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1. Introduction

Over the past three years, we have developed and refined a tool to estimate human
resource requirements for improved health in low-income countries. The original version
of this model was tested in case studies in Tanzania and Chad and case study findings are
available at http://www.hefp.Ishtm.ac.uk. We named the original version of the model
NTTP with N for need, T for target, T for task and P for productivity.

The results of the case studies led us to revise the NTTP model. The revisions prompted
us to name the model QTP where Q stands for service Quantity, T for task and P for
productivity. With this report, we provide a detailed description of the revised model. A
publication summarizing the experiences in the use of the model and a discussion of the
areas in which it may be successfully applied is forthcoming.

In the following section of this working paper, we describe the reasons that motivated us
to develop the methodology, including a brief summary of the model’s methodological
strengths and limitations. Section 3 describes the features and calculus of the model,
illustrated with an example of a priority intervention. Section 4 presents our conclusions,
and section 5 the references. Annex A tabulates the service categories, intervention
groups, interventions and treatment lines included in the model. Annex B and C specify
the data inputs (B) and equations (C) that the model uses to calculate service quantity.
Annex D provides the results of the task analysis, illustrated with data from the Tanzania
case study.

2. Background and motivation

In September 2000, the General Assembly of the United Nations endorsed the
Millennium Development Goals (MDGs) [2]. Three of these goals are directly related to
health outcomes. They demand significant reductions in mortality and morbidity between
1990 and 2015. With less then 10 years left to attain the targets of the MDGs, most recent
analyses indicate that many countries are not on track, the majority of them in Sub-
Saharan Africa (SSA) [3].

Accelerated progress towards the health-related MDGs in poor countries critically
depends upon improving access to a limited number of cost-effective and technically-
simple interventions [4, 5]. Until now, international efforts and research have focused on
estimating and closing the resource gap to finance the scaling up of priority interventions
in low-income countries [4, 6-10]. Even greater, however, is the challenge of reorganizing
and strengthening health service delivery systems in poor countries to deliver these
priority interventions at high levels of service coverage [5, 11].

The implementation of priority interventions depends on well-functioning delivery
structures close to the individuals in need. Key to this is a well-performing health
workforce. Therefore, the availability of well-trained, well-deployed and motivated
human resources for health (HRH) determines the pace at which priority interventions
may be scaled up. But how many health workers are needed to achieve high levels of
service coverage? What is the required skill mix? These and other questions increasingly
concern health policy makers in SSA, where access to health services critically depends
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on public service delivery systems and governments assume key responsibilities for the
training, recruitment and deployment of health workers.

In developing the QTP model, we responded to the need for a tool to determine human
resource requirements for scaling up priority interventions in low-income countries of
Sub-Saharan Africa. While the literature describes at least 5 general approaches, the
availability of tools to estimate human resource requirements in health remains limited
[12]. To our knowledge, none allows the computing of the impact of scaling up priority
interventions on the workforce size and its composition. For example, the World Health
Organization (WHO) has developed and promoted a model for health workforce planning
that offers three methods to estimate future human resource requirements [13]. The first
technique computes HRH requirements based on staff per population ratios, a second is
based on infrastructure and staffing norms and a third is based on targets for the generic
per capita production of ambulatory and inpatient services.

The QTP model provides a tool to estimate HRH requirements for the scaling up of
priority interventions. It is rooted in the concept of functional job analysis. In the early
1930s, functional job analysis triggered the development of assembly lines to utilize more
efficiently the skills and time of workers. Functional job analysis views work processes as
a series of reiterated tasks duplicated across time and space. Concentrating on a small set
of cost-effective and technically simple interventions prompted us to consider health
services as a production line where tasks are repeated, consistent and associated with a
specific set of skills. The QTP model applies the concept of functional task analysis for
the first time to the delivery of a range of priority health services in low-income countries.

The QTP model permits not only the estimation of HRH requirements, but also the
investigation of broader questions of planning, organizing and managing HRH in low-
income countries of SSA. For example, the QTP method determines HRH requirements
in terms of skills that are required to accomplish certain tasks, rather than evaluating
workforce requirements in terms of general professional categories. Comparing, both
qualitatively and quantitatively, HRH requirements computed by skill levels with
information about HRH availability by occupational categories, challenges current
perceptions about the optimal workforce composition at the macro and micro level. The
QTP model also explicitly considers productivity. In the two case studies, for example,
we estimated staff productivity in time and motion experiments and confirmed the
findings of earlier publications that have described staff productivity in SSA settings at
levels at or below 50% [14, 15]. Given these low levels, methods that estimate HRH
requirements based on variables including staff productivity suggest solutions to the
tremendous shortage of health workers relative to needs in SSA.

As with all approaches and tools to estimate HRH requirements, the QTP model has
methodological limitations. First, the approach is limited to health service activities that
can be conceptualized as repeated and consistent tasks. This approach proved difficult to
apply to managerial functions. Therefore, in contrast to the earlier version, the model
limits interventions to health, maintenance and administrative services commonly carried
out by health professionals. Second, the present design of the model is limited to a set of
priority interventions that was recommended by the Commission on Macroeconomics and
Health (CMH) [4, 5]. This set of interventions can be delivered at the primary and first-
line secondary levels of care. Hence, in the context of SSA, the model determines some of
the HRH requirements solely at the most decentralized level of government, the district.
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Finally, the model uses service targets rather than health targets. While the CMH
estimated that the scaling up of priority interventions to service coverage targets between
70 to 90% will, on average, achieve the MDGs for countries with GDP per capita levels
below US$ 1,200, the link between service targets and health outcomes may be
compromised. For example, the impact of scaling up on health outcomes critically
depends on the quality of services.

With the development of the model, we hope to support a strategic approach to HRH

research and planning that contributes to the design of the most feasible and efficient
health service delivery model for priority interventions.
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3. The QTP Model

3.1 Summary

The model estimates HRH requirements based on 4 principal variables and can be
summarized as:

Z qXt)p

where i (x to z) represents a set of priority interventions. The second variable, ¢ is service
quantity, that is, the frequency with which a specific intervention is provided during a
year. Service quantity is commonly determined by a population’s demography, the
disease’s epidemiology and service coverage. The third variable, Z¢, is the sum of specific
tasks necessary to provide a given intervention. Each task is defined by the required skill
level, the type of service facility within the health service delivery system, and the time
necessary to accomplish the intervention. Finally, variable p is productivity. We use a
concept of productivity that combines staff productivity and service productivity. Staff
productivity is defined as the percentage of working hours that staff spend on productive
activities. Service productivity is defined as the proportion of productive staff time that is
spent on the delivery of priority interventions.

While the variables of quantity and productivity are unit free, time weights of tasks are
expressed in minutes. To arrive at meaningful estimates for human resource requirements,
minutes are converted into full-time equivalents. One full-time equivalent equals the
number of working minutes per year stipulated by contractual agreements for a fully
employed health worker.

The QTP model determines HRH requirements at a specific point in time. In order to
estimate incremental change over time, as in the case of scaling up service coverage, the
model has to be run twice. In the first run, HRH requirements are calculated for current
needs, actual service coverage and productivity and, in the second run, for future health
and service coverage and productivity targets. Incremental changes are computed as the
difference between the two points in time. Task characteristics may also change over time
but it is difficult to predict underlying technological change. Therefore, in the two case
studies, we assumed task characteristics as constant over time.

In the following, we provide a more detailed description of the model by describing
aspects of the 4 principal variables and how to combine them in order to estimate HRH
requirements in FTE’s. We illustrate the descriptions of the variables service quantity,
tasks, productivity and how to combine them to estimate HRH requirements using, as an
example, the treatment line of ambulatory care for clinical anaemia as a pregnancy related
complication, i.e. cases of anaemia as a pregnancy related complication that do not
receive a blood transfusion. Data are taken from the Tanzania case study.

3.2 Interventions

The current version of the model includes the set of priority interventions recommended
by the CMH that addresses the disease burden related to tuberculosis, malaria, diseases of
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infancy and childhood, diseases and complications of motherhood and HIV/AIDS (see
section 4). In addition to these 5 broad service categories, we included maintenance and
administrative tasks at the facility level that are critical to the functioning of a health
facility and the district health system.

In the model, each of the broader service categories comprises a subset of interventions or
groups of interventions. For example, the service category ‘tuberculosis’ includes
treatment for sputum smear positive, sputum smear negative, and extra-pulmonary
tuberculosis, and the service category of ‘motherhood diseases and complications’
includes antenatal care, emergency obstetric care, and post-partum care. In contrast to the
CMH recommendations but consistent with common practice, the service category of
motherhood diseases and complications also includes family planning.

The majority of interventions constituting the 5 broad clinical service categories were
further broken down into specific treatment lines. Treatment lines were primarily
determined by different manifestations of diseases and complications, reflecting the
severity of the illness and the corresponding intensity of the treatment necessary. In the
case of long-term interventions for chronic diseases and conditions, treatment lines were
divided into two sub-treatment lines dependent on whether the recipient of care completes
or discontinues the course of treatment. In the tables of the corresponding annex D, we
refer to these two sub-treatment lines as “full” versus “default”.

3.3  Service quantity

Service quantity is the frequency with which a specific intervention is provided during a
year. Countries, however, do not report service quantity but service coverage, which is the
number of services provided relative to the number of services needed. The model
therefore calculates service quantity based on estimates for the number of services needed
and information on service coverage.

Estimating the quantity of needed services

The model calculates estimates for the quantity of needed services based on demographic
data and information on risk, incidence and prevalence. In the case of long-term
interventions, it produces two different estimates; first, the frequency of a completely
delivered intervention and, second, the frequency of a discontinued intervention.

Precision and accuracy of the model is clearly dependent upon the availability of accurate
epidemiological data. In low-income countries of SSA, the availability of such data may
be a major constraint to the use of the model. Most recent data may offer approximations
for currently prevailing epidemiological patterns. In the absence of future projections for
risk, prevalence and incidence, current levels may be assumed as constant over time.

Estimates of need in the service category of maintenance and administration hinge on the
number of facilities rather than demographic and epidemiological data.
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Example: Step 1 - Estimating the quantity of needed services

In the first step, we calculate the total need for the intervention ‘clinical anaemia (or severe anaemia) as a
pregnancy related complication’. According to WHO guidelines, the condition of severe anaemia is
defined as anaemia with haemoglobin levels below 7 g/dl [1].

The total need for treatment of clinical anemia as a pregnancy related complication of a population, that is,
the number of cases per year and for a population (N clinical anemia) is calculated as:

Equations and data inputs Example
N clinical anemia = [pregnancies] [% clinical anemia] 96,372
Where

[pregnancies] is the number of pregnancies per year calculated as 1,927,435

[live births] *(1+[abortion rate corrected]/100)

[live births] is the number of live births per year calculated as: 1,752,213
[tot pop size]*[birth rate]/1000

[tot pop size] is the total population size 44,136,356
[birth rate] is the number of births per thousand population 39.7

and

[% clinical anemia] is the incidence of clinical anemia among pregnant women | 5%
(Hemoglobin < 7 g/dl)

Estimating service quantity based on estimates of the quantity of
services needed and information on service coverage

Countries commonly report service coverage and formulate service coverage targets for a
range of priority interventions. In this case, the model calculates service quantity as the
product of needed services and service coverage. In low-income countries of SSA,
however, information on service coverage is not routinely available for all priority
interventions, in particular, for those priority interventions that are not captured by
demographic and health surveys. In the absence of baseline data, countries cannot
formulate coverage targets. In some instances, it may be justified to fill data gaps for
service coverage with information on general access to health services. Furthermore, data
on access to health services may be adjusted by information on treatment seeking
behavior provided in the literature.

The model uses an alternative approach to fill common information gaps on service
coverage in low-income countries of SSA. This approach takes advantage of countries
reporting service coverage information for some critical tracer interventions of a broader
service package serving the same target population. For example, countries report the
coverage of antenatal care and skilled birth attendance as two critical tracer interventions
for the safe-motherhood intervention package. The model assumes a relationship between
the coverage of tracer interventions and other interventions of the benefit package serving
the same target population. Rarely, however, are demand and supply characteristics of
interventions so similar that coverage information reported for one can serve as a proxy
for another intervention. Frequently, demand and supply characteristics are distinct.
Differences are related to the severity of the addressed condition. The model takes
advantage of the tendency that information is often available for common, less severe
conditions but absent for rare and severe conditions within a benefit package. It adjusts
coverage information available for less severe conditions in two ways to estimate service
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quantity for similar but more severe conditions. On the supply side, it assumes that the
point of service delivery within the health system hierarchy is different. Less severe
conditions are completely treated at lower levels of care. In the case of more severe
conditions, only the first contact with the delivery system is at the lowest level of care and
further treatment, following the referral of the patient, is delivered at a higher level of
care. Hence, the model adjusts service coverage data for an intervention addressing a less
severe condition by the probability of a successful referral to a higher level of care in
order to serve as a proxy for a more severe condition. On the demand side, it assumes that
a proportion of the population that does not seek care for the less severe condition will
seek care for the more severe condition. In both case studies, information on the variation
in treatment seeking behavior dependent on the severity of a condition and the probability
of a successful referral were taken from the literature and/or solicited in provider
interviews.

Service coverage data commonly reflect averages across different treatment lines. The
model, however, distinguishes between treatment lines. Treatment lines differ by the
point of service delivery and the intensity of treatment and care. Both factors drive HRH
requirements quantitatively and qualitatively and sensitivity analyses demonstrated that
resulting differences are significant and cannot be ignored. To adjust service coverage
information to individual treatment lines, the model uses a similar approach to that
discussed above for interventions constituting a service package with the same target
population but different supply side characteristics. In the case of an intervention with an
ambulatory treatment line for less severe cases and an inpatient treatment line for more
severe conditions, the model makes the following adjustments. The service quantity of the
ambulatory treatment line is primarily the need for this treatment line and the average
service coverage. The service quantity of the ambulatory treatment line additionally
includes the proportion of cases that need inpatient care, but receive ambulatory services
because they are not successfully referred to a higher level of care. The service quantity
for the inpatient line results from the estimate of the population in need for this treatment
line and the average service coverage corrected for the referral probability.

In some cases, as in our example, countries report neither service coverage for an
intervention nor its treatment lines. In this case, the model combines the methods
described above to adjust service coverage information reported for a similar service first
to the intervention and then to individual treatment lines.

Example: Step 2 - Estimating service quantity based on estimates for the quantity of needed
services and service coverage

The intervention ‘clinical anemia as a pregnancy related complication’ includes two treatment lines. The
first treatment line is offered to patients with a hemoglobin level of 4 g / dl or above. The service is
provided on an ambulatory basis and includes a 90 day extra-supply of iron and folic acid. The second
treatment line is offered to patients with a hemoglobin level below 4 g / dl. The service is provided on an
inpatient basis and includes a blood transfusion. In step 2 of the example, we calculate service quantity for
the first treatment line based on the service target recommendations of the CMH.

The Commission report does not provide a specific coverage target for the treatment of pregnancy related
clinical anemia, let alone the treatment line of ambulatory care. However, the Commission provides a
service coverage target of 90% for antenatal care. During antenatal care, clinical signs of anemia are likely
to be detected. However, we cannot simply assume that the service target for antenatal care is the same as

10/57



for the treatment of clinical anemia provided on an ambulatory basis. First, antenatal care is commonly
delivered at the lowest level of the health service delivery system, for example, the health post, while the
diagnosis and treatment of clinical anemia requires basic laboratory equipment and is therefore delivered at
the second level of the health service delivery system, for example the health center. Therefore, the number
of pregnant women with clinical anemia that receive care depends on the referral probability between the
first and second level of the health service delivery system. Second, some pregnant women that do not
receive antenatal care will refer themselves for treatment and care. Third, the treatment of patients with
clinical anemia in need of a blood transfusion is delivered at the third level in the service delivery system,
for example the district hospital. However, not all of the patients in need of this treatment line will be
successfully referred. A proportion will fall back on the ambulatory treatment option.

For the above reasons, the service quantity of the ambulatory treatment line of clinical anemia as a
pregnancy related complication includes three components:

1. Pregnant women with clinical anemia but not in need of a blood transfusion that receive antenatal care
and are successfully referred for treatment to the second level of the delivery system

2. Pregnant women with clinical anemia but not in need of a blood transfusion who do not receive antenatal
care but have access to care and refer themselves for treatment

3. Pregnant women with clinical anemia in need of a blood transfusion who receive antenatal care but are
not successfully referred to hospital care and therefore seek ambulatory care.

Coverage in the service category of maintenance and administration is defined as the ratio

of the number of facilities that is required to ensure a certain level of access to health
services relative to the number required to achieve universal access.

Example: Step 2 — Estimating service quantity based on estimates for the quantity of needed
services and service coverage (continued)

According to its three components, service quantity is calculated as follows:

Equations and data inputs Example
[A clinical anaemia ambc] = 54,620
[N clinical anemia]*((100-[% very severe anemia])*([cove ANC]*[% referral after

contact with HS])+(100-[cove ANC])*[access to hs]*[% self-referral without prior

contact with HS])+

[% very severe anemia]*[cove ANC]*(100-[% referral after contact with HS]))

where

[N clinical anemia]: is the total need for treatment of clinical anemia as a pregnancy 96,372
related complication

[% very severe anemia]: is the percentage of pregnant women with very severe anemia 10%
(hemoglobin < 4 g/dl) among pregnant women with clinical anemia

[cove ANC]: is the target coverage for antenatal care services 90%
[% referral after contact with HS]: is the percentage of patients with successful referral 80%
within the health service delivery system

[access to hs] percentage of the population with access to health services 80%
[% self-referral without prior contact with HS]: is the percentage of patients with a 20%
successful self-referral out of the population with no previous contact with the health

system but access to health services

3.4 Tasks

The definition and specification of tasks is at the core of the model. The underlying
analysis includes two steps. First, interventions or treatment lines are broken down into
types of contacts between the patient and the health service delivery system. Each contact
is specified by its quantity during the course of the intervention or treatment line and the
level of service provision within the hierarchy of the health service delivery system. For
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long-term interventions and treatment lines, the model provides information about the
quantity of contacts during the completed versus the discontinued course.

The model defines three levels of service that we present in annex D as infrastructure
levels A to C. Level A represents the lowest level of the health service delivery system
with no laboratory or other diagnostic equipment. Level B represents the intermediate
level in the health service delivery system where ambulatory and inpatient care for non
severe cases is provided. Basic laboratory equipment is available. Level C represents the
highest level within the health service delivery system for priority interventions.
Outpatient and inpatient care is provided to diagnostically difficult or severe cases.
Advanced laboratory, radiological and surgical equipment is available.

In the second step, each contact with the health service delivery system is broken down
into tasks, with each task characterized by the required skills and a time weight. The task
analysis is based on a series of treatment guidelines for resource-limited settings
published by the World Health Organization [1, 16-19]. In the case studies, these
guidelines were adapted to country specific policies. The task analysis resulted in a total
of 18 skill classes summarized in table 1. Time weights are expressed in minutes.
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Example: Step 3 — Task analysis

The results of the task analysis are provided in annex D. Below, we present the results for the treatment line
ambulatory care of the intervention ‘clinical anemia as a pregnancy related complication’.

The treatment line consists of three types of contacts with the health service delivery system; the initial
contact, a follow up and the laboratory (hemoglobin) analysis. During the course of the intervention, each
contact takes place once (see column ‘quantity of contacts’). In the case of the treatment line, the model
does not distinguish the two sub-treatment lines of a full course (full) and an interrupted course (default) of
care. All contacts take place at infrastructure level B.

Each contact consists of various tasks. For example, the initial contact includes the tasks of “take medical
history”, “examine physically”, “order investigation(s)”, “prescribe drugs”, “document service”, “counsel”,
and “provide drugs”. Each task is characterized by skill level and a time weight. In the example, each
contact is provided by a single person. Hence, only one skill level is specified for each task (HRH1). In the
case of the initial contact, the tasks “take medical history” through “counsel” are provided by a person of
skill class 4. The corresponding time weight for all these tasks is 16.5 minutes. The task “provide drugs” is

provided by a person of skill class 9. The corresponding time weight is 3.5 minutes.

intervention contact tasks shill lexvel infrastructure lewel  |time weaight | gquantity of contacts
HRH1 |HRHZ2 | HRH 3 A B © full default

clinical anemia ambe S2AB1 take medical history 4 100% 165 10

s2 initial contact axaming physically

pregnant women with severe anemiza order investigation(s)

receiving ambulatory care prescribe drugs

document service
counzel

provide drugs 9 100%: 35 1.0
S248H1 upcate medical history 4 100% 1635 1.0
Tollosy L examine physically

prescribe drugs
doCument service
counsel

provide drugs a9 100% 345 1.0
SILET inform and instruct patiert 7 100%: 118 1.0
hemoglobin snalysis take sampls

nrepare sample

analyse sample

document service

clean equipment 1 100% 0.3 1.0

The time weights across all contacts of the intervention can be summarized by skill level and infrastructure
level as follows:

Skill level Infrastructure level
B
0.3 min
33 min
11.8 min
7 min

O [~Q [ |t

In annex D, the results of the task analysis are presented by interventions, intervention
lines and contacts. Certain contacts and tasks are performed in teams. In these cases,
various skill levels apply (HRH1, HRH2, HRH3).

In order to permit the comparison between skill requirements and HRH availability, skill
levels need to be merged according to professional categories. For example, in the two
case studies we merged the 18 skill levels into 5 broader categories consisting of

unskilled, nursing and midwifery, clinical, technical and managerial and administrative
skills.
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Table 1: Definition of skill categories

1 Essential nursing care, including monitoring of vital signs and basic maintenance tasks,
for example cleaning of equipment

2 Directly observed treatment

3 Basic and advanced nursing care of inpatients

4 Birth attendance, syndromic management of STIs among female adults

5 Diagnostic and patient management of uncomplicated adult cases of infectious diseases
such as tuberculosis, malaria, STIs among male patients; basic palliative care;
continuation of complex treatment courses initiated at higher levels of the service delivery
system

6 Diagnostic and patient management skills for cases of complicated and severe infectious
diseases such as tuberculosis, malaria and HIV/AIDS among children and adults and for
emergency care

7 Basic laboratory procedures and maintenance of equipment

8 Basic radiological procedures and maintenance of equipment

9 Distribution (giving out) of drugs

10 Management of drug storage and supply at the facility level

11 Supervision and management of district health system

12 Supervision and management of health facility (other than drug related)

13 Counseling of cases of infectious disease, provision of patients with supplies (e.g.
insecticide treated nets)

14 Counseling of pregnancy related risks and family planning, basic obstetric physical
examination, monitoring of vital signs, ordering and performance of simple diagnostic
tests (e.g. urine protein), provision of basic drugs (e.g. iron) and supplies (e.g. condoms)

15 Syndromic management of pediatric diseases

16 Emergency obstetric surgery

17 Basic anesthetic procedures, including epidural anesthesia

18 Assistance in the operating theatre

3.5 Productivity

The QTP model combines two concepts of productivity. Staff productivity is defined as
the proportion of working hours that an employee spends on productive activities such as
patient care, outreach activities, administration, meetings, training, cleaning and
maintenance. Working hours are commonly stipulated in the contract between the
employer and employee. Time and motion studies are considered the gold standard for
estimating this dimension of staff productivity. In time and motion studies, researchers
observe health workers performing their duties. Other methods to estimate staff
productivity have been described in the literature.

The second concept of productivity is specific to the challenge of scaling up priority
interventions and we call it ‘service productivity’. Service productivity is defined as the
proportion of productive staff time that is spent on the delivery of priority interventions
and related functions such as briefings and team meetings. Information on service
productivity is commonly not available. In the case studies, we estimated service
productivity based on the ratio of HRH requirements, estimated on the basis of current
service coverage, to HRH availability. In essence, the concept of service productivity
allows for the fact that a sizable proportion of HRH are engaged in areas of the health
service delivery system outside of the set of essential interventions.
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Combined productivity is the product of staff and service productivity. The model
considers combined productivity a generic feature of the health service delivery system. It
does not consider productivity variations between individuals, facilities or interventions.

Example: Step 4 — Estimating productivity

The model distinguishes combines two different concepts of productivity. Staff productivity is defined as
the proportion of working hours that an employee spends on productive activities. Service productivity is
defined as the proportion of staff time spent on the delivery of priority interventions.

Combined productivity is calculated as follows:

Equations and data inputs Example

[Combined productivity] = [staff productivity]*[service productivity] 36.8%
[staff productivity] 57.5%
[service productivity] 64.0%

3.6 Estimating HRH requirements as FTE’s

In the final step of the model, the three principal variables of service quantity, tasks and
productivity are combined and the result converted into full-time equivalents. The model
calculates first net HRH requirements for each intervention in minutes by multiplying
service quantity estimates with task matrices. Subsequently, the results are added together
across interventions and then converted into gross HRH requirements by correcting the
results for combined productivity. Finally estimates are converted into FTEs.

One FTE is defined as the number of working minutes per year stipulated by contractual
arrangements for fully employed health workers. It is important to note that these
definitions may vary between different sectors. In the case studies, we used the public
sector definition. Information on working minutes per year is commonly not available.
The model calculates the number based on net working days per year and working hours
per day.

Example: Step S — Estimating HRH requirements as FTE’s

According to the model’s three principal variables, HRH requirements are calculated as follows:

Calculations Example

[HRH requirement (clinical anemia ambc)] = Skill | Infrastructure

[A clinical anemia ambc]*[task matrix] * [combined level | level

productivity] / [FTE] B
1 0.06 FTE’s
4 6.22 FTE’s
7 2.13 FTE’s
9 1.32 FTE’s

where

[A clinical anemia ambc] is the actual service quantity for | 54,620

clinical anemia ambulatory care
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and

[task matrix] is

Skill | Infrastructure
level | level
A vee D

18

Infrastructure
level

B

0.3 min

33 min

11.8 min

7 min

and

[combined productivity] is the product of staff productivity
and service productivity

36.8%

and

[FTE] is the full-time equivalent calculated as:
[net work days p.a.]*[working hours p.d]*60

[net work days p.a.] are the net working days per year
calculated as:

52*[work days p.w.]-[pub holidays p.a.]-[holidays p.a.]-
[sick leave p.a.]

[work days p.w.] are work days per week

[pub holidays p.a.] are the number of public holidays per
year

[holidays p.a.] are the average number of holidays per year
as stipulated in the contractual arrangements of full-time
employees

[sick leave p.a.] are the average number of days of sick
leave per year

[working hours p.d.] are the net working hours per day
defined as in the contractual arrangements of full-time
employees

106,560

222

(V)]

20

10

7.5
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Annex A: Service categories, intervention groups, interventions
and treatment lines

Service category | Intervention Interventions Treatment lines
groups
. Complete Treatment-ambulat
Directly Observed Treatment ompere _Teaumen-ambraory
Complete Treatment-inpatient
(DOTS) for pulmonary smear-
" . Incomplete Treatment-ambulatory
positive tuberculosis i g
Incomplete Treatment-inpatient
Complete Treatment-ambulatory
Complete Treatment-outpatient
DOTS for pulmonary smear- Complete Treatment-inpatient
negative tuberculosis Incomplete Treatment-ambulatory
Tuberculosis Incomplete Treatment-outpatient
Incomplete Treatment-inpatient
Complete Treatment-ambulatory
Complete Treatment-outpatient
DOTS for extra pulmonary Complete Treatment-inpatient
tuberculosis Incomplete Treatment-ambulatory
Incomplete Treatment-outpatient
Incomplete Treatment-inpatient
Diagnosis and treatment of Ambulatory
malaria Inpatient
Malaria —
Insecticide Treated Nets (ITN)
Diagnosis and treatment of Upper ARI
acute respiratory infections Lower ARI -ambulatory
(ARI) Lower ARI —inpatient
Non-dysentery, no dehydration -
ambulatory
Non-dysentery, w/ dehydration -
Diagnosis and treatment of ambulatory
diarrhea Non-dysentery, w/ dehydration — inpatient
Dysentery, no dehydration - ambulatory
Integrated Dysentery, w/dehydration —ambulatory
Management Dysentery, w/dehydration - inpatient
of Childhood Diagnosis and treatment of Ambulatory
Illnesses malaria Inpatient
Childhood (IMCI) Diagnosis and treatment of Ambulatory
diseases fever Inpatient
Diagnosis and treatment of Ambulatory
stunting Inpatient
Diagnosis and treatment of Ambulatory
Wasting Inpatient
Diagnosis and treatment of Ambulatory
anemia Inpatient
DPT
Expanded Measles
Program on
Immunization | BCG
(EPI)
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Antenatal care

Skilled birth attendance

Emergency
Obstetric Care

Anemia

Without transfusion

With transfusion

Hemorrhage

Eclampsia

Obstructed Labor

Puerperal sepsis

Newborn complications

Abortion complications

Postpartum care

HIV/AIDS

Diseases and
complications
of motherhood

|

I

i

|

Recurrent
Family planning 1UD
Surgical
Voluntary Counseling and
Testing (VCT)
Prevention of Mother to Child
Transmission (P MTCT)

Antiretroviral treatment
(HAART _

Screening of immune status

Complete monitoring for treatment

Incomplete monitoring for treatment

Complete treatment

Incomplete treatment

Palliative Care

Opportunistic Infections (OI),
local

Opportunistic Infections,
systemic

Prophylactic treatment of TB

Prophylactic treatment of PcP

Condom distribution in public
outlets

HIV education in schools

STI syndromic management

|
|
Ambulatory
Inpatient
i
|

Administrative
and
Maintenance
Functions at
Facility Level

Drug stock management

Cold chain maintenance

Laboratory equipment
maintenance

Surgical equipment sterilization

Radiology equipment
maintenance

Reporting to health
management and information
system

Note: The IMCI conditions were corrected for co-incidence in the final analysis of need.
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Annex B: Estimating service quantity: Data input requirements

‘ Input ‘ Description
Demography

tot pop size Tatal population size

% Ogd Percentage of population under 5 years

% 509 Fercentage of population under 10 years and aver 4 years

% 509 male Fercentage of population under 10 years and over 4 years and male
% Sy fernale Fercentage of population under 10 years and over 4 years and ferale
% 10g14 Fercentage of population under 15 years and over 9 years

% 10g14 male Fercentage of population under 15 years and over 9 years and male
% 10g14 female Fercentage of population under 15 years and over 9 years and fernale
% 15929 Percentage of population over than 14 years

% 15049 male Percentage of population aged 15 to 49 years and male

% 15049 female Percentage of population aged 15 to 49 years and female

% 15049 Percentage of population aged 15 to 49 years

aver household size Average household size

birth rate Birth per 1,000 population

infant mortality rate

abortion rate raw

access to he

% urban population

dispensary urhan catchrnent size
dispensary rural catchment size
health center urban catchrent size
health center rural catchment size
district hospital urban catchment size
district hospital rural catchment size

Infant deaths per 1,000 live birtths

Abartions per 100 live births

Frapartion of the population with access to health serices
Fercentage of population living in urban areas

Average population catchment size of urban dispensaries
Average population catchment size of rural dispensaries
Average population catchment size of urban health centers
Awerage population catchment size of rural health centers
Ayerage population catchment size of urban district hospitals

Ayerage population catchment size of rural district hospitals

Epidemiology and service characteristics

Tuberculosis

th inc

pulmn 5+ inc

% wpulrm ing £ thinc

% pulm ss+ complic ipdc

% pulm ss- ref invest opdc

% pulm ss- ref invest opde admit ipdc
% pulm ss- complic ipde

% wpulm ref invest opdc

% wpulrn ref invest opde admit ipde

% wpulrm complic ipdc

% th default

Malaria

% pop AFRO no risk

% pop AFRO epidemic

% pop AFRO endemic

% pop SAFRO endemic

inc mal AFRO epidernic 5g9
inc mal AFRO epidernic 10g14
inc mal AFRO epidemic 15499
inc mal AFRO endemic 539

inc mal AFRO endemic 10g14
inc mal AFRO endemic 15599
inc mal SAFRO endemic 5q9
inc mal SAFROD endemic 10g14
inc mal SAFRD endemic 15999

% rnalaria ipdc

half life of ITH
nurnber of nets per household

Incidence ofTB per 100,000 populstion

Incidence of smear-positive pulrmonary TB per 100,000 population

Fercentage of extrapulmonary tuberculosis cases out of all tuberculosis cases

Percentage of patients diagnosed as smear-positive th with clinical complications that require inpatient care at DH
Percentage of patients with symptoms suspicious for pulmonary th and smear-negative test results that are referred to
OFD DH for further investigation

Percentage of patients suspicious far pulmonary th and smear-negative test results referred for further investigations to DH
that require inpatient care

Percentage of patients with symptoms suscpicious for pulmanary th, smear-negative test results and clinical
complications that require inpatient care

Percentage of patients with system suspicious for extrapulmonary th that are referred to OPD DH for further investigation

Percentage of patients suspicious for extrapulmaonary th referred far further investigations to DH that require inpatient care

Percentage of patients with symptoms suscpicious for extrapulmonary th and clinical complications that reguire inpatient
care
Fercentage of patients treated for tuberculosis that either die, fail, default or are transferred.

Fercentage of population according to transmission risk category (AFRD no risk)

Fercentage of population according to transmission risk category (AFRD epidemnic)

Fercentage of population according to transmission risk category (AFRD endemic)

Fercentage of population according to transmission risk category (SAFRO endemic)

Incidence of malaria dependent on age and transmission risk category (AFRO epidernic 5¢2)
Incidence of malaria dependent on age and transmission risk category (AFRO epidernic 10g14)
Incidence of malaria dependent on age and transmission risk category (AFRO epidemic 15¢399)
Incidence of malaria dependent on age and transmission risk category (AFRO endemic 5g9)
Incidence of malaria dependent on age and transmission risk category (AFRO endemic 10g14)
Incidence of malaria dependent on age and transmission risk category (AFRO endemic 15499)
Incidence of malaria dependent on age and transmission risk category (SAFRO endemic 5g9)
Incidence of malaria dependent on age and transmission risk category (SAFRO endemic 10g14)
Incidence of malaria dependent on age and transmission risk category (SAFROD endemic 15g99)
Percentage of patients with symptoms suspicious for malaria that are referred for inpatient care because of clinical
complications

Half life of Insecticide Treated Mets

Awerage number of Insecticide Treated Nets reguired per househald
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IMCI

ARIinc dens Ogd

% UARI

% LARI non severe

% LARI severe

% ARl inc dens with fever

dia inc dens Ogd

dys inc dens Ogd

% dia inc no dehydration

% dia inc no severe dehydration

% dia inc severe dehydration

% dia inc dens with faver

fever inc density Ogd

inc mal AFRO epidermic Ogd

inc mal AFRO endemic Ogd

inc mal SAFRO endemic Ogd

% fever severe Ogd

% malaria severe Ogd

weight/height < 3s.d. prev Ogd
weight/age < 3s.d. prev Ogd

aver duration of weight/height < 3s.d. Dg4
aver duration of weight/age < 3s.d. Ogd
anermia prev Ogd

aver duration of anemia Ogd

% anermia clinical symptoms

% anemia clinic severe disease

% of ambe cases with 1 condition

% of ambe cases with 2 conditions

% of ambe cases with 3 or maore conditions
HIVIAIDS

% sexually active 15049

frequency of WCT per year amaong 15049
sexually active

prev HIY armong pregnant wormen
prevalence HIV male 1549

prevalence HIV female 15543

% HIY and severe irmmune suppression
% HIV and mild immune suppression

% criteria HAART of HIv+ and CD4<200

% default HAART

inc palliative episodes HMV+ 15049
inc local oi HIY+ 15049

inc systemic oi HY+ 1549

% systemic oi HIV+ 1549 ipdc

tine test positive among HIY infected without
active THB

life expectancy PLWHA

% default under prophylactic TB treatment
inc syphilis female

% syphilis female sypmptomatic

inc gonarthoea fernale

% gonaorrthoea fernale symptomatic

inc chlamydia fermale

% chlamydia ferale symptomatic

inc tricharmoniasis female

% trichomaoniasis female symptomatic

% treatment partner (syphilis, gonarrhoea,
chlamydia)

number of public outlets per hc urban
nurnber of public outlets per he rural
frequency outlet service per year

prirary school enralment male

prirnary school enralment female
secondary school enralment male
secondary school enrolment female
average class size primary

average class size secondary

years of primary education

years of secondary education

Incidence density of Acute Respiratory Infections per child under 5 years
Praportion of Upper Respiratory Infections among ARI

Proportion of non severe Lower Respiratory Infections among ARI
Proportion of severe Lower Respiratory Infactions amaong ARI
Percentage of Acute Respiratory Infections with fever

Incidence density of diarthea per child under 5 years

Incidence density of dystenteria per child under 5 years

Percentage of diarthea cases not complicated by dehydration

Percentage of diarhea cases with not severe dehydration

Percentage of diarthea cases with severe dehydration

Percentage of diarhea cases with fever

Incidence density of fever

Malaria incidence dependent on age and transmission risk category (AFRO epidemic Ogd) per 1,000 Ogd
Malaria incidence dependent on age and transmission risk category (AFRO endemic Og4) per 1,000 Ogd
Malaria incidence dependent on age and transmission risk category (SAFRO endemic Ogd) per 1,000 Ogd
Percentage of fever cases (no malaria) with severe disease

Percentage of malaria cases with severe disease

Prevalence of weight over height smaller than 3 standard deviations in children under 5 years

Prevalence of weight over age smaller than 3 standard deviations in children under 5 years

Average duration of stunting among Ogd

Average duration of wasting among Ogd

Prevalence of anemia among children under 5 years

Average duration of anemia among Ogd

Percentage of anemia cases with clinical symptoms

Percentage of severe disease among anemia with clinical symptorms

Percentage of IMCI cases with only one pathological condition

Percentage of IMCI cases with two pathological conditions

Percentage of IMCI cases with three or more pathological conditions

Percentage of population aged 15 to 49 years that is sexually active

Frequency of voluntary counseling and testing among sexually active population aged 15 tod3 years

HIY prevalence among pregnant wormen

HIY prevalence among males aged 15 to 49 years

HI% prevalence among females aged 15 to 49 years

Percentage of individuals infected with HIY and CD4 cell counts below 200/mm

Percentage of individuals infected with HIY and CD4 cell counts below S00/mm

Percentage of individuals infected with HIY and CD4 cell counts below 300/mm that meet additional criteria for
commencing HAART

Percentage of patients expected to default under HAART

Incidence of episodes reguiring palliative care in patients HY+ per 100 patient years

Incidence of local opportunistic infections in patients HY+ per 100 patient years

Incidence of systemic opportunistic infections (excluding TB) in patients HIYv'+ per 100 patient years
Percentage of systemic opportunistic infections among HV+ aged 15 to 49 years with severe complications that require
inpatient care

Probability of positive tine test among among HIY+ aged 15 to 49 years without active TB
Average life expectancy of PLWHA

Percentage of patients expected to default under prophylactic treatment of tuberculosis
Incidence of syphilis among women aged 15g49

Prabability of clinical symptoms amang women with syphilis

Incidence of gonorthea among wormen aged 15g49

Probability of clinical symptoms among women with gonorrthea

Incidence of chlamydia among women aged 1549

Probability of clinical symptoms among women with chlamydia

Incidence of tichomonasis among women aged 15049

Prabability of clinical symptoms among women with trichomonasis

Prabability of treating the partner of waomen with STI (syphilis, gonorrhoea, chlamydia)
MNumnber of public outlets used for condom distribution in catchment area of urban health center
MNumber of public outlets used for condorn distribution in catchrment area of rural health center
Frequency of outlet service provided per outlet per year

Met primary school enrolment of males

Met primary school enrolment of females

et secondary school enrolment of males

Met secondary school enrolment of females

Average class size primary school

Average class size secondary school

Years of primary education

‘Years of secondary education
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EPI

guantity of vaccinations type a (beg)
guantity of vaccinations type b [dpt)
guantity of vaccinations type c (measles)
SMI

% clinical anemia

% wery severe anemia

% haemorrhage

% eclampsia

p caesarean in eclampsia

% obstructed labor

% puerperal sepsis

% nb complications

% abortion complications

FP use

FP unmet need

% FP sterilization

% FP 1UD

Support functions
waorking days disp
warking days he
waorking days dh

HMIS rep freq per year

Nurnber of vaccinations type a (BCG)
Nurnber of vaccinations type b (DPT)
MNurnber of vaccinations type © (Measles)

Incidence of severe anemia per pregnancy (Hb<7 g/dl)

Percentage of pregnant wormen with very severe anermia (Hb <4 g/dl) among pregnant women with severe anemia
Incidence of postpattum haemarrthage per pregnancy

Incidence of eclampsia per pregnancy

Percentage of eclampsia cases requiring caesarean section

Incidence of obstructed birth per birth

Incidence of puerperal sepsis per birth

Incidence of newborn complications per hirth

Incidence of complications per abortion

YWomen aged 15 to 49 years currently using madern family planning methods

YWomen aged 15 to 49 years with unmet need of family planning

Percentage of women choosing sterilization as preferred method for family planning
Percentage of women choosing intrauterine devices as preferred method for family planning

Working days per week in dispensaries

Working days perweek in health centers

Working days per week in district hospitals

Frequency of producing reports for Health Management and Infarmation System

Service coverage

B

cove S5+

cove nss+

Malaria

coverage mal Dx Ry
coverage mal TN

IMCI

cove UAR] Ogd

cove LARIOgd

cove non-dys diarrthea s dehy
cove non-dys diarrthea ¢ dehy
cove dysenteria s dehy

cove malatia Ogd ambc

cove fever Ogd ambc

cove stunting Ogd ambc

cove wasting Ogd ambe

cove anermia Ogd ambe

EPI

cove type a (bog)

cove type b [dpt)

cove type © (measles)

SMI

cove ANC

cove SBA

cove FP

HIV

cove WCT

cove MTCT

cove HAART

cove palliative care

cove O local

cove Ol systemic

cove prophylactic treatment TB
cove prophylactic treatment PcP

cove condomn distribution through public outlets

cove HIY school education
cove STl syndrormic management

Coverage of cases of pulmonary smear-positive uncomplicated tuberculosis
Coverage of cases of pulmonary non smear-positive uncomplicated tuberculosis

Coverage of diagnosis and treatment of uncomplicated malaria
Coverage of TN

Coverage of uncomplicated upper acute respiratory tract infections of children under 5 years

Coverage of non-severe lower acute respiratory tract infections of children under 5 years

Coverage of non-dysenteric diarthea without dehydration of children under 5 years treated on an ambulatory basis
Coverage of non-dysenteric diarthea with non-severe dehydration of children under 5 years

Coverage of non-severe dysenteria of children under 5 years treated on an ambulatory basis

Coverage of uncomplicated malaria of children under 5 years

Coverage of uncomplicated cases of fever of children under 5 years treated on an arbulatory basis

Coverage of uncomplicated stunting of children under 5 years treated on an ambulatory basis

Coverage of uncomplicated wasting of children under 5 years treated on an ambulatory basis

Coverage of uncomplicated anemia of children under 5 years treated on an ambulatory basis

Coverage of type a vaccinations (BCG)
Coverage of type b vaccinations (DPT)
Coverage of type c vaccinations (Measles)

Coverage of antenatal care
Coverage of skilled birth attendance
Coverage of family planning

Coverage of Yoluntary Counseling and Testing

Coverage of the Prevention of Mother-To-Child-Transmission

Coverage of Highly Active Antiretroviral Treatrent

Coverage of palliative care

Coverage of local opportunistic infections

Coverage of systemic opportunistic infections

Coverage of prophylactic treatment for tuberculosis

Coverage of prophylactic treatment for Pneumocystis carinii Preurnonia
Coverage of condam distribution through public outlets

Coverag of school education

Coverage of Syndromic Managernent of Sexually Transmitted Infections

Referral probability

% referral after contact with HS

% selfreferral without prior contact with HS

Percentage of patients with successful referral within the health service delivery system
Percentage of patients with a successful selfreferral out of the opuplation with no prior contact to the health service
delivery system but access to health serices
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Annex C: Estimating service quantity: Equations

VARIABLE DESCRIPTION EQUATION
Demeography
Ogd Population under 5 years [tot pop size]"[% Ogd]
jalsic] Population under 10 years and over 4 years [tot pop size][% 509]
959 male Population under 10 years and over 4 years and male [tot pop size]"[% 992 male)
58 fernale Population under 10 years and over 4 years and fernale [tot pop size]"[% 509 fernale]
10q14 Fopulation under 15 years and over 9 years [tot pop size][% 10g14]
10g14 rnale Population under 15 years and over 9 years and male [tot pop size][% 10914 male]
10q14 female Population under 15 years and over 9 years and female [tot pop size][% 10g14 female]
15499 Population over 14 years [tot pop size][% 15599)
15049 Population aged 15 10 49 years [tot pop size][% 15049]
1549 male Population aged 15 to 45 years and male [tot pop size]% 15949 male]
1549 female Population aged 15 1o 49 years and fernale [tot pop size]"[% 15049 female]
live births MNurmber of births per year [tat pop size[[birth rate]/ 1,000
Og12months Population under 12 months [live births]-[infart mortality rate]*[live births]

epi target group

pregnancies

abortion rate corrected

Ogd per household
corrected Ogd per household

Estirnate of the population eligible for vaccinations between
manths 1 and 10

Mumber of pregnancies per year

Ahartion rate corrected

Murmber of children under 5 years per househald

Mumber of children under & years per household corrected for
minimum

([live births]+0g12months])2

[live births]*(1+[Abortion rate corrected]/100)

If [abartion rate raw]<10 then [abortion rate corrected]=10
[Ogd )|aver household size)/{tot pop size)

If [Dgd per household]<1 then [Ogd per household]=1

Tuberculosis

non pulr 55+ inc
#pulm inc

pulm ss- inc

% pulm ss+ ambc

% pulm ss- ambc

Y wpulm ambc

M pulrm ss+ full
M pulm ss+ def
M pulm ss- full
M pulm == def
M xpulm full

M xpulm def

A pulm ss+ full ambe

A pulm ss+ full ipde

A pulm ss+ def ambc

A pulm ss+ def ipdc

A pulm ss- full ambc

A pulm ss- full opde

A pulm ss- full ipde

A pulm ss- def ambec

A pulm ss- def opdc

Incidence non smear-positive pulmonary th

Incidence extra-pulmonary th

Incidence smear negative pulmonary th

Percentage of patients diagnosed with smear-positive pulmonary
tuberculosis and considered for ambulatory treatment at the health
center level

Percentage of patients diagnosed with smear-negative pulmonary
tuberculosis and considered for ambulatory treatment at the health
center level

Percentage of patients diagnosed with extra-pulmonary
tuberculosis and considered for ambulatory treatment at the health
center level

Expected cases: pulmonary smear-positive tuberculosis that
would receive full treatment

Expected cases: pulmonary smear positive tuberculosis that
would default during treatrment

Expected cases: pulmonary smear negative tuberculosis that
would receive full treatment

Expected cases: pulmonary smear negative tuberculosis that
would default during treatment

Expected cases: extrapulmonary tuberculosis that would receive
full treatment

Expected cases: extrapulmonary tuberculosis that would default
during treatrnent

Mumber of cases: pulmonary smear-positive tuberculosis that
receive the full treatment regime per ambulatory services and
exclusively at the primary level of care

Mumber of cases: pulmonary smear-positive tuberculosis that
receive the full treatment regime provided on an inpatient and
ambulatory {primary care) basis

Mumber of cases: pulrmonary smear-positive tuberculosis that
default during the treatment regime provided on an ambulatory
basis and exclusively at the primary level of care

Mumber of cases: pulmonary smear-positive tuberculosis that
default during the treatment regime provided on an inpatient and
arnbulatory (primary care) basis

Mumber of cases: pulmonary smear-negative tuberculosis that
receive the full treatment regime per ambulatory services and
exclusively at the primary level of care

Mumber of cases: pulmonary smear-negative tuberculosis that
receive the full treatrent regime per ambulatory services (primary
and secondary level of care)

Mumber of cases: pulmonary smear-negative tuberculosis that
receive the full treatment regime provided on an inpatient and
amnbulatory (primary care) basis

Mumber of cases: pulmonary smear-negative tuberculosis that
default during the treatment regime provided on an ambulatory
basis and exclusively at the primary level of care

Mumber of cases: pulmonary smear-negative tuberculosis that
default during the treatment regime provided on an ambulatory
basis (primary and secondary level of care)
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[th inc]-[pulim ss+ inc)
[th inc]-[% xpulm inc £ th inc)
[non pulm ss+ inc]-[xpulm inc]

100-[% pulm ss+ camplic ipdc]

100-[% pulrm ss- ref invest opde]-[% pulm ss+ complic ipde]

100-[% wpulm ref invest opde]-[% xpulm complic ipdc)

[tot pop size]*[pulm ss+ inc*(100-[% th default])
[tot pop size[[pulm ss+ inc]* % th default]

[tot pop size]"[pulm ss- inc]*(100-[])

[tat pop size]*[pulm 53- inc]*[% tb default]

[tot pop size]"xpulm inc]*(100-[% th default])
[tot pop size]xpulm inc]*[% tb default]

[M pulm ss+ fullf[cove ss+]"([% pulm ss+ ambe]+% pulm ss+
complic ipde]*(100-[% referral after contact with HS[))

[N pulm ss+ fullf[cove ss+]*[% pulm ss+ complic ipdc]*[% referral
after contact with H3)]

[M pulm ss+ def][cove ss+]%[% pulm ss+ ambe]+[% pulm ss+
complic ipde]*(100-[% referral after contact with HS])™(100-[%
referral after contact with HS)

[N pulm ss+ def][cove ss+]"[% pulm ss+ complic ipde][% referral
after contact with HS]

[N pulm ss- full]*[cove nss+ [H[% pulm ss- ambe]+[% pulm ss- re
invest opdc]*(100-[% referral after contact with HS)1+[% pulm ss-
complic ipde]100-[% referral after contact with HS])

[M pulm ss- full[*[cove nss+ [*[% pulm ss- ref invest opde]*(100-[%
pulm ss- ref invest opde admit ipdc[/*[% referral after contact with
HS]

[N pulm ss- full[*[cove nss+ [*{[% pulm ss- ref imest opde]*]%
pulm ss- ref invest opdc admit ipdc]*[% referral after contact with
HS]+[% pulm ss- complic ipdc]*[% referral after contact with HS])

[N pulm ss- def][cove nes+ J%([% pulm ss- ambe]+% pulm ss- ref
invest opdc]*(100-[% referral after contact with HS))+[% pulm ss-
complic ipde]™100-[% referral after contact with HS]))

[N pulm ss- def][cove nss+ 7% pulm ss- ref invest opdc]*(100-[%
pulm ss- ref invest opde admit ipdc[*[% referral after contact with
HS]




A pulmn ss- def ipdc

Mumber of cases: pulmonary smear-negative tuberculosis that
default during the treatment regime provided on an inpatient and
ambulatary (primary care) basis

Mumber of cases: extrapulmonary smear-negative tuberculosis

[M pulm ss- def][cove nss+ (% pulm ss- ref invest opdc]*]%
pulm ss- ref invest opde admit ipde]*[% referral sfter contact with
HS]+[% pulm ss- complic ipdc]*[% referral after contact with HS])

[N xpulm full][cove nss+ |+([% xpulm ambc]+[% xpulm ref invest

A ypulm full ambc that default during the treatment regime provided on an inpatient  |opde]*(100-[% referral after contact with HS]I+{% xpulm complic
and ambulatory (primary care) basis ipde]"(100-[% referral after contact with HS])
MNurnber of cases: extrapulmonary tuberculosis that receive the full [N xpulm fullleove nss+ [% xpulm ref invest opde]*(100-[%
Acwpulm full opde treatrent regime per ambulatory senices (primary and secondary |xpulm ref invest opde admit ipdc]i*[% referral after contact with
level of care) HS|
Mumber of cases: extrapulmonary tuberculosis that receive the full[[N xpulm full[[cove nss+ [%([% xpulm ref invest opdc]*[% xpulm re
A ypulm full ipde treatment regime provided on an inpatient and ambulatory (primary |invest opde admit ipdc]*[% referral after contact with HS]+%
care] basis xpulm complic ipdc]"[% referral after contact with H3])
MNurnber of cases: extrapulmonary tuberculosis that default during [N xpulm def][cove nss+ [*([% xpulm ambc]+% xpulm ref invest
Axpulm def ambe the treatment regime provided on an ambulatory basis and opdc]*(100-|% referral after cantact with HS])+[% xpulm complic
exclusively at the primary level of care ipdc]*(100-[% referral after contact with HS]))
Mumber of cases: extrapulmonary tuberculosis that default during |[N xpulm def[|cave nss+ "% xpulm ref invest opdc]™(100-[%
A ypulm def opde the treatrnent regime provided on an ambulatory basis (primary pulm ss- ref invest opde admit ipde])*[% referral after contact with
and secondary level of care) HS|
MNurnber of cases: extrapulmonary tuberculosis that default during ([N xpulm defl[cove nss+ *([% xpulm ref invest opdc]™[% xpulm
A ypulm def ipdc the treatrnent regime provided on an inpatient and armbulatory ref invest opde admit ipdc][% referral after contact with H3]+[%
(primary care) basis spulm complic ipde][% referral after contact with HS])
Malaria
{[% pop AFRO epidemic]*([599]*[inc mal AFRC epidemic
Sg9]H10g14]inc mal AFRO epidermic 10g14]+15¢92]*inc mal
AFRO epidemic 15g39]+[% pop AFRO endemic]™([5g3]*[inc mal
M rmal 599 Eupected cases of malaria in population older 5 years a0 G T AUy I g L ol O I Tl

M households at risk
A mal 5999 dx rx ambc
A mal 5999 dx rx ipde

A itn provision

Households in endemic or epideric areas facing risk of malaria
transmission

MNurnber of cases: malaria diagnosed and treated on an
ambulatory basis

MNurnber of cases: malaria diagnosed and treated on an inpatient
care basis

MNurnber of. insecticide treated nets provided

10g14]+[159¢99]7[Inc mal AFRO endemic 15999]+% pop SAFRO
endemicl*([5g9]"linc mal SAFRO endermic Sq2]+[10q14]*inc mal
SAFRO endemic 10q14]H15¢93]inc mal SAFRO endemic
1589])/1000

[tot pop size]"[% pop at risk]aver househaold size]

[M mal 5499] [coverage D Ry sca]™((100-[% malaria ipde])+{%
malaria ipdc]*(100-[% referral after contact with HST)

[M mal 5499] [coverage Dx Ry sca]’[% malaria ipdc][% referral
after contact with HS)]

[M households at risk]*[number of nets per household)/Thalf life of
ITH]*[coverage TN scal

EPI

Acepitype A (bog)
Aepitype B (dpt)

Aepitype Cmeasles)
A epi total

MNurnber of contacts type a (BCG)
MNurnber of contacts type b (DPT)

MNurnber of contacts type © (Measles)

MNurnber of contacts: Expanded Program on Immunization

[live births]*[guantity of vaccinations type a (beg)]"[cove type a
{beg)]

[epi target group][quantity of vaccinations type b (dpt)]"[cove type
b (dpt)]

[epi target group]*[quantity of vaccinations type ¢ (measles)*[cove
type c (measles)]

[A epitype A (bog)]+HA epitype B (dpt)]+A epi type C (measles]]

IMCI

non dys inc dens Ogd

fever inc density Ogd corr

stunting case rate Ogd
wasting case rate Ogd

anermia clinic case rate Ogd
N AR

M non dys diarrhea

M dysenteria

M malaria

M fever

M stunting
M wasting

M clinical anemia
AD UARI Ogd

AD LARI ambe Ogd
AD LAR ipde Ogd

AD non dys diarthea ambe no dehy

Incidence density of non dysenteric diarthea per child under 5
yEars

Incidence density of fever corrected for cases with Acute
Respiratory Infections with fever and cases with diarrhes and fever
per child under & years

Case rate of stunting per 1,000 children under 5 years

Case rate of wasting per 1,000 children under 5 years

Case rate of anemia with clinical symptoms per 1,000 children
under & years

Expected cases:
Expected cases:
Expected cases:

ARl arnong children under 5 years
non-dysenteric diarthea among Ogd
dysenteria among Ogd

Expected cases: malaria among children under 5 years
Expected cases:
Expected cases:
Expected cases:

fewver amang children under 5 years
stunting among children under 5 years
wasting among children under 5 years

Expected cases: non-severe anemia armong children under 5 years

Number of cases:
arnbulatary care
MNumber of cases:
arnbulatary care
MNurnber of cases:  severe LARI armong children under 5 years that
receive inpatient care

MNurnber of cases: nor-dysenteric diarthea without dehydration
arnong children under Syears that receive ambulatory care

UARI among children under & years that receive

LARI amang children under 5 years that receive
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[dia inc dens Ogd]-[dys inc dens Ogd)

[fewer inc density Ogd}[ARIinc dens Ogd[*[% ARl inc dens with
fever]-[dia inc dens Ogd]*[% dia inc dens with fever]

[weight/height < 3s.d. prev Ogd |{aver duration of weight/height <
3s.d. Ogd]/1000

[weight/age = 3s.d. prev Ogd)/aver duration of weight/age < 3s.d.
Og4]41000

[anemia case rate Dg4]7[% anemia clinical symptoms)

Qg [AR] inc dens Ogd]

[Ogd]*[non dys inc dens Ogd)]

[Dgd[*[dys inc dens Ogd]

[Dgd]*([% pop AFRO epidemic]inc mal AFRO epidernic Ogd]+%
pop AFRD endermic]*line mal AFRO endermic Ogd]+[% pop
SAFRO endernic]*ine mal SAFRO endemic Ogd])#1,000

([0g4] fever inc density Ogd corrl[MN malaria)

[Og4]*[stunting case rate Ogd]\1,000

[Dgd [*lwasting case rate Ogd]v1,000

[Dgd[*[anemia clinic case rate Og4]v1 000

[N ARI[[cove UARI Dg4 scal{% UAR]

[M AR [cove LARI Ogd scal™([% LARI non severe]+[% LARI
severe]"(100-[% referral after contact with HS])

[M ARI[cove LARI Ogd sca][% LARI severe]*[% referral after
contact with HS)

[M non dys diarthea]*[cove non-dys diarthea s dehy sca]"[% dia
inc no dehydration]




AD non dys diarthea ambc dehy

AD non dys diarthea ipdc dehy

AD dysenteria ambc no dehy

AD dysenteria ambc dehy

AD dysenteria ipdc dehy

AD malaria ambc

AD malaria ipde
AD fever ambe

AD fever ipdc

AD stunting ambc

AD stunting ipde

AD wasting ambc

AD wasting ipdc

AD clinical anemia ambc

AD clinical anemia ipdc

AG ambe other diseases

AG ambe malnutrition/anemia

AG ipdc

A other diseases ambc

A malnutritionfanemia ambc

A multiple IMCI canditions ambe

A IMCipde

Mumber of cases: non-dysenteric diarrhea with not severe
dehydration among children under 5 years that receive ambulatory
care

Mumber of cases: non-dysenteric diarthea with severe dehydration
arnong Ogd that receive inpatient care

Mumber of cases: dysenteria without dehydration among Og4 that
receive ambulatory care

Mumber of cases: dysenteria with not severe dehydration amaong
Ogd that receive ambulatory care

Mumber of cases: dysenteria with severe dehydration armong Ogd
that receive inpatient care

Mumber of cases: non-severs malaria among children under 5
vears that receive ambulatory care

Mumber of cases: severe malaria among children under & years
that receive inpatient care

Mumber of cases: non-severe fever among children under & years
that receive ambulatory care

Mumber of cases: severe fever amaong children under & years that
receive inpatient care

Mumber of cases: non-severe stunting among children under 5
years that receive ambulatory care

Mumber of cases: severs stunting among children under 5 years
that receive inpatient care

Mumber of cases: non-severe wasting among children under 5
vears that receive ambulatory care

Mumber of cases: severe wasting amaong children under 5 years
that receive inpatient care

Mumber of cases: severe wasting armong children under 5 years
that receive inpatient care

Mumber of cases: sewvers wasting arong children under & years
that receive inpatient care

Mumber of conditions except malnutrition (stunting, wasting) and
anernia armong children under 5 years that receive ambulatory care

Mumber of  conditions of malnutrition (stunting, wasting) and
anernia armong children under 5 years that receive ambulatory care

Mumber of conditions of IMC| diseases among children under &
years that receive inpatient care

Mumber of cases: only one IMCI disease except malnutrition
(stunting, wasting) and anemia amaong children under & years that
receive ambulatory care

Mumber of cases: only one condition of malnutrition (stunting,

wasting) or anemia among children under 5 years that receive
ambulatory care

Mumber of cases: multiple IMCI conditions among children under
4 years that receive ambulatory treatment

MNumber of cases: IMCI| disease that receive inpatient care

[M non dys diarthea]*[cove non-dys diarrhea ¢ dehy sca]([% dia
inc no severe dehydration]+{[% dia inc severe dehydration]*(100-
[% referral after contact with HS])

[M non dys diarthea*[cove non-dys diarhea © dehy scal®[% dia
inc severe dehydration]*[% referral after contact with HE)

[M dysenteria]”[cove dysenteria s dehy sca]*[% dia inc no
dehydration]

[M dysenteria]*[cove dysenteria ¢ dehy scal™([% dia inc no severe
dehydration]+{[% dia inc severe dehydration]*(100-[% referral after
cantact with HS])

[M dysenteria]”[cove dysenteria ¢ dehy sca]*[% dia inc severe
dehydration]*[% referral after contact with HS]

[M malaria]*Tcove malaria Ogd ambe sca]+({(100-[% malaria severe
Ogd])+[% malaria severe Ogd][% referral after contact with HZ])

[M malaria]*[cove malaria Ogd4 ambc sca]*[% malaria severe
Qud[*[% referral after contact with HS)

[M fever]*[cove fever Ogd ambe sca]+((100-[% fever severs
Qud])+ % fever severe Ogd]*[% referral after contact with HS])

[M fever]"[cove fever Dgd ambe sca]"[% fever severe Ogd]"[%
referral after contact with HS)

[M stunting[*[cove stunting Ogd ambe sca]+H(100-[% stunting Ogd
severe disease])+[% stunting Ogd severe disease|[% referral after
contact with HS])

[M stunting[*|cove stunting Ogd ambe sca][% stunting Ogd severs
disease]"[% referral after contact with HS)

[M wasting][cove wasting Dgd ambe sca]+{(100-[% wasting Ogd
severe disease])+[% wasting Ogd severe disease]*|% referral after
contact with HS])

[M wasting]"[cove wasting Ogd ambe sca]™[% wasting Ogd severe
disease]*[% referral after contact with HS)

[M clinical anemial*[cove anemia Ogd ambc sca]+({100-[% anermia
clinic severe disease])+{% anemia clinic severe disease]*|%
referral after contact with HS])

[M clinical anemia]*[cove anemia Ogd ambe sca]*[% anemia clinic
severe disease]"[% referral after contact with HS)

[AD UARI Ogd[+[AD LARI ambe Ogd[+[AD nan dys diarthea ambc
no dehy]HAD non dys diarthea ambe dehy]HAD dysenteria armbc
no dehy]HAD dysenteria ambe dehy]+HAD malaria ambo]+HAD
fewver ambc]

[AD stunting ambc]+[AD wasting ambc]*[AD clinical anemia
ambc)

[AD LARI ipdc Dgd]+[AD non dys diarthea ipde dehy]+[AD
dysenteria ipdc dehy]+[AD malaria ipdc]+[AD fever ipde]+HAD
stunting ipde]HAD wasting ipdc]+AD clinical anemia ipdc]

[AG ambe other diseases|*[% of ambe cases with 1 condition]/([%
of ambe cases with 1 candition]+[% of ambe cases with 2
conditions]"2+[% of armbc cases with 3 or mare conditions]*3)

[AG ambe malnutritionfanermial®|% of ambe cases with 1
condition]/{[% of ambe cases with 1 condition]H% of ambe cases
with 2 conditions]*2+[% of ambc cases with 3 or more
conditions]"3)"[corrected Ogd per household]

([AG ambc malnutritionfanernia]+AG ambc other diseases|)*[% of
ambc cases with 2 conditions]/{[% of ambe cases with 1
condition]+[% of ambc cases with 2 conditions]"2+% of ambc
cases with 3 or rmore conditions[*3H[AG ambe
malnutritionfanermia]+[AG ambe other diseases]*[% of ambc
cases with 3 or more conditions)f([% of ambc cases with 1
condition]+[% of ambc cases with 2 conditions]*2+% of ambe
cases with 3 ar rmore conditions[*3)

AG ipdc

Safe Motherhood and Family Planning

FP total need
% FP recurrent

M AMNC

M clinical anernia

N SBA

M haemorrhage

M eclampsia

M obstructed labour

M puerperal sepsis

M nb complications

M abortion complications
I postpartum care

I familiy planning recurrent
M family planning (UD

Percentage of women aged 15 to 49 years with need for family
planning

Percentage of wornen choosing recurrent methods as preferred
method for family planning

Pregnant women in need of antenatal care

Pregnant women with severe anernia

Wyomen giving birth

Birth complicated by haemorrhage

Pregancies complicated by eclampsia

Birth complicated by obstructed labor

Wamen with puerperal sepsis

Mewborns with postnatal cornplications

Warnen after abortions in need of care

Wamen in need of postpartum care

Wornen in need of family planning (recurrent methods)
Warnen in need of family planning (intrauterine device)
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[FP use]HFP unmet need]

100-[% FP sterilization}-[% FP 1UD)

[pregnancies]-[N obstructed labour]-[M eclampsia]*[p caesarean in
eclarmpsia)

[pregnancies][% clinical anermia)

[live births]

[live births]*[% haemorrhage)

[pregnancies]®[% eclampsia)

[live births]*[% obstructed labor]

[live births]™[% puerperal sepsis]

[live births]*[% nb complications]
[pregnancies][% abortion complications]

[live births]

[15049 fernale]*[FP total need][% FP recurrent]
[15g49 fernale]*[FP total need]*[% FP IUD]




M farnily planning surgical
A ANC

A clinical anernia ambc

A clinical anemia ipde

A SBA

A haemorrthage

A eclampsia

A obstructed labour

A puerperal sepsis

A nb complications

A abortion complications

A pastpartum care
A fp recurrent

YWaomen in need of family planning (sterilization)
Mumber of: pregnant wamen receiving antenatal care

Murmber of: pregnant wornen with severe anernia receiving
ambulatory care

Murnber of. pregnant wornen with very severe anemia receiving
inpatient care

Murnber of: women giving birth under skilled birth attendance
(SBA)

Murmber of: women giving birth cornplicated by hemaorhage that
receive care

Murmber of: pregnant wornen with eclampsia receiving care

Murnber of: women giving birth cornplicated by obstruted labor
receiving care (cesarean section)

Murmber of: women with puerperal sepsis receiving care

Mumber of: newharns with postnatal complications receiving care

Murmber of: women after abortions receiving care

Mumber of: women receiving postpartum care
Murnber of: women receiving family planning (recurrent methods)

[15549 female]*[FP total need]*[% FP sterilization]
[N ANCTTcove ANC]

[M clinical anemia]™({100-|% very severe anemia])™([cove ANC]*[%
referral after contact with HS]+100-[cove AMC[*laccess to hs]%
self-referral without prior contact with HS|))+H % very severe
anernia]*[cove AMCT100-[% referral after contact with HS])

[M clinical anemia]™[% very severe anemia]*([cove ANC]*[% referral
after contact with HE]+{100-[cove ANC]*[access to hs]*[% self
referral without prior contact with HS])

[N SBAJ{cave SBA]

[M haemorrhage]*(|cove SBA]*% referral after contact with
HS]+(100-[cove SBA)"access to hs]"[% self-referral without prior
contact with H3])

[M eclampsia]®{[cove ANC]*[% referral after contact with H3]+(100-
[cove ANC]*[access to hs]*[% selfreferral without prior contact
with HS])

[M abstructed labour]*([cove SBA]™% referral after contact with
HS]+{100-[cove SBA] access to hs]*[% self-referral without prior
contact with HS])

[M puerperal sepsis[*{[cove SBAJ*[% referral after contact with
HS]+{100-[cove SBA| access to hs]*[% selfreferral without prior
contact with H3T)

[M nb complications]*{[cove SBA]TY% referral after contact with
HS]+(100-[cove SBA)"access to hs]"[% self-referral without prior
contact with H3])

[M abortion complications]*([cove ANC]*[% referral after contact
with H3]+(100-[cove ANC] access to hs[*[% self-refarral without
prior contact with HE])

[M postpartum care]cove SBA]

[M farniliy planning recurrent]*[cove FP]

A fp IUD Mumber of: women receiving family planning (intrauterine device] ([N famnily planning IUD]"[cove FF)
A fp surgical Murnber of: women receiving family planning (sterilization) [ farnily planning surgicalcove FP]
HIV/AIDS
([15549]-[N monitaring HAART full]-[M monitoring HAART default]-
MNYCT Expected need: WCT [N HAART full]-[N HAART default]- [N ANC]*[% sexually active
15g49]"[frequency of WCT per year among 15g49 sexually active]
M MTCT Expected cases: HIV among wormen giving birth [live births]*[prev HY among pregnant waormen]

M screening for HAART monitoring &
X

M monitaring HAART full

M monitoring HAART default

M HAART full

N HAART default

M palliative care

M oi local

M Ol systemic

M prophylactic treatment TE full

M prophylactic treatment TB default

Murnber of: persons newly tested positive with investigation of
immune status

Enpected cases HIV positive without indication for HAART
followed aver the course of the year

Expected cases: HIV positive without indication for HAART that
default during monitaring

Expected cases: clinical indication for HAART that would receive
full treatment course

Expected cases: clinical indication for HAART that would default
during treatrment course

Expected events:  HIV+ that require palliative care

Expected cases: localized opportunistic infections in Hiv+
patients aged 15049

Expected cases: non-severe systemic opportunistic infections
treated ambulatory without referral

Expected cases: HINV+ individuals requiring prophylactic treatment
of tuberculosis that would receive a full treatrment course

Expected cases: HN+ individuals requiring prophylactic treatment
of tuberculosis that would default during treatment course
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[15449 male]prevalence HIY male 15g49]+ 1549
femnale][prevalence HIV female 15g49]

([15449 male]*[prevalence HIV male 15q459)+[15g49
female]*[prevalence HIV female 15g43]"(100-(([% HIY and mild
imrnune suppression]+[% HIY and severe immune
suppression]*2)/3%% criteria HAART of HY+ and CD4<2007)%(100-
[% default monitaring for HAART])

([15449 male]*[prevalence HIV male 15q459)+[15g429
female]*[prevalence HIY female 15g43]"(100-(([% HIY and mild
imrnune suppression]+% HIY and severe immune
suppression]"2)/3"% criteria HAART of Hiv+ and CD4<200])*[%
default rmonitoring for HAART])

{[15g49 male]*[prevalence HIV male 15q45)+[15049
fernale]*[prevalence HIY female 15g497%([% HIY and mild immune
suppression]+% HIY and severe immune suppression]*2)/3*%
criteria HAART of HiY'+ and CD4<200]*(100-[% default HAART])

{[15049 male]*[prevalence HIV male 15q459)+[15049
femnale]*[prevalence HIY female 15g43]%([% HIY and mild immune
suppression]+% HIY and severe immune suppression]*2)/3*%
criteria HAART of HiY+ and CD4<2001%% default HAART]

{15949 male]*[prevalence HIV male 15q45)+[15g49
fernale]*[prevalence HIV female 15g49]1"inc palliative episodes
HIY+ 15043]/100

(15049 male]"[prevalence HIV male 15q49]+15g43
fernale]*[prevalence HIV female 15g43]"ing local oi HIV+
154911100

{[15g49 male]*[prevalence HIV male 15q45)+[15049
fernale]*[prevalence HIY female 15g49]1"ine systeric of Hiv+
154911100

([15449 male]*[prevalence HIV male 15q459)+[15g429
female]*[prevalence HIV female 15g43]1*[tine test positive amang
HIV infected without active TB)/[life expectancy PLWHA]Y(100-[%
default under prophylactic TE treatment])

([15549 male]*[prevalence HIV male 159459)+[15049
fernale]*[prevalence HIV female 15g43]1*tine test positive amaong
HIV infected without active TB)/[life expectancy PLYWHA]™[%
default under prophylactic TB treatrent]




M prophylactic treatrment PcP full

I prophylactic treatment PcP default

N condorm distribution through public
outlets

M HY school education

N syndromic management syphilis
women & parners

N syndromic management cervical
infections women & partners

N syndromic management vaginal
infections wormen
AWCT

AMTCT

A screening HAART

A monitoring HAART full

A monitoring HAART default
A HAART full

A HAART default

A palliative care

A oi local

A oi systemic ambe

A ol systemic opdc

A oi systermic ipde

A prophylactic treatrnent T8 full

A prophylactic treatrment TB default
A prophylactic treatment PcP full

A prophylactic treatrment PcP default
A condom distribution pub sector

A school teaching

A sm syphilis women and partners

A sm cervical infections wornen and
partners

A sm vaginal infections women

Expected cases: HIV+ requiring prophylactic treatment of
pneumocystis carinii pneumania that would receive a full treatment
course

Expected cases: HIV+ requiring prophylactic treatment of
pneumocystis carinii pneumonia that would default during
treatment course

Expected cases: Maintenance serices potentially provided to
public outlets of condoms

Expected number. HWV/AIDS sessions at primary and secondary
schools provided by health personnel

Expected cases: non-pregnant woren in need for syndromic
management of syphilis

Expected cases: non-pregnant women in need for syndromic
management of cenical infections

Expected cases: non-pregnant woren in need for syndromic
management of vaginal infactionssyphilis

Mumber of. persons receiving YCT

Mumber of: pregnant wornen receiving treatment to prevent
maternal to child transmission

Murmber of: persons newly tested positive with investigation of
immune status

Mumber of: patients monitared for the indication to receive HAART
12 manths a years

Mumber of. patients that default under monitoring for the indication
to receive HAART

Murmber of. patients receiving highly active antiretroviral treatment
for AIDS that will receive a full treatment cycle

Mumber of: patients receiving highly active antiretroviral treatment
for AIDS that will default during treatment cycle

Mumber of: services of palliative care provided ta people living with
HIVIAIDS

Murmber of local opportunisitic infections treated

Murmber of: episodes of systemic opportunistic infections treated
on ambulatory basis at primary care level

Murmber of: episodes of systemic opportunistic infections treated
on ambulatory basis with referral to outpatient department
Mumber of: episodes of systemic opportunistic infections treated
on an inpatient basis

Mumber of: patients receming prophylactic treatment of
tuberculosis and receiving the full course of treatment

Murmber of: patients receiving prophylactic treatment of
tuberculosis and defaulting during the course of treatrment
Mumber of patients receiving prophylactic treatment of PcP and
receiving the full course of treatment

Mumber of patients receiving prophylactic treatment of PcP and
defaulting during the course of treatment

Murmber of: maintenance services of public condom outlets
provided

Murmber of. HMAAIDS teaching sessions provided at primary and
secondary schools by trained health personnel

Mumber of cases: non-pregnant women managed syndromatically
far syphilis

Murmber of cases: non-pregnant wormen managed syndromatically
for cervical infections

Murmber of cases: non-pregnant wormen managed syndromatically
for vaginal infections

({15949 male]*[prevalence HIV male 15049])+ 1549
fernale]*[prevalence HIV female 15g43]*% HIV and mild imrune
suppression]*(100-|% default under prophylactic TB treatment])

({15949 male]"[prevalence HIV male 15g49])+ 1543
fernale]*[prevalence HIV female 15g42])*[% HIV and mild immune
suppression]t[% default under prophylactic TB treatrment]

[tat pop size]"[frequency outlet service per year]™([% urban
population)fhealth center urban catchment size]*number of public
outlets per hi urban]+tot pop size[*(100-[% urban
population])/[health center rural catchment size]*number of public
outlets per he rural])

(599 male]*[primary school enrolment male]*[502 fernale]*[primary
school enrolment fernale]){average class size primary][years of
primary education]}/5+[10g14 male]*[secondary school enrolment
male]H10q14 female]*[secondary school enrolment
fernale])/[average class size secondary]*[years of secandary
education)S)*|session frequency per class per year]

[15049 fernale]*[inc syphilis fermale]*[% syphilis female
sypmptomatic]

[15g49 female]*(linc gonorhoea female]*[% gonorthoea fermale
symptomatic])+[inc chlamydia fernale]*[% chlamydia fermale
syrmptomatic])

[15049 fernale]*[inc trichomaoniasis fermale] (% trichamoniasis
fernale symptomatic)

[N WCT] [eove WCT |

[N WMTCT[ [cove MTCT |

[M screening for HAART monitaring & rx]*[cove WCT |
[M ronitoring HAART full*[cove monitoring HAART]

[M manitoring HAART default]*[cove monitoring HAART]
[N HAART full[cove HAART ]

[N HAART default]*[cove HAART |

[M palliative care]*[cove palliative care ]

[M oi local[*[cove Of local |

[M Ol systemic]Tcove Ol systemic]*(([100-% systermic oi HV+
15049 opde % systemic of HIV+ 15049 ipdc])+[% systemic oi
HIv+ 15049 opde [7(100-[% referral after contact with HS[)+{%
systemic ai HY+ 15049 ipdc]™(100-[% referral after contact with
HS)

[M Ol systemic]*[% systemic o HIV+ 15449 opdc [eove Ol
systemic|*[% referral after contact with HS)

[M Ol systemic][% systemic oi HIY+ 1549 ipdc]cove OI
systemic]*[% referral after contact with HS)

[M prophylactic treatment TB full[[cove prophylactic treatment TB
sca)

[M prophylactic treatment TE default]*[cove prophylactic treatment
TB scal

[M praophylactic treatrment PcP full]*[cove prophylactic treatment
FcP sca)

[M praphylactic treatrment PcP default][cove prophylactic
treatment PcP sca

[M condom distribution through public outlets]*[cove condom
distribution through public outlets sca

[M HI schoal education]*[cove HIY school education ]

[M syndromic management syphilis women & partners[*[cove STI
syndromic management |

[M syndromic management cervical infections wormen &
partners]*[cove STl syndromic managerment |

[M syndromic management vaginal infections women]*[cove STI
syndromic management |
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Support Functions

M daily responsibilities disp

M daily respansihbilities he

M daily responsibilities dh

M hrnis disp

N hrnig he

M hrnis hosp

A pharma mgt disp
A pharma mgt he

A pharma mat dh

A chold chain maint disp
A chold chain maint he
A cold chain maint dh

A lab rmaint he

A lab rmaint dh

A equip steriliz he
A equip steriliz dh

A radiol equip maint
A HMIS reporting disp
A HMIS reporting he

A HMIS reporting dh

Expected: daily responsibilities per year at dispensary level

Expected: daily respansibilities per year at health center leval

Expected: daily responsibilities per year at district hospital level

Expected: information submissions to HMIS per year at
dispensary |evel

Expected: infarmation subrmissions to HWMIS per year at health
center level

Expected: infarmation submissions to HWMIS per year at district
hospital level

Mumber of: management of supply with pharmacedticals at
dispensary level

Mumber of: management of supply with pharmacedticals at health
center level

Murnber of: management of supply with pharmacedticals at district
hospital leval

Murnber of: mairtenance of cold chain at dispensary level
Mumber of: maintenance of cold chain at health center leval
Murnber of: mairtenance of cold chain at district hospital level
Murnber of: maintenance of laboratory equipment at health center
lewel

Murnber of: maintenance of laboratory equipment at district
hospital leval

Murnber of: sterilization of equipment at health center level
Murnber of: sterilization of equipment at distict hospital level
Mumber of: maintenance of radiological equipment at district
hospital level

Mumber of: information collection and submission to HMIS per
year at dispensary level

Murnber of: information collection and submission to HMIS per
year at health center leval

Mumber of: information collection and submission to HMIS per
year at district hospital level
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[tot pap size]*(|% urban population]/[dispensary urban catchment
size|+(100-[% urban population]i[dispensary rural catchment
size]|warking days disp[52

[tot pop size]*(|% urban populationf[health certer urban
catchment size]+{100-[% urban population])/{health center rural
catchment size]working days he]™62

[tot pop size]*(|% urban population][district hospital urban
catchment size]+{100-[% urban population]){district hospital rural
catchment size]Tworking days dh]62

[tot pap size]*(|% urban population}/[dispensary urban catchment
size|+(100-[% urban population]/[dispensary rural catchment
size]/"[HMIZ rep freq per year]

[tot pop size]*(|% urban populationf[health certer urban
catchment size]+{100-[% urban population])/{health center rural
catchment size] THMIS rep freq per year]

[tot pap size]*(|% urban population}[district hospital urban
catchment size]+{100-[% urban population]){district hospital rural
catchment size]"THMIS rep freq per year]

[M daily responsibilities disp]Taccess to hs]
[M daily responsibilities helTaccess to hs)

[M daily responsibilities dh]Taccess to hs)

[M daily responsibilities disp]Taccess to hs)
[M daily responsibilities he]Taccess ta hs)
[M daily responsibilities dh[access to hs)

[M daily responsibilities helTaccess to hs)

[M daily responsibilities dh]access to hs)

[M daily responsibilities helaccess to hs)
[M daily responsibilities dh[Taccess to hs)

[M daily responsibilities dh]Taccess ta hs)
[M hris disp]access to hs]
[M hrris he]access to hs)

[M hiris hosp]access to hs)




Annex D: Task analysis

Tuberculosis
interventions contacts tasks skill level infrastructure levels  [time weights| quantity of cortacts
A B C full default
pulm ss+ ambe T14E1 take medical history S 100% 100 1.00 1.00
T initial contact examing physically
pulmonary stmear-postive tuberculosizs counzel
that receive the full treatment regime per order investigation(s)
ambulatory services and exclusively st document service
the pritnaty level of care and pulmonary
smear-positive tuberculosis that default =—re e o E oo e eh o
during the treatment recime provided on i it e R .e e 'Ca_ stary . .
an ambulatory basiz and exclusively at to ;W ul_z' Initiztion of lang-term examine physically
the primary level of care reatmel counsel
document service
directly observe treatment 2 100% 5.0 1.00 1.00
T1AH1 directly ohserve treatment 2 100% 50 9586 3657
directly observed treatment, repested |document service
T14H2 update medical history k3 100% a4 200 1.00
follow up, repested, with cocamming physically
investigations counsel
order investigation(s)
prescribe drugs
document service
directly ohzerve treatment 2 100% a0 2.00 1.00
T14H3 update medical history 5 100% 849 5.00 1.00
follow up, repested, no investigstions (examine physically
counzel
prescribe drugs
document service
directly ohzerve treatment 2 100% a0 5.00 1.00
T1LA1 inform and instruct patient 7 100% 196 9.00 3.00
sputum smear examination [take sample
prepare sample
stain sample
SnElysE per microscopy
cocument service
clean equipment 1 100% 03 9.00 3.00
pulm ss+ ipdc T2AC1 take medical histary 5 100% 100 1.00 1.00
T2 initial contact, inftiation of referal or  |examing physically
pulmonary smear-postive tuberculosiz | @dmission, emergency counzel
that receive the full treatment regime initiste referraliadmizsion
prn.wded on an |np§t|ent and ambulatory document service
(primary care) basis plus pulmonsaty
smear-posiive tuberculosis that default =
during the treatment regime provided on T?AH1 directly observe treatmernt 2 100% 50 9414 34.86
an inpatient and ambulatory (primary directly observed trestment, repested |document service
care) hasis
T28H2 update medical history 5 100% 849 2.00 1.00
follow up, repested, with examing physically
investigations counzel
ordet investigation(=)
prescribe drugs
cocument service
directly observe treatment 2 100% 50 2.00 1.00
T2MHS update medical history S 100% 54 5.00 1.00
follow up, repeated, no investigations |examing physically
counzel
prescribe drugs
cocument service
directly ohserve treatment 2 100% 50 5.00 1.00
T2xx1 ltake medical history [ 16% | S4% 175 1.00 1.00

initizl contact, secondary care level,
EMErgency

examine physically
counzel

ordet investigation(s)
order trestment
initiate admizsion
document service
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interventions

contacts

tazks

=kill level

infrastructure levels

time weights

guarntity of contacts

A

B

(i

full

default

pulm ss- ambc

7

pulmonary smear-negative tuberculosis
that receive the full trestment regime per
ambulatory services and exclusively at
the primary level of care plus pulmonsty
smeat-negative tuberculosis that default
during the trestment regime provided on
an ambulatory basis and exclusively at
the primary level of care

T2D41
medical care, inpstient, repested

T2HD1
nursing care, inpatient, repeated,
marning shift

T2HD2
nursing care, inpstient, repested,
afternoon & night shift

T2HF1
nursing care, inpstient, repested,
SEYEre CRSES, morning, repeated

T2HF2
nursing care, inpstient, repested,
severe cazes, afternoon & night shift

T2LA1
sputum smear examination

TFAET
intial contact

TTAEZ
fallowy L, inttistion of long-term
treatment

TPAH
directly observed treatinent, repested

TFAH3
followe up, repeated, no investigations

T7LA1
sputum smear examination

take medical history
examine physically
counsel

order investigations)
order treatment
document service

take nursing history
monitor vital signs
administer drugs
counsel

document service
prepare bed

take nurzing history
monitar vital signs
administer drugs
counsel

document service

take nursing history
monitar vital signs
administer drugs
counsel

document service
prepare bed

wash and dress
feed

change posiion

take nurzing history
monitar vital signs
administer drugs
counsel

document service
feed

change position

inform and instruct patient
take sample

prepare sample

stain sample

analyse pEr microscopy
document service

clean equipment

take medical history
examine physically
counsel

order investigations)
document service

updste medical history
examine physically
counsel

document service

directly observe treatment

directly observe treatment
document service

update medical hiztory
examine physically
counsel

prescribe drugs
document service

directly ohzerve treatment

inform and instruct patient
take sample

prepare sample

stain sample

analyse pEr microscopy
document service

clean equipmernt
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100%

16%

20%

20%

20%

20%

100%

100%

100%

100%

100%

Gd%

GO0%

a0%

B0%

GO0%

100%

100%

100%

100%

100%

100%

100%

100%

100

237

24

300

285

236

BT

133

196

0z

100

13.2

a0

50

6.4

5.0

196

0z

287

3.20

3.20

7 E8

0.a0

0.0

160

1.60

9.00

a.00

1.00

1.00

1.00

9586

7.00

7.00

3.00

3.00

287

3.20

320

7 B8

0.50

0.80

160

1.60

3.00

3.00

1.00

1.00

1.00

3657

2.00

2.00

3.00

3.00



interventions contacts tasks skill level infrastructure levels  |time weights| quartity of contacts
A B C full defaul
pulm ss- opd T3AF1 take medical history S 100% 100 1.00 1.00
T3 initial contact examing physically
pulmonary smear-negative tuberculosis counzel
that receive the full trestment regime per arder investigation(s)
ambulatory services (primary and Ectmeer e
secondary level of care) plus pulmonary
smear-negative tuberculozsis that defautt
during the treatmert regime provided on T3AF2 updste medical history 5 100% 100 1.00 1.00
an ambulatory basis (primary and felovaupiinkistionichetental examine physically
secondary level of care) counzel
inttiate referral
document service
T3AH1 directly ohzerve treatment 2 100% 50 95 86 3657
directly ohzerved treatment, repeated |document service
T3AH3 update medical history 5 100% g4 7.0 200
followy up, repeated, no investigations |examine physically
counsel
prescribe drugs
documert service
directly observe trestment 2 100% 5.0 7.00 2.00
T3HX1 take medical history B 100% 175 2.00 200
repested contact, secondary care examing physically
level, diagnostic counzel
order investigations)
order treatment
inttiate admizsion
document service
T3LA1 inform and instruct patient T 100% 196 3.00 3.00
sputum smear examination take sample
prepare sample
stain sample
analyse per microscopy
documert service
clean eguipment 1 100% 0.3 3.00 3.00
T3RA1 inform and instruct patient g 100% 225 2.00 200
H-ray position patient
take image
develop film
document service
pulm ss- ipdc T44C1 take medical history 5 100% 100 1.00 1.00
T4 initial contact, intistion of referal or examing physically
pulmonary smear-negstive tuberculosis  [Sdmission, emergency counsel
that receive the full treatment regime intiste referraliadmission
provided on an inpatient and ambulatary e
(primary care) basis plus pulmonary
smear-negative tuberculosis thet defaut
during the treatment regime provided on T4A4H1 directly ohzerve trestment 2 100% 50 9393 3537
an inpatient and ambulatory (primary directly ohzerved treatment, repeated |document service
care) basis
T48H3 update medical history 5 100% g4 7.0 200
followr up, repested, no investigations |examine physically
counsel
prescribe drugs
document service
directly observe trestment 2 100%: 5.0 7.00 2.00
T4xK1 take medical history - 6% | B4% 175 1.00 1.00
inttial cortact, secondary care level,  |examine physically
BMErHEnCy counsel
order investigations)
order treatment
inttiate admizsion
document service
T4DA1 update medical history B 16% | 64% 100 337 337

medical care, inpatient, repested

examine physically
counsel

order investigations)
order treatment
document service
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interventions contacts tasks skill level infrastructure levels  |time weights| quartity of contacts
A B C full default
T4HD take nursing history ) 20% | 80% 237 360 360
nursing care, inpatient, repested, manitar vitsl signs
marning shift administer drugs
counsel
document service
prepare bed 1 20% | 80% 2.4 3.60 360
T4HDZ2 update nursing history 3 20% | 80% 300 7.20 7.20
nursing care, inpstient, repeated, monitor vital signs
afternoon & night shift administer drugs
counsel
document service
T4HF1 take nursing history ) 100% 295 0.80 0.80
nursing care, inpatient, repested, manitar vitsl signs
SEYENS CRSSS, MOrning, repested administer drugs
counsel
document service
prepare bed 1 100% 256 0.90 0.90
wash and dress
feed
change position
T4HF2 update nursing history ) 100% 267 1.80 1.60
nursing care, inpstient, repeated, monitor wital signs
severe cases, afternoon & night shit | ayminister drugs
counsel
document service
feed 1 100% ks 1.80 1.80
change position
T4LA1 inform and instruct patient 7 100% 196 3.00 3.00
sputum smear examination take sample
prepare sample
stain sample
analyse per microscopy
document service
clean equipment 1 100% 0.3 3.00 3.00
T4R A1 inform and instruct patient g 100% 25 200 200
wray position patient
take imaoe
develop film
document service
xpulm ambe TEADM take medical history 5 100% 8.8 1.00 1.00
TS initial contact examing physically
extrapulmonary smear-necsative counsel
tuberculosis that default during the document service
treatment regime provided on an
inpatient and ambulatory (primary care) 1o, ., directly obaerve treatment 2 100% 50 9585 | 3857
basis plus extrgpulmonary tuberculqsm directly observed treatment, repested |document service
that default during the treatment regime '
provided on an ambulatory basis and
exclusively at the primary level of care
T8AHS update medical history 5 100% 84 v.00 2.00
follow up, repeated, no investigations |examine physically
counzel
prescribe drugs
document service
directly chzerve trestment 2 100% 50 7.0 2.00
xpulm opdc TSAC take medical history ] 100% 100 2.00 200
T5 inttial contact, iniation of referal or  |esxcamine physically
extrapulmonary tuberculosis that admizsion, emergency counzel
receive the full trestment regime per initiste referral
ambulatory services (primary and e e
secondary level of care) plus
extrapulmonary tuberculosis that defaut
during the treatment regime provided on TSAH1 directly observe treatment 2 100% 5.0 95.86 3657
an ambulstory basis (primary and directly ohserved trestment, repeated |document service
secondary level of care)
T54H3 update medical histary 5 100% 84 7.00 200
follows wp, repeated, no investigations |examine physically
counsel
prescribe drugs
document service
directly ohaerve treatment 2 100%: 3.0 v.00 2.00
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interventions contacts tasks skill lewel infrastructure levels  [time weights | gquantity of contacts
& =] C Tull default
TaXK1 take medical history k3 100% 175 200 200
single cortact, secondary care level, |axamine physically
disgnostic counzed
ordet investigstion(s)
arder treatment
intiste admizsion
document service
TSLB1 inform and instruct patient E 100% 7.3 07s 075
cytological investigation take sample
prepare sample 7 100% 145 07s 075
stain sample
analyse per microscopy
document service
clean equipment 1 100% 11 075 073
TSRA1 inform and instruct patient g 100% 25 1.50 1.50
H-ray position patient
take image
develop film
document service
xpulm ipde TEACT take medical histary S 100% 100 1.00 1.00
T6 inttial contact, initistion of referal or | examine physically
extrapulmonary tuberculosis that admission, emergency counsel
receive the full treatment regime intiate referraliadmission
provided on an inpatient and ambulstory document service
(primary care) basis and
extrapulmonary tuberculosis that default =
during the treatment regime provides on T?{AH1 directly ohzerve trestment 2 100% 5.0 a3 3443
an inpatient and ambulatory [primary directly ohzerved trestment, repested |document service
care) basis
T1AHS update medical histary S 100% G4 v.00 2.00
followy up, repeated, no investigations |examine physically
counsel
prescribe drugs
document service
directly observe trestment 2 100% a0 v.00 2.00
T2HH1 take medical history - 16% | 284% 175 1.00 1.00
inftial contact, secondary care level, |examine physically
EMErGEncy e
arder investigation(s)
arder treatment
initiate: admission
document service
T20A update medical histary S 16% | 34% 100 367 387
medical care, inpatient, repested examine physically
counsel
order investigation(s)
order treatment
document service
HHD1 take nursing history 3 20% | 80% 237 4.00 4.00
rrsing care, inpatient, repested, manitor vitsl signs
marning shift administer drugs
counsel
document service
prepare bed 1 20% | 80% 2.4 4.00 4.00
HHD2 upiate nursing history 3 20% | 80% 300 5.00 5.00
nursing care, inpetient, repested, monitor vital signs
afternoon & night shift administer drugs
counsel
document service
HHF1 take nursing history 3 100% 29.5 1.00 1.00
nursing care, inpatient, repested, monitor vitsl signs
SEVErE CRSES, Morning, repested administer drugs
counsel
document service
prepare bed 1 100% 256 1.00 1.00

wash and dress
feed
change postion
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interventions contacts tazks skill level infrastructure levels  [time weight=| quartity of contacts

A B [ ful defaul

FHF2 update nursing history 3 100% 2587 200 200
nursing care, inpstient, repested, monitor vital signs
severe cases, afternoon & night shift | minister drugs
counzel
document service
feed 1 100% 133 200 200
change position

TELE1 inform and instruct patient 5 100% T3 075 075
cytological investigstion take sample
prepare sample 7 100% 145 0.7s 075
ztain zample

analy=e per microscopy
document service

clean equipment 1 100% 11 075 073
T3RAA inform and instruct patient g 100% 225 1.80 1.80
a-ray position patient

take image

develop filn

document setvice
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Malaria

intervention

contact

tasks

kill level

infrastructure level

time weeight

guantity of cortacts

primary

A

B

i

ull default

mal dx rx ambc

[l

malatia disgnosed and trested on an
ambulatory basis

mal dx rxipde

Mz

malaria disgnosed and treated on an
inpatient care basis

i1 A1
inttial contact, no investigstions

M1ABT
inttial contact, with investigations

i1 AH2
fallowy up

M1LD
malaria parasitology examination

M1LE1
hemoglobin analysis

h2AC1
inttial contact, inttistion of referal,
dimgriostic

TA2HH1
inttial contact, secondary care level,
Emergency

h2021
medical care, inpatient, repeated

h2HDA
nursing care, inpatient, repested,
morning shift

M2ZHD2
nursing care, inpatient, repested,
afternoon & night shift

take medical history
examine physically
counzel

prescribe drugs
document service
provide drugs

take medical history
examine physically
counzel

order investigation(s)
prescribe drugs
document service
provide drugs

update medical history
examine physically
counzel

prescribe drogs
document service
provide drugs

infortm and instruct patient
take sample

prepare sample

=tain sample

analyse per microscopy
document service

clean equipment

infortm and instruct patient
take sample

prepare sample

petform photometer analysiz
document service

clean equipment

take medical history

examine physically

order investigation(s)

counsel

administer emergency trestment
intiate referral

document service

take medical history
examine physically
counsel

ordet investigation(s)
order treatment
intiate admizsion
document service

update medical history
examine physically
counsel

order investigation(s)
order treatment
document service

take nursing history
monitor vital signs
administer drugs
counzel

document service
prepare bed

update nursing history
monitor vital signs
administer drugs
counsel

document service
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100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

16%

16%

20%

20%

20%

4%

4%

80%

80%

0%

87

35

a0

35

134

35

16.4

0z

115

03

120

150

150

237

24

300

0.80

080

o10

010

018

018

010

010

0.0s

0.0s

1.00

1.00

2.00

270

270

540




inter

contact

tasks

skill level

infrastructure level

titne weight

guarntity of contacts

primary

2

B

(i

ull

default

ma itn provi
M3
inzecticide treated nets provided

on

M2HF1
nursing care, inpatient, repested,
SEYENE CRSES, morning, repeatedd

M2HF2
nursing care, inpatient, repesated,
severe cases, afternoon & night shift

M2L0
malaria parasitology examinstion

M2LE1
hemoglokin analysis

h3481
single contact, primary care level

updste nursing histary
monitor vital signs
administer drugs
counsel

document service
prepare bhed

wazh and dress

feed

change position

update nursing history
monitor vital signs
administer drugs
counzel

document service
feed

change position

infortm and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment

infortm and instruct patient
take sample

prepare sample

perform photometer analysis
document service

clean equipment

counzel and educate
document service
provide itn
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3

100%

100%

16%

6%

16%

6%

100%

100%

100%

100%

84%

G49%

G

G49%

295

256

267

13.3

164

0z

118

03

a8

22

0.30

0.30

060

1.00

1.00

1.00

1.00

1.00

1.00




Childhood diseases

intervention

contact

tasks

kil level

infrastructure level

time weight

guantity of contacts

primary

A

B

i

full default

IMCI no malnutr/anemia ambe

n

condtions except malnutrition (stunting,
weaEting) ancd anemia among children
under 5 vears that receive ambulatory
care

IMCI malnutr/anemia ambc

12

condtions of malnutrition {=tunting,
weasting) and anemis smong children
under 5 years that receive ambulatory
care

multiple IMCI conditions ambe

13

muttiple IMCI conditions among children
under 5 years that receive ambulatory
treatment

IMClipde
14
MCI dizesse that receive inpatient care

M
initial cortact

M AH2
follow up

(2842
initial cortact

[2AH2
followe L

13481
initial cortact

I3AH2
follow up

1441
intial contact, intistion of referal or

Imigsion, emergency

11
initial contact, secondary care level,
emergency

1401
medical care, inpatient, repeated

[4HD1
NUrSing care, inpatient, repested,
morning shift

document weightiage
check immunization status
take medical histary
examine physically
counsel

prescribe drugs
document service
provide drugs

update medical history
examine physically
counzel

document service

document weight fage
check immunization status
take medical histary
examine physically
counsel

document service

update medical history
examing physically
counzel

document service

dlocument weightiage
check immunization status
take medical histary
examine physically
counsel

prescribe drugs
document service
provide drugs

update medical history
examine physically
counzel

document service

document weightiage

check immunization status

take medical histary

examine physically

counsel

administer emergency trestment
initiate referral

document service

take medical history
examine physically
counzel

orcier investigation(s)
order trestment
initiate admission
document service

update medical history
examine physically
counzel

order investigation(s)
orcier trestment
document service

take nursing history
monitor vital signs
acdminister drugs
counzel

document service
prepare bed
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100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

44

18

348

100

3T

123

100

a7

123

100

23

127

175

230

257

2.4

1.0

1.0

0.2

0z

0.2

20

24

24




inter

cortact

tasks

skill level

infrastructure level

time weeight

guantity of cortacts

primary

2

B

C

full

default

epi total
15
Expanded Prograim on Immunization

14HD2
nursing care, inpatient, repeated,
afternoon & night shift

14HF1
nursing care, inpatient, repeated,
SEVENE CREES, MOrning, repesated

I14HF2
nursing care, inpatient, repeated,
severe cases, afternoon & night shift

14LE4
hemoglobin analysis

14114
wvhite blood count

1414
lzucocyte differsntial

144
-ray

15481
repeated contacts, primary care level

update nursing history
monitar vital signs
acminister drugs
counsel

document service

take nursing history
monitar vital signs
acminister drugs
counsel

document service
prepare bed

wash and dress
feed

change position

update nursing history
monitor vital signs
administer drugs
caunzel

document service
feed

change position

inform and instruct patisnt
take sample

prepare sample

analyse per photometer
document service

clean equipment

intorm and instruct patient
take sampls

prepare sample

analyse per microscopy
document service

clean equipment

informing and instructing pat
take sample

prepare thin film

stain sample

analyse per microscopy
document service

clean equipment

informing and instructing pat
position patient

take image

develop film

document service

caunzel
administer vaccines
document service
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3

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

300

295

256

267

133

118

338

0.4

250

0B

275

100

458

0E

0E

06

0E

0.3

03

03

03

03

03

03




Motherhood related conditions and diseases

intervention

contact

tasks

=kill level

infrastructure level

time weight

guantity of contacts

HRH 1

HRH 2

HRH 3

A

B

(i

full

default

anc

=1

pregnant women receiving antenstsl
care

clinical anemia ambe

=2

pregrant women with severs anemis
receiving ambulstory care

clinical anemia ipdec

53

pregnant women with very severe
anemia receiving inpatient care

=1 881
initial cortact

5181
followy up, repeated, with
investigations

S1LE1
hemaoglobin analysis

S1LF1
B0 Rh blood group test

S1LGH
RPR syphilis

51 LH1
HI% rapid test

S2AB1
initial cortact

S28H1
followy Lp

S2LE1
hemoglobin analysis

S3AC1
initial contact, inttistion of referal or
aclmission, emergency

take medical history
examine physically
counsel

order investigation(s)
test for urinaty protein
prescribe drugs
document service
provide drugs

update medical history
examing physically
counsel

order investigation(s)
test for urinary protein
prescribe drugs
document service
provide drugs

inform and instruct patient
[take sample

prepare sample

snalyse per photometer
document service

clean equipment

inform and instruct petient
take sample

prepare sample

analyse sample
document service

clean equipment

inform and instruct petient
[take sample

prepare sample

analyse sample
document service

clean equipmernt

inform and instruct patient
ltake sample

prepare sample

analyse sample
document service

clean equipment

take medical history
examing physically
order investigation(s)
prescribe drugs
document service
counsel

provide drugs

Lpdate medical history
examine physically
prescribe drugs
cocument service
counsel

provide drugs

inform and instruct petient
take satmple

prepare sample

analyse sample
document service

clean equipment

take medical history
examine physically

order investigstion(s)
initiate referral
document service
counsel
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100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
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100%

100%

100%

100%
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35

115

35

240

240
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0s

263

16.5

35

165

35

115

0.3

17.5

1.0

30

30

0.4

04

0.4

0.4

0.4

0.4

0.4

0.4




intervention

cantact

tasks

kill level

infrastructure level

titne weight

guartity of contacts

HRH 1

HRH 2

HRH 3

A

B

C

full

defauft

SIM
initial contact, secondary care level,
Emergency

=30
medical care, inpatiert, repested

S3HDM
nursing care, inpatient, repeated,
marning shift

S3HD2
nursing care, inpatient, repeated,
afternoon & night shift

S3HF
nursing care, inpatient, repested,
SEYENS CHSEE, MOrning, repeatedd

S3HF2
nursing care, inpatiert, repested,

severe cases, afternoon & night shitt

S3LET
hemoglobin analysis

S3LF1
ABO Rh blood group test

S3LH1
HIV rapid test

SR
hlood transtfusion

take medical history
Examing physically
initiste admizsion
arder investication(s)
order treatment
document service
counsel

update medical history
Examing physically
counsel

order investigation(s)
arder trestment
document service

take nursing history
monftor vital signs
adiminister drugs
counsel

document service
prepare bed

upddate nursing histary
montor vital signs
administer drugs
counsel

documert service

take nursing history
monitar vital signs
administer drugs
counsel

document service
prepare bed

wash and dress
feed

change position

upcate nursing history
montor vital signs
administer drugs
counsel

document service
feed

change position

inform and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean eguipmert

inform and instruct patient
take sample

prepare sample

analyse sample
document service

clean equipment

inform and instruct patient
take sample

prepare sample

analyse sampls
document service

clean equipment

inform and instruct patient
collect bload from donar
administer drugs

tranzfuse blood to receptar
monitor vital signs of donor
moniftor vital sians of receptor
document service
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100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
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237
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300

295
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267

133

M8

0.3

240

26.3

G600

1.0

38

o1

01

0z

0z




intervention

contact

tasks

=kill level

infrastructure level

time weicht

guarntity of contacts

HRH 1

HRH 2

HRH 3

A

B

C

full

defauk

SBA

s7

women civing birth under skilled birth
attendance (SBA)

haemorrhage

S5

women oiving birth complicated by
hemaorrhage that receive care

STAL1
initial contact

STAGT
followe up, repested

STAGZ
followy up, repested, birth induction,
hirth stage Il [per hour]

STAGS
folloeee up, repested, post partum
moritaring [per hour]

7181
hirth

STIC
kirth, complicated

STIG
rezuzciation, nesvborn

SEACT
initial contact, intistion of referal or
admizsion, emergency

SERH
intial contact, secondary care level,
EMErgency

SEDAT
medical care, inpatient, repeated

SEHD
nursing care, inpatient, repeated,
morning shift

take medical history
examing physicaly
monitor vital signs
examine hith progress
counzel

document service

monitor vital signs
examine hirth progress
counsel

document service

inform and instruct patient
administer drugs
document service

monitor vitsl signs
counsel
document service

deliver baby and placenta
care for nesvharn
adtminister drugs
massage Werus

inspect

counsel

document service

inform and instruct petient
petform episatomie & evil. rupture
membranes

deliver baby and placents

care for newharn

administer drugs

massage Lterus

inspect

repair epizotomie and/for tears
document service

OpEn Sitvways
support respiration
examing physicaly
administer drugs
monitor vital signs
counsel

document service

take medical history
examing physicaly
intiate referral
document service
counsel

take medical history
examing physicaly
intiate admission
order investigation(s)
arder treatment
counsel

document service

take history update
examing physically
order investigation(s)
order treatment
document service
counsel

take nursing history
monitor vitsl signs
administer drugs
counsel

document service
prepare bed
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100%

100%

100%

100%

100%

100%

100%

100%

40%

40%

0%

0%

B0%

B0%

0%

0%

150

200

125

15.0

250

36.0

150

150

200

150

237

24

1.0

a0

04

40

07

0z

20

20




intervention

contact

tasks

skill level

infrastructure level

titnie weeight

guarntity of contacts

HRH 1

HRH 2

HRH 3

2,

B

C

full

default

eclampsia

s9

pregnant women with eclampsia
rECEving care

S8HD2
nursing care, inpatient, repested,
afternoon & night shift

SAHF1
nursing care, inpatient, repested,
SEVENE CASES, MOrning, repesated

SEHF2
nursing care, inpatient, repeated,
severe cases, afternoon & night shift

SELET
hemaglokin analysis

SELF1
ABC Fh blood group test

SALH1
HM rapidd test

Sale
blood transfusion

S0
clinical management, hemorrbace

SOACY
initial contact, intistion of referal or
adimizsion, emergency

SAxM
intial contact, secondary care level,
Bmeryency

update nursing history
monitar vital signs
acminister drugs
counzel

document service

take nursing history
monitor vital signs
acdminister drugs
counsel

document service
prepare bed

wwash and dress
feed

change postion

update nursing history
monitor vital signs
administer drugs
counzel

document service
feed

change postion

inform and instruct petient
[take sample

prepare sample

analyse per photometer
document service

clean ecuipmert

inform and instruct patient
[take sample

prepare sample

analyse sample
document service

clean equipmert

inform and instruct patient
[take sample

prepare sample

analyse sample
document service

clean equipmert

inforim and instruct patient
collect blood from donor
acminister drugs

transfuse blood to receptor
monitar vital signs of donor
monitar vital zigns of receptor
document service

inform and instruct patient
massage Uterus

catherization

repair episotamie andior tears
document service

take medical history

examing physically

test for urinary protein
acminister emergency trestment
initiate referral

counzel

document service

take medical history
=xaming physically
initiste admission
order investigation(s)
order treatment
document service
counzel
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100%

0%

40%

40%

40%

40%

40%

40%

40%

50%

100%

100%

100%

100%

G0%

B0%

B0%

B0%

G0%

GO0%

100%

G0%

100%

300

295
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267

133

11.8

0z

240
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E0.0

300

200

15.0

4.0

05

0s

0s

06




intervention

contact

tasks

skill lvel

infrastructure level

time sweeight

guarntity of cortacts

HRH 1

HRH 2

HRH 3

2,

=]

C

full default

Sa0a1
medical care, inpatient, repeated

SAHDA
nursing care, inpatient, repested,
morning shift

SAHD2
nursing care, inpatient, repested,
afternoon & night shift

SAHF1
nursing care, inpatient, repested,
SEVEre CaSES, morning, repested

SAHF2
nursing care, inpatient, repested,

severe cases, afternoon & night shift

SALE1
hemogiokin snalysis

SOLF1
AB0 Rh blood group test

SALH1
HIY rapid test

SALM
white blood count

SALH
leucocyte differential

update medical hiztory
examine physically
arder investigations)
order treatment
document service
counsel

take nursing history
montar vital signs
administer drugs
counsel

document service
prepare becd

update nursing history
montar vital signs
administer drugs
counsel

document service

take nursing history
monitar vital signs
administer drugs
counsel

document service
prepare bed

wrash and dress
feed

change position

update nursing history
montar vital signs
administer drugs
counsel

documert service
feed

change position

inform and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean eguipment

inform and instruct patient
take sample

prepare sample

analyse sample
documert service

clean eguipment

inform and instruct patient
take sample

prepare sample

analyse sample
documert service

clean eguipment

inform and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean eguipment

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment
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100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

150

237

24

300
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256

267

133

115

03

240

263

335

04

250

0&

6.0

a5h

56

112

28

28




intervention

contact

tasks

=kill level

infrastructure level

time weicht

guarntity of contacts

HRH 1

HRH 2

HRH 3

A

B

C

full

defauk

obstructed labour

S0

women giving birth complicated by
obstruted labor receiving care
(cezarean section)

S9IE1
caezarean zection

S10AC1
initial contact, inttistion of referal or
admission, emergency

S10KM1
initial contact, secondary care level,
EMErgency

S100D4a1
medical care, inpatient, repesated

S10HC4
nursing care, inpatient, repeated,
morning shift

S10HD2
nursing care, inpatient, repeated,
afternoon & night shift

S10HF1
nursing care, inpatient, repeated,
SEeVEre CASES, mOorning, repeated

S10HF2
nursing care, inpatient, repeated,
severe cases, afternoon & night shift

S10LE1
hemoglobin analysis

S10LF1
ABC Rh blood group test

updlate medical history
inform and instruct patiert
document service

dress wound

prepare patient

administer anaesthesia and
suppoHive Fx

petform surgical procedurs

take medical history
examine physicaly
intiate referral
counsel

document service

take medical history
examine physicaly
initizte: acdmiz=ion
order investigation(=)
order treatment
document service
counsel

update medical history
examing physicaly
order investigation(s)
order treatment
document service
counsel

take nursing history
monitor vital signs
administer drugs
counsel

document service
prepare bed

update nursing history
monitor vital signs
administer drugs
counzel

document service

take nursing history
monitor vital signs
administer drugs
counzel

document service
prepare bed

wash and dress
feed

change position

updlate nursing history
monitor vital signs
administer drugs
counsel

document service
feed

change position

inform and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean equipment

inform and instruct patient
take sample

PrEpare sampls

analyse sample
document service

clean equipment
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16

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

a0.0

F

3587

150

150

15.0

237
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anno

2835

236

267

133

M8

03

240

041

041

6.0

a6

SE

1.2

28

28




inter

contact

tasks

=kill level

infrastructure level

time weicht

guarntity of contacts

HRH 1

HRH 2

HRH 3

A

B

C

full defauk

puerperal sepsis
S11
Puetrperal sepsis

S10LH1
HI% rapid test

S10E1
cagsarean section

ST1ACT
initial contact, intistion of referal or
adimizsion, emergency

ST1xx1
intial contact, secondary care level,
Bimergency

S110&1
medical care, inpatiert, repested

S11HDM
nursing care, inpatient, repeated,
marning shift

S11HD2
nursing care, inpatient, repeated,
afternoon & night shift

S11HF1
nursing care, inpatient, repeated,
SEVErE CaSESs, morning, repested

S11HF2
nursing care, inpatient, repeated,
severe cases, afternoon & night shift

inform anc instruct patient
take sample

prepare sample

analyse sample
document service

clean equipment

update medical history
inform and instruct patient
document service

dress wound

prepare patient

administer anassthesia and
supportive rx

perform surgical procedure

take medical history

examing physically

adtminister emergency trestment
intiste referral

counsel

document service

take medical history
examing physicaly
intiate admizsion
order investigation(s)
order treatment
document service
counzel

take history upcate
examine physicaly
order investigation(s)
arder treatment
document service
counsel

take nursing history
monitor vitsl signs
adiminister drugs
counsel

document service
prepare bed

update nursing history
monitor vitsl signs
administer drugs
counsel

document service

take nursing history
monitor vitsl signs
administer drugs
counsel

document service
prepare bed

wazh and dress
feed

change position

update nursing history
monitor vitsl signs
adiminister drugs
counzel

document service
feed

change position
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100%

40%

0%

0%

0%

0%

100%

100%

100%

100%

E0%

B0%

0%

0%

0%
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100%
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r
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i
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intervention

contact

tasks

skill level

infrastructure level

titnie weeight

guarntity of contacts

HRH 1

HRH 2

HRH 3

2,

B

C

full default

nb complications

S12

newwhorns with postnstal complications
rECEving care

ST1LE1
hemoglobin analysis

S11LF1
ABC Rh blood group test

S11LH
white blood court

SaL
leucocyte differential

S120H1
intial contact, secondary care level
emergency

S1204a1
medical care, inpatient, repested

S12HD
nursing care, inpatient, repested,
marning shift

S12HD2
nursing care, inpatient, repested,
afternoon & night shkift

S12HF
nursing care, inpatient, repeated,
SEVEre CASES, MOrning, repested

S12HF2
nursing care, inpatient, repested,
severe cases, afternoon & night shift

inforim and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean equipmert

inforim and instruct patient
take sampls

prepare sample

analyse sample
document service

clean equipmert

inforim and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean equipmert

infortm and instruct patient
take sample

prepare sample

=tain sample

analyse per microscopy
document service

clean equipmert

take medical history
examing physically
initiate admiszion
order investigstion(s)
order treatment
document service
counzel

update medical history
=xaming physically
order investigation(s)
order treatment
document service
counzel

take nursing history
monitor vital signs
administer drugs
counsel

document service
prepare bed

update nursing history
monitor vital signs
acdminister drugs
counsel

document service

[take nursing history
monitar vital signs
acdminister drugs
counsel

document service
prepare bed

wwash and dress
feed

change postion

update nursing history
monitor vital signs
acminister drugs
counzel

document service
feed

change postion
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40%

40%

40%

40%
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inter

contact

tasks

skill level

infrastructure level

titnie weeight

guarntity of contacts

HRH 1

HRH 2

HRH 3

2,

B

C

full default

post partum care
S13
woimEn receiving postpartum care

abortion complications
=14
weotmen after abortions receiving care

S12LE1
hemoglobin analysis

S12LF1
ABC Rh blood group test

S12LH
white blood court

S12L01
leucocyte differential

S13A81
repested contacts, primary care level

S14AC1
intial contact, intistion of referal or
adimizsion, emergency

S143K1
intial contact, secondary care level,
EMEtHEncy

514041
medical care, inpatiert, repested

S14HDM
nursing care, inpatient, repested,
morning shift

S14HDZ
nursing care, inpatient, repested,
afternoon & night shift

inforim and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean equipmert

inforim and instruct patient
take sampls

prepare sample

analyse sample
document service

clean equipmert

inforim and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean equipmert

infortm and instruct patient
take sample

prepare sample

=tain sample

analyse per microscopy
document service

clean equipmert

take medical history
examing physically
prescribe drugs
cocument service
counzel

provide drugs

take medical history

examing physically

acdminister emergency trestment
initiste referral

counzel

document service

take medical history
examing physically
initiate admiszion
order treatment
order investigstion(s)
counzel

document service

update medical history
examing physically
order investigation]s)
order trestment
document service
counzel

take nursing history
monitar vital signs
scdminister drugs
counsel

cocument service
prepare bed

update nursing history
monitar vital signs
acdminister drugs
counsel

cocument service
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intervention contact tazks skill level infrastructure level  |time weight | guantity of contacts

HRH1 |HRH2 | HRH 3 A B C ull default

S14HF take nursing history 3 100% 295 1.2
nursing care, inpatient, repeated, monitor vital signs
SEYEre CAses, morning, repeated administer drugs
counsel
document service
prepare bedd 1 100% 256 1.2
wash and dress
feed

change position

S14HF2 update nursing history 3 100% 267 2.4
nursing care, inpatient, repested, monitor vital signs
severe cases, afternoon & night shift oqyminister drugs
counsel
document service
feed 1 100% 133 24
change position

ST4LET inform and instruct patient T 100% M8 08
hemoglobin analysis take sample

prepare sample
analyse per photometer
document service
clean equipment 1 100% 0.3 0.5

S14LF1 inform and instruct patient 7 100% 240 08
ABD Rh blood group test take sample
prepare sample
analyse sampls
document service
clean equipment 1 100% 1.1 05

S14LH inform and instruct patiert 7 100% 335 0s
wehite blood court take sample

prepare sampls
analyse per microscopy
document service

clean equipment 1 100% 0.4 08

S14LH1 take medical histary
leucocyte differential inform and instruct patiert 7 100% 250 o0&
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment 1 100% 05 03

514184 inform and instruct patient ) 100% E0.0 01
hiood ransfusion collect blood fram donor
adtminizter drugs

transfuse blood to receptar
monitor vital signs of donar
monitar vital signs of receptor
document service

51411 update medical history 4 100% ars 0.4
repair of vaginsl & cervical inform and instruct patiert
lacerations give local anaesthesia
inspect and repair lacerations
document service

S1411 update medical history 16 100% 30.0 0.8
intervention uterine inform and instruct patiert
evacuation/curetage administer drugs

exam and perform sspirstion ar
curretage

document service

514141 update medical history 16 100% 0.0 01
repair of uterine inform and instruct patiert
perforationshysterectomis document service
administer anaesthesia and
suppartive rx 17 18 100% 1A 01
prepare patient

petform surgical procedure
dress wound
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intervention contact tasks skill level infrastructure level  |time weight | quantity of contacts
HRH1 |HRH2 [HRH 3 A B i© full default
fp recurrent 515841 take medical history 14 100% 23.0 0.3
15 initial contact counzel
WOmen receiving family planning provide condoms, pills or
(recurrent methods) administet injection
document service
S1548H1 update medical history 14 100% 15.0 37
followw up, repesatedd counzel
provide condoms, pills or
administet injection
document service
fpiud S164A1 take medical history 14 100% 200 1.0
S16 initial contact counzel
wamen receiving family planning document service
(irtrautering device)
S16AH1 upidate medical history 14 100% 15.0 1.0
follovy up, inttistion of reterral initiate referral
counsel
document service
S1EAHZ upidste medical history 14 100% 15.0 1.0
folloy Lp, post intervention examine physically
counzel
document service
S16IL1 take medical history 4 100% 225 1.0
LD insertion examine physically
counzel
inzert iud
document service
fp surgical S17841 take medical history 14 100% 200 1.0
17 initial contact counsel
WOmen receiving family planning document service
[ =terilization)
S17AH1 upidate medical history 14 100% 150 1.0
follow up, initistion of referral intiste: referral
counzel
document service
S1TAHZ update medical history 14 100% 15.0 1.0
followe up, post intervention examine physically
counzel
document service
S17DA1 update medical history 5 100% 15.0 15
medical care, inpatient, repeated examine physically
ordet investigation(=)
order treatment
document service
counsel
S17HD take nursing history 3 100% 237 15
nursing care, inpatient, repeated, monitar vital signs
morning shift administer drugs
counsel
document service
prepare bed 1 100% 2.4 15
S17HD2 upidste nursing history 3 100% 300 30
nursing care, inpatient, repeated, manitar vital signs
afternoon & night shift administer drugs
counsel
document service
S17 take medical history 16 100% 430 1.0
tube ligation inform and instruct patient
exatnine physically
document service
prepare patiert 17 18 100% 297 1.0
dress wound
administer drugs
petform surgical procedure
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HIVIAIDS

intervention

cortact

tazks

skill lewvel

infrastructure level

time weeight

guantity of contacts

fprimary

2

B

C

ull

default

hiv vet
Hi
persons receiving YT

hiv pmtct

Hz

pregnant women receiving trestment to
prevert maternal to child transmizsion

sereening for haart

HI7

persons newly tested postive with
investigation of immune status

monitoring for haart

H15

patients monitored for the indication to
receive HLART 12 morths & yvears plus
patients that default under monitoring for
the incication to receive HAART

H1AD1
initial contact

H1AD02
follovy Lp

H1LH1
HI% rapid test

H2AE1
initial contact

H2AE2
second contact

H2a8H2
follove up, repested

H2LH1
HI% rapid test

H17AE1
initial contact

H17AE2
second contact

H17LH
white blood count

H17LN
leucocyte differential

H154H3
follove up, single, without disgnostic
procedures

counsel and educate
arder investigation(=)
document service

counsel and educate
document service

inform and instruct patient
take sample

prepare sample

analyze sample
document service

clean equipment

counsel and educate
order investigation(s)
document service

take medical history
counsel

prescribe drugs
document service
counsel and educate
provide drugs

take medical history
counsel

prescribe drugs
document service
counsel and educate
provide drugs

inform and instruct patient
take sample

prepare sample

analyse sample
document service

clean equipment

take medical history
examing physically
counsel

arder investigation(s)
document service
counsel and educate

update medical history
examine physically
counsel

document service
counsel and educate

inform and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean equipment

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean euipment

update medical history
examine physically
counsel

order investigation(s)
document service
counsel and educate
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100%

100%
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100%
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I

35
200
35
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0.4

250
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20

20

20
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intervention

contact

tazks

skill level

infrastructure level

time weight

guantity of contacts

primary

2,

B

C

ull

default

haart

H3

patients receiving highly active
antiretroviral treatment for AIDS that wil
receive a full treatment cycle plus
patients receiving highly active
antiretroviral treatment for AIDS that wil
default during trestment cycle

H15LH
white blood court

H15LHN
leucocyte differential

H3AE1
initial contact

H3AEZ
follovee up, intistion of long-term
treatment

H3AH1
directly observed trestment, repested

H34H2
followy up, repested, no investigations

H34H3
follow up, repeated, with
investigations

H3LH1
HI% rapid test

H3LE1
hemoglobin analysis

H3LH
white blood count

H3LJ
leucocyte ditferertial

inform and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean eguipment

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean eguipment

take medical history
examing physically
counsel

order investigation(s)
document service

update medical history
Examing physically
counsel

prescribe drugs
document service
counsel and educate
provide drugs

directly obzerve treatmert
document service

update medical history
examing physically
counsel

prescribe drugs
document service
counsel and educate
provide drugs

update medical history
examing physically
counsel

order investigation(s)
prescribe drugs
document service
counsel and educate
provide drugs

inform and instruct patient
take sample

prepare samples

analyse sampls
document service

clean equipment

inform and instruct patient
take sample

prepare sample

analyse per photometer
document service

clean equipment

inform and instruct patient
take sample

prepare sample

analyse per microscopy
document service

clean equipment

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment
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7

100%

100%

100%

100%

100%

100%

100%

100%
100%

100%

100%
100%

100%

100%
100%

100%

100%

100%

100%

100%

100%

100%

100%

335

0.4

250

0.6

E0.0

M2

353
348

5.0

26

B
35

300

14.0
348

26.3

0.a

15

03

335

0.4

250

06

20

20

20

20

1.0
1.0

145.0

6.0

60
6.0

5.0

a0

5.0

6.0

B0

6.0

6.0

6.0

B0

1.0

1.0
1.0

730

30

30
30

20

20

20

30

30

30

30

30

30



inter

contact

tasks

skill level

infrastructure level

titne weeight

guantity of contacts

frimary

2

B

C

ull

default

prevention oith

H3

patients receiving prophylactic trestment
of tuberculosiz and receiving the full
course of treatment plus patients
receiving prophylactic trestment of
tuberculosis and detaulting during the
course of treatment

pr ion of oi/cotril

HE

patients receiving prophylactic trestment
of PcP and receiving the full course of
trestment plus patients receiving
prophylactic treatment of PcP and
defaulting during the course of trestment

hiv/aids palliative care

Hd

zetvices of palistive care provided to
people living with HMIAIDS

Rx of local infections
H7
local opportunisitic infections trested

HSAET
initial contact, with investigations

H3AEZ
follows up, intistion of long-term
treatment

HaAH2
follow up, repested, no investigations

HSLA1
sputum smear examinstion

HSRAT
w-ray

HSIr1
tine test

HEABE
initial contact, intiation of long-term
treatment

HE&H2
followe up, repested, no investigations

TH4a81

single cortact, primary care level

H7 8481
initial cortact

H7 &H1
follow up

take medical history
examine physically
counsel

order investigation(s)
document service
counsel and educate

updlate medical history
examing physically
counsel

prescribe drugs
document service
counzel and educate
provide drugs

update medical history
examine physically
counsel

prescribe drugs
document service
counsel and educate
provide drugs

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment

inform and instruct patiert
position patient

take imace

develop film

document service

inform and instruct patient
apply ttest
document service

take medical history
examine physically
counsel

prescribe drugs
document service
counsel and educsate
provide drugs

update medical histary
examine physically
counsel

prescribe drugs
document service
counsel and educate
provide drugs

take medical history
examing physically
counzel

prescribe drugs
document service
provide drugs

take medical history
examing physically
counzel

prescribe drugs
document service
provide drugs

update medical histary
examing physically
counzel

prescribe drugs
document service
provide drugs
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B

100%

100%
100%

100%

100%
100%

100%

100%
100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
100%

100%

100%

100%

100%

300

270

230

150
35

19.3

21.4
33

196

03

225

a0

30.0

245
335

185

2235
35

366

35

292

35

150

358

10

10
10

a0

50
50

30

30

10
10

a0

50
a0

0z

0z

1.0

10
1.0

20

20
20

30

30

1.0
1.0

20

20
20



intervention contact tasks skill level infrastructure level  |time weight | quantity of contacts

pritmary A B [ full default

Rx oi ambe Haa.81 take medical history 5 100% 245 1.0
Ha intial contact exarming physically
episodes of systemic opportunistic counzel

infections trested on ambulatory basis at
pritnaty care level

prescribe drugs
document service
provide drugs 9 100% &S 10

HBAH1 upidate medical history 5 100% 150 0z
followw Lp examine physically
counsel

prescribe drugs
document service
Brovite drugs g 100% 35 02

Rx oi opde H16AL1 take medical history S 100% 223 10
HE initial contact, initistion of referal or | examine physically
epizodes of systemic opportunistic Imizzion, emergency counsel

infections trested on ambulatory hasis initiste referral
with referral to outpatient department

document service

H16xX1 take medical history [ 100% 314 10
inttial contact, secondary care level, |examine physically
EMErgency counsel
order investigation(s)
orcier treatment
document service
provide drugs 9 100% 3.5 1.0

H16LE1 inform and instruct patisrt T 100% 118 1.0
hemoglobin analysis take sample

prepare sample
analyse per photometer
document service
clean eqguipmernt 1 100% 0.3 1.0

H16L1 inform and instruct patiert 7 100% 335 1.0
wehite blood court take sample

prepare sample

analyse per microscopy
document service

clean equipment 1 100% 04 10

H16LM inform and instruct patiert 7 100% 250 1.0
leucocyte differentisl take sample

prepare sample

stain sample

analyse per microscopy
document service

clean equipment 1 100% 06 10

rx oi ipde HIAC take medical history S 100% 300 10
Ha intial contact, inttistion of referal or  |examine physically
episodes of systemic opportunistic admizzion, emergency counzel

infections treated on an inpatient basis administer emergency treatment
initiste referral

document service

HIXX1 take medical history B 100% 350 ng
intial contact, secondary care level, |examine physically
EMEFYENCY counsel
order investigation( =)
arder treatment
initiste admission

document service

Haba1 update medical history B 15% | 85% 300 1.2
medical care, npatient, repested examing physically
counsel

order investigation(s)
orcier treatment
document service
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intervention

cortact

tasks

skill level

infrastructure level

titne weight

guartity of contacts

primary

2,

B

C

full

default

condom dis pub sec
H10

maintenance services of public condom

outlets provided

school education
H11

HIVIBIDS teaching sessions provided at
primary and secondary schools by

trained heatth perzonnel

H3HL1
nurzing care, inpatient, repested,
marning shift

H3HD2
nursing care, inpatient, repested,
afternoon & night shift

HaHF1
nursing care, inpatient, repested,
SEVErS CAZES, Morning, repesatedd

HIHF2
nursing care, inpatient, repested,
severe cases, afternoon & night shift

HALE1
hemaoglokin analysis

HaLKM
wehite blood count

HaLJ
leucocyte differertial

HaRA1
wetay

H10&81
wisit to outlets

H11481
visit to educational faciities

take nursing history
moritor vital signs
administer drugs
counsel

document service
prepare bed

upcate nursing history
moritor vital signs
adiminizter drugs
counsel

document service

take nursing histary
monitor vital signs
administer drugs
counzel

document service
prepare bed

wash and dress
Teed

change position

updste nursing history
monitor vital signs
administer drugs
counsel

document service
feed

change position

inform and instruct patiert
take sample

prepare sample

analyse per photometer
document service

clesn equipment

inform and instruct patiert
take sample

prepare sample

SNElYSE pEr microscopy
document service

clean equipment

inform and instruct patient
take sample

prepare sample

stain sample

analyse per microscopy
document service

clesn equipment

inform and instruct patiert
postion patiert

take image

develop film

document service

travel
counsel and educate
document service

travel
counsel and educate
document service
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3

20%

20%

20%

15%

15%

15%

15%

15%

15%

100%

100%

G0%

G0%

0%

100%

100%

100%

100%

85%

85%

83%

83%

3%

85%

100%

484

52

430

426

426

ara

222

1.8

0z

333

04

230

0E

223

G0.0

G0.0

a0

a0

18.0

30

30

B0

6.0

ik




intervention

contact

tasks

=kill lewel

infrastructure level

titme weight

guartity of contacts

primary

2

B

C

ull detault

rx syndromic syphilis

H12

non-pregnant women managed
syndromatically for syphilis

rx vaginal infection non-pregnant wd
H13

non-pregrant women managed
syndromatically for vadinal infections

rx cervical infection

H14

NOM-pregnant Women managed
syndromatically for cervical infections

H12A81
initial contact

H12AH1
fallow up

H12A01
initial contact, partner

H12A1
follow up, partner

H13AA1

initial contact

H134H1

follow L

H13AD1

initial contact, partner

H1341

follow up, partner

H14421
initial contact

H142AH1
follow up

take medical history
Examing physically
counsel

ackminizter drugs
document service

upcate medical history
examine physically
counsel

document service

take medical history
=xaming physically
counsel

ackninizter drugs
document service

upcate medical history
examine physically
counsel

cocument service

take medical history
examine physically
counsel

prescribe drugs
ackminizter drugs
document service

upcate medical history
examine physically
counsel

document service

upcate medical history
Examing physically
counsel

prescribe drugs
administer drugs
document service
provide drugs

upcate medical history
Examing physically
counsel

document service

take medical history
=xaming physically
counsel

prescribe drugs
document service
provide drugs

upcate medical history
examine physically
counsel

documert service
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4

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

200

150

200

150

200

35

15.0

200

35

150

200

348

150

1.0

0s

0.g

0.4

0.3

0s

g

0.4

035




Support functions

intervention contact tasks skill level infrastructure level time weeight [quantity of contacts
primary A B g ] full default
pharma mgt disp agdmia review stock 10 100% 275 1.0
anjdmea tazk, daily documert service
management of supply with
pharmaceuticals st dispensary level
andm2a order and store supplies 10 100% 28 1.0
task, daily
pharma mgt he acdm1b review stock 10 100% 358 10
agdmb task, daily document service
management of supply with pharmaceti
adm2h ordet and store supplies 10 100% 23 1.0
tazk, daily
pharma mgt dh agdmic review stock 10 100% 550 10
agdme task, daily documert service
management of supply with pharmaceti
andm2o order and store supplies 10 100% 20 10
task, daily
chold chain maint disp agccla document temperature 1 100% 10.0 10
agcca task, daily mairtain refridoerator
mairtenance of cold chain at dispensary
level
chold chain maint he agccib document temperature 1 100% 130 10
agcch tazk, daily maintain refridgerator
maintenance of cold chain &t health
center level
cold chain maint dh agcc]c document temperature 1 100% 20.0 1.0
e task, daily mairtain refridgerstor 1 100%
maintenance of cold chain &t district
hospital level
lab maint he Il b maintain lakb equipmert 7 100% 300 10
Ik task, daily order and store supplies
mairtenance of laboratory equipment st
health center level
lalx maint dh Igglm = mairtain lab equipment 7 100% 51.0 1.0
lglme: task, daily order and store supplies
mairtenance of laboratary equipment st
district hospital level
equip steriliz he aczelb sterilize surgical equipment 1 100% 200 10
agseh task, daily documertstion
sterilization of equipment &t heatth
center level
equip steriliz dh aselh sterilize surgical equipment 1 100% 44.0 1.0
agzec task, daily documertstion
sterilization of equipment at district
hospital level
maintain x-ray equipment g 100% 200 10
radiol equip maint rgrmlc documentstion
rorimc task, daily
mairtenance of radiological equipment st
district hospital level
HMIS reporting disp agdsla reviess information 12 100% 1200 1.0
agdsa tazk, morthly report
information collection and submizsion to
HMIS per year st dispensary level
HMIS reporting he aqds1b review information 12 100% 156.0 10
agdsh taszk, morthly repart
information collection and submizsion to
HWIS per year &t heslth center level

56/57



intervention contact tashs skill level infrastructure level time weight [gquartity of contacts

primary A B C D full default

HMIS reporting dh ands1c reviesy information 12 100% 2400 1.0
agdsc task, monthly report
information collection and submizsion to
HMIS per vear at district hospital lewvel
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