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PAPER’S OBJECT I VESH

IR —

Pro fole results of the study undertaken in

/f 94 1i0) assess the operational quality of

]untary Counselllng and Testing (VCT) at
= {)O selected sites In the Mpumalanga

S Province of South Africa.

—

. [0/ Introduce the planned Formative Evaluation
of the performance of the VCT services where
Infrastructural iImprovements of the
facilities took place.




JTRODPUCTION

SISTIORICAL CONTEXT:

SRUNAYDSH(Z2008)estimetedid0umillion pesple
worl Wlde Iving Withr AIDS;, off whichi 26.6 million
Ir) 3 b Saharan Africa.

- Uk\ 1DS (2003) estimated 5.35 million South

== ifrlcans HIV infected 2002.

--...- .'_

_;_._i_;;_v_.—.Department of Health and the Reproductive
~  Healthi Research (2004), 1700 new HIV
Infiections were occurring daily in 2001.

® |n 2002 HIV prevalence amongst antenatal clinic
attendees in Mpumalanga was 28.6% .
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NiIRODUCTION cont_:

Sausse  HIV/AIDS/ST Dr Strategic Plan for Seuth Africa
(2000 — 2005) [deriifigd gravision g Ve cs drje g ife<ay
PIEVERNBNIPHOKLY areas, With'a goall of Improvingl access
e \VCT.
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-__-,: | Unlted Nations Programme on HIV/AIDS (UNAIDS)

=

.i'émel the United Nations Population Fund (UNFPA) define
V€ as:

A precess by which an individual or a couple
undergoes confidential counselling to enable them
to make an informed choice about learning his or
her HIV status and to take appropriate action.
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gEexalim of the performance -

z155 ¢l sment IS twofold:

> To ¢ nduct a health systems audit of 100 VCT
SIESHEthe Vipumalanga Province to provide
igielIneaLion on operational factors that impact
plNRiiEStructure renovation, and
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— 70 obtain baseline assessment of key
stakeholders perception of the VCT service.
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actives of the performance

cl 55 _Ssment
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1)Fo: A55ess the operatlonal guality of VCT
zaf IGES il terms of:

man [esource capacity and skills
| ___%Accessmlllty
’\/_Utlllzatlon and
v Eunctional efficiency
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actives of the performance

ELSS ssment cont.
2)To e sess Key stakeholders perception of the
\/( :__serV|ce

= 3) 'fe prowde relevant information and
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:r—-zrrecommendatlons for infrastructure renovations,
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and improvements of the VCT services.
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BVERVIEW Of the Study.,

SIS METHOD (RAMS)
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’| }e\ ormantinterviews:

QU diltative and semi-structured imterviews with
Reviduals selected for their knowledge of the issues
(€0 Jarding VCT and perceptions of VCT.

—

Zos Mini-surveys:

| .__'_:_’ ---—Non -propability sampling technigues and structured
: guestionnaires used to generate quantitative data that
could be collected and analysed quickly.

Direct observation:

Teams of observers recorded ongoing activities and
processes, using a detailed observation tool/checklist.




PEicNCollection Framework

Viethod of Assesm-ént
Information Collected
Sample Size

Tool Used




1_.. -
rovmce selectea 100 health faC|I|t|es from
if)e I assessment.

o Or 100 facilities assessed, VCT was provided
Q\ facilities with 8' not providing VCT.

Were rural.




OS2 Eacilities bysltecation™

92 Facilities by Location

=3 @ 92 Facilities by
S Location

m Urban

O Rural
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OLICY GUIDELINESAND,.
ORMATIONISYSTEMS

olicy Policy VCT Register | VCT Register | Referral Referral
Al Directory Directory
| (Yes) (No) (Yes) (No) (Yes) (No)
I.,:__ -1 30 3 30 3 8 25
= [CertSibande | 2o 6 27 1 5 23
~ | Nkangala 24 7 31 0 9 22
TOTAL 76 16 88 4 22 70




EVIPILOYMENT OF PAID LAYA .

SOUNSELLORS PER DISTRICT

9 13
16 |4
17 |10

42 |27




VCIFSTAFF SUPPOR T
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49%0) of the Iay counsellors reported no formal
SYSUEIMTON SUppOort and supenvision.

= ‘% reported to have received daily
= perV|S|on

~ = 179 had support groups.

® 6% viewed support not being a priority.




VRIESTING,
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20 from hlghest 16 Iowest frequency ofi Use,
esponse Pareekshak, Efoora and
Lvrmlne.
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ig—J\7Iost facilities complied with policy for testing,

newever 9 facilities did not request ELISA’s In
the event of discordant initial and confirmatory
rapid tests.

® No saliva rapid tests were used in the facilities.




S
SIVAIESTING

Figure 1: Median turn around time for ELISA
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STOCK=@UT OF HIV. TEST KITS
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SeNacilities never hiadia stock-o0t.
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2F flzle occasmna StOC OUtS

%’i 'ondents repoerted that expiry of test Kits
(r th Ritalier confirmatory) was Very rare.

| ‘_’-"fﬁnly 3 facllities had expired initial rapid test Kits
= and 2 had expired confirmatory rapid test kits at
the time of the assessments.

® The occasional stock outs of test kits was
presented as the most common reason for not
testing clients.




Figure 2: Stock-outs of HIV test Kits
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AVMILABILITY OF SURPLIES™

Tyoe of Su,'o'- ' Elangeni | Gert Sikbanda Nkangala

=B

Glovas 28 25 27

23 25 25

26 25 26

Hand'wash items

Disinfectant

Lancets

|[EC material




CLIENTWSVISITING THE VCIT
= AI-CES

~
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- /33 BrtNe 046 Clients nterviewed at the
rrrrrl IEsHn Vipumalanga were female, (App.

The average (median) age of the clients was 28
years (range 11-79 years).

e 8294 of clients walked to the facilities.
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Figure 3: Number of clients interviewed by district and

gender
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Figure 4: Types of counselling received by clients per dictsrict
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Figure 5: Time spent waiting for pre-test counselling
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SEIVENGENHE RECOMMENDED
SYEPSHIO) 1)\PROVE V/CT SERVIICESH

SNPHG facilitiesiare axpecied o provide. VEI fof
ANC STI TB PMTCT and' ARV clients as a
m“;i. 1S of providing a more integrated service.

-
e

= 'éaim IS 10 Increase the opportunities of VCT

I __ -l'

== ,-access for clients that are considered at risk.

_F'

e Thus relevant personnel have been and are
peing targeted for training in VCT.




£V OPERATIONAL ISSUES
REGUIRED: HUMAN RESOWRCES

SNfETECsER e tmberandidistributiontofiskilled
VISIRPESenNEl by training more staff,
staji-‘ andl ensure quality ofi training.

SN0 rmallse employment and remuneration: of all
) CT personnel

® Provide \/CT services at non-medical facilities.

* More frequent supervision of VCT facilities by
District managers and coordinators.




INERAS TRUGTHURE:
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AVEIISIIEICE ol counselling and testing In
iEelUES thiat donot have it.

—_— e
o p—
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—

ey V elevant VCT supplies where required.

e

- [mprove logistics for HIV test supplies.




L
INE@RINMATION SYSTEM

VLA IAGEMENT -

> Jrve: tlgate how quallty of VCT data could be
Innie =__Oved

) E 'OV|de moere hands on training about VCT data
_—-*—entry, analysis and use at both district and
facility level.




OPERATHONAL ISSUES REQUIRING
ANEENTION FOR IMPROVING VCT SERVICES,
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POIEIES, Guidelines and Information System
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AINEclitiess should have the National VCT
Jidelines;coveringlall aspects of VCT.

SRS 2ndard provincial VICT registers should be
.:3_ = provided to all health facilities.
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s Jraining ofi VCT coordinators, facility managers
and other VCT service providers in collecting and
using infermation for VCT needs to be
consolidated.




L Peliciesyeudelines, and Information
SYSUEMCont.. o
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REIE s requmng referrals need 1o be reterred
LORO) her Selvices, and in ensure the follow up of
'L'r Sgepatients.

=- & ':A‘dlrectory of support and referral services in
= each District or the Province should be compiled
~  and periodically updated, to assist busy health
care providers in accessing other organisations
and support for their clients.
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gipService Access and Uptake:
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SNavelrdistance to the facility was 30 minutes or
EEsNeIrmoest clients, however a number of
GIENTS 100k more than one or even two hours to
Nescnitne facility, and felt that the facilities were

_Dt accessiple.

- s Many others, who would possibly use VCT if it
were provided within a shorter distance or travel

time, are currently being missed.




CT Sé'me»Access andUptake Cont..
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l\/lo\ 'Ol the clients usmg VCI were female, and
eI atE WERLIES: O OVIGErS themselves
Iricliczeiicle at the senvice Wwas not effective in

Cjeiiils 0 youith, men and' couples to come for
VC &.

-l-i

"'l-

‘-"'*”I\?lost of the clients interviewed are freguent
= Visitors to the facility, and therefore a higher
VCT uptake should have been expected. This
represents a group for whom insufficient VCT
promotion and education is being provided at

the facility.




AEKNOWLEDGEMENTS

IR —

- Jevf opment Bank of Southern Africa (DBSA)

- N" lonal and Proevincial Departments ofi Health

. --._"-.._-Eu—n_ =

Health Systems Trust

¢ German Government, Kreditanstaldt fur
Wiederaufbau (Kf\W)




KEALEBOHA

KEA LEBOGA
NGIYABONGA
BAIE DANKIE
THANK YOU

AYOBA




