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I Introduction

l.a Purpose

The purpose of this document is to capture the requirements and specifications for
the PEPFAR MER TX_CURR Indicator. This indicator is reported from the EPTS
OpenMRS system in use by the PEPFAR Clinical partners to capture patient level
data in retrospective mode at the health facilities.

l.b Scope and Key Assumptions

This document explains the indicator definition, describes the indicator reporting
process, and defines the functional and technical requirements to generate the
indicator in an OpenMRS Report. The link to testing scenarios document is also
included.

The indicator definition is based on PEPFAR MER (Monitoring, Evaluation, and
Reporting) Indicator Reference Guide specified below in |.c References.

The key Assumptions are:

All patients captured in the OpenMRS system are HIV positive.

All patients captured in the OpenMRS system have been on antiretroviral therapy
(ART) at some time.

All transferred in patients are HIV positive and are on ART.

l.c References
MER 2.3 Indicator Reference Guide



I1. Indicator Definition

Il.a Description

TX_CURR indicator reports the number of adults and children currently receiving
antiretroviral therapy (ART) which is also the indicator Numerator.

This indicator measures the ongoing scale-up and uptake of ART and retention in
ART programs as a critical step in the HIV service cascade and assesses progress
towards coverage of ART for all eligible HIV-positive individuals.

The guiding questions are:

1. What percentage of clients is picking up their ART drugs on a quarterly basis? On
a semi-annual basis? 2. What percentage of clients is being seen for clinical follow-
up visits on a quarterly basis? On a semi-annual basis? On an annual basis?

Il.b Numerator and Denominator

TX_CURR numerator is the number of adults and children currently receiving
antiretroviral therapy (ART).

TX_CURR denominator is not applicable for this indicator.

Il.c Indicator Reporting Level and Frequency

TX_CURR is a Facility-level indicator, collected at this same level and reported at
fixed geographic points (sites) providing HIV related services.

TX_CURR is reported at each quarterly reporting cycle.

The PEPFAR partners are required to report quarterly for the following reporting
periods:

Q1 September 21 - December 20%™

Q2 December 21 - March 20"

Q3 March 21 - June 20"

Q4 June 21 - September 20

TX_CURR Indicator is reported in Q1, Q2, Q3 and Q4 for correspondent 3 months of
results.

Il.d Indicator Primary Sources

The TX_CURR indicator should be collected from:
@ Facility ART registers (Livro TARV) / databases (OpenMRS)
@® Program monitoring tools (Ficha de Seguimento e Fila)
® Drug supply management systems (Pharmacy Systems)



Il.e Population

TX_CURR population includes:
@® Patients on ART who initiated or transferred-in during the reporting period.
@ Patients that pick up several months of antiretroviral drugs at one visit that
last to the end of reporting period;
@® HIV-positive pregnant women who
O have newly initiated ART during the current pregnancy or
O are already on ART at the beginning of the current pregnancy

TX_CURR population excludes:

@® Patients who died;

@ Patients who stopped the treatment;

@ Patients who are transferred out;

@ Patients who are lost to follow-up (if the patient is being traced it’s not lost to
follow-up).

@® Patients who have not received ARVs within four weeks of their last missed
drug pick-up.

Il.f Disaggregation

The TX_CURR Indicator should be reported disaggregated by Sex and Age. The Sex
disaggregation is female and male. The Age disaggregation is <1, 1-4, 5-9, 10-14,
15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50+ and Unknown Age.

CURRENT is a state defined by treatment status when last seen, so it is expected
that characteristics of these patients would be updated each time they are seen by
a program.

Age represents an individual’s age at the end of the reporting period or when last
seen at the facility. For example, a 14-year-old child will be counted as currently
receiving treatment in the <15 age category at the end of reporting period “A”.
During reporting period “B” the child turns age 15 and so at the end of this
reporting period the child will be counted under the 15+ age category.

Il.g Report Output
The report output for TX_CURR indicator can be found here.


file:///C:%5CUsers%5Cpinki%5COneDrive%5CDesktop%5CBA%20&%20Requirements%5CEPTS%5CReporting%5CTX_CURR%5CMER%20Indicators%20Report%20Template_TX_CURR.xlsx

I1l. Report Process Analysis

The main report process to generate the TX CURR indicator report based on
Indicator Definition and Business Requirements (ll. Indicator Definition) is the
following:

BP1l. PEPFAR MER Quarterly Report Generation Process

1.The user selects the i;::i:;e;;?;zr(ss::ret 3. The user submit the
i 7. The user visualize
_» Quarterly Reporting and end date) and »  requestto get the il '

Module location report

E 4. The system generate 5.The system 5 The system compile
3 TX_NEW Indicator Results for generate others ‘a" ua\:terl resul':s
g selected Location and Period ~—®  quarterly indicator ——» a e oit
(7] (BP2) results 2
Figure 1 BP1 - Report Process for PEPFAR MER Quarterly Report Generation
Legend:
Green Start point The green circle shows where the process
starts.
. Red End point The red circle shows where the process ends.
> Direction Arrow The arrows show you the direction of the
process flow.
Blue tasks The blue tasks represent the simple tasks that
Sequence #. are part of the process.
Description
Yellow Tasks The yellow tasks represent group of tasks or a
Sequence #. sub-process which is detailed in another
Description :
process diagram.
Grouper with multiple Some tasks are grouped together. This
e tasks represents multiple tasks that could be
i performed in differed sequences but are part
of the main task specified in the top.
BP2. TX_CURR Indicator Report Generation Process
E 1. Identify TX_CURR 2. Apply 3. Generate the
) - Disaggregation for TX_CURR template
+— E— — —
; Numerator (BP3) Numerator (BP4) withresults
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Figure 2 Report Process for TX_CURR Report Generation (BP2)

BP3. TX_CURR Indicator Numerator Selection Process

Get all patients (adults and children) are currently receiving ART f during the reporting period (BR3)

1. Select all patients who ever
initiated the treatment by end of
reporting period

!

2. Select all patients who were
transferred-in and are enrolled in
ART program

5. Exclude all patients are LTF and have not
received ARVs within four weeks of their last
missed drug pick-up or have missed the

4. Exclude all patients who are in the
following state: Died, Transferred-
out, Stopped/Suspended and
Abandoned

L - —p
scheduled visit within four weeks

Figure 3 Report Process for TX_CURR Indicator Numerator Identification (BP3)

BP4. TX_CURR Numerator Disaggregation Process

System
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Figure 4 Report Process for TX_CURR Indicator Numerator Disaggregation (BP4)




V.

Requirements Definition

IV.a Key Assumptions

The key assumptions for TX_CURR indicator and related to EPTS OpenMRS are the
following:

1.
2.

w

All patients captured in the OpenMRS system are HIV positive.

All patients captured in the OpenMRS system have initiated antiretroviral
therapy (ART) at some time.

All transferred-in patients are HIV positive and are on ART.

All patients captured in the OpenMRS- this doesn’t include the PEP (Post
exposure prophylaxis) patients.

The primary source for TX_CURR are “FILA” (Annex 1), “Ficha de Seguimento
do Adulto” (Annex 2), “Ficha de Seguimento de Pediatria” (Annex 3).

The patients in ART program are enrolled in SERVICO TARV-TRATAMENTO;

All patients must be officially enrolled on ART Service at end of reporting
period on specified health facility. Officially enrolment mean 1) have
“Processo Clinico Parte A” registered in health facility or 2) has been enrolled
in “SERVICO TARV - CUIDADO” program in health facility or 3) has been
enrolled in “SERVICO TARV - TRATAMENTO"” as “Transferred in” in health
facility.

The PEPFAR MER Reports in OpenMRS are named “PEPFAR MER 2.3
Quarterly” report for quarterly reporting (Q1, Q2, Q3, Q4), “PEPFAR MER 2.3
Semi-Annual” report for semi-annual reporting (S1, S2), and “PEPFAR MER 2.3
Annual”, report for annual (APR) reporting.

IV.b List of Functional Requirements

Requirem | Category/ Requirement

ent #

Functional
Area

CURR_FR1 | Reports

The system will generate the TX_CURR indicator report (CURR _FR2)
under “PEPFAR MER Quarterly Report” for selected reporting period
(start and end date) and specific location (health facility).

CURR_FR2 | Indicator

numerator

The system will generate TX_CURR indicator numerator as number
of patients (adult and children) on ART by end of reporting period
(CURR_FR8) with the specified disaggregation (CURR_FR3).

This includes the following patients
@ Patients who ever started ART by end of reporting period
(CURR_FR4);
® Patients who were transferred-in from another health facility




by end of reporting period (CURR_FR41).
The system will exclude the following patients:

@ Patients who left the ART Program (CURR_FR5) for following
reasons: died or stopped the treatment or were transferred
out to another health facility.

@ All patients who are Lost to follow up and who did not
receive ARVs within four weeks of their last missed drug
pick-up (CURR_FR6).

CURR_FR3 | Indicator The system will generate the TX_CURR indicator numerator with
Disaggregati | following disaggregation:
on- @® Children
numerator O Sex: Male/Female
O Age: <1, 1-4, 5-9 (CURR_FR7)
@® Adults
O Sex: Male/Female
O Age: 10-14, 15-19, 20-24,25-29,30-34,35-39,40-
44,45-49, >=50, Unknown age (CURR_FR7)
CURR_FR4 | Patients who | The system will identify patients who ever initiated treatment as
ever initiated | following:
treatment e All patients who have initiated the drugs (ARV PLAN =
START DRUGS) at the pharmacy or clinical visits by end of
reporting period.
¢ All patients who have historical start drugs date set in in
Pharmacy (FILA) or Clinical forms (Ficha de Seguimento
Adulto and Ficha de Seguimento Pediatria) by end of
reporting period.
e All patients enrolled in ART Program by end of reporting
period.
e All patients who have picked up drugs by end of reporting
period.
CURR_FR4 | Patients who | The system will identify patients who were transferred in from
1 were other facility as following:
transferred- e All patients enrolled in ART Program by end of reporting
in period and has been registered in follow up clinical visits ad
TRANSFERRED IN FROM OTHER FACILITY
CURR_FR5 | Patients who | The system will identify Lost to follow-up patients as following:
are Lost to e All patients who missed the pickup drugs (Fila) 4 weeks after
follow-up the following scheduled drug pickup
@ All patients who missed the follow up consultation (Ficha de
Seguimento Adulto and Ficha de Seguimento Pediatria) 4
weeks after the following scheduled return visit date
@® Patients who doesn’t have the next drug pick up date and
next consultation date scheduled
CURR_FR6 | Patients who | The system will identify patients who are enrolled on ART Program

left ART
Program

(Service TARV- Tratamento) but who left the ART Program for
the following reasons that are specified in the patient chart as state
of patient:

O Died

O Transferred out to another health facility

10




O Stopped/suspended the treatment
O Abandoned the treatment

CURR_FR7 | Patients
Disaggregati
on-

age

The system will identify patients age for disaggregation intervals
as following:

@ Patients with birth date information registered in the system
should be calculated the age of the patient at the reporting
end date (birth date minus reporting end date)

@ Patients without birth date information should be considered
as unknown age.

CURR_FR8 | Reporting
Period

The user will enter as input parameters the “reporting start date”
and “reporting end date”. The “reporting start date” is defined
by the beginning of the correspondent quarter reporting period.
The “reporting end date” is defined by the end of the reporting
period.

Q1 September 21st - December 20th

Q2 December 21st - March 20th

Q3 March 21st - June 20th

Q4 June 21st - September 20

V. Testing Scenarios

<to be included here>

11




VI. Technical Specifications

Vl.a Pseudo-code

Input: startDate and endDate (from selected quarter):
Pseudo-code:
For each Health Facility:
1. Get all patients (adults, pediatrics, pregnant) who
e FEver started ART at end of reporting period (CURR_FR4)
AS Patient_List (including patientID, birthdate, sex)
1.1Exclude from Patient_List:
1.1.1 Patients who left ART Program ( CURR_FR6)
1.1.2 Lost to follow up patients (CURR_FR5)
2. if exist patients in Patient_LIST
[
2.1ldentify and count children (age <1-9) subtracting the endDate and patient
birthdate:
2.1.1 Disaggregate and count patients by sex (male and female);
2.1.2 For each sex male and female group, disaggregate and count per age
group (<1, 1-4, 5-9 ) subtracting the endDate and birthdate;
2.1.3 Calculate the subtotals.

2.2 ldentify and count adults (age >9) subtracting the endDate and birthdate:
2.2.1 Disaggregate and count patients by sex (male and female);
2.2.2 For each sex male and female group, disaggregate and count per age
group (10-14, 15-19, 20-24,25-29,30-34,35-39,40-44,45-49, >=50, Unknown age)
subtracting the endDate and birthdate;
2.2.3 Calculate the subtotals.
2.3 Report the numerator values
]
Else report “0” for numerator for all disaggregation
END Simplified OPTION PSEUDOCODE

VIi.b Data fields and elements

® Define the data element(s) used to determine the reporting range
The reporting range dates will be specified by user before submitting the
report request as “startDate”, “endDate”.

® Define the data element(s) used to determine if a patient has ever enrolled in
ART

Encounter Type/ | Data Element(s) Data Element Value
Table

12



Patients on ART S.TARV: ADULTO ARV PLAN START DRUGS ( OBS Value
who initiated the SEGUIMENTO (OBS CONCEPT ID = Code =1256)
ARV DRUGS (ID=6) 1255)
S.TARV: PEDIATRIA [ MINUMUM Encounter | <= endDate
SEGUIMENTO(ID=9 | DATE (encounter.
) encounter_datetime)
S.TARV: FARMACIA
(ID=18)
Patients Patient PROGRAM (patient_program. SERVICO TARYV -

transferred in from
other facility

program_id)

TRATAMENTO ( program_id
=2)

Program Enrolment
Date
(patient_program.
Date_enrolled)

<= endDate

S.TARV: ADULTO
SEGUIMENTO
(ID=6)

S.TARV: PEDIATRIA
SEGUIMENTO(ID=9

)
S.TARV: FARMACIA

ARV PLAN
(OBS CONCEPT ID =
1255)

MINUMUM Encounter
DATE (encounter.
encounter_datetime)

TRANSFERRED FROM
OTHER HF ( OBS Value
Code =29)

<= endDate

(ID=18)
Patients on ART S.TARV: ADULTO MINIMUM HISTORICAL | <= endDate
who have historical | SEGUIMENTO START DATE ( OBS
date of ART start (ID=6) CONCEPT ID 1190)

S.TARV: PEDIATRIA
SEGUIMENTO(ID=9
)

S.TARV: FARMACIA
(ID=18)

Patients enrolled in
ART Program

Patient PROGRAM
(patient_program.
program id)

SERVICO TARYV -
TRATAMENTO ( program_id
=2)

Program Enrolment
Date
(patient_program.
Date_enrolled)

<= endDate

Patients with first
drugs pick up date
set in Pharmacy

S.TARV: FARMACIA
(ID=18)

MINIMUM Encounter
DATE (encounter.
encounter_datetime)

<= endDate

@® Define the data element(s) used to determine lost to follow up patients

Encounter Type

Data Element(s)

Data Element Value

Patients who
doesn’t have the
next drug pick up
date and next
consultation date
scheduled

S.TARV: ADULTO
SEGUIMENTO
(ID=6)

S.TARV: PEDIATRIA
SEGUIMENTO(ID=
9)

S.TARV: FARMACIA
(ID=18)

Encounter DATE
(encounter.
encounter_datetime)

Last scheduled visit
(OBS CONCEPT ID =
1410)

Last scheduled ART
PICK UP DATE
(OBS CONCEPT ID =

Last_scheduled_visit =
max (encounter_datetime)
for encounter(6,9)

Last_art_pick_up = max
(encounter_datetime) for
encounter (18)

13




5096)

Patients who
missed the drugs
pick up visit

S.TARV: FARMACIA
(ID=18)

Encounter DATE max
(encounter.
encounter_datetime)

Last scheduled ART
PICK UP DATE

(OBS CONCEPT ID =
5096)

Max (encounter_datetime)
<= endDate and
last_art_pick up >
max(encounter_datetime)
and

(Last_art_pick up + 4
weeks < endDate)

Patients who
missed the
consultation

S.TARV: ADULTO
SEGUIMENTO
(ID=6)

S.TARV: PEDIATRIA
SEGUIMENTO(ID=
9)

Encounter DATE max
(encounter.
encounter_datetime)

Last scheduled visit
(OBS CONCEPT ID =
1410)

Max (encounter_datetime)
<= endDate and
last_scheduled_visit >
max(encounter_datetime)
and

(Last_scheduled_visit + 4
weeks < endDate)

Define the data elements used to identify the gender of the patient:
patient.sex

Define the data elements used to identify the patient’s age: patient.birthdate

Define the data elements used to identify if a patient is dead:

o Patient program.program id =2 = SERVICO TARV-TRATAMENTO
0 Patient State.state = 10 = DIED

0 Patient State.start date <= endDate

0 Patient state.end date is null

Define the data elements used to identify if a patient has transferred out
0 Patient program.program id =2 = SERVICO TARV-TRATAMENTO

0 Patient State.state = 7 = Transferred out to another health facility

0 Patient State.start date <= endDate

0 Patient state.end date is null

Define the data elements used to identify if a patient has been marked as
“lost to follow up”

o Patient program.program id =2 = SERVICO TARV-TRATAMENTO

0 Patient State.state = 9 = Abandoned the treatment

0 Patient State.start date <= endDate

0 Patient state.end date is null

Define the data elements used to identify if a patient has stopped the
treatment

0 Patient program.program_id =2 = SERVICO TARV-TRATAMENTO

0 Patient State.state = 8 = Stopped/suspended the treatment

0 Patient State.start date <= endDate

14



0 Patient state.end date is null

15



VIl. ANNEXES

Annex 1- OpenMRS EPTS FILA

=5
)

agina Inicial Procurar/Registar Paciente Cohort Builder

Administragao

Discard changes | Print

Maria Carlos | FILA (S.TARV: FARMACIA) | (Unsaved Form)

Ficha Individual de Levantamento de ARVs (FILA)

REPUBLICA DE MOCAMBIQUE Ne do Livro TARV: Pag: Linha:

Servico Nacional de Satide Nome: | Maria Carlos

Contacto:
NID: 01080805/17/00010 Enderego:
Data de Levantamento: |||
Provedor: | |Enter...
Unidade Sanitaria: || Local Desconhecido v
Medicamentos ARVs: Ultimo Regime: v
Quantidade Aviada: v|-outa:[ |
Dosagem: vloutra:[ |
Data do préximo Levantamento: || [*

Submeter
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Annex 2- OpenMRS EPTS Adulto Seguimento
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Annex 3- OpenMRS EPTS Pediatria Seguimento
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