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Foreword by the Tanzania Commission for AIDS 

 
As a country, Tanzania is committed to not only responding to HIV, but to also be successful in responding to the scourge of 

the epidemic on our people. MKUKUTA compels us to do this. So how will Tanzania know whether or not it has been 

successful? Through establishing a national HIV monitoring and evaluation system that tracks the progress that the country has 

made with the HIV response, as defined by the Tanzania National Multisectoral Strategic Framework on HIV&AIDS (NMSF). 

 

Given that coordinating the national HIV response is the responsibility of the Tanzania Commission for AIDS ï a responsibility 

to which TACAIDS is fully committed ï TACAIDS is also responsible for coordinating the monitoring and evaluation (M&E) 

of the national HIV response. TACAIDSôs responsibility in M&E is outlined in the national HIV policy and the NMSF. Both 

these documents outline not only TACAIDSô M&E responsibilities, but also that of the stakeholders involved in funding, 

planning, implementing and coordinating the HIV response in all sectors and at all levels.    

 

Therefore, TACAIDS and its partners developed a National Multisectoral HIV Monitoring and Evaluation System (HIV-MES). 

The goals of the HIV-MES are to enable Tanzania to track: (a) the spread of the HIV epidemic; (b) the nature and extent of the 

response to the epidemic (that is, which organization is providing which HIV service in which area for which target group); and 

(c) the outcomes or results of the HIV services that are being provided as part of the HIV response. 

 

The HIV-MES was launched in Tanzania in 2004 with the launch of the national Multisectoral HIV Monitoring and Evaluation 

Framework. This Framework defined what is a national HIV M&E system, which stakeholders would be involved, and what 

data would be collected through it. 

 

This Operational Plan for Tanzania mainlandôs National Multisectoral HIV Monitoring and Evaluation System is the 

next step in operationalising the HIV-MES. It is a órecipe bookô for HIV M&E and defines how the HIV-MES would operate, 

would be responsible for which aspect of it, and how it will be implemented. The HIV M&E system does not only consist of a 

series of documents, but also of an M&E coordination unit at TACAIDS, data about HIV services flowing from sub-national to 

national level, a national electronic information system, and harmonized capacity building from sub-national to national levels, 

and effective partnerships in HIV monitoring and evaluation at all levels.  

 

For this reason, Tanzania and its partners have developed a national HIV M&E Road Map. This Road Map is an integrated, 

multisectoral, coasted work plan for all HIV M&E activities in the country that are part of the HIV-MES. This Road Map is not 

only a tool for partnership creation and building; it also provides a basis for resource mobilization, coordination, planning and 

progress tracking. 

   

One of the key data sources in the HIV-MES is the Tanzania Output Monitoring System for non medical HIV and AIDS 

interventions (TOMSHA). TOMSHA is a routine system through which the Council HIV&AIDS Coordinators and TACAIDS 

collects data about HIV services from HIV implementers that provide HIV services that are not managed by the health sector, 

analyses the data, and provides summary information about HIV services to those that supplied the information ï thereby 

enabling everyone to improve the reach, coverage and quality of HIV services being delivered. TOMSHA can only work if all 

organizations involved in the HIV response in Tanzania contribute to it. Therefore, we implore you to positively contribute to 

the fight against AIDS in Tanzania by supplying us with the data that are required.  

 

Just as those infected and affected by HIV need the services that we all provide, we all need an M&E system to keep us 

focused, on target and response to the needs of those who are living with and affected by HIV&AIDS. Let us stand in unity as 

we operationalise this HIV-MES. 

 

Sincerely, 

 

 

 
Dr Fatma Mrisho   

Executive Chairman, Tanzania Commission for AIDS  

September 2007  



ii 

 

Table of Contents 

 

FOREWORD BY THE TANZANIA COMMISSION FOR AIDS ............................................................................. I  

TABLE OF CONTENTS .................................................................................................................................... II  

L IST OF ABBREVIATIONS  ............................................................................................................................. IV  

EXECUTIVE SUMMARY  ................................................................................................................................. VI  

SECTION 1: INTRODUCTION  ...................................................................................................................... 1 

1.1 MANDATE FOR THE ESTABLISHMENT OF A NATIONAL MULTISECTORAL HIV  M&E  SYSTEM BY TACAIDS ................ 1 
1.2 RATIONALE FOR THE NATIONAL MULTISECTORAL HIV  MONITORING AND EVALUATION SYSTEM (óHIV-MESô) ........ 1 
1.3 GOAL AND OBJECTIVES OF THE HIV-MES .................................................................................................................... 2 
1.4 THE MAIN COMPONENTS OF AN HIV-MES ................................................................................................................. 2 
1.5 PRINCIPLES ON WHICH THE HIV-MES WAS BUILT ......................................................................................................... 2 
1.6 PROCESS USED TO DEVELOP THE DOCUMENTATION FOR THE HIV-MES ....................................................................... 3 
1.7 PURPOSE OF THE OPERATIONAL PLAN FOR THE NATIONAL MULTISECTORAL HIV  MONITORING AND EVALUATION 

SYSTEM (óM&E PLANô) ................................................................................................................................................. 3 
1.8 STRUCTURE OF THE M&E  PLAN  .................................................................................................................................... 3 

SECTION 2: CONCEPTUAL FRAMEWORK FOR M&E  PLAN  ..................................................................... 5 

2.1 INTRODUCTION .............................................................................................................................................................. 5 
2.2 DEFINITIONS AND CONCEPTS ......................................................................................................................................... 5 
2.3 HOW THE M&E  PLAN HAS BEEN CONCEPTUALISED ...................................................................................................... 6 

SECTION 3: NATIONAL HIV  INDICATORS  ................................................................................................ 8 

3.1 INTRODUCTION .............................................................................................................................................................. 8 
3.2 HIV  PREVENTION .......................................................................................................................................................... 9 
3.3 HIV  TREATMENT, CARE AND SUPPORT ......................................................................................................................... 10 
3.4 HIV  IMPACT MITIGATION  ............................................................................................................................................. 11 
3.5 MANAGING THE MULTISECTORAL HIV  RESPONSE ...................................................................................................... 12 

SECTION 4: DATA SOURCES FOR THE HIV -MES .................................................................................. 13 

4.1 INTRODUCTION ............................................................................................................................................................ 13 

4.2 BIOLOGICAL HIV/STI SURVEILLANCE ........................................................................................................................ 14 

4.3 BEHAVIOURAL HIV  SURVEILLANCE ............................................................................................................................ 15 

4.4 POPULATION-BASED SURVEYS ..................................................................................................................................... 17 

4.5 SURVEY TO ASSESS THE QUALITY OF HEALTH-RELATED HIV  SERVICES .................................................................... 19 

4.6 CONDOM AVAILABILITY AND CONDOM QUALITY SURVEY ......................................................................................... 20 

4.7 WORKPLACE SURVEY .................................................................................................................................................. 20 

4.8 TANZANIA OUTPUT MONITORING SYSTEM FOR HIV  AND AIDS (TOMSHA) ............................................................. 22 

4.9 MOHSW ROUTINE DATA  ............................................................................................................................................ 23 

4.10 ROUTINE DATA FROM MOEVT .................................................................................................................................... 25 

4.11 HIV  PER &  TACAIDS FINANCIAL INFORMATION SYSTEM ........................................................................................ 26 

4.12 HIV  OPERATIONAL RESEARCH .................................................................................................................................... 27 

SECTION 5: INFORMATION PRODUCTS AND THEIR DISSEMINATION AND USE ...................................... 28 



iii 

5.1 STRATEGIES TO PROMOTE DATA USE ............................................................................................................................ 28 
5.2 INTRODUCTION ............................................................................................................................................................ 28 
5.3 INFORMATION PRODUCT STAKEHOLDERS .................................................................................................................... 28 
5.4 STAKEHOLDERSô INFORMATION NEEDS ....................................................................................................................... 28 
5.5 LISTING OF THE KEY INFORMATION PRODUCTS ........................................................................................................... 29 
5.6 SPECIFICATIONS FOR ALL M&E  SYSTEM INFORMATION PRODUCTS ............................................................................ 29 

5.6.1 Quarterly HIV Programme Report ................................................................................... Error! Bookmark  not defined. 

5.6.2 Annual National HIV Report .......................................................................................................................................... 29 

5.6.3 Biennial UNGASS Report .............................................................................................................................................. 30 

5.7 DISSEMINATION CHANNELS FOR INFORMATION PRODUCTS ......................................................................................... 30 
5.8 INFORMATION USE ....................................................................................................................................................... 31 

SECTION 6: MANAGEMENT OF THE HIV -MES ...................................................................................... 47 

6.1 INTRODUCTION ............................................................................................................................................................ 47 
6.2 M&E  ROLES AND RESPONSIBILITIES ........................................................................................................................... 47 

6.2.1 Role of TACAIDS .......................................................................................................................................................... 47 

6.2.2 Roles of all other stakeholders ........................................................................................................................................ 49 

6.3 NATIONAL HIV  M&E  ROAD MAP ............................................................................................................................... 50 
6.4 TACAIDS HIV  DATABA SE ......................................................................................................................................... 51 
6.5 TECHNICAL SUPPORT FOR M&E .................................................................................................................................. 52 
6.6 INSTITUTIONAL AND HUMAN CAPACITY DEVELOPMENT FOR M&E  ACTIVITIES ............................................................ 52 
6.7 PARTICIPATORY SUPERVISION OF M&E  ACTIVITIES .................................................................................................... 52 
6.8 ADVOCACY AND COMMUNICATIONS FOR HIV  M&E ................................................................................................... 52 
6.9 PARTICIPATORY REVIEWS OF THE NMSF .................................................................................................................... 52 
6.10 REVIEW OF THE M&E  PLAN  ........................................................................................................................................ 52 

 

 

ANNEXES: SUMMARY OF ANNEXES ..............................................................................................................47 

 
ANNEX 1: INDICATOR PROTOCOLS ............................................................................................................................... 49 

ANNEX 2: FORMAT OF QUARTERLY HIV  PROGRAMME REPORT ........................................................................... 79 

ANNEX 3: FORMAT OF NATIONAL  ANNUAL  HIV  REPORT ....................................................................................... 81 

ANNEX 4: CORE UNGASS INDICATORS FOR 2006 REPORTING ................................................................................ 83 

ANNEX 5: UNGASS AND MDG COUNTRY REPORTING FORMAT ............................................................................. 85 

ANNEX 6: TACAIDS M&E  UNIT JOB DESCRIPTIONS ................................................................................................... 87 

ANNEX 7: TERMS OF REFERENCE OF M&E  TWG ........................................................................................................ 92 

ANNEX 8: NATIONAL  HIV  AND AIDS M&E  ROAD MAP.............................................................................................. 95 

ANNEX 9: FUNCTIONS OF TACAIDS HIV  DATABASE ................................................................................................. 97 

ANNEX 10: HIV  M&E  CAPACITY BUILDING  PLAN ...................................................................................................... 99 

ANNEX 11: TOMSHA SUPERVISION AND SUPPORT GUIDELINES ......................................................................... 101 

ANNEX 12: KEY ADVOCACY AND COMMUNICATION  MESSAGES FOR HIV  M&E ............................................. 151 

ANNEX 13: HOW IMPLEMENTATION OF THE HIV-MES WILL  BE MONITORED AND EVALUATED  éééé153  

 



 

iv 

List of Abbreviations 

 

ABCT AIDS Business Coalition of Tanzania  

AIDS Acquired Immune Deficiency Syndrome 

ANC Antenatal Care 

ART Antiretroviral Therapy 

ARV Antiretroviral 

BSS Behavioural Surveillance Surveys 

CBO Community Based Organisation 

CHAC Council HIV and AIDS Coordinator 

CHBC Community Home Based Care 

CMAC  Council Multisectoral AIDS Committee 

CSO Civil Society Organisation 

CSW Commercial Sex Worker 

CWIQ  Core Welfare Indicator Questionnaire 

DHS Demographic and Health Survey 

FBO Faith Based organisation 

FP Family Planning 

HIS Household Income Survey 

HIV  Human Immunodeficiency Virus 

ICT  Information and Communication Technology 

IDU Injecting Drug User 

IEC Information, Education and Communication 

LGA  Local Government Authority 

LGMD  Local Government Monitoring Database 

M&E  Monitoring and Evaluation 

M&E TWG  HIV Monitoring and Evaluation Technical Working Group 

MCH Mother and Child Health 

MDAs Ministries, Departments and Agencies 

MICS Multi Indicator Cluster Survey 

MIS Management Information System 

MoEVT  Ministry of Education and Vocational Training  

MoF Ministry of Finance  

MoHSW Ministry of Health and Social Welfare 

MoLEYD  Ministry of Labour, Employment, and Youth Development 

MSM Men having Sex with Men 

MTCT  Mother To Child Transmission of HIV  

MTEF  Medium Term Expenditure Framework 

NBS National Bureau of Statistics 

HIV -MES National Multisectoral HIV Monitoring and Evaluation System 

NGO Non Governmental Organisation 

NMSF  Tanzania National Multisectoral HIV Strategic Framework on HIV&AIDS 

NSA National HIV and AIDS Spending Assessment 

OVC Orphans and Vulnerable Children 

PEP Post Exposure Prophylaxis 



 

v 

PER Public Expenditure Review 

PHC Primary Health Care 

PLHA  People Living with and affected by HIV&AIDS  

PMORALG  Prime Ministerôs Office Regional Administration and Local Government 

PMTCT  Prevention of Mother To Child Transmission of HIV  

RAS Regional Administrative Secretariat 

RCH Reproductive and Child Health Services 

RFA Regional Facilitating Agency 

STI Sexually Transmitted Infection 

TACAIDS  Tanzania Commission for AIDS 

TB Tuberculosis 

TDHS Tanzania Demographic and Health Survey 

THIS Tanzania HIV Indicator Survey 

TKAPS Tanzania Knowledge, Attitudes and Practices Survey 

TOMSHA  Tanzania Output Monitoring System for non medical HIV and AIDS interventions  

UNGASS United Nations General Assembly Special Session  

VCT Voluntary Counseling and Testing 

VMAC  Village Multisectoral AIDS Committee 

WMAC  Ward Multisectoral AIDS Committee 



 

vi 

Executive Summary 

 

1. INTRODUCTION  
 

The Operational Plan for Tanzania Mainland National Multisectoral HIV Monitoring and Evaluation System Volume 1 

(1 July 2006 to 30 June 2012) (óM&E Planô) provides detailed guidance for implementing all-important facets of the 

Tanzania National Multisectoral HIV M&E System (HIV-MES). This plan is a recipe book for ensuring that a fully 

functional M&E system can provide high quality data for analysing and strategically steering the national response to 

HIV and AIDS.   

 

 

2. MANDATE AND RATIONALE FOR THE HIV -MES  
 

The inception of Tanzaniaôs National HIV Policy, establishment of the Tanzania Commission for AIDS in 2001, and 

the development of the Tanzania National Multisectoral Strategic Framework on HIV&AIDS (NMSF) have created a 

solid basis on which to mount an efficient and effective response to HIV. 

 

The NMSF places a strong focus on not only mounting a national response to HIV, but also monitoring and evaluating 

the effectiveness and efficiency with which the national response is being implemented. In terms of M&E, the NMSF 

and the Tanzania National Policy on HIV&AIDS stipulate:  

 

- That the responsibility for national level monitoring and evaluation rests with TACAIDS as one of its main 

functions;  

- The main indicators that should be used to track the goals of the NMSF;  

- That organisations at regional, district and community levels have a responsibility to include the national level data 

requirements in their own monitoring and evaluation (M&E) systems; 

- That all organisations are required to report progress to TACAIDS on a quarterly and annual basis;  

- That TACAIDS will prepare annual report to communicate progress made to stakeholders;   

- That information about progress with the national HIV response would be disseminated once a year at national and 

district level stakeholdersô forums (section 6.4.4 of NMSF 2003-2007; and Policy statement 10.5 (f) of the 

Tanzania National Policy on HIV&AIDS). 

 

Assessing the effectiveness and efficiency of the national HIV response (i.e. progress made with achieving the goals in 

the NMSF) is one of main reasons why the HIV-MES is necessary. It is also a statutory mandate for TACAIDS to 

monitor and evaluate the national HIV response and to have data on the extent and scope of HIV interventions on the 

Tanzania Mainland.  Furthermore, the vast number and diverse of actors involved in the national HIV response require a 

system that ensures that data are collected, processed and analysed in a systematic and coordinated manner. It would 

also specify how and on what all these different actors need to report to TACAIDS in order for TACAIDS to measure 

the achievement of the NMSF goals.  Also, the evolving nature of the HIV epidemic and the response to it, requires a 

well structured system with responsive indicators so as to enable TACAIDS and its partners to detect the changes in the 

spread of the epidemic, changes in the response to the epidemic and then to take appropriate action, in terms policy 

planning and resource allocation.  

 

3.  GOAL AND OBJECTIVES OF THE HIV -MES 
 

The goal of the HIV-MES is to use relevant and comprehensive evidence provided in a timely manner in HIV-related 

planning and decision-making. 

 
The objectives of the HIV-MES are to: 

 

- To ensure an enabling environment for HIV monitoring and evaluation 

- To harmonize existing national and sub-national M&E systems and functions, including data 

- To produce accurate data on the achievement of the objectives of the national HIV response 

- To promote the use of available HIV&A IDS information for planning and decision making 
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- To strengthen the national capacity for HIV&AIDS related research and development 

- To assess to what extent Tanzania mainland has mounted a comprehensive and relevant HIV response of 

appropriate scale, and to identify what should be done in future to improve it.  

- To review the progress, achievements and challenges of the National Response, and to draft a new NMSF 

 

4. THE MAIN  COMPONENTS OF THE HIV -MES 
 

The HIV-MES is based on the 3rd of Three Ones principle which was adopted by UNAIDS and its partners in 2003, one 

country level M&E system. The HIV-MES consists of: 

 

- An M&E Unit at TACAIDS to coordinate the implementation of the M&E system; 

- Core M&E system documentation (a National HIV M&E Framework, an HIV M&E Operational Plan, a national 

set of TOMSHA Output Monitoring Guidelines, Supervision and Data Auditing Guidelines and a National HIV 

M&E Road Map); 

- One national set of HIV indicators that contains a sub-set of internationally agreed upon indicators; 

- Strategic information flow from sub-national to national levels (routine reporting of non health and health related 

HIV data), and back to sub national levels (dissemination of information products); 

- An information management system to capture, analyse, manage and store information about biological 

surveillance, behavioural HIV surveillance, routine data, financial data and the socio-economic impact of HIV; 

- Regular supervision and data auditing of those that have submitted routine data; and 

- Harmonised capacity building in HIV M&E.  

 

5. PURPOSE OF THE M&E  PLAN  
 

This M&E Plan is one of the four sets of documentation that make up the national set of HIV-MES documentation. Its 

purpose is to define: 

 

- The conceptual basis on which the HIV-MES was built; 

- A national set of HIV indicators for the national HIV response, based on the goals of the NMSF 

- All data sources that are necessary to provide indicator scores for the national set of HIV indicators; 

- Which information products TACAIDS and its partners will periodically produce to report the progress made;  

- How TACAIDS will disseminate information products to all HIV stakeholders; and  

- How TACAIDS and its partners will manage the M&E System, so as to ensure that the system remains fully 

functional and sustainable. 

Figure 1 below illustrates the M&E plan and the linkage between these purposes, which has been organised according 

to the purposes listed above. 

 

 

Figure 1: M&E plan for Tanzania  Mainland HIV M&E System  
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6. NATIONAL HIV  INDICATORS AND DATA SOURCES 
 

The M&E Plan has defined a core set of national HIV indicators for the national response to HIV. This indicator set 

consists of most of the core indicators in the 2004 M&E Framework. All the latest UNGASS indicators have been 

included, and HIV indicators to be included in MKUKUTA have been included.  

 

The set of national HIV indicators cover the entire range of HIV service delivery areas focusing on HIV prevention, 

care and support, and impact mitigation and also includes indicators that measure the extent of the enabling 

environment for the national response (funding, coordination, and M&E).  

 

The M&E Plan also describes the core data sources for obtaining indicator values for the national set of HIV indicators. 

Table 1 below list the data sources, which includes both episodic surveys and routine data collection from health 

facilities and stakeholders that implement other HIV services (e.g. impact mitigation). In the M&E Plan, each data 

source is described, what TACAIDS requires from it, frequency of data collection, and who is responsible for preparing 

the data source.  
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Table 1: Data Sources for the HIV-MES  

Data Source  Who is responsible for collecting 

the data 

EPISODIC DATA SOURCES (SURVEYS AND SURVEILLANCE)  

Biological HIV/STI Surveillance MoHSW (NACP) 

Behavioural HIV Surveillance MoHSW (NACP) 

Population based Surveys National Bureau of Statistics 

Workplace Survey TACAIDS 

Survey to Assess the Quality of Health related HIV Services  MoHSW (NACP) 

Condom Availability and Condom Quality Survey MoHSW (NACP) 

HIV PER at national, regional and district levels TACAIDS 

ROUTINE DATA SOURCES 

MoHSW routine data MoHSW (NACP) 

Tanzania Output Monitoring System for HIV and AIDS (TOMSHA) TACAIDS 

Routine data from Ministry of Education and Vocational Training MoEVT 

HIV PER & TACAIDS Financial Information System TACAIDS 

HIV Operational Research TACAIDS 

National bureau of statistics data  NBS  

Parliamentary questionnaire  Parliament  

Policy index score questionnaire  UNAIDS  

 

7. DISSEMINATING INFORMATION TO STAKEHOLDERS  
 

In the HIV-MES data will not only flow to TACAIDS, it will also flow back to those involved in planning, funding, 

implementing and coordinating the national HIV response. The M&E Plan has defined, as part one of its strategies to 

promote data use, who will use data generated through the M&E system, and what data they need. 

 

In the M&E Plan there a number of information products, mainly reports that the HIV-MES shall produce on a regular 

basis to address the information needs of stakeholders.  A detailed description of the information products are outlined 

in the M&E Plan. The M&E plan also highlights how these information products will be disseminated to all the 

different stakeholders.  

 

The information produced by the HIV-MES shall be used by the various stakeholders of the national response for 

advocating for action, planning, revising and improving programmes and attributing change in the epidemic and 

interventions undertaken. TACAIDS shall promote effective use of the M&E results through a variety of advocacy 

efforts. 

 

8. MANAGING THE HIV -MES 
 

Finally, the M&E Plan describes how the HIV-MES will be managed. It defines who is responsible for which activity; 

puts all these activities in a joint, integrated and coasted work plan i.e. the national HIV M&E Road Map; describes 

how the national HIV Database will operate; points out what capacity needs to be built at which level; prescribes the 

procedures for data verification, and states how advocacy and communications for HIV M&E should be undertaken. 

 

9. CONCLUSION  
 

The M&E Plan is a critical set of procedures for stakeholders in the implementation of the HIV-MES, which is needed 

to support TACAIDS to fulfil its mandate to coordinate, monitor and evaluate the national response to HIV. The HIV-

MES needs everyoneôs involvement to succeed.  
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Section 1:  INTRODUCTION  

1.1 Mandate for the Establishment of a National Multisectoral HIV M&E System by 

TACAIDS  

The launch of Tanzania National Policy on HIV&AIDS, establishment of the Tanzania Commission for AIDS 

in 2001, and the development of the National HIV Multisectoral Strategic Framework 2003 ï 2007 (NMSF) 

have created a solid basis on which to mount an efficient and effective response to HIV in Tanzania. 

 

The Tanzania National HIV Policy and the NMSF places a strong focus not only on mounting a national 

response to HIV, but also on monitoring and evaluating the effectiveness and efficiency with which the national 

response is being implemented. In terms of monitoring and evaluation, the NMSF and the Tanzania National 

Policy on HIV&AIDS stipulate:  

 

a) That the responsibility for national-level monitoring and evaluation rests with TACAIDS as one of its main 

functions (section 6.1 of NMSF 2003-2007; and Policy statement 10.5 (g) of the Tanzania National HIV 

Policy);  

b) That there are main indicators listed which should be used to track the goals of the NMSF; 

c) That organizations at regional, district and community levels have a responsibility to include the national-

level data requirements in their own monitoring and evaluation (M&E) systems (section 6.3 of NMSF);  

d) That all organizations are required to report progress to TACAIDS on a quarterly and annual basis (section 

6.4.1 of NMSF);  

e) That TACAIDS will prepare annual report to communicate progress made to stakeholders (section 6.4.3; 

and Policy statement 10.5 (f) of the Tanzania National HIV Policy); and  

f) That information about progress with the national HIV response would be disseminated once a year at 

national and district level stakeholdersô forums (section 6.4.4 of NMSF; and Policy statement 10.5 (f) of 

the Tanzania National HIV Policy). 

 

Within the ambit of these policy directives, TACAIDS has created a national Multisectoral HIV M&E System. 

 

1.2 Rationale for the National Multisectoral HIV Monitoring and Evaluation System 

(óHIV-MESô) 

Although the HIV-MES was created because it is a statutory mandate for TACAIDS to monitor and evaluate 

the national HIV response and to have data on the extent and scope of HIV interventions in Tanzania Mainland 

(as described in section 1.1) this is not the only reason why it was created. Other reasons are:  

 

First , to assess the effectiveness and efficiency of the national HIV response, TACAIDS needs a clear and an 

all inclusive HIV-MES. Such a system would enable it to map all HIV development partners and implementers, 

to collect data from all development partners and implementing stakeholders, and to collate, analyse and 

interpret qualitative and quantitative data to monitor the effects of the national HIV response.  

 

Second, the vast number (over 1000) and diverse types (from national Ministries to small faith-based 

organisations) of actors involved in the national HIV response requires an HIV-MES. Such a system would 

ensure that data are collected, processed and analysed in a systematic and coordinated manner. It would also 

specify how and what all these different actors need to report to TACAIDS in order for TACAIDS to measure 

the achievement of the NSMF goals.  

 

Third , the evolving nature of the HIV epidemic and the response to it requires a well structured HIV-MES with 

responsive indicators. Such responsive indicators would enable TACAIDS and its partners to detect the 

changes in the spread of the epidemic, changes in the response to the epidemic and then to take appropriate 

action, in terms policy, planning and resource allocation.  
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1.3 Goal and Objectives of the HIV-MES 

 

The goal of the HIV-MES is to use relevant and comprehensive evidence provided in a timely manner in HIV-related 

planning and decision-making. 

 
Within the context of this goal, the objectives of the HIV-MES are to: 

 

 To ensure an enabling environment for HIV monitoring and evaluation; 

 To harmonize existing national and sub-national M&E systems and functions, including data; 

 To produce accurate data on the achievement of the objectives of the national HIV response; 

 To promote the use of available HIV&AIDS information for planning and decision making; 

 To strengthen the national capacity for HIV&AIDS related research and development; 

 To assess to what extent Tanzania mainland has mounted a comprehensive and relevant HIV response of 

appropriate scale, and to identify what should be done in future to improve it; and 

 To review the progress, achievements and challenges of the National Response, and to draft a new NMSF. 

 

1.4 Components of an HIV-MES 

UNAIDS and its partners adopted the Three Ones principles in 2003. These principles recommend that a 

successful response to HIV requires there to be, at country level, one HIV coordinating body, one national 

action plan framework for HIV and one country level M&E system. Such a country level M&E system would 

consist of the following components: 

 M&E Unit at TACAIDS to coordinate the implementation of the HIV-MES; 

 HIV-MES documentation (a national M&E plan, Output Monitoring Guidelines, Supervision and Data 

Auditing Guidelines and a National HIV M&E Road Map); 

 One national set of indicators that contains a sub set of internationally agreed upon indicators; 

 Strategic information flow from sub national to national levels (routine reporting of non health and health 

related HIV data), and back to sub national levels (dissemination of information products); 

 An information management system to capture, analyse, manage and store information about biological 

surveillance, Behavioural HIV surveillance, routine data, financial data and the socio-economic impact of 

HIV;  

 Regular supervision and data auditing of those that have submitted routine data; and 

 Harmonised capacity building in HIV M&E.  

 

Tanzania has embraced these principles, as its HIV-MES comprises of all these components.  

 

 

1.5 Principles on which the HIV-MES was built 

The HIV-MES is built on the following principles: 

 

 Cost effectiveness; 

 Vertically and horizontally comparable information; 

 Focus on information that meets the needs of a variety of key stakeholders; 

 A system that has an inherent ability to grow incrementally through learning by doing; 

 Self reporting of data by implementers balanced with external validation of results through data auditing; 

 Linking financial and programmatic monitoring through, computerized database management system;  

 Maximizing the use of existing data sources; 

 TACAIDS to coordinate M&E but assign M&E activities to implementers and subcontracted, specialized 

agencies; 

 Annual stakeholdersô forums to review M&E reports and lessons learned and make strategic 

recommendations and decisions; 

 Linking M&E results to annual work planning and budgeting for HIV activities by key stakeholders 

(TACAIDS, sectors, districts); and 

 Annual updating of the M&E plan based on lessons learned. 
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1.6 Process Used to Develop the Documentation for the HIV-MES 

In order to implement TACAIDSôs mandate to monitor and evaluate the national response to HIV and AIDS, it 

developed a national HIV M&E Framework as the first step in establishing an HIV-MES. This Framework was 

launched in February 2004. Subsequent to the development of an M&E Framework, TACAIDS conducted an 

M&E capacity assessment and conducted training for a limited number of stakeholders in M&E. TACAIDS 

also developed a reporting format for reporting data about HIV programmes to TACAIDS; this format was 

distributed in November 2005. TACAIDS concluded the development of the M&E system documentation with 

the development of this M&E Plan and the Guidelines for the Tanzania Output Monitoring System for non 

medical HIV and AIDS interventions (TOMSHA). 

 

Throughout the process, TACAIDS consulted the Tanzania M&E Technical Working Group (M&E TWG), the 

TACAIDS management staff, and other stakeholders in the development of the different documents. 

 

1.7 Purpose of the Operational Plan for the National Multisectoral HIV Monitoring and 

Evaluation System (óM&E Planô) 

This document is the second in a series of five sets of documentation1 in which all components of the HIV 

M&E system is captured. The purpose of the M&E Plan is to define: 

 

a) The conceptual basis on which the M&E Plan was built; 

b) A national set of HIV indicators for the national HIV response, based on the goals of the NSMF; 

c) All data sources that are necessary to provide indicator scores for the national set of HIV indicators; 

d) Which information products  TACAIDS and its partners will periodically produce to report the progress 

made; 

e) How TACAIDS and its partners will disseminate information products to all HIV stakeholders; and 

f) How TACAIDS and its partners will manage the HIV -MES, so as to ensure that the System remains fully 

functional and sustainable. 

 

1.8 Structure of the M&E Plan 

The National HIV M&E Plan contains the following 6 sections: 

 

Section 1:  Introduction  

Section 2:  Conceptual Framework for the HIV-MES 

Section 3:   National HIV Indicators  

Section 4:  Data Sources for HIV-MES  

Section 5:  Informational Products and their Dissemination  

Section 6:  Management of the Implementation of the HIV-MES  

 

The National HIV M&E Plan contains the following 13 Annexes: 

 

Annex 1 :   Indicator Protocols 

Annex 2 :  Quarterly HIV Programme Report 

Annex 3 :   Annual HIV Report 

Annex 4 :  UNGASS indicators 

Annex 5 :  UNGASS reporting format 

Annex 6 :  Job Descriptions of TACAIDS M&E staff 

Annex 7 :  Terms of Reference of M&E TWG 

Annex 8 :  National HIV M&E Road Map 

Annex 9 :  HIV Database Functions 

Annex 10 : HIV M&E Capacity Building 

Annex 11 : TACAIDS M&E Supervision Guidelines 

Annex 12 : HIV M&E Communication Messages 

Annex 13 :  How the implementation of HIV-MES in Tanzania will be monitored and evaluated  

 

                                            
1 The five sets of documentation are: (1) M&E Operational Plan, (2) TOMSHA Guidelines, (3) Supervision and 

Data Auditing guidelines (4) National HIV M&E Road Map and the (5) TOMSHA training package 
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Section 2:  CONCEPTUAL FRAMEWORK FOR M&E  PLAN  

2.1 Introduction  

Monitoring and evaluation (M&E) is vital for directing the implementation of a national HIV response. It is the 

only way that a country can know whether itôs HIV interventions are effective and successful or not working, and 

thus respond appropriately. 

At international levels, standards and guidelines have been developed for HIV monitoring and evaluation systems. 

These have also been documented in a series of M&E manuals such as:- UNAIDS National AIDS Programmes: A 

Guide to Monitoring and Evaluation (UNAIDS 2000); Monitoring the Declaration of Commitment on HIV and 

AIDS: Guidelines on Construction of Core Indicators (UNAIDS 2002); National AIDS Councils: Monitoring and 

Evaluation Operations Manual (UNAIDS/World Bank 2002). The newly developed HIV-MES for Tanzania 

mainland comply with all these standards and guidelines manuals. 

2.2 Definitions and Concepts 

The terms ómonitoringô and óevaluationô are discreet, symbiotic and complementary processes. Concepts relating 

to HIV M&E systems in general are defined hereunder: 

 

a) Monitoring:  Monitoring is defined as the day to day óroutineô follow up of programme/project activities to 

find out if the implementation of these activities is going on as planned. Monitoring helps to assess the 

progress of performance, identify problems, give feedback to the implementers and solve problems before 

they cause delays in the implementation.  

b) Evaluation:  Evaluation is the episodic assessment of progress towards the achievement of the stated goals 

and objectives of a programme/project. It aims to understand the progress that has been made towards the 

achievement of an outcome at a specific point in time. All evaluations are linked to outcomes (impact) as 

opposed to only immediate results (outputs). 

c) Indicator:  An indicator is a statement that describes the level of performance achieved in relation to a set of 

aims and/or objectives. An indicator provides evidence that a certain condition exists or certain results have 

or have not been achieved.  

d) Data Sources: Data sources are tangible sets of information, usually in the form of reports, survey results, 

monitoring forms from the field, or official government data sets. Data sources provide the values of the 

indicators at a specific point in time.  

e) Information Products: An information product is a standard report/document that TACAIDS produces at 

regular intervals after receiving the data sources as well as analyzing them. Reporting usually takes place 

through an information product. 

f) M&E results chain:  There are four levels of indicators (inputs, outputs, outcomes and impacts), as described 

hereunder.  

 Inputs: Inputs are the resources that are needed to implement the project and its activities. Inputs can be expressed in 

terms of the people, equipment, supplies, infrastructure, means of transport, and other resources needed. Inputs can 

also be expressed in terms of the budget that is needed for a specific project or activity. 

 Outputs: Outputs are the immediate results of the activities conducted. They are usually expressed in quantities, 

either in absolute numbers or as a proportion of a population. Outputs are generally expressed separately for each 

activity.  

 Outcomes: Outcomes are the medium term results of one or several activities. Outcomes are what the immediate 

outputs of the activities are expected to lead to. Outcomes are therefore mostly expressed for a set of activities. They 

often require separate surveys to be measured. 

 Impact: Impact refers to the highest level of results, to the long-term results expected of the project. Impact therefore 

generally refers to the overall goal or goals of a project achievement over time.  
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The following levels form an M&E results chain. This óchainô illustrates that there is a logical pathway from 

one level to the next, as illustrated hereunder: 

 

INPUTS OUTPUTS                   OUTCOME  IMPACT  

e.g. Funds                    trained staff  in                          Improved STIs management              Reduction in HIV prevalence 

       Staff                       STI case management              & quality of services                                      

              STI drugs                                                                                     

  

Typically, inputs (e.g. money, equipment, resources) are needed to implement activities. Activities that are 

implemented, lead to activity outputs (e.g. persons trained, workshops conducted). In turn, a series of activity 

outputs, if implemented correctly, should lead to some results or outcomes (e.g. reduced sexual risk 

behaviour). In the long term, changes in outcomes should lead to impact being achieved (e.g. reduced HIV 

prevalence). Figure 1 depicts the M&E results chain, and its associated data sources: 

Figure 1: M&E results chain and associated data sources 

IMPACT 

INDICATORS

OUTCOME INDICATORS

OUTPUT INDICATORS

INPUT INDICATORS

Output-level Data Sources

Impact- and Outcome-level Data Sources

ÅMeasurement is periodic, because change does not 

occur often (values do not change frequently)

ÅMeasurement on a routine basis (i.e. short term 

basis), because change occur often (i.e. values 

change frequently)

ÅSurveys collect data from representative 

samples, so that survey results are representative 

of population

ÅIndicators expressed in percentages

ÅIndicators expressed in numbers (routine data), 

or percentages if denominators are available

ÅData are not collected from implementers

ÅRoutine monitoring of HIV programmes 

ÅData are collected from implementers (determine 

HIV service coverage)

To track progress made with achievement of objectives in the 

NMSF, indicators are needed

 
 

 

2.3 How the M&E Plan has been Conceptualised 

Taking the concepts described above into account and the content of the M&E Plan, the Plan has been arranged in 

such a way as to maximise the operationalisation thereof. The M&E Plan consists of: 

 

A: A set of INDICATORS at impact, outcome, output, and input level.  

 

B: DATA SOURCES that are used to provide indicator scores on a regular basis. The sources are clearly defined 

in terms of responsibility for provision, recurrence, and funding source. At least one data source will be 

defined for each indicator. A data source may provide information for more than one indicator.  

 

C: INFORMATION PRODUCTS that are clear in terms of which indicators are being reporting on, who is 

responsible for preparing the products and what the logistics are in terms of dissemination to all project 

stakeholders.  
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D: Dissemination to STAKEHOLDERS, who are either (i) involved in implementing the national HIV response, 

(ii) funding aspects of the HIV response, (iii) benefiting directly from the implementation of the national HIV 

response, or (iv) whose interests are positively or negatively affected by the HIV response.  

 

E: Management and integration of all four cornerstones of the M&E plan to as to ensure that accurate data 

exists, and that such data are used by stakeholders to inform decision making. 

 

The relationship between these five aspects of the M&E Plan is illustrated in Figure 2: 

 

Figure 2: M&E Plan for Tanzania Mainland HIV -MES 

 

Indicators

Information
Products

Data sources

Stakeholders

outcomes

outputs

impact

inputs

that are provided on

regular intervals to

TACAIDS

TACAIDS analyses,

interprets  and

summarises these

data sources in

order to prepare

that are informed by

that are disseminated to

A

C

B

D

who provide funding

for and who implement

Management of the NATIONAL

HIV AIDSM&E Operational Plan

NATIONAL HIV RESPONSE

Population-based surveillance:

1. Biological surveillance

2.Behavioural surveillance

Other surveys (health facility

survey, etc)

1.TOMSHA

2. Other programme reports from

public and private sector

WITH

WITH

WITH

WITH

MEASURE LEVEL OF ACHIEVEMENT OF GOALS AT THESE LEVELS

E

 
 

The rest of this M&E Plan now describes each component of the M&E Plan: Section 3 addresses indicators; 

Section 4 addresses data sources; Section 5 addresses information products and dissemination to stakeholders; and 

Section 6 addresses the management of the M&E system. 
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Section 3:  NATIONAL HIV  INDICATORS  

 

3.1 Introduction  

Section 3 describes the national set of HIV indicators for the national response to HIV.  

 

The following documents were reviewed during the process of developing the indicators: 

 

 Tanzania National Policy on HIV&AIDS; 

 NMSF; 

 Tanzania National M&E Framework; 

 Millennium Development Goals (MDG) indicators; 

 Ministry of Health Strategic Plan; 

 MKUKUTA;  

 M&E Operational Plans and Plans of other countries that have operationalised HIV M&E systems; 

 Indicators of HIV implementers; 

 UNGASS guidelines 2005 and 2007; 

 UNAIDS: National guide to monitoring and evaluating programmes for the prevention of HIV in infants and 

young children 

 UNAIDS: National AIDS programmes: a guide to indicators for monitoring and evaluating national HIV 

prevention programmes for young people 

 WHO M&E guidelines for HIV, malaria and TB;  

 UNAIDS: National AIDS programmes: a guide to indicators for monitoring and evaluating national 

antiretroviral programmes 

 UNAIDS guide to monitoring and evaluation of the national response for children orphaned and made 

vulnerable by HIV 

 UNAIDS National Aids Programmes: A Guide to Monitoring and Evaluating HIV Care and Support;  

 PEPFAR M&E Manual, July 2005 

 GFATM M&E Toolkit, January 2006 version 

 
The M&E system aims to track the progress with responding to HIV in Tanzania. Therefore, the indicators have 

been aligned according to the goals of the NMSF. The rest of this section now lists the national HIV indicators 

grouped per thematic areas of HIV prevention; HIV treatment, care and support; HIV impact mitigation and 

enabling environment / management of the national response. Detailed indicator definitions, as well as the way 

that indicator data should be disaggregated, have been included in Annex 1 of this M&E Operations Plan.  
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IMPACT AND OUTCOME INDICATORS IN THE NATIONAL HIV MONITORING AND 

EVALUATION FRA MEWORK  2008-2010 

Goals of the NMSF  

1. Create a political, social, economic and cultural environment for the national response to HIV based on a 

human rights and gender sensitive approach with transparency and accountability at all levels, broad 

public participation and empowerment of PLHIV, women and youth.  

2. Reduce the HIV transmission in the country.  

3. Reduce morbidity and mortality due to HIV and AIDS.  

4. Improve the quality of life of PLHIV and those affected by HIV and AIDS, including orphans and other 

vulnerable children  

5. Use relevant and comprehensive evidence provided in a timely manner in HIV-related planning and 

decision-making. 

6. Provide well ï coordinated, effective, transparent, accountable and sustainable leadership and 

management structures based on the ñThree Ones Principleò at central, regional and LGA levels to 

deliver the National Response as well as involving stakeholders from the public, private and civil society 

sectors. 

7. Provide the necessary and appropriate financial, human and technical resources for the implementation of 

the National Response to the HIV epidemic through combined, coordinated and sustained efforts by the 

Government of Tanzania, the private and civil society sectors and the Development Partners 

8. Translate the NMSF into well-defined operational plans at national and LGA levels under the leadership 

of the PMO (TACAIDS) and PMO-RALG involving all stakeholders through a participatory approach 

and implement the plans effectively and efficiently. 

 
1. HIV Prevention 

INDICATOR  INTERNATION AL INDICATOR 

REFERENCE 

DATA SOURCE 

IMPACT INDICATORS    

1. Percentage of young women and men aged 15ï24 who are 

HIV infected (UNGASS (22), MKUKUTA) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 22 

Biological HIV 

surveillance  

2. Percentage of infants born to HIV infected mothers who are 

HIV positive (UNGASS (25) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 25 

MoHSW routine data 

OUTCOME INDICATORS    

3. Percentage of young women and men aged 15ï24 who both 

correctly identify ways of preventing the sexual 

transmission of HIV and who reject major misconceptions 

about HIV transmission (UNGASS (13), MKUKUTA) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 13 

Behavioural HIV 

surveillance Survey 

Population-based 

Survey 

4. Percentage of young women and men aged 15ï24 who have 

had sexual intercourse before the age of 15 (UNGASS (15), 

UA6) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 15 

Behavioural HIV 

surveillance Survey 

Population-based 

Survey 

5. Percentage of women and men aged 15ï49 who have had 

sexual intercourse with more than one partner in the last 12 

months (UNGASS (16) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 16 

Behavioural HIV 

surveillance Survey 

Population-based 

Survey 

6. Percentage of women and men aged 15ï49 who had more 

than one sexual partner in the past 12 months reporting the 

use of a condom during their last sexual intercourse 

(UNGASS (17) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 17 

Behavioural HIV 

surveillance Survey 

Population-based 

Survey 

7. Percentage of HIV-positive pregnant women who received 

antiretrovirals to reduce the risk of mother-to-child 

transmission (UNGASS (5), UA3)  

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 5 

MoHSW routine data 
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INDICATOR  INTERNATION AL INDICATOR 

REFERENCE 

DATA SOURCE 

8. Percentage of schools that provided life skills-based HIV 

education in the last academic year (UNGASS (11) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 11 

MoEVT Routine 

Data  

9. Percentage of randomly selected retail outlets and service 

delivery points that have condoms in stock 

WHO M&E toolkit for HIV, TB, 

Malaria (HIV PI-3) 

Condom Availability 

Survey 

10. Percentage of women and men aged 15-49 who received an 

HIV test in the last 12 months and who know their results 

(UNGASS (7), UA4) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 7 

Behavioural HIV 

surveillance amongst 

general population 

 

11. Percentage of women who feel that a wife is justified in 

refusing sex or proposing condom use if she knows her 

husband has a sexually transmitted infection 

None BSS 

12. Percentage of injecting drug users reporting the use of sterile 

injecting equipment the last time they injected (UNGASS 

(21) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 21 

BSS for IDUs 

OUTPUT INDICATORS    

13. Number of male and female condoms distributed to end 

users in the last 12 months (UA5) 

World Bank scorecard TOMSHA 

MoHSW routine data 

14. Number of persons reached with HIV prevention 

programmes, by target group 

Not applicable TOMSHA 

15. Number of HIV voluntary counseling and testing sites per 

district population 

None MoHSW routine data 

16. Percentage of large2 workplaces (public & private) that have 

prevention and care policies and programmes  

UNGASS Guidelines on the 

Construction of Core Indicators 2005 

Workplace Survey  

17. Percentage of donated blood units screened for HIV in a 

quality assured manner (UNGASS (3) 

UNGASS Guidelines on the 

Construction of Core Indicators 2008: 

Number 3 

MoHSW routine data 

18. Percentage of learners exposed to life skills-based 

HIV/AIDS education this quarter 
Not applicable TOMSHA 

19. Percentage of teachers trained in LSE for HIV/.AIDS this 

quarter 
Not applicable TOMSHA 

20. Percentage of caregivers trained in standard precautions, 

transmission-based precautions and infection prevention 

control 

Not applicable TOMSHA 

21. Percentage of caregivers and healthcare workers who 

receive post-exposure prophylaxis 
Not applicable TOMSHA 

 

 

2. HIV care and treatment 

 

INDICATOR  
INTERNATIONAL IND ICATOR 

REFERENCE 
DATA SOURCE 

IMPACT INDICATORS    

22. Percentage of adults and children with HIV known to be on 

treatment 12 months after initiation of antiretroviral therapy  

(UNGASS (24), MKUKUTA)  

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 22 

MoHSW routine data 

                                            
7 The operational definition of ólargeô for purposes of this framework will be any workplace which is employing 

20 or more persons 
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INDICATOR  
INTERNATIONAL IND ICATOR 

REFERENCE 
DATA SOURCE 

OUTCOME INDICATORS    

23. Percentage of adults and children with advanced HIV infection 

receiving antiretroviral therapy (UNGASS (4), UA1) 

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 4 

MoHSW routine data 

24. Number of ARV sites per 100 000 population per district and 

region 
Not applicable 

Survey on the Quality of 

Health-related HIV 

Services; National Bureau 

of Statistics data 

25. Percentage of women and men with advanced HIV infection 

receiving ARV combination therapy in the last 12 months 

(UNGASS (7) 

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 7 

MoHSW routine data 

OUTPUT INDICATORS: ARV THERAPY AND OIs    

26. Percentage of health facilities with no stock outs of 

Fluconazole3 for more than a week in the last 12 months 
Not applicable 

Survey on the Quality of 

Health-related HIV 

Services 

27. Percentage of persons on ART who receive nutritional support 

from health care facilities in the last 12 months 
Not applicable MoHSW routine data 

OUTPUT INDICATORS: TB/HI V CO-INFECTION    

28. Percentage of estimated HIV-positive incident TB cases that 

received treatment for TB and HIV (UNGASS (6) 

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 6 

MoHSW routine data 

OUTPUT INDICATORS: HOME -BASED CARE   

29. Number of organizations providing Community Home Based 

Care (CHBC) per district-population 
Not applicable MoHSW routine data 

30. Number of home based care providers trained according to 

national guidelines  
Not applicable MoHSW routine data 

31. Number of home-based care person-visits in the last 12 months Not applicable MoHSW routine data 

 

3. HIV impact mitigation  

INDICATOR  INTERNATIONAL INDICATOR 

REFERENCE 

DATA SOURCE 

IMPACT INDICATORS    

32. Current school attendance among orphans and among non-

orphans aged 10ï14  (UNGASS (12), MDG) 

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 12 

Population-based survey 

OUTCOME INDICATORS    

33. Percentage of percent of people expressing accepting attitudes 

towards people with HIV 

UNAIDS M&E guidelines for NACs, 

p45 
Population-based Survey 

34. Percentage of adults aged 18-59 years who have been 

chronically ill for 3 or more months in the past 12 months 

whose households receives, free of user charges, basic external 

support including health, psychological or emotional and other 

social and material support (MKUKUTA) 

UNAIDS M&E guidelines for HIV 

care and support programmes (CI-9) 
Population-based Survey 

35. Percentage and number of orphaned and vulnerable children 

aged 0ï17 whose households received free basic external 

support in caring for the child (UNGASS (10), UA2) 

UNGASS Guidelines on the 

Construction of Core Indicators: 

Number 10 

TOMSHA 

36. Number of income-generating projects in the last 12 months Not applicable TOMSHA 

                                            
3 Oral or intravenous fluconazole is used in the treatment of candidiasis (one of the most common opportunistic infections) in immuno-

compromised adults with AIDS 
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OUTPUT INDICATORS    

37. Number of community-based committees mobilizing services 

for households with OVC 
Not applicable TOMSHA 

38. Number of PLHIV receiving two or more support services Not applicable TOMSHA 

39. Number of vulnerable households receiving two or more 

support services 
Not applicable TOMSHA 

40. Number of PLHA support groups established Not applicable TOMSHA 

41. Percentage of PLHA provided with skills training (income 

generation, advocacy, national code for HIV/AIDS and 

employment, positive living, managing support groups) 

Not applicable TOMSHA 

 

 
4. Managing the Multisectoral HIV Response 
 

INDICATOR  INTERNATIONAL INDICATOR 

REFERENCE 

DATA SOURCE 

OUTPUT INDICATORS: FUNDING    

42. Domestic and international AIDS spending by 

categories, financing sources and levels of 

government (UNGASS (1), UA7) 

UNGASS Guidelines on the Construction of 

Core Indicators 2008: Number 1 

TOMSHA 

HIV PER 

TACAIDS financial 

management system 

43. Percentage of annual funding for HIV interventions 

that is spent on HIV and AIDS M&E 

Not applicable TOMSHA 

OUTPUT INDICATORS: M&E    

44. Percentage of implementers of HIV and AIDS 

interventions that have submitted TOMSHA forms 

on time in the last 12 months 

Not applicable TOMSHA 

45. Percentage of implementers of HIV and AIDS 

interventions who report that they have participated 

in HIV dissemination workshops in the last 12 

months  

Not applicable TOMSHA 

OUTPUT INDICATOR: CAPACITY BUILDING    

46. Number of person-days of training that project staff 

and employees have undergone to manage and 

implement HIV/STI services in the last 12 months 

UNAIDS M&E guidelines for HIV prevention 

in infants and young children (Core Indicator 

2, adapted for all HIV/STI services) 

TOMSHA 

OUTPUT INDICATOR: INVOLVEMENT OF ALL SECTORS    

47. Percentage of organisations that have developed 

annual work plans with an approved budget, and that 

have implemented it in the last 12 months (by public 

sector (LGAs and MDAs), private sector and civil 

society) 

Not applicable TOMSHA 

48. Percentage of members of parliament that are 

involved in at least one HIV activity organized by 

parliament 

Not applicable Parliamentary 

questionnaire 

INPUT INDICATOR    

49. National Composite policy4 index score (UNGASS 

(2) 

UNGASS Guidelines on the Construction of 

Core Indicators 2008: Number 2 

Results of Composite 

Policy Index Score 

questionnaire 

                                            
4 The national Composite policy index is a questionnaire consisting of 20 questions that UNAIDS developed. The questions cover the areas of 

policy and strategies concerning HIV. National AIDS Commissions are supposed to completed once every 2 years, when the UNGASS report 

is submitted. 
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Section 4:  DATA SOURCES FOR THE HIV -MES 

 

4.1 Introduction  

Section 4 describes the data sources that are necessary to obtain indicator values for the national set of HIV 

indicators outlined in Section 3. Table 5.1 provides a summary of the data sources for the HIV-MES ï the data 

sources have been subdivided into episodic and routine data sources. Where possible, existing data sources have 

been used for efficiency and cost effectiveness reasons. Each data source is described, what TACAIDS requires 

from it, frequency of data collection, and who is responsible for preparing the data source 

 

Table 2: Main Data Sources for the HIV-MES 

   

Data Source 
INSTITUTIONAL 

RESPONSIBILITY  

Frequency of Data 

Collection 

EPISODIC DATA  SOURCES (SURVEYS AND SURVEILL ANCE) 

1) Biological HIV/STI Surveillance MoHSW (NACP) Annual 

2) Behavioural HIV Surveillance MoHSW (NACP) Biennial  

3) Population-based Survey National Bureau of 

Statistics 

Every 5 to 7 years 

4) Workplace Survey TACAIDS Biennial 

5) Survey to Assess the Quality of Health-related HIV Services  MoHSW (NACP) Biennial  

6) Condom Availability and Condom Quality Survey MoHSW (NACP) Biennial 

7) HIV Public Expenditure Review (PER) at the national, regional 

and district levels 

TACAIDS Annual 

ROUTINE  DATA  SOURCES (FOR THE HEALTH SECTO R AND NON-HEALTH SECTORS ) 

8) MoHSW routine data MoHSW (NACP) Routine basis with 

quarterly reports 

9) TOMSHA 
TACAIDS Routine basis with 

quarterly reports 

10) Routine data from Ministry of Education and Vocational Training 

(MoEVT) 

MoEVT Routine basis with 

annual reports 

11) TACAIDS Financial Management system  
TACAIDS  Routine basis with 

quarterly reports 
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4.2 Biological HIV/STI Surveillance 

Biological HIV/STI surveillance is an aspect of epidemiological surveillance, and it is concerned with tracking the 

spread of HIV. It comprises of the anonymous testing for the presence of HIV antibodies in blood samples from 

target groups at sentinel sites, with over-sampling of young women in the age group 15-24 years. In Tanzania, 

sentinel surveillance at antenatal care (ANC) clinics is well established and is conducted on an annual basis as part 

of the MoHSW efforts to monitor HIV infection trends in the country. This surveillance includes HIV surveillance 

and STI surveillance. Further, MoHSW also conducts other routine biological surveillance for HIV: blood donors, 

STI patients, AIDS case reporting, and TB patients. From time to time, MoHSW may also undertake HIV 

surveillance in specific vulnerable groups such as mobile populations, displaced populations, refugee site 

populations and others, for specific purposes and to assess trends in some of these óhidden populationsô.  

 

Frequency: All biological surveillance takes place either annually (for ANC sentinel surveillance, and vulnerable 

groups) or routinely (for blood donors, STI patients and TB patients).  

 
Responsible body: MoHSW (NACP) is responsible for data collection, data capture, data analysis, reporting 

writing, report publication, and submission of reports to TACAIDS.  MoHSW (NACP) chairs a Surveillance 

Technical Committee that presides over biological surveillance efforts. All biological surveillance for HIV and 

other STIs are conducted in line with national and international epidemiological surveillance guidelines. 

 

 

Indicator data to be collected through biological HIV/STI surveillance: 

 

 Indicator 1. Percentage of young women and men aged 15ï24 who are HIV infected (UNGASS (22), 

MKUKUTA)  

 

 

Data flow for sentinel surveillance data source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Include results into relevant 
information products  

Prepare sentinel surveillance  
and other specified reports 

Extract data for answering relevant 
core indicators and other information 

in national M&E system 

Submit the extracted information 
to TACAIDS Data officer  

Captures extracted data in the 
National HIV Database 

TACAIDS Data  

Officer 

MoHSW 
(NACP) 

TACAIDS M&E Officer 

 

Commission the Studies  

Run appropriate queries in the 
database management system to 

produce needed analytical results for 
writing relevant information products  

 

Finalize TORs for carrying 
out annual sentinel 

surveillance and other 
specified studies 
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4.3 Behavioural HIV surveillance 

Behavioural HIV surveillance is the other half of epidemiological surveillance. It is concerned with tracking and 

providing trends in individual risk factors that could increase the transmissibility5 or susceptibility6 to HIV. Often, 

behavioural and biological surveillance are combined in what is known as second-generation surveillance. 

Behavioural surveillance can be done focusing on the general population, or on specific sub-populations. Different 

types of behavioural surveillance is undertaken in Tanzania mainland: 

 

a) MoHSW (NACP) started Behavioral Surveillance Surveys (BSSs) in 2002, covering three regions: Dodoma, 

Kilimanjaro and Mtwara. Today, MoHSW (NACP) conducts BSSs in some districts when ANC sentinel 

surveillance is done. These BSSs are done in the same ócatchment areasô as the ANC sentinel sites and 

focuses on the youth aged 15 ï 24  

 

b) Tanzania has conducted a Tanzania HIV Indicator Survey (THIS) in 2003/4. This was behavioural 

surveillance for HIV, combined with voluntary HIV testing of those in the survey sample (thus combining 

biological and behavioural surveillance, allowing for powerful analysis of risk factors associated with HIV 

infection). The next THIS is planned for 2008.   

 

c) A Demographic and Health Survey (DHS) is done every five years. The last one was done in 2004/5 and the 

next one is planned for 2009. The DHS has an AIDS module that assesses risk behaviour that increases the 

transmissibility of and susceptibility to HIV. The 2005/4 DHS and the 2009 DHS both include linked HIV 

testing. 

 

d) Tanzania undertook its first BSS in two refugee sites and surrounding populations in 2005. These BSSs aimed 

to assess the level of HIV-related risk behaviour in the refugee population and in the surrounding populations 

(those communities surrounding the refugee site), and whether the interactions between these groups increase 

HIV transmission risk. The next round of refugee and surrounding population BSSs are planned for 2008. 

 

Frequency: BSSs will be undertaken every two years to enable useful trend analysis.  

 
Responsible body: MoHSW (NACP) will be responsible for data collection, data capture, data analysis, reporting 

writing, report publication, and submission of reports to TACAIDS.  MoHSW chairs a Surveillance Technical 

Committee that presides over all behavioural surveillance. Surveillance is being done using the following 

protocols: MEASURE Evaluation/ORCMACRO protocol for DHSs, UNHCR and the Great Lakes Initiative 

Against AIDS (GLIA) BSS protocol for refugee sites and conflict situations, FHI BSS guidelines for the THIS, 

and MoHSW protocol for the ANC site BSS.  

 
 

Indicator data to be collected through behavioural HIV surveillance: 

 

 Indicator 10. Percentage of women and men aged 15-49 who received an HIV test in the last 12 months and 

who know their results (UNGASS (7), UA4) 

 Indicator 11. Percentage of women who feel that a wife is justified in refusing sex or proposing condom use if 

she knows her husband has a sexually transmitted infection 

 Indicator 12. Percentage of injecting drug users reporting the use of sterile injecting equipment the last time 

they injected (UNGASS (21)) 

 

 

Data flow for behavioural HIV surveillance 

 

 

 

 

 

 

 

 

                                            
5 Possibility of an HIV positive person transmitting HIV to another person through sexual contact or through blood contact 
6 Possibility of a person of becoming infected with HIV through contact with body fluids or blood of HIV positive person 
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4.4 Population-based Surveys 

HIV behavioural data or data about the socio economic impact of HIV at individual level or household level can 

be obtained through Population-based Surveys. Population-based Surveys refer to any kind of survey that involves 

collecting data from a representative sample of the general population. Either households or individuals are used 

when determining the sampling frame. Such surveys include the Household Income Survey (HIS), Multi Indicator 

Cluster Survey (MICS), Demographic and Health Survey (DHS), Core Welfare Indicator Questionnaire (CWIQ) 

Survey, and others. Population-based Survey is not limited to HIV, and may not even directly collect HIV data. 

Such surveys do, however, sometimes include an HIV module, or may supply data that are useful for assessing the 

socio-economic impact of HIV. 

 

Frequency: Population-based Surveys are undertaken as per the Master List of Censuses and Surveys that is 

maintained by the National Bureau of Statistics (NBS) in Tanzania.  

 
Responsible body: the National Bureau of Statistics presides over all population-based surveys. NBS develops 

protocols using international standards, and involves stakeholders through appropriate ethical review and 

technical review committees and procedures.  

 

 

Indicator data to be collected through population-based surveys:  

 

 Indicator 3. Percentage of young women and men aged 15ï24 who both correctly identify ways of preventing 

the sexual transmission of HIV and who reject major misconceptions about HIV transmission (UNGASS 

(13), MKUKUTA) 

 Indicator 4. Percentage of young women and men aged 15ï24 who have had sexual intercourse before the age 

of 15 (UNGASS (15), UA6) 

 Indicator 5. Percentage of women and men aged 15ï49 who have had sexual intercourse with more than one 

partner in the last 12 months (UNGASS (16) 

 Indicator 6. Percentage of women and men aged 15ï49 who had more than one sexual partner in the past 12 

months reporting the use of a condom during their last sexual intercourse (UNGASS (17) 

 Indicator 32. Current school attendance among orphans and among non-orphans aged 10ï14 (UNGASS (12), 

MDG) 

 Indicator 33. Percentage of percent of people expressing accepting attitudes towards people with HIV 

 Indicator 34. Percentage of adults aged 18-59 years who have been chronically ill for 3 or more months in the 

past 12 months whose households receives, free of user charges, basic external support including health, 

psychological or emotional and other social and material support (MKUKUTA) 
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Data flow for population-based surveys  
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4.5 Survey to Assess the Quality of Health-related HIV Services  

Due to the large number of facility based HIV services, it is not only necessary to collect data on the quantity of 

these services provided at health facilities, but also to collect data on the quality of service provision. Assessing 

the quality of HIV service provision requires an independent survey, for this reason, MoHSW (NACP) will 

undertake a Quality of Health-related HIV Services Survey every two years.  

 

Frequency: The survey will be done every two years. It would not be the first time that the quality of health-

related HIV services are assessed in Tanzania Mainland. The first such survey was done in 1999. There was 

another one in 2005 as part of the Tanzania DHS. Given that a health facility survey will be done in 2009 as part 

of the 2009 Tanzania DHS, MoHSW will, within the time frame of this M&E Plan, only have to conduct a stand-

alone Quality of Health-related HIV Services Survey once, in 2007. 

 

Responsible body: The Quality of Health-related HIV Services Survey will be undertaken by a survey team 

appointed by MoHSW. MOHSW shall develop a multisectoral Health-sector Survey Technical Committee that 

shall oversee the protocol formulation process and serves as an advisory platform throughout the survey 

implementation process.  

 
 

Indicator data to be collected through Quality of HIV-related Health Services Survey 

 

 24. Number of ARV sites per 100 000 population per district and region 

 26. Percentage of health facilities with no stock outs of Fluconazole7 for more than a week in the last 12 

months 
 

 

Data flow for this data source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
7 Oral or intravenous fluconazole is used in the treatment of candidiasis (one of the most common opportunistic infections) in immuno-

compromised adults with AIDS 
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4.6 Condom Availability  Survey  

This survey will measure: (a) condom availability at retail outlets and service delivery points, and (b) knowledge, 

attitudes and practices relating to condom use in Tanzania mainland. A survey protocol will be developed: the 

MEASURE Evaluation/WHO/PSI Compiled Condom Availability and Quality Protocol will be used the 

developing the protocol for the first part of the survey.  

 

Frequency: The first survey will be undertaken in 2007, and thereafter every two years. MoHSW (NACP) will 

appoint a survey team to undertake it and presided over by the Health-sector Survey Technical Committee (see 

section 4.5 of this M&E Plan).  

 

Responsible body: MoHSW (NACP) will be responsible for data collection and submission to the Data Officer at 

TACAIDS.   

 

 

 

Indicator data to be collected through Condom Availability Survey 

 

 Indicator 9. Percentage of randomly selected retail outlets and service delivery points that have condoms in 

stock 

 

 

 

 

Data flow for this data source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.7 Workplace Survey 

To track the extent to which policy development efforts are mainstreamed in workplaces, UNGASS has developed 
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inclusion are the ministries of: Infrastructure Development; Labour, Employment and Youth Development 

(MoLEYD); Natural Resources and Tourism; Education and Vocational Training; and Health and Social Welfare. 

Employers are asked to state whether they are currently implementing personnel policies and procedures that 

cover, as a minimum, two aspects: (a) Prevention of stigma and discrimination on the basis of HIV status in staff 

recruitment and promotion and employment, sickness, and termination benefits; (b) Workplace-based HIV 

prevention, control, and care programmes that cover:  the basic facts on HIV, specific work-related HIV 

transmission hazards and safeguards, condom promotion, VCT, STI diagnosis and treatment, and the provision of 

HIV drugs.   

 

Frequency: This survey will be undertaken for the first time in 2007, and thereafter every two years.  

 

Responsibility: A Workplace Survey Technical Committee ï comprising of TACAIDS, MoLEYD, the Chamber 

of Commerce, Public Service Management, international agencies interested in this field, and other stakeholders 

will preside over the survey. The survey team that are appointed will base the workplace survey protocol on the 

one defined in the UNAIDS in the UNGASS guidelines, but may adapt it for local use, or expand as they deem 

necessary. 

 

 

Indicator data to be collected through Workplace Survey 

 

 16. Percentage of large8 workplaces (public & private) that have prevention and care policies and programmes 

 
 

Data flow for this data source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
7 The operational definition of ólargeô for purposes of this framework will be any workplace which is employing 

20 or more persons 
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4.8 Tanzania Output Monitoring System for non medical HIV&AIDS 

interventions (TOMSHA)  

TACAIDS has developed the Tanzania Output Monitoring System for non medical HIV&AIDS interventions 

(TOMSHA). TOMSHA is a multisectoral routine output monitoring system which collects and reports routine 

data to measure the non health output level indicators in the national set of HIV indicators, i.e. all routine 

programme monitoring data that are not collected by MoHSW through NACP. TOMSHA was designed as a 

standardised reporting tool in line with the Tanzania National Policy on HIV&AIDS. TOMSHA requires all 

stakeholders to report their programme activities to TACAIDS through a TOMSHA quarterly form. Additionally, 

once in a year, HIV stakeholders will be required to submit the TOMSHA Resource Tracking Form. This Form 

will not track the delivery of HIV services, but rather the funding for HIV services. 

Therefore, TOMSHA collects data on the supply of HIV services, as well as the resources available to fund the 

supply of HIV services. All information will be disaggregated by district, and will thus enable spatial analysis 

(visualization of the coverage of HIV services on maps).  

For TOMSHA to be successful, it needs the same, accurate data from all implementers of non medical HIV 

services. TACAIDS cannot monitor the extent of HIV service delivery (prevention and impact mitigation 

services) without the involvement of the implementers of such HIV service delivery programmes. The strength of 

TOMSHA depends on the active involvement of HIV implementers through regular and rigorous reporting.  

 

TOMSHA reporting requirements and arrangements have been described in detail in the TOMSHA Guidelines. 

For more details regarding TOMSHA reporting procedures, please refer to these Guidelines.  

Frequency: HIV  implementers will report quarterly.   

 

Responsible body: The principle of TOMSHA reporting is that all implementers of HIV services at the district 

level, excluding the Ministry of Health and Social Welfare and the Ministry of Education and Vocational 

Training, report to the Council Multisectoral AIDS Committee (CMAC), with copies to the Regional 

Administrative Secretariats and parent organisations. Implementers that have implemented HIV programmes at 

the national level report to TACAIDS directly. 

Implementers should complete one TOMSHA Form for every district where they have worked every quarter and 

submit it to the CMAC. The CMAC will collate this onto one CMAC-level summary form, and send it to the 

Council HIV&AIDS Coordinator (CHAC). The CHAC will capture the data onto the Local Government 

Monitoring Database (LGMD) designed for that purpose. 

 

Indicator data to be collected through TOMSHA: 

 
 Indicator 13. Number of male and female condoms distributed to end users in the last 12 months (UA5) 

 Indicator 14. Number of persons reached with HIV prevention programmes, by target group 

 Indicator 18. Percentage of learners exposed to life skills-based HIV/AIDS education this quarter 

 Indicator 19. Percentage of teachers trained in LSE for HIV/.AIDS this quarter 

 Indicator 20. Percentage of caregivers trained in standard precautions, transmission-based precautions and 

infection prevention control 

 Indicator 21. Percentage of caregivers and healthcare workers who receive post-exposure prophylaxis 

 Indicator 35. Percentage and number of orphaned and vulnerable children aged 0ï17 whose households 

received free basic external support in caring for the child (UNGASS (10), UA2) 

 Indicator 36. Number of income-generating projects in the last 12 months 

 Indicator 37. Number of community-based committees mobilizing services for households with OVC 
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 Indicator 38. Number of PLHIV receiving two or more support services 

 Indicator 39. Number of vulnerable households receiving two or more support services 

 Indicator 40. Number of PLHA support groups established 

 Indicator 41. Percentage of PLHA provided with skills training (income generation, advocacy, national code 

for HIV/AIDS and employment, positive living, managing support groups) 

 Indicator 42. Domestic and international AIDS spending by categories, financing sources and levels of 

government (UNGASS (1), UA7) 

 Indicator 43. Percentage of annual funding for HIV interventions that is spent on HIV and AIDS M&E 

 Indicator 44. Percentage of implementers of HIV and AIDS interventions that have submitted TOMSHA 

forms on time in the last 12 months 

 Indicator 45. Percentage of implementers of HIV and AIDS interventions who report that they have 

participated in HIV dissemination workshops in the last 12 months 

 Indicator 46. Number of person-days of training that project staff and employees have undergone to manage 

and implement HIV/STI services in the last 12 months 

 Indicator 47. Percentage of organisations that have developed annual work plans with an approved budget, 

and that have implemented it in the last 12 months (by public sector (LGAs and MDAs), private sector and 

civil society) 

 

 

Data flow for this data source - See TOMSHA guidelines 

 

 

4.9 MoHSW Routine Data 

MoHSW is responsible for health facility based HIV services including Voluntary Counselling and Testing (VCT), 

Prevention of Mother to Child Transmission of HIV (PMTCT), Sexually Transmitted Infection (STI) care, blood 

safety, Post Exposure Prophylaxis (PEP), and clinical care, and for coordinating condom distribution and 

Community Home Based Care (CHBC). Each of these programmes has developed their own data collection tools 

for routine reporting of HIV information, or is in the process of developing them. All health facilities in the 

country providing any of these services, regardless of the sector they belong to (government, faith-based, non-

governmental, workplace-based or private for profit) are required to submit routine reports to NACP every month. 

These reports contain HIV service coverage, service availability and service uptake data.  

 

Once NACP has received all the data from health facilities, it will produce a quarterly report. NACP will send the 

report to TACAIDS every quarter for the preparation of the Biannual HIV Programme Report to cover indicators 

as outlined below. 

 
Frequency: Health facilities report monthly to NACP, who will report quarterly to TACAIDS 

 

Responsible Body: NACP 

 
 

Indicator data to be collected through MoHSW routine data 

 

 Indicator 2. Percentage of infants born to HIV infected mothers who are HIV positive (UNGASS (25) 

 Indicator 7. Percentage of HIV-positive pregnant women who received antiretrovirals to reduce the risk of 

mother-to-child transmission (UNGASS (5), UA3) 

 Indicator 13. Number of male and female condoms distributed to end users in the last 12 months (UA5) 

 Indicator 15. Number of HIV voluntary counseling and testing sites per district population 
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 Indicator 17. Percentage of donated blood units screened for HIV in a quality assured manner (UNGASS (3) 

 Indicator 22. Percentage of adults and children with HIV known to be on treatment 12 months after initiation 

of antiretroviral therapy (UNGASS (22), MKUKUTA) 

 Indicator 23. Percentage of adults and children with advanced HIV infection receiving antiretroviral therapy 

(UNGASS (4), UA1) 

 Indicator 25. Percentage of women and men with advanced HIV infection receiving ARV combination 

therapy in the last 12 months (UNGASS (7) 

 Indicator 27. Percentage of persons on ART who receive nutritional support from health care facilities in the 

last 12 months 

 Indicator 28. Percentage of estimated HIV-positive incident TB cases that received treatment for TB and HIV 

(UNGASS (6) 

 Indicator 29. Number of organizations providing Community Home Based Care (CHBC) per district-

population 

 Indicator 30. Number of home based care providers trained according to national guidelines 

 Indicator 31. Number of home-based care person-visits in the last 12 months 

 

 
Data flow for this data source  
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4.10 Routine Data from MoEVT 

Some of the youth education indicators require data that is collected at school level. These data can be collected 

through a school-based survey, or alternatively through an annual assessment by distributing forms to be filled out 

by each school. TACAIDS will collect this data by liaising with the Ministry of Education and Vocational 

Training and adding some questions to an existing school survey, which will be identified at an appropriate time.  

 

Frequency: Schools report quarterly to MoEVT, who will report quarterly to TACAIDS 

 

Responsible Body: MoEVT 

 

 
Indicator data to be collected through MoEVT routine data 

 

 Indicator 8. Percentage of schools that provided life skills-based HIV education in the last academic year 

(UNGASS (11) 

 

 
Data flow for this data source  
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4.11  HIV PER & TACAIDS Financial Information System  

The Public Expenditure Review (PER) system is an important source of input information and needs to be 

coordinated so that HIV aspects are included and a synthesis produced. TACAIDS will play a key role in 

coordinating and facilitating the HIV PER9. 

 

The NMSF and National M&E Framework mandate that HIV financial expenditure be included in the annual 

PER. The PER at national, regional and district levels and TACAIDS Financial Information System will 

constitute important sources of data for the financial indicators in the national set of HIV indicators. The PER will 

be undertaken as per the Guidelines issued by TACAIDS and endorsed by the Government Accountant General. 

 

Frequency: Annual  

 

Responsible body: TACAIDS 

 

 

Indicator data to be collected through this source:    

   
 Indicator 42. Domestic and international AIDS spending by categories, financing sources and levels of 

government (UNGASS (1), UA7) 

 

 

Data flow for this data source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
9 Source, Tanzania National M&E Framework, 2004  
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4.12  HIV Operational Research  

Operational research and special studies are important as they complement the data from the other components the 

HIV-MES. Operational research and special studies will include both quantitative and qualitative research. 

Qualitative research is important, as it will complement the information generated by the national core indicators, 

which are mainly quantitative to assess quality of interventions and satisfaction of beneficiaries with regard to the 

services or interventions being provided or implemented. 

A major part of the M&E work will be the development of a national research agenda related to the main areas 

and challenges of the NMSF, especially in providing more insights into the different driving forces that lead to the 

diversity of the HIV epidemic(s) at regional and district level in order to facilitate better and more effective 

regional and lower level planning of priorities in the fight against AIDS. 

TACAIDS will spearhead the process of finalising a focused national HIV research agenda. The HIV-MES will 

not pre-determine indicator values to be derived from the operational research or special studies, as their focus 

will only be determined once the research strategy has been developed. 
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Section 5:  INFORMATION PRODUCTS AND THEIR 

DISSEMINATION AND USAGE 

5.1 Strategies to promote data use 

The goal of the HIV-MES is to use relevant and comprehensive evidence provided in a timely manner in HIV-

related planning and decision-making. The following strategies are essential to maximize and promote data use: 

 

 Understand target end users and their information needs, and design information products around 

their needs 

 Define information products and a dissemination plan 

 Package and present data appropriately  

 Involve government at all stages of the information product preparation and dissemination stages 

 

5.2 Introduction  

In response to the strategies to promote data use, Section 5 defines the main stakeholders of the 

information products and their information needs, a detailed description of the key information products, 

mainly reports that the HIV-MES shall produce on a regular basis, and how they will be disseminated. 

The National HIV Database has flexibility for producing additional data to support the creation of more 

routine or ad hoc information products.  

 

5.3 Information Product Stakeholders 

NATIONAL LEVEL  

 The Prime Ministerôs Office as the top government body responsible for implementation of the 

national response; 

 TACAIDS, National Umbrella organisations, All government ministries and Development 

Partners as key actors providing the central push to the response in terms of strategic coordination 

and resources; 

DECENTRALISED LEVEL 

 Local Governments, Councils, Regional Facilitating Agencies (RFAs) & Regional 

Administrative Secretariats (RAS) as the actors providing important coordination close to the 

operating levels; 

OPERATIONAL / IMPLEMENTATION LEVEL 

 HIV implementers: The CSOs, local governments at ward and village/community levels, business 

organisations, informal sector operators, MDAs and researchers as the main implementing 

agencies/actors at the ground level.  

 

5.4 Stakeholdersô Information Needs 

Stakeholders in the national AIDS response normally need information concerning:  

 The extent of implementation of the strategies defined in the NMSF by the implementing agencies, 

collectively and individually;  

 The inputs, outputs, outcomes and impacts of the NMSF strategies, based on the national core 

indicators and other relevant information; 

 The mobilization, allocation and utilization of resources for the implementation of the national 

response; 

 Capacity and quality assessment; 

 Challenges and potential mitigation strategies and lessons learnt;  

 Recommendations for using M&E results to enhance future interventions.  
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5.5 Listing of the Key Inform ation Products 

The HIV-MES will produce the following periodic information products: 

 Biannual HIV Programme Report 

 Annual National HIV Report 

 Biennial UNGASS Report 

 Other products: customized reports to specific stakeholders needs will be designed and relevant 

queries programmed by the TACAIDS through the national HIV database 

 

 

5.6 Specifications for all M&E System Information Products 

5.6.1 Biannual HIV Programme Report  

Purpose and Format 

 

The Biannual HIV Programme Report will report on all output indicators in the national set of HIV 

indicators. A sample format of the Report may be found in Annex 2.   

 

Data Sources 

 

There are two data sources for this report: the TOMSHA forms (See details of the form in the 

TOMSHA Guidelines); and routine data from MoHSW. 

 

Data Analysis and Compilation 

 

The TACAIDS M&E Officer will analyze data using descriptive statistics and compile the report. This 

report will be compiled on a half year basis, within 45 calendar days of the end of the half year. 

 

Approval  

 

The TACAIDS Executive Chairperson will approve the report after being discussed by TACAIDS 

Management Team. 

 

5.6.2 Annual National HIV Report  

Purpose and Format 

 

The purpose of the Annual National HIV Report is to provide a comprehensive overview of the 

progress and outcomes of the national AIDS response. The report is based on reporting on all core 

national indicators and other relevant information provided by the HIV-MES. TACAIDS will routinely 

urge HIV implementers and other stakeholders of the national response to use the relevant feedback in 

the report to inform their annual work planning and budgeting processes for HIV activities as well as 

other decisions. The Annual National HIV Report will be broad focused and will cover all key results 

areas defined in the NMSF. The structure of the Annual National HIV Report will be according to the 

format contained in Annex 3. 

 

Data Sources 

 

The main data sources for the Annual National HIV Report include the following: (a) The core data 

sources for the core and additional national indicators ï see Section 4. This information once submitted 

by the responsible institutions will be available from the National HIV Database; (b) Any additional 

information made available through new or improved data sources. 

 

Data Analysis and Compilation 

 

All k ey information for writing the report will be available in the National HIV Database. The database 

will have basic routines/queries to analyze and produce key summary tables and charts including 
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qualitative summaries, which will be used in writing the annual report. The TACAIDS Data Officer 

will thus run the queries to produce the required summary tables and charts and use them to compile 

the report. This report will be compiled on an annual basis, within three months of the end of the year. 

 

Approval  
 

The report will be approved by the TACAIDS Executive Chairman after being discussed by TACAIDS 

Management Team and the M&E TWG.  

 

 

5.6.3 Biennial UNGASS Report 

Purpose and Format 

 

Tanzania is a signatory of the 2001 UNGASS Declaration of Commitment on HIV. Some UNGASS 

indicators as published for 2008 reporting have been included in the National HIV M&E system.  

The purpose of the Biennial UNGASS report is to report to the UNAIDS on a periodic basis in terms of 

Tanzaniaôs progress in the fight against HIV, by reporting on specific indicators in accordance to the 

UNAIDS Guidelines for the Construction of Core Indicators. 

The format of this report will be based on format provided by UNAIDS. The format of the Biennial 

UNGASS Report is contained in Annex 5.   

 

Data Sources 

 

The main data sources for the Biennial UNGASS Report include the following: 

 The data sources for the core UNGASS indicators. This information once submitted by the 

responsible institutions will be available from the National HIV Database; 

 Any additional information made available through new or improved data sources. 

 

Data Analysis and Compilation 

 

Data analysis will be carried out as per the UNAIDS Guidelines for the Construction of Core 

Indicators, and the datasheets for each of the indicators will be completed and disaggregated as per 

requirements. TACAIDS M&E Officer will thus run the queries to summary tables and charts and use 

them to compile the report. The technical support of the country UNAIDS office will be used on a 

needs basis. This report will be compiled on a biennial basis, within three months of the end of each 

reporting year. 

 

Approval and Dissemination 

 

The report will be approved by the TACAIDS Executive Chairman after being discussed by TACAIDS 

Management Team and M&E TWG, and a stakeholder group of civil society organizations. 

 

 

5.7 Dissemination Channels for Information Products 

 Biannual HIV programme feedback workshops organized by CMACs 

 One annual national dissemination seminar for M&E results organized by TACAIDS 

 TACAIDS website where all key information products will be posted 

 Biennial national HIV multisectoral conference  

 TACAIDS Information Centre  

 Media press releases generated by TACAIDS 

 Regular structured stakeholder coordination and information sharing meetings  

 

Table 1 overleaf summarizes the detailed dissemination matrix for each information product. 
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5.8 Information Use  

The information produced by the National HIV M&E system shall be used by the various stakeholders of 

the national response for advocating for action, planning, revising and improving programmes and 

attributing change in the epidemic and interventions undertaken. TACAIDS shall promote effective use 

of the M&E results through a variety of advocacy efforts. All TACAIDS-funded organisations will also 

be required to: 

 

 Show how they have used the information products to inform their HIV work plans;  

 Report on how they have used the information products in their quarterly progress reports to 

TACAIDS 
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Table 3: Dissemination Channels for HIV-MES data sources and information products 

 

 
Biannual HIV 

Programme Report  

Annual HIV M&E 

Report 
Biennial UNGASS Report 

Biological 

surveillance 

Behavioural 

surveillance 

Quality of Health-

related HIV Services 

Survey 

Condom 

availability and 

quality survey 

Workplace 

Survey 

HIV operational 

research 

TACAIDS Board 

Of 

Commissioners 

Electronic 

Distribution 

 

Annual stakeholderôs 

forum 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

TACAIDS 

Secretariat  

Electronic 

distribution 

Annual stakeholderôs 

forum  

Electronic distribution 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

All government 

ministries 

departments and 

agencies  

Biannual 

stakeholderôs forums 

in Districts 

Electronic 

Distribution 

TACAIDS 

Information Centre 

Annual national 

stakeholderôs forum 

Annual zonal 

stakeholderôs forum 

TACAIDS Information 

Centre 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

All HIV Focal 

Persons in 

government 

Biannual 

coordination 

meetings with Focal 

Persons 

Electronic 

Distribution 

TACAIDS 

Information Centre 

Annual national 

stakeholderôs forum 

Quarterly coordination 

meetings with Focal 

Persons 

TACAIDS Information 

Centre 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

All civil society 

organisations 

Biannual 

stakeholderôs forums 

in Districts 

Electronic 

Distribution 

TACAIDS 

Information Centre 

Annual national 

stakeholderôs forum 

Annual zonal 

stakeholderôs forum 

TACAIDS Information 

Centre 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 
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Biannual HIV 

Programme Report  

Annual HIV M&E 

Report 
Biennial UNGASS Report 

Biological 

surveillance 

Behavioural 

surveillance 

Quality of Health-

related HIV Services 

Survey 

Condom 

availability and 

quality survey 

Workplace 

Survey 

HIV operational 

research 

All faith -based 

organisations 

Biannual 

stakeholderôs forums 

in Districts 

Electronic 

Distribution 

Annual national 

stakeholderôs forum 

Annual zonal 

stakeholderôs forum 

TACAIDS Information 

Centre 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

All private sector 

organisations 

Biannual 

stakeholderôs forums 

in Districts 

Electronic 

Distribution 

Annual national 

stakeholderôs forum 

Annual zonal 

stakeholderôs forum 

TACAIDS Information 

Centre 

Special national 

dissemination workshop 

Electronic distribution 

TACAIDS Information 

Centre 

Special 

national 

dissemination 

workshop 

Special 

national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

Special national 

dissemination 

workshop 

HIV beneficiaries  Biannual 

stakeholderôs forums 

in Districts 

Electronic 

Distribution 

Distribution in public 

places (libraries, health 

facilities, etc) 

TACAIDS Information 

Centre 

Media 

TACAIDS Information 

Centre 

Media 

Not Applicable 

ï results will be 

in biannual 

M&E Brochure 

Not included Not included Not included Not included Not included 

CMACs, 

VMACs, 

WMACs 

Biannual 

stakeholderôs forums 

in Districts 

Biannual stakeholderôs 

forums in Districts 

Biannual stakeholderôs 

forums in Districts 
Not included Not included Not included Not included Not included Not included 

General public  TACAIDS 

Information Centre 

Media 

Electronic 

distribution 

TACAIDS Information 

Centre 

Electronic distribution 

Media 

TACAIDS Information 

Centre 

Electronic distribution 

Media 

Not Applicable 

ï results will be 

in biannual 

M&E Brochure 

Media  

Not Applicable 

ï results will 

be in biannual 

M&E Brochure 

Media  

Not Applicable ï 

results will be in 

biannual M&E 

Brochure 

Media  

Not Applicable ï 

results will be in 

biannual M&E 

Brochure 

Media  

Not Applicable 

ï results will be 

in biannual 

M&E Brochure 

Media  

Not Applicable ï 

results will be in 

biannual M&E 

Brochure 

Media  

International 

development 

partners  
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Section 6:  MANAGEMENT OF THE HIV -MES 

 

6.1 Introduction  

Section 6 focuses on the implementation arrangements for the HIV-MES. It addresses the following:  

 

 Definition of the M&E roles and responsibilities of key actors; 

 Capacity building plan for strategic actors including TACAIDS, districts, sectors and coordinating 

organizations; 

 M&E work planning and budgeting;  

 A data auditing plan;  

 Process for reviewing this M&E Plan. 

 

6.2 M&E Roles and Responsibilities 

6.2.1 Role of TACAIDS 

TACAIDS will play an overall role in managing and coordinating HIV M&E. for this purpose, TACAIDS has 

created an M&E Section within the Division of Policy, Planning and National Response. This Sectionôs 

functions will be to: 

 

a) Develop and update the M&E system documentation, as necessary 

b) Manage the operationalisation and maintenance of the national M&E system for HIV 

c) Create, cost and disseminate the M&E Road Map, in conjunction with M&E TWG 

d) Coordinate the updating of the M&E Road Map once a year 

e) Create and manage Tanzaniaôs Output Monitoring System for non medical HIV and AIDS interventions 

(TOMSHA) 

f) Manage all supervision and data auditing processes for TOMSHA 

g) Create and maintain an M&E information management system to maintain electronic records of all HIV 

data for future reference, analysis and trend purposes 

h) Provide secretariat services to M&E TWG 

i) Implement the communication and advocacy plan for HIV M&E 

j) Implement the HIV M&E capacity building plan 

k) Manage all aspects of HIV research 

l) Mobilize and coordinate domestic and foreign resources for HIV M&E 

m) Mobilize domestic and foreign technical support for the M&E system 

n) Manage domestic and foreign technical support for HIV M&E 

o) Produce and disseminate all specified information products 

 

For this purpose, TACAIDSôs M&E organizational structure will be as follows: 
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Commissioners

Executive Chairperson

Legal Services Unit Internal Audit Unit

Management Information

System Coordinator

District and Community

Response Division

Policy, Planning and National

Response Division

Finance, Administration &

ResourceMobilisation Division

Advocacy, Information,

Communication Division

District and Community

Response Section

Public Institutions

Response Section

Civil Society

Response Section

M&E and Research

Section

Private Sector

Section

Policy and Planning

Section

Librarian Documentation

Section

Advocacy Section

IEC Section

Logistics and

Supplies Section

Human Resources

Management Section

Finance &

Accounts Section

 
 

 

 

 

NationalM&E Coordinator

TOMSHAOfficer

TOMSHA Field Officer

Data Officer RegionalM&E Coordinator x

21

(one per region)

RFA x 11

Research Officer

 
 

 

Please refer to Annex 7 for the job descriptions of all M&E Section staff at TACAIDS. 
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6.2.2 Roles of all other stakeholders  

Table 2 below provides a summary of the responsibilities of all the other M&E stakeholders, in addition to that 

of the TACAIDS M&E Section. 

 

Table 4: M&E Roles and Responsibilities 

Actor  Key M&E Roles and Responsibilities 

PMO  Ensure evidence-based, efficient and effective management of the national 

response to HIV 

TACAIDS 

Commissioners 
 Promote HIV planning and decision making based on the results/information 

generated by the HIV-MES 

 Promote measurable assessment of the progress and impact of the national 

response to HIV 

TACAIDS Executive 

Chairperson 
 Promote the wide acceptance and use of the HIV M&E system by all 

stakeholders including development partners 

 Ensure that the information from the HIV-MES is used to improve future 

planning of responses and other decisions 

 Ensure adequate financial, human and technical resources for implementing the 

HIV-MES 

 Approve all information products generated by the HIV-MES 

 Promote effective dissemination of all information products from the HIV-MES 

 Ensure that, overall, the management of the HIV M&E system is effective and 

efficient 

TACAIDS Director 

of Policy, Planning 

and National 

Response 

 Ensure effective and efficient operation of the HIV-MES 

 Oversee the activities of TACAIDS M&E Officer, Data Officer and Research 

Officer in relation to HIV-MES 

 Scrutinize all information products before recommending approval by the 

Executive Chairperson 

 Promote effective cooperation by all M&E stakeholders 

 Approve annual M&E work plan and budget  

 Enter into memoranda of understanding with all institutions responsible for data 

sources for the HIV-MES 

 Interpret the M&E information products in terms of implications for various 

stakeholders of national response 

TACAIDS 

Directorate of 

District and 

Community 

Response 

 Ensure that all TACAIDS-funded projects report to TACAIDS 

 Liaise with M&E section in terms of supervision visits 

 Use information for decision making 

 Participate in M&E training sessions 

 Support CHACs and RFAs in TOMSHA reporting duties 

 

TACAIDS 

Directorate of 

Finance and 

Administration 

 Ensure that the Financial Management System produces required data and 

information for the relevant core national indicators and information products 

Ministry of Finance  Mobilize resources for supporting implementation of the HIV-MES 

RFAs  Coordinate and facilitate M&E activities of civil society organizations respective 

regions  
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Actor  Key M&E Roles and Responsibilities 

MoHSW (NACP)  Report on assigned core indicators and data sources 

UNAIDS  Provide updates on UNGASS reporting formats  

 Provide M&E technical assistance to TACAIDS and other key actors in the 

HIV-MES 

 Mobilize resources for supporting implementation of the HIV-MES 

 Provide constructive feedback on the information products of the HIV-MES 

PMORALG  Coordinate and facilitate M&E activities of LGAs 

 Support TACAIDS with data capture of TOMSHA data 

 Participate in TOMSHA as per the TOMSHA guidelines 

CMACs  Ensure that required M&E reports are prepared by the respective council and 

submitted to TACAIDS in good time 

 Disseminate all information products submitted by TACAIDS 

 Ensure that relevant information and issues raised by the information products 

are acted upon 

 Participate in TOMSHA as per the TOMSHA guidelines 

Council HIV and 

AIDS Coordinators 

(CHACs) 

 Disseminate all information products submitted by TACAIDS 

 Use the information products where appropriate for planning 

 Fill and submit TACAIDS Programme and Financial Monitoring forms and 

Annual Reporting Tools  

Implementers of HIV 

Interventions (e.g., 

CSOs, MDAs, LGAs, 

Business 

organizations) 

 Disseminate all information products submitted by TACAIDS 

 Use the information products where appropriate for planning 

 Participate in TOMSHA as per the TOMSHA guidelines 

Development 

Partners 

 

 Harmonize reporting requirements with the HIV-MES 

 Promote the implementation of the M&E Plan 

 Provide financial and technical assistance to support the implementation of the 

HIV-MES 

 Participate in TOMSHA as per the TOMSHA guidelines 

Researchers and 

Research Institutions 
 Familiarize  with the National HIV research agenda  

 Propose HIV research that is in is in line with the national research agenda 

 Ensure that the relevant ethical review body reviews HIV research proposals 

 Report on progress made in the research projects being undertaken to TACAIDS 

as part of the TACAIDS Output and Financial Monitoring forms and Annual 

Reporting Tools 

 Ensure that a copy of the research reports is submitted to the TACAIDS 

Research Officer in good time 

M&E Technical 

Working Group 
 Provide strategic guidance to TACAIDS on issues related to the HIV-MES  

Please refer to Annex 8 for the M&E TWGôs Terms of Reference  

 

6.3 National HIV M&E Road Map  

The M&E System requirements, which have been captured in this M&E Plan, need to be operationalised. This 

requires a detailed work plan and budget. As TACAIDS is only managing the implementation of this M&E 

Plan, other stakeholders are also involved in its operationalisation; therefore the work plan should also be 

integrated.  
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Annually, the M&E TWG updates and develops the coasted National HIV M&E Road Map in line with the 

Government Medium Term Expenditure Frameworkôs three years. The National HIV M&E Road Map is a 

national, coasted integrated work plan and budget for the operationalisation of Tanzaniaôs HIV-MES. Annual 

Road Map costs should be included in the MTEF. Annex 9 contains this Road Map for the three years 2007-

2010. The benefit of such an integrated work plan and budget is that it is a blueprint for HIV M&E activities 

over the next 3 years, thereby enabling all stakeholders to all align and synchronize their M&E processes with 

the national M&E System processes.  

 

The M&E Road Map will form the basis of M&E TWGôs oversight and coordination functions. The M&E 

TWG will update it once a year, at least 3 months before the start of TACAIDSôs next financial year. 

TACAIDSôs M&E Section will use the national HIV M&E Road Map to guide their activities.  Their own 

annual work plan will be developed after consulting the HIV M&E Road Map. TACAIDS M&E sectionôs 

annual work plan will include, as a minimum, these activities: 

 

 
 Communication 

 Staff costs 

 Supervision 

 All dissemination channels 

 Preparation of all information products 

 Essential operational research 

 

6.4 TACAIDS HIV Database  

The HIV-MES is supported by a computerized National HIV Database (óHIV Databaseô). The database: 

 

 Is the principal information system for the national response to HIV; 

 Contains standardized data on the impact of, and the response to, the HIV epidemic, and allows for the 

storage, retrieval and dissemination of local information;  

 Provides management information for national HIV responses; 

 Is generic in structure so as allow for additional uses. 

 

This database will be a single repository for HIV M&E data. Annex 9 describes the functionalities of the 

database. A database management protocol will be developed for the database to ensure that its data are updated 

regularly, consistently and on time. This protocol will define when it should be updated, what it will be updated 

with, who will update it, who will have access to the data contained, who will be able to make changes to the 

data, how data will be protected at the district offices, and how the changes will be made.  

 
All routine programme monitoring data and resource tracking (generated by TOMSHA and MoHSW) in the 

database will be disaggregated by district, thereby enabling spatial analysis of data relating to the supply of HIV 

services, the demand for HIV services, and the provision of financial resources to fund HIV services and thus 

better planning. TACAIDS will encourage and work towards the creation of geo-referenced HIV data. Once 

such data exists, relevant geo-referenced data will be used to create maps for inclusion in M&E information 

products.  

 

The database will be populated with TOMSHA data from the districts. At district level, TOMSHA data will be 

input into the Local Government Monitoring Database (LGMD), or another appropriate database, thereby 

enabling local government authorities to use and mainstream HIV data into its day to day operations. 

 

Furthermore, it is TACAIDSôs intention that the database be available online via the TACAIDS website, once it 

is established. This would ensure that the general public with internet access has instant access to information 

about: HIV implementers, HIV development partners, HIV research data, documentation available in the 

TACAIDS documentation centre, latest HIV updates, and HIV M&E data. 

 

 Support the conducting of surveys  

 Supervision of implementing partners 

 Maintenance of M&E database 

 Information sharing sessions with PLWA 
and other beneficiaries 

 Support to the National Resource Centre 

 


