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Background: Why a New
Strategy?

Patients at ICAP-supported ART sites accessing
care and treatment without family members

Concern by RRP+ that some PLWHA association
members are “presumed” HIV+, but have never
been tested

RRP+ hoped to see PLWHA association members
join as a family

ICAP encouraged by CDC to develop an innovative
community-based approach to HIV testing
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Strategy Model

¥ Collaboration between health facilities, RRP+ and
ICAP

¥ Community-based education with site-based testing
¥ Peer education to reach community-members

¥ Immediate referral into care for HIV+ adults and
children
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Targeted Population

¥ Members of selected PLWHA associations, their
partners and children

¥ The communities surrounding the selected hospitals
and PLWHA associations

¥ Selected zones of intervention: Ngororero District
(via Kabaya Hospital) and Nyabihu District (via
Shyira Hospital)
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Goals

¥ To increase the
number of people
receiving HIV care via
a family approach

¥ Greater involvement of Photo removed pending
PLWHA

permission
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Essential Steps

¥ 2 sites selected (Kabaya and Shyira hospitals)
¥ 5 PLWHA associations selected
¥ 29 Peer educators selected and trained

¥ 1 PE followed a maximum of 10 families for
sensitization

¥ Special day for family testing
¥ Regular meetings: PE,SW and CBT coordinators
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Cumulative Enrollment in HIV Care and Treatment at ICAP-
Supported Sites by Age and Sex July 2004 — December 2006
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Pilot Results

Kabaya (8 days):
¥ Total number tested: 363
- Adults: 82 (1 HIV+)
- Children: 281 (8 HIV+)
Shyira (8 days):
¥ Total number tested : 246
- Adults: 86 (7 HIV+)
- Children: 160 (1 HIV+)
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Successes

The project was very well received by the community
PEs were very dynamic and motivated

Stigma surrounding HIV/AIDS reduced in both
communities

Almost all the targeted individuals (94%) agreed to
access testing

Testing of children increased more than tenfold

Most of those who tested HIV+ (88%) were enrolled
In care
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Challenges

Difficult to draw whole blood from children. Finger
prick and DBS preferable.

Resistance to testing and referral to care by
adolescents

Some parents refused to accept children® HIV+
results

Counseling for children needs to be improved

Low staff morale at pilot health facilities due to
additional responsibilities that were not matched
with incentives
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If we could start over we wouldE

¥ Pre-test documentation tools before the program
started

¥ Verify PE literacy level before finalizing selection
¥ Review data on a regular basis

¥ Plan incentives for health facility staff

¥ Include local authorities in PE training
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| essons Learned

Innovative models can work
Once trained, PEs are extremely dynamic

PLWHA associations are a very effective way of
reaching the community

Community responds well to information from
peers

This strategy is most effective for reaching children

Preparation of all parties is extremely important:
RRP+, DMOs, ART units, VCT units, district
leadership

Full participation of local authorities is essential
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Thank You!

Photos removed pending
permission

ICAP Collaborative Pediatric Strategic Planning Workshop




