between 1990-2005, also concluded though moderate, there was evidence in support of VCT as
an effective HIV prevention strategy. Some of the major review studies are summarised in
table 1.

Certainly, various factors have been pointed out which may hinder the acceptance and access
to VCT, such as; lack of HIV care and treatment including ARV, access to condoms and
treatment of opportunistic ‘infections, stigma and fear of negative reactions to disclosure,
gender inequalities, transport difficulties in accessing testing site and fear of being seen at
testing site and individual attitudes and perceptions of risk. While various challenges remain,
VCT continues to be recognised as an essential component of HIV prevention and care strategy
worldwide as can be seen from the UN:General Assembly reaffirming their commitment to
VCT specifically as an HIV prevention strategy in 2006. However, in 2007, WHO, together
with UNAIDS, produced new guidelines for HIV testing.  In the report, WHO and UNAIDS
state that though they .. .strongly support the continued scale-up of client-initiated HIV testing
and counselling, (they) recognise the need for additional, innovative and varied approaches”,

one of which is the so-called provider-initiated testing and counselling (PITC).

The PITC guideline recommends that in countries with generalized epidemic (parts of
sub-Saharan Africa; ‘Asia, ‘Central America ‘and the Caribbean); ‘all “patients ‘are routinely
offered 'an = HIV - testing - during clinical . encounters. The " guideline * recommeénds
implementation of PICT for all adults and adolescents seen in all health facilities in countries
with generalised epidemic, and PITC at STI services, health services for most-at-risk
populations, antenatal, child-birth and post-partum health services and tuberculosis services in

countries with concentrated or low-level HIV epidemics.

PITC at antenatal services

A number of industrialised countries have already begun introducing PITC in antenatal care
settings. ~ Studies report that in PITC have resulted in considerable increase in testing uptake
in UK., U.S., Honk Kong, Singapore and Canada, where the majority of clients agreed to be
tested (Obermeyer CM, Osborn M. 2007). While data are still limited, in low- and
middle-income countries too; several studies have shown that pregnant women were positively
inclined to accept testing with adequate counselling (Perez F et al. 2006, Zimba C et al 2006,
Etiebet M-A ¢t al 2004, Shankar AV et al; 2003, Miller A'2006). A number of studies in‘both
industrialised and resource poor countries have also demonstrated that uptake of testing
increases when testing is routinely offered and where it is well-integrated into prenatal care
(CDC MMWR 2004, Sompson WM et al. 1998, Weiser SD et al 2006).
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PITC for tuberculosis patients

In countries with general or concentrated HIV epidemics, tuberculosis patients are one of the
target populations for HIV testing and counselling. A number of studies have been carried
out to assess acceptability of testing and effects however results varies significantly from
country to country (table 2).  Pope et al also note that pragmatic studies carried out in primary
care settings often have modest results, while studies that have demonstrated high uptake of
counselling and testing in TB patients were carried out in hospitals (Malawi - Zachariah R et
al), in vertical TB programmes (Malawi — Chimzizi, R et al), during interventions with extra
staff' dedicated to the process (ProTest, Cote d’Ivoire — Abouya L, Democratic Republic of
Congo — Van Rei A et al, Thailand — Nateniyom S et al) or by study staff (Haiti — Desormeaux
J et al and Thailand — Suggaravetsiri P et al), and where extra training for care providers were
provided (Kenya — Odhiambo J et al). Recently, TB programs in Rwanda, Malawi and
Guyana have reported substantial increases in HIV testing of TB. patients when national
initiatives. that provided additional training and resources were coupled with the use of
provider-initiated strategy (WHO, Persaud S et al 2006). - Various other factors, such as
behavioural (e.g. self-perceived risk — Fylkesnes K et al 2004, Mpairewe H et al 2005),
environmental (e.g. timing and place of testing, concerns about confidentiality — Ginwala SK
et al 2002, Kipp W et al 2002) and social (e.g. stigma, especially for female patients — Daftary
A et al 2007), that may determine acceptability have also been identified.

Issues-and challenges

Hdwever, a number of challenges remain to be tackled. = Gruskin et al (2008) analysed the
guideline and highlighted the following issues. = Although their analysis specifically focused
on PITC for pregnant women, many of the issues are also relevant to tuberculosis patients.

= Pre-test counselling: they argue that pre-test counselling is crucial in preparing and
encouraging pregnant women to take HIV testing; yet in the guideline, the importance of
counselling understated (pre-test counselling is replaced with “simplified pre-test
information”) and minimum standard is set regarding what information should be
included, how and for how long it should be done.

- Informed consent: adequate strategies are needed to ensure that women can fully exercise
their right to either accept or refuse HIV testing. A study in Botswana, where HIV
testing is routinely “offered”, showed that 68% of participants believed they could not
refuse the test (Weiser SD et al. 2006). Furthermore, issues regarding gaining consent
from women who are already in labour and pregnant women who are still in their

adolescence still require much consideration.
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- Post-test counselling: timing of post-test counselling needs to be discussed further. If
the women are tested during labour, at what stage should the result be revealed? During
labour? As soon as the child is born?

- Referrals and access to appropriate services regardless of the test result: it is crucial that
regardless of the test result, women are guaranteed access to appropriate HIV- and
health-related services. Yet how such services can be established and maintained
remain an issue to be solved in resource-poor countries.

- Patient confidentiality: a pregnant woman is often likely to be accompanied by partners
and other family members.  Though the UNAIDS' guidance talks of “ethical partner
notification”; in real life, often a woman in antenatal setting is least likely to want to
disclose their status to partners from fear of stigma, discrimination and violence.
Furthermore, health care workers have ‘also been responsible for direct breaches of
confidentiality. = Trainings are required for health care workers and much financial
investment is needed to improve physical infrastructures that allow private consultation.

- Stigma and discrimination: stigma and discrimination must be addressed not only within
health services but also in broader environment. Appropriate support is needed to
protect women from stigma — recent studies suggest that couples counselling is one
possible way of alleviating some of the stigma experienced within couples (Khan H et al.
2006), however, even though health service providers agree that this is so, many feel they

are ill-equipped to provide the service.

Furthermore, with regards to TB patients, whether or not the local TB health facilities are able
to incorporate additional and time-consuming task of HIV counselling and testing is a critical
issue. Increased staff-capacity building will be required and coordination between TB services
and HIV/AIDS services will have to be strengthened. Though in industrialised countries,
implementation of PITC seems to have produced favourable results so far, evidence from
resource-poor countries is still very much limited. Much more needs to be discussed before

fully implementing PITC in resource-poor countries.
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L. 1.5 Nationality 1.6 Occupation 1.7 Martial status
Death
person
1.8 Address
L 2.1 Died when Time 2.2 Who treated before died
Death . < = 7~ v
information 2.3 No of assurance form 2.5 Cause of death
3. 3.1 Place Address 3.2 How long to live here?
Place of
death Year  Month  Day
4. 4.1 Name of Mother 4.2 Person ID
Mother/
father of : = y -
dead 4.3 Name of Father 4.4 Person ID
person
5.1 Name of Informant 5.2 Person ID
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Informant 5.3 Address 5.4 Relationship
6 6.1 Permission for dead body 6.2 Place
Death [management
Body

7. Death notification

8. Register date
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Informant Practical staff Registrar
Changing for dead body management
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