
 ARV Clinic Needs Assessment Profile

	ARV Site:
	Today’s Date:

	District Health Officer:
Phone:                                                        Fax: 
	· Routine testing in Peds Ward
	Yes
	No

	
	· Routine testing in NRU
	· 
	· 

	
	· Routine testing for TB patients
	· 
	· 

	Met with following ARV CLINIC STAFF
NAME

CADRE (CO, MA RN, VCT, HSA, clerk)
TRAINED IN ART 

(date)

ART REFRESHER (yes/no)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	· Routine testing for antenatal patients
	· 
	· 

	
	· Routine testing in labor/ delivery
	· 
	· 

	
	· PMTCT available
	· 
	· 

	
	· CD4 (percent or absolute) available on-site
	· 
	· 

	
	· VCT for children <18 months
	· 
	· 

	
	· Follow- up of infants born to PMTCT mothers
	· 
	· 

	
	· OTP (for children <12 years)
	· 
	· 

	
	· Follow-up children not yet eligible for ARVs (WHO Stage I/II, high CD4)
	· 
	· 

	
	· Follow-up HIV-exposed children
	· 
	· 

	
	· Is CPT available and given to all HIV+ children
	· 
	· 

	
	· CPT given to all HIV exposed children
	· 
	· 

	
	· Follow-up default patients
	· 
	· 

	
	· Are children seen on a particular day separate from adults?
	· 
	· 

	 How many HIV+ clients/patients are enrolled in this clinic
	
	What labs available         
 □ HB  □ FBC  □ MPS  □ LFT

	How many children do you have in clinic?
	
	

	How many children are on ARVs?
	
	Which of the following available within the clinic?

□ Standing scale  □ Hanging Scale □ Infant scale □ Pill cutters □ Height board

	What month/year did this clinic first start a child on ARVs?
	
	· 

	Age range and median age for children on ARVs?
	
	How comfortable are clinical officers with treating children?

□ Very □ Moderately □ Not Very □ Not at all

	What % children on ARVs started for WHO Stage III, IV, low CD4 respectively?
	
	Does clinic receive referrals of HIV+ children from (tick applicable): 
□ VCT □ Paeds ward □ NRU □ Under-5 clinic □ PMTCT □ health centres □ CBO’s 

	Dispensing precise # of ARVs to children?
	
	Clinic days:

	How often do clinic staff meet to discuss clinic issues and difficult cases?
	
	Special activity days (group counseling, ART initiation):



	Opportunities for growth
· Weak referral system for children

· Weak follow-up system between clinics/wards

· PMTCT infant follow-up

· Counseling & Testing <18 months

· ARVs <18 months

· General pediatric Counseling and Testing

· General pediatric ARVs
· Other:

Strengths:

	Other comments:


	


