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1. Introduction

The first HIV sero-positive case in Cambodia was detected in 1991 among blood donors.
Sero-prevalence then increased rapidly, reaching a high point of 3% among the general
population aged 15-49 years old in 1998, as estimated by the HIV Sentinel Surveillance
System (HSS). To respond to the rapid spread of HIV, the Ministry of Health (MoH) has
established a series of Strategic Plans for the prevention and ¢ are HIV/AIDS and STD,
within the Ministry of Health’s Health Sector Strategic Plan 2004-2007; The Strategic
Plan for HIV/AIDS and STI Prevention and Care 2004-2007 includes Behaviour Change
Communication (BCC) and Information, Education & Communication (IEC) strategies,
the 100% Condom use programme, sexually transmitted infection (STI) prevention and
treatment, a National Surveillance System, research, HIVV/AIDS care and treatment, and
Voluntary Confidential Testing and Counselling (VCCT).

The first VCCT centre was established in 1995 in Phnom Penh at the Pasteur Institute; 6
more VCCTs followed until the year of 2001. These VCCT centres were ‘stand alone’ -
not linked to any other services, and could not respond adequately to the needs of the
people of Cambodia. Therefore NCHADS, with financial support from Government,
donors, UN agencies, and International Organizations including NGOs, has extended and
expanded these services throughout the country. By November of 2006, there were 145
VCCT centres providing services to the public. Most of those VCCT are set up within
the public hospitals.

To ensure the quality and accuracy of these services, NCHADS is establishing a system
of Quality Improvement for Counselling, and Quality Control for HIV Testing, to cover
all VCCT centres in the Kingdom of Cambodia.

2. Quality Improvement (Ql) for HIVV Counselling Services:
Quality improvement for HIV counselling is a process to improve counseling services
through program monitoring and supervision. VCCT program have developed different
mechanisms to address quality of counselling services. However, common guiding
procedures for promoting counselling services at the VCCT centers include regular
supervision and counselling network.

2.1. Regular Supervision:

2.1.1. Central Support:
e Supervision visits to VCCT centers are organised at regular intervals.
e Annual Supervision Plans are developed at NCHADS to ensure that every
VCCT is visited appropriately.
o Staff from NCHADS making these visits use the Supervision Checklist
for Counseling (see annex).



- Communication systems to ensure reporting by the laboratory technicians on
technical difficulties they may have encountered, and problem solving, through
contact with the supervision system or immediate communication with
NCHADS or Reference laboratories.

- Regular update and discussion on the testing methods with the lab technicians.
- Appropriate analysis and feed back to NCHADS of the testing QC.;

- Discuss UP (Universal Precautions) and PEP( Post Exposure Prophylaxis) with
technicians: if someone is injured with a needle stick, National PEP should be
applied.

- Keep them informed on their performance.

3.2 Quality Control (QC) for HIV testing
3.2.1 Objective of QC for HIV testing: To maintain high quality of HIV testing.

3.2.2 Selection of QC Procedure: There are several procedures for QC such as random
sampling and serum panel through internal and external validation. For reasons of cost
effectiveness and reliability, NCHADS has selected serum panel and regular sampling as
its preferred methods.

3.2.3. Serum Panel Process:

Step 1: A panel of serum or blood sample pools is prepared at the reference
laboratory (IPC or NIPH ), tested for HIV and the test results recorded. There
should be 4 samples tubes as a pool (with different status) prepared for each
VCCT site. The serum samples are then sent or taken to all VCCT centers;
carefully stored in an icebox temperature between 2°C — 28°C.

Step 2: At the VCCT centers, the laboratory technicians responsible for HIV
testing perform tests on the serum samples sent or brought from the reference
laboratories at the national level and complete the result sheet (attached) and send
the results back to the reference laboratory through NCHADS.

Step 3: At the Reference Laboratory, the test results sent from the VCCT centers
are checked and compared to the reference laboratory’s results from Step 1.

Step 4: The results will be analysed and translated as below:
1. If the result of 1 among 4 tubes is correct, it means 25% is correct
2. If the result of 2 among 4 tubes is correct, it means 50% is correct,
3. If the result of 3 among 4 tubes is correct, it means 75% is correct.
4. If the result of 4 tubes is correct, it means 100% is correct.

Step 5: If the results vary from the reference Laboratory results, NCHADS staff
with a reference lab technician will visit the VCCT and check and observe the
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testing performance, test storage, date of reagents etc. and provide technical
support accordingly.

- Materials and resource persons required:
1: Serum panel tubes (4 tubes)
2: Iceboxes (cold chains)
3: Result sheets

- Person involved:
- NCHADS and IPC or NIPH focal points
- VCCT laboratory staffs or site supervisors.

- Frequency: Every 3 or 6 months; the prepared serum should be transferred to
all VCCT centers within one week after its preparation.

- Transportation: The best way for managing transportation of the serum
panel is to have a one-day workshop at the national level, organised by the
VCCT sub-Unit of NCHADS in cooperation with reference laboratory staffs.
One lab technician from each VCCT center will be invited to the workshop;
when he or she leaves, he or she can take the prepared serum back to his or
her VCCT center to perform testing. Alternatively, the serum panels can be
sent through taxi or through supervision staff from the National level; or
through the PAO who comes to the national level to take the reagents. Such
workshops should be put in the national level VCCT sub-Unit Annual Work
Plan.

4. Conclusion

This SOP is prepared by VCCT technical sub-working group with technical
supported from reference laboratories. It is very important to develop this SOP to
improve the quality of counseling and testing services in Cambodia.
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Annex

VCCT Counselors

For Pre-test counseling session in Obsevation

l. General information:

- Date of supervision (d/m/y)........ [ 2.

Name of VCCT center................ OD.....ceee PHD...............
Name of counselors:
| Tl
2 Tl
- Working hours:
1. Morning: start.................. Leave.................
2. Afternoon: start................ Leave.................
Subject | Y | N[ Remark

l. Pre-test counseling

1. Greeted client friendly and introduced self and role

2. Asked reason why client come to VCCT

3. Assessed client about the basic knowledge of
HIV/AIDS

Corrected misunderstanding on HIV/AIDS

Assessed the risk behaviors

Counseled about the risk reduction

Counseled risk reduction planning process

R INO B

Introduced condom and how to use it in appropriate
way

9. Introduced HIV/AIDS transmission from mother to
child and how to prevent it

10. Reinforced information about window period
and provided client details of date for re-test

11. Asked client about symptoms of TB/TB
treatment

12. Asked client about symptoms of STI/STI
treatment

13. Explained the advantage of HIV testing
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14. Asked client about the consent for taking
blood

15. Filled code number to the blood tube is similar
the code of appointment slip

16. Provided the appointment slip and informed
verbally about the date for post-test counseling

17. If sex/age appropriate, touch client at some
point-perhaps as exit the counseling room

I.1. Pre-test counseling with proper inter-personal communication

performance
18. Appointment slip was given simply and directly
19. Asked simple question
20. Asked close question for factual information
21. Answered question, using simple or clear
language
22. Gave client time to consider after asking him or
her question
23. Demonstrated active listening skills
24. Facial expression followed client's story or
emotion
25. Maintained eye contact with client
26. Asked about feeling or emotion
27. If client showed feelings, allowed to express
28. Checked understanding of client by asking
them to say how they understood the information
29. Asked client did he/she understand that
30. Encouraged client to ask question
31. Asked guestion one a time
32. Counselor checked to see if client had further
questions or issues for discussion
33. Responded patiently and clearly to client's
questions
I1.2. Pre-test counseling with improper inter-personal communication
performance
34. Asked leading questions
35. Interrupted client
36. Talked over client
37. Told down client
38. Spoke laud or fast
39. Spoke almost with technical words
40. Paid too much attention for forms or paper,

not looking at the client

Post-test counseling

41. Greeted friendly to client
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42. Ensured a right client

43. Reviewed major points covered during the pre-
test counseling

44, Asked client to intention upon learning of
positive and negative test

45. Discussed with client about his or her
situation, any potential problems and possible plan

46. If the test result was indeterminate or the test

took place less than 3 months (window period) after
episode of risk behavior, the client should be asked
to come for another test

47. Asked client for permission to open an
envelope (if client agreed counselor to open the
envelope, counselor provide counseling only one way
either HIV positive or negative, or if client did not
agree counselor to open an envelope, the counselor
should provide counseling for both ways)

I1l.1. Post-test counseling for HIV +

48. Discussed the meaning of the HIV testing
result

49. Provided emotional support, checked the client
immediately plans to ensure their safety

50. Discussed the personal, family and social
circumstances

51. Discussed progression of HIV and AIDS

52. Discussed other medical care and support such

as Ol treatment and prophylaxis, prevention of
mother to child transmission (for pregnant women),
TB preventive therapy and information about use of
ART

53. Developed a personalized risk reduction plan,
including prevention of HIV transmission to partners
who may be uninfected or untested, and use of safer
sex practice

54. Provided information about other services are
available and made referral within the hospital or the
nearest health facilities (when agreed by client),
including services in the community such as
community or home based care and support to
families and children affected by HIV/AIDS

I11.2. Post-test counseling for HIV -

55. Clarified the meaning of test result and
"window period"

56. Informed re-test if client is in "window period"

57. Reviewed the basic knowledge of HIV/AIDS

14




which was provided during pre-test counseling

58. Discussed a risk reduction plan to safer sex
behavior

59. Distributed IEC

60. Informed services are available for care

support and treatment

I11.3. Post-test counseling with proper inter-personal
communication performance

61. Gave test result to client in calm manner

62. Test result was given with an envelope

63. Gave client time to consider after asking him or
her question

64. Maintained relax atmosphere

65. Encouraged client to ask question

66. Responded patiently and clearly to client's
questions

67. Answered the client's question by responding
correctly

68. Asked and answered questions, using simple
or clear language

69. Asked and answered questions pleasantly

70. Asked question one a time

71. Checked understand of client by asking them
to say how he or she understood the information

72. Checked to see if client had further questions
or issues for discussion

73. Closed counseling cession with kind words of
farewell, thank for coming

74. Walked patient to door after counseling
cession was finished

I11.4. Post-test counseling with improper inter-personal communication
performance

75. Gave client advice

76. Told client they must change, do this or that

77. Told down to client

78. Interrupted client

79. Spoke almost with technical words

80. Asked leading question

81. Counselor say "never mind, it is ok, don't cry,

don't think too much"

IV. Role of counselor

82. Confidentiality and voluntarism discussed with
client

83. Obtains informed consent
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84. Client intake record/report completed with
client

85. Models were available and demonstrated them
to the client (specially condom performance)

86. Blood drawn per guidelines if applicable

V. Data management

87. Ensured data entry of all medical and
counseling forms (the latest month)

88. Random sample of medical records reviewed
and checked

89. All active and inactive file in order

90. Keep all record for HIV testing Quality Control

VI. IEC/document management

91. HIV testing protocol

92. Appointment slip for VCCT

93. Laboratory slip for VCCT

94. Referral slip

95. Counseling registration sheet

96. Monthly report form

97. Request form

98. Condom was available

99. Leaflet of VCCT was available

100. Referral information was available (list of HBC
or health services)

VCCT Lab Technician

l. General information
- Date of supervision (d/m/y)...... [ -

-Name of VCCT....coovviiiiiiii, OD....oovv PHD
- Name of Lab technician
T.......
2.......
- Working hours
1. Morning: start.......................... Leave.................
2. Afternoon: start..............coeinnn. Leave................
Subject Remarks

I. Cleaning and hygiene

1. Room

2. Refrigerator

3. Reagents were placed in an appropriate
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4. Equipments were placed in an appropriate

Il. Documented management

5. Consumable request form

6. Monthly report form

7. Quarterly report form

8. Register of Lab

Ill. Observation the HIV test procedure

9. Centrifuged blood

10. Put reagents
11. Aspired serum
12. Stirred serum
13. Spend enough time to show result
14. Interpreted result
15. Wrote the date
IV. Role of lab technician
16. Addressed to all safety guidelines, used

standard work practice and followed universal
precautions

17. Worn long-sleeved lab coat, buttons closed
with narrow tags

18. Gloves were changed between clients

19. Ensured laboratory equipment were arranged
in order

20. Ensured blood sample have client's number
sticker secured and samples packaged as per
guidelines

21. Ensured test result were recorded in the
register

V. Stocked check (available or not available)

22. Serodia HIV )%

23. Genscreen HIV )5
24. Uni-Gold

25. Determine HIV /2
26. Vacutainer tube
27. Vacutainer needle
28. Microplate

29. Yellow tube

30. Glove
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