients 

Numerator: Number of individuals that 

returned for a follow-up or re-initiation visit 

to receive PrEP during the reporting period. 

Excludes those newly initiated during the 

same reporting period (PrEP.1) 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• Sero-discordant couple 

• Pregnant / BF 

• District, Region 

Quarterly 

Denominator: N/A 
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PrEP.3 HIV positivity among 

people who have been 

prescribed PrEP 

Numerator: Number of people who had a 

positive HIV follow-up test among people 

who received PrEP at least once during the 

reporting period 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• Sero-discordant couple 

• Pregnant / BF 

• District, Region 

Annual 

Denominator: Number of people who 

received oral PrEP at least once in the 

reporting period and who had at least one 

follow -up HIV test 

PEP.1 Number of people 

who received Post-

Exposure Prophylaxis 

(PEP) 

Numerator: Number of people who received 

PEP during the reporting period 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, 

Inmates, People With Disability (PWD), 

Other (Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

 

Key and Vulnerable Populations Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

KVP.1 Combination 

Prevention: Number of 

Key and Vulnerable 

Populations who 

received PrEP 

 

(Disaggregate of 

PrEP.1 and PrEP.2) 

Numerator: Number of KVP newly enrolled 

on PrEP for the first time (PrEP.1) and the 

number of KVP who returned for a follow-up 

or re-initiation visit (excluding those newly 

enrolled) to receive PrEP (PrEP.2) during the 

reporting period. 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, Inmates, 

People With Disability (PWD), Other 

(Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 
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KVP.2 Combination 

Prevention: Number of 

KVP who received PEP 

 

(Disaggregate of 

PEP.1) 

Numerator: Number of KVP who received 

PEP during the reporting period. 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, Inmates, 

People With Disability (PWD), Other 

(Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

KVP.3 Combination 

Prevention: Number of 

KVP who received HTS 

 

(Disaggregate of HTS.1) 

Numerator: Number of KVP who received 

HIV Testing Services (HTS) and received 

their test results during the reporting period. 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, Inmates, 

People With Disability (PWD), Other 

(Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

KVP.4 Combination 

Prevention: Number of 

KVP who received 

Treatment as Prevention 

 

(Disaggregate of TX.3) 

Numerator: Number of KVP living with 

HIV who are on ART at the end of the 

reporting period 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, Inmates, 

People With Disability (PWD), Other 

(Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 

KVP.5 Combination 

Prevention: Number of 

KVP who received STI 

treatment 

 

(Disaggregate of STI.2) 

Numerator: Number of KVP diagnosed with 

a new STI and who received treatment in line 

with national STI clinical guidelines during 

the reporting period. 

• Age 

• Sex 

• KVP Type (FSW, MSM, TG, PWID, Inmates, 

People With Disability (PWD), Other 

(Mobile/migrant workers, LDTD, farm 

workers, construction/mining, seafarers, 

people in uniform service)) 

• District, Region 

Quarterly 

Denominator: N/A 
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KVP.6 Number of PWID 

reached with needle 

syringe exchange 

programmes 

Numerator: Number of people who inject 

drugs who received needle-syringes through 

the Needle-Syringe Exchange Program 

during the reporting period  

• Age 

• Sex 

• District, Region 

Quarterly 

Denominator: N/A  

KVP.7 Number pf PWID 

reached with opioid 

substitution therapy 

(methadone or 

buprenorphine)) 

Numerator: Number of people who inject 

drugs who received Opioid substitution 

therapy (OST) during the reporting period. 

• Sex 

• Age 

• Region, District 

Quarterly 

Denominator: N/A 

 

AGYW Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

AGYW.1 Combination 

Prevention: Number of 

AGYW who received 

HTS 

 

(Disaggregate of HTS.1) 

Numerator: Number of AGYW who received HIV 

Testing Services (HTS) and received their test results 

during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

AGYW.2 Combination 

Prevention: Number of 

AGYW who received 

PrEP 

 

(Disaggregate of PrEP.1 

and PrEP.2) 

Numerator: Number of AGYW newly enrolled on PrEP 

for the first time and the number of AGYW who returned 

for a follow-up or re-initiation visit (excluding those 

newly enrolled) to receive PrEP during the reporting 

period. 

• Age 10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 
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AGYW.3 Combination 

Prevention: Number of 

AGYW who received STI 

treatment 

 

(Disaggregate of STI.2) 

Numerator: Number of AGYW diagnosed with a new 

STI who received treatment in line with national STI 

clinical guidelines during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

AGYW.4 Combination 

Prevention: Number of 

AGYW who received 

treatment as prevention 

 

(Disaggregate of TX.3) 

Numerator: Number of AGYW living with HIV who are 

on ART at the end of the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

AGYW.5 Combination 

Prevention: Number of 

AGYW who received 

GBV prevention, 

screening, and/or referral 

to GBV services 

 

(Disaggregate of 

HRGE.1) 

Numerator: Number of AGYW who received GBV 

prevention education, GBV screening, and/or referral to 

GBV services 

• Age (10-14/ 15-19 / 20-24) 

• Type of GBV prevention 

provided (education / 

screening / referral) 

• School status (in school / out 

of school) 

• District, Region 

Quarterly 

Denominator: N/A 

AGYW.6 Number of AGYW who 

received economic 

empowerment support 

Numerator: Number of AGYW who received economic 

empowerment support in the preceding 12 months, 

including Financial literacy training, Business skills 

training Entrepreneurship training and support, 

Agribusiness training, economic empowerment, 

employment, credit scheme, business start up kits  

• Age (10-14/ 15-19 / 20-24) 

• School Status (In School / Out 

of School) 

• District, Region 

• Type of economic support 

received (training / capital / 

employment support) 

 

Annual 

Denominator: N/A 

AGYW.7 Number of AGYW who 

completed peer or 

Numerator: Number of AGYW who completed a peer or 

mentor-based session during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• School status (In school / out 

of school) 

Quarterly 
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mentor-based session Denominator: N/A • District, Region 

AGYW.8 Number of AGYW who 

received life skills-based 

HIV education 

Numerator: Number of AGYW who received life skills 

based HIV education, including comprehensive sexuality 

education, during the reporting period 

• Age (10-14 /15-19 / 20-24) 

• School Status (In School / 

Out of School) 

• District, Region 

Quarterly 

Denominator:  N/A 

ABYM Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

ABYM.1 Combination 

Prevention: Number of 

ABYM who received 

HTS 

 

(Disaggregate of 

HTS.1) 

Numerator: Number of ABYM who received HIV 

Testing Services (HTS) and received their test results 

during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

ABYM.2 Combination 

Prevention: Number of 

ABYM who received 

VMMC 

 

(Disaggregate of 

VMMC.1) 

Numerator:  Number of ABYM aged 15-24 

circumcised during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

ABYM.3 Combination 

Prevention: Number of 

ABYM who received 

treatment as prevention 

 

(Disaggregate of TX.3) 

Numerator: Number of ABYM living with HIV who 

are on ART at the end of the reporting period 

• Age (10-14/ 15-19 / 20-24) 

• District, Region 

Quarterly 

Denominator: N/A 

ABYM.4 Number of ABYM who 

received economic 

empowerment support 

Numerator: Number of ABYM who received 

economic empowerment support in the preceding 12 

months, including Financial literacy training, 

• Age (10-14/ 15-19 / 20-24) 

• School status (In school / out of 

school) 

Annual 
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Business skills training Entrepreneurship training and 

support, Agribusiness training. employment, credit 

scheme, business start up kits 

• District, Region 

• Type of economic support 

received (training / capital / 

employment support) Denominator: N/A 

ABYM.5 Number of ABYM who 

completed peer or 

mentor-based session 

Numerator: Number of ABYM who completed a 

peer or mentor-based session during the reporting 

period. 

• Age (10-14/ 15-19 / 20-24) 

• School status (In school / out of 

school) 

• District, Region  

Quarterly 

Denominator: N.A 

ABYM.6 Number of ABYM who 

received life skills-

based HIV education 

Numerator: Number of ABYM who received life 

skills based HIV education, including comprehensive 

sexuality education, during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• School status (in school / out of 

school) 

• District, Region 

Quarterly 

Denominator: N/A 

 

Human Rights and Gender Equality Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

HRGE.2 Number of people who 

received GBV prevention 

services, screening, 

and/or referral to GBV 

services 

Numerator: Number of people who received 

GBV prevention services (including education 

and communication initiatives), GBV screening, 

and/or referral to GBV services 

• Sex 

• Age 

• Post-GBV service provided 

• District, Region 

• Type of GBV prevention provided 

(education / screening / referral) 

• School status (in school / out of 

school) 

Quarterly 

Denominator: N/A 

HRGE.3 Number of people that 

received post Gender-

Based Violence Services 

Numerator: Number of people receiving post-

gender-based violence (GBV) services, 

including psychosocial services and/or clinical 

services. 

• Sex 

• Age 

• Type of GBV (sexual / physical / 

emotional / psychological / unknown) 

Quarterly 
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Denominator: N/A • Post-GBV service provided 

(psychosocial (long term counselling, 

linkage to GBV units, police), clinical 

(PEP, treatment of injuries, 

emergency contraception, HTS) 

• District, Region 

Community Systems Strengthening Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

CSS.1 Number of CSOs and 

Community Groups (CGs) 

delivering HIV services 

under GRN contracts as 

primary partners 

Numerator: Number of Civil Service 

Organisations (CSOs and CGs that deliver HIV 

services under GRN contracts as primary 

partners 

• N/A Annual 

Denominator: N/A 

CSS.2 Percentage of HIV 

prevention programmes 

delivered by KP-led 

organisations 

Numerator: Number of HIV prevention 

programmes currently being implemented which 

are led by KP-led organisations 

• N/A Annual 

Denominator: Total number of HIV prevention 

programmes implemented in the Multisectoral 

HIV response  

CSS.3 Percentage of programmes 

supporting the achievement 

of social enablers delivered 

by community-led 

organisations 

Numerator Number of programmes aiming to 

support social enablers implemented during the 

reporting period which are led by Civil Service 

Organisations 

• N/A Annual 

Denominator: Total number of programmes 

aiming to support social enables implemented 

during the reporting period 

CSS.4 Number of Community 

Sensitization/awareness 

sessions conducted 

Numerator: Number of community 

sensitization/awareness sessions conducted 

• N/A Quarterly 

Denominator: N/A 

CSS.5 Percentage of community 

sensitization/awareness 

sessions planned which were 

Numerator: Number of community 

sensitization/awareness sessions conducted 

• N/A Annual 

Denominator: Number of community 
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conducted sensitization/awareness sessions planned 

CSS.6 Number of government 

ministries, OMAs, CSOs, 

and Private sector 

Organizations providing 

health and wellness services 

for employees 

Numerator: Number of government ministries, 

OMAs, CSOs, and Private sector Organizations 

who report into MIMS that provide health and 

wellness services for employees 

• Sector (government ministry, OMA, 

CSO, Private Sector) 

• Type of services provided (HTS and 

prevention, nutrition and exercise, 

mental health) 

Annual 

Denominator: N/A 

CSS.7 Number of community-led 

organisations who deliver 

HIV testing and treatment 

services 

Numerator: Number of community-led 

organisations that deliver HIV testing and 

treatment services 

• N/A Annual 

Denominator: N/A 

Governance and Coordination Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

NAEC.1 Number of NAEC meetings 

conducted 

Numerator: Number of NAEC meetings 

conducted. 

• N/A Annual 

Denominator: N/A 

NAEC.2 Percentage of planned 

NAEC meetings which were 

conducted 

Numerator: Number of NAEC meetings 

conducted. 

• N/A Annual 

Denominator: Number of NAEC meetings 

planned 

RACOC.1 Number of quarterly 

RACOC meetings 

conducted 

Numerator: Number of RACOC coordination 

meetings conducted 

• N/A Annual 

Denominator: N/A 

RACOC.2 Percentage of planned 

RACOC meetings which 

were conducted 

Numerator: Number of RACOC meetings 

conducted. 

• N/A Annual 

Denominator: Number of RACOC meetings 

planned 
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Private Sector Specific Indicators:  

HIV Testing Services (HTS) Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation  Frequency 

HTS.1 Number of people 

tested for HIV 

Numerator: Number of individuals tested 

for HIV 
• Age 

• Sex 

• Region 

 

Quarterly 

Denominator: Not applicable (N/A) 

Treatment Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation  Frequency 

TX.1 Number of people living 

with HIV currently on 

ART 

Numerator: Total number of people on ART 

at the end of the reporting period 

• Sex 

• Age 

• Region 

 

Quarterly 

Denominator: N/A 

TX.2 Percentages of people 

newly diagnosed with HIV 

linked to ART  

Numerator: Number of people newly 

diagnosed with HIV initiated on treatment 

• Sex 

• Age 

• Region 

 

Quarterly 

Denominator: Number of people newly 

diagnosed with HIV during the reporting 

period 

TX.3 Number of people newly 

diagnosed with HIV linked 

to ART 

Numerator: Number of people diagnosed 

with HIV initiated ART in accordance with 

national treatment guidelines during the 

reporting period 

• Sex 

• Age 

• Region 

 

Quarterly 

Denominator: N/A 
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Viral Suppression Indicators 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

VLS.1 Percentages  of 

people living with 

HIV on ART who 

have virological 

suppression 

 

(95-95-95) 

Numerator: Number of people living with HIV on 

ART with at least one routine VL test result who 

have virological suppression (<1000 copies/mL1) 

during the reporting period 

• Sex 

• Age 

• Region 

• Viral suppression (<40 copies/mL / 40-

1000 c/mL) 

Annual 

Denominator: Number of people living with HIV 

on ART with at least one routine VL result during 

the reporting period, 

 

 

TB/HIV & Opportunistic Infections 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

TBH.1 HIV Screening 

coverage among TB 

Patients 

(% of TB patients 

screened for HIV) 

Numerator: Number of new 

and relapsed TB patients registered during the reporting 

period who had an HIV test result (whether positive or 

negative) recorded in the TB register (or respective record) 

• Sex 

• Age 

• Region 

Semi-annual 

Denominator: Number of new and relapsed TB patients 

registered in the TB register (or respective record) during 

the Reporting period 

TBH.2 TB Screening 

Coverage among 

ART Patients  

 

(Percentages of 

PLHIV enrolled on 

ART screened for 

TB) 

Numerator: Number of people living with HIV on ART 

who were screened for TB during the reporting period 

• Sex 

• Age 

• Region 

Semi-annual 

Denominator: Number of people living with HIV who are 

on ART during the reporting period 
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TBH.3 Number of PLHIV 

on ART and tested 

for TB who are 

diagnosed with TB 

Numerator: Number of people living with HIV on ART 

who were diagnosed as having active TB disease during the 

reporting period. 

• Sex 

• Age 

• Region 

Semi-annual 

Denominator: N/A 

TBH.4 Percentages  of 

PLHIV on ART 

who are on TB 

Treatment 

Numerator: Number of people living with HIV and on 

ART who were diagnosed with TB and who started 

treatment for TB during the reporting period. 

• Sex 

• Age 

• Region 

Semi-annual 

Denominator: Number of people living with HIV and on 

ART who were who were diagnosed with TB during the 

reporting period. 

CAH.1 Percentages  HIV 

positive people with 

CD4 <200 screened 

for cryptococcal 

Antigen 

Numerator: Number of people living with HIV with CD4 

cell count <200 screened for cryptococcal antigen during the 

reporting period. 

• Sex 

• Age 

• Region 

 

Quarterly 

Denominator: Total number of people living with HIV with 

CD4 cell count <200 during the reporting period. 

ARV-based Prevention Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

PrEP.1 Number of people newly 

initiated on Pre-Exposure 

Prophylaxis (PrEP) for 

HIV Prevention 

Numerator: Number of individuals who were newly  

Initiated on pre-exposure prophylaxis (PrEP) for the 

first time to prevent HIV infection in the reporting 

period 

• Age 

• Sex 

• PrEP Method 

• Region 

Quarterly 
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Denominator: N/A 

PrEP.2 Number of follow-up 

PrEP clients 

Numerator: Number of individuals that returned for 

a  

follow-up or re-initiation visit (excluding those 

newly initiated) to receive PrEP during the reporting 

period/ 

• Age 

• Sex 

• Region 

Quarterly 

Denominator: N/A 

PEP.1 Number of people who 

received Post-Exposure 

Prophylaxis (PEP) 

Numerator: Number of people who received PEP 

during the reporting period. 

• Age 

• Sex 

• Region 

Quarterly 

Denominator: N/A 

Hepatitis Screening Among PLHIV 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

HEP.1 Number of people living 

with HIV tested for HBV  

Numerator: Number of people living with HIV who 

were tested for hepatitis B surface antigen (HBsAg) 

during the reporting period. 

• Sex 

• Age 

• Region 

Semi-annual 

Denominator: N/A 

Cervical Cancer Screening 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

CXCA.1 Number of women 

living with HIV who 

were screened for 

cervical cancer 

Numerator: Number of women living with HIV who were 

screened for cervical cancer using any screening test (HPV 

DNA test, visual inspection with acetic acid, cytology, other) 

during the reporting period. 

• Age 

• Screening method (Visual 

inspection with acetic acid or 

vinegar VIA / Pap smear / 

Semi-

Annual 
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Denominator: N/A HPV test) 

• Screen result (Positive, 

Negative, Suspected cancer) 

• Region 

Prevention of Mother to Child Transmission Programme 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

PMTCT.1 Percentage of pregnant 

women with known HIV 

status 

Numerator: Number of pregnant women attending 

antenatal clinics and/or giving birth at a facility who were 

tested for HIV during pregnancy, at labour and/or 

delivery, or those who already knew they were HIV-

positive at the first antenatal care visit during the 

reporting period. 

• Age 

• Region 

Semi-Annual 

Denominator: Number of pregnant women who attended 

an antenatal clinic or gave birth at a facility during the 

reporting period. 

PMTCT.2 Number of HIV positive 

pregnant women 

Numerator: Number of pregnant women living with 

HIV during the reporting period. 

• Age 

• ART status (already on ART at 

first visit/ newly on ART during 

pregnancy/ newly on ART during 

L&D / not on ART) 

• Region 

Semi-Annual 

Denominator: N/A 

PMTCT.3 ART Coverage among 

pregnant women 

 

Percentages of pregnant 

women living with HIV 

who received 

antiretroviral medicine to 

reduce the risk of 

vertical transmission of 

HIV) 

Numerator: Number of pregnant women newly 

diagnosed with HIV who are linked to ART in ANC, 

labour, or delivery + Number of pregnant women known 

HIV positive who are already receiving ART during the 

reporting period. 

• Age 

• Timing of ART (already on ART 

at first visit, newly on ART 

during pregnancy, newly on ART 

during L&D) 

• Region 

Semi-Annual 

Denominator: Total number of HIV-positive pregnant 

women (newly diagnosed + known positive) during the 

reporting period. 
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PMTCT.4 Early Infant Diagnosis 

Coverage 

 

(Percentage of infants 

born to women living 

with HIV receiving a 

virological test for HIV 

within two months of 

birth) 

Numerator: Number of HIV-exposed infants who 

received an HIV virological test within two months of 

birth during the reporting period 

• Sex 

• Age 

• Test result (HIV-positive, HIV-

negative, indeterminate, other) 

• Age at test (<2 months, 2-12 

months) 

• Region 

Annual 

Denominator: Number of pregnant women living with 

HIV giving birth during the reporting period 

PMTCT.5 Percentage of infants 

born to women living 

with HIV receiving a 

virological test for HIV 

within 12 months of 

birth 

Numerator: Total number of HIV-exposed infants who 

received an HIV virological test within twelve (12) 

months of birth during the reporting period 

• Sex 

• Age 

• Virologic test performed 

• Test result (HIV-positive, HIV-

negative, indeterminate, other) 

• Age at test (<2 months, 2-12 

months) 

• Region 

Annual 

Denominator: Number of pregnant women living with 

HIV giving birth in the past 12 months. 

PMTCT.6 Infant ARV prophylaxis 

coverage  

 

(Percentage of HIV-

Exposed Infants 

receiving ARV 

Prophylaxis) 

Numerator: Number of HIV exposed infants born within 

the past 12 months who are started on ARV prophylaxis 

during 

• ARV drug regimen 

• Region 

Annual 

Denominator: Number of HIV positive women who 

delivered in the last 12 months 

PMTCT.7 Vertical Transmission of 

HIV  

 

Percentage of infants 

newly diagnosed with 

HIV in the past 12 

months due to vertical 

transmission) 

Numerator: Number of annual new HIV infections due 

to vertical transmission 

• Region Annual 

Denominator: Number of pregnant women living with 

HIV giving birth in the past 12 months (proxy for births) 
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PMTCT.8 Syphilis testing coverage 

among pregnant women 

Numerator: Number of women attending ANC who 

were tested for syphilis at least once 

• Age 

• Region 

Semi-Annual 

Denominator: Number of women attending ANC 

services within the reporting period 

PMTCT.9 HBV Screening 

Coverage among 

pregnant women 

Numerator: Number of pregnant women screened for 

HBsAg in ANC 

• Age 

• Region 

Semi-Annual 

Denominator: Total number of women who attended 

ANC during the same time period 

Private Sector Circumcision 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

CIRCUM.1 Number of males 15-49 

circumcised 

Numerator: Number of males circumcised during 

the reporting period. 

• Age 

• HIV Status 

(Positive/ Negative/ 

Indeterminant/ 

Unknown) 

• Region 

Quarterly 

Denominator: Not applicable (N/A) 

CIRCUM.2 Percentage of male infants 

circumcised 

Numerator: Number of infant males (0-12 

months) circumcised during the reporting period 

• Region Quarterly 

Denominator: Number of Live Births during the 

reporting period. 

CIRCUM.5 Number of infant male 

circumcisions performed 

Numerator: Number of infant males (0-12 

months) circumcised during the reporting period 

• Region Quarterly 

Denominator: N/A 
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TB 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

TB.1 Percentages of newly 

diagnosed TB patients 

started on TB treatment 

during the reporting period 

Numerator: Number of patients started TB 

treatment during the reporting period 

• Sex 

• Age 

• Region 

Quarterly 

Denominator: Number of Patients newly 

diagnosed with TB during the reporting period. 

TB.2 TB medications dispensed 

during the reporting period 

Numerator: List of TB Medication dispensed 

during reporting 

• Medication group 

(children / adults) 

Quarterly 

Denominator: N/A 

 

AGYW 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

AGYW.2 Combination Prevention: 

Number of young women who 

received PrEP 

Numerator: Number of young women newly 

enrolled on PrEP for the first time and the number of 

AGYW who returned for a follow-up or re-initiation 

visit (excluding those newly enrolled) to receive 

PrEP during the reporting period. 

• Age (19-24) 

• Region 

Quarterly 
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Denominator: N/A 

AGYW. Combination Prevention: 

Number of AGYW who 

received PEP 

Numerator: Number of AGYW newly enrolled on 

PEP for the first time and the number of AGYW 

who returned for a follow-up or re-initiation visit 

(excluding those newly enrolled) to receive PEP 

during the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• Region 

Quarterly 

AGYW.4 Combination Prevention: 

Number of AGYW who 

received treatment as 

prevention 

Numerator: Number of AGYW living with HIV 

who are on ART at the end of the reporting period. 

• Age (10-14/ 15-19 / 20-24) 

• Region 

Quarterly 

Denominator: N/A 

 

ABYM 

Indicator 

No. 

Indicator Numerator/Denominator Disaggregation Frequency 

ABYM.2 Combination Prevention: 

Number of ABYM who were 

circumcised 

Numerator: Number of ABYM aged 15-24 

circumcised during the reporting period. 

• Age (15-19 / 20-24) 

• Region 

Quarterly 

Denominator: N/A 

ABYM.3 Combination Prevention: 

Number of ABYM who 

received treatment as 

prevention 

Numerator: Number of ABYM living with HIV 

who are on ART at the end of the reporting period 

• Age (10-14/ 15-19 / 20-24) 

• Region 

Quarterly 

Denominator: N/A 
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Annex 2: Form IS – Implementers’ Activities Report 
 

ADOLESCENT BOYS AND YOUNG MEN (ABYM) 

ADOLESCENT BOYS AND YOUNG MEN (ABYM) 
ANNUAL SUMMARY 

Indicator School status  
Type of economic 
support  

Age 
Total 

10 - 14 15 - 19 20 - 24 

Number of ABYM who 
received economic 
empowerment support 

In School 

Training         

Capital         

Employment 
Support         

Out of 
School 

Training         

Capital         

Employment 
Support         

Total         

 

ADOLESCENT BOYS AND YOUNG MEN (ABYM) 
QUARTERLY SUMMARY 

Indicator 
School 
status  

Type of economic 
support  

Age 
Total 

10 - 14 15 - 19 20 - 24 

Number of ABYM who 
received life skills-based 
HIV education 

In School 

Training         

Capital         

Employment 
Support         
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Out of 
School 

Training         

Capital         

Employment 
Support         

Number of ABYM who 
completed peer or 
mentor-based session 

In School           

Out of 
School           

 

ADOLESCENT GIRLS AND YOUNG WOMEN (AGYW) 

ADOLESCENT GIRLS AND YOUNG WOMEN (AGYW) 
ANNUAL SUMMARY 

Indicator School status  
Type of economic 
support  

Age 
Total 

10 - 14 15 - 19 20 - 24 

Number of AGYW who 
received economic 
empowerment support 

In School 

Training         

Capital         

Employment 
Support         

Out of 
School 

Training         

Capital         

Employment 
Support         

Total         
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ADOLESCENT GIRLS AND YOUNG WOMEN (AGYW) 
QUARTERLY SUMMARY 

Indicator School status  
Type of economic 
support  

Age 
Total 

10 - 14 15 - 19 20 - 24 

Number of AGYW who 
completed peer or 
mentor-based session  

In School 

Training         

Capital         

Employment 
Support         

Out of 
School 

Training         

Capital         

Employment 
Support         

Number of AGYW who 
received life skills-based 
HIV education  

In School           

Out of 
School           
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HIV TESTING SERVICES (HTS) 

 
 
 

 
 
 

 

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

Index

PMTCT (ANC)

TB

VMMC

PrEP

Mobile

Other

Index

PMTCT (ANC)

TB

VMMC

PrEP

Mobile

Other

Total

35 - 39 40 - 44 45 - 49 50 +

HIV TESTING SERVICES (HTS)

QUARTERLY SUMMARY

Number of individuals who received HIV Testing Services (HTS) and received their test results 
Age / Sex

HTS Modality HIV Test Result Total10 - 14 25 - 29 30 - 34

Positive

Negative

15 - 19 20 - 24
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Indicator Gender 
Age 

Total 10 - 
14 

15 - 19 
20 - 
24 

25 - 
29 

30 - 
34 

35 - 
39 

40 - 
44 

45 - 
49 

50 
+ 

Number of people newly 
diagnosed with HIV linked to 
ART  

Male                     

Female                     

Number of people newly 
diagnosed with HIV initiated 
on treatment 

Male                     

Female                     

Number of people newly 
diagnosed with HIV during 
the reporting period 

Male                     

Female                     
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HEPATITIS AMONG PLHIV 

 
 

HUMAN RIGHTS AND GENDER EQUALITY 
 

 

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

Positive 

(Reactive)

Negative (Non-

reactive)

Positive 

(Reactive)

Negative (Non-

reactive)

50 +

Number of people living with HIV 

tested for Hepatitis B Virus (HBV)  

HEPATITIS AMONG PLHIV

SEMI ANNUAL SUMMARY

Test Result Test Result 

Age/Sex

Total15 - 19 20 - 24 25 - 29

Number of people living with HIV 

tested for Hepatitis C Virus (HCV) 

30 - 34 35 - 39 40 - 44 45 - 49

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

Education

Screening

Referral

Education

Screening

Referral

Indicator

Type of Post 

GBV Service 

Provided 

Type of GBV 

Experienced

Sexual

Emotional and 

Psychological

Physical

Unknown

Sexual

Emotional and 

Psychological

Physical

Unknown

HUMAN RIGHTS AND GENDER EQUALITY

QUARTERLY SUMMARY

Psychosocial

Clinical

Number of people that 

received post Gender-

Based Violence Services

Total20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 +

Age / Sex

15 - 1910 - 14< 10 

In School

Out of School

Number of people who 

received GBV prevention 

services, screening, 

and/or referral to GBV 

services

Type of GBV 

Prevention 

Service Provided 

School Status Indicator
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VOLUNTARY MEDICAL MALE CIRCUMCISION 

Indicator
Circumcision 

Technique 
HIV Status 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 +

Positive

Negative

Unknown

Positive

Negative

Unknown

Positive

Negative

Unknown

Indicator
Mode of Service 

Delivery

Circumcision 

Technique 

Adverse 

Event Type 
15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 +

Severe

Moderate

Unknown

Severe

Moderate

Unknown

Severe

Moderate

Unknown

Severe

Moderate

Unknown

15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 +

VOLUNTARY MEDICAL MALE CIRCUMCISION

QUARTERLY SUMMARY

Surgical

Devise-based

Surgical

Number of males who were tested for HIV at VMMC sites who received positive 

HIV test result in VMMC settings and were initiated on ART during the 

reporting period

Number of circumcised males who were tested for HIV in 

VMMC settings and received their results

Number of males circumcised through the 

VMMC program during the reporting period

Total

Number of VMMC clients who returned at 

least once (routine oremergent) for follow-up 

within

Indicator Follow-up Status

Devise-based

Followed-up within 14 days

Did not follow-up within 14 days

Did not follow-up within the 

reporting period

Surgical

Devise-based

Static 

 Outreach 

Number of Clients who 

experience Moderate or 

Severe Adverse Event 

during the reporting 

period

Total
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ARV-BASED PREVENTION PROGRAMME 

 

Indicator
Partner 

Concordance
Sex < 10 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 + Total

Male

Female

Male

Female

Male

Female

Female

Male

Male

Female

Male

Female

Indicator < 10 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 + Total

ARV-BASED PREVENTION PROGRAMME

ANNUAL SUMMARY

Number of people who had a positive HIV 

follow-up test among people who received 

PrEP at least once during the reporting period

Number of people who received PreP at least 

once during the reporting period, and who 

had at least one follow -up HIV test

Sero-discordant

Sero-

concordant

Sero-discordant

Sero-

concordant

Discordant 

Unknown

Discordant 

Unknown

Breastfeeding at the time of 

PrEP initiation

Pregnant and 

Breastfeeding women 

Number of people who had a positive HIV 

follow-up test among people who received 

PrEP at least once during the reporting period

Number of people who received PreP at least 

once during the reporting period, and who 

had at least one follow -up HIV test

Pregnant at the time of PrEP 

initiation
Breastfeeding at the time of 

PrEP initiation
Pregnant at the time of PrEP 

initiation
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Indicator
Pregnant and 

Breastfeeding women

Partner 

Concordance
Sex < 10 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 - 44 45 - 49 50 + Total

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Female

Male

Male

Female

Male

Female

Female

Male

Male

Female

Male

Female

Male

Female
Number of people who received Post-Exposure Prophylaxis (PEP) 

ARV-BASED PREVENTION PROGRAMME

QUARTERLY SUMMARY

Sero-discordant

Sero-

concordant

Discordant 

Unknown

Sero-discordant

Sero-

concordant

Discordant 

Unknown

Sero-discordant

Sero-

concordant

Discordant 

Unknown

Breastfeeding at the 

time of PrEP initiation

Pregnant at the time of 

PrEP initiation

Number of people newly 

initiated on Pre-Exposure 

Prophylaxis (PrEP) for HIV 

Prevention 

Sero-discordant

Sero-

concordant

Discordant 

Unknown

Pregnant at the time of 

PrEP initiation

Breastfeeding at the 

time of PrEP initiation

Number of current PrEP 

clients 
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STI INFECTIONS SCREENING AND TREATMENT 

 

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

Vaginal discharge

Urethral discharge

Anorectal discharge

Pelvic Inflammatory Disease

Genital Ulcer Disease

Vaginal discharge

Urethral discharge

Anorectal discharge

Pelvic Inflammatory Disease

Genital Ulcer Disease

Vaginal discharge

Urethral discharge

Anorectal discharge

Pelvic Inflammatory Disease

Genital Ulcer Disease

Vaginal discharge

Urethral discharge

Anorectal discharge

Pelvic Inflammatory Disease

Genital Ulcer Disease

Indicator
Pregnant and 

Breastfeeding women 
Total

Pregnant

Breastfeeding

Pregnant

Breastfeeding

Pregnant

Breastfeeding

Pregnant

Breastfeeding

Number of people 

diagnosed with a new 

STI 

Number of people 

diagnosed with a new 

STI who received 

treatment in line with 

national STI clinical 

guidelines

Positive

Negative

Positive

Negative

40 - 44 45 - 49 50 +10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39

Number of people 

diagnosed with a new 

STI 

Number of people 

diagnosed with a new 

STI who received 

treatment in line with 

national STI clinical 

guidelines

Positive

Negative

HIV Test 

Result 

Positive

Negative

30 - 34 35 - 39 40 - 44 45 - 49 50 +

STI INFECTIONS SCREENING AND TREATMENT

QUARTERLY SUMMARY

Indicator Reported Syndrome

Age / Sex

Total10 - 14 15 - 19 20 - 24 25 - 29
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TB/HIV & OPPORTUNISTIC INFECTIONS 
 

 
 

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

Number of people living with HIV and 

enrolled in care for active TB during the 

reporting period

10 - 14

Number of people living with HIV who 

started treatment for active TB and who died 

of TB-related causes during the reporting 

period

35 - 39 40 - 44 45 - 49 50 +

TB/HIV & OPPORTUNISTIC INFECTIONS

ANNUAL SUMMARY

Indicator ART Status

Age / Sex

Total< 10 15 - 19 20 - 24 25 - 29 30 - 34



 

MIMS Guidelines for Routine Data Management and Reporting 51 

 

 
 
 

 
 
 

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

On ART > 6 months

On ART ≤ 6 months

Not on ART

10 - 14

Number of new and relapsed TB patients 

registered during the reporting period who 

had an HIV test result (whether positive or 

negative) recorded

Number of new and relapsed TB patients 

registered during the reporting period

Number of people living with HIV on ART 

who were screened for TB during the 

reporting period

Number of people living with HIV on ART 

who were diagnosed as having active TB 

disease during the reporting period

Number of people living with HIV on ART 

who had TB diagnostic testing during the 

reporting period

Number of people living with HIV and on ART 

who were diagnosed with TB and who 

started treatment for active TB during the 

reporting period

Number of people living with HIV who are on 

ART during the reporting period

30 - 34 35 - 39 40 - 44 45 - 49 50 +

TB/HIV & OPPORTUNISTIC INFECTIONS

QUARTERLY SUMMARY

Indicator ART Status

Age / Sex

Total< 10 15 - 19 20 - 24 25 - 29
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HIV TREATMENT CARE AND SUPPORT TARGETS 
 

 
 
 

 
 

 
 
 

 
 

HIV TREATMENT CARE AND SUPPORT TARGETS 
QUARTERLY SUMMARY 

Indicator Sex 
Age 

Total 
< 10 10-14 

15 - 
19 

20 - 
24 

25 - 
29 

30 - 
34 

35 - 
39 

40 - 
44 

45 - 
49 

50 
+ 

Number of adults and children currently 
receiving antiretroviral therapy (ART) 

Male                       

Female                       

Number of people living with HIV with CD4 cell 
count <200 screened for cryptococcal antigen 
during the reporting period 

Male                       

Female                       

Number of people living with HIV with CD4 cell 
count <200 during the reporting period 

Male                       

Female                       
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CERVICAL CANCER SCREENING 

CERVICAL CANCER SCREENING 
QUARTERLY SUMMARY 

Indicator ART Status Screen result 
15 - 
19 

20 - 
24 

25 - 
29 

30 - 
34 

35 - 
39 

40 - 
44 

45 - 
49 

50 + Total 

Number of women living 
with HIV who were 
screened for cervical 
cancer 

On ART > 6 
months 

Screen Negative                   

Screen Positive                   
Suspected 
Cancer 

                  

On ART ≤ 6 
months 

Screen Negative                   

Screen Positive                   
Suspected 
Cancer                   

Not on 
ART 

Screen Negative                   

Screen Positive                  
Suspected 
Cancer 

                  

Indicator 
Service 
type 

Screen result 
15 - 
19 

20 - 
24 

25 - 
29 

30 - 
34 

35 - 
39 

40 - 
44 

45 - 
49 

50 + Total 

Number of ART sites which 
conducted cervical cancer 
screening using any test 
method during the 
reporting period 

Facility  

Screen Negative                   

Screen Positive                   
Suspected 
Cancer                   

Private 

Screen Negative                   

Screen Positive                   
Suspected 
Cancer 

                  

Total                   
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Annex 3: MIMS INDICATOR REFERENCE SHEETS 

This annex has been prepared as a separate document. Please see TL-24-23b. 
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