
   
 

Facility name:  Year:  

Aim/objective of tool:  To ensure that facilities are monitoring their target limits and Child Health Indicators 

To be completed by the Operational Manager or a Senior Professional Nurse 

DHIS: DATA LIMITS 
 

BASELINE TIMELINE: TARGET: 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Per 
mth 

Per 
yr 

Apr May Jun Q1 Jul Aug Sep Q2 Oct Nov Dec Q3 Jan Feb Mar Q4 Per 
mth 

Per 
yr 

DATA ELEMENTS                     

1  Child under 5 diarrhoea with dehydration new 
                    

2  Child under 5 with pneumonia new                     

3  Child under 5 with Severe Acute Malnutrition new  
                    

4  Vit A dose 12 - 59 months                     

5  Immunised fully under 1 year new                     

6  Measles second dose                      

7  Infant exclusively breastfed at Hep B 3rd dose  
                    

8  DTaP-IPV-HB-Hib (Hexa) 3rd dose                     

9  
CLHIV under 15 who know their status  (90-90-90) 

Tier.net: No of tests done 

                    

10  
1. CLHIV under 15 Total Remaining On ART 

(TROA)  (90-90-90) Tier.net: 
                    

11  Viral Load due (90-90-90) Tier.net                     

12  Viral Load done  (90-90-90) NHLS report                     

13  Viral Load suppressed (90-90-90)  NHLS report                     

 INDICATOR                     

 
1. Infant exclusively breastfed at DaPT-IPV-HB-

Hib (Hexa) 3rd dose rate (%) 

                    

 

 

TOOL 14: MONITORING PERFORMANCE-TRACKING CHILD HEALTH INDICATORS & TARGET LIMITS 



 

PRIORITISED ACTION PLAN FOR GAPS IDENTIFIED:            MONTHS:_____________________ 

PROBLEM 

ITEM 

ROOT CAUSE ACTIVITY BY WHOM BY WHEN 

(DATE) 

FOLLOW UP 

      

      

      

      

      

      

      

      

      

      

      



 

PRIORITISED ACTION PLAN FOR GAPS IDENTIFIED:            MONTHS:_____________________ 

PROBLEM 
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ROOT CAUSE ACTIVITY BY WHOM BY WHEN 

(DATE) 
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PRIORITISED ACTION PLAN FOR GAPS IDENTIFIED:            MONTHS:_____________________ 

PROBLEM 

ITEM 

ROOT CAUSE ACTIVITY BY WHOM BY WHEN 

(DATE) 
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PRIORITISED ACTION PLAN FOR GAPS IDENTIFIED:            MONTHS:_____________________ 
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PRIORITISED ACTION PLAN FOR GAPS IDENTIFIED:            MONTHS:_____________________ 

PROBLEM 

ITEM 
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