
Region Zone/Subcity/Woreda Health Facility Name Begin Date End Date

Health Centre /Clinic/Hospital 
PMTCT Tally  Sheet



           Woreda:__________________     Facility: _______________                                                           Department: __________________                                                           

           Year:__________________                                       Month:__________________

Service Newly diagnosed & started on ART Count
Known HIV +

On ART at entry Count Not on ART  Count

HIV +ve mother 
enrolled to ART 

ANC

Delivery

PNC

Service Positive Negative
Total count

Infants received 
DNA/ PCR test 
Result

Within 2 Month
Tally Count Tally Count

Between 2 - 12 months

total with in 12 months

Infants who received ARV  prophylaxis for 12 weeks
for 12 weeks Count Total count

Infants receiving HIV confirmatory (antibody test) by 
18 months 

 Positive Count Negative Count Total count

Infants started on cotrimoxazole prophylaxis within 2 
months

Service
10-14 years 15 - 19 years 20 - 24 years 25 - 49 year Total count

Tally Count Tally Count Tally Count Tally Count

TB Screening for 
HIV

Screened for TB

Screened Positive

Active TB

TB treated

HIV positive woman received INH prophylaxis

Viral load 

Total  tested

< 50 copies per ml

50-1000 copies per ml

>1000 copies per ml

Family planning 
Acceptors

Short acting

Long acting

Nutritional 
screening

Normal

Mild

MAM

SAM

Received TSF

PMTCT Tally  Sheet


