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5. Wash Basin available at laboratory O Yes O No
6. Running water supply available O Yes O No
7. Color coded Bins for waste disposal: O Yes ONo
8.  Whether wastes are collected & disposed

as per NACO Guidelines: P O Yes O No
9. Centrifuge O Yes O No
10. Micro Pipettes O Yes O No
11. Needle Destroyer OYes O No
12. Thermometer O Yes O No
13. Colour coded Waste Disposal bins O Yes O No
14. Sample transport box OYes O No

Recording and Reporting at LAB

Updated up to

Remarks (Reasons for backlog if any and

Register Whether Exists? (dd/mm/yy) suggested action)
1. LabRegister O Yes O No
2. Stock Register OYes O No
3. Temperature Log book O Yes O No

Program updates

A. Visit of ANC Out-patient Division:

Number of days in a week that ANC clinic is functional in the hospital

What is the Average daily ANC clinic attendance

Who conducts the ANC clinic? Gynecologist/ Doctor/ Nurse/ ANM/ Other: ............... )

Who is the in-charge of ANC OPD/ Clinic

Who is the in Charge of PPTCT center?

o|vn|s|w|m|r

If both are different how are the services for ANC/PPTCT coordinated

B. HIV

Counselling and testing:

General Individual

Number %

1.

No. of General individuals attended ICTC in Last 3 months

No. tested for HIV (out of above)

No. Opted out for HIV testing

No. found HIV positive (out of tested above)

How many individuals received the HIV rest result within 7 days?

QA IWN

No. registered at ART center (out of above)

7.

No. of HIV positive deaths reported in last three months

Pregnant women:

Number %

1.

No. of ANC individuals attended ICTC in last 3 months

No. Tested for HIV (out of above)

No. opted out for HIV testing

No. found HIV positive (out of tested above)

s W N

How many individuals received the HIV rest result within 7 days? (out of tested above

Sl. No. 2)

No. registered at ART center (out of above)

No. initiated on lifelong ART

No. of Maternal deaths reported in last 3 months

L0

Does ANC essential package include HIV & Syphilis testing at visited centers?

O Yes O No

a. Are these tests done routinely for every pregnant woman?
prescribed by the doctor)

(or only for those

O Yes O No

b. What is blood collection approach for Syphilis & HIV test?

OSingle Prick O Multiple prick

HIV positive Deliveries & ARV prophylaxis

Number %

1.

No. of MTP/abortion during last 3. months

No. of HIV positive deliveries in last 3 months

No. of still births (out of above)

No. of Live births (out of above)

No. of Babies initiated on ARV prophylaxis (6 weeks/12weeks) (out of above)

QP |WIN

No. of Home deliveries (out of above)
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Early infant Diagnosis (EID)

1.  No. of HIV exposed children tested under EID programme (using HIV-1 PCR test/Antibody
test) in last 3 months

No. of babies tested using HIV-1 PCR test during first visit

No. of children detected positive in HIV-1 PCR test during last 3 months

No. of children confirmed positive by HIV-1 test in last 3 months

up|wN

No. of babies initiated on Pediatric ART

6. No. of Child deaths reported in last 3 months

ICTC-RNTCP referral (Incl. Pregnant women)

1. No. of individuals screened TB positive based on 4 symptoms (in last 3 months)

2. No. tested for TB

3. No. of TB cases detected

4. No. of HIV-TB Co-infected cases (in last 3 months)

Functional linkages between ANC clinic and PPTCT centre

1. Is there a PPTCT centre functioning in your
hospital in same premises as the ANC?

0O Yes 0O No

2.  How is it ensured that every pregnant woman O Every pregnant woman is referred to PPTCT centre by doctor in ANC clinic,
attending the ANC clinic for check-up reaches and the doctor verifies and ensures if HIV test results are available during next

PPTCT centre and gets tested for HIV? (Tick | visit

one or more options below. If any other, | O PPTCT Counselor sits in/close to ANC clinic and ensures that every pregnant

describe it in the blank) woman comes for HIV counseling after ANC check-up

0O  Every pregnant woman is brought to PPTCT centre from ANC clinic by
nurse/ out-reach worker/ hospital attendant (accompanied referral)

O  Every pregnant woman first comes to the PPTCT centre and goes to ANC
clinic for check-up only after registration at PPTCT centre

O ANC clinic & PPTCT centre work independently. Pregnant women come to
PPTCT centre on their own. No specific procedures are employed.

O Any other mechanism:

3. How is HIV test results issued? O Written on ANC Card
O Separate Report
O Both
Physical Verification of stocks
) Is there Su'fficient If Yes, for Is storage condition
Name of the commodity stock available? How many . Remarks
(Ves / No) months? appropriate? (Yes / No)
1. HIVtestkitl OYes ONo OvYes ONo
2. HIV test kit 2 OYes O No OvYes O No
3. HIVtest kit 3 OYes ONo OvYes ONo
4 \F:\:ihciliestmmd Finger OvYes ONo OvYes O No
5. Nevirapine Syrup OvYes ONo OvYes ONo
6. TLE OYes ONo OvYes ONo
7. Safe Delivery kits OYes ONo OvYes ONo
8. DBSKit OYes ONo OYes ONo
9.  Syphilis Test kits OvYes ONo OvYes ONo
2.1 Guidelines:
1. alci/ytcézt?:gv::Q\t/rr;::irzzlt?guidelines/ circulars or orders from SACS or DAC for OVYes O No
2. Does the process at the facility differ from in the guidelines? OvYes O No

If yes, describe in details?

2.2 Opinion on drop outs / cases not treated

1. If individuals diagnosed with HIV are not registered with ARTc, what are the | O Not willing 3 Death O Migrated
reasons for drop outs? O Parent guardian decision
O other (Specify)

2. What would help to ensure that all individuals who need treatment receive it?
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IEC Material Availability (Look for state / district / facility level innovations):

Is the IEC material available appropriate for HCTS services? OvYes ONo
Details:
Sr.no | Name of material Type —Flip Chart etc Whether being used

2.3 Please note down any comments / remarks / feedback given by the persons from service delivery sites that they think are
important to improve the quality of service delivery or any intervention that they have undertaken locally to increase the quality of
services as well as the coverage. (This will be the provider perspective plus any suggestions and innovations from their end. Please
also ask if they are aware of the new National guidelines, know the process of flow of the pregnant women, any training needs,
counselling tools availability, etc... as guiding questions, if needed)
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Annexure Eb: Integrated 10 Points counselling Tool on TB/Drug Resistant
B

-

DOTS
’;mlir#@
1. Tuberculosis (TB) is the most common opportunistic Infection in people living with HTC (PLHIV) and
leading cause of death in PLHIV.

2. Tuberculosis is an infectious disease caused predominantly by Mycobacterium Tuberculosis. The infection
occurs most commonly through droplet nuclei generated by coughing, sneezing etc., inhaled via the
respiratory route. TB usually affects the lungs, but may affect other parts of the body as well.

. An HIV negative person infected with TB has a 10% life-time risk of developing TB disease.

. HIV increases the risk of progression from TB infection to TB disease and PLHIVs have a 60%
lifetime risk of developing TB disease.

3. Persons having cough of 2 weeks or more, with or without other symptoms, are referred to as pulmonary TB
suspect (Presumptive TB case). They should have 2 sputum samples examined at Designated Microscopy
Centre (DMC).

4. A person with extra-pulmonary TB may have symptoms related to the organs affected along with symptoms
like enlarged cervical lymph modes, Chest pain, Pain and swelling of the joints etc. Extra-pulmonary TB can
be confirmed by other investigations.

5. All people living with HIV should be regularly screened for TB using a clinical symptom-based algorithm
consisting with any one of the symptoms of Cough of any duration, Fever, Weight loss or Night sweats at the
time of initial presentation for HIV care and at every visit to a health facility or contact with a health-care
worker afterwards.

NJA?\CO INTEGRATED 10 POINTS COUNSELLING TOOL ON TB/DRUG RESISTANT TB

6. Diagnosis and treatment services for TB are available free of cost through the Revised National TB Control
Programme (RNTCP)

. 2 sputum smear examinations are necessary for the diagnosis of pulmonary TB. During the course
of treatment the progress is monitored by means of follow up sputum examinations.
. Anti TB drugs are provided in patient-wise drug boxes, which ensure that the full course of treatment

is available at the start of treatment. Treatment is provided by “DOT provider” at a place near the
patient’s home.
. Cure from TB can only be ensured by taking complete and regular treatment. Without correct and
complete treatment, a patient can become very ill or develop Drug resistant TB.

7. PLHIV diagnosed with TB should be linked to ART services at earliest, irrespective of CD4Count. Co-
trimoxazole preventive therapy should be provided to all HIV-TB co-infected patients to prevent opportunistic
infection.

8. An HIV/TB co-infected patient should be referred to nearest RNTCP certified Culture and Drug sensitivity
laboratory facility/CBNAAT facility for diagnosis of Drug resistant TB.

9. The client’s information is to be kept confidential and this information is not furnished under any
circumstances to any other person except ‘Shared confidentiality’ with the treating physician and public
health system DOT provider for better case management & to get benefit of prophylactic/treatment options
available for him.

10. All TB/Drug resistant TB patients should maintain cough hygiene (putting a cloth onnose & mouth while
coughing or sneezing) to prevent transmission of TB/DRTB.
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Annexure E6: Cover Page & First page of All Registers

Name of the Register
Register No.

National AIDS Control Organization
Ministry of Health and Family Welfare
Government of India

© National AIDS Control Organization (NACO), Ministry of Health and Family Welfare, Government of India, May 2015

ICTC Code :

ICTC Name :

State

District

Block

Volume

This is to certify that this register contains pages & starts w.e.f._

Signature of ICTC In-charge|

© National AIDS Control Organization (NACO), Ministry of Health and Family Welfare, Government of India, May 2015
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Annexure E/: Referral Slip from ICTC Counsellor to Lab Technician

Referral Slip
(Counsellor to Lab Technician)

Name of the Individual:

Date of Pre test Counselling:

PID number :

Consent taken: | O Yes O No

Signature of Counsellor
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Annexure E8: Contact details of officials of Basic Services Division at

NACO

SI.No | Name Designation Mobile No. Office No. E-mail id
1 Dr. K S Sachdeva DDG(BSD) 9818038890 ks.sachdevab2@nic.in
2 Dr. Asha Hegde NPO(ICTC) 9711845806 43509 921 ncpptct.naco@gmail.com
3 Dr. Rajesh Deshmukh PO(HIV/TB) 9873753546 43616 644 pohivtb.naco@gmail.com
4 Dr. Sunny Swarnkar PO(ICTC) 8860007771 43616 644 po.ictc.naco@gmail.com
5 Mr. Reneej K.B TO(ICTC) 8010026372 43616 658 reneej.naco@gmail.com
6 Dr. Jyoti Sharma TO(HIV-TB) 9891424885 43509 903 tohivtbnaco@gmail.com
7 Mr. Mubarak Ali TO(PPTCT) 9999910622 43509 979 to.pptct.nacol @gmail.com
8 Dr. P. Sujith TO(M&E) 7838407758 43509 979 to.me.nacol@gmail.com
9 Mr.Tejas Mulik TA(PPTCT) 9999204579 43509 979 tejas.naco@gmail.com
10 | Ms. Meena Arya PA to DDG (BSD) 9868184722

Annexure E9:

Details of Basic Services Division In-charge at SACS

Sl. State/UT Name Designation Mobile No E-mail id
No.
1 Andaman & Nicobar Dr. Tripti Banik I/c, BSD 9531823828 thbanik78@gmail.com
Island
2 Andhra Pradesh Dr. Ch.A.Padmavathi I/c, BSD 8008554281 bsdapsacs2015@gmail.com
3 Arunachal Pradesh Dr. Annong Borang DD(ICTC) 9436250778 dr.borang@gmail.com
4 Assam Ms Rashmi Rekha Bhuyan AD(ICTC) 9435515574 rrbhuyan1972@gmail.com
5 Bihar Mr. Mithilesh Kumar Pandey AD(ICTC) 9470836970 ad_ictc@bsacs.in
6 Chandigarh Mr. Manjeet Singh Gulia I/c, BSD 9876099199 chandigarhsacs@gmail.com
7 Chattisgarh Mr. Kshitiz Diwan AD(M&E) 9425204344 kshitizdiwan@rediffmail.com
Dr. Anita Mahajan I/c, BSD 9574262984 dnhsacs@gmail.com
8 Dadra and Nagar Haveli
Ms. Sapna Prasad I/c, BSD 9904139689 sapnapra@gmail.com
9 Daman & Diu Mr. Prasad Sant I/c, BSD 9978930881 pdsant@yahoo.co.in
10 | Delhi Mr. B. C. Joshi AD(ICTC) 9718513800 Dsacs.ictc@gmail.com
11 Goa Patsmenia D'Costa /Dr. Marathe | I/c, BSD 0832-2427286 | goaaids@gmail.com
12 | Gujarat Dr. Rajendra Gadhavi JD(BSD) 9825068116 drrgadhavi@yahoo.com
Dr. Suvir Saxena I/c, BSD 9888196111 suvirsaxena2002@gmail.com
13 Haryana
Ms. Suman Rathi AD(ICTC) 8901100811 rathi.suman1979@gmail.com
14 Himachal Pradesh Dr. Rajesh Thakur JD(BSD) 9816032406 drrajeshthakur@gmail.com
15 | Jammu & Kashmir Dr. Yash Karsyal AD(ICTC) 9419642200 Jksacs.bsd@gmail.com
16 | Jharkhand Md. Masoom Ali AD(ICTC) 9234675029 mmali_jsacs@yahoo.co.in
Dr. Chandra Prabha.G JD(BSD) 9449847023 Jdbasics.ksaps@gmail.com
17 Karnataka
Dr. D. Jayaraju I/c DD(ICTC) 9449846927 ddictc.pptct@gmail.com
18 Kerala Dr Rebecca Thomas AD(ICTC) 9496020813 adictc@ksacs.in
19 Lakshadweep Mr.Koya Murthaza AD(IEC) 9447959601 pdlacs@gmail.com
20 | Madhya Pradesh Mr. Prashant Malaiya DD(ICTC) 9425863214 pmmpsacs@yahoo.co.in
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SI. | State/UT Name Designation Mobile No E-mail id
No.
21 Maharashtra Dr. Prakash B. Bhoi JD(BSD) 9890116583 prakashbhoi7 @gmail.com
22 | Manipur Dr. S. Ibungochouba Singh DD(ICTC) 7085988497 manipursacsbsd@gmail.com
23 | Meghalaya Ms. Mamata Roy Choudhury AD(ICTC) 9774127134 meghalayasacs@gmail.com
Rymmai
24 Mizoram Dr. Malsawmtluangi Ralte DD(ICTC) 9436140927 msralte26@gmail.com
25 | Mumbai Dr. Vidya Mane DD(ICTC) 9967827774 jdbsdmdacs@gmail.com
26 Nagaland Ms. Mhashelenu Nancy AD(ICTC) 9436006371 mnancykhatsol 1@gmail.com
27 | orissa Dr. Gyanabrata Mohanty JD(BSD) 9437303005 osacsbsd@gmail.com
Ms. Mayarani Mohanty AD(ICTC) 9437415971 osacshsd@gmail.com
28 Pondicherry Ms. E. Mohana QM 9092776503 gmlabservicespacs@gmail.com
29 Punjab Dr. Manpreet Chhatwal APD 9855752309 dollychhatwal@gmail.com
Dr. Upendrajeet Singh Gill JD(BSD) 9592400394 dr.ujsgill@gmail.com
30 Rajasthan Mr. Satveer Lamba AD(ICTC) 9413505385 satveerlamba@gmail.com
31 Sikkim Mr. Passang Tamang AD (M&E) 9614898090 sikkimsacs@gmail.com
32 | Tamil Nadu Ms. R.M. Kalpana AD (ICTC) 8939073952 adictc.tnsacs@gmail.com
33 | Telangana Mr. D.John Babu APD, JD(BSD)/Ic | 8332835440 apd.telanganasacs@gmail.com
34 | Tripura Mr. Alok Kumar Roy AD(ICTC) 9436518455 alokkumarroy@yahoo.com
35 | Uttar Pradesh Dr. Preety Pathak I/c, BSD 9415409772 preetypathak@yahoo.co.in
36 Uttarakhand Mr. Sunil Kumar Singh AD(ICTC) 9012240008 suniluasacs@gmail.com
37 | West Bengal Dr. S Soren DD(ICTC) 8373036521 jdbsd.wbsapcs@gmail.com

Annexure E10: Details of PPTCT Consultant at SACS

S. State/UTs State PPTCT Consultant Mobile No. E-mail id
No.

1 Assam Dr. P D Baruah 9435342620 drpdbaruah@gmail.com,
2 Bihar Mr. Ajit Sahi 9234600438 pptct.bihar@gmail.com
3 Delhi Dr. Lopamudra Dutta 8872100134 pptct.dsacs@gmail.com
4 Jharkhand Ms. Suganthira Sundaraj 9771185073 sugan_tamil@yahoo.co.in
5 Karnataka Dr. Lalitha Hande 9845092303 lalithahande@gmail.com
6 Madhya Pradesh Dr. Paras Gupta 9893576216 paras.unicef@gmail.com
7 QOdisha Ms. Trupti Mishra 9437268012 truptimish@yahoo.com
8 Rajasthan Mr. Ravi Gupta 9460031891 guptabmc@gmail.com

9 Uttar Pradesh Dr. Anand S 9919819338 pptct123@gmail.com
10 | West Bengal Dr. Suman Ganguly 9339431451 suman.pptct@gmail.com
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