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SADC is home to about 199 million people in 15 member countries

SADC Heads of State and government made a declaration to fight

o -against HIVIAIDS through the Maseru-Declaration, and re-affirmed
their previous commitments to Abuja (2001) and UNGASS (2001) .

Declarations ta fight HIV/AIDS and other communicable diseases.

SADC member countries have different approaches to the fight -
against HIV/AIDS, including HTC and PMTCT.

a SADC Protocol on Health places the fight against HIV and AIDS
among its priorities. Article 10 calls for the harmonization of policies
for disease prevention and control and further calls for approaches to

HIV & AIDS and STD implemented in a coherent, comparable,
harmonized and sta d manner.
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H is an effecti

Knowing one’s HIV status alerts one to the need to seek medical

PSR care to prevent or delay life-threatening iliness, and assists health
e _care providers in determining the cause and best treatment of the

various xm_smmmmm that may develop;

s Knowing one’s HIV status can be a motivating force for HIV+ or HIV--
" people alike to adopt safer sexual behaviour. This enables sero- |

positive people to prevent their sexual partners from getting infected
and those who test sero-negative to remain negative;

Knowing one’s HIV status helps one to plan for the future (e.g.
making informed decision on whether or not to have a child/ren);

Knowing one’s HIV status (even for those who are HIV-positive) may
be less stressful for some people than the anxiety of thinking that

one is infected but not knowing;
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Data for Angola, Madagascar and Mozambigue was not collected
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Poor coordination and
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Appropriate use of lay
counselors in the health care
setting

Improve integration of HTC
into AIDS treatment and care
activities

Data for Angola, Madagascar and Mozambique was not col

lected
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4. Client-initiated HIV * |

testing and
counselling
[VCT]

2. Provider-initiated
HIV testing and
counselling

[PITC]

. VCT is the most common method of counseling for HIV used in al

the SADC countries.

TC is officially used in a few SADC countries
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HTC QA is a way of valuating the quality of services provided in
accordance E_% established national guidelines, policies a
standards.

Lo QA m%mm_m standardization %8g@3 3%55_ HTC guidelines,
e .,mm@d. itation of HTC .wm@mm ies and.supervision and mc%@%

.D%Bm%mm for. mmmmmm:@ HIV counseling services-include training @.w

service providers; the use of qualified trainers; standardised training
tools; certification, use of HTC aids.

Issues to be addressed in QA include:

adherence to laboratory protocol;

quality control of samples;

internal quality control (expiry date and integrity of test kits);

external quality control (using known positive and negative reference

33))“3339/n
OMTUITITIID ),

quality control of test kits and supplie
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ramework provides a systematic way for
bjectives for HTC and collecting and analysing
n to assess progress towards agreed goals.

g

..~ -m Assessment of the performance of test kits |

... recommended for use with other specimens types such -.
-+ " -as whole blood, oral fluid and urine, are carried out in
-7 prospective studies as these samples can not be stored.

Some of these tests may be useful for VCT testing
settings and hard-to-reach populations.
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Ex mwmﬁom Qm HTC. policies-and gul

idelines

. counselli ng services in health services

..+ =2 m Training and use of Primary Care Counsellors (PCs) to provide

Use of peer o%%%ﬂ living with H m.<....8 orovide HTC service

Use of integrated services in HTC

Introduction of treatment literacy for PLWHA, covering nutrition,
adherence, secondary prevention and stress management.

Media campaigns on HTC, TB, HI

V and A

m

DS treatment and care
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Limited male involvement

m Limited follow-up and care and support for HIV positives

“. am Inadequate psychosacial support structures

‘Incomplete.reporting and untimely submission of reports =~ - ..

Inadequate infrastructure
Poor monitoring and evaluation (M &E)

Limited space for confidential counselling and for on-site rapid
testing within clinics
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® Development of HTC guidelines for children that stipulates the age
m%m@mmmzw

| Possibili Q of mmwm@ ishi ing HTC services in %g% omnﬁnmm or ogmmm@mm |

~ 1o mm%%m@@ w\@% wm%@n% ion

s Com bwmj_wﬁm_.m.,\m.8_33@28@03 mqmwm@w\.smmé developed

® Media promotions

m Financing the HTC programme improvement and implementatio
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