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India is set to implement 14th round of HIV Sentinel Surveillance among ANC clients from Ist January
2015. It is being done with active participation from more than 3500 personnel at various levels. Two national and
six regional institutions of repute will provide technical assistance in its implementation through training and
supervision. State AIDS Control Societies (SACS) are nodal authority to facilitate HSS implementation in their
respective states. Around 130 laboratories, with state of art facilities, are involved in testing of blood specimen
collected using the latest technologies. HSS site personnel, comprising of doctors, counselors/nurses &
laboratories technicians who implement the HSS at their surveillance sites as per prescribed protocol are building
blocks of this system.

Training of all the stakeholders to ensure quality implementation of HSS 2014-15 will be done in a cascade
manner. A national resource pool will be sensitized to the protocols through National Pre-Surveillance Meeting.
The national resource group, in turn, will train personnel from state to create a pool of resource persons on HSS
in every state in regional ToT. Finally, state level resource personnel will do the training of HIV sentinel surveillance
site personnel.

This facilitator manual has been developed to standardize the training at all levels and of all stakeholders
to ensure that uniform messages are being passes to the audience during training. This will be essential not only
for quality management of HSS 2014-15 but would be also essential for ensuring comparability across various sites
and years. The various sections under the facilitator guideline give slide by slide description for 2 days training
programme. It has been prepared in a way that’s it's a self explanatory. At many places, case studies and
scenarios has been used to clarify the key methodological concepts to ensure that HSS 2014-15 is implemented as
per the prescribed protocol.

This facilitator manual has been an outcome of the effort of many national and state level experts. We
would like to acknowledge the technical support of the World Health Organization, CDC DGHA, UNAIDS and FHI
360 in developing this guideline. We appreciate the Project Directors and surveillance teams in the State AIDS
Control Societies, staff of the Regional Institutes and state surveillance teams who have continuously provided
their feedback towards quality implementation of cascade of training under HSS. Last, but not least, we would
also thank the field staffs at all sentinel sites and testing labs, who have contributed to development of this
training manual through sharing of their experiences, challenges as well as best practices. Without them, it would
not have been possible for standardizing this training manual. NACO/Gol is confident that all stakeholders will use
this facilitator guideline extensively to ensure high quality surveillance implementation insQuntry.

(Dr Ashok Kumar
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Know Your HIV status, go to the nearest Government Hospital for free Voluntary Counselling and Testing
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Introduction

NACO has been conducting HIV Surveillance among antenatal women since 1998. The surveillance base has been
significantly expanded over the years and from just 92 Ante Natal Care (ANC) sentinel sites when surveillance first began, the
number of sites has been scaled up to 750, for the most recent round of ANC surveillance in 2012-13. It was conducted
annually till 2008-09, however, the surveillance rounds are now conducted every 2 years.

This surveillance effort requires training of stakeholders at all levels and there has been a sustained effort by NACO to
institutionalize this training process. As a part of this effort, the 7 Regional Institutes (RIs), that are the management and
coordination partners of NACO, conduct a training of trainers (TOT) for State AIDS Control Society (SACS) and State
Surveillance Team (SST) members, who in turn act as trainers for sentinel site personnel. This HSS Facilitators' Manual is
meant to serve as a ready-to-use guide and reference for trainers and facilitators who will be conducting field training for the
site level personnel. This manual is supposed to be used with the "ANC HIV Sentinel Surveillance Trainee's Manual*.

The HSS Facilitators' Manual provides direction and supervision to Regional Institute and SST members, on how to plan for,
prepare and deliver training to sentinel site personnel, namely the site-in-charges, counsellors and laboratory technicians,
collaborators and stakeholders in the National Rural Health Mission (NRHM) , and State AIDS Control Society/District AIDS
Preventionand Control Unit (DAPCU) personnel involved in the HSS process.

All trainers/facilitators should be well versed with the concept, content and emphasis areas of the training material for
quality improvement. These trainings are conducted before the start of every round of surveillance, in order to familiarise all
personnel with the operational guidelines. This ensures that any turn-over/attrition in staff —both at the state and site levels
—does not affect the quality of training.

The purpose of the HSS Facilitators' Manual (hereafter referred to as the Manual) is to:
» Ensureuniformapplication of training kit material
« ldentifyand clarify doubts that participants may have, about the HSS procedure for further improvement
e Emphasise theimportance of generating good quality data
e Explainthe importance of, and ensure the execution of asmooth and successful HIV sentinel surveillance

The Manual is designed to provide trainers/facilitators with direction and tips for training sentinel site personnel, using the
available training material. This Manual — along with the "ANC HIV Sentinel Surveillance Trainee's Manual” must be used in
conjunction and with the Operational Manual for ANC Sentinel Sites 2014-15. Each slide has supporting text which helps the
facilitator understand the key issues to be highlighted on the slide, while teaching.

Thetextisbroadly provided under 4 sections:
Describe the Slide:

You will find that the text written in this section is in inverted commas. This is because all information has been provided in
the first person, as would be spoken by the trainer/facilitator. This does not mean that the trainer/facilitator is required to
read the text during the training. Instead, it is recommended that the trainer/facilitator reads and re-reads this text and
internalizes the message that is supposed to be delivered to the trainees, through that slide. The way in which the text is
provided, you will know exactly how to introduce the slide, talk about its contents, point out the key messages and interact
withthetraineesasrequired.

(1))
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Suggestionsto Facilitator:

This section, as the name suggests, has suggestions for the trainer/facilitator, on how to interact with the trainees, in order to bring
out the key discussions around the contents of the slide. This section also points out clearly if there is a cross reference required
with the Operational Manual or other slides in the Trainee's Manual. Additional points to be discussed that may enhance the
trainees' understanding of the concepts being discussed, are also mentioned in this section.

Frequency Asked Questions/ Additional Reading (only where required):

This section provides suggestions to the trainers/facilitators about relevant questions that can be asked of trainees.
Asking/answering these questions will encourage greater discussion where trainees can share personal experiences, suggestions,
real life situations, which will hopefully lead to more clarity in grasping concepts that are being explained in the slides. Also, where
necessary, additional reading references have been provided, in case the trainer/facilitator wants to delve further into a particular
area for his/her own knowledge enhancement. Below is an example of the way in which training slides have been included in the
Manual and explained.

Session 1: Introduction to Surveillance
Slide Number: 1
Slide Title: Introduction to Surveillance

7
Describe the Slide

A

Suggestions to Facilitator

Frequently Asked Questions

Facilitators' Training Kit

e The ANCHIV Sentinel Surveillance Trainiee's manual 2014-15

e HIVSentinel Surveillance Facilitators' Manual 2014-15

e Operational Manual for ANC Sentinel Sites 2014-15

e ANCDataFormfor HSS2014-15

e DataForm Transportation Sheet

e Sample Transportation Sheet

e ANCWallchartfor HSS 2014-15

e Pre-andPost-Test Questionnaires

e Contactdetails of officials/personnel involved in surveillance

e Participants' sentinel site name, site code, sub-site number and sample size allocated for HSS

0



Structure of the Manual
The Manual is divided into the following sections:

e Introduction: pp 1-4

e Facilitation Tips for Session 1: Introduction to Surveillance pp 5-26

« Facilitation Tips for Session 2: Know your Sentinel Site (Practical Exercise) pp 27-34

< Facilitation Tips for Session 3: Methodology of Sentinel Surveillance at ANC Sites pp 35-76

» Facilitation Tips for Session4: Data Forms for Sentinel Surveillance at ANC Sites pp 77-134

< Facilitation Tips for Session 5: Laboratory Procedures pp 135-178

= Facilitation Tips for Session 6: Introduction to Monitoring & Supervision; Coordination pp 179-198

Pre-Training Preparations:

e Findandsetupasuitable training room

* Prepare, printand distribute training kits in adequate numbers

e Ensurelaptop and projector are installed and working an hour before training begins

e Ensureflipchartsand markers are available

= Ensureregistration/attendance sheetis available

< Display the ANCwall chartin the training room

< Ensure that the seating in the training room is not theatre style. Rather the seating arrangement should be such that it
encourages discussionand dialogue

= Ensure that resource persons allotted to different sessions are available and informed well in advance for sessions to be
taken

< Ensure that laboratory material for demonstration (vacuutainer, centrifuge tube, serumvials, etc.) is available

< Inform participants about course content, date, time and location details well in advance, along with pre requisite
information related to the surveillance process.

Please Remember: This course is not about how much content you as the trainer/facilitator can putinto it, but about how much the
participants can take away in new learning and understanding of skills.

Know Your Audience

One of the most important aspects of training is to understand your trainees. Knowing your target audience will help you
contextualise your presentation to what participants can relate to. Giving actual examples from the field willimmediately appeal to
them, and help retain concepts being explained.

The session must begin with introductions, starting with you, as facilitators, and your co-trainers. Next, give all trainees an
opportunity to introduce themselves, including their designations and the organisations they represent. Following the
introductory round, you could warm up the class by asking participants how long they have been working at their sentinel sites,
their experiences and levels of involvement in HSS during previous rounds, etc. Acknowledge that there are not necessarily any
‘correct’ answers to queries/problems; and that solutions vary according to time and place. Encourage these discussions so that
you may as certain the level of understanding participants already have. As a facilitator, you should immediately be able to gauge
the varying levels of experience in the room.

©



Discuss Ground Rules:
After the preliminary introductions, itis recommended that you begin by reading out the 'Ground Rules' for HSS:

< Arrive ontime for the beginning of each session, and after each break

« Keepmobile phonesonsilentmode

e Treateachotherasequals

« Share experiencesand expertise. Many participants may have previous experience of surveillance

e Allquestions are good questions. Feel free to ask at any time

* Please awaityour turnand allow others to complete their questions/comments

e Everyoneshould participate in and contribute to discussions

e Givefeedbacktotrainerswherever youit feel necessary

- Ifapoint—notdirectly related to the training objective — needs extensive discussion, bring it up during breaks

Tips for Effective Training and Motivation of HSS Staff

< Communicate in the language which your audience understands

e Make eye contact with your audience. If expressions on some people's faces indicate that they are not following, and/or
that they look disinterested, pause and re-engage them

e Maintain friendly and approachable facial expressions during trainings so that participants feel comfortable asking
guestions

e Usea'trainer'svoice', i.e., projectyour voice so that even participants at the back of the room can hear you. Vary your pitch
to avoid monotony; and, if necessary, use amicrophone

e Use open-ended questions to encourage discussions e.g. “How can you...?”, “What are your views on...?”, “Why don't
you...?”. Don'task questions that generate monosyllabic responses like “Yes” or “No”

e Ensure participants are not criticised or demoralised when offering comments and questions

e Encourage teamstowork together and communicate well

e Assure all team members that each have strengths and weaknesses that complement each other's skills, which iswhy they
have been selectedasateam

e Have a meeting for 5-10 minutes at the end of each day, along with all your resource personnel, to review the day's
session; and decide if any changes are required for the following day

)



Facilitation Tips for Session 1

Introduction to Surveillance
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Session 1: Introduction to Surveillance
Slide Number: 1
Slide Title: Introduction to Surveillance

[ ] Describe the Slide

N

ase o . .
_ N “| welcome all of you to this training session on the HIV Sentinel

Surveillance system in India. Before we begin to concentrate on 'HIV

Session 1: Sentinel Surveillance' or HSS as we call it, let us first try and
Introducti to S il understand the basic concept of 'surveillance' in the sphere of public

Nniroauctuon 1o surveltllance health.

h “You should be aware that various methods and types of surveillance

[ are prevalent across different public health programmes for core

[ ] communicable and non-communicable diseases in our country. For
e

o example, active surveillance is used for monitoring diseases such as
malaria and polio; passive surveillance is used for diseases like
tuberculosis; while sentinel surveillance isused for infections
like HIV, drug resistance etc. Public health surveillanceisa tool to
estimate the health status and behaviour of a hation's population. Since this tool can directly measure a population’'s health, it is
useful for measuring the need for as well the effects of interventions. The basic purpose of surveillance is to empower decision
makers with timely and useful data/evidence, so that they can manage and direct public health programmes more effectively.

“Before we move further on this training for the HSS 2015, it will be good if we can understand level of your familiarity with
surveillance systems. We will like to hear from each of you about your involvement in any type of disease surveillance? Also, we will
like to know your association with HIV sentinel surveillance?

Suggestionsto Facilitator

» After describing the slide, interact with participants before proceeding further. Begin with questions on general
surveillance such as: “Madam/Sir, tell me, were you ever involved in any surveillance exercise before?”

« Through this interactive exercise, ascertain whether participants are familiar with the principle of surveillance, along with
the operational aspects of HSS. This will help you to customise your training approach, as you will know how many
participants are novices and how many have previous knowledge of the system.

* Remember to inform participants that although different surveillance approaches are used in the country across various
sectors, the basic principle remains the same.

Frequently Asked Questions
« Whatisthe difference between Survey and Surveillance?

Suggestion: The main difference is in periodicity. In contrast to one-time/cross sectional surveys, surveillance is a process that
continues over time. As surveys are usually limited in time, they have been often compared with photography while
surveillance has been described as a film as they are supposed to be uninterrupted. Sometimes, repeated surveys are used to
detect trends in the data and then these surveys become useful for surveillance purpose. Importantly, a surveillance system is
not complete without feedback components and a direct link to public health action.
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Session 1: Introduction to Surveillance
Slide Number: 2
Slide Title: Session Objectives

Session Objectives
At the end of this session, participants should be able
to understand:

» The concept of Second Generation Surveillance

» The broad objectives and basic approaches of doing
HIV Sentinel Surveillance

» Application of HIV Sentinel Surveillance outcomes

» Roles and Responsibilities of personel involved in
surveillance

Describe the Slide

“Let us begin our present session on ‘Introduction to Surveillance'.
This sessions aims to help you understand the key concepts of
surveillance —especially HIV sentinel surveillance.

“During our discussions and interactions in the session, you should
be able to grasp the concept of Second Generation Surveillance;
understand the basic approaches and objectives of HSS — including
the key applications of HSS, and the roles and responsibilities of the
HSS team at the sentinel sites.

“I would like you to specifically understand the importance of
quality datagenerated at each of your sentinel sites—because the

resultant analyses of such data will eventually be used at global, national, regional and state levels. This can only be possible with
your hard work, commitment and support to the HSS process.

“Please feel free to ask me questions at any stage. In fact | would greatly encourage you to clear your doubts, if any, on the subject

of HIV sentinel surveillance.”

Suggestions to Facilitator

e While starting the slide description, you may build upon the variation in the familiarity with HSS as observed during

interaction in previousslide.

e Pleasetrytolinkthisslide with the experience on HIV surveillance

©



Session 1: Introduction to Surveillance
Slide Number: 3
Slide Title: Definition

Definition

» Surveillance is defined as "an ongoing, systematic
collection, analysis, interpretation and dissemination of
data regarding a health related event for use in public
health action to reduce morbidity and mortality and to
improve health".

Describe the Slide

“So what is Surveillance? Here in this slide we come to the definition
of surveillance in the public health system. Every word in this
description is significant — 'ongoing' would refer to the periodic
nature of the surveillance process, while 'systematic collection'
would indicate a uniform process-driven procedure to ensure data
quality at all levels. Also, a proper 'analysis' and 'interpretation’ of
the data generated by surveillance is vital for taking informed
decisions and corrective actions on any public health programme.

“Note that "...dissemination of data...for use in public health action’
refers to the fact that surveillance generates data that needs to be

used for taking actions. If timely action is NOT taken on the analysis and interpretation of surveillance data, then the whole
purpose of surveillance gets defeated. Please do remember, Surveillance is information for action. The whole point of carrying out
apublic health surveillance programme is to be able to ‘reduce morbidity and mortality and to improve health' among the target

population through Evidence Based Decision making.

“In next slides, we shall discuss further details of data use and its application in reducing mortality, morbidity and health

improvement, specific to HIV.”

Suggestionsto Facilitator

* You may invite a participant to read out the definition slowly, while you explain the significance of each term.

*  Youmay also ask the class about their own interpretations of the meaning of this definition, before you explain it to them.

* You may initiate an interactive session by asking participants, “Why do you think we need a standard methodology for
sentinel surveillance?” Through a guided discussion on the answer to this question, tell participants that following a
standard and consistent methodology across all sentinel sites and all surveillance rounds is essential for interpreting

and projecting year-on-year disease burden trends. If a non-standardised method is used, it will be sub optimal and

difficult tointerpret the yearly/annual trends that emerge from the surveillance exercise.

©



Session 1: Introduction to Surveillance
Slide Number: 4
Slide Title: Second Generation HIV Surveillance - Key Features

» Behavioural surveillance for collection of information on .
risk factors and practices, STls, etc newly diagnosed cases of HIV/AIDS or through prevalence surveys.

» Making best use of other sources of information to
increase understanding of the HIV epidemic and the . ; ) }
behaviours that spread it behaviours that put population group at risks. In second generation

» Better use of surveillance data to plan prevention and

care interventions, Improve national response and to . . . .
measure impact program planning and evaluation at local regional and national

Describe the Slide

Second Generation HIV Surveillance - Key Features | “HIV Sentinel Surveillance is one of the components of Second
» Tailoring the HIV surveillance system to the pattern of Generation Surveillance (SGS) in India. So what is second generation
the epidemic in a country surveillance? The beginning of HIV surveillance focussed only on

tracking biological prevalence either through case reporting of

Though this system was effective for doing advocacy and resource
planning in initial days, there was growing need for data on specific

surveillance, biological surveillance was combined with behavioural
surveillance to generate information for policy development,

levels. Fundamental principle of SGS talks of tailor-made
surveillance system basedon level of HIV epidemic. Besides HIV

Sentinel Surveillance, other components of the SGS system include the National Behavioural Surveillance Survey (BSS) and
Integrated Biological & Behavioural Surveillance (IBBS), AIDS case and death reporting, STD surveillance etc. This particular
surveillance system moves beyond a standardized approach for all epidemic types, and instead uses the core knowledge of an
epidemic to tailor the HIV surveillance system.”

Suggestions to Facilitator

You may invite senior officials attending this session to talk about second generation surveillance in India.

You may offer participants reading material (provided at the end of this session, after Slide No. 16)

Explain the (global) term 'second generation surveillance' — which is a comprehensive approach to look further into the
social, behavioural and cultural context of HIV transmission, in contrast to earlier traditional (so called ‘first generation')
analysis or sero-surveys.

Take questions, if any, at this stage.

Frequently Asked Questions

WhatisFirst Generation HIV surveillance?

Suggestion: First generation HIV surveillance was based only on biological indicator either through monitoring of case
reports of newly diagnosed cases of HIV and AIDS or through HIV surveillance. It provided some data on HIV exposure
categories (main groups that are most vulnerable to HIV infection) but was not able to provide data on the specific
behaviours that put these groups at risk.

Whatis Third Generation HIV surveillance?
Suggestion: Third generation surveillance upgrades second generation surveillance by monitoring coverage and quality of
care for People Living With HIV/AIDS (PLWHA) and STl patients. *
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Session 1: Introduction to Surveillance
Slide Number: 5
Slide Title: What is HIV Sentinel Surveillance

. Describe the Slide

What is HIV "Sentinel” Surveillance Now that we have a better understanding of 'surveillance' and

» HIV Sentnel Surveillance is defined as "a system of second generation surveillance' systems, let us move on to the

monitoring HIV epidemic among specified population concepts of 'HIV Sentinel Surveillance' or HSS, and 'Sentinel Sites'.
groups by collecting information on HIV from designated

sites (sentinel sites) over years, through a uniform and
consistent methodology that allows comparison of
findings across place and time, to guide programme

response.” sources agrees to report all cases of defined conditions, which might

In a sentinel surveillance system, a prearranged sample of reporting

» Sentinel Site is defined as "a designated service indicate trends in the entire target population (Birkhead and

point/facility where blood specimens & relevant . . .
information are collected from a fixed number of eligible Maylahn, 2000)SUCh a surveillance system Is best suited for

individuals from a specified population group over a fixed | 1onitoring large public health problems like HIV. Since its inception
period of time, periodically, for the purpose of monitoring

the HIV epidemic” in 1998, HSS has evolved into a robust system for monitoring the HIV
epidemicinIndia. The sentinelsites too have expanded from176in
1998 to 1359 in 2010-11. During the 13" round of HSS in 201213, surveillance was conducted at 763 ANC & STD sentinel sites

across 35 states and union territories of India.

“Coming down to the question of 'what is HSS?',1 should inform you that it is a system of monitoring prevalent trends in the HIV
epidemic over time. This is NOT a one-time study, but an ongoing monitoring of disease burden trends among 'specified
population groups' at 'designated sites'. Please remember that the HSS methodology — that of Consecutive Sampling with
Unlinked Anonymous Testing (UAT) —is 'uniform and consistent' across all different sites and differing time periods. This practice

ensures that the distribution and spread of HIV prevalence among different population sub-groups across the country may be
compared/analysed and interpreted accurately. This surveillance data is then used to 'guide programme responses’ or

interventions and for overall strategic planning.”

In India, HIV surveillance is conducted at 'sentinel sites' identified by the national HSS programme. These are fixed locations —
usually within government or private hospitals — where a fixed number (400 for ANC sites) of eligible candidates from a specific
population group are recruited each year— for a period of three months —to monitor the HIV epidemic. This ensures uniformity in
annual trend analysis and data comparison among the target catchment of each sentinel site. The different population groups
monitored under HSS include Pregnant women attending antenatal clinics (ANC), Patients attending STD Clinics, Female Sex
Workers (FSWs), Men who have Sex with Men (MSM), Injecting Drug Users (IDUs), Transgender (TGs), High-risk migrants/ Single
male migrants (SMM) and Long Distance Truckers (LDTSs).

®



Suggestions to Facilitator

*  You may invite participants to read out the two definitions on the slide slowly, while you explain the significance of each
term: “Can anyone of you volunteer to read out the definition of HSS shown on this slide for us please?” OR “May we
please have another volunteer for reading out the definition of a 'Sentinel Site'?”

* Mention thatin the case of Antenatal Clinic (ANC) surveillance, the sentinel site is the clinic; and the sentinel population is
that of pregnant women attending the clinic.

Frequently Asked Questions

* Howare sentinel sites identified by the programme?

Suggestion: The identification of sentinel suites takes into consideration the feasibility of implementing uninterrupted
surveillance at a particular site in a particular risk group. Besides feasibility, the sites are also considered for their potential to do
value addition in decoding HIV epidemic and/or bringing hot-spots in focus at district/state/national level which entails
obtaining information from different geographical locations (e.g., high outmigration districts, transport corridors), including
those with a high risk of HIV infection (FSWs, MSMs, IDUs, TGs etc); rural-urban spread, representation of different
socioeconomic status. Etc. For example, women from poor socioeconomic backgrounds are often over represented in HSS at
ANC sites, and so some clinics in the private sector have been considered. Addition of new sentinel sites also takes into account
existence of other sites in same population group in the district.
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Session 1: Introduction to Surveillance
Slide Number: 6

Slide Title: Objectives of HIV Sentinel Surveillance

Objective of HIV Sentinel Surveillance

» To monitor trends in prevalence of HIV infection over time

» To monitor the distribution and spread of HIV prevalence
in different population subgroups and in different
geographical areas

» To identify emerging pockets of HIV epidemic in the country

Important applications of HSS:
» To estimate and project burden of HIV at state & national levels

> To support programme prioritization and resource allocation
» To assist evaluation of programme impact

» Advocacy

Describe the Slide

“l hope that by now you have a better understanding of the HIV
Sentinel Surveillance system, with special emphasis on the
importance of 'sentinel sites'? Let us now turn to the objectives of
HSS and the applications of HSS data in India.”

“As discussed, surveillance helps in monitoring 'trends’, 'distribution
and spread' of the HIV epidemic. It also helps to identify emerging
pockets of HIV infection. All this monitoring and tracking is for the
purpose of estimating and projecting the burden of the disease on
the country's population,so that national and state-level public

health programmes and resources may be strategically planned to address this burden. The key objective of HSS is to provide

decision makers with information to guide interventions.

“This is where the importance of HSS data comes in. HIV prevalence data of all typologies are used in estimating and projecting

burden of HIV infection in India. It is also used for making robust epidemiological estimates for state and district-level issues.

However, it is not enough to simply collect data and present them. As discussed earlier, surveillance is information for action and

this has been the beauty of HSS surveillance system in India. For example, HSS data has been used for doing district categorization

(categories A, B, C and D) which was the basis of doing effective evidenced based planning in our resource constraint settings. The

datais also important for advocating HIV-related public health programmes in the country. It is a readily available factual database

for taking appropriate public health action to stop the spread of the epidemic.”

Suggestions to Facilitator

» Foreachpoint, give acouple of relevantlocal/regional examples

» Toascertain if participants have understood the concepts presented in slides 5 and 6, ask questions about the importance

of sentinel sites for HSS; and/or ask individual participants to identify some of the objectives and/or applications of HSS

data.

« Additional reading references would include the National Technical Brief, the National Annual Report, state-specific

surveillance fact sheets, and regional surveillance reports, if any. (available on www.naco.gov.in)

» Take questionsregarding these importantconcepts, if any, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 7
Slide Title: Epidemiological Basis of HIV Surveillance

- Describe the Slide

Epidemiological Basis of HIV Surveillance

“The type of HIV epidemic that a country usually experiences is

L Fsw either 'generalised’ or 'concentrated'. In generalized epidemics, HIV
P visM S DUs 3 is firmly established in the general population. Although sub-
populations at high risk may contribute disproportionately to the
spread of HIV, sexual networking in the general population is
females sufficient to sustain an epidemic independent of sub-populations at
higher risk of infection.”

Spouses
Groups covered under HSS Partners
High Risk Groups: FSW, MSM,
TG & IDU

Bridge Population: Migrants,
Truckers & STI patients

In concentrated epidemics — such as that experienced in India —

HIV prevalence is high enough in one or more sub-populations, from

bvzﬁsr:sa"ttzm:‘;;i‘,’\l’; Fregnant HRGs—suchas FSW, MSM and IDUs to maintain the epidemic in

(Adapted from Tim Brown's Model) | that sub-population but the virus is not circulating inthe general

population. Therefore HIV surveillance in India focuses on measuring HIV prevalence and risk behaviour among those mostly

infected with HIV. And as a proxy measure of HIV infection among the general, sexually active population, pregnant women in ANC
are monitored. HSS at ANC sites also helps in identifying potential candidates for the PPTCT programme.

!

“The population groups monitored under HSS in Indiainclude patients attending STD Clinics, pregnant women attending antenatal
clinics ANC, FSWs, MSM, IDUs, TGs, SMM, LDTs and their helpers. Among these population groups, IDUs, MSM and FSW form the
HRGs; while migrants and truckers have been identified under the NACP as the bridge population.

“If you look at this accompanying slide, you will see a graphic representation of the epidemiological transmission patterns of
HIV epidemic. The red ovals represent the HRGs who are at the core of HIV transmission; while the orange ovals represent the
high-risk bridge population who transmit the epidemic among the general population. The thick orange arrow between FSW
and their male clients represent the maximum transmission risk of the epidemic. These male clients of FSW then pass on the
disease to their spouses/partners, and thereby cause the epidemic to spread to children from their HIV-infected mothers.
Please notice that spouses of MSM and IDUs also become conduits of HIV transmission. At this stage, parent-to-child
transmission also occurs from the infected pregnant spouses of these HRGs as well as the bridge population.

“There can be additional sub-transmission amongst the HRGs themselves too, represented by the thinner orange arrows. For
example, the infection may spread from FSWs to IDUs who may be their clients; or from female IDUs, who may also work as sex
workers, to their clients, etc.”

®



Suggestions to Facilitator

»  You may begin by asking the class about the number of sentinel sites in their state, including district-level distribution. You
may then ask them why this number is not equal among all districts. This discussion will form a background for you to
introduce this slide on the epidemiological basis of HIV surveillance in India.

» Please explain to participants that sentinel sites are decided on the basis of the stage of the HIV epidemic in the state and
its districts; as well as by the drivers of the epidemicin adistrict.

» Takequestions, ifany, at this stage.

Additional References

» HIV/AIDS surveillance publications of WHO (http://www.who.int/hiv/pub/surveillance/en/index.html)
» HIV/AIDS Epidemiology publications of UNAIDS (http://www.unaids.org/en/dataanalysis/knowyourepidemic/)
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Session 1: Introduction to Surveillance
Slide Number: 8

Slide Title: Why surveillance among ANC attendees?

Why surveillance among ANC Clinic attendees?

» Pregnant women represent the sexually active segment of
general population and hence taken as proxy for monitoring
HIV among general population.

» Unlinked anonymous testing strategy is possible only at those
clinics where testing and blood specimen collection is done
routinely. At ANC clinics, routine blood specimen collection is
done for Syphilis and Hemoglobin testing, a part of which can
be used for HIV testing.

» Pregnant women represent a more homogeneous group than
persons attending any other clinic/OPD.

» Pregnancy, being p_thioIogipal, does not introduce any bias in
HIV prevalence which other ilinesses/ diseases may introduce
due to underlying factors common to HIV

» Facilities for antenatal care are available across the coun_tr?/ at
different levels of health care system and hence are feasible
for implementation.

Describe the Slide

“As discussed earlier, HIV surveillance in India is usually
concentrated on pregnant women attending antenatal clinics, as a
proxy measure of HIV infection among the general, sexually active
population. This accompanying slide provides the rationale for
surveillance among the ANC population. Not only is this population
group representative of the sexually active general population, they
can also be feasibly accessed at ANC clinics, where they seek medical
services during pregnancy.

“Inaresource constrained setting like that of India, pregnant women
are likely to visit an ANC at least once during their pregnancy where
their blood is collected for routine antenatal diagnostic tests (eg;

syphilis).Therefore surveillance can be conducted on a portion of that same routine blood sample, thereby not necessitating an
additional blood draw — something that would be ethically questionable. The practice also aids in the Unlinked Anonymous
Testing (UAT) strategy, since the blood sample being tested is a just a part of that being used for routine Syphilis and Haemoglobin
blood tests at the ANCs. Moreover, ANCs being present across the country at different levels of our healthcare system, it becomes
that much easier to implement HSS programmes at these facilities; and examining/inspecting a wider spread of the general
population.”

Suggestionsto Facilitator

» Readthebulletsslowly, explaining each point. You may also invite a participant to read the points, while you explain them.
e Explain the UAT strategy at this stage. Refer participants to page 13 of the Operational Manual for ANC Sentinel Sites 2014-

15
» Takequestions, ifany, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 9
Slide Title: Roles and Responsibilities of Sentinel Site Personnel

_ Describe the Slide

“Now that we have understood the basis of HSS, and why we mainly
target ANC clinic attendees for our surveillance purposes, we will
now try to understand the roles and responsibilities of all sentinel

Roles and Responsibilities of site personnel.
Sentinel Site Personnel

“Over the next couple of slides, we will study the entire structure of
the HSS team, as well as the detailed role of each member in the
system — such as the SACS personnel, the site-in-charge, the lab
technician and the nurse/counsellor.”

Suggestions to Facilitator

¢ Byashow of hands, ascertain how many lab technicians, nurse/counsellors, sites-in-charge, etc., are there in the group.
You may begin with: “Do we have any SACS personnel in our group today? Please raise your hands. Any sites-in-charge?
Nurses or counsellors? Lab technicians? Alright, now that we know who we are in the HSS team, let us also become aware
of our specific roles and responsibilities in the HSS process”

« Takequestions, ifany, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 10
Slide Title: Implementation Structure for HSS

. Describe the Slide
Implementation | s rewuce o onsumenanse & sstmaton
| Nodal Agency: Policy, Strategy & Plan | L. ) . i ) i
atsrlécture for —r This is the implementation structure for HSS. This diagram explains
[ e o] [ st ooy vt | the entire surveillance hierarchy from the field up to the national

v

level. As you can see the sentinel site staffs is the base on which the
foundation of surveillance system stands. Without you this system
would never work.

v v v
[ centracteam | [ resionaunsTiTuTions | [ Rererence LasoraTorIEs |——
uality Control on Testing Labs

Supervision
v v v

North Zone Central Zone West Zone
PGIMER AlIMS NARI
handigarh

Chandigarl New Delhi
(5 States) (5 States) (7 States)

Technical Validation of New Sites,Trz
Data Entry; Technical Support & in
implementation, Trouble-shooting & Analysis

. n “The sentinel sites are the primary units for conducting periodic
Comereteeey | [ SrEEeses | recruitments from target population groups, collecting basic

| Primary Implementing Agency in the State I | Training and Supervision |

I respondent information (Keeping the UAT strategy in mind), and

- testing blood samples for surveillance purposes. This vital
Sentinel Sites

surveillance data forms the pillar of the entire HSS programme.

“Then blood samples are sent to HSS laboratories while respondent data forms are sent to the Regional Institutes (RIs). State
Reference Laboratories (SRLs) and/or designated laboratories conduct testing of HSS samples, the reference laboratories carry out
guality control on samples sent by the testing laboratories.

“SACS is the nodal agency to facilitate HSS implementation in the state. Besides, SACS also plays a vital role in coordinating with RIs
ontechnical, supervision and gquality assurance at HSS sentinel sites. Many SACS have also effectively used District AIDS Prevention
Control Units (DAPCUs) in facilitating HSS implementation in the state.

“The Regional Institutes or Ris play a key role in training site personnel, conducting site supervision during surveillance, and
supporting the SACS during planning, monitoring, data entry and analysis. The Rls also engage the State Surveillance Teams (SSTs)
thatare responsible for training, handholding sites and ensuring that surveillance takes place as per guidelines.

“The National AIDS Control Organisation (NACO) is primarily responsible for overall strategizing, policy planning and utilising of the
HSS programme. It functions through two nodal institutes — one which is responsible for overall coordination, supervision and
analysis, the National Institute of Health and Family Welfare (NIHFW) —and the other which is responsible for HIV estimations and
projections by use of surveillance data, the National Institute of Medical Statistics (NIMS). The entire process of surveillance is
managed by NACO at the national level supported by technical partner agencies like WHO, CDC and their partners.”

Suggestions to Facilitator

» Before moving to the next slide, you could ask participants to turn to the kit that has been provided to them and check the
names and contact details of the key personnel in SACS/DAPCU/RI that have been provided to them. It is essential that
there is aregular and healthy communication loop that is maintained at all times, to allow for immediate troubleshooting
if required. Ask participants if there is any confusion about identifying their testing labs, SACS and DAPCU on the hierarchy.
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Session 1: Introduction to Surveillance
Slide Number: 11
Slide Title: Roles and Responsibilities: State AIDS Control Societies

Describe the Sli
Roles and Responsibilities escribe the Slide

State AIDS Control Societies (SACS)

» Ensure the supply of all consumables and release of funds w . . ip s
required for surveillance to the sentinel sites We begin with the specific roles and responsibilities of the State

» Provide site code, sub-site numbers to all sites along with AIDS Control Societies. As discussed earlier, SACS is responsible for
allocation of sample size in case of composite sites

» Ensure availability of operational manuals, wall charts, data planning, coordinating and rolling out of the HSS implementation in

forms, stampsf pre-printed stickers, etc. their states. All sentinel sites depend on the SACS for supply of

» Ensure training of the personnel involved at all the sentinel
sites and testing labs in the state consumables and release of funds for the HSS programme; for

» Ensure sesnitisation of NRHM officials CMOs/ Supdts. of
hospitals from general health system about HSS

» Ensure adequate HR and infrastructure at sentinel sites sample size for each composite site, for making arrangements for

» Monitor surveillance through supervision visits and regular Operational manuals. wall charts. data forms. etc.
coordination ' ' '

providing site codes and sub-site numbers, for communicating the

“SACS is responsible for the overall monitoring and supervision of the HSS process across all sentinel sites at the state and district
levels. The training of HSS staff; sensitizing the officials and heads of the general health system within the state; conducting
periodic supervisory visits at sentinel sites; and ensuring adequate resources and infrastructure — all of these form the
responsibilities of the SACS. They should, in fact, be involved in the HSS programme for nine monthsin a year — three months prior

to the surveillance period, during the three-month surveillance period, and for three-months after the surveillance-period.

“The SACS should also work on sesnitising NRHM officials, CMOs and hospital superintendents to the HSS process for their
support, and the smooth functioning of the surveillance exercise.”

Suggestionsto Facilitator

« The bullets are self-explanatory. Some responsibilities are obvious, while others might need some coaxing on your part to
ensure that SACS personnel have understood and are ready to perform. Some RIs reported during the previous rounds of
surveillance, that SACS did not undertake any monitoring or supervisory visits. Emphasise to attending SACS officers, that
theytoo, play avital role in ensuring the quality of surveillance in their states.

e Forlist of consumables required at ANC sites, refer participants to page 4 of the Operational Manual for ANC Sentinel Sites
2015.

* You may use this slide to ensure that other site-level personnel also understand that these responsibilities are to be
performed by SACS officials.

« Take questions, if any, on the roles and responsibilities of SACS.
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Session 1: Introduction to Surveillance
Slide Number: 12

Slide Title: Roles and Responsibilities: Sentinel Site In-charge

Roles and Responsibilities
Sentinel Site In-charge

» Responsible for all arrangements and activities for HIV
surveillance at the site

» Attends trainings conducted for surveillance by the SACS

» Conducts a pre-Surveillance onsite training for all staff

» Correctly identifies the eligible respondents as per the
inclusion criteria and ensures consecutive sampling

» Ensures that sample number is not linked with individual's
identity thus maintaining unlinked anonymous testing
strateqy.

» Ensures adherence to standard operating procedures (SOP)
by the site staff while collecting, processing & storing blood
specimens

Describe the Slide

“We now come to the roles and responsibilities of the site-in-charge
of all HSS sentinel sites. He/she is responsible for all surveillance
activities at their sentinel sites.

“The site-in-charge should see to it that the eligibility criteria for HSS
sample respondents are being followed properly, while ensuring
consecutive sampling usingthe UAT strategy. He/she should make
person should also conduct training of the sentinel site staff prior to
the surveillance exercise. sure that the standard operating
procedures (SOP) are being followed by the site staff while

collecting, processing and storing blood specimens for surveillance purposes.

“It is important to emphasize that the site-in-charge should enlist the help of other site-level personnel in order to ensure that

tasks are performed as per guidelines. In case there are multiple attending medical officers, the site-in-charge should try to enlist
the support and commitment of other site personnel during a pre-surveillance training round, without whose help it would be

difficult to carry outsurveillance.”

Suggestions to Facilitator

« Referparticipants to page 2 of the Operational Manual for ANC Sentinel Sites 2014-15.

*  Youmay use thisslide to ensure that other site-level personnel also understand the responsibilities of the site-in-charge, so that

they canreach out to him/her for help, asand when required.

» Take questions, if any, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 13

Slide Title: Roles and Responsibilities: Sentinel Site In-charge (contd.)

Roles and Responsibilities (contd.)
Sentinel site in-charge

» Monitors progress in sample collection on daily basis

» Checks filled forms every day for completeness, discuss
issues, if any with concerned staff, guide them and sign the
filled forms

» Arranges for transport of blood specimens under proper cold
chain along with sample transportation sheet (STS), to Lab.

» Ensures that results of routine tests are provided to the
respondent subsequently

» Contacts nodal person at SACS for any clarification/ problem

regarding staff availability of the listed consumables, user
manuals, flow charts, data forms and stamps/ pre-printed
stickers or any other methodological issues

Describe the Slide

“Apart from the points we have already discussed, there are some
more responsibilities of a site-in-charge in ensuring proper progress
of the HSS procedure at his/her sentinel site.

“The site-in-charge is responsible for verifying completed HSS data
forms every day, before signing them off with a date. If any mistakes
are found, they should be discussed with the concerned team
member and guidance offered. It is also the site-in-charge who
should arrange for a proper cold chain for transporting blood
specimens, along with sample transportation sheets to the
designated HSS testing Laboratories. At the end of day, it's the site-in

-charge who is responsible for the quality of blood samples and the completeness and correctness of the HSS data forms of every
eligible ANC attendee. He/she should also make sure that all site surveillance respondents receive their routine test results.

“The site-in-charge acts as a bridge between the SACS and the sentinel site staff. He/she ensures the receipt of all funds,
consumables and infrastructure required for surveillance. The person also ensures that guidelines are available for ready
reference at the sentinel site, along with other reference material such as flow charts, booklets, manuals, data forms, stickers,

stamps, etc., from SACS personnel.”
Suggestions to Facilitator

« Takequestions, ifany, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 14

Slide Title: Roles and Responsibilities: Nurse/Counsellor

See Pg 3 of

Roles and Responsibilities ]
Operations
Nurse / Counselor Manual
» Assists the site in-charge in identifying the eligible
respondents

» Fills the data form for the eligible respondents as per the
instructions given

» Ensures unlinked anonymity by seeing to it that data form
does not carry any personal identifiers

» Ensures that the filled data form and the respondent reach
laboratory technician for blood collection

» Ensures proper storage of data forms and weekly transport
of data forms to Rl

» Assists the site in-charge in the over all implementation of
surveillance at the site

Describe the Slide

“After discussing the role of the site-in-charge, the next key
personnel that we shall focus on are the nurse/counsellor. | would
like to emphasise that some very vital steps — such as determining
the eligibility of HSS respondents and filling out their data forms —
are dependent on the nurse/counsellor.

“The nurse/counsellor assists the site-in-charge in identifying
eligible HSS respondents; and ensures that each respondent along
with their properly filled out data forms reach the lab technician for
sample blood collection. He/she is the primary team member in
collecting each respondent’s basic information for HSS data forms
using consecutive sampling methods, while maintaining UAT
strategies.

“He/she also ensures proper storage of data forms and their weekly transportation to the Rl along with data form transportation
sheets. The nurse/counsellor assists the site-in-charge in the overall implementation of surveillance at the HSS sentinel sites.”

Suggestions to Facilitator

* Refer participants to page 3 of the Operational Manual for ANC Sentinel Sites 2014-15.

« Take questions, ifany, at this stage.
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Session 1: Introduction to Surveillance
Slide Number: 15
Slide Title: Roles and Responsibilities: Laboratory Technician

Describe the Slide
T 1
Roles and Responsibilities Sﬁ%f,i(iﬁo?\s

o

Laboratory Technician yanue!

» Verifies the completeness of data form before taking blood specimen;| .
refers back to nurse/counselor immediately if any fields missing or inthe HSS system.

“We shall now turn to the roles and responsibilities of lab technicians

illegible
» Collects blood specimen following universal safety precautions “Once an ANC attendee is found eligible for HSS, and her data form is
» Separates sera from blood specimens, labels and store them as per | filled out, the next crucial step is that of blood sample collection.
S Here the lab technician's responsibility is to check each and every
> Takes care and precautions to avoid damage to specimens data item to ensure that all information is correctly and completely

(haemolysis, contamination, leakage etc) filled up. He/She needs to ensure that each question is attempted

and appropriately encircled or written wherever required. In fact,
this is probably the last opportunity available in the HSS process to
correctany error on data forms, as the respondent would most likely
leave the ANC facility once her blood specimen collection process is

» Takes lead in storage, packing and transportation of blood specimens
every week and in their documentation, under the supervision of SI.

» Strictly follows instructions for labeling and ensures appropriate
labelling of specimens for routine testing and surveillance

» Strictly adheres to all the prescribed bio-safety measures

over.

“The lab technician is responsible for collecting blood specimens from all respondents, by following universal safety precautions.
He/she is responsible for separating sera from blood samples, labelling and storing them as per standard operating procedures.
Lab technicians should remember to divide the sera obtained from each eligible respondent into two specimen vials — one for on-
site routine testing, and the other for unlinked anonymous HIV testing at RIs.

“They are also responsible for storing these HSS specimens — in aspecial container marked with the sentinel site code and dates of
collection for amaximum of 7 days — before they are transported to the Rl on a weekly basis. All lab technicians should follow bio-
safety measures and precautions very strictly.”

Suggestions to Facilitator

e Referparticipants to page 3 & 31 of the Operational Manual for ANC Sentinel Sites 2014-15.
» Takequestions, ifany, at this stage.

Frequently Asked Questions

» Whatare Universal Precautions for preventing transmission of blood borne infections?
Suggestion: Universal Precautions are a simple set of effective practices designed to protect health workers and
patients from infection with a range of pathogens including blood borne viruses. These practices are used when caring for
all patients regardless of diagnosis. The implementation of universal precautions includes simple interventions like hand
washing after any direct contact with patients, no needle recapping, safe collection and disposal of sharps, wearing gloves
for contact with body fluids, covering cuts and abrasions, cleaning up spills of blood and other body fluids etc.
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Session 1: Introduction to Surveillance
Slide Number: 16
Slide Title: Questions

Questions?

Suggestions to Facilitator

« Take questionsatthis stage.

Describe the Slide

““We now come to the end of our session on ‘Introduction to
Surveillance'. | hope all of you grasped the basic concepts of HIV
Sentinel Surveillance and its implementation structure during this
session.

“We will end our day by clearing any doubts that you may continue to
have at this point. | shall try to address all your queries now.”

* Openupdiscussions; and invite all participants for their comments and questions regarding the entire session.
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Additional References/ Reading List:

If participants wish to further explore the topic of surveillance, second generation surveillance, public health surveillance, etc.,
they may refer to the following sites and books:

WEBSITES

http://www.who.int/hiv/pub/surveillance/en/index.html
http://globalhealthsciences.ucsf.edu/prevention-public-health-group/training-resources/hivaids-epidemiologic-
surveillance-trainings

(Initiating second generation HIV surveillance systems: practical guidelines, UNAIDS, WHO, August 2002.)
http://www.unaids.org/en/media/unaids/contentassets/dataimport/publications/irc-pub02/jc742-initiatingsgs_en.pdf
Chapter on “Public Health Surveillance: A Tool for Targeting and Monitoring Interventions” from Disease Control Priorities in
Developing Countries. 2nd edition.Jamison DT, Breman JG, Measham AR, et al., editors. Washington (DC): World Bank; 2006.
http://www.ncbi.nlm.nih.gov/books/NBK11770/

HIV Surveillance in India: Evolution and Challenges by IndrajitHazarika and Michelle Kermode, September 2010
http://ni.unimelb.edu.au/__data/assets/pdf file/0012/439968/KN_HIV_Surveillance_Document_Final_October_2010.pdf
https://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/report/2008/20080326_report_commission_ai
ds_en.pdf

BOOKS

Birkhead, G. S., and C. M. Maylahn. 2000. "State and Local Public Health Surveillance." In Principles and Practices of Public Health
Surveillance, ed. S. M. Teutsch andR. E. Churchill, 270. New York: Oxford University Press.

Foege W. H., Hogan R. C., Newton L. H. Surveillance Projects for Selected Diseases. International Journal of Epidemiology.
1976;5(1):29-37.
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Facilitation Tips for Session 2

Group Work: Know Your Sentinel Site
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HIV SENTINEL SURVEILLANCE 2014-15
TRAINING OF ANC SENTINEL SITE PERSONNEL
SESSION II: GROUP WORK: KNOW YOUR SENTINEL SITE

Objectives of the Group Work

1.
2.

To understand the routine functioning of OPD and ANC clinic at the sentinel site facility

To document and review the patient flow of the pregnant woman on a normal OPD day when HSS is not
being implemented, including the distance between the steps and documentation involved at each step

To identify site -specific issues that may affect implementation of consecutive sampling and UAT under HSS
To provide site -specific recommendations and guidance to the sentinel site personnel during the training
to ensure proper implementation of HSS at every site

To identify sentinel sites that need to be prioritized for supervisory visit during the first 15 days

Instructions to trainers for conducting the Group Work

1.

10.

11.

12.

This group work is scheduled for the second session in the training of sentinel site personnel, before
elaborating the methodology and principles of HSS.

The idea is to understand the functioning of OPD & ANC clinic and patient flow at the sentinel site facility
on a normal working day, when HSS is not being implemented.

Understanding the routine practices at the sentinel site facility is important to identify if any of them may
affect or hinder the implementation of key principles of HSS such as consecutive sampling and unlinked
anonymous testing.

In this exercise, there should not be any mention or discussion of HSS or the principles thereof. Only,
information will be captured from the site personnel that will be used for exercise and discussion during
the subsequent session on methodology.

Before starting the group work, explain to the participants, the objectives and purpose of this group work
as outlined above.

Classify the participants into groups based on the type of facility — Medical Colleges/ District Hospitals/
CHC/ PHC/ Private hospital etc.

Arrange the seating of participants in such a way that personnel from each site sit together so that they
can discuss with one another while doing the group work.

Provide the format for group work to the personnel of each sentinel site.

Orient them to the format that they are supposed to fill and give the instructions outlined below. Read out
all instructions with explanation wherever necessary. Keep referring to the format while giving the
instructions for greater clarity.

Resource persons should sit with the groups, clear their doubts and guide them in correctly filling the
formats.

After all the sentinel sites finished filling their respective formats, randomly pick one site from each
typology and ask them to come and present/ read out the format that they have filled. This will make the
session interactive, act as an ice-breaker, will give chance to the participants to interact with one another
and will make the resource persons as well as participants aware of different practices at different
hospitals. Encourage other participants to ask questions or seek clarifications from the pe rson presenting
the site details.

At the end of the session, collect the filled formats from all the sentinel sites.

(o)
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13.

14.

15.

During the break between this session and the next session, the resource persons should quickly go
through the formats to identify sites where the routine practices may affect the implementation of HSS.
This will be useful to initiate site-specific discussion during the next session on methodology. Case
discussions and exercise are included in the next session (Session Il on methodology) that present the
common issues noticed at the sentinel sites and the recommendations to be given to the sentinel site
personnel. During this session, format filled by every sentinel site in the group work will be discussed and
specific recommendations will be given to each sentinel site, that include

a. Any specific action to be taken to ensure consecutiveness in sampling for HSS

b. Any arrangements to be made to ensure that filling HSS data form and collecting blood specimen

are done close to the ANC clinic

c. Sensitisation of any other doctors and staff at the hospital

d. Optimal number of pregnant women to be recruited per day

e. Any other site-specific recommendations
Keep the filled formats securely during the training. After the training, SACS should ensure that a copy of
the filled formats is sent to the respective Regional Institute. Information collected in this format will also
be used for prioritizing sentinel sites for supervisory visits.
Regional Institutes should ensure that formats for all the ANC sentinel sites are received by them at the
end of state level trainings.
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Instructions to ANC Sentinel Site Personnel for filling format of Group Work — Know Your Sentinel Site
1. Please refer to the format for group work given to you.

2. This format has to be filled with information related to your hospital/ facility.

3. The format has four sections.

4. Section-l documents the site identification information.

5. Section-ll has some questions related to the functioning of the OPD & ANC clinic in your hospital. Please

answer them in the space provided for each question or tick the appropriate one from suggested

responses.

6. Section-lll is to record the patient flow of a pregnant woman in your hospital.

a. Lefttable is for a new case and right table is for an old case.

b. It gives a list of usual steps that a pregnant woman goes through in a hospital when she visits for ANC
check-up, such as ANC registration, doctor’s consultation, laboratory etc; !gainst each suggested
contact point, there is an empty box.

c. Think of the normal steps that a pregnant woman goes through when she visits your hospital for ANC
check up. The order of steps in your hospital may be different from the order mentioned here.

d. Review the list and identify which is the first step for a pregnant woman after entering your hospital.
Mention number ‘1’ in the box against that point;

e. Then, identify where the pregnant woman goes next; Mention number ‘2’ in the box against the
second step.

f.  Go on numbering each step in serial order till you reach the stage ‘Exit from hospital’;

g. If any specific contact point in your hospital is not mentioned in the suggested list, please add the
same in the blanks given at the bottom and number them accordingly.

h. If any step is not applicable to your hospital, leave it blank.

i. Repeat the process of numbering the steps for an old case who is already registered with the hospital
in the past.

7. Section-1V is to record the distance between successive steps in the patient flow and documentation
maintained at each step.

a. Under the first column ‘Steps’, mention the steps as per the order recorded in Section -ll1.

b. For each step, mention the distance from the previous point, documents maintained at that point &
who fills the document in the remaining columns.

C. Examples of documents are ANC register, OPD/ANC card given to the pregnant woman, Requisition for
routine tests, PPTCT register, Lab register, Routine test results/report, HIV test report, etc.

8. The resource persons will come to you to help you in filling the format correctly. If you need any
assistance, call any one of the resource persons.

9. After all sentinel sites fill their respective formats, we will randomly select a few sites to come and present
what they have filled in the format, so that all of us are aware of different practices at different hospitals.

®



HIV SENTINEL SURVEILLANCE 2014-15
TRAINING OF ANC SENTINEL SITE PERSONNEL
FORMAT FOR SESSION II: GROUP WORK: KNOW YOUR SENTINEL SITE

[. SITE IDENTIFICATION INFORMATION

] v | (USRS , 2. DIStrict: oo , 3. Type of Hospital: ..........coceeveieiiennnn,
(Medical College/Tertiary Hosp|taI/D|str|ct Hospital/Sub -district Hosp|tall CHC/PHC/Private nursing home/Other SpeC|fy
................................ ),4. Nature of Site: ..............c.eceeevveenene., (Single site/ Sub-site (Part of composite site))
5.SiteCode (8-digits):| | | | | | | | | 6. Sub-site Number (1-digit): [ ]

7. Name Of SENtINEI SIE/SUD-SITE: ....coi ittt e e nraas ,

8. Name of Composite Site: ......cccccvvvieiiieie e , (Not applicable for single site)

|. DETAILS OF ANC OPD FUNCTIONING
Number of days in a week that ANC clinic is functional in your hospital: ............c.ccccceveienene ,

2. ANC OPD timings (Mention the timings on each day; If they are different for new and old cases, mention the same. If
there is no difference, mention it under all cases)

Lo

New Cases Old Cases All Cases
From To From To From To

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
3. Average daily ANC clinic attendance: ..........cccccceveveeieennene ,
4. Who conducts the INC clinic? .........cccocevvieiiiiiennnnns , (Gynaecologist/Other Doctor/Nurse/ANM/Other: ............... )
5. How many different doctors conduct ANC clinicin aweek?: .......c.ccccovvevivvennnennn.
6. What are the routine blood tests done for ANC attendees in your hospital? (a) Syphllls .......... (Yes/ No) (b)

Haemoglobin/HB: .......... (Yes/ No) (c) Malaria: ........... (Yes/ No) (d) Any Other tests done (Specify:

7. Are these tests done routinely for every pregnant woman or only for those prescribed by the doctor?
................................. , (All/ Only for those prescribed by Doctor)

8. When are routine test results returned to the pregnant woman? ...........cccccocvveevnnnen. ., (Same day/ After
........... day(s)/ During next visit)

9. How are routine test results issued? ...........cccoccevevriereene. , (Written on ANC card/ Separate Report/ Both)

10. Is there a PPTCT centre functioning in your hospital? ........... (Yes/ No) [If yes, answer the following

questions. If no, go to section Ill.]
11. How is it ensured that every pregnant woman attending the ANC clinic for check-up reaches PPTCT centre
and gets tested for HIV? (Tick one or more options below. If any other, describe it in the blank)
a. Every pregnant woman is referred to PPTCT centre by doctor in ANC clinic, and the doctor verifies
and ensures if HIV test results are available during next visit
b. PPTCT Counselor sits in/close to ANC clinic and ensures that every pregnant woman comes for HIV
counseling after ANC check-up
c. Every pregnant woman is brought to PPTCT centre from ANC clinic by nurse/ out-reach worker/
hospital attendant (accompanied referral)

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

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

T ANY OtNEI MECNANISIM L...eiiiiiiiece et b ettt e et be st

12. How is blood collection for routine tests & HIV done? (Collected twice separately for HIV & routine tests/
Collected only once and shared between PPTCT centre for HIV & general lab for routine tests/ Col lected only once for
HIV, N0 Other tests are dONE/ INY OTNEE: ..o e st et et e te e s e steeseestesreenaesreaneeneennes

........................................................................................................................................................................................... )
13. When are HIV test results returned to the pregnant woman? ... (Same day/ After
................ day(s)/ During next visit)
14. How are HIV test results issued? .........ccccvvvevvivevnennnn (Written on ANC card/ Separate Report/ Both)

[1l. PATIENT FLOW OF A PREGNANT WOMAN ON A NORMAL ANC OPD DAY

(Think of the normal steps that a pregnant woman goes through when she visits your hospital for ANC check up. The
common steps are listed below. But, the order of steps in your hospital may be different from the order mentioned here.
Mention numbers starting with ‘1’ in the empty boxes in the serial order of steps for new and old ANC case as followed in
your hospital. If any step is not applicable to your hospital, leave it blank.)

Steps of Patient Flow for a NEW ANC case Step Steps of Patient Flow for an OLD ANC case Step
No. No.
Entry into the hospital 0 Entry into the hospital 0
OPD/ANC registration counter/ OPD/ANC registration counter/
Point where OPD/ANC card is issued Point where OPD/ANC card is issued
ANC Clinic/ ANC Clinic/
Point where doctor conducts antenatal check -up Point where doctor conducts antenatal check -up
PPTCT centre/ PPTCT centre/
Point where HIV counseling is done Point where HIV counseling is done
PPTCT centre/ PPTCT centre/
Point where blood is collected for HIV testing Point where blood is collected for HIV testing
General testing lab/ General testing lab/
Point where blood is collected for routine tests Point where blood is collected for routine tests
PPTCT centre/ PPTCT centre/
Point where HIV test results are issued Point where HIV test results are issued
General testing lab/ General testing lab/
Point where routine test results are issued Point where routine test results are issued
ANY Other: ..o ANY Other: .o
ANy Other: ..o ANy Other: ...
ANy Other: ..o ANy Oher: ..o
Exit from the Hospital Exit from the Hospital
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IV. DISTANCE & DOCUMENTATION
(Mention the steps in the order of number you have given in table above. For each step, mention the distance from the
previous point, documents maintained at that point & who fills the document. Examples of documents are ANC register,
OPD/ANC card given to the pregnant woman, Requisition for routine tests, PPTCT register, Lab register, Routine test
results/report, HIV test report, etc.)

Steps Distance from previous point Documentation at this Who fills the
step document?

Step L, Not Applicable T e e
""""""""""""""""""" o o S
Step 2: e a. Same room
.................................. b. Adjacent room > L=
.................................. ¢. 3-4 rooms away in same corridor D. oo | Dl e,

d. Other part of same building

e. Other building

Fo e
Step 3: v a. Same room a a

b. Adjacent room e ——————— e ————————
""""""""""""""""""""" c.34 roomsawayinsamecorridor D, D,
.................................. d. Other part of same building

e. Other building

Fo

a. Same room
Step 4 b. Adjacent room > > VP PPIN
""""""""""""""""""""" c. 3-4 rooms away in same corridor o o
.................................. d. Other part of Same bUIldlng

e. Other building

Fr e ——————
Step 5 v a. Sar_ne room

b. Adjacent room L PP L TP
""""""""""""""""""" ¢. 3-4 rooms away in same corridor D. oo | Dl e,
.................................. d. Other part of same building

e. Other building

o
Step 6 vvveeeieiine a. Sar_ne room

b. Adjacent room L P L=
""""""""""""""""""" ¢. 3-4 rooms away in same corridor D, oo | Dl e,
.................................. d. Other part of same building

e. Other building

o

a. Same room
SEP T b. Adjacent room [ PSP - DTN
""""""""""""""""""" c. 3-4 rooms away in same corridor o D,
.................................. d. Other part of Same bUI'dIng

e. Other building

Fo e —————

a. Same room
StEP Bl oo orrrseesonen b. Adjacent room A -
""""""""""""""""""" c. 3-4 rooms away in same corridor TP (N < KOO

d

. Other part of same building
e. Other building
F s

o
()
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Facilitation Tips for Session 3

Methodology of Sentinel Surveillance
at ANC Sites
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 1

Slide Title: Methodology of Sentinel Surveillance at ANC Sites

Session 3:
Methodology of HIV Sentinel
Surveillance at ANC sites

Suggestions to Facilitator

Describe the Slide

“After having understood all about HIV sentinel surveillance in India;
and the group work that we conducted on getting to know your
sentinel sites better, we will now deal with the methods of carrying
outHSSat ANC sites.

“This methodology session will basically be all about defining the
eligibility criteria of HSS candidates, and the standard sampling and
testing strategies used in conducting HSS.

“In case you have participated in previous rounds of HSS, you may be
aware that we use the Consecutive Sampling method and the
Unlinked Anonymous Testing (UAT) strategy for conducting HIV
sentinel surveillance at ANC sites. We shall discuss these conceptsin
much more detail during our present session.”

» You may encourage the audience to initiate discussion on Consecutive Sampling and Unlinked Anonymous Testing. This
will help you to understand level of familiarity of your audience with HIV Sentinel Surveillance System.
» Youmay refer participants to page 5 to 11 of the Operational Manual for ANC Sentinel Sites 2014-15 at this stage.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 2
Slide Title: Session Objectives

Session Objectives

By the end of this session, participants should be able to:
» List the eligibility criteria for ANC surveillance

> Define the method of sampling for ANC surveillance
(Consecutive sampling) - how, why

» Factors that may affect consecutive sampling and their
implications

» Define the testing strategy for ANC survellance
(Unlinked Anonymous Testing strategy) - how, why

Describe the Slide

“Let us begin with the broad objectives of today's training session on
the Methodology of Sentinel Surveillance at ANC Sites. By the end of
the day, you should be able to thoroughly understand:

< Theeligibility criteriafor ANC sentinel surveillance;

e The Consecutive Sampling method used for ANC
surveillance;

= Thefactors that may affect this consecutive sampling
method, and theirimplications on the surveillance exercise;
and

e The Unlinked Anonymous Testing (UAT) strategy used for
ANC surveillance.

“Please feel free to ask questions at any stage; and clear your doubts, if any, on the subject of the methodology of sentinel

surveillance at ANC sites.”

Suggestions to Facilitator

*  Youmay refer participants to page 5 and pages 7—-11 of the Operational Manual for ANC Sentinel Sites 2014-15.
* You may remind participants that consistently adhering to these guidelines during the HSS process will ensure the
generation of quality surveillance data, leading to meaningful interpretation and analysis of year-on-year HIV trends in

India.

»  Ask participants if they have any other points that they would like covered/addressed during this session on methodology
of sentinel surveillance. If any relevant suggestion is made, make a note of the same on the separate flip chart/white
board, and include the point(s) wherever necessary during the current training session.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 3
Slide Title: Eligibility Criteria

_ Describe the Slide

“We will now turn to the eligibility criteria for selecting candidates
for ANC sentinel surveillance. As we've discussed earlier, it is
important to follow a uniform eligibility criteria across all ANC
sentinel sites, and during each and every HIV surveillance round.
Such a standard practice allows trends to be uniformly compared
over the years, while ensuring quality data for analyzing the status of
the HIV epidemic at state and national levels.

Eligibility Criteria

“Before we move ahead, can someone tell us what are the eligibility
criteriaof an ANC respondent for recruitmentin HIV surveillance?”

Suggestions to Facilitator

*  You may refer participants to page 5 of the Operational Manual for ANC Sentinel Sites 2015.

* Please check with audience about eligibility criteria of an ANC respondent. Probe and interact with participants to
understand their conceptual clarity on eligibility criteriaand then proceed to next slide for proper answer.

» Take questions, ifany, at this stage.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 4
Slide Title: Recruitment Process at the ANC Sentinel Site

- Describe the Slide

Recruitment Process at
ANC Sentinel Site

“Please open to page humber 10 of the ANC Operational Manual.
This is a flow chart of the recruitment process at the ANC sentinel

site. The chart shows how ANC attendees walking into a sentinel site
Sl can get recruited for HSS, if found eligible.

“The points coded in green show a decision making stage. The yellow
boxes are standard HSS procedures that have to be followed; while
the blue boxes denote routine tests and PPTCT testing for eligible
clients.

Inform to collect test results of Inform to collect test results of
VDRL/RPR or HIV test at PPTCT

(Click for the red line and dark blue label to appear in this chart. This box outline “Eligibility Criteria & Consecutiveness” label
that will focus on the stage under discussion.)

“When a pregnant woman walks into an ANC clinic, she can only be faced with two possible scenarios — either the ANC sentinel
site offers PPTCT services, or itdoes not. In case the site does offer PPTCT services, the site-in-charge will need to find out whether
the pregnant mother has been tested for HIV before. Now if she has been tested before, or in case she refuses to be tested under
PPTCT, her eligibility to be recruited for HSS should be determined at this stage. If she's found to be eligible, she should be
recruited; and if she'sineligible for HSS recruitment, she should be sent ahead for routine medical tests.

“In a scenario where she has not been tested for HIV before, she needs to be offered pre-test counseling. After counseling, if she
agrees to be tested for HIV, the site-in-charge and/or nurse/counsellor will need to determine her eligibility for HSS recruitment. If
found eligible, she will be recruited for HSS and sent for collection of blood samples — for routine tests, and PPTCT. (A portion of
the blood sample will also be used for HSS) But in case she's found to be ineligible for HSS recruitment, she will be sent for her
routine testsand PPTCT tests, and no portion of her blood will be used for HSS.

“If she disagrees to be tested for HIV after counseling, she will be appraised for HSS eligibility. As before, if she's found ineligible
she'll be sent ahead for routine tests only. But if she's found to an eligible candidate for HSS recruitment, she'll be sent ahead for
her routine tests. (A portion ofthe blood sample will also be used for HSS)

“Now if the ANC sentinel site where the pregnant lady walks in does not offer PPTCT services, her eligibility to participate in HSS
should be determined. As before, if she's found to be eligible, she should be recruited and blood sample should be collected for
routine test. (A portion of the blood sample will also be used for HSS) If she is ineligible for HSS recruitment, she should be sent
ahead for routine tests, and no portion of her blood will be used for HSS.”

®



Suggestions to Facilitator

» Refer participants to pages 6 - 9 of the Operational Manual 2014-15; you may ask a volunteer to read out the section on
“ANC sites with PPTCT services” (page 7), while another volunteer may read out the one on “ANC sites without PPTCT
services” (Page 8).

» Spendsome time onthisslide, explaining this simple flow of events. Emphasise to participants that they must visualise this
happening at their own sites and try to understand the complexities or the unique situations that might result fromissues
that may be specific to their sites.

* You may ask one or two volunteers to talk about how they would apply this decision tree at their site. Are there any
exceptions? Is there someone who is unable to fit their site's functioning within any one of these options provided?
Initiate a discussion and spend about 10-12 minutes in understanding and being assured that all participants can relate to
thisscenario.

» Thisslide hassome animations. You need to click mouse for red line and dark blue label to appear in this chart.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 5
Slide Title: Eligibility Criteria

P . . f
Eligibilty Criteria see Piore
anua!

Inclusion Criteria for ANC sentinel surveillance:
» Age group 15-49 years

» Pregnant women attending the antenatal clinic for the first
time during the current round of surveillance

Describe the Slide

“As you can see from this slide, the basic eligibility criteria for ANC
attendees are fairly simple. The first criterion is age; the age group of
the pregnant ANC attendee must be between 15-49 years. Please
remember to consider the completed age of the attendee. For
instance, if a pregnant girl visiting the ANC sentinel site is 14 years
and 10 months old, she should not be considered eligible for HSS. In
another instance, if a pregnant woman visiting the ANC site is 49
years and 11 months old, she can be considered for HSS recruitment
since sheisyetto complete her 50 years.

“The second criterion for inclusion in the HSS programme is the time
of attendance atthe ANCsite.Please remember thatthe pregnant

woman MUST be visiting the clinic for the first time since surveillance began at the ANC sentinel site. The pregnant attendee may
have already visited the site before and registered with your ANC clinic even before the current surveillance round started, but do
not exclude her for that reason. If she happens to come for the first time since surveillance began at your ANC site, she should be

included in HSS if she meets the age criteria.

“Please remember that if any pregnant ANC attendee meets these two criteria, she should be recruited for HSS, regardless of any

other information that you may or may not have about her.”

Suggestionsto Facilitator

» Referparticipants to page 5 of the Operational Manual for ANC Sentinel Sites- 2014-15.
« Readouttheinclusion criteriafor HSS from the slide; or invite a participant to read it out to the team.
*  You may discuss one or two more age and attendance scenarios with the group.

» Askparticipantsif they have any questions.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 6
Slide Title: Eligibility Criteria: Practical Application

. Describe the Slide
Remember:

*If the pregnant women becomes eligible by the above f wraying oyr discussion further on the inclusion criteria for ANC
criteria, she should be included in surveillance,

irrespective of: sentinel surveillance, let us look into some possible situations that
have often been noted at surveillance sites. These situations may
influence the decision for exclusion/inclusion of a pregnant woman
for HSS.

» Date of antenatal registration
» HIV positivity status, (if known to counselor or treating doctor)

» Participation in previous rounds of surveillance

> Whether she is being tested for HIV under PPTCT (or not) “The first issue that often causes confusion is that of the date of
»A pregnant woman should be recruited only once during | antenatal registration. An eligible ANC attendee may have
a round of surveillance. To ensure this, verify the date of | registered at the ANC clinic at any time during her pregnancy (her
gfévig[;v'\zgﬁ t(‘)"i\',t\léoclﬁli\écfaﬂ'rgﬁ'r":; ttﬁg Cﬂ?:gmorfoj]r?é first/second/third trimester or during her current visit). This should
of surveillance, she should be excluded from the sample. | not influence the doctor's and/or site-in-charge's decision to
exclude/include herin HSS. The decision should only be based on the

two inclusion criteria— namely that her age be between 15-49 years and this be her first visit during the current round of HSS.

“A second point of confusion is regarding the possible HIV positive status of a HSS candidate. Even if the attending doctor and/or
the nurse/counsellor is aware of the candidate's HIV positivity status — i.e. whether she is positive or negative — this should not
influence the decision to exclude/include the candidate in HSS. The decision should only be based on the two inclusion criteria of
age and time of attendance during an on-going surveillance round at the site.

“Another possible scenario is that of the candidate’s participation in previous rounds of surveillance. If the treating doctor and/or
nurse/counsellor recall recruiting a particular pregnant ANC attendee in the previous rounds, of HSS, this knowledge should not
influence their decision to exclude/include an eligible candidate for HSS at all. The decision should only be based on the two
inclusion criteria we have discussed before.

“Yet another cause of confusion is whether a candidate has been tested under PPTCT. If the eligible ANC attendee has not been
tested under PPTCT before, and she consents to be tested at this visit; or even if she has not been tested under PPTCT before, and
refuses to be tested on this visit — either way this should not influence your decision to exclude/include for recruitment under
HSS. The decision should only be based on the two inclusion criteria of her age and time of attendance during the on-going
surveillance round.

“Please remember that all you need to keep in mind while recruiting a pregnant women for HSS at your ANC site is whether she
meets the basic two inclusion criteria. You do not need to over-burden yourselves or over-analyse a situation while recruiting a HSS
candidate. Just follow the basic rules, and nothing else needs to be considered at all.”

Suggestions to Facilitator

» Refer participants to page 5 of the Operational Manual for ANC Sentinel Sites- 2014-15..
e Askparticipantsif they have any questions.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 7
Slide Title: Case Discussion 1

Case Discussion 1 g}

21 year old Geeta is studying in 2nd year BA. She is 7

months pregnant and has come to the ANC OPD on 12th

March 2015. This is her second visit and she had earlier come to the
ANC clinic on 19th December 2014. Surveillance at your

ANC clinic started from 1st January 2015. Her husband is a

clerk in a local bank and they live in the same town.

Is this woman eligible for surveillance?

“And does Geeta meet our second HSS inclusion criteria too? (Answer: Yes she does. She had first come to the ANC site on 19

Describe the Slide

“We will now go over some case studies; and discuss the eligibility of
the ANC attendee in each case.

“Let us look at the example of 21-year-old Geeta, who's a second
year BAstudent:

(Read theslide slowly, or ask avolunteertoreadit).
“Does Geeta fulfill our requirements for HSS recruitment? Does she

meet the age criteria we have been discussing so far? (Answer: Yes
she does. She falls within the 15-49 age bracket.)

th

December 2014, and then again on 12" March 2015. Since surveillance began at the site from 1% January 2015, she can be

includedinthe surveillance.)”

Suggestionsto Facilitator

« Askavolunteertoread out the case. Throw the question open to the whole class.
« Letparticipants answer these questions themselves, before you help them. The correct answers are provided in bold font,
alongside the questions above. After some discussion, in case participants are unable to answer, explain the situation

againand help them with the solution.
»  Askparticipants if they have any questions.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 8
Slide Title: Case Discussion 2

- ) Describe the Slide
Case Discussion 2 h

“Thisisanother example of a 17-year-old young lady, who visited the
ANC site for the first time in the 8th month of her pregnancy:

A 17 year old woman in her 8th month of pregnancy
presents to the ANC on 12" January 2015 for the first time. (Read the slide slowly, or ask avolunteer to read it).
She had a spontaneous abortion in the second month of
pregnancy last year, but this time she says she had no

problems/complaints. Her husband is a farmer and she is a “Let's see if this candidate fulfils our two eligibility conditions for
house wife. The hospital has as an ongoing PPTCT HSS. Does she meet our age criteria? (Answer: Yes, she does. Her age
program. Is this woman eligible for surveillance? iswithin the 15-49 bracket).

“Now let's see if she fulfils our second criteria too. Do you think she is
eligible for surveillance? (Answer: Although the start date of the
ANC surveillance isnot provided, the case study clearly states that
she visited the ANC clinic for the first time; and based on this information alone she is eligible for HSS recruitment).

“Based on these points presented to you, let me ask you a question. Mind you, this is not related to the eligibility criteriain any way.
From the information given, what do you think is the candidate's order of pregnancy? (Answer: The temptation will be to think
that this is the second order, however there is insufficient information provided for us to reach any conclusion. We don't know
that the abortion was the woman'’s first pregnancy. Although one can argue that she is young and it is unlikely that she has had
too many pregnancies).

“Let me ask you another question. Do you think the knowledge of the presence of a PPTCT should make any difference in the
decision of this candidate’s eligibility for HSS? (Answer: This information will have no bearing on the eligibility criteria).

“Let me conclude this set of case discussions by reminding you again that a pregnant woman's inclusion in the HSS programme is
only dependent on her age and the order of her visit to the ANC clinic since the start of the present surveillance exercise. You will
not need any other data or information to decide the candidate's eligibility for HSS.”

Suggestionsto Facilitator

« Askavolunteer to read out the case; and invite all participants to answer the questions. Please ensure that you throw each
guestion to the audience one by one. You should build on the responses from the audience to complete the correct
answers for the questions.

e Let participants answer the questions themselves, before you help them. The correct answers are provided in bold font,
alongside the questions above. After initial discussions, in case participants are unable to answer, explain the situation to
them and help themwith the right solution.

» Takerelevant questions from participants, if any.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 9
Slide Title: Case Discussion 3

Case Discussion 3 g}

A 14 year old girl is brought to the ANC OPD on 15"
January 2015 by her mother with 5 months amenorrhea.
She is unmarried, does not go to school and helps her
mother in the house. This is her first pregnancy. This is her
first visit to the clinic. Is this woman eligible for surveillance

Describe the Slide

“This is the last case discussion on the eligibility criteria of ANC
attendees for HSS recruitment. This case is about a 14-year-old girl
brought to the clinic by her mother with 5 monthsamenorrhea:
(Read the slide slowly, or ask avolunteer toread it).

“Let’'s look at our first criteria; does she meet our age bracket?
(Answer: No, she does not. The girl does not fall within the 15-49
age brackets).

“Let’s turn to the other aspects of the case. Depending upon the
information presented to you, what would your decision be on her
eligibility for HSS recruitment?

(Refer to Suggestions to Facilitator at this stage) Remember my earlier suggestion on not over-analysing a situation? Once a
candidate hasbeen deemed ineligible on the age criteria, there should be no further analysis on other aspects of her eligibility.”

Suggestionsto Facilitator

» Askavolunteertoread out the case; and invite all participants to answer the questions.
« Let participants answer the questions themselves, before you help them. The correct answers are provided in bold font,
alongside the questions above. After initial discussions, in case participants are unable to answer, explain the situation to them

and help themwith the right solution.

» After the answer to the age criteria has been discussed correctly, you might let participants discuss various other aspects
of the case study before interrupting them with the reminder: “Remember my earlier suggestion on not over-analysing a
situation? Once a candidate has been deemed ineligible on the age criteria, there should be no further analysis on other

aspects of her eligibility.”
» Takerelevant questions from participants, ifany.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 10
Slide Title: Sampling Method

Sampling Method

Describe the Slide

“Now that we have understood the eligibility criteria for recruiting
HSS respondents, we shall discuss the HSS sampling method. As
discussed earlier, following a standard and consistent methodology
across all ANC sentinel sites and all surveillance rounds is essential
for interpreting and projecting year-on-year disease burden
trends. If a non-standardised method is used, it becomes difficult,
sometimes even impossible, to compare yearly/annual trends that
emerge from the HIV surveillance data.

“Our standard methodology for HIV sentinel surveillance at all ANC
sites involves the Consecutive Sampling method, using the
Unlinked Anonymous Testing (UAT) strategy on pregnant ANC

attendees in the age group of 15-49 years. This surveillance exercise is carried out at each ANC sentinel site over a period of three

months, atafrequency of onceintwo years.”

Suggestions to Facilitator

e Youmay read out the slide title to the participants.

*  Youmay like to ask few participants to see if they understood importance of standard methodology in sentinel surveillance

e Take questions from participants, if any.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 11

Slide Title: Components of Sampling Methodology

Components of Sampling Methodology

» For each sentinel site, the same approach must be
applied during every round of surveillance;

» Sample size - the number of people to be recruited for
HSS

» Sample method - the approach adopted at the
sentinel site for recruiting eligible individuals in HSS

» Duration of sampling - how long to recruit for HSS

Describe the Slide

“When we say that the same sampling process has to be followed
across all sentinel sites and surveillance rounds, we specifically
mean the three main considerations to that process:

Size: The sample size has to be the same

Method: The sampling method has to be the same; and

Duration: The time frame or period for conducting sentinel
surveillance has to be the same.

“Differences in any of these three approaches across the years
and/or across sentinel sites will lead to inconsistencies which will
make monitoring/analysis of trendsimpossible, since trends can

only be monitored/analysed across comparable data sets and variables.”

Suggestionsto Facilitator

¢ Youmayread outtheslide; or invite aparticipant to read it out.

«  Take questions from participants, ifany.
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Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 12
Slide Title: Sample Size

Sample Size

» The recommended sample size for ANC
surveillance per site is 400

» This sample size is feasible to be achieved in a
period of three months

» This sample size is adequate for monitoring HIV
trends

Describe the Slide

“The first component of our consistent sampling approach is the
Sample Size. The sample size that is considered adequate for
monitoring HIV trends per ANC site is 400. This sample size is feasible
and easy to achieve within the surveillance period of three months.

“Differences in this sample size across the years and across sentinel
sites will lead to inconsistencies in the interpretation of surveillance
data. For instance, its not desirable to collect 500 samples from ANC
site Xinaparticular surveillance year and then collect 350 samplesin
the next round of surveillance. In the same way, the intended
purpose of HSS will be defeated if we keep on changing the location
of surveillance site every year.

“As we've discussed earlier, such erroneous practices would make monitoring/analysing of trends very difficult, since trends can
only be monitored/analysed across comparable data sets and variables with desired sample size.”

Suggestions to Facilitator

« Youmay read out theslide; or invite a participant to read it out.

» Take questionsfrom participants, if any.
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Slide Number: 13
Slide Title: Sample Size at Composite Sites

8
s
. - - \
Sample Size at Composite Sites .

» In certain cases where 400 samples cannot be
collected from a single ANC clinic due to low OPD
utilization rates, composite sites are constituted by
identifying 2-5 ANC clinics in a district that contribute
towards achieving the target of 400

> In such cases, each sub-site in a composite site will
have a pre-determined sample size which will be less
than 400. This sample size will be provided by SACS

Describe the Slide

“We have said that it is feasible and easy to collect a sample size of
400 from each ANC site during a surveillance round. But it has often
been noted that this is not always possible for sentinel sites, for
instance, with low OPD utilization rates. ANC clinics with low
footfalls/low volume of attending patients are often not able to
collect 400 samples within the three-month surveillance period. In
such cases the target of achieving that number is divided among a
minimum of two sub-sites and a maximum of five sub-sites in a
district.

“Such sub-sites are known as Composite Sites. In these cases,
anywhere between two and five ANC clinics in a district are together

constituted/treated as a single sentinel site. Each of these sub-sites' target sample size is pre-determined and communicated to
them by the SACS. Also during the state level/ regional trainings for site staff, Rl & SACS will reaffirm to ensure all sub site staff are
aware of sample size to be achieved. This sample size number is obviously less than 400 for each composite site.

“Please remember that the principle of consecutive sampling MUST be followed at each sentinel sub-site as well.”

Suggestions to Facilitator

« Youmayread outtheslide; orinvite a participant to read it out.
* Remind each participating site-in-charge of composite sites that they must obtain the pre-determined sample size and sub-site

number from SACS before returning from this training.
»  Take questionsfrom participants, ifany.
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Slide Number: 14
Slide Title: Sampling Method: Consecutive Sampling (1)

- Describe the Slide

Sampling Method: Consecutive Sampling (1) “We will now understand the Consecutive Sampling method used

» From the start of surveillance, all individuals attending _for ANC survglllance sites. The accompany!ng slide prowdes
the sentinel site facility who are eligible for inclusion in important details on HOW to sample the population who attend ANC
surveillance as per the defined criteria, should be clinics.
recruited in the order they attend the clinic

> Every successive individual should be recruited in HSS | «By now all of you should be aware that the sample size (400 for

till designated sample size of 400 is achieved or the

designated period of three months is over, whichever smglg and all sub sites if com_p05|te ANC site) as well as the sar_nplmg
is earlier duration (3 months) are fixed components of our surveillance
> This sampling method removes all chances of methodology. The only aspect of the sampling process which is
selection or exclusion based on individual preferences dependent on individuals who recruit participants during

and other reasons, and hence reduces selection bias

: : surveillance is the sampling method.
» It is convenient and easy to follow

“The Consecutive Sampling method tries to eliminate any selection bias by recruiting eligible candidates in the order they attend
the ANC clinic. No one has any control over who walks in through a door, which essentially means that any pregnant woman from
the ANC site's catchment population has a fair and equal chance of being selected for HIV surveillance. This makes it a kind of
random sampling method. However, the only difference is that the sampling interval is zero in this case, because all eligible ANC
attendees are CONSECUTIVELY recruited on afirst-come-first- served basis at the clinic during the surveillance period.

“When we follow this consecutive sampling method over fixed surveillance duration for a fixed sample size number, we have the
perfect HSS methodology. As discussed before, these are the three boundaries within which we need to operate — size, method
and duration. Consecutive sampling should be adopted for all ANC attendees who visit the clinic during the three months of HIV
surveillance, till the sample size of 400 is achieved or the three months are up, whichever comesfirst. Even if the sample size of 400
is not reached, the recruitment process should be halted at the completion of three months. Thisis done to maintain consistencyin
the sampling process, as we have already discussed earlier.

“Since there is no scope or room to do intentional and unintentional recruitment of HSS candidates by the attending doctor and/or
nurse/counsellor, beyond the prescribed method we eliminate the possibility of any selection bias — which could be inadvertent.
Another reason for following this consecutive sampling method is because it is uncomplicated and easy to practice, without
undergoing detailed planning or preparations.”

Suggestionsto Facilitator

» Refer participants to page 6 of the Operational Manual for ANC Sentinel Sites - 2014-15.

« Youmay read out the slide one point at a time. Explain a point or ask participants what they understand, before moving on
to the next.

« Take questions from participants, if any.
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Slide Number: 15

Slide Title: Sampling Method: Consecutive Sampling (2)

Sampling Method: Consecutive Sampling (2)

» In clinics with large daily attendance, it is recommended
that not more than 20 consecutive eligible attendees be
recruited per day (to ensure quality of surveillance data
collection)

» In such cases, the first 20 eligible attendees on a given
day should be recruited

» However, there may be site-specific exceptions to this
recommendation. In such cases, decision about number of
consecutive samples to be collected per day should be
taken in consultation with RI/SACS.

» However, the exception should not compromise the
principles of consecutive sampling, desired sampling
size, high quality patient care and surveillance

Describe the Slide

“Continuing with our discussion on the consecutive sampling
method, let us focus on some more details to keep in mind during
surveillance at ANC sites.

“To ensure the quality of sampling and that of the surveillance data
thus generated, it is recommended that no more than 20 samples be
collected in a day, as a rule of thumb. It has been observed in
previous surveillance rounds, that high volume ANC clinics have
gone ahead and recruited their target sample numbers within a
week of commencement of surveillance. Collecting so many
specimens in such a short time can impose a severe burden on the
sentinel site infrastructure and caneasilyimpact the quality ofthe

specimen collection as well as of patient care. For this reason, in clinics with large daily attendance, it is recommended that NOT
MORE THAN 20 consecutive eligible attendees be recruited per day to ensure quality of surveillance data collection.

“The best practice, therefore, is to recruit the first 20 eligible attendees on any given day for HSS. However, there may be
exceptions to the above recommendation. In such cases, the decision about the exact number of consecutive samples to be
collected per day should be taken in consultation with the Regional Institute (RI) and/or the SACS — without compromising the
overarching principles of consecutive sampling for the target sample size of 400, non-compromised patient care and high-quality

surveillance.

“Please remember that maintaining data quality in surveillance is of prime importance.”

Suggestions to Facilitator

e Refer participants to pages 6—7 of the Operational Manual for ANC Sentinel Sites-2014-15.

« Before ending this slide presentation with that final sentence, pause for a while and ask participants to recall an earlier
exercise where the sentinel site's details were presented. During that day's exercise, ANC utilisation rates were also
recorded. Ask those participants with a high ANC case load to discuss their HSS experience in previous years; and ensure
that the concept of “not more than 20 samplesa day” iscemented in their minds.

» Take questionsfrom participants, if any.
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Slide Number: 16

Slide Title: Sampling Method: Consecutive Sampling

Sampling Method: Consecutive Sampling (3)

» Sample collection should be stopped once the target of
400 has been achieved or at the end of three month
period, even if the target of 400 or 250 is not achieved.

»In order to reach the target, sentinel sites SHOULD NOT
recruit pregnant women/ STD patients admitted in the
hospital or through special campaigns to increase OPD
attendance or by holding special camps or by any other
means. Data from sentinel sites are much more useful
and reliable when the strategy of consecutive sampling
is strictly adhered to.

Describe the Slide

“To maintain consistency in the sampling process, HSS sample
collection should be discontinued once the target of 400 (or the
lesser sample size number for sub-sites) samples is achieved, or the
three-month surveillance period comes to an end — whichever
happens earlier. Even if the sample size of 400 (or the lesser sample
size number for sub-sites) is not reached, the recruitment process
should be halted at the completion of three months.

“Please remember that data from pregnant attendees of ANC
sentinel sites, using the consecutive sampling method, is what is
required for HSS. HSS teams of sentinel sites should NOT recruit

pregnant mothers from maternity/labour wards and/or through

special campaigns/camps to attract/increase OPD attendance. This will cause difficulties in interpretation of yearly state and

district-level trend”

Suggestionsto Facilitator

» Refer participants to pages 6-7 of the Operational Manual for ANC Sentinel Sites- 2014-15

» Take questions from participants, if any.
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Slide Number: 17

Slide Title: Implications of not doing Consecutive Sampling

Implications of not doing Consecutive Sampling

» There may be chances of selection bias in enrolling the
women by sentinel site staff

» There may be a chance of including or excluding
individuals with a specific characteristic that may affect
HIV prevalence. (E.g. If women with know HIV status
get preferentially enrolled or eliminated, the HIV
prevalence in the women sampled may be over-
estimated or under-estimated)

Describe the Slide

“As discussed before, our methodology of sentinel surveillance at
ANC sites operates within three boundaries — size, method and
duration. And apart from the sample size and surveillance period,
which are fixed components, our sampling method is the only
component that runs the risk of either deliberate or inadvertent
partiality/prejudice when HSS recruitment is left entirely to the
decision of the attending doctor and/or nurse/counsellor.

“That is why we follow a Consecutive Sampling method, which tries
to eliminate any selection bias in the HSS recruitment process by
choosing eligible candidates in the order they attend the ANC.
clinic This method, therefore, essentially gives any and every

preghant woman from the ANC site's catchment population a fair and equal chance at being selected for HIV surveillance. Please
remember that when the consecutive sampling method is not followed, and possible selection bias occurs in the recruitment of
HSS candidates, the resultant data could project errorsin state and district-level surveillance analyses.

“Consider a situation, for example, where an ineligible pregnant women with a known HIV positive status have been selectively
enrolled (due to a wrong notion on the part of the site-in-charge and/or nurse/counsellor) — this would wrongly inflate the
numbers of HIV prevalence at that sentinel site, reflecting an erroneous epidemic condition for the district too. Alternatively, an
eligible pregnant women with a known HIV positive status were to be selectively excluded from the sample —this would artificially
deflate HIV prevalence at the sentinel site, presenting another wrong picture for the district and state. For these reasons,
Consecutive Sampling isa mandatory practice to avoid deliberate or inadvertent errors in the selection of HSS participants.”

Suggestions to Facilitator

e Take questions from participants, if any.
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Slide Number: 18

Slide Title: Scenarios that may affect Consecutive Sampling

Scenarios that may affect Consecutive
Sampling

Suggestionsto Facilitator

» Take questionsfrom participants, if any.

Describe the Slide

“Over the next few slides we will discuss possible scenarios that may
affect consecutive sampling on the field. These situations are
examples of how and where a possible error might occur in HSS
recruitment, compromising the principle of consecutive sampling in
our surveillance exercise.

“After that you will be presented with a few case studies where you
would need to apply your knowledge of the sampling method to
determine whether or not a given situation violates the principle of
consecutive sampling or not.”
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Slide Number: 19

Slide Title: Distance between point of accessing eligibility, filling data form, sample collection

Distance between point of accessing eligibility,
filling data form & sample collection

» A pregnant woman visits a facility where the point of
filling data form or point of specimen collection is
situated far away from the ANC clinic, there is a
Possibility that the pregnant woman may drop out after
being assessed as eligible by the attending doctor. In
this care, the principle of consecutiveness may not be
followed.

» Therefore the recommendation is to make
arrangements for filling data form and blood specimen
collection at the ANC clinic itself or have someone
accompany every eligible pregnant woman.

Suggestionsto Facilitator

Describe the Slide

“This particular situation deals with the issue of physical distance
between the point of HSS recruitment, data form filling and sample
collectionatan ANC sentinel site.”

e Readtheslide slowly; orinvite a participant toread it out.

e Ask participants who have been involved in previous surveillance rounds to share how they have realistically dealt with
this recommendation at their sentinel sites. Have they arranged for a special space near the attending doctor for data
form filling and specimen collection? Has the attending doctor's chamber been shifted nearer the testing lab? How
have they ensured that the HSS recruitment process happens seamlessly at the OPD of a busy ANC site? Ensure where
arrangement not possible to have extra / additional staff ( student nurse etc.) arranged for accompanied referral to
blood collection point from ANC recruitment OPD to avoid missing of eligible attendees.

« Take questionsfrom participants, ifany.
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Slide Title: Self Exclusion at ANC Sentinel Site with PPTCT Services

- Describe the Slide

Self Exclusion at ANC Sentinel Site with PPTCT
Services In this situation there is possibility that ANC attendee; whose HIV
» A pregnant woman who knows her HIV status visits a status is known to her due to previous visits to PPTCT centers, may
maternity hospital which also offers PPTCT services. If try to avoid to visit it again during HSS period thus self-excluding
the attending doctor finds her eligible for surveillance from sentinel surveillance. Though eligible, she is not been able to

and refers her to PPTCT centre for filling of data form, iti il imolies violati f ti
the pregnant woman may decide not to go to the recrurtinsurvelllance impliesviolation or consecutiveness.

PPTCT as she already knows her status. This will

violate consecutiveness. “This is an example of a possible situation where the principle of
» Therefore the recommendation is to make consecutiveness may be violated. A corresponding
arrangements for filling data form and blood specimen recommendation is provided thereafter.”

collection at the ANC clinic itself or have someone
accompany every eligible pregnant woman to the
PPTCT centre.

Suggestionsto Facilitator

» Readtheslide slowly; orinvite aparticipant toread it out.

» Ask participants who have been involved in previous surveillance rounds to share how they have dealt with this
recommendation at their sentinel sites.

» Take questions from participants, if any.
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Slide Number: 21
Slide Title: Patient flow at sentinel site with PPTCT Services

- Describe the Slide

Patient flow at sentinel site with PPTCT Services

*»In a hospital where a women visits CTC/PPTCT centre first " its i i i
and them proceeds 1o the ANC dlinic and if assessment of As you know that counselor S|t_s in PPTCT cer!ter_s in QPD while
eligibility and filling of data form are done in PPTCT centre, doctor looks after ANC attendees in ANC OPD, so in situations where
the following possibilities may arise. s .

o ‘ . pregnant women are visiting PPTCT center first and then referred to
» Confirmation of pregnancy needs doctor's consultation. Hence, . i epens . . .
eligibility criteria may not be followed. attending doctor, there are some possibilities raised mentioned in

» Those women who were already registered at PPTCT centre ma i i i i i
not visit the centre during their gubsgequent visits, and thereby Y| the slide which may affect consecutive sampling thereby affecting
consecutiveness may be affected. site level prevalence_

» No. of aliquots to be prepared from the blood specimen will be
determined only after doctor's consultation. Hence filling form
and collecting blood at PPTCT centre may subject her to multiple “This is another example of a poss|b|e situation where the

puncture. . . :
»Hence, it is recommended that in such a scenario, the patient consecutive sampling method may get affected. A corresponding

flow should be in such a way that pregnant woman first visits recommendation is provi hereafter.”
the doctor for eligibility and then, cfata form is filled by €co endation is provided thereafte
nurse/counselor if eligible.

Suggestionsto Facilitator

» Readtheslide slowly; or invite a participant to read it out.

« Ask participants who have been involved in previous surveillance rounds to share how they have dealt with this
recommendation at their sentinel sites.

« Try to assess each sentinel site wise arrangements at their clinics/ hospitals by asking/ probing participants on 'patient
flow' related questions (remind them session-2) and helping to follow which is recommended as per guidelines.

» Take questions from participants, if any.
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Slide Number: 22

Slide Title: Patient flow at sentinel site with PPTCT Services

Recruitment from Maternity Ward or Labor Room

» A pregnant woman is admitted to the maternity ward
due to pregnancy complications and another is
admitted for delivery in the labor room, Both meet the
eligibility criteria of HSS, and are enrolled for
surveillance by the nurse.

» This clearly violates the principle of consecutiveness
because these women are not part of the ANC clinic
attendees.

» Therefore, only pregnant women who visit antenatal
clinics should be assessed for their eligibilty and
recruited for surveillance.

Describe the Slide

“This one is a scenario where pregnant women admitted in the
maternity ward and labour rooms are recruited by the nurse for HSS
as they meet the eligibility criteria. Let's see how this compromises
the principle of consecutive sampling.

“This is an example from a real life situation, where in-patient ANC
women were being recruited from maternity wards and women
coming in directly for delivery were being enrolled into HSS from the
labour rooms. This is absolutely not permitted; and such scenarios
must be categorically avoided at your sentinel sites.

“Please remember that the HSS sampling frame is for ANC attendees who are coming to seek medical care at ANC clinics in the

OPD. Our surveillance samples MUST be chosen from this group; and NOT from intra or post-natal care attendees admitted in the

hospital or wards or labor rooms etc.”

Suggestionsto Facilitator

« Readtheslide slowly; orinvite a participant toread it out.
» Ask participants who have been involved in previous surveillance rounds to share how they deal with such possibilities at

their sentinelsites.
» Take questions from participants, if any.
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Slide Number: 23

Slide Title: Case Discussion 4: Sample Size and Duration

Case Discussion 4: Sample Size and g)g

Duration

An ANC surveillance site has not managed to get the
requisite sample size at the end of three months of
surveillance period. The site in-charge decides to
continue recruiting till they achieve the target sample
size of 400. Is this the right approach?

Describe the Slide

“We will now go over some case studies; and discuss various aspects
of the HSS methodology. This particular case involves the HSS
sample size and surveillance duration:

“What do you think? In your opinion, is this the right approach?
(Answer: No. The site-in-charge cannot “decide” to continue
recruiting samples beyond the end date of surveillance. According
to the HSS guidelines, the site MUST consult with the SACS, keeping
theRlintheloop.)

(For further discussion/ explanation: “Do you think there are any exceptions to the rule?

Answer: “If there have been no hindrances to sample collection, and no exogenous factors have prevented surveillance from

proceeding as planned, it is possible an extension will not be provided. If, however, there was a genuine cause for delay in

starting and/or continuing surveillance, there is a possibility of an extension being provided. For example, if surveillance began

across the country on 1* January, and your particular site could not start at that time due to non-receipt of lab consumables, and

surveillance started instead on 20" January, then the three-month period for your site should be counted from 20" January and

not 1" January. There are several other situations provided in the guideline, to help SACS/RI make a decision on whether or not

to allow extension on acase to case basis).”

Suggestionsto Facilitator

» Readtheslide slowly, orinvite a participant to read it out; and then throw the question open to the class.

* Letparticipants answer these questions themselves, before you help them. The solution is provided in bold font, alongside the

questions above. After some discussion, in case participants are unable to answer, explain the situation again and help them

with the solution.

»  Askparticipants with previous surveillance experience, if they've faced such a scenario and how it was tackled.

e Askparticipantsifthey have any questions.
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Slide Number: 24
Slide Title: Case Discussion 5: Sample Size and Duration

- y 8 Describe the Slide
Case Discussion 5: Sample Size & Duration ﬁ g “This next case also involves sample size and surveillance duration:

After completion of the requisite sample collection at the . . . . .
[ l?
end of 3 months, the site in-charge is informed by the Do you think this was the right thing to do? Is it acceptable to

testing lab that 30 of the last few samples sent the recruit/collect samples beyond the end of the surveillance period?
previous week are rendered unusable due to

haemolysis. Th site collects 30 samples beyond 400. Is o .
that acceptable? What else could the site incharge do? (Answer: “No, again, if the testing laboratory comes back to the

site-in-charge and reports that some samples have been spoilt and
cannot be used for testing, then the site will need to inform the
SACS, keeping the Rl in loop. Based on the decision table, the SACS
will give a go-ahead to the site on whether to recruit or not to
recruit further).

(For further discussion: “What else do you think the site-in-charge can doin this case?

Answer: “The site-in-charge should be worried about so many samples being haemolysed; and should have a discussion with
the laboratory technician about possible errors in sample collection. The site-in-charge should observe sample processing
randomly, and also provide hands-on training again to ensure that the standard procedures for specimen management are well

understood and followed).”

Suggestionsto Facilitator

« Readtheslide slowly, orinvite a participant to read it out; and then throw the question open to the class.

e Letparticipants answer these questions themselves, before you help them. The solution is provided in bold font, alongside the
questions above. After some discussion, in case participants are unable to answer, explain the situation again and help them
with the solution.

e Askparticipants with previous surveillance experience, if they've faced such a scenario and how it was tackled.

e Askparticipantsifthey have any questions.
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Slide Number: 25
Slide Title: Case Discussion 6: Sampling Method

Case Discussion 6: Sampling Method g}

As soon as the nurse in CHC Sitapur (which is a
surveillance site) discovers that there is a pregnant woman
who has come direct-in-labor, she notifies the site-in-charge,
does pre-test counseling and asks the laboratory technician
to draw blood for HSS in the labor room itself. Is this the
correct protocol?

Suggestionsto Facilitator

Describe the Slide

“This particular case discussion involves the HSS sampling method:

“Is this the correct protocol? What do you think? Should the nurse
have recruited the pregnant woman directly in the labour room? Do
you think this pregnant woman is even eligible for surveillance
recruitment? Tell me your thoughts.

(Answer: No, as discussed earlier in today's session, the
recruitment of participants for HSS should only be done from the
pool of ANC attendees who visit the OPD. In this case, the pregnant
woman was admitted directly in-labor and is therefore an intra-
natal care patient notin pool of OPD cases, who should be excluded
from the surveillance process).”

« Readtheslide slowly, orask avolunteer to read it out; and then throw the question open to the class.
e Letparticipants answer these questions themselves, before you help them. The solution is provided in bold font, alongside the
questions above. After some discussion, in case participants are unable to answer, explain the situation again and help them

with the solution.

¢ Askparticipants with previous surveillance experience, if they've faced such a scenario and how it was tackled.

e Askparticipantsifthey have any questions.

®



Session 3: Methodology of Sentinel Surveillance at ANC Sites

Slide Number: 26
Slide Title: Case Discussion 7: Sampling Method

Case Discussion 7: Sampling Method

»The site-in-charge at Jambhi CHC which is a
sentinel surveillance site, asks the hospitals close to
his facility to refer pregnant women to the CHC as
sentinel surveillance is on-going. Are these
instructions correct?

Suggestionsto Facilitator

Describe the Slide

“This slide also discusses a case involving the HSS sampling method:

“Are these instructions correct? What do you think?

(Answer: No, these instructions are not correct. The CHC should be
receiving only those women who routinely access the facility. By
forcing a referral from adjoining facilities, we are altering the
profile of the group of ANC attendees who would have otherwise
walked in by themselves to avail medical services at the CHC.)”

* Readtheslide slowly, or ask avolunteer to read it out; and then throw the question open to the class.
» Letparticipants answer these questions themselves, before you help them. The solution is provided in bold font, alongside
the questions above. After some discussion, in case participants are unable to answer, explain the situation again and help

them with the solution.

» Askparticipants with previous surveillance experience, if they've faced such ascenario and how it was tackled.

» Askparticipantsif they have any questions.

®



Session 3: Methodology of Sentinel Surveillance at ANC Sites
Slide Number: 27
Slide Title: Case Discussion 8

- 3 Describe the Slide
Case Discussion 8: Sampling Method }

“This next slide discusses a case involving the HSS sampling method
again:

In a district hospital with an average daily OPD of 40
pregnant women at the ANC clinic, surveillance was not
initiated from the designated date as doctor was on
leave. Towards the end of surveillance, when the doctor
joins duty, he asks the nurse to start collecting samples (Answer: No, this was not the right approach. The attending doctor

from all pregnant women who come to the clinic and was on leave for most part of the surveillance duration. He should
completes the target in 10 days, within the three month | 5/ consulted with the SACS, keeping the RI in loop, about what
period. Is this the right approach?

could be done about the target samples. It would then be the
SACS's decision to grant an extension and decide on an alternative
end-date for the surveillance site; or to deploy a temporary in-
charge till the doctor returned from leave.

“Well, was this the right approach? What do you think?

(For _further discussion: “Do you note another discrepancy in this case? What do you think is this guideline violation?

Answer: To ensure quality of surveillance data collection, the HSS guidelines clearly recommend that for ANC site's with large
daily attendance, no more than 20 samples can be collected in aday. Therefore, even if the OPD attendance at this ANC site was
an average of 40 per day, this “quick” way of completing/achieving the target surveillance samples is a wrong practice. It
compromises the quality of surveillance data collection).”

Suggestionsto Facilitator

* Readtheslide slowly, or ask avolunteer to read it out; and then throw the question open to the class.

e Letparticipants answer these questions themselves, before you help them. The solution is provided in bold font, alongside the
questions above. After some discussion, in case participants are unable to answer, explain the situation again and help them
with the solution.

» Askparticipantswith previous surveillance experience, if they've faced such a scenario and how it was tackled.

e Askparticipantsifthey have any questions.
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B Describe the lide

“l trust all of you have a better understanding of the sentinel
surveillance methodology at ANC sites by now? We will now discuss
the testing strategy used in HSS — the Unlinked Anonymous Testing
(UAT) strategy.”

Testing Strategy

Suggestions to Facilitator

*  Youmay read out the slide title to participants.
» Take questionsfrom participants, if any.
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Slide Title: Recruitment Process at ANC Sentinel Site

Recruitment Process at Pregnant women

visiting ANC clinic

ANC Sentinel Site

(

Unlinked

Anonymous
Testing applied
here

Fill data Form Fill data Form

Collect Blood; 3 Aliquots for Aliquot: 2 Aliquots Collect Blood; 1 Aliquot for
VDRL/RPR, PPTCT & HSS. for VDRL/RPR & PPTCT for VDRL/RPR & HSS VDRL/RPR
I I I I

v v 2 v

Inform to collect test results of Inform to collect test results of
VDRL/RPR or HIV test at PPTCT VDRL/RPR test

Describe the Slide

“Before we begin to discuss the UAT strategy, let us revisit the
recruitment process at ANC sentinel sites once more. We had viewed
and discussed this operational flow chart at the beginning of today's
session. Let us evaluate how much we have already covered
according to this diagram.

(Click for the red line and dark blue label to appear in this chart.
This box outline and “UAT” label will focus on the operational stage
under discussion).

“After assessing eligibility and ensuring that those who are recruited for HSS are sampled according to the principle of consecutive

sampling, the next thing to do is to fill out the HSS data form and collect a blood specimen. This is the point where the principle of

unlinked anonymity is applied. Over the next couple of slides, we will discuss this conceptin greater detail.”

Suggestionsto Facilitator

»  Youmay refer participants to this chart on page 10 of the Operational Manual for ANC Sentinel Sites 2014-15.

*  Youmay go over the flow chart slowly.
» Take questions from participants, if any.
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Testing Strategy for ANC Sentinel Sites

pg130f
%e:eraﬁo“s
. . Manua\
Unlinked Anonymous Testing

» HIV Testing is done on a portion of blood specimen collected
for routine diagnostic purpose (such as Syphilis, Hb) after
removing all personal identifiers

» The information collected in the date form, or the HIV test
result from the blood specimen should NEVER be linked to the
individual from, whom information/specimen is collected

> Neither the staff collecting the blood specimen nor the staff
testing the blood specimen is able to track the results back to
the individual

» Therefore personal identifiers such as name, address, OPD
registration number etc. should NOT be mentioned anywhere
on the data form, blood specimen, data form transportation
sheet or sample transportation sheet

» Doesthe patientconsent to be tested?
* Arethetestresultsgivento the patient?

Describe the Slide

“Unlinked Anonymous Testing or UAT without informed consent is
the strategy used for ANC sentinel surveillance in India. This was
chosen as the strategy because of the possibility of participation bias
likely to be faced by HSS teams during surveillance recruitment.

“Participation bias is the degree to which respondents/candidates
choose to be tested. For surveillance data to be as unbiased as
possible, participation bias must be minimal; and the four main
considerations that may affect participation biasin HIV testing are:

e Istestinganonymous or confidential?

* Are specimens linked or not linked to identifying
information about a patient?

Unlinked Anonymous Testing (without informed consent) means testing of unlinked specimens collected for other purposes.
Blood specimen from eligible candidates is collected for other routine diagnostic purposes; the HSS procedure just makes use of an
existing process and tests part of the sample for HIV prevalence to study trends among ANC attendees. Since no personal
identifiers, names and/or addresses are obtained from the candidate for HSS sampling, no informed consent or counselling is
required either. The HSS blood specimen is coded without mention of any traceable details to the patient from whom the

specimenis collected for surveillance purposes.

Please remember that from the time of recruitment (i.e., filling out of HSS data forms) and blood specimen collection to testing and

result reporting — no personal information related to the candidate should be traceable or linked to the data forms or specimen

collected from her.”

Suggestions to Facilitator

» Refer participants to page 13 of the Operational Manual for ANC Sentinel Sites, 2014-15.

* Youmay read out the slide; or invite a participant to read it out.

* Invite participants to relate their experiences of maintaining UAT. Has this been easy to implement? Ask teams familiar
with previous surveillance rounds if they've ever had specimens being tracked back to HSS candidates.

» Take questionsfrom participants, if any.
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Slide Number: 31
Slide : Testing Strategy for ANC Sentinel Groups

Testing Strategy for ANC Sentinel Groups %eepgm‘
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» Similarly, HSS sample number or any mark indicating
inclusion in HSS should not be mentioned in the ANC
register or ANC patient card/ OPD card

» Part of the blood specimen with identifiers is used on
site for conducting routine test for which it has been
collected. Part of the blood specimen without identifiers
is sent for HIV testing under HSS

» Report of the prescribed diagnostic test (e.g. syphilis
test) MUST be communicated to the participant

Suggestions to Facilitator

Describe the Slide

“With this slide too, we continue to deal with further details of
maintaining unlinked anonymity during HSS sample collection.

“To maintain UAT, OPD/ANC registration numbers of respondents
should NOT be noted anywhere in the HSS data form. And similarly,
HSS sample numbers/codes or markings should NOT be noted in
their OPD card or in the ANC Register.

“As for the collected blood specimen, the part which is used for on-
site routine testing of the patient is marked with identifiers; and the
patient is asked to duly collect these test results from the ANC lab.
And the part which is used for HIV testing under HSS is safely stored
without any personal identifying markers and sent off to the HIV
testing lab on aweekly basis.”

» Refer participants to page 13 of the Operational Manual for ANC Sentinel Sites 2014-15.
* Youmay read out the slide; or invite a participant to read it out.

» Take questions from participants, if any.
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Slide Number: 32
Slide : Case Discussion 9

Case Discussion 9 ﬁ g
» The laboratory technician after drawing blood for syphilis
testing and HSS, labels both aliquots with the patient name
and ANC registration No./OPD No. and tests required. He
then sends the HSS samples to the HSS testing lab and
retains the other for syphilis testing at the local lab. Is this
the correct procedure?

Suggestionsto Facilitator

Describe the Slide

“We will again discuss some scenarios you are likely to face on the
field. This particular case involves the principles of UAT:

“Isthis the correct procedure for conducting specimen
tests? Do you think the laboratory technician followed the right
protocol?

(Answer: No, the laboratory technician has labeled both aliquots
for routine tests and HSS sample tests with the patient's name and
ANC registration humber/OPD number and tests required. This
violates the principles of UAT, because by putting the name/
number of the patient on the HSS vial, he has compromised the
confidentiality of the patient and has directly flouted the principles
of “unlinked” and “anonymous” in UAT).”

» Readtheslide slowly, orask avolunteer to read it out; and then throw the question open to the class.
» Letparticipantsanswer these questions themselves, before you help them. The solution is provided in bold font, alongside
the questions above. After some discussion, in case participants are unable to answer, explain the situation again and help

themwith the solution.

»  Askparticipants with previous surveillance experience, if they've faced such ascenario and how it was tackled.

» Askparticipantsifthey have any questions.

®
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Slide Number: 33
Slide : Case Discussion 10

Case Discussion 10

» The laboratory technician draws blood specimens
from eligible pregnant women during the first week
of surveillance. He sends the samples as per
protocol to the HSS testing lab. He makes a note of
the HSS sample number on the ANC register and
calls up the lab to know which samples were
positive. He calls the positive women to let them
know so they can seek immediate medical help. Is
this the correct procedure?

Describe the Slide

“This next case is also involved with the principles of UAT:

“Doyou think thiswas right? Is this the correct procedure?

(Answer: No, this was not the correct procedure. By noting down
the HSS sample numbers next to the ANC registration numbers, the

lab technician has linked the samples back to the patients. This
linking is completely prohibited under UAT).

(For further discussion: “Does this case present any more problems to you? What do you think they are?

Answer: “Since the pregnant women had no idea that HIV testing was being done on them, calling them to tell them about their
HIV status is absurd. We do not have this information in the case study, but if this was an ANC clinic with PPTCT services, then as
per protocol, the women would have been offered HIV testing; and they would have been tested ONLY on their consent. By
contacting and informing the positive women about their HIV status, the lab technician has not only violated all norms of UAT
and compromised the confidentiality of the ANC's patients, but also abused the foundation of the principles of sentinel

surveillance).”

Suggestions to Facilitator

» Readtheslide slowly, or ask avolunteer to read it out; and then throw the question open to the class.
» Let participants answer these questions themselves, before you help them. The solution is provided in bold font, alongside the
questions above. After some discussion, in case participants are unable to answer, explain the situation again and help them

with the solution.

»  Askparticipants with previous surveillance experience, if they've faced such a scenario and how it was tackled.

» Askparticipants if they have any questions.
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Slide Number: 34
Slide : Case Discussion 11

Case Discussion 11 g}

» In an ANC clinic, the counselor marks "SS", in the ANC
registration card for all eligible attendees to make a note
for who among ANC attendees have been included for
HSS, to avoid duplication. As attendees come in, he first
checks for this mark on the registration card and
includes only those that do not have the "SS" mark, and
who meet the eligibility criteria. Is this approach violating
any principles of HSS that you have learnt so far? Is so,
which ones ?

Describe the Slide

“Consider this next case very carefully. It involves all aspects of HSS
sample selection and testing that we have discussed in our session
today:

“This is a very interesting case study, since it touches upon all the
principles of HSS. What do you think are the problems here?

(Answer: By making a mark on the ANC card, the counselor is firstly
violating the principle of UAT. By making any notation on the card,
the knowledge of the pregnant woman being included in HSS is
made evident. Secondly, by only including pregnant women who
do not have the SS mark on the card, he is violating the principle of
consecutive sampling. He is breaking the continuous order of
recruitment (which maintains the randomness of the sample) by

introducing a selection bias. Moreover, he is not following the inclusion criteria of first visit. If he was following the 'first
visit since start of surveillance' principle, he would not even have considered second visits, and would have automatically
rejected the attendee from HSS eligibility if she had already visited the ANC once during the surveillance period.)”

Suggestions to Facilitator

» Readtheslide slowly, orask avolunteerto read it out.
»  Give some time to the participants to think over this particular case study, before you help them. The solution is provided
in bold font, alongside the question above. After some discussion, in case participants are unable to answer, explain the

situation again and help them with the solution.

» Ask participants with previous surveillance experience, if they've faced such ascenario and how it was tackled.

» Askparticipantsif they have any questions.
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Slide Number: 35, 36, 37
Slide : Practical Exercise Group Work

Practical Exercise
Group Work

Exercise on 'Know Your Sentinel Site'
Group Work

» In view of the discussions on eligibility,
Consecutiveness & UAT, review the formats filled by
you in the Session Il group work and answer the
questions given in the exercise.

» Discuss with resource persons while writing the
actions to be taken to avoid the problems.

> Submit the filled formats to the resource persons
after finishing the exercise.

DISCUSSION

Describe the Slide

“We will be concluding today's session with another group work,
which draws upon the “Know Your Sentinel Site” group work done on
our previous session.

(Arrange groups according to sentinel site personnel and hand out
their worksheets for completion.)

“The instructions are up on this slide. You have 15 minutes to finish
thisexercise. And your time starts now.”

Suggestionsto Facilitator

e Arrange groups according to sentinel site personnel and
hand out their worksheets for completion.

e At the end of 15 minutes, start a discussion around their
responses. Let volunteers read and discuss their responses.
Ensure all participants raised their issues on
consecutiveness, UAT, sample size etc. to discuss and
resolve thereit.

S



HIV SENTINEL SURVEILLANCE 2014-15
TRAINING OF ANC SENTINEL SITE PERSONNEL
FORMAT FOR SESSION IIl: EXERCISE ON METHODOLOGY OF HSS

(In view of the discussions on eligibility, consecutiveness & UAT in session -3, review the formats filled by you in
session-2 group work and answer the following questions. Discuss with the resource persons while writing the
actions to be taken to avoid the problems.)

10.

If there are separate OPD timings for new and old ANC cases, when will you recruit pregnant women into
SUrVeillance? ..., (Only from new ANC cases/ Only from old ANC cases/ Both)

At what step of patient flow will you assess eligibility fOr HSS? ...
Based on the steps of patient flow and point of assessing eligibility for HSS, is there a possibility of missing
any new case or old case from including in HSS, thereby affecting consecutiveness? ............... (Yes/ No)

A IFYES, BIADOIALE. ... ettt ee e enes

At what step of patient flow will the HSS data form be filled? ..o

Who Will fill the HSS data FOrmM? ........ooiie et et

Based on the steps of patient flow and point of filling HSS data form, is there a possibility of missing any
new case or old case from including in HSS, thereby affecting consecutiveness? .............. (Yes/ No)

T | YT =T = o To ] = = OSSR

It what step of patient flow will the blood specimen will be collected? .........c.coovveiveiiiie e
Based on the steps of patient flow and point of collecting blood specimen, is there a possibility of missing
any new case or old case from including in HSS, thereby affecting consecutiveness? .............. (Yes/ No)
T | YT =T = o To ] = = RSP

Based on distance between the steps of patient flow, is there a possibility of missing any new case or old
case from including in HSS, thereby affecting consecutiveness? ............... (Yes/ No)
a. 1T yes, DEtWEEN WHICH STEPS? . ..ot st re e s be e be e teesaeenee s

Based on the documentation maintained at different steps of patient flow, is there a possibility of linking
the pregnant woman with HSS blood specimen, thereby violating UAT? ............... (Yes/ No)
T | YT =T 1= o To ] = (= S




11.

12.

13.

14.

15.

Based on the way routine tests are prescribed for pregnant women, is there a possibility of missing any
new case or old case from including in HSS, thereby affecting consecutiveness? .............. (Yes/ No)

U | YT =T F= o To = -SSR

b. What should be done to avoid this problemM? ...

Based on the way pregnant women visit ANC clinic and PPTCT centre and the point of assessing
elibility/filling HSS data form, is there a possibility of missing any new case or old case from including in
HSS, thereby affecting consecutiveness? ............... (Yes/ No)

A, ITYES, BIADOIATE? .....eiiii et e e pe et e b b e s be e te e te e e sreere s

b. What should be done to avoid this problem? ...

Based on the way HIV test results are issued, is there a possibility of selectively including or excluding
known HIV positive cases in HSS, thereby creating selection bias? ............... (Yes/ No)

A ITYES, BIADOIATE? ..ot e et e st e s re e te e te e e sreere s

b. What should be done to avoid this problem? ...

Based on the average daily ANC clinic attendance, what should be the optimal number of pregnant women

to be recruited into HSS every day (not exceeding 20 per day) so that the procedures of assessing

eligibility, consecutiveness, filling data form and UIT are strictly followed? .................... (Decide in
consultation with resource persons)

Does the HSS sentinel site in-charge who is attending this training conduct ANC clinic on all ANC OPD days?
.............. (Yes/ No).
a. If no, what action will you take after going back to your hospital? ............ccccooviiiiiiniiiee
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Slide Number: 38
Slide : End of Session 3

END OF SESSION 3

Suggestionsto Facilitator

» Take questions from participants, if any.

Describe the Slide

“We have now come to the end of today's training session on the
methodology of sentinel surveillance at ANC sites. All of you should
now know everything about the eligibility criteria of HSS candidates,
the recruitment process, the consecutive sampling methodology
and the UAT strategy.”

» Ensureall points/ doubts/clarifications noted on white board before the start of session were covered during the session.
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Facilitation Tips for Session 4

Data Forms for Sentinel Surveillance
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 1
Slide Title: Managing Data Forms

Describe the Slide

“Once an eligible ANC client has been recruited, the next step in the
- : HSS process is the filling out of data forms for each respondent. In
SeSS|O_n 4. this session, therefore, we shall discuss the management of data
Managing Data Forms formsingreat detail.

“Itis important to keep in mind that data forms have to be correctly
h filled out while maintaining the respondents' privacy, re-checked by
a
a

the lab technician, and securely stored at the sentinel site before
e being transferred to theRIs.

“Many of you — who have participated in earlier rounds of the HSS
process—must be aware ofhow simple our dataformis. But despite

this simple structure, we still continue to see many errors when it is filled out by the HSS team. In some cases, certain errors
invalidate or negate a whole sample, since vital information is left missing. These errors may include illegible, incorrect and/or
inconsistent recordings. We shall be looking into some of the errors from our last round of HSS in the coming slides. These errors
weaken and undermine all our efforts — because when data quality is compromised, the data generated does not produce accurate
results. And mostimportantly, when such data forms are rejected and not analysed, the state and district level data gets affected.

“But please allow me to tell you that all these errors can be very easily avoided if all responsibilities in managing data forms are
followed by the HSS team at the sentinel sites.”

Suggestions to Facilitator

» Pause while moving from the second to the third message of this slide explanation. It would be helpful to stress on the
message in the second paragraph.

» Before goingto the nextslide, you may recount your experience of a similar site visit.

* You may also randomly select one or two sites-in-charge, nurses/counsellors and lab technicians with experience in earlier
rounds of the surveillance; and ask them to describe their roles in the data form management process from previous
rounds. You might note down these responses on a separate flip chart/white board (which is in full view of the
participants) and relate/refer to them later, while discussing the team's roles and responsibilities in managing data forms.

@



Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 2
Slide Title: Session Objectives

Session Objectives

At the end of this session, participants should be able
to:

» Understand the general principles of completing data
forms

» Understand good practices and quality issues in the
filling of data forms

» Familiarize themselves with each variable in the ANC
data form

» Learn to avoid common errors

» Familiarize themselves with documentation involved
while transporting data forms

Suggestions to Facilitator

Describe the Slide

“In this session, we will help you gain a comprehensive
understanding of various aspects of data form management. We
shall focus on and explain every detail and also address your doubts
and queries about the process.

“The objectives of our current session are to help you (I) understand
the general principles of completing data forms; (ii) understand good
practices and quality issues in filling out data forms; (iii) familiarize
yourself with each variable in the data forms; (iv) learn how to avoid
common errors; (v) and learn the documentation process for
transporting data forms.”

e After completing the first paragraph, you may read out the session objectives OR randomly invite participants to read

them out one by one.

e Ask participants if they have any other points that they would like covered/addressed during this session on data form
management. If any relevant suggestion is made, make a note of the same on the separate flip chart/white board, and
include the point(s) wherever necessary during the current training session.

®




Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 3
Slide Title: Recruitment Process at ANC Sentinel Site

- Describe the Slide

“This is an overview of the stage of data forms in our entire
surveillance process. We have already discussed earlier that the
process takes two different routes, depending on whether the ANC
site is also a PPTCT facility or not. We shall not go into that discussion
again. But what we will emphasize at this point is that the stage for
filling out data forms comes only when an ANC client has been found
eligible for HSS.

Recruitment Process at
ANC Sentinel Site

~ “If the ANC client is found to be ineligible for HSS by the attending

o/ Eigble doctor, no data form needs to be filled out at all for HSS purpose.

Another important point is that blood samples for routine tests

@ (syphilis/Hemoglobin test) and/or PPTCT (as applicable) shall be

: done only after completing the data forms for the eligible

(s ) (i ) (ot ] (58] | foshondents. A portion of the sample is taken for HSS while making
aliquots.”

Please remember that the blood sampling process should NOT begin without a respondent's completed data form.”

Suggestions to Facilitator

= Before going on to the two paragraphs above, first ensure that all participants are on page 10 of the Operational Manual
for ANC Sentinel Sites 2014-15, and are referring to the flow chart when this slide is being described.

< You may then randomly invite participants to describe the flow chart and identify the stage of filling up data forms within
it, maybe like this, “Can anyone tell me what this flow chart is showing? Can you tell me exactly where 'Data Forms' are
beingfilled in thischart?” and so on.

- Lastly, make a click with your mouse so that the red circle encircles the 'Fill Data Form' box for emphasis. Now you can
begin with the above paragraphs.

< While speaking out the first paragraph, you may remove the 'red circle'; and then repeat the clicking action at the end of
the paragraph, to emphasise the placement of the 'Fill Data Form' box within the flow chart.
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Slide Number: 4
Slide Title: Completing Data Forms

Completing Data Forms

Describe the Slide

“In the next few slides, we shall be discussing in great detail the
various aspects of completing data forms.

“An important aspect in this process is maintaining client
confidentiality. Nurses/counsellors should remember to exercise
caution while collecting information from recruited respondents.
They may also need to probe sometimes to correctly assess a
respondent’s response.

“Ideally, the nurse/counsellor should be seated close to the doctor
to avoid common cases of eligible ANC attendees going missing. It
has often been observed that when the counsellor is placed at a
distance from the examining doctor, eligible ANC clients

do not reach the counsellor's desk. It is also ideal for the lab technician to be nearby when data forms are being filled out, so that
respondentdrop-outs may be avoided and data form errors may be re-checked and corrected immediately.”

Suggestions to Facilitator

< In this slide, remember to cover points regarding the importance of probing the correct answers from respondents. For
example, make sure that the question on 'Duration of stay at current place of residence’ refers to the respondents' marital
homes and not to their mother's homes. This isa common misinterpretation that Counsellors need to be aware of.

®
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Slide Number: 5
Slide Title: Data Form

Data Form

»WHAT : A data form is a tool to capture information related to
the socio-demographic characteristics and vulnerabilities of
the eligible individual

» WHO:

1) Nurse/ Counselor: Should complete the data form for each
eligible respondent

2) Laboratory Technician: Should ensure that the form is
complete and correctly filled, before taking the blood
specimen. If incomplete, the nurse/counselor should be
immediately notified so that information may be collected

3) Site in-charge: Should verify completed data forms every
day, sign with data. Blank data forms should NEVER be
signed in advance. If mistakes are found in filling forms, site

Describe the Slide

“At all ANC HSS sites, a simple one-pager tool is used to capture the
basic information of eligible pregnant women. This is what we call a
'‘DataForm’.

“As you can see from your sample data forms, there are nine
questions for recording the respondent’s age, literacy level, order of
current pregnancy, source of referral, current place of residence,
duration of stay at current place of residence, occupations of the
respondent and her spouse, and finally the spouse's migration
status.

in-charge should discuss with concerned staff
and guide them

“We shall now discuss the roles and responsibilities of the HSS team,
before discussing when and how data forms should be filled.

Now please pay attention to the bottom of your data forms, at the area which needs names and signatures. As you can see, there

are two people whose names and signatures need to be recorded here. On the left-hand side, the name and signhature of the
person who has filled out the data form is required. This will be the nurse/counsellor who is responsible for completing the data
forms for each eligible respondent.

“And then moving on to the bottom right hand corner of the data form, the name and signature of the sentinel site-in-charge is
required here. This is the person responsible for verifying completed data forms every day, before signing them off with a date. A
site-in-charge should never sign a blank data form in advance. If you find mistakes in the data forms, you should discuss it with your
concerned team member and guide them accordingly. At the end of day, please do remember that it's the site-in-charge who is
accountable for the completeness and correctness of the data forms of every eligible ANC client.

“While we have discussed the roles of the nurse/counsellor and the site-in-charge in managing data forms, the role of the lab
technician is also vital. Once an ANC client is found eligible for HSS, and her data form is filled out, the next crucial step is that of
blood sample collection. Here the lab technician's responsibility is to check each and every data item to ensure that all information
is correctly and completely filled up. Infact, this is probably the last opportunity available in the HSS process to correct any error on
dataforms, as the respondent would most likely leave the ANC facility once her blood specimen collection processis over.”

Suggestions to facilitator

» Please ask participants to refer to pages 33-34 of the Operational Manual for ANC Sentinel Site 2014-15. Also hold up the
dataform for all participants to see, when you describe itin the firstand second paragraphs.

= Ensure that all participants have extra copies of the data forms handy with them to refer to in subsequent slides; and also
for hands-on practice infilling themup correctly.

« Afterintroducing the data forms and mentioning about 9 questions in them, you may ask the audience to describe the role
of each of team member of the surveillance site, towards data forms management.

« You may ask lab technicians, sites-in-charge, and nurses/counsellors to raise their hands, before asking them questions
about their specific roles and responsibilities.

* You may recall earlier participant responses to roles and responsibilities from Slide 1 (duly noted in a separate flip
chart); and refer to them here.
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Slide Number: 6
Slide Title: Data Form

Data Form

» WHEN:
(1) After assessing eligibility
(2) Before collecting blood specimen

» HOW: The following slides provide guidance on how to fill
the forms and practices to be followed to ensure that data
captured is of high quality

Describe the Slide

“Now we come to ‘when' and 'how' data forms should be filled out.
As discussed earlier, we would like to emphasise here again that data
forms have to be filled out after ensuring an ANC client’s eligibility;
and before collecting her blood sample.

“We will now discuss how the data forms should be filled up —so that
they are legible, comprehensible, of high quality, and complete with
all relevant information. Remember that we have nine questions in
all; out of which point number 1 and point number 6 have to be
clearly written out, and the rest need to have their correct option
numbers circled properly

“Itisimportantfor atrained nurse/counsellor to fill up the data form,

instead of untrained staff. Even lab technicians should not be filling them out — remember that they are the first and only line of
checking, wherein they check for completeness and accuracy of the respondent's responses while the recruited respondent is still
at the facility and corrections are still possible. Counsellors should also remember to illicit correct responses by probing questions,
instead of casually recording a respondent's answers. Otherwise the quality of recorded data may be compromised.

Suggestions to facilitator

e Youmay recall the flow chart from Slide 3 for discussing the "When' of the data form.
e Youmay reach out to the audience and throw a question to them about personnel responsible for assessing the ANC client
eligibility for HSS. This will keep the session interactive as well as reinforce the learnings on roles and responsibilities of

various personnel.

« Atthe end of the second paragraph, you may ask one of the trainees to read out the questions in the HSS forms where we
need to write something to capture the recruited respondent response. (Q1, Q6)

* You may offer various examples from experience to illustrate points regarding a counsellor's distance from ANC's
examining doctor, untrained counsellors/nurses, and/or of counsellors not probing/examining a respondent suitably for

the correctanswer, etc.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 7
Slide Title: General Instructions for Data Forms

General Instructions for Data Forms

» Only one data form should be completed per individual

» Data form should be filled only after eligibility is confirmed by site
in-charge

» Data form should be completed before blood specimen collection

» Utmost care should be taken to ensure that the data entered is
legible, complete and correct

» The completed data forms should be stored securely atthe
sentinel site

» Under no circumstances should the form be handed over to the
attendees

» The data forms should be transported on a weekly basis to the
Regional Institute for data entry, along with the Data Form
Transpotation Sheet

» In case of composite sites, the data forms from all the sub-sites
should be compiled at the main site and sent together to the RI

Describe the Slide

“We shall now discuss the general instructions for filling out data
forms.

“Remember that data forms should only be filled for eligible
respondents, as confirmed by the site-in-charge. And not more than
one data form should be used for each individual. As discussed
earlier, these forms should be neatly and correctly filled up before
any blood sample collection.

“The site-in-charge should ensure that no photocopies of data forms
are made, and neither any HSS register maintained. Maintaining
client confidentiality is of utmost importance, as we shall discuss
laterin detail.

“These data forms should be securely stored at the sentinel sites, before being safely transferred to the Rls on a weekly basis.
Data forms from composite sites should be transported with great care. It is recommended for the main site to compile data
forms from every sub-site, and then send it all together to the RI. However, there may be sub-sites that may find this
recommendation difficult to implement for logistical reasons. If any such sub-site needs to deviate from the general principle,
their case may be examined and site-specific alterations may be suggested by the SACS focal personnel for surveillance to the

sentinel site-in-charge.”

Suggestions to Facilitator

« Trytoexplainthe importance of each point through examples and/or field experiences.

« You may reach out to the audience to ask if there are any composite sites who will like to directly send their data forms to
RI. Ask them why they want such arrangements. During discussions, if any justifiable need arises for specific sub-sites
to follow alternative data sheet transportation arrangements/co-ordination, ensure that the SACS focal personnel for
surveillance are made aware of such requirements, and that a note has been made on-site for any such changes in

practice.

e Aftercovering theslide's bullets points, you may take up questions from participants, if any.

®




Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 8
Slide Title: Ensuring Quality of Data on Data Form

- Describe the Slide

Ensuring Quality of Data on Data Form
» Use a hard ball point pen to complete the data form. Ink pens__| “Now that we have covered the general instructions for filling out

may leak and make entries illegible data forms, let us turn to the recommended practices for completing
> Data forms should be filled neaty and legibly, without 3”3[’@ the options for various data items. We shall go through them one by

overwriting and strike markes We will also di h istak dei
> Record responses by circling one appropriate option, (except one. We will also discuss how some common mistakes are made in

for 'Age' & 'Duration of stay at current residence' where the | filling out forms, and how they may be avoided.
appropriate number of years/months should be written) >)

» Complete all questions, without leaving any blanks. Person
completing must check for completeness, put his/her name,

“You should all be aware that compromising data quality — though

sign and date human errors and/or a casual approach towards the surveillance
> Circle only one appropriate option. Circling more than one__| exercise — will lead to the poor performance of the overall sentinel
option will be considered invalid (>) site”
> Ensure that responses are internally consistent (>} '

Suggestions to Facilitator

« You will see a play radio button(»>) alongside every bullet point. These play buttons are hyperlinked to elucidate a
point through the practical example of a form that is wrongly filled.

= After you read a point, click on the play button to bring up a slide which demonstrates that point. The
home button €] next to each heading on the hyperlinked slide will return you to the Slide again.

= This slide is very rich in content. Go over each point with your participants, as shown in the next pages.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 9

Slide Title: Form filled with Ink Pen - Smudged

Form filled with Ink pen: Smudged (&
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Suggestions to Facilitator

Describe the Slide

“Asyou cansee, the use of an ink pen has smudged the recorded data
in this particular form, making the information illegible. (You cannot

| readit).

“Ink pens are generally discouraged because they may cause the ink
to spread to the next question, they may even blot a page, and/or
smudge a neighboring option. In all these cases, the data form will be
untidy and cause misinterpretation at the data entry level.

“In addition to ink pens, the use of lead pencils to complete data
forms should also be discouraged, as they may lead to information
getting deleted over time and/or information getting compromised
easily.”

« Clicking on the 'home' button (@) next to the heading on top of this slide. This will return you to Slide No. 8 again.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 10
Slide Title: Form untidy due to use of whitener

Describe the Slide

Form untidy due to use of whitener

“And in this case, notice how overwriting has made the information
inthisformillegible.

Use of whitener
| has hidden the |-
option number

“Overwriting creates confusion for the data manager, leading to
human errorsin dataentry and datainterpretation.

“Please remember that if you make a mistake — by ticking the wrong
option, ticking multiple options, filling in the wrong data — you

8] |, case of overwriting strikemarks shguld discard thg formand start over with e!fresh one. DONQT use
while filling the data form, strike marks or whiteners to correct mistakesinaform.”
T use a fresh data form

Suggestions to Facilitator

___* Clicking on the 'hnome' buttonnext to the heading on top of this slide will return you to Slide No. 8 again.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 11
Slide Title: Options not encircled properly

Options not encircled properly

Improper circling of
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Suggestions to Facilitator

Describe the Slide

“Notice how the correct options in this form are not marked
properly. Please ensure that the appropriate option is CIRCLED in
such a way that the right option number is clearly visible. Coloring
the option number or totally covering it with pen marks should be
absolutely discouraged by the site-in-charge.

“Moreover, such wrong practices will indicate that untrained
personnel have been involved in data form management—leading to
the poor performance of the site.”

e Clicking on the 'home' button |&& next to the heading on top of this slide will take you to Slide No. 12,

as these two slides are linked.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 12
Slide Title: Options not encircled properly

Options not encircled properly

Improper circling of options.
The options need to be
- circled and NOT the values

Suggestions to Facilitator

Describe the Slide

“Now in this case, a team member has wrongly circled the option

I values, instead of the option numbers. Please make sure that you
/I circle the option numbers — such as “1” or “2” — instead of option

values—such as “Urban” or “Rural”.

“The implications in this case are also similar to the last instance.
These are all unacceptable practices as per the HSS guidelines, and
should be avoided under all circumstances. These wrong practices
will further lead to the disruption of flow during data entry and

|| subsequent dataentry errors.”

e C(Clicking on the 'home' button (&) next to the heading on top of this slide will return you to Slide No. 8 again.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 13

Slide Title: Field

left blank

Field left blank (&)
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Describe the Slide

“Another erroneous practice demonstrated here is leaving questions
blank. Please remember that there MUST be an answer for all

_| questions asked on the data form. In case a question is not

applicable, the 'Not Applicable' option number (99) must be
selected and circled.

“All questions — except that on Age and Duration of Stay — are
multiple option questions that need to be circled. For Age and
Duration of Stay, the actual values must be clearly written out.

“Please remember that especially for vital data points like age,
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occupation of respondents and of their husbands, etc., such errors

may lead to the rejection of data forms thus affecting the quality of

data. Please also remember that only one appropriate answer needs to be encircled for each question except for questionno 1 and
6. Encircling more than one option will make the response invalid.”

Suggestions to Facilitator

e Clicking on the 'home' button next to the heading on top of this slide will take you to Slide No. 14, as these slides

are linked.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 14
Slide Title: Field left blank

Field left blank (&)
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Suggestions to Facilitator

Describe the Slide

“As discussed, no data points may be left blank. Providing the HSS
staff with site codes and sub-site numbers, especially, is the joint
responsibility of the SACS focal surveillance personnel as well as the
sentinel site-in-charge.

“Site codes and sub-site numbers are an important link for the Rls to
identify data forms. Missing site codes make it very difficult to locate
data at the state/district level, as each RI receives data forms from
multiple sentinel sites. Retrieving such data is unnecessarily time
consuming and delays the data entry process.”

e Facilitator should ensure that site codes and sub-site numbers are communicated to the HSS team by the SACS

nodal surveillance personnel.

< (Clicking on the 'home' button (& next to the heading on top of this slide will take you to Slide No. 15, as these

slides are linked.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 15
Slide Title: Field left blank

| Describe the Slide
Field left blank

“This is yet another example of blank information points in the data
bateof sample g} form. In this case, itis the Date of sample collection that has been left

1 collection
1 not mentioned

out.

“This is another vital parameter/ variable showed here in the
surveillance data analysis process to understand data collection
patterns; as well as for epidemiological investigations after the
surveillance if necessary.

“Dates are also important for filling up data transportation sheets;
and missing dates in data forms may lead to errors in the overall
documentation process. Lastly, missing dates cast doubts on
whether or not the given timeline for HSS had been followed by the
sentinelsite.”

Suggestionsto Facilitator

« (Clicking on the 'home' button [ next to the heading on top of this slide will take you to Slide No. 16, as
these slides are linked.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 16
Slide Title: Field left blank

| Describe the Slide

Field left blank

“Notice thatin thisexample, the Age has been left out. As mentioned
l_ : i M| Age of respondent earlier, here the respondent’s age in completed years must be clearly
T - : is not mentioned .
; : written out.

“Missing a vital variable like age will lead to a rejection of data
form, and hence loss of important data set for the state and district
level analysis.”

Suggestions to Facilitator

. Clicking on the 'home' button @/ next to the heading on top of this slide will take you to Slide No. 17, as
these slides are linked.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 17
Slide Title: Field left blank

Field left blank
Eee———gnene | ‘Andinthisinstance, an important signature is missing. Remember

sitg_i:_‘:}::r‘;i & vty altical abuunt | that the site-in-charge's signature must be present on every form as

is missing [ e proof thatit has been checked for quality.

Describe the Slide

| “When a signature such as that of the site-in-charge goes missing, it

throws doubts on the guidelines being followed at the sentinel site.
It is recommended that the site-in-charge checks and signs data
forms at the end of each day. This helpsin the early identification and
correction of errors in data forms.” This is one of the most common
errors reported during the surveillance monitoring. Please note that
as site-in-charges are reviewing data forms at the end of day, in most
cases error identified can not be corrected for data forms which are
being reviewed. However, this process of review by the site-in

-charges combined with a feedback mechanism to nurse/counselor will help in reducing future errors.”

Suggestionsto Facilitator

« Youcantalk about different on-site practices, where some sites-in-charge check every form at the end of the day;
some check them every two days; and some check them real-time, as and when the forms are filled up. Thereisa
level of periodicity in each form checking process and the most suitable practice should be adopted by the relevant
site.

« Clicking on the 'home' button (& next to the heading on top of this slide will return you to Slide No. 8 again.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 18

Slide Title: Circled more than one options - invalid entry

Circled more than one options - invalid entry
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Suggestions to Facilitator

Describe the Slide

“As demonstrated here, please remember NOT to circle more than
one option for each data point. If the lab technician notices a mistake
like this, he/she should immediately contact the nurse/counsellor
for the correct option, before collecting any blood specimen.”

“This data will not be entered and the data form will be rejected.
Such wrong practice indicates lack of training among HSS staff, as
wellas anissue of data validation at the site.”

« Clicking on the 'home' button (@@ next to the heading on top of this slide will return you to Slide No. 8 again.

®



Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 19
Slide Title: Inconsistent responses - invalid entry

_ Describe the Slide

Inconsistent responses - invalid entry

“Here is an example of internal inconsistency of data. All data points

— Theageisstatedas | Must be checked once a formiis filled out to ensure that no response
24 years and duration . . .

of stay as 30 years contradicts another. For example, in this case the age of a

]/ respondent is being shown as less than her duration of stay at her
[ ﬂ/ /.rrn-.-m sl currentresidence.
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Suggestions to Facilitator

e Clicking on the 'home' button next to the heading on top of this slide will take you to Slide No. 20, as
these two slides are linked.
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Session 4: Data Forms for Sentinel Surveillance
Slide Number: 20

at ANC Sites

Slide Title: Inconsistent responses - invalid entry

Inconsistent responses - invalid entry

Describe the Slide
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“Here is another example of internal inconsistency of data. Notice
that the occupation of the spouse has been provided, and yet the
| option for migration status of the spouse has been chosen as Not
Applicable — which should only be chosen in case of unmarried or
widowed women.”

“This too, if the above is not applicable, would signify lack of
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| understanding about significance of sentinel surveillance and lack of
data validation system at the sentinel site. It also indicates that the
HSS team requires more training.”

Suggestions to Facilitator

« Clicking on the 'home' button & next to the heading on top of this slide will return you to Slide No. 8

_again.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 21

Slide Title: Important - Ensuring Unlinked Anonymous Testing

Ensuring Quality of Data on Data Form

» Person completing the data form should check for
completeness,write his/her name, sign and put date

If
response is not recorded for any question, it should be sent
back to the nurse/counselor so that information may be
collected when the individual is still in the facility

» Site in -charge should verify the completed data forms every
day and then sign and put date. Blank data forms should
NEVER be signed in advance

» If there are any issues or mistakes in filling the data forms, site
in-charge should discuss with concerned staff and guide them

Suggestionsto Facilitator

Describe the Slide

“We have certain tips for all of you to ensure that data collected
during HSS are of high quality. These tips are for all site personnel as
all of you have some very important role in data forms management.
We shall now review certain important issues/pointers for ensuring
dataquality inthe forms.”

= Make this review session an interactive one. Try to especially involve those participants who have not interacted /

responded so far.

* Time permitting, you may introduce role playing techniques too. For instance, “A respondent comes in for a blood sample
along with an incomplete data form, who is to intervene and how?” Or, “At which stage should the site-in-charge sign a

dataform?” and soon.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 22
Slide Title: Field-wise Data Entry

- ELRanrant Describe the Slide
Ensuring Unlinked Anonymous Testing

» To ensure Unlinked Anonymous Testing, personal identifiers

should not be mentioned on the data form, namely : Remember our earlier discussion about not collecting any personal

» Name identifying information of the respondents? In keeping with the
> Address principles of UAT, we DO NOT collect any personal identifying
> OPD/ANC registration number information through these data forms.

» These could potentially link the data form to the individual

» Similarly, HSS sample no. or any mark indicating inclusionin | , . . .
HSS should not be mentioned in the ANC Register or ANC The form only collects information about the age, marital status,

pelis bl o literacy status, source of referral to the facility, order of pregnancy,
» No separate register should be maintained for HSS durati fstav at t resid ti f participant and
» Data forms should not be retained or photocopied for ura |on9 S ay? currentresi f—:‘nce., occupation ot participan an.
retention at the sentinel site spouse (if applicable) and migration status of the spouse (if

applicable). No one can trace a respondent back to her town or

village, based on this information alone, because no personal identifiable information — such as name or residential address — is
collected.

“For the same reasons, OPD/ANC registration numbers of respondents should NOT be noted anywhere in the data form. And
similarly, HSS sample numbers/codes or markings should NOT be noted in their OPD card or the ANC Register.

“Let me emphasize once more that we DO NOT collect an ANC attendee's personal information for the purpose of HSS. Since the
blood specimen is drawn for other purposes, the HSS just makes use of an existing process and tests part of the sample for HIV
prevalence to study trends among ANC attendees. And even though data forms do not have identifiers, they should still be stored
securely at the ANC sentinel site before sending them to the regional institutes for dataentry.

“Collecting personal identifiers would violate UAT's principle of confidentiality. In case a respondent wishes to know her sero-
status, she may be referred to PPTCT. Under HSS, all data and sample collection is for surveillance and public health monitoring
purposesalone.”

Suggestionsto Facilitator

* You may ask participants to refer to page 13 of the Operational Manual for ANC Sentinel Sites -2014-15. After delivering
the message in the slide, please go back to the audience and check if message on UAT is clear to them.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 23
Slide Title: Site and Sample Details

Question-wise Instructions

Suggestions to Facilitator

Describe the Slide

“Now let's turn again to the Operational Manual. Please refer to
pages 33 and 34 of Annex-1 for the latest data form in use for ANC
attendees. Instructions for filling out the data forms are provided in
pages 15-17 of the Operational Manual for ANC Sentinel Site 2014-
15.

“We shall now go over each data point, beginning from the top of the
form. Please note that you can also find the explanation of each
question on the back of bilingual data forms. ”

« Please ensure that participants have their copies of the Operational Manual for ANC Sentinel Sites 2014-15 handy at this

stage.

= Alsoensure thatall participants have extra copies of the language-appropriate data form.
e Mention that data forms are available in English and other local/regional languages, such as Tamil, Kannada, Telugu,

Bengaliand Hindi.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 24
Slide Title: Site and Sample Details

Site and Sample Details

Paste Sticker/Stamp on the right

State /ST District/RA@T:oo
OR Write the details on the left
Site Name/TTEC BT TH-..c.oooeeecrereemerssesersssssssssssssriess

o 0 0d oo

(Site Code)  (SubsiteNo) (SampleNo)  (DateDDJMM/YY)

> Stamp or place the sticker with details of State, District, Name of the
sentinel site, site code and sub-site number in the empty box.

> Write the following 2 items manually
> Sample number stating with oo1
» Date of sample collection in DD/MM/YY format

>|f stamp or sticker is not provided by SACS, manually enter all the details
in the box on the left

Describe the Slide
“As this slide suggests, we shall now focus on site and sample details.

“For the empty box on the top right-hand corner, you should be
provided with either stickers or a stamp by the SACS office, with your
sentinel site details. These should be pasted/stamped inside the
empty box; and just the Sample Number and Date of sample
collection should be manuallyfilled up/entered.

“In case stamps/stickers are unavailable, you should fill up your
sentinel site details manually in the box on the top left-hand corner.
"It is, however, always recommended that stickers/stamps be used
as they minimize the chances of errors and/or blank areas.

“The site code, the sub-site number, the sample number and the sample date should all be clearly written out on the data form.
“We will now focus on the right procedure for filling out the site and sample codes for both single and composite sites.”

Suggestions to Facilitator

e Remind the participating sites-in-charge that their stamps/stickers with site details should be collected from the SACS
focal/nodal person for surveillance before they leave the current training session.

e Ask participants if there are sub-sites present in the room by a show of hands. Then randomly find out whether any
HSS team from a composite site knows its site code and sub-site number. The response may be addressed and further
discussed during the next few slides which deal entirely with sub-site coding.

®



Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 25
Slide Title: Site Code and Sample Code

Site Code and Sample Code

» Site code is an eight digit unique number given to each sentinel site
comprising: state (2 digits), district (3 digits) site type (2 digits)
followed by site number (1digit).

> This is followed by the sub-site number (1 digit) and the sample
number (3 digits)

» Sample Code (12) = Site code(8) + Sub-site No.(1) + Sample No.(3)

A A A
[ xx xx x U0 x 11 xxx |

State

Site type

Site number Sub-site number  Sample number

Describe the Slide

“Please notice that this slide demonstrates how the sample code is
formed. This slide breaks down the code for you, one component ata
time. Thisillustration should make it fairly simple to understand.

“The Sample Code is actually a 12 digit number which comprises the
Site Code, the Sub-Site Number and the Sample Number. When
broken down further we see that:

1. The 8-digit Site Code is made up of the state code (2 digits), the
district code (3 digits), the site type (2 digits) and the site number (1
digit). Codes for state, district & site type are self explanatory, but

what about site number? There may be more than one ANC site in a district. In such cases the serial number of that particular
sentinel site isdenoted under the site number. For instance, if asite is the third ANC site in district Y of state X, then the site number

willbe'3".

2. The Sub-Site Number is a 1-digit number which can have a value between 0 and 5. The sub-site number denotes that the site
which is filling this form is a sub-site as a part of a parent site. In case the site is a 'single site’ and not a composite site, the sub-site
number will be zero ('0"). AllHSS team members should know their sub-site numbers.

3. And finally the Sample Number is simply the consecutive numbers of the ANC samples that are collected on-site. It should start
from'001"' and may go on to ‘400" for stand-alone, 'single sites' OR may be a number lesser than ‘400’ for composite sites, according

to the sample size allotted to that particular sub-site.

Suggestionsto Facilitator

e You may ask every participant their site code and sub-site numbers. In case of any discrepancies, the site-in-charge should
be reminded of his/her responsibility to get this from the SACS and provide it to the team.
e Share at least two filled out sample data forms to illustrate site and sample code details for single and composite sites.

These should be further discussed in the nextslide.

e For instance, the sample code for a composite site of District X, from State Y, may look like this:
(The 2-digit State Code) 18 + (the 3-digit District Code) 009 + (Site Type) 01 + (Site Number) 1 + (the Sub-Site Code) 3 +

(Sample Number) 171

e And the sample code for a single site at Gangarampur from Dinajpur District, West Bengal, may look like this:
(The 2-digit State Code) 19 + (the 3-digit District Code) 323 + (Site Type) 01 + (Site Number) 1 + (the Sub-Site Code) 0 +

(Sample Number) 099
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 26
Slide Title: Site Code and Sample Code

- Describe the Slide

Sub-site Number & Sample Number

Sub-site Number: In case of composite sites, sub-site number Let us try to further explain the break-up of the site and sample

allotted by SACS can be from 1 - 5. In case of asingle site, it is codeshere.
a one-digit number, i.e. ‘0’

Sample Number: The three-digit sample number at each site | “As mentioned earlier, the Sub-Site Number is a 1-digit nhumber

and sub-site should begin from ‘001 which can have a value between 0 and 5. The sub-site number
denotes whether the sentinel site is a sub-site as part of a composite

» If the site is asked to collect additional samples (in case of
invalid/rejected samples). the additional samples should be

given fresh numbering in continuation to the last sample site; OR whether itis a 'single site'. The sub-site number for a 'single
number, i.e. 400/x (where x is the sample size allotted to a sub- | site' will always be zero ('0").
site)

» The sample number of the invalid samples SHOULD NOT be

, 1y “As for Sample Numbers, they always start from ‘001" and usually go
given to these additional samples

up to '400' for a single site. For composite sub-sites, this number
varies from'001' to 'x', where 'x" is thesample size allotted toa
particular sub-site. Please do note that the sample number of a single site may go more than 400 in case of invalid/rejected
samples for the site as unique sample number shall be given to each of the additional sample to be collected against
invalid/rejected samples. Same is the case in case of composite sites if there is additional sample collection for invalid/rejected
samples.”

“Please remember that each sample number is unique; and the sample numbers from rejected data forms should NOT be re-used
whilefilling out fresh forms.”

®
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Slide Number: 27
Slide Title: Sub-site Number and Sample Number

_ Describe the Slide

Sub-site Number and Sample Number

“Here we have more examples of sub-site numbers and the use of

Examples: . . .
) _ fresh sample numbers, in case of rejected data forms at a composite
» A sub-site has been allotted the sub-site number ‘2" and o
sample size of 50. Here, the sub-site number should be site.

mentioned as ‘2’ and sample numbers should be assigned
from 001 to 050

» If, at the same sub-site, sample numbers 020,034 & 042 are
found to be invalid at the HSS testing lab, three additional
samples need to be collected. The three additional samples
should be given sample numbers 051, 052 & 053

Suggestions to Facilitator

« Teamsmay also be asked to work out sample codes for other such composite sites; and how to number additional samples
atsuchsites. Use scenarios relevant to sentine sites and participants.
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Slide Number: 28

Slide Title: Sub-site Number and Sample Number

Sub-site Number and Sample Number

“Here we have examples of single sentinel sites and the use of fresh
Examples:

) o . _ sample numbers, in case of rejected data forms.”
» At a “single” ANC site, (i.e. an ANC site that is not a P ! ]

composite site) the sub-site number should be mentioned as
‘0’ and sample numbers should be assigned from 001 to 400

» If, at the same site, four samples are found to be invalid, four
additional samples may be collected and given sample
numbers 401, 402, 403 & 404

)
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Slide Number: 29
Slide Title: Age

Age

1. Age(in completed years) IVi; 4h1.k 0l ¢t DD

Instructions

» Write the age of the respondent in completed years.

» E.g.
> If the respondent is 24 years and 10 months old. the age entered should be 24
» If the respondent is 32 years and 2 months old. the age entered should be 32
» If the respondent is 42 years and 6 months old. the age entered should be 42

Describe the Slide

“Here we will see how a respondent’'s age should be correctly
entered. Itshould be clearly written outin terms of completed years.

“For example, if a respondent's age is 24 years and 10 months, you
should write 24; if her age is 18 years and 2 months, you should write
18; ifitis 45 yearsand 6 months, you should still write 45.

“As discussed already, age is a vital parameter/variable in our
analysis. It is therefore important to ascertain the respondent's age
correctly. Please remember that ANC mothers come from
heterogeneous backgrounds and may not always understand
and/orrespond correctly to your questions, unless probed carefully.

You may have to help your respondent link her age to important local vents, major festivals and/or seasonality. Alternatively, in
case the respondent has any proof of age with her, this may be used for recording her correct age.”

Suggestions to Facilitator

e Inthe beginning of this slide, you may reach to the trainee and ask them about the eligibility criteria for recruitment in

HSS, especially in context of Age.
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Slide Number: 30
Slide Title: Literacy Status

Literacy Status

2. Liteacy Stetus! I AFr
L lieratel U] 2 Lieteandl s 1 ij fpord 3 6000100 ndard B! 1 ko vl
4 10"t Graduaon 0 1 LIrd 5. postGraaton) Lrlj

Instructions
» Circle the appropriate literacy status using the explanation given below:

1. llliterate: Without any formal or non-formal education

2. Literate and till 5t standard: Those with non-formal education for
those who joined school but did not study beyond 5th standard

3.6Mto 10th standard: Those who studied beyond 5th standard but not
beyond 10th standard

4. 11" to Graduation / Those who studied beyond 10th standard but not
beyond graduation. Includes those with technical education/diplomas

5. Post Graduation: Those who studied beyond graduation

Describe the Slide

“Now we shall turn to a respondent’s literacy status and learn how
this data point should be correctly entered.

“If a straightforward answer is not provided, please go over each of
the five options here with the respondent, explaining what they
imply before choosing the correct option.

“For example, if the ANC mother has never formally attended school,
but has been taught the basic alphabet and numbers at home or can
read and write their names etc., she will be considered 'Literate and
till 5th standard’. And the right option number will be 2" in her case.

Then again, for respondents who have obtained technical diplomas,

the right option will be '11" to Graduation' and the right option number will be'4'.

Suggestions to Facilitator

* Link the slide with page 16 of the Operational Manual for ANC Sentinel Sites 2014-15 and read out the instructions for

filling out literacy status to participants.

* Time permitting, you may introduce role playing methods, and invite participants to correctly assess a respondent's
literacy level, using examples like the ones above. For example, explore when the 'llliterate' and/or '6" to 10" standard'

options may be chosen correctly.

©
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Slide Number: 31
Slide Title: Order of Pregnancy

Order of Pregnancy

3. Order of Current Pregnancy | werar R

1. First | T&ell AR 2. Second | TH0 R 3, Third | A8 R 4. Fourth or more) 60 71 3%

Instructions

» The order of pregnancy denotes the number of times a woman has
become pregnant. It includes the number of live births, still births and
abortions. Enquire about each of the above and add them to arrive at the
order of pregnancy

» Circle the appropriate number

Suggestions to Facilitator

Describe the Slide

“This particular data point deals with a respondent’'s order of
pregnancy.

“Please ensure that you are counting the order of pregnancy,
including still births and abortions. For example, if a pregnant
woman comes to the ANC with a 3-year-old, and says that she has
had a miscarriage after her eldest child, then her order of pregnancy
in this case will be 3, not 2.

“In this case too, the respondent should be probed for her correct
response to this question. The correct data option may guide
towards an indirect method for assessing new infection and
understanding of risk behaviour.”

e Link the slide with page 16 of the Operational Manual for ANC Sentinel Sites 2014-15 and read out the instructions for
filling out the order of pregnancy data point to participants.
« You may give examples of various scenarios involving still births and abortions from your field experiences; and ask

participants for the correct order of pregnancy.

« Youmay also ask participants to share similar experiences; and try to assess such orders of pregnancy.

@
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Slide Number: 32
Slide Title: Source of Referral to ANC

- Describe the Slide

Source of Referral to ANC

“This slide focuses on the respondent's source of referral to the ANC,
asinwho suggested she should visit the ANC clinic to this hospital.

4. Source of Referral to the ANC clinic | sagd Sifa & § Yeel @1 91
1. Self Referral | a0 et 2, Famil Reltives  NeighbourFriends | e Reer/ i)

3.NGO [ wahal 4 Private Hospita (Doctor/Nurses) | ol 37 (6eet/)

5 Gort Hoptal (g ASHAJANNY) % v (/). . ICTC/ART Cente | il ol 3 This question should also be probed for the right response from the

ANC mother. Read out the possible sources of referral if the

Instructions respondentis not able to provide a direct answer. The implications of
» Enquire about who referred the woman for ANC visit. Government health certain responses here are of analytic importance- For inStanCE, if
care providers include ANM, ASHA, doctors/nurse at PHC, CHC. etc. the respondent iS referred to the ANC by an ART or |CTC, then she

» Circle the appropriate option

may signify different perspective on HIV positivity of district.”

Suggestions to Facilitator

e Linktheslide with page 16 of the Operational Manual; and read out the instructions for filling out source of referral.
« Youmay share examples from your field experiences; and ask participants for the correct options.

Additional Information

Here are a few acronyms for the accompanying slide:

= NGO Non-government organization

e ASHA Accredited Social Health Activist

e ANM Ancillary Midwife

e ICTC Integrated Counseling and Testing Center
e ART Antiretroviral Center

e PHC Primary Health Center

e CHC Community Health Center
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Slide Number: 33
Slide Title: Current Place of Residence

- Describe the Slide

Current Place of Residence

“Now we come to the respondent's current place of residence. How
5. Current Place of Residence / 7T far i should these two options be chosen correctly? This question too

1. Utban (Muricipa Corporaion|Council Cantonment | &8 (e Rme/or) 2. Rural | 77 should be investigated properly for the correct response.

Instructions “Most importantly, it needs to be clarified that we are asking about
» Enquire if the current place of residence of the respondent (the place she the respondent’'s marital residence and not that of her mother's
lives with her husband) falls under municipal Corporation or Municipal home

Council or Cantonment Area
> If yes, circle the first option (Urban)
> If no, circle the second option (Rural) “There are only two options here: urban and rural. Be careful about

> Don't write the name of the place your encircling correct response, as it has analytic importance. A
rural area will fall under a village/gram panchayat, while an urban
areawillcome undera municipal corporation, municipal council or
cantonment area. For example, if the respondent lives with her husband at a slum area in a small town, the right option will be
‘Urban’, not'Rural’, and the correct option numberwillbe'1'.”

Suggestions to Facilitator

e Link the slide with page 16 of the Operational Manual for ANC Sentinel Sites 2014-15 and read out the instructions for
filling outarespondent's current place of residence.
e Youmay propose options and examples, initiating interactive methods to help participants assess the right option.
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Slide Number: 34

Slide Title: Duration of Stay at Current Place of Residence

Duration of Stay at Current Place of Residence

6. Duration of Stay at Current Place of Residence/ orelu fuoll LAiu e Bju df voff: years/ o' months / egu

Instructions

» Enquire about the duration of stay at the current place of
residence (the place where she is living with her husband)
and write the response in years and months

> If the duration is less than one year, write '0' years and the
number of months as reported by the respondent

» If the duration is less than one month, write '0' years '1'month

Describe the Slide

“Now we come to the respondent's duration of stay at her current
place of residence. Notice that this is not an optional question; and
thatsimilar to the respondent'sage, it has to be clearly written out.

“Once again it is important to remember that we are asking about
the respondent’s marital residence. The duration of her stay here
should be clearly written in years and months.

“For example, if she has been staying at her current marital home for
the last 6 years and 3 months, then write '6'years '3' months. If she's
been staying there for the past nine months, write '0" years '9'
months; and if she has stayed here for less than a month, write '0’
years'1l'month.

“Please remember to patiently ask your respondents to recall the exact number of years and months for which they have been

staying at their current residence.”

Suggestions to Facilitator

e Link the slide with page 16 of the Operational Manual for ANC Sentinel Sites 2014-15 and read out the instructions for
filling out arespondent's duration of stay at current residence.

* You may propose options and examples, initiating interactive methods to help participants assess the right answers.

e Forinstance, you may use this real-life example of a woman who was married in her own village: “A woman who was
born in Rajaram village has been married to her neighbour's son at the age of 23. She has been married for a year and
three months now. What will be her duration of stay at her current residence?”

There may be participants who will say, “24 years and 3 months”, but that is an incorrect response. The correct answer
is “1 year and 3 months”, since her duration of stay at her marital home has been a year and three months.

®



Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 35
Slide Title: Current Occupation of the Respondent

_ Describe the Slide

Current Occupation of the Respondent

“Turning to the seventh question on the respondent's current

1 oot Ocapatinleesoden 7 31 077 2 opcupatlon,_thls one has thirteen optlons_ to choose frpm. We W!||
discuss the instructions for each of them in the next slide. You will
1, AorcuturlLabourer % 5% . NorAgichvallehower /TR % 45 3, Domest et /5 TR . . .
. also find the same instructions on the back of your sample data
A, Sl Sl o 57,/ 445 5. eyt sl hop % 8,0 1 6, LBt efemplyed O 8/ TR forms
7. Senice(Gon Pt/ (/) 6, Stdent/ e 9, TuckDiierheler/ 77 T/ T8
10.Localtransportworker(auto/taxidriver,handcartpu\lers,rickshawpuIIersethWHﬁH‘ﬁdﬁmﬁ(GIVE\T/WW, &, TWR) “This is another important parameter for surveillance data
ol 28 7t 1 gl e 5/ R monitoring and analysis. It helps in understanding the profile of the
o T HIV positive population group. And as such, it is very important that

all HSS team members understand the spectrum of occupations

Instructions on next page... . . "
and/or services that each of these data points cover.

Suggestions to Facilitator

= You may keep switching between this slide and the next one, as both relate to the same point.
* You may also link the slide with page 17 of the Operational Manual for ANC Sentinel Sites 2014-15 for instructions on a
respondent's occupation.
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Slide Number: 36
Slide Title: Instructions

Instructions

> Circle the appropriate current occupation of the respondent using the
explanations given below. Only the categories which need some
elaboration are explained below
2.Non-Agricultural Labourer: includes workers at construction sites,
quarries, stone crushers, road or canal, brick-kilns, etc.

4. Skilled/ Semi-skilled worker: includes workers in small-scale or
cottage industries, industrial/ factory workers; technicians such as

involved in automobile repair works etc; artisans such as weavers,
potters, painters, cobblers, shoe-makers, tailor etc

5. Petty business/small shop: Includes vendors selling vegetables,
fruits, milk, newspapers, etc. or running a pan shop

6. Large business/ self-employed: Includes professionals and
businessmen

7. Service: Those working on salary basis in government, Private or
Institutional sector excluding drivers, hotel staff

electricians, masons, plumbers, carpenters, goldsmiths, iron-smiths, those

Describe the Slide

“In this slide we have tried to explain the different options in the
question for respondent’s current occupation.

“While 'Agricultural Labourer' is a self-explanatory category, ‘Non-
Agricultural Labourer' would denote those using their physical
labour for work at construction sites, road or other infrastructure
building sites, stone quarries, brick-kilns, etc. 'Domestic Servant' is
again self-explanatory, while 'Skilled/Semi-skilled worker' would
include those who have mastered a skill or technique of work, such
as artisans, technicians, industrial/factory workers, and workers in
small-scale or cottage industries.

“Those involved in 'Petty business/small shop' would include fruit and vegetable vendors, milk vendors, newspaper vendors,
those running paan stalls, small tea-stall owners, and even those selling food and other goods at railway platforms. Under ‘Large
business/self-employed' would come professionals offering services as well as businesswomen, such as a woman offering
children tuitions at home. Those in 'Service' would be women receiving their salary from either the government, private or
institutional sectors — excluding drivers and hotel staff. And all the rest of these 13 categories, such as 'Housewife', ‘Student’ or

"Truck Driver/helper' are quite straight forward.”

Suggestions to Facilitator

e You may keep switching between this slide and the earlier one, as both are related to each other.

e Turnthisinto aninteractive session by asking participants to guess the right options under various occupation scenarios —
such as awoman who works on agricultural fields; one who looks after her household; one who weaves baskets; awoman
who embroiders saris/clothes; awoman who sells vegetables or fish at the local market, etc.
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Slide Number: 37
Slide Title: Occupation of the Spouse

Occupation of the Spouse

8. Current Occupation of the Spouse / T} i &1 A AT

1. Agriculural Labourer /% ¥ 2. NorvAgricultural Labourer /R % 4% 3, Domestic Servant /Y7 7R
4, Sl Seisledworer/ 537 /55337 5% 5. Petybusiess /sl hop. % 21T/ 18 35 6. LrgeBusnessSeFemployed g ek /et

7. Senvice (Govt/Pvt)/ Y (Beadl/ ) 8, Student e 9, Truck Drver/helper 2% 1@ /¥
10, Local transport worker (auto/taxi personl river, handcart pulers,ickshau pullers et/ wRege éart (7ch/ et/ i e, S R
11, HotelStff /&7 @ 12, Agricutural cutvator fandholder T/ TR 13, Unemployed / IR

99, Not Applicable (For Never married/Widows/Divorced!Separated) T, 7! i (e / e/ e/ ot el @ fd)

Instructions

» Same as instructions for Occupation of Respondent
» If the woman is never married or a widow, circle option'99' (Not Applicable)

Suggestionsto Facilitator

Describe the Slide

“Now we come to the occupation of the respondent's spouse. All the
categories are exactly the same as the earlier question, except for
the last two options. Here there is no category for a 'Housewife',
instead we have an 'Unemployed' category; and lastly, a 'Not
Applicable' option for unmarried and widowed respondents.

“Instructions for filling out these occupation options are otherwise
exactly the same as those for the last question.”

“Implications of errors in this category can lead to incorrect data
analysis, as this is a vital variable in profiling risk population/groups.
Therefore, please be careful in choosing option numbers here.”

= You may keep switching between this slide and the earlier one for the instructions.

= You may involve participants for guessing the right options, under various occupation scenarios, (Such as cycle-rickshaw
puller; a stone crusher; a truck driver's helper; hotel staff; an agricultural field worker; an idol maker; a kite maker; a
newspaper/magazine stall owner; a neighbourhood grocery store owner, etc.) including cases when the 'Not Applicable'
option should be chosen. Examples for the Not Applicable option may include a woman whose husband used towork ata
brickkiln, but has passed away a few years ago. Or asingle woman who is yet to be married.

&
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Slide Number: 38
Slide Title: Spouse Migration Status

_ Describe the Slide

Spouse Migration Status

“The last question of the data form refers to the migration status of
9, Doe spous resideclone nanother plac/ oy romwieforworkforlngerthen 6 months? 1 T 3 Wi 3 tam @ | the respondent’s spouse. Notice that like the earlier question here

foy o el e foh ot o e et € too we have a 'Not Applicable’ option for unmarried and widowed
1 %s/2 2 NofTE 90, NotApp\icab\e[FwNevermarried/Widows/Divomed/Sepamted)/m%ﬁ%TmWﬁiﬂ/ﬁw/w/w et 3 fe) respondents_

“This is yet another vital data parameter for assessing risk behavior;
and should be given very careful consideration. Encircle the 'Yes'
»This question is asked to understand migration status of the spouse. If the option number ('1')only when the husband works/lives away from
spouse lives away from the wife for more than 6 months in a year, then A i A L.
circle 'Yes' otherwise, circle 'No'. If the woman is widowed or never the wife for more than six months in a year. If this is not the case,

married, circle the option '99' (Not Applicable) please circlethe'No" option number (-2-).7,

Instructions

Suggestions to Facilitator

 You may involve participants in guessing the right options from various examples, including cases where the '‘Not
Applicable’ option should be chosen.
* You may share relevant field experiences, and/or invite participants to do the same.
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Slide Number: 39

Slide Title: Properly filled Data Form, An Example

Properly filled Data Form
An Example

Describe the Slide

“We shall now see what a correctly filled out data form should look
like. This is how we want you to fill out every data form that you work
onatyour sites.

“Neatly and correctly filled out data forms help in proper data
interpretation, leading to accurate data analysis at the district and
state levels.

“The following two slides will provide you with an example of a
properlyfilled out data form. Please look at them carefully.”
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Slide Number: 40

Slide Title: Properly filled Data Form, An Example
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Suggestions to Facilitator

Patiently go over the form with participants.

Describe the Slide

“Here we see the top half of a data form very clearly and tidily filled
out. You will notice that it is easy to read all option values and option
numbers here, even in the absence of a sticker/stamp.”

“We can make out that this data comes from a 'single’ ANC site,
marked as the first sentinel site of the district. This was the 97th
sample, and itwas collected on 5th February, 2011.

“One can also understand that this is the first pregnancy of the 18-
year-old respondent, who has studied between the 6th and 10th
standard. She was referred to the ANC by a government health
center. Her current marital home is in an urban locality; and she's
been staying there for less than a year.

You may also ask participants the implications of the circled options and written answers.
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Slide Number: 41

Slide Title: Properly filled Data Form, An Example
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Suggestions to Facilitator

= Patiently go over the form with participants
e You may also ask participants the implications of the circled options.

Describe the Slide

“Here we see the bottom half of the same data form. The options
chosen here indicate that the respondent is a housewife; and that
her husband is anon-agricultural labourer, who isnot a migrant.

Please also notice the name and signature areas at the very bottom.
This implies that this data was validated for quality by the site-in-
charge after the nurse/counselor had filled in all points.

“We will now review our session on data form management with
some practical exercises.”
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Slide Number: 42
Slide Title: Practical Exercise - Case 1

Practical Exercise - Case 1

26 year old Bhavani is a graduate who gives tutions in her
house to children from classes 2-3. She is 4 months pregnant
and has come to the ANC OPD on January 16, 2015. This is her
second pregnancy and first pregnancy ended in an abortion.
Surveillance at this site began on January 15, 2015. This is her
second visit and she had earlier registered at the ANC on 215t
October 2014. Her husband works as a plumber in the local
primary school. They have been married for 1 year and she has
been living with her husband since then at Rampur village.

» Is this woman eligible for surveillance?
» How will you proceed for this woman in year survey?
> Please complete a data form for this woman

Describe the Slide

“Please pass these fresh data forms among yourselves. |
shall then display a case/scenario, which you will have
five minutes to study. You will then have 10 minutes to fill
in your forms from the information given to you. You may
discuss your responses among your group. Your time
starts now.”

Suggestions to Facilitator

Gather participants into the earlier groups of three.
Distribute a data form to each participant. Give five
minutes to read over then display this case study slide.
Read out the case study and give participants 10 minutes
to fill their data forms using the information provided.
Ask sentinel site participants to fill in their own site codes
inthe forms. Let each group discuss their responses.

After everyone is done, start from the first question
onwards; and as you go along ask volunteers to read out
the correct option, based on their understanding of the
case study.

ANSWERS TO CASE 1
Site Code: As applicable

Age: 26
Literacy Status: 4 (11" to Graduation)

Order of Pregnancy: 2
Source of Referral to ANC: Not Available
Current place of Residence: 2 (rural)

Duration of Stay: 1 year 0 months

Current Occupation: 6 (large business/self-employed)
Current occupation of Spouse: 4 (skilled/semi-skilled)

Does spouse reside alone in another place/town away from wife
for longer than 6 months?: 2 (No)

Is this woman eligible for surveillance? Yes she is, because she
meets the age criteria as well as the criteria for her first visit to the
ANC since surveillance began.

How will you proceed for this woman in your survey?_The
attending doctor will assess eligibility. After assessing the
eligibility, further course of action will depend on if the site offers
PPTCT services or not but will result into filling of data forms for
HSS. After filling the data forms, the recruited respondent will be
taken to the lab technician who will re-check the data forms and
then take sample from the respondent for routine diagnostic tests
and/or PPTCT.

®



Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 43
Slide Title: Practical Exercise- Case 2

Practical Exercise - Case 2

A 17 year old woman in her 8 month of pregnancy presents
to the ANC OPD in MG Hospital in Bareilly on 2nd February
2015 for the first time. Surveillance at this site began on 1st
January, 2015. She had a spontaneous abortion in the
second month of her 1%t pregnancy last year, but this time
she says she had no problems/complaints. Her husband is a
farmer but she is a house wife. Bareilly hospital has as an
ongoing PPTCT program.

> |s this woman eligible for surveillance?
» How will you proceed for this woman in year survey?
> Please complete a data form for this woman

Describe the Slide

“Please pay attention to the second case now. You have
15 minutes to study it and fill up the data form, with
responses discussed with your group.”

Suggestions to Facilitator

Follow the same procedure during this practical session.
Remember to ask sentinel site participants to fill in their
own site codes in the forms. Let each group discuss their
responses.

Please note that some information may be missing in this
brief exercise, but in the field ALL questions need to be
answered.

ANSWERS TO CASE 2

Site Code: As applicable

Age: 17

Literacy Status: Unavailable in this case study

Order of Pregnancy: 2

Source of Referral to ANC: Unavailable in this case study
Current place of Residence: 1. (Urban)

Duration of Stay: Unavailable in this case study

Current Occupation: 14 (Housewife)

Current occupation of Spouse: 12 (Agricultural cultivator)

Does spouse reside alone in another place/town away from wife
for longer than 6 months? Unavailable

Is this woman eligible for surveillance? Yes she is, because she
meets the age criteria as well as the criteria for her first visit to the
ANC since surveillance began.

How will you proceed for this woman in your survey? The
attending doctor will assess eligibility. In this case, when the woman
is found eligible the doctor will refer her to the counsellor for PPTCT
and/or HSS. When she reaches the counsellor—as PPTCT services are
available at the site — pre-test counselling shall be given, and she
shall be asked whether she wants to be tested for HIV under PPTCT. If
she agrees to the testing, the counsellor shall fill in the HSS Data
Form, and send the woman to the laboratory technician for
collecting her blood specimen. The laboratory technician will re-
check the Data Form and collect her blood sample for routine tests,
HIV test under PPTCT and a portion of collected blood sample will be
kept separately for HSS. Even if she does not agree for testing under
PPTCT, the counselor shall fill in the HSS Data Form, and send the
woman to the laboratory technician for collecting her blood
specimen. The laboratory technician will re-check the Data Form and
collect her blood sample for routine tests and a portion of collected
blood sample will be kept separately for HSS.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 44
Slide Title: Practical Exercise- Case 3

Practical Exercise - Case 3

A 15 year old girl is brought to the ANC OPD on 15t
march 2015 by her mother with 5 months amenorrhea. She
is unmarried, does not go to school and helps her mother in
the house. She also sells berries on the highway. This is
her first pregnancy and has lived in the same area all her
life. This is her first visit to the clinic.

v

Is this woman eligible for surveillance?

» How will you proceed to include this woman in year
survey?

» Please complete a form for this woman. if eligible

» What information is missing in this case?

Describe the Slide

“On display now is the third case. You have 15 minutes
again to study it and fill up the data form, with responses
discussed withyour group.”

Suggestions to Facilitator

Follow the same procedure during this practical session.
Remember to ask sentinel site participants to fill in their
own site codesin the forms.

Please note that some information may be missing in this
brief exercise, as before, but in the field ALL questions
need to be answered.

ANSWERS TO CASE 3

Site Code: As applicable

Age: 15

Literacy Status: 1

Order of Pregnancy: 1

Source of Referral to ANC: Unavailable in this case study
Current place of Residence: 2 (rural)

Duration of Stay: 15 years 0 months

Note: Duration of stay with mother will need to be mentioned in

this case.
Current Occupation: 5 (petty business/small shop)

Current occupation of Spouse: 99 (NA)

Does spouse reside alone in another place/town away from wife
for longer than 6 months? 99 (NA).

Is this woman eligible for surveillance? Yes she is, because she
meets the age criteria as well as the criteria for the first visit to the
ANC since surveillance began.

How will you proceed for this woman in your survey?
The attending doctor will assess eligibility. After assessing the
eligibility, further course of action will depend on if the site offers
PPTCT services or not but will result into filling of data forms for HSS.
After filling the data forms, the recruited respondent will be taken to
the lab technician who will re-check the data forms and then take
sample from the respondent for routine diagnostic tests and/or
PPTCT.

What information is missing in this case?
Source of referral to ANC
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 45
Slide Title: Practical Exercise- Case 4

Practical Exercise - Case 4

21 year old Geeta is studying in 2nd year BA. She is 7
months pregnant and has come to the ANC OPD on
12th March 2015. This is her second visit and she had
earlier registered at the ANC on 11th January 2015.
Surveillance at this site began on 1st January, 2015.
Her husband is a clerk in SBI and they live in the same
town.

» Is this woman eligible for surveillance?

» How will you proceed to include this woman in year
survey?

» Please complete a data form for this woman. if eligible

» What information is missing in this case?

Describe the Slide

“This is the last case in this practice session. You have the
same 15 minutes to study it and fill up your data forms,
with responses discussed with your group.”

Suggestions to Facilitator

Follow the same procedure during this practical session
too. Remember to ask sentinel site participants to fill in
their ownsite codesin the forms.

Please note that some information may be missing in this
brief exercise for training purpose. Please do emphasize
to the trainees that all the questions are mandatory and
all need to be completed during HSS implementation in
field.

ANSWERS TO CASE 4

Site Code: As applicable

Age: 21

Literacy Status: 4 (11" to graduation)

Order of Pregnancy: Unavailable in this case study
Source of Referral to ANC: Unavailable in this case study
Current place of Residence: 1 (urban)

Duration of Stay: Unavailable in this case study

Current Occupation: 8 (student)

Current occupation of Spouse: 7 (service (Govt/Pvt)

Does spouse reside alone in another place/town away from wife

for longer than 6 months? 2 (No)

Is this woman eligible for surveillance? No.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 46
Slide Title: Transportation of Data Forms

Transportation of Data Forms

Suggestions to Facilitator

Describe the Slide

“In this concluding part of our session, we shall finally look at the
procedure for regularly transferring data forms to the regional
institutes (RIs). This is a crucial link in the HSS chain, mainly for the
purposes of documenting the data form management process. The
transfer of data forms and data form transportation sheets to theRls,
therefore, needs to be handled with the utmost care.

“You may please turn to Annexe-2, page 35 of the Operational
Manual for ANC Sentinel Sites 2014-15 for a sample data form
transportation sheet.”

e Ensurethatall participants are referring to the sample data form transportation sheet (DFTS) in the Operational Manual.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 47
Slide Title: General Instructions

General Instructions

» The responsibility of sending the data forms along with Data Form
Transportation Sheets (DFTS) is primarily that of the nurse/
Counselor

» Completed Data Forms should be sent to the respective
Regional Institute every week, accompanied by duly filled Data
Form Transportation Sheets (DFTS) in duplicate and one more
copy should be retained at sentinel site

» An acknowledgement of receipt from the RI will be returned to the
site within two weeks, which should be stored at site for future
reference

» Contact the RI for receipt of DFTS, if not received within 2 weeks
of dispatch

Describe the Slide

“We shall now discuss the general instructions for handling,
managing and transporting data forms.

“Remember that it is the responsibility of the nurse/counselor to fill
out the data form transportation sheets or DFTS. Every week,
completed data forms along with the DFTS—in duplicate — have to be
sentto theRI. Athird copy of the DFTS has to be stored at the site. Itis
recommended that the courier receipt and this third copy of the
DFTS befiled together for future references.

At the RI, the duplicate copy of the DFTS should be signed and
returned to the sentinel site as an acknowledgement of receipt of all

data forms. If this receipt fails to reach the sentinel site within two weeks of each weekly dispatch/submission, the Rl needs to be

contacted and asked about the same. This receipt from the Rl may also be filed with the earlier courier receipt and third DFTS copy.
This entire documentation process needs to be overseen by the site-in-charge for his/her sentinel site.”

Suggestions to Facilitator

e Please ensure thatapart from the Operational Manual for ANC Sentinel Sites 2014-15 all participants have their copies of a
sample dataform transportation sheet (DFTS) handy with them at this stage.
e You may take questions, if any, on this documentation process from participants.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 48

Slide Title: Instructions for Filling Data Form Transportation Sheet

Instructions for Filling Data Form Transportation Sheet

L Name and Complete Address of the Sentinel Site:

District: State:

2. ATypeofSite: B) Site Code: C) Sub-site No. |:|
3. Period of Sample Collection: dd/mmfyy)  to dd/mmjyy)

Instructions

» Clearly write the name and complete address of the sentinel site/sub-
site, including district and state

» Mention the type of sentinel site, i.e. ANC. Write the site code and sub-
site number

» The pariod of sample collection i.e. the period for which data forms are
being sent, should be written in dd/mm/yy format

Suggestions to Facilitator

Describe the Slide

“Now let's turn again to the Operational Manual. Please refer to
page 35 of Annex-2 for the latest DFTS in use for HSS. Instructions for
filling out the DFTS are provided in pages 21-22 of the Manual.

“We shall now go over each information area, beginning from the
top of the form. Remember to clearly write down the name and
complete address of your sentinel site/sub-site, including your
district and state. As always, please use a hard ball-point pen, and
avoid ink pensand lead pencils at all costs.

“For 'Type of Site', mention 'ANC'. Then fill in your complete site
code and sub-site number. Lastly, fill up the period of your current
sample collectionin dd/mm/yy format.”

e Please ensure that participants have their copies of the Operational Manual for ANC Sentinel Sites 2014-15 handy.
= Also ensure that all participants have extra copies of the DFTS, with instructions printed on the back.
e Please provide for DFTS in the required language too — whether in English or the local/regional language — such as

Tamil, Telugu, Kannada, Bengali and/or Hindi.

* You may take questions, if any, on the above three data points from participants.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 49

Slide Title: Instructions for Filling Data Form Transportation Sheet

Instructions for Filling Data Form Transportation Sheet

4. Total No. of Data Forms:
5. Total Number of Envelopes:
6. Details of Sample Numbers whose data forms are being sent:

Date of Sample | S. Date of Sample | S. Date of Sample | S. Date of Sample
o | Collection No. No | Collection No. No | Collection No. No | Collection No.

ofnls|w|vk|z g
~
®
w
@
~
<

31 56 81

Instructions
Write the total number of data forms and the number of envelopes
(containing the data forms) being sent
In the table, write the date of collection and sample number of each
sample, whose data forms are being sent

If the space provided in the table is not sufficient, please attach another
sheet

Suggestions to Facilitator

Describe the Slide
“Now focus on the next three information areas of the DFTS.

“Begin by clearly and legibly writing down the total number of data
forms being dispatched that week. Next, mention the total number
of envelopesinwhich these dataforms are being sent to theRI.

“Lastly, document all the data forms being transferred by clearly
mentioning their sample numbers and their date of collection.
Please ensure that these details are provided for all data forms you
send. Like in your data forms, NONE of these information areas must
be left blank.”

* You may take questions, if any, on the above points from participants.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 50

Slide Title: Instructions for Filling Data Form Transportation Sheet

Instructions for Filling Data Form Transportation Sheet
Data Forms Sent hy:

(Name) (Signature)  (Tel/Mobile No.)
Date of Sending Data Forms:

Data Forms Received by:

(Name) (Signature)
Date of Receipt of Data Forms:

Instructions

» The sender should write legibly his / her name and telephone number and
sign at the designated place before sending the data forms

» Also write the date of dispatch of the data forms

» Thename, signature of the person receiving the data forms and date of
receiving the data forms at the RI will be written by the recipient and one of
the two sheets will be retuned to sentinel site

> The signed copy of data form transportation sheet received from the RI
should be securely stored at site for any future reference

Suggestions to Facilitator

Describe the Slide

“Here we have come to the bottom of the DFTS, which requires
names, signatures and the dates of dispatch and receipt. This area is
very importantas it helps record the names and signatures of the site
personnel sending out the data forms, and the RI personnel
receiving the same. The sender's contact number is also required
here, in case he/she needs to be contacted.

“This also serves as proof of submission and receipt of data sheets,
which is why a duly signed copy of the DFTS is returned to the
sentinel by the RI as an acknowledgment of receipt. These signed
receipts should be stored securely at the sentinel site for future
references.”

* You may take questions, if any, on the above points from participants.
< Time permitting, you may initiate role play to illustrate the roles of the sender and the RI personnel at this stage.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites

Slide Number: 51

Slide Title: Incorrectly filled Data Form Transportation Sheet (DFTS) An Example

Incorrectly filled Data Form
Transportation Sheet (DFTS)

Suggestions to Facilitator

Describe the Slide

“We shall now discuss examples of incorrectly filled out DFTS; and
theirimplications.

“Errors in the DFTS basically affect the HSS data form management
documentation process. Errors in the DFTS call into question the
accountability of the HSS staff. It also affects smooth operations and
stock taking at each sentinel site.

“During routine inspections of sentinel sites, properly filled out DFTS
indicate that the HSS team is functioning as per guidelines; that
there is co-ordination between the staff; and that the team's
approach towards the HSS process is serious. And lastly, a properly
filled out DFTS indicates that data entry for the particular sentinel
site can proceed properly and without delay.”

* You may take questions, if any, from participants at this stage.
e You may invite participants to share their experiences too, if relevant to this slide.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 52

Slide Title: Incorrectly filled Data Form Transportation Sheet (DFTS) An Example

Describe the Slide

“Over the next couple of slides we shall focus on some common
errors noticed in previous rounds of HSS.”
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“And secondly, the total number of data forms — which is mentioned

R s %_l_ - - as 18 —is not matching up with the details of data forms shared in the
= :’3_'_—:[:' DFTS — which is just 10. Either the details of eight data forms are
=ty = — 1 missing from this DFTS, or the '18" is a typological error when the

~ 5t == | humbershouldactuallybe 10",

“These lapsesindicate human error, as well as the absence of overall monitoring by the site-in-charge.”

Suggestionsto Facilitator

« You may take questions, if any, from participants at this point.
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Session 4: Data Forms for Sentinel Surveillance at ANC Sites
Slide Number: 53
Slide Title: Incorrectly filled Data Form Transportation Sheet (DFTS) An Example

'
I | peccrivethesiie

5
%
; “This particular slide shows a DFTS where the name of the sender is
% missing. As discussed earlier, this is a crucial point in the
e attach another sheet documentation process. With the sender's name missing, even the
- Aubf 4884744 duly signed duplicate copy will now become a flawed proof of
\oaigadad submission of data forms for the sentinel site.”

> Number of person
- | sending form is
missing

“Once again, this indicates a human error, as well as the site-in-
charge's lack of overall monitoring of the documentation process.”

Suggestions to Facilitator

< You may take questions, if any, from participants.
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Slide Number: 54
Slide Title: Discussion

DISCUSSION

Suggestions to Facilitator

Describe the Slide

“We now come to the end of our session on data form management.
I hope all of you have gained a thorough insight into the process.

“We will end this session by discussing how to address some of the
actual field realities you are likely to face, and by clearing any doubts
that you may continue to have at this point.”

“As we have understood the data forms management, we shall soon
move to the next sessions which will focus on blood specimen
management as a logical progression of HSS activities at sites.

e You should now open up discussions; and invite all participants for their comments and questions regarding the entire

session.
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Slide Number: 55
Slide Title: End of Session 4

END OF SESSION 4

Suggestions to Facilitator

Describe the Slide

“We now come to the end of our session on data form management.
I hope all of you have gained a thorough insight into the process in
these one-and-half hours.

“We will end this session by discussing how to address some of the
actual field realities you are likely to face, and by clearing any doubts
thatyou may continue to have at this point.”

“As we have understood the data forms management, we shall soon
move to the next session which will focus on blood specimen
management as alogical progression of HSS activities at sites.

« You should now open up discussions; and invite all participants for their comments and questions regarding the entire

session.
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Session 5: Laboratory Procedures
Slide Number: 1
Slide Title: Laboratory Procedures

Describe the Slide

[ ] “Once an eligible ANC candidate has been identified for HSS, and her
data form has been properly filled out, the next step is blood

sSession 5: specimen collection. In this session, therefore, we shall discuss all
Laboratory Procedures required laboratory requirements and procedures in connection

with HIV sentinel surveillance in great detail.
E ' b
[ |
e

“Itisimportant to keep in mind that blood samples for HSS have to be
collected while observing all standard precautions, and maintaining
the respondent confidentiality. These samples also have to be
properly labeled, processed and temporarily stored at the sentinel
site before being transported to the linked HSS testing lab on a
regular basis.

“Many of you—who have participated in earlier rounds of the HSS process — may be aware of the laboratory procedures involved in
blood sample collection. Despite earlier surveillance rounds at sentinel sites, we continue to see errors in laboratory procedures.
In some instances, certain errors invalidate or negate a whole sample as vital laboratory methods are either ignored or not
followed correctly. That is why in the coming slides we shall discuss all the important steps involved in sample collection,
processing, storage, packaging and transportation. Errors in following these procedures seriously weaken and undermine all our
efforts — because when sample quality is compromised, the lab testing does not produce reliable results. And most importantly,
when samples are rejected and not analysed, the state and district level data gets affected.

“Bio-waste management is another basic requirement involving the proper disposal of bio-waste including contaminated sharpes
(needle and syringe), along with the management of needle stick injuries. The importance of following standard precautions
during HSS lab procedures cannot be stressed enough.

“But please allow me to tell you that these situations can be very easily avoided if all necessary lab procedures are followed by the
laboratory technician and site-in-chargeof ANC sentinel sites.”

Suggestionsto Facilitator

« Before goingto the nextslide, you may recount your experience of asite visit.

< You may also randomly select one or two lab technicians with experience in earlier rounds of the surveillance and ask
them to describe their experiences of laboratory procedures, and the problems they may have faced in previous rounds.
You might note down these responses on a separate flip chart/white board (which is in full view of the participants) and
relate/refer to them later.
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Session 5: Laboratory Procedures
Slide Number: 2
Slide Title: Session Objectives

Session Objectives

> At the end of this session, participants should be able to
understand:

» The basic requirement for blood collection and processing

» The process of blood collection, serum separation, aliquoting
and labeling

» The procedures involved at site in preparing for transportation
of specimens

» The documentation involved with transportation of specimens

» The basics of bio-waste management and management of
needle stick injuries

Suggestions to Facilitator

Describe the Slide

“In this session, we will help you form a comprehensive
understanding of laboratory procedures. We shall focus on every
detail and address your queries, so that you gain a complete
understanding of the entire procedure.

“The objectives of our current session are to help you (i) understand
the basic requirements for sample collection and processing; (ii)
understand the procedure of sample collection, serum separation,
aliquoting and sample labelling; (iii) familiarize yourself with
procedures involving blood sample transportation, including
documentation for transporting blood specimens; and (iv) learn how
to handle bio-waste management and needle stick injuries.” We will
also discuss temporary storage of serum specimens at the sentinel
site before specimens are transported to HSS testing Lab.”

= After completing the first paragraph, you may read out the session objectives OR randomly invite participants to read

them out one by one.

e Ask participants if they have any other points that they would like covered/addressed during this session on lab
procedures. If any relevant suggestion is made, make a note of the same on the separate flip chart/white board, and
include the point(s) wherever necessary during the current training session.
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Session 5: Laboratory Procedures
Slide Number: 3
Slide Title: Recruitment Process at ANC Sentinel Site

. Describe the Slide

“This is an overview of the recruitment process at an ANC site and
helps in understanding the position/placement of lab procedures
and specimen processing in entire sentinel surveillance process. We
have already discussed in earlier sessions that the process takes two
different routes, depending on whether the ANC site is also a PPTCT
facility or not. We shall not go into that discussion again. But we will
emphasise at this point that it is only when the HSS data form has
been correctly filled out for an eligible ANC candidate that we can
use a portion of her blood sample collected, for routine testing
and/or PPTCT (as applicable), for HSS while making aliquots.

CL e oo e D “As you are aware, under HSS, we take a portion of blood collected
'VDRL/RPR or HIV test at PPTCT VDRL/RPR test

for routine purposes like hemoglobin, syphilis etc under MCH
programme and then test this portion at labs designated under HSS. In this flow chart, the yellow boxes within the red circle are
instances where aliquotes for HSS have to be prepared from blood specimen collected for routine testing and/or PPTCT testing;
while the blue boxes denote blood sample collection for routine tests and/or PPTCT testing without preparing aliquots for HSS. We
will go through this flow chart carefully to understand when we will need to prepare aliquote for HSS purpose from blood specimen
collected for routine testing.

“In case the sentinel site offers PPTCT services, and the candidate agrees to be tested under PPTCT after counseling, then two
aliguots of her blood sample have to be prepared: one for routine tests and the second for PPTCT. In addition, if she's found eligible
for HSS recruitment as well during process, then a third aliquot is made for HSS — out of the same blood specimen.

“In cases when the ANC client has already been tested for PPTCT, she refuses to be tested under PPTCT, or the ANC site does not
offer PPTCT services, her blood sample should be collected in only one aliquot for routine tests. In these cases, if the candidate is
found eligible for HSS recruitment too, then an extra aliquot of her blood specimen should be collected for HSS testing.

“Please remember that the HSS blood sampling process should never begin without an eligible respondent's completed data
form.”

Suggestions to Facilitator

» Refer participantsto flow charton page 10 of the Operational Manual for ANC Sentinel Sites 2014-15.

- Before you begin, you may randomly invite participants to describe the flow chart and identify the position/placement of
collecting blood samples within it, maybe like this, “Can anyone tell me what this flow chart is showing? Can you tell me
exactly where blood sample collectionis placed in thischart?” and soon.

- Lastly, make aclick so that the red circle encircles the 'Collect Blood' boxes for emphasis. Now you can begin with the above
paragraphs.

= While speaking out the first paragraph, you may remove the ‘red circle'; and then repeat the clicking action at the end of
the paragraph, to emphasize the placement of the 'Collect Blood' boxes within the flow chart.

« Please ensure that your audience is having a clear vision of this flow chart. You may also paste the wall chart of ANC
recruitmentat various places in training venues. This will be quite helpful for your audience while explaining the slides.

e Each arm of the flow chart refers to a specific scenario with a specific outcome in terms of aliquote preparation. Keep on
referring to these arms while explain the messages in paragraph 3 & 4.
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Session 5: Laboratory Procedures
Slide Number: 4
Slide Title: Blood Specimen Collection

Blood Specimen Collection

Suggestions to Facilitator

= Take questionsfrom participants, ifany.

Describe the Slide

“After verification of data, Lab procedures begin with specimen
collection. In the next few slides, we will discuss procedure of blood
specimen collection.

“Animportantaspectin this process is observing universal/ standard
precautions at all times for the safety of the client as well as the lab
technicians. Lab technicians should also be mindful of maintaining
client confidentiality while preparing for HSS sample tests, as per the
UAT strategy.

“In an ideal scenario, it is best for the lab technician to be situated
nearby when data forms are being filled out, so that respondent
drop-outs may be avoided between the stages for data form filling
and blood specimen collection.”
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Session 5: Laboratory Procedures
Slide Number: 5

Slide Title: Consumables Required for Blood Collection

Consumables Required for Blood Collection

Test tube

‘ Needle discarding jar with 1% ‘ | Cotton swab container |
stand

sod. hypochlorite

Vacutainer
tubes

Vacutainer Holder

Latex
Hand
Gloves

Tourniquet | l Adhesive tape ] | Vacutainer needle |

Describe the Slide

“A number of consumables are required to conduct HSS laboratory
procedures at the sentinel sites. The accompanying slide presents
some of these basic requirements. Apart from these items shown on
the slide (read the items on the slide) other requirements include,
spirit swabs, plastic serum vials, sterile disposable pipette tips or
sterile disposable plastic droppers, labels, water-proof marking pens
for labelling,a needle destroyer for used needles and syringes, a
centrifuge, a refrigerator for storing specimens, a sample
transportation boxwith lid, etc.

“The site-in-charge should ensure that all required consumables and equipments for lab procedures are provided by the SACS

before surveillance begins. Remember to contact SACS office well in advance, in case the required equipment is not available and/
or the quantity isinadequate. Ensure that a clean and adequate storage space is available for keeping these consumables.”

Suggestionsto Facilitator

« Refer participants to page 4 of the Operational Manual for a list of consumables/equipment needed at ANC sentinel sites.

< Remind all participating sites-in-charge to contact the SACS office for the required consumables/equipments, before
returning to their sentinel sites from the present training programme. If SACS has a different plan for consumable
distribution, request SACS personnel to share the plan for consumables distribution if not done already.

« You may invite participants with experience in previous surveillance rounds to share incidents related to consumables at

their sentinel sites.

« Itwill be good if samples of all consumables to be supplies for HSS are available for demonstration during training. Though
the method described for blood specimen collection is quite routine and daily work for lab technicians, it will be of great
help to repeat the process to avoid any confusion, especially in cases where we are using equipment like vacutainer.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 6
Slide Title: Blood Specimen Collection (1)

Blood Specimen Collection (1)

» Observe all universal precautions at all times by J&&

wearing gloves, apron & safety glasses

« Collect 5 ml blood by venipuncture in prelabeled

vacutainer/centrifuge tubes

« Prepare and label the tube for blood collection
with Name, Age, ANC/PPTCT reg. no., Date and

HSS sample number

+ Keep this single labeled tube in the test tube rack to

avoid picking up the wrong tube for specimen collection

Describe the Slide

“It is very important to follow standard precautions for HSS lab
procedures at ANC sentinel sites. Apron and gloves should be worn
all timeswhile dealing with infectious material.

“We are all aware of the grave risk of acquiring blood borne
infections from infected needles, wrong handling of blood samples,
etc.

“The material required for Specimen collection should be prepared
and laid out on the table for use by the Lab Technician (LT) before the
eligible ANC attendees approaches the laboratory with her data
form. The lab technician should prepare the required sample labels
from the data formafter checking the dataform for completion of

data. Sample collection tube should be labelled before sample collection is initiated. Label the tube with Name, age, reg. no of the

participant and date of sample collection.

“Please note that at least 5 ml of blood collection is required for obtaining 2 to 3 ml of serum, which is essential for performing all
tests done under HSS. Therefore, amount of blood collected isimportant. Less amount of blood collected may not yield adequate
serum for testing and more amount of blood collection leads to wastage.

“Please do not take any of these practices lightly, as each of them have far-reaching consequences— either related to the health

of ANC attendees and lab technicians themselves, or to the final data generated from the district and state-level surveillance

analysis.”

Suggestionsto Facilitator

< Referparticipants to page 23 of the Operational Manual for ANC Sentinel Sites 2014-15.
e After communicating the first paragraph, read out the slide; or invite a volunteer to read it out. Then take up each point and

explain them, asgiven above.

< You may consider keeping some of the essential laboratory consumables at the training venue. It might help participants in
understanding some of the standard procedures of blood collection (without actually puncturing any vein and/or drawing any

blood).
e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 7
Slide Title: Blood Specimen Collection (2)

Blood Specimen Collection (2)

+ Remove the year protective r
I
cover (white) of the needle.

+ Fix the rear end of the
needle to the holder.

* Remove the forward / front
protective cover of the needle (green).

+ Ifblood is collected using needle & syringe, take a sterile disposable syringe &
needle.

Suggestions to Facilitator

Describe the Slide

“Over the next couple of slides we will take a practical approach to
give a hands-on training on blood sample collection. We will go
through the process step-by-step, as described in this slide, without
actually puncturing any vein and drawing any blood.

“Please note that the blood will be collected either by using a
vacutainer device or using a sterile disposable needle and syringe.
During this procedure standard precautions shall be followed at all
times.”

e Refer participants to page 24 of the Operational Manual for ANC Sentinel Sites 2014-15.

= Readouttheslide; orinvite avolunteertoreaditout.

e Enact these points through role play, to best communicate the message to participants. Identify lab technicians among your
group; and ask one of them to perform these tasks (without actually puncturing any vein and/or drawing any blood) step-by-

step, while the others watch closely.

+ Theslide here describes the system of blood collection using vacutainer. However, in many instances, sterile disposable needle
and syringe will be used for specimen collection. Please adapt your message delivery accordingly.

= Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 8
Slide Title: Blood Specimen Collection (3)

Blood Specimen Collection (3)

« The respondent made to sit on the chair
and asked to incline the arm in a

downward position.

» Ask the respondent to clench and

unclench the fist.
« Lightly tap the vein.

= Apply tourniquet.

Suggestions to Facilitator

Describe the Slide

“For this slide too, we shall follow the steps for blood sample
collection one by one, as described here.

“Please note that as a Lab Technician you should explain the blood
collection procedure to the respondent in brief to alleviate anxiety.
You should mention to ANC attendees that sterile devices are used
for blood collection to reduce the risk of infection and that pain
experienced will be minimal. Also explain to them that inclining the
arm in downward position helps in pooling of blood towards the
puncture site and helpsin easy identification of vein and blood draw.

“While collecting the blood , please make sure that the tourniquet is
not tied very tightly and removed immediately after the blood draw.”

= Refer participants to page 24 of the Operational Manual for ANC Sentinel Sites 2014-15.

+ Readouttheslide;orinvite avolunteer toreaditout. Ensure that every message on the slide has been covered.

< Enactthese points through role play, to best communicate the message to participants. Identify a different lab technician among
your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any blood) step-by-

step, while the others watch closely.
» Take questionsfrom participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 9
Slide Title: Blood Specimen Collection (4)

_ Describe the Slide

“Here too, we shall follow the steps for blood sample collection one
Blood Specimen Collection (4) by one, as described in this slide.”

« Disinfect the puncture site carefully and

“Please note that the vein identified for blood draw should be
palpated before cleaning and disinfecting the puncture site.If it
necessary to reevaluate the site by palpation, the area needs to be
re-cleansed before the venipuncture is performed.”

thoroughly.

« Wipe the skin surface with a cotton swab | &

containing spirit or alcohol solution.

* Wipe in an outward moving circular

motion. When dry, collect blood specimen.

Suggestions to Facilitator

= Referparticipants to page 24 of the Operational Manual for ANC Sentinel Sites 2014-15

e Readouttheslide;orinvite avolunteer toread it out. Ensure that every message on the slide has been covered.

< Enactthese points through role play, to best communicate the message to participants. Identify a different lab technician
among your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any
blood) step-by-step, while the others watch closely.

e Take questionsfrom participants, if any.

®



Session 5: Laboratory Procedures
Slide Number: 10
Slide Title: Blood Specimen Collection (5)

Blood Specimen Collection (5)

« Slowly insert the needle with the

holder/syringe into the lumen of the vein.

« Hold the puncture device/syringe firmly

to avoid any jerking movement with the

needle in place to avoid unnecessary pain

for the patient.

Suggestions to Facilitator

Describe the Slide

“We shall continue to follow the step-by-step directions for blood
sample collection, asdescribed herein this slide too.”

“I will like to emphasize that the needle should form a 15-30 degree
angle with the arm surface. Avoid excess probing. The Bevel end of
needle should be away from the skin.”

e Referparticipants to page 24 of the Operational Manual for ANC Sentinel Sites 2014-15.

e Readouttheslide;orinvite avolunteer to read it out. Ensure that every message on the slide has been covered.

< Enact these points through role play, to best communicate the message to participants. Identify a different lab technician
among your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any

blood) step-by-step, while the others watch closely.

= Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 11
Slide Title: Blood Specimen Collection (6)

_ Describe the Slide

Blood Specimen Collection (6) “We shall cont_lnue to fO||OYV the step?by-s_tep _dlrectlons for blood
, sample collection, as described here in this slide. Let us read the

* Hold the needle holder firmly
and gently insert the vacutainer
tube into the holder.

* Press the tube gently into the “ H H :
roar 2 of theneedle in the ‘At the end, while placing cotton on the puncture site, please
holder so that the rear end of remember not to put too much pressure at site to avoid formation of
the needle penetrates the Inserting vacutainer Removing vacutainer

rubber top of the tube. tube into needle holder tube from needle holder a hema‘toma"
* Now the blood will flow into the tube.
« Holding the puncture device firmly gently remove the tube from the holder.
 If needle & syringe are used, gently pull the piston of the syringe to draw 5 ml
blood into the syringe barrel.
« Placing cotton on the punctured site, gently remove the needle from the vein.
» Holding the puncture device/syringe in one hand, release the tourniquet
completely.

messages one by one.

Suggestions to Facilitator

= Refer participants to page 24 of the Operational Manual for ANC Sentinel Sites 2014-15.

< Inviteavolunteer toread out the allmessages on slides one by one. Ensure that every message on slidesis covered.

= Enactthese points through role play, to best communicate the message to participants. Identify a different lab technician
among your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any
blood) step-by-step, while the others watch closely.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures

Slide Number: 12

Slide Title: Blood Specimen Collection (7)

Blood Specimen Collection (7)

» Place the vacutainer tube with blood

specimen in the test tube rack .

« If needle & syringe are used, remove the
needle and transfer the blood into the pre-

labeled centrifuge tube from the syringe.

Place the centrifuge tube with blood

specimen in the test tube rack .

Place vacutainer/centifuge tube
with blood specimen in the rack

Suggestions to Facilitator

Describe the Slide

“Here too, we shall follow the step-by-step directions for blood
sample collection, as described in this slide. Here we are talking of
what to do once the blood sample has been collected from the
attendees.”

= Referparticipants to page 25 of the Operational Manual for ANC Sentinel Sites 2014-15.
< Invite avolunteer to read it out. Once he/she read the messages, please ask him/her to explain the message. Ask others to

add.

< Enact these points through role play, to best communicate the message to participants. Identify a different lab technician
among your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any

blood) step-by-step, while the others watch closely.

= Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 13
Slide Title: Blood Specimen Collection (8)

Blood Specimen Collection (8)

+ Cover the puncture site with a sterile adhesive bandage. (Fig 16)

+ Destroy the needle using the needle-cutter and discard it into the puncture
proof discarding jar/sharps disposal container having 1% sodium hypochlorite
solution. (Fig17)

« Discard the gloves, cotton swab and guaze piece into the waste bucket with the
yellow bag. (Fig 18)

Apply adhesive tape Discard needle in Use a| pri
over puncture site puncture proof container waste basket

Describe the Slide

““And we continue with our blood sample collection exercise, as
described inthisslide.

“Remember to follow all standard precautions and bio-waste
disposal methods, as shown here. Let us read the messages one by
one.

“After holding pressure for 1-2 minutes, tape a fresh piece of gauze
or Band-Aid to the puncture site. Please note that adhesive bandage
not only assures the participants that she is being taken care of but
also helpsinavoiding infection at the puncture site.

“As far as bio-waste management at surveillance sites is concerned, please note that these shall be discarded as per local
guidelines. I will like to mention again that hypochlorite solution used should be freshly prepared every day.”

Suggestionsto Facilitator

» Refer participants to page 25 of the Operational Manual for ANC Sentinel Sites 2014-15.

 Readouttheslide; orinvite avolunteertoreaditout.

< Enact these points through role play, to best communicate the message to participants. Identify a different lab technician
among your group; and ask him/her to perform these tasks (without actually puncturing any vein and/or drawing any

blood) step-by-step, while the others watch closely.

e Take questions from participants, if any.

®



Session 5: Laboratory Procedures
Slide Number: 14

Slide Title: Sample Processing: Serum Separation, Labeling, Aliquoting & Storage

Sample Processing: Serum
Separation, Labeling, Aliquoting &
Storage

Suggestions to Facilitator

Describe the Slide

“I'hope all of you — especially all laboratory technicians in our group
today — have understood the steps for blood specimen collection.
Now as we have mastered how to collect blood samples, we shall
learn the appropriate techniques for processing them, labeling
them, aliquoting them, and storing them properly till they are
transferred to the HSS lab.

“Over the next couple of slides we will discuss how to separate
serum from the collected blood samples. We will also discuss the
right number of aliquots that need to be made from any given
specimen and to label these aliquots. Lastly, we shall discuss the
standard storage techniques for HSS samples/ aliquots.”

« Refer participants to page 11 (for flow chart on blood specimen management) and page 27 (for instructions on sample
processing) of the Operational Manual for ANC Sentinel Sites 2014-15.

= Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 15
Slide Title: Sample Processing (1)

Sample Processing (1) “Continuing with our discussion on blood sample processing, first
we will discuss serum separation in these few slides. Let us go
through these two messages one by one.

Describe the Slide

+ The blood specimen is allowed to stand
for at least 20-30 minutes until the
formation of clot before centrifugation.

“l'will like to mention thatitis important to allow the sample to stand
for 20-30 minutes to form a clot. Immediate centrifugation increases
chances of hemolysis. Please note that vacutainer can be directly
centrifuged and itis not advisable to transfer blood in any other tube
for centrifugation from vacutainer to avoid occupational hazards

» The blood specimen is centrifuged to
separate the serum. Care must be taken to
balance the vacutainer/ centrifuge tubes
in the centrifuge, in order to prevent
agitation and there by hemolysis.

Blood specimen is allowed to

stand before centrifugation because Of pOtentlal Spl"S.”

Suggestionsto Facilitator

< Invite avolunteer to read out the messages on the slide. Once he/she read the messages, please ask him/her to explain the
message. Ask others to add.
» Take questions from participants, if any.

®




Session 5: Laboratory Procedures
Slide Number: 16
Slide Title: Sample Processing (2)

_ Describe the Slide

Sample Processing (2) “In this slide, discussion on serum separation continues. So let us go
through the messages on this slide slowly one by one.

* The specimen should be centrifuged at
1,200 to 1,500 RPM for 10 minutes.

“I will like to emphasize on properly closing the lid of the centrifuge
before spinning the specimens and to open the lid only once the
centrifuge stops rotations completely. Also important point to note
is that cryovials must be labelled before making the aliquots.”

« Meanwhile, label the cryovials/serum
vials into which serum will be |
transferred after centrifugation and
keep them ready. -

Do not use glass tubes for storing Centrifugation of Blood

blood specimens specimen after
centrifugation

+ Determine the number of aliquots to be prepared from each blood specimen “In the successive slides. we shall discuss more about how to
and prepare the labels accordingly. . .
determine the number of aliquots to be prepared.

specimens. Use only plastic vials.

Suggestions to Facilitator

< Invite avolunteer to read out the messages on the slide. Once he/she read the messages, please ask him/her to explain the
message. Ask others to add.

= Onceallthe statements have been discussed, stress on closing the lid properly as mentioned in paragraph 2.

» Take questions from participants, if any.
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Session 5: Laboratory Procedures

Slide Number: 17

Slide Title: Flow Chart for Activities at ANC Sentinel Site for Blood Specimen Collection

Flow Chart for Activities at ANC

Che. kfo :omp|

Sentinel Site for Blood Specimen
Collection

e 0 RPM for 10

&

(
(e
[VT,
[c
C-

tainer ]
nsfer blood t rifuge be~
r 20- om' till it coagul |
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eyt ml um into
vial
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Describe the Slide

“This flow chart will help you to better understand the sequence of
procedures that a lab technician has to perform — right from
checking for completeness of data form to transporting the HSS
specimens to the RI, along with the necessary documentation.

“The pink boxes denote the standard practices to be followed for all

al - 1 (0.5-1 ml) for
ROUTINE TESTING

ANC patients who approach the lab for blood collection, along with
their data forms. The yellow boxes present the steps to be followed
for routine testing of ANC mothers; while the green boxes show the
procedures for PPTCT testing. The method to be followed for HSS
sample preparation is presented by the blue boxesin this flow chart.

Send to HSS t lab Id ch
within 7 days along with Sample
Transportation Sheet (STS)

“Asyou can see, the procedures for the initial blood sample
collection and serum separation are the same for all specimen testing categories. It is only at the separate aliquoting stage that
different procedures have to be followed, as per requirements. Notice that the labelling process for routine and PPTCT aliquots are
different from that of HSS. While the ANC patient’'s name, age, ANC registration number, etc., are mentioned in the first two cases,
for HSS the UAT strategy is followed. Vials having blood sample for HSS are labelled with the date, site and sample details from the
ANC attendee's data form. Please note that for name of ANC attendees eligible for recruitment in HSS are never put on the label.

“Also notice that the testing centres are different for the different test categories. While routine tests are carried out at the ANC
site's testing laboratory, PPTCT tests are done at ICTC testing laboratories, and HSS samples are tested at HSS testing labs. Once the
HSS sample has been aliquoted, it needs to be properly packed and stored at 4°C temperature till it is shipped off in a cold chain
within aweek to the HSS testing lab. The sample transfer has to be accompanied with the required documentation, viz., two copies
of the Sample Transportation Sheet (STS).”

Suggestionsto Facilitator

e Refer participants to page 11 (for flow chart on blood specimen management) of the Operational Manual for ANC Sentinel
Sites 2014-15.

< Gooverthechartvery carefully, stage-by-stage.

» Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 18

Slide Title: Determining Number of Aliquots to be Prepared

Determining Number of Aliquots to be Prepared

> If pregnant woman is not tested earlier under PPTCT but
agrees to HIV testing pre-test counseling and eligible
for HSS, 3 aliquots (PPTCT, HSS, Routine) will be prepared

» If Pregnant woman is not tested earlier under PPTCT but
refuses to HIV testing during pre-test counseling and eligible
for HSS, 2 aliquots (HSS, Routine) will be prepared

> If Pregnant Woman is tested earlier under PPTCT and
eligible for HSS, 2 aliquots (HSS, Routine) will be prepared

» In a hospital where there are no PPTCT services, if pregnant
woman is eligible for HSS, 2 aliquots (HSS, Routine) will be
prepared

» In all other cases where pregnant woman is not elligible for
HSS, follow the procedures for routine testing & PPTCT

Suggestionsto Facilitator

Describe the Slide

“So how many aliquots need to be prepared from each specimen? As
we have seen in earlier round, the answer depends on the situation.
So what are the various scenarios? Let us go through those one by
one”

e Afterreading the opening paragraph, select LTs randomly to go through each scenario one by one. Please stop the trainees
once astatement is read. Explain the scenario and number of aliquots need to be prepared in the message. Then move to

the next message and follow the same steps.
e Take questions from participants, ifany.

®



Session 5: Laboratory Procedures
Slide Number: 19
Slide Title: Determining Number of Aliquots to be Prepared

Describe the Slide

Determini
“This slide represents a tabular form of the previous slide for easy

0 PPTCT Already Agreed for Eligible Carries Prescription/ No. of . . ”
8 | Services | testedfor | HIVtest | forHss (STETET AT Tl retention. Let us go through themonce againone by one
£ | Available | HIV under under to be
° PPTCT | PPTCT Now prepared
1 No NA NA No Routine tests 1

Routine tests &
2 No NA NA Yes HSS data form 2
3 Yes Yes NA No Routine tests 1

Routine tests &
4 s s b1 3 HSS data form 2
5 Yes No No No Routine tests 1

Routine tests &
6 Yes No No Yes HSS data form 2
7 Yes No Yes No Routine tests & PPTCT 2

Routine tests,
8 Yes No Yes Yes PPTCT & HSS 3

Suggestionsto Facilitator

» After reading the opening paragraph, select medical officers randomly to go through each scenario one by one. It's
important to involve them to understand their comprehension on this aspect. Please do remember that medical officers
are the nearest resource available for quick identifications of issue, if any, and their quick resolution.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 20
Slide Title: Sample Processing (3)

Sample Processing (3)

Step 3 : (Refer Flow Charts 2 & 3)

» Aliquot for routine testing (VDRL/RPR) and aliquot for HIV test under PPTCT
should be labelled with personal identifiers (Name, Reg.No., Age, Sex, Date
etc.) as per the routine practice.

* ALIQUOT FOR HSS SHOULD BE LABELED WITH HSS SITE CODE, SUB-SITE
NUMBER SAMPLE NUMBER, AND DATE OF COLLECTION. No personal
identifiers should be mentioned on HSS specimen, to ensure Unlinked
Anonymous Testing.

» Make sure that the label is placed on the side of the tube, not on the cap.

» Only water resistant markers or lead pencil only should be used for labeling.
Avoid use of ink or gel pens.

 Ensure that the HSS sample number is written only on the designated vial and
the data collection form. It should not be recorded in the logbook or in any other
place where it could be traced back to the patient.

Suggestionsto Facilitator

Describe the Slide

“In this slide, we will talk about labeling of aliquots. | will like to
reiterate that testing under HSS is UAT, therefore, the name or any
other identifier of the respondent shall not be reflected on the
aliquot that will be used for testing under HSS. So let us go through
these messagesone byone.”

» Referparticipantsto Box 5 on page 26 of the Operational Manual for ANC Sentinel Sites 2014-15.
< Readouteach statement one by one after making the opening statement.
* Youmay reach to the trainees and ask them about their experience in labeling of serum vials during the last round of HSS.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 21
Slide Title: Sample Processing (4)

Sample Processing (4)

Step 4:

+ After the specimen is d!}
centrifuged, transfer 0.5 ml of .
serum to the required number

of sterile labeled serum vials
(plastic, not glass) or cryovial ' 8 A ittt

(2.0 ml with screw cap) using a Aliquoting the serum

+ DO NOT POUR the serum from one tube to another. USE a pipette.

« Use separate pipette tips for each specimen.

« Make sure that the screw cap is tightly closed on the labeled cryovial or serum
vial.

» After serum separation, the centrifuge tube with the clot should be
decontaminated by autoclaving. Subsequently, tubes can be washed, cleaned &
re-used.

clean pipette (disposable plastic pipettes or micropipette with disposable tips).

Suggestionsto Facilitator

Describe the Slide

“Here we are going further ahead with sample management. While
explaining this slide, | will like to mention that the serum transferred
in vial for HSS should be minimum 2 ml. And separate pipettes/ tips
must be used to avoid cross contamination of specimen which can
lead to incorrect testing results.”

» Referparticipants to page 27 of the Operational Manual for ANC Sentinel Sites 2014-15.
< Instead of reading the slide the facilitator may ask questions to make the session participatory;
» Ask the participants about bullet two — Why should serum not be poured between tubes and only a pipette be used?
Answer: Pouring can resultin remixing of blood with serum and also causes increase chances of serum spill.
» Ask the participants about bullet three — What is the benefit of tightly closing the serum vials? Answer: To avoid any
leakage during transit,this can be bio-hazardous and can also result in wastage of specimen.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 22
Slide Title: Sample Processing (5)

Sample Processing (5)

+ Send the vial for routine testing to the
concerned testing lab at the facility and
return test results to the respondent
subsequently.

« Send the vial for PPTCT to ICTC laboratory
and return the test result subsequently.

« Store the vial for HSS at 4% in the
refrigerator UPTO A MAXIMUM OF
SEVEN DAYS.

Storage of HSS serum specimens

Do not freeze. Do not de-frost the refrigerator when specimens are stored.

L A LN
H’: -
TV ( ,
Eﬁ@

Suggestionsto Facilitator

Describe the Slide

“In this slide, we will further talk about the handling of different
aliquots. Please remember here that the blood specimen has been
collected for routine resting and or PPTCT, hence | will like to
reiterate that the vial collected for routine testing will be tested in
the routine manner and reports provided to respondents.

“The vials collected for HSS testing will be stored for not more than 7
days at the site and subsequently transported. The specimens are
stored temporarily at 4°c and make sure that the refrigerator is not
de-frosted during storage. De-frosting leads to temperature
variations and can cause specimen deterioration.”

« Referparticipantsto page 27 of the Operational Manual for ANC Sentinel Sites 2014-15.
< Invite a volunteer to read out the messages on the slides. Once he/she reads the messages, please ask him/her to explain the

message. Ask others to add.

e Ask participants about the routine procedure followed at their site for storage.

» Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 23

Slide Title: Wrong Practices in Sample Processing (1)

Sample Processing (5)

» Wrong practice of recapping the needle; Wrong
practice of allowing blood to clot in the syringe itself.
After collection, blood should immediately be
transferred to the centrifuge tube and the tube should
be allowed to stand for 20-30 minutes for clot
formation, before centrifugation.

Suggestionsto Facilitator

Describe the Slide

“Till now we have seen recommended good practices in laboratory.
Now we will see one of the practices which are never recommended
inthe laboratories.

“So let us see what is happening here. Can anyone tell problems with
the practice shownin the slide?

(Answer: Incomplete serum separation, difficulty in transferring
serum to vials, increased risk of spilland needle stick injury.)

“In the next slide, we will see a pictures depicting very small volume
of serumin the vial which usually happensif recommended methods
are not followed. As the quantity is low, mostly the specimen will be
rejected which is wastage of efforts of all of you this can be avoided if
recommended guidelines are followed.

« Askthe participants—what problems do they think are expected if this wrong practice shown in the picture is followed?
< You may ask the team some other practices which should be avoided in the laboratory for collecting and storing a good
quality sample and universal precautions to be observed.

« Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 24
Slide Title:Packaging of Specimens and Preparation for Transportation

_ Describe the Slide

“Once the blood specimen collected is centrifuged, separated and
aliquoted in vials, the vials are transported to the linked HSS lab. In
next few slides, we will deal with correct procedure of serum vial
packaging and transportation. However, before we go ahead, we
shall have some discussion with our experiences from the past”

Packaging of Specimens and
Preparation for Transportation

Suggestionsto Facilitator

» Refer participants to page 28 of the Operational Manual for ANC Sentinel Sites 2014-15.

e You may see if HSS laboratory representatives are also available for the training. If they are available and they have
experiences of past round of HSS, you may check with them what the quality of packing of HSS specimen was and if there
were some practices that must be avoided during this round. You may note down good practices as well as avoidable
practices onaflip chart to keep the session interactive.

e Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 25

Slide Title:Packaging and Transportation of Specimens (1)

Packaging and Transportation of Specimens (1)

Step1:
+ Check that each vial is tightly - t. J ‘
closed and sealed. ) L
« Seal each vial with 'parafilm’, :
just before transportation. 2

 The surface should be dried to Fig 25 & 26 : Securing serum vials
ensure proper sticking of the film.

» Tightly wrap the parafilm on the junction of the cap & vial.

Suggestionsto Facilitator

Describe the Slide

“So first thing in sample packaging is proper closure and sealing of
serumvials. Please note that the chances of leakages are maximum
during transportation and transit. Therefore, you should tightly close
the serum vials and also seal it with paraflim (which is a paraffin
tape).

“Please note that parafilm sticks to the surface only when the
surface is dry. The correct place of sticking the parafilm is the
junction of cap and vial. Inform the trainees that while applying the
parafilm, it should not be stretched too much, else it can break and if
itnotstretched atall it may not stick properly”

* Youmayinvite some volunteer to read through the messages on the slides.

e Take questionsfrom participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 26
Slide Title:Packaging and Transportation of Specimens (2)

_ Describe the Slide

“Here we are continuing with our discussion on packing of
specimens. So let us go through the messages on the slides one by

Packaging and Transportation of Specimens (2)

Step 2: one.
« Sealed vials are packed in a proper sample transportation box with a numbered
lid so that the serum specimens remain upright during transportation.
+ Do not transport any other material in this box. “Iwould like to emphasize that placing the transportation box in the
« This container should be placed in a double plastic bag and sealed well. plaStiC bag ensures that the lid of the box does not get diSplaced or
- opens during transportation. It also helps in containing specimen
: _ : . . o leakage if it may happen during transit.”

Fig 27 : Proper Sample  Fig 28 : Numbered Lid of Fig 29 & 30 : Proper way of transporting
Transportation Box  Sample Transportation Box serum specimens

Suggestionsto Facilitator

= Invite volunteers to read out the messages one by one. The messages are self explanatory, however, please explain them if
required.

< Itwill be good to have sample of transport boxes being supplied by SACS. Please use it to demonstrate to the site team and
tell them how these can be used to ensure proper transportation.

« Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 27

Slide Title:Packaging and Transportation of Specimens (3)

Packaging and Transportation of Specimens (3)

Step 3:

 Place the sample transportation box in a
vaccine carrier/ice box containing
adequate number of pre-chilled cold
packs to produce an ambient temperature
of 4T within the box for the duration of the
journey.

Fig 31 : Placing sample
containers in bigger box

Suggestionsto Facilitator

Describe the Slide

“Here in this slide, we explain that maintaining cold chain during
transportation isimportant to maintain the integrity of the serum. To
maintain cold change, adequate number of cold packs must be
placedinthe ice box/ carrier.”

< Invite volunteers to read out the messages one by one. The messages are self explanatory, however, please explain them if

required.

« You may further interact with the Lab Technicians to understand the routine cold chain practice at various sites. You may
tell them to continue to do the same if you find them appropriate or suggest modifications to be doneif required.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 28
Slide Title:Packaging and Transportation of Specimens (4)

_ Describe the Slide

“Here in this slide we have some instruction for you to follow for
transporting the samples. It's important that you follow these
) o " ‘ instructions to avoid hemolysis of the samples as well as
o T i t rted to the testi t . .
e cram specimens aré fransporfec o fhe festing Tborstoryon a wee™ | occupational hazard to yourselves and others. We will go through
+ Ensure that the specimens are delivered to the testing laboratory during each of these instructions one byone'

working hours only (Ensure that it is not a holiday before you leave).

Packaging and Transportation of Specimens (4)
Step 4:

» The samples should be accompanied by a duly completed and signed sample
transportation sheet in duplicate.

» Once packed, the samples should reach the testing laboratory directly and there
should be no deviation en route.

» The samples should remain in the fridge until the last moment and should not
be taken home or elsewhere.

Suggestionsto Facilitator

« After reading the opening paragraph, select LTs randomly to go through each instruction one by one. Please stop the
trainees once an instruction is read. Explain the instruction to the audience and then select other LTs to read the next
instructions.

« Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 29

Slide Title:Packaging and Transportation of Specimens (5)

Packaging and Transportation of Specimens (5)

Steps:

+ On reaching the HSS testing lab, the specimens along with the STS should be
handed over to the testing lab in-charge or lab technician.

* Please wait while the samples are verified.

+ Take back with you a signed copy of sample transport sheet and verification
checklist.

* This should be handed over to the sentinel site in-charge on return and kept in a
file for future reference.

Suggestionsto Facilitator

Describe the Slide

“Here in this slide, we continue with our discussion on sample
transportation. The focus is on the activities to be done while
handing over the specimen to HSS testing labs. We will go through
each of these instructions one by one:

“It's important to remember that lab technician should bring back
the STS and verification checklist for record keeping at the site. It's
important for site-in-charge to know if any of its samples has been
rejected or not. If any samples have been rejected by HSS testing lab,
there is a need for initiation of discussion with SACS to collect more
samples to manage this shortfall if some time is still left in the
completion of 3month period of surveillance.

« After reading the opening paragraph, select LTs randomly to go through each instruction one by one. Please stop the
trainees once an instruction is read. Explain the instruction to the audience and then select other LTs to read the next

instructions.
e Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 30

Slide Title:Wrong Practices in Sample Transportation

Wrong Practices in Sample Transportation

Do not
use rubber
bands for

packing

F6: Sample Transportation
Box or Tiffin Box for School
Kids? Use appropriate sample
transportation box with
numbered lid to avoid leakage
of specimens during transport

Fig 35 : Wrong practice of
packing serum vials using
rubber bands leads to chances
of cross-contamination

Do not use normal plastic
Boxes for transporting

ples. Use Sample
Transportation Box

Suggestionsto Facilitator

» Take questions from participants, ifany.

Describe the Slide

“Here in this slide we have presented some of the wrong practices
observed during previous rounds of surveillance.

“Please note that use of rubber bands and tiffin boxes for
transportation do not adequately secure serum vials during
transportation and leads to increase chances of specimen leakage.”

®



Session 5: Laboratory Procedures
Slide Number: 31
Slide Title:Sample Transportation Sheet

Sample Transportation Sheet

Suggestionsto Facilitator

» Take questions from participants, if any.

Describe the Slide

“We have discussed till now technical aspects associated with blood
specimen management in HSS ranging from blood collection to
handing over the sample to the HSS testing lab. In next few slides, we
will discuss about documentation associated with blood specimen
management in HSS. We will also see some of the bad
documentation from earlier rounds of HSS to emphasize what we
are not expecting from you while doing this documentation.”
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Session 5: Laboratory Procedures
Slide Number: 32
Slide Title:General Instructions

General Instructions

» The responsibility of sending the blood specimens and the Sample
Transportation Sheet (STS) is primarily that of the laboratory
technician

» A properly filled STS, in duplicate, should accompany each set of
blood specimens sent to the HSS testing lab. One more copy
should be retained at sentinel site

> An acknowledgement of receipt from the HSST Testing Lab will be
returned to the site, which should be stored at site for future
reference

Describe the Slide

“The documentation associated with the lab component of HSS is
called Sample Transportation Sheet, commonly known as STS in our
day to day conversation. So how should we manage STS? We will go
through instructions on this slide to become familiar with the same.”

Suggestionsto Facilitator

= After reading the opening paragraph, select LTs randomly to go through each instruction one by one. Please stop the
trainees once an instruction is read. Explain the instruction to the audience and then select other LTs to read the next

instructions.
e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 33
Slide Title:Instructions for Filling Sample Transportation Sheet (1)

- Describe the Slide

“So let us go though this STS. | request all of you to open your copy of
STS. As you can see, it's a simple one page format and it needs to be

Instructions for Filling Sample Transportation Sheet (1)

SAMPLE TRANSPORTATION SHEET prepared in three copies for each lot of specimen being transported
(To be sent n duplicate along with Data Forms) to HSS testing labs. Two copies shall be sent in duplicate along with
1. Name and Complete Address of the Sentinel Site/Sub-site (Tick whichever is applicable) - - -
samples while one copy needs to be retained at the site level.
2. A)Type of Site: Dl;t)r;:; Code: o C) Sub-site No.D
3. Periodof Sample Collection: ________(ddfmmfyy)  to  _____ (dd/mmiyy) “In this slide, we have shown the introductory portion of the STS. Let
Instructions us go through eachitem and instruction one by one.”

« Clearly write the name and complete address of the sentinel site/sub-site,
including district and state

» Mention the type of sentinel site i.e. ANC. Write the site code and sub-site
number

* The period of sample collection i.e the period for which data forms are being
sent, should be written in dd/mm/yy format

Suggestionsto Facilitator

= After making the opening statement, please ensure that each participant has his/her copy of STS for reference.

e Please invite avolunteer first to read each item (from 1-3) one by one and request him/her to explain what shall be filled in
each place. After the items are discussed and explained correctly, please invite another volunteer to read instructions on
slide one by one. Please have a discussion on the mechanism to be put in place at the surveillance site to ensure that the
lab technician isaware of the surveillance site and sub-site codes.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 34
Slide Title:Instructions for Filling Sample Transportation Sheet (2)

_ Describe the Slide

“So let us go through the other parts of the STS. Here we are
summarizing the number of specimens being sent in the sample

Instructions for Filling Sample Transportation Sheet (2)

4. Total Number of Samples:

5. ot Numberof Bores transport boxes as well as basic details i.e. sample number and date
S omear TS |5 | omear [ |5 | omear [swme [ 5 [ swear Tsmoe] | OF COllection of each specimen being transported. So let us go
: ET T BED —| | through all item on this slide and instructions to complete them one
: » = Zi byone.”
Instructions

» Write the total number of serum samples and the number of boxes (containing
the serum samples ) being sent

* In the table, write the date of collection and sample number of each sample
being sent

+ Ifthe space provided in the table is not sufficient, please attach another sheet

Suggestionsto Facilitator

« Pleaseinvite avolunteer first to read each item (from 4-6) one by one and request him/her to explain what should be filled
in each place. After the items are discussed and explained correctly, please invite another volunteer to read instructions on
slide one by one. Please explain that if you are sending more than 100 samples, you can attach one more sheet of STS.

e Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 35

Slide Title:Instructions for Filling Sample Transportation Sheet (3)

Instructions for Filling Sample Transportation Sheet (2)

Samples Sent by

(Name) (signature) (Tel/ Mobile No.)
Date of Sending Samples:

Samples Received by:

(Name) (signature)
Date of Receipt of Samples:

Instructions
* The sender should write legibly his / her name and telephone number and sign
at the designated place before sending the of blood specimen
» Also write the date of dispatch of the of blood specimen

» The name, signature of the person receiving the of blood specimen and date of
receiving the of blood specimen at the HSS Testing Lab will be written by the
recipient and one of the two sheets will be returned to sentinel site

 The signed copy of STS received from the HSS Testing Lab should be securely
stored at site for any future reference

Suggestionsto Facilitator

Describe the Slide

“Now we will go through last section of the STS which provides
evidence of the Lab technician sending the sample and person at HSS
testing labs receiving the sample. So let us go through all item on this
slide and instructions to complete them one by one.”

« Please invite a volunteer first to read each item one by one and request him/her to explain what should be filled in each
place. After the items are discussed and explained correctly, please invite another volunteer to read instructions on slide
one by one. The instructions are self explanatory; still, please clarify the instruction if required.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 36

Slide Title:Examples of Incorrectly filled Sample Transportation Sheet

Incorrectly filled Sample Transportation
Sheet (STS)
An Example

Suggestionsto Facilitator

e Takequestions from participants, if any.

Describe the Slide

“So we have gone through the STS in detail. As you must have
observed, STS is a very simple format and we do not expect any
errors while handling it. However, there have been cases where STS
was not maintained as recommended. We will go through some of
the examples from earlier rounds of surveillance in next few slides.”
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Session 5: Laboratory Procedures
Slide Number: 37
Slide Title:Example 1

Describe the Slide

“Here is one example with lots of errors. Let us go through them one
byone”.
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Suggestionsto Facilitator

e After making the opening statement, please invite a site-in-charge to go through the errors shown in this slide. As
mentioned earlier, it's important to involve them to ensure their understanding on this aspect. Please do remember that
medical officers are the nearest resource available for quick identification of issues if any and their quick resolution.

e Summarize the errors on the slide after the site-in-charge has finished discussing his/her understanding of the errors on
theslide.

e Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 38
Slide Title:Example 2
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Describe the Slide

“Here again, we will continue with common errors observed on the
STS. Letus go through them one by one”™.

Suggestionsto Facilitator

= After making the opening statement, please invite another site-in-charge to go through the errors shownin this slide.
e Summarize the errors on the slide after the site-in-charge has finished discussing his/her understanding of the errors on

theslide.
e Take questionsfrom participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 39
Slide Title:Biowaste Management

_ Describe the Slide

“So till now we have discussed how to collect, store and transport
the samples and associated documentation with it. In the next few
slide, we will talk about another crucial lab function i.e bio-waste
management. Again, as a lab technician, you must follow safe
practices at your sites; hence we will not go into the details. But we
will talk of some basic principles of bio-waste management to ensure
thatevery oneison same page.”

Biowaste Management

Suggestionsto Facilitator

= After making the opening statement, please invite a few lab technicians to explain the bio-management practices at their
sites. This discussion will help everyone understand not only the bio-management practices applied at sites but also will
help to develop some discussion for the instructions given on next slides.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 40
Slide Title:General Principles

_ Describe the Slide

General Principles “So here we will have_ some gener_al principle for the section. So lets
us go through each principle on this slide one by one.”

» Follow universal safety precautions during sample
collection, Storage, testing, transportation and disposal
of bio-hazardous waste disposal

» Laboratory technician resposible for implementing safe
bio waste management procedures under supervision of
sentinel site-in charge

» Colour-coded bags to be used for disposal of waste
materials and contaminated sharps

» Any spillage of potentailly dangerous material should be
properly cleaned and decontaminated following standard
procedures

Suggestionsto Facilitator

= Please invite a volunteer first to read each item one by one and request him to explain each principle. All of these are self
explanatory; still please further clarify the principles if required.
» Take questions from participants, ifany.
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Session 5: Laboratory Procedures
Slide Number: 41
Slide Title:Disposal of Waste Material and Contaminated Sharps

_ Describe the Slide

Disposal of Waste Material and Contaminated Sharps “In this slide, we will have some more discussion on waste
management practices. We have some generic instructions on the
+ Used needles and syringes should be disposed off by using a needle cutter. After slide, however | would like to instruct once again that we have to

crushing hub of needles, put in a puncture-proof container containing freshly . . .

o ‘ . follow the practices recommended in our states as far as disposal of

prepared 1% hypochlorite solution. At the end of the day, contents should be . .

put in a bio-waste bag (blue colour) I N waste materials and sharps in color-coded bags are concerned. So,
letus go through these one by one.”

+ Alcohol swabs, gloves, gauze pieces should be discarded into a biohazard bio-

waste bag (yellow colour) ]

+ General waste such as wrapper of gloves, paper, should be discarded in bio-

waste bags (black colour) N

+ All bags should be finally disposed as per standard procedures at the site

Sometimes there are state-specific variations in the color specification of
waste bags for different types of waste. Please comply with regulations of your state.

Suggestionsto Facilitator

« Please invite a volunteer first to read each item one by one. Please ask him/her to explain what color bag is used for what
purposesinthestate. If there are variations in the statements given on slide vis a vis practices recommended at state level,
please tell the site team to follow state recommendations.

e Take questions from participants, if any.
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Session 5: Laboratory Procedures
Slide Number: 42
Slide Title:Management of Needle Stick Injury

Management of Needle Stick Injury
> Needle stick, puncture wounds, cuts, open skin
contaminated by spills or splashes should be washed
throughly with soap and water

» Report injury to the laboratory in-charge or site in-
charge as the case

> Assess individual for Post Exposure Prophylaxis (PEP)
PEP, perferably should be started within 2 hours and no
later than 72 hours of the accidental expose

> Appropriate medical e valuation, treatment and
counseling should be provided

» For details on PEP, please refer to NACO Guidlines for
Post Exposure Prophylaxis on

DISCUSSION

END OF SESSION 5

Describe the Slide

“Here again we have some instructions for needle stick injury under
the section. Letus go through these one by one.”

Suggestions to Facilitator

Please invite a volunteer first to read each item
and request him/her to explain each principle. All of these
are self explanatory; still please further clarify the principles
if required.

Take questions from participants, if any.

Describe the Slide

“Now we have reached the end of our session. Please feel free to ask
if you have any other questions.”
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Facilitation Tips for Session 6

Monitoring & Supervision; Coordination
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 1

Describe the Slide

“I welcome all of you to this very important training session of HIV
Sentinel Surveillance system in India. Since we have completed five
. sessions including understanding the surveillance, its importance,
Session 6: relevance to India's HIV epidemic; then we did exercise on ' Know
Monitoring & Supervision, Coordination Your Sentinel Site' to understand and d_iscuss facility _IeveI prob_lems

to overcome and ensure proper implementation at site ;

methodology where sampling approach and sample size and case

recruitment criteria was emphasized; followed by hands on practice

.. for data forms to ensure correct & legible encircling; & finally
e

] laboratory part to ensure proper collection and transportation of
samples. Ensuring the quality at each step by means of physical
observation, supportive supervision is the next important step to
discuss. Thiswillenable usto collect good data and samples. Large
efforts have been taken to standardise the monitoring and supervision of HSS including real time monitoring, proper
documentation, but still lot needs to be done on integrated plan for supervision, effective coordination between NACO, Rl and
SACS and successful monitoring.

Effective and supportive supervision with real time monitoring helps us understand methodological, operational issues and
address them for ensuring quality of the surveillance data. This will ensure the better monitoring HIV trends and estimations.

Suggestionsto Facilitator

» Interact with participants and warm up the session before proceeding further. Begin with questions on general
supervision: Such as: “Madam/Sir, tell me, what s your opinion regarding supervision?

« Through this interactive exercise, ascertain whether participants are clear about the principle and ingredients of
supervision and monitoring. This will help you to customise your participatory approach, as you will know how many
participants are novices and how many have previous knowledge of real time monitoring system.

» Before going to the next slide, you may recount your experience of a site visit / monitoring/ coordination and how errors/
bias were identified, discussed and sorted out with appropriate solutions in line with operational manual guideline.

Frequently Asked Questions

“How many of you have been involved in surveillance exercises before as Supervisor? How many of you been part of site which is
being visited for supervision? What is supportive supervision and what is not supportive supervision?

Definition : Supportive supervision is a process that promotes quality at all levels of the health system by strengthening
relationships within the system, focusing on the identification and resolution of problems, and helping to optimize the allocation
of resources- promoting high standards, teamwork, and better two-way communication.. (Marquez and Kean 2002)

®



Session V1: Introduction to Monitoring & Supervision; Coordination

Slide Number: 2
Slide Title: Session Objectives

Session Objectives

At the end of this session, participants should be able
to understand:

» Monitoring and Supervision Structure and Objectives
under HSS

» The documentation involved with monitoring and
supervision

» Coordination with different institutions

» DO's and DONT's for high quality Surveillance

Describe the Slide

“Let us begin our present session on 'Introduction to Monitoring &
Supervision; Coordination’ with the broad objectives of this session.
It will be my attempt to help you understand the key concept of
monitoring & supervision, its structure and the purpose of it
including minimum documentation and coordination.

“I would like you to specifically understand the importance of
monitoring, supervision, its relevance, how it helps understand
major issues in the field and how quickly corrective actions can be
taken. The huge network of Sentinel surveillance spread across each
district in the country needs coordinated efforts to ensure the
adherence of SOP (mentioned in operational manual) in each step
(Along with the syncronized coordination) the supervision and
monitoring inreal time, with a trouble shooting attitude is vital.

“Please feel free to ask me questions at any stage. In fact | would greatly encourage you to clear your doubts, if any, on the subject

of thisslide.

Suggestionsto Facilitator

e Youmay refer participants to page 5 and pages 7-11 of the Operational Manual for ANC & STD Sentinel Sites.
= Youmay remind participants that consistently adhering to these guidelines during the HSS process will minimize the errors
year on year and maximise the generation of quality surveillance data, leading to meaningful interpretation and analysis

ofyear-on-year HIV trends in India.

e Ask participants if they have any other points that they would like covered/addressed during this session on supervision
part. If any relevant suggestion is made, make a note of the same on the separate flip chart/white board, and include the
point(s) wherever necessary during the current training session.

Frequently Asked Questions

e Whocan be the Supervisor or monitor for the HIV Sentinel Surveillance?
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 3
Slide Title: Implementation structure for HSS

Describe the Slide
Implementation ‘ Agm| | “This is the implementation structure for HSS. This diagram explains
atsrgcture for - T — s the entire surveillance hierarchy from the field up to the national
R e level. As you can see the sentinel site staffs at the base on which the
= . - foundation of surveillance system stands ;without you; this system

[y e | ]| would never work.
g, | W | oMY o | SR | || “The sentinel sites are the primary units for conducting periodic
e ey e S e o A P, \ recruitments from target population groups, collecting basic
7 respondent information (Keeping the UAT strategy in mind), and
||P,i:::::i:iffnZ:f::’f:;w|| \l g ‘| testing blood samples for surveillance purposes. This vital

' T : surveillance data forms the pillar of the entire HSS programme.
:

“Then blood samples and respondent data forms are sent to the Regional Institutes (Rls). While the laboratories of the states called
State Reference Laboratories (SRLs) and designated laboratories conduct testing of HSS samples, the reference laboratories carry
out quality control on samples sent by the testing laboratories. State and district level bodies like the State AIDS Control Society
(SACS) and District AIDS Prevention and Control Unit (DAPCU) play a vital role in coordinating with RIs on technical, supervision and
quality assurance at HSS sentinel sites.

“The Regional Institutes or RIs play a key role in training site personnel, conducting site supervision during surveillance, and
supporting the SACS during planning, monitoring, data entry and analysis. The Rls also supervise the State Surveillance Teams
(SSTs) thatare responsible for training, hand holding sites and ensuring that surveillance takes place as per guidelines.

“The National AIDS Control Organisation (NACO) is primarily responsible for overall strategizing, policy planning and utilising of the
HSS programme with the assistance from different partner organisations.. It functions through two nodal institutes — one whichiis
responsible for overall coordination, supervision and analysis, the National Institute of Health and Family Welfare (NIHFW) —and
the other which is responsible for HIV estimations and projections by use of surveillance data, the National Institute of Medical
Statistics (NIMS). The entire process of surveillance is managed by NACO at the national level supported by technical partner
agencies like WHO & CDC. The structure also shows the involvement and role of various institutes at three layers which will be used
for supervision and monitoring purpose as well apart from central team members.

Frequently Asked Questions
e What is external and internal supervision? Why supervision and monitoring of HSS sites happens in odd hours

sometimes? Why registers, data forms, lab reports, important to maintain at sentinel site? How to maintain UAT with
documentationinvolved at site?
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 4
Slide Title: Levels of Supervision

l Describe the Slide

Levels of Supervision “Many of you are now aware that our national HIV Sentinel

Surveillance system is the largest surveillance system in the world.
» National : NACO, NIHFW & Central Team Members
» Regional : Regional Institute Teams The implementation structure as discussed in previous slide, works
at all levels for smooth conduct of surveillance includes national,
regional, state and district level monitors. This slide highlights the
different levels of supervision which is important in identifying
problems as well to suggest corrective solutions during the
surveillance period.

» State Surveillance Teams
» SACS Core Teams

National level: The Technical Advisory Group comprising senior
technical experts from NACO, the Regional Institutes, WHO, CDC, FHI
360, UNAIDS,NIHFW and ICMR are guiding and advising the entire
process of planning and executing the HSS. The National Working Group comprising individuals from NACO, WHO, CDC and
FHI360 staff who have contributed in developing guidelines, manuals, tools and formats for all aspects of the surveillance.

TAG members and Working Group members for surveillance will be visiting sentinel sites as supervisors to randomly assess and
improve the quality of surveillance across the country. The Central Surveillance Team is a committed group of technical experts,
who are identified by NACO/ NIHFW to travel to different parts of the country to monitor field activities and improve the quality of
the surveillance. The role of national members will be to support, supplement & strengthen regional and state supervision being
anadditional layer of supervision & providing timely feedback through online system.

Regional Level: The Regional Institutes are the hubs that are responsible for the field level supervision of several states designated
under them. The institutes are: ; AlIMS, New Delhi; NIE, Chennai; NARI, Pune; PGI, Chandigarh; NICED, Kolkata; RIMS, Imphal. The
institutes, in addition to providing implementation support, will provide supervision and monitoring for the HSS in coordination
with State AIDS Control Societies and State Surveillance Team members. They will also make sure that the entire region is
adequately supervised by meticulous planning to avoid duplication of efforts with effective utilization of regional & state level
SUpervisors.

State level: The State AIDS Control Society is playing a crucial coordination role. The entire surveillance being implemented in the
state by the core surveillance team of SACS including Deputy Director (M&E, Surveillance), State Epidemiologist, M&E Officer and
their team. Apart from ensuring smooth implementation of surveillance, they will also manage to make visits to all sentinel sites in
the state at least once and more than once at the 'problem sites'. SST: These are technical experts from medical colleges and
institutions that have been carefully selected based on their experience and technical expertise, to provide intensive handholding
and support to the surveillance. They are based at the state level and will be more frequently in touch with you in the field, to
review the work that you are doing, and to provide you real time feedback on areas that need improvement.

District level: DAPCUs are placed at the district level and have very detailed and in-depth knowledge about the process and
operations at site level thus will be approached to facilitate local coordination, site sensitization meetings and discussions
including supervision of sites to ensure crisis prevention and management as and when required.

The entire structure of monitoring & supervision from national to state level is meant to support your technical and operational
needs. They will provide you suggestions for improvement, where they find gaps, and they will also enhance your understanding of
the operational manuals, guidelines etc., if you are having trouble interpreting

(1a2)
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Suggestions to Facilitator

«  You may invite experienced staff during the training of session to talk about their experiences about identification of any major
problems and solutions given that had avoided errors/ biases at their sentinel site.

«  Youmay ask participants at the end of session on different layers of supervision and within those different stakeholders who will
supervise the sentinel sites to prepare their questions and concerns to be raised during the visit.

« Take questions, if any, at this stage.
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 5
Slide Title: Principles

l Describe the Slide
Principles “Now that we have a better understanding of 'monitoring &
supervision structure, let us move on to understand the principles
» Action-oriented supervision and importance of having strong and robust supervision, monitoring
» Real Time Monitoring & Feedback and coordination system for

» Accountability for providing feedback & taking action o ) o o
. The monitoring of surveillance will include whether the trainings are
» Intergrated System to enhance reach & effectiveness of

supervision happening, to know that all personnel designated at sites and
laboratories were trained or not, to know if there are dropouts
during the surveillance period, to know if you have received all the
consumables that you need to conduct the surveillance, whether
equipments are functioning well, whether any untoward / unwanted
attempts (drive/ campaign to complete sample size) by you, etc. In
addition we will also need to keep track of what is happening in the
fieldinreal time.

Objective: 100% sited visited in first 15 days

It is observed that the recommendations mentioned and reported by the supervisor have helped a lot to find out different
problems at site in right time. It's observed that over the period of time, effective supervision and prompt action at local level has
resulted in improved performance and reduction of errors/ biases, problems at site. All supervisors will provide feedback to you on
the spot will address your concerns if any, will answer your questions if any. Each supervisory visit is an opportunity to clarify your
doubtssokeepitready.

Quote few examples: Like site investigations in unusual findings reduced over the period of time. The proportion of sentinel sites
completing the sample size increased over the period of time etc. The supervisory visits also include fixing the responsibility
according to the type of problems observed so that quick and appropriate action is taken by respective institutes.

All supervisory visits should be conducted within the first 2 weeks of the HSS including the actions taken for the issues identified.
Each supervisor must write the important issues, problems, best practices observed at sentinel site along with responsibility to
initiate action taken in supervisory register maintained at the site. This is to be maintained by site-in-chrage with his team to help
next supervision team to ensure action is taken and review it. The supervision register will help to refine the quality of supervision
by further probing and improving any other challenges/ problems/ gaps.

The integrated software system(SIMS monitoring module) has been successfully used since 2 years in enhanced planning,
reporting, and documenting and immediate feedback for supervision & monitoring. However still there are delays, gaps and
improvement in effective use of this integrated system.
You must cooperate to the fullest extent being available during the visits and answering questions about the site work.
Suggestions to Facilitator

. You may invite participants to read out the slide elaborate each principle slowly, while you explain the significance of

eachtothem.
. “Can anyone of you volunteer to explain supervision visit and its details on how it was supportive and corrective etc.?
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 6
Slide Title: 3 Components of Supervision

l Describe the Slide

“I hope that by now you has a better understanding of the HIV
Sentinel Surveillance system, with special emphasis on levels and
»Field Supervision - Officers who visit the sentinel sites | principles of supervision & monitoring. Let us now turn to the
=L I e g e e different components of supervision and its significance for HSS in

3 Components of Supervision

» Data Supervision - Data Managers at Regional India.
Institutes - Quality of Data Form Filling and
Transportation _ o )
» Lab Supervision - Micro-biologists & Lts at Testing We will observe, whether gu_ldellnes are belr?g aqlhered to, and
Labs - Quality of Blood Specimens and Processing whether all protocols are being followed. It is this FIELD LEVEL
SUPERVISION that we are concerned the most as this is THE crucial &
All Integrated into SIMS Supervisory Module first step to identify and rectify problems in the field itself. The

critical areas to be prioritized but not limited to are recruitment
pattern, practical approach and understanding logical flow of
patients and ensuring consecutive sampling etc. to mention few.

The DATA FORM SUPERVISION on quality of data collection in-terms of filing up the forms, transportation system is largely done at
the regional institute level. However, the data forms filled by the counselor / ANM at sentinel sites is also reviewed by team-in-
charge as well supervisors who had visited the site,. The scrutiny of forms is actually being done at regional institute by data
managers. Data managers not only point out the mistakes any erroneous recording but also visits ‘problem’ sites & state where
recurrenterrors are observed. The supervision of data collectionisvital at all level.

Asyou have seen the state supervision team and central monitoring team for HSS constitutes members from both public health as
well microbiology expertise to monitor lab as well field issues. The LABORATORY SUPERVISION constitutes two parts; one at
sentinel site and other at SRL. This is the third and less supervised but very much required supervision done by State Reference
Laboratories with immediate feedback. The samples collected and separated at sentinel site by laboratory technician are sent
every week to SRL through proper transportation system under cold chain system. This entire process of sample collection,
separation, transportation and cold chain system is assessed & monitored by LT and Microbiologists at respective laboratories.
Even the supervisors visiting site, ensures samples are collected, stored, transported as per the guidelines given. There were many
instances of poor quality samples as informed in laboratory session (session-V) observed at site level as well at SRL level. Few such
instances are mentioned here like inadequate serum, haemolysed or contaminated sample, maggots in samples, poor packing,
use of non-frozen ice packs etc.

All three supervision components were integrated and part of SIMS supervisory module to ensure real time feedback and action
taken reporting atall levels.

Suggestions to Facilitator

e Foreach point, give acouple of relevant local/regional examples

- Toascertain if participants have understood the concepts presented in slides 5 and 6, ask questions about the importance
of supervision and monitoring or ask individual participants to identify some of the mistakes identified by supervision at
lab, field and data sections.

« Take questions regarding these important concepts, if any, at this stage.

Frequently Asked Questions

e HSSin India, being managed by experts across the country and regions, how the supervisors are updated with latest
changes and modifications for every round?

(197)
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 7
Slide Title: Prioritisation of Sites for Supervision

. Describe the Slide

Prioritisation of Sites for Supervision The supervision levels, components and purpose were described
and discussed in depth so now let's move to another area called
“Prioritisation of sentinel sites for supervision”. Inspite of meticulous
planning for sites visit, it was observed that the good number of
supervision visits are being made to the places which are easy to
travel or places with other attraction for example, urban areas,

» Performance during last round
» Sample Collection Patterns during previous rounds

> Sentinel Site Evaluation

> Participation & performance in training tourist places or at same city of airport . Even few sites are visited
» Information collected during training frequently or same site is visited frequently due to lack of
» New sites or sub-sites coordination and proper planning. Anyhow it should be important

to visit at least twice sites, which are consistently performing as
‘poor sites'. There should be coordinated efforts between SACS,
Regional Institute and NACO/NIHFW to ensure that poor performing
sitesare identified to plan proper supervision and monitoring visits
well in advance. The list of sites identified should be available at stateand regional level based on the criteria mentioned in the
slide. Here I must urge you all to recall, the timely identification of these poor performing sites only possible if we adhere to the
suggestions made in earlier slides.

You can ask the participants to read out loudly one by one the criteria mentioned here. The performance of sentinel site includes
sample size collection at site, quality of surveillance based on supervision feedback, if possible relevance with epidemic profile
monitoring by site prevalence etc. The sample collection pattern denotes the sincerity and technicality of staff on understanding
recruitment pattern and sampling approach. Usually its observed that samples were collected during last month of HSS period and
not uniformly distributed which iswrong practice and violation of guidelines. Prioritisation criteria should also include sentinel site
evaluation, which takes care of infrastructure, staff, training, equipments, consumables and its working status in advance to plan
visits.

Very important to notice and take into consideration are response and responsiveness of participants from site on understanding
technical & operation aspects of surveillance including flow of patients and distance between site and sample collection, eligibility
& recruitment of ANC attendee, UAT, sampling approach , sample separation, labelling etc. and their participatory approach. The
information collected on day-2 'Know Your Sentinel Site' & staff's effective participation are very informative to capture & update
list of “poor performing site” for prioritisation.

The matrix for supervision and monitoring should include all these aspects along with sentinel sites newly started in the state or
region.

Suggestions to Facilitator

e You may like to ask participants individually to read each point mentioned in the slide and get the responses from each sentinel
site.

« Ensurethatall sentinel sites were covered and followed for each criteria mentioned above

e Ask participants which sites fall into all criteria or maximum conditions and so discuss how important is to ensure smooth
implementation and effective supervision

e Please explain to participants each bullet point one by one as it will also help them to revise and re-fresh previous sessions,
experiencesetc.

e Take questions, ifany, at thisstage and clarify
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 8
Slide Title: Proposed SMS-based Daily Reporting from Sentinel Sites

Proposed SMS-based Daily Reporting from Sentinel Sites

» Daily reporting of no. of samples collected each day through
an SMA from a Registered Mobile Number (RMN) at each
sentinel site to a central server

» Automatic compilation and display of site-wise data in Excel
format on real time basis

» Web-based access to SACS, RIs, NIHFW & NACO
» Facilitates easy identification of

» Sites that initate HSS late

» Sites where sample collection is too slow or too fast

» Sites where there are large gaps in sample collection
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Session V1: Introduction to Monitoring & Supervision; Coordination

Slide Number: 9
Slide Title: Supervisory Visits Register

Supervisory Visits Register

Managed By Verified By Norms for Submission

Nurse/Consellor Site In Charge Send to SACS at the end of HSS

1. Every site & sub-site should maintian one register where
supervisors who visit the site/sub-site can record their
observations and recommendations.

2. The site/sub personnel should take corrective action as
recommended in the register.

3. This will also enable supervisors, who visit the site/sub-site
subsequently, to know previous observations and verify if
action has been taken or not.

Describe the Slide

Thisisthe lastslide on supervision and monitoring part of session. As
we have discussed levels, principles, components and criteria for
prioritisation of supervision; the documentation for quick review of
issues, challenges and gaps at sentinel site is equally vital to discuss
intheslide.

The equal attention is required to maintain and ensure thatit's been
filled up at each supervision visit.

There are successful examples of crucial decision being taken at sites
based on proper records and registers which were maintained at
sites with has helped in understanding the methodology adopted
and systemsin place for conduct of sentinel surveillance atsite. The

registerto be properly structured and maintained is counsellor/nurse 's responsibility while it need to be regularly checked by

site in charge to review point wise action is taken or not ?

“Over the next couple of slides, we will study the importance of coordination as well as the detailed contacts for specific
coordination and troubleshooting areas in the system — such as the SACS personnel, the site-in-charge, the regional institute

coordinator, NACO programme Officer etc.

Suggestions to Facilitator

e By ashow of hands, ascertain how many nurse/counsellors, sites-in-charge, etc., had maintained the supervisory visits

register at their sentinel site?

e You may begin the slide with: “Do we have any SACS/RI/Central team member visited and given their feedback on
performance of your site? Ensure after Yesifit'sin writing? If yesis itin visitor register or supervisory register?

- Takequestions, ifany, at this stage.
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 10
Slide Title: Coordination

Coordination

Describe the Slide

The entire process of coordinating the monitoring & supervision is
vital for an effective supervision The Coordination, Communication
and real time troubleshooting are the three pillars of smooth
implementation of HIV Sentinel Surveillance. As seen inslide no- 3,
the implementation structure of HSS involves different institutes at
national, regional, state and district level. Since more than 2000 staff
working for the HSS, the smooth conduct of survey demands
systematic and meticulous planning including supervision and its
coordination with and within the system.

Being the largest but also the oldest surveillance system in the
country with clear roles and responsibilities, the coordination has
improved since years. However this section focuses on re-emphasis
of coordination and implementation structure and discusses issues

which had directly or indirectly affected the HSS. The few of the coordination issues mentioned here may be discussed with the
participants like delayed start or stop of site work due to sudden transfer of staff at sentinel site, data forms or consumables not
reached on time, training dates were informed delayed or missed resulting in non-participation, no- coordination within team, or
site-in-chrage or between lab and site resulting in biasesin methodology etc.

The communication & coordination from field to SACS or SACS to regional institute or national level also need to be strengthened
and understood before the start of HSS.

Suggestions to Facilitator

At this point, you could ask participants to turn to the kit that has been provided to them and check the names and contact
details of the key personnel in SACS/DAPCU/RI/ NACO that have been provided to them. Itis essential that there is a regular and
healthy communication loop thatis maintained at all times, to allow for immediate troubleshooting if required. Ask participants
if there is any confusion about identifying their testing labs, supervision plan, SACS focal persons and DAPCU.

You can ask site in charges to provide their feedback of last round of HSS with examples on how coordination was maintained,
scope of improvement and how it was resolved???
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 11
Slide Title: Queries and Contact Persons

Queries and Contact Persons

1

2

S
\[e}

Issues Contact Persons

Consumables Supply/Logistics/Budget SACS focal Person for
Surveillance

Issues on Methodology including query on SACS focal Person for

recruitment, data forms etc Surveillance, SST
Member

Query on whether data forms reached to RI'sor Rl focal person for HSS
Not

Query on Sample Collection, processing, SRL HSS In-charge
transportation etc

Querry on Human Resources like vacancy, SACS focal Person for
training, retraining, sensitization etc Surveillance

Query on If Sample collection for HSS is SACS focal Person for

completed and stoppage of HSS implementation  Surveillance

Query on if Duration of HSS may be increased SACS focal Person for
Surveillance

Describe the Slide

“We had discussed the specific roles and responsibilities of the State
AIDS Control Societies, Regional Institutes, and SST members. As
discussed earlier, their main role lies in coordinating with RIs on
personnel and consumables needed at HSS sentinel sites. All
sentinel sites depend on the SACS for release of funds for the HSS
programme; for providing site codes and sub-site numbers, for
communicating the sample size for each composite site, for making
arrangements for operational manuals, wall charts, data forms, etc.

The training of HSS staff; sensitizing the officials and heads of the
general health system within the state; conducting periodic
supervisory visits at sentinel sites; and ensuring adequate resources
and infrastructure —all of these form the responsibilities of the SACS.

“The SACS should also work on sensitising NRHM officials, CMOs and hospital superintendents to the HSS process for their
support, and the smooth functioning of the surveillance exercise.”

Some of the key and important contact points and related issues are mentioned in this slide. The slide is self-explanatory.

Suggestions to Facilitator

The points are self-explanatory. Contact persons and responsibilities are obvious to ensure that SACS personnel, Rl staff
and SST have understood, and update if any changes in the number to share.

Some RIs reported during the previous rounds of surveillance, that SACS did not undertake any monitoring or supervisory
visits. Emphasise to attending SACS officers, that they too, play a vital role in ensuring the quality of surveillance in their

states.

For list of consumables required at ANC sites, refer participants to page 4 of the Operational Manual for ANC Sentinel Sites

2014-15

You may use this slide to ensure that site-level personnel understand to contact right persons and institutes for related

issues.

Take questions, if any, on any otherissues identified during the training to clarify.
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 12
Slide Title: Check Items in your Training Kits

Vi.

Vii.

Check Items in your Training Kits

HSS 2012-13 : Operational Manual for ANC-STD
Sentinel Sites

Training Manual (PPT)

iii. Data Forms, Data Form Transportation Sheet, Sample

Transportation Sheet
Wall Chart

Site details (State, District, Site Name, Site Code, Sub-
site number)

Contact details of SACS, RI(with complete postal
address) and NACO

Lab details (including contact details)

Describe the Slide

“We now have come to the last part of session where all participants'
especially site staff should ensure the items mentioned here are
available with them before they leave the training venue. These are
the items even the site-in-charge of all HSS sentinel sites should
ensure to make it available for the site during the training.

Most of the times, it's observed that the material required to start
the surveillance is not available at the site resulting in delay of start
whichis notagood practice for 'Good Performing Site'.

This slide may be read out loudly to enlist items one by one and ask
each sentinel site team staff to check that item simultaneously in
their kit. It's observed from last rounds of surveillance that, the data

and contact details of staff were missing or not available affecith&RBIRAF@LIRMNERES, site code details including sub sites

“It is important to emphasize again that the site-in-charge should enlist the items mentioned above and ask if any queries or
doubts during the training itself on logistics, technical and documentation part.

Suggestions to Facilitator

You may ask participants toinform any other items if required aprat from those mentioned in the slide.

Facilitator may note down and suggest accordingly.

List of consumables and other items were mentioned and discussed separately. You may ask them to refer page 4 of the

Operational Manual for ANC Sentinel Sites 2014-15.
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Session V1: Introduction to Monitoring & Supervision; Coordination

Slide Number: 13

Slide Title: CDO's and Don't for High Quality Surveillance

DO's and Don't for High Quality Surveillance

Suggestions to Facilitator

Describe the Slide

“Apart from the points already discussed, you may like to again
remember the points which are the crucial and vital to ensure good
quality data collection and smooth conduct of surveillance.

The slide is very very important to brainstorm with participants what
may be the different issues they can recollect under '‘Dos & Don'ts'
slide.

These are the pointswhich were covered in depth in each session.

e Askeach participant to mention one pointunder Do and one under Don't and note down
« Interactwith participants and discuss criteria of ensuring good and high quality surveillance
e Oncethe pointswere discussed, take questions, if any, at this stage.
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Session V1: Introduction to Monitoring & Supervision; Coordination
Slide Number: 14
Slide Title: DO's

m
DO's
1.

Ensure availablility of all material required for
documentation & bllod specimen processing, well in
advance

Strictly follow the inclusion criteria for selection of eligible
individuals at the sentinel site.

Ensure consecutiveness in recruiting individuals into HSS.
Arrange to draw blood close to the OPD where doctor
examines for eligibility.

Ensure that the site code and sample number are correctly
written on the data form and blood specimen.

Fill the data forms completely, neatly and legibly.

Suggestions to Facilitator

Describe the Slide

“Thesslide ismeant to revise the important and crucial aspects of HSS
where maximum frequency of mistakes and errors are likely to
happen during the surveillance.

These are the points which may have been repeated again and again
during the training but still deserves to be emphasised again here in
termsof Dos.

Ask the participants especially counsellor and lab technician to read
out first point and ask various material required to have it before the
start of surveillance. The same way, ask site-in-charge the eligibility
and blood sample collection arrangement points to read out and
discuss the relevance and importance in HSS.

« Refer participants to last page of the Operational Manual for ANC Sentinel Sites 2014-15 to ensure and read again the

pointsdescribed hereindoand don'ts.
- Take questions, ifany, at this stage.
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Session V1: Introduction to Monitoring & Supervision; Coordination

Slide Number: 15
Slide Title: DONT's

DON'Ts
1. Do not selectively include or exclude an individual from

has participated in previous rounds of surveillance or
whether she has been tested under PPTCT.

2. Do not include an individual who has already visited the
clinic during current round of surveillance.

3. Do not mention any personal identifiers on the data form
and blood specimens to maintain Unlinked Anonymous
Testing.

to the data form or the blood specimen.
5. Do not sign blank data forms in advance.

HSS due to his/her HIV positivity status or whether he/she

4. Do not make any marks or notes that can link the individual

Suggestions to Facilitator

Describe the Slide

Stir the discussion in the same fashion as it is instructed in the
previousslide.

e Refer participants to last page of the Operational Manual for ANC Sentinel Sites 2014-15

» Takequestions, ifany, at this stage.
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Session V1: Introduction to Monitoring & Supervision; Coordination

Slide Number: 16
Slide Title: Questions

Questions

Suggestions to Facilitator

e Take questions at thisstage.

Describe the Slide

“We now come to the end of our session on 'Monitoring &
Supervision; Coordination'. | hope all of you grasped the basic
concepts of HIV Sentinel Surveillance supervision for ANC sites
during this session.

“We will end our day by clearing any doubts that you may continue to
have at this point. I shall try to address all your queries now.”

« Openupdiscussions; and invite all participants for their comments and questions regarding the entire session.
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Additional References/ Reading List:

If participants wish to further explore the topic of surveillance, second generation surveillance, public health surveillance, etc.,
they may refer to the following sites and books:

WEBSITES

http://www.who.int/hiv/pub/surveillance/en/index.html
http://globalhealthsciences.ucsf.edu/prevention-public-health-group/training-resources/hivaids-epidemiologic-surveillance-
trainings

(Initiating second generation HIV surveillance systems: practical guidelines, UNAIDS, WHO, August 2002.)
http://www.unaids.org/en/media/unaids/contentassets/dataimport/publications/irc-pub02/jc742-initiatingsgs_en.pdf

Chapter on “Public Health Surveillance: A Tool for Targeting and Monitoring Interventions” from Disease Control Priorities in
Developing Countries. 2nd edition. Jamison DT, Breman JG, Measham AR, et al., editors. Washington (DC): World Bank; 2006.
http://www.ncbi.nlm.nih.gov/books/NBK11770/

HIV Surveillance in India: Evolution and Challenges by Indrajit Hazarika and Michelle Kermode, September 2010
http://ni.unimelb.edu.au/ data/assets/pdf file/0012/439968/KN_HIV Surveillance Document Final October 2010.pdf
https://www.unaids.org/en/media/unaids/contentassets/dataimport/pub/report/2008/20080326 report _commission_aids e

n.pdf

BOOKS

Birkhead, G. S., and C. M. Maylahn. 2000. "State and Local Public Health Surveillance.” In Principles and Practices of Public Health
Surveillance, ed. S. M. Teutsch and R. E. Churchill, 270. New York: Oxford University Press.

Foege W. H., Hogan R. C., Newton L. H. Surveillance Projects for Selected Diseases. International Journal of Epidemiology.
1976;5(1):29-37.
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