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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
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Completing Data Forms




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 date. Blank data forms should NEVER be
signed in advance. If mistakes are found in filling forms, site
In-charge should discuss with concerned staff and guide them



Data Form

v

v

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



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 at the
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
Transportation 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



Ensuring Quality of Data on Data Form

» Use a hard ball point pen to complete the data form. Ink pens
may leak and make entries illegible >

» Data forms should be filled neatly and legibly, without any
overwriting and strike marks >

» Record responses by circling one appropriate option, (except
for ‘Age’ & ‘Duration of stay at current residence’ where the
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,
signh and date >

» Circle only one appropriate option. Circling more than one
option will be considered invalid

V| [V

» Ensure that responses are internally consistent
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Ensuring Quality of Data on Data Form

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

»|Lab Technician must check that all questions in data form are
completed or not, before -collecting blood specimen. 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



***Important***

Ensuring Unlinked Anonymous Testing

» To ensure Unlinked Anonymous Testing, personal identifiers
should not be mentioned on the data form, namely :

> Name
> Address
> OPD/ANC registration number
»These could potentially link the data form to the individual

»Similarly, HSS sample no. or any mark indicating inclusion in
HSS should not be mentioned in the ANC Register or ANC
patient/OPD card

»No separate register should be maintained for HSS

»Data forms should not be retained or photocopied for
retention at the sentinel site






Site and Sample Detalls

Paste Sticker/Stamp on the right
State/ T, . District/ forar:

OR Write the details on the left |

(Site Code) (Sub-siteNo)  (Sample No)  (Date-DD/MM/YY)

Site Name / ¥TgC @1

» Stamp or place the sticker with detalils 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 001
» 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



Site Code and Sample Code

> Site code is an eight digit unigue number given to each sentinel site
comprising: state (2 digits), district (3 digits) site type (2 digits)
followed by site number (1 digit).

> 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)

| * S

XX XXX XX X X XXX
State l
District
Site typ\e ! X
Site numbel  Sub-site number Sample number




Sub-site Number & Sample Number

Sub-site Number: In case of composite sites, sub-site number
allotted by SACS can be from 1 - 5. In case of a single site, it is
a one-digit number, i.e. ‘0’

Sample Number: The three-digit sample number at each site
and sub-site should begin from ‘001’

> 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
number, i1.e. 400/x (where x is the sample size allotted to a sub-
site)

> The sample number of the invalid samples SHOULD NOT be
given to these additional samples



Sub-site Number and Sample Number

Examples:

> A sub-site has been allotted the sub-site number ‘2' and
sample size of 50. Here, the sub-site number should be

mentioned as '2' and sample numbers should be assigned
from 001 to 050

> |f, 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



Sub-site Number and Sample Number

Examples:

> At a “single” ANC site, (i.e. an ANC site that is not a
composite site) the sub-site number should be mentioned as
‘0' and sample numbers should be assigned from 001 to 400

> |f, 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



1, Age (i completed years)/ 1Y (87 481 )

Instructions
> \Write the age of the respondent in completed years.

» E.9.:
> 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



Literacy Status

2, Literacy Status ¥TGFET e
1 Iiterate/ e ), Uterteand 5" standard /TR SR TR0 8 3, 610 10 standard /5 8 <4} 7

4, 11"t Graduation TIREd! % WIFG 5, Post Graduaton /IR

Instructions
» Circle the appropriate literacy status using the explanation given below:

1. llliterate: Without any formal or non-formal education

2. Literate and till 5" standard: Those with non-formal education or
those who joined school but did not study beyond 5th standard

3. 6" to 10th standard: Those who studied beyond 5th standard but not
beyond 10th standard

4. 11" to Graduation: Those who studied beyond 10" standard but not
beyond graduation. Includes those with technical education/ diplomas

5. Post Graduation: Those who studied beyond graduation



Order of Pregnancy

3, Orterof et Pregnangy | 6P T 31 79
VIRIR L %odT A hARE 4 uthomoe/ 39 79 @

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



D

Source of Referral to ANC

4, Sourceof Referal o the ANC clinic/ TATd 7 9% W \WTdl &1 Wl
1, Self Referral/ T YR 2, Family Relaives/ Neighbors/ Fends  TRaR / REGER /TeH /3
3, NGO/Tanal 4, Private Hospital Doctor/ Nurses)/ ot STt (Bfeee /)

5, Govt Hospital (ncuding, ASHA/ANN) /SRR ST (97 /TR 6. ICTC/ ART Centre /ol / v

Instructions

» Enquire about who referred the woman for ANC visit. Government health
care providers include ANM, ASHA, doctors/nurses at PHC, CHC.etc.

> Circle the appropriate option



Current Place of Residence

5, Curtent Place of Residence TR A WM
1, Urban (Municipal Corporaion / Coundl /Cantonment)/ T&R) (et /e /8] 2, Rusal /T

Instructions

» Enquire if the current place of residence of the respondent (the place she
lives with her husband) falls under Municipal Corporation or Municipal
Council or Cantonment Area

> |f yes, circle the first option (Urban)
> |f no, circle the second option (Rural)
» Don't write the name of the place



Duration of Stay at Current Place of Residence

6, Duration of Stay at Current Placeof Residence /eI A Yo ¥ T8 1 AT ..o JOAIS T ORENS T

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

> |f the duration is less than one year, write '0° years and the
number of months as reported by the respondent

> |f the duration is less than one month, write 'O° years '1'month



Current Occupation of the Respondent

7, Curent Occupationof the Respondent | 10ard) &1 4 vy

, Agrcuturl Labourer ) 4 2, NorAgicuturl abowrer (1 3% 48 3, Domestic Servant/ 8¢ 1R
4, Sl el vorer 87/ 10 5. Pty usines sl shop 8T/ 0 3 6, Lrg Bustes Seemplyed 5 20/ 07
Senice Gowt /M) /Y (et /Fl) 8. Student el 9, Truck Driverhelner/ 75 77 /TR
10, Localtransportworker auto e v, hanclart pullers, ricshaw pullrs et/ 40 TegH Lo (3ﬁ€1 /) TR, ST ﬁﬂ?\ﬂﬁ)
1, Hoel St £ 12, Agicultulcuivtorfandholder/ 75 /R
14, Housewie ‘F"ﬂ

Instructions on next page...



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,
guarries, stone crushers, road or canal works, brick- kilns, etc.

4. Skilled/ Semi-skilled worker: includes workers in small-scale or
cottage industries; industrial/ factory workers; technicians such as
electricians,masons,plumbers,carpenters,goldsmiths,iron-smiths,those
involved in automobile repair works etc.; artisans such as weavers,
potters, painters, cobblers, shoe-makers, tailors 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



Occupation of the Spouse

8. Current Occupation of the Spouse / TTGdTal @ Wi @1 I AN

1. Agricultural Labourer / &Y 4% 2. Non-Agricultural Labourer /TR &fY 4@ 3, Domestic Servant/ & &%

4, SKiled  Semiskilec worker / G /S 46 5. Pety business/smalshop /7 ST /B1E G 6, arge Business/Self employed i1 9l /YRR
7. Service (Govt/Pvt) / Bl (wrﬁ / ﬁﬁﬂ) 8, Student/ femef 9, Truck Driver/helper / 5% @ / 681@

10, Local transport worker (autof taxi driver, handcart pulers, rickshaw pullers etc./ T TRAE e (Emf R SR, Seidrel, Rea)

11, HotelStaff/ &fct e 12 Agricultural cutivator landholder / %@ / e

13. Unemployed / SRR 99, Not Applicable (For Never marred/ Widows) / &, 7 211 (sfarfeet/ fowran afkensl & for)

Instructions

» Same as instructions for Occupation of Respondent

> |f the woman is never married or a widow, circle option'99°‘ (Not Applicable)



Spouse Migration Status

9, Dogs spousereside alone nanother place/ town awayfrom wifeforwork for onger than § months? 41 SfRTe! & i R AL b

o 6 A ¥ @ o G o v
W/ 2 N/ 99 NotAppcableForwidons funmaried omen) /A 7 2 (sfeater/ o el @ o

Instructions

» This question is asked to understand migration status of the spouse. If the
spouse lives away from the wife for more than 6 months in a year, then
circle 'Yes’ otherwise, circle ‘No’. If the woman is widowed or never
married, circle the option '99' (Not Applicable)



Properly filled Data Form
An Example



HSS 2010: Data Form for Antenatal Clinic Attendees (ANC)
435 @R @ 2030 - 2 T Gaifgfen =

(Please fill the site details in the box below OR Paste the sticker with site details/ Stamp the site details in the empty box)
form eme TReTaTE ZME U T T oA % Tl Hra A Foed SULA At A

sutem.m..\b?.:_ﬂ ................... District (&l J)m 1 pay _ | “
Site Name ZI A ... LALALUDS Casvap X l\ ) @PU
CECEEENT @ (ololA elsiol2d L
Site Cod i ;
B smwmm SR
1. Age (in completed years) T (o4 2o FmmR) ] @

2. Literacy Status femsre I

1. llliterate 2. Literate and till 5th standard @Gth to 10th standard 4. 11th to Graduation ) :
wfefre o (uifel o faifre X (A7 R e 5. Post G /aduation ret#réa

3. Order of Current Pregnancy € 4/t &4

(1) First 2w 2. Second f&es 3, Thirdg®a  ° 4. Fourth or more 5%4 4 74

2. Source of Referral to the ANC clinic evife ffirea fafsfe 77

1. Self Referral #-=ff6fe 2. Family/ Relatives/ Neighbors/ Friends 3. NGO @ fa.e.
offiara/ i efora® 25

4. Private (Doctor/Nurses) @ Govt. (including, ASHA/ ANM) it -t/ .47, 49. ZiR) 6. ICTC/ART Centre
‘ uzffefH/auwm . oFoE

st ffeom) o

5. Current place of residence FEAR AAZA ,ﬂ: ;%;%'%;%7%” [Cantonment) 2. Rural &/

["6. Duration stay at current place of residence: 0 years O months, TR IR SA%fE 14 - EVT A




A S ———

7. Current Occupation of the Respondent SRR T ol

1. Agricultural Labourer 3/ &fi@ 2. Non-Agricultural Labourer wgfi #fi 3. Domestic Servant #iif&aif& g9y

4. Skilled / Semiskilled worker v [k wfE 5, Petty business/small shop ' 6. Large Business/Self employed 7e I/ A Fge
(=15 T/ (=B WIFE :

7. Service (Govt./Pvt.)Wﬁ(ﬂaﬂﬁ/mm) 8. Student &/@ 9. Truck Driver/helper &I® b | 7RAF

10. Local transport worker (auto/ taxi driver, 11. Hotel Staff czisa a3t 12. Agricultural cultivator/ landholder

handcart pullers, rickshaw pullers etc.) : a9 /el Afew

FAw Az 3 (0B, B, coat, fl o) 258
@Housewife DESE]

8. Current Occupation of the Spouse Fs FEAN (oMl

1. Agricultural Labourer 3R &= ; (2)Non-Agricultural Labourer sgfa #ifi 3. Domestic Servant #f&aif&= g9

4. Skilled / Semiskilled worker wE/aiwT i@ 5. Petty business/small shop 6. Large Business/Self employed ¢ /5T
(=% a1/ (=6 I

7. Service (Govt./Pvt.) v (IR RFIR) 8. Student 2@ 9. Truck Driver/helper &% fe@ | 72

10. Local transport worker (auto/ taxi driver, 11. Hotel Staff cata & 12. Agricultural cultivator/ landholder

handcart pullers, rickshaw pullers etc.) a9 /fa e :

7w oAfr 5 (3, By, comt, et ofére) ‘

13. Unemployed @R 99. Not Applicable (For Never married/ Widows)

. eizaren w2 (SfEaifzet/ R &)

| 9. Does spouse reside alone in another place/ town away from wife for work for longer than 6 months?
2R e e TNCH @R e T T A g
1. Yes @ @) No=t

Signature 3P ; ,E :
Name‘m; ;ﬁ' AB M:‘/\! Q Qf‘
(Person filling the form) (FAF ) ; i ;




Practical Exercise — Case 1

26 year old Bhavani is a graduate who gives tuitions in her
house to children from classes 2-3. She is 4 months pregnant
and has come to the ANC OPD on January 16, 2013. This is her
second pregnancy and first pregnancy ended in an abortion.
Surveillance at this site began on January 15, 2013. This is her
second visit and she had earlier registered at the ANC on 215t
October 2012. 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.

> |s this woman eligible for surveillance?
» How will you proceed for this women in your survey?
» Please complete a data form for this women.



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 2" February
2013 for the first time. Surveillance at this site began on 18t
January, 2013. She had a spontaneous abortion in the
second month of her 1St 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.

> Is this woman eligible for surveillance?
» How will you proceed for this women in your survey?
» Please complete a data form for this women



Practical Exercise — Case 3

A 15 year old tribal girl is brought to the ANC OPD on 15t
March 2013 by her mother with 5 months amenorrhea. She
IS unmarried, does not go to school and helps her mother Iin
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 your
survey?

Please complete a form for this woman, if eligible
What information is missing in this case?

v

v

v
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v

v
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Practical Exercise — Case 4

21 year old Geeta is studying in 2"d year BA. She is 7
months pregnant and has come to the ANC OPD on
12th March 2013. This is her second visit and she had
earlier registered at the ANC on 11" January 2013.

Surveillance at this site began on 1St January,

2013. 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 your
survey?

Please complete a data form for this woman, if eligible
What information is missing in this case?



Transportation of Data Forms



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



Instructions for Filling Data Form Transportation Sheet

L. Name and Complete Address of the Sentinel Site:

District: State:

2. A)Typeof Site: B) Site Code: () Sub-site No.

3. Period of Sample Collection: (dd/mm/yy)  to (dd/mm/yy)

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 period of sample collection i.e. the period for which data forms are
being sent, should be written in dd/mm/yy format



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:

S. Date of Sample | S. Date of Sample | S. Date of Sample | S. Date of Sample
No | Collection No. No | Collection No. No | Collection No. No | Collection No.

1 20 51 76

2 27 52 17

3 28 53 78

4 29 54 79

5 30 55 80

b 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




Instructions for Filling Data Form Transportation Sheet

Data Forms Sent hy:

(Name) (Signature) (Tel/ Mobile No.)
Date of Sending Data Forms:

Data Forms Received hy:

(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

> The name, 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 returned to sentinel site

» The signhed copy of data form transportation sheet received from the Rl
should be securely stored at site for any future reference



Incorrectly filled Data Form
Transportation Sheet (DFTS)
An Example



National AIDS Control Organisation
: Department of AIDS Control S
Ministry of Health and Family Welfare, Government of India

HIV SENTINEL SURVEILLANCE 2010
DATA FORM TRANSPORTATION SHEET
(To be sent in duplicate along with the samples)

Name and Complete Address of the Sentinel Site: BARPETA ﬁ\)\ - A0SITTAL
Districtzm » State: J e Y

2. A)TypeofSite: ANJC. B) Sitr de: 44 2001l
3. Pperiod of Sample Collection: ol \‘\\ \‘\0 (dd/mm’ to Qb \\\’L\‘ \ O (dd/mm/yy)
4. Total No. of Data Forms: \ Q
5. Total Number of Envelopes: ﬁ
6. Details of Sample Numbers whose data forms are being sent:
o Date of Sample | S. Date of Sample | S. Date of Sample | g 'of Sample
No | Collection No. No | Collection No. No | Collection M= Collection No.
1 lazlaliojool 12 51 /1 76
2 lavqiuliol e 2 | 27 52 5 77
3 1\\\\\1 \0] 803 |28 o 78
. gtufiel ooy | 29 754 79
5 laarjyid ©0s 130 55 80
B il oot [t L— 56 81
7 la<{ul{iel 00" 57 82
8 chulje, I |33 | 58 83
9 e DD9 |34 | 59 84
il £ 10135 60 | i 85
. I 36 | 61 | | 86
[ 27 £ e { | 87
— | e 1 IR |




|9 1

120 | 45 %

|2 | 46 9%

T3 TR BRI L2 e SO PG SRR A
23 48 08

24 49 99

% 50 100

if space provided above is not sufficient, please attach another sheet,

q 6645 Fyq,

(Tel/ Mobile No.)




DISCUSSION



END OF SESSION 4



