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\Why need to be Integrated?

¢ Current trend of epidemic
+ Client Perspectives:

— A Gne-Step-shopping=*

— Avold stigma fer seme diseases
¢ Provider Perspectives:—

— Cost-effectiveness
— Respoend te the needs off the clienits

*RHAC Client exit interview (CQI in 1999)
**RHAC clinic action plan (CQI in 2000)



What integrated services?

¢ Integrated VCCT services
» SRHH clinics

¢ BCC on HIVV/AIDs and RH for “in
school” and “out of school”
adolescent

» BCC on HIV/AIDs and R fior
VilReranie greups: EIshemmen, youRng
entertainers (Deer and massage
gids)) Eactern/ Werkers; WISV



How to Integrate VCCT Into
SRH Clinics

o > family planning, ANC and SiTls
SErVices.

& > Iiain; stafi en pre and post
test counseling, refer fier HIV testing

& : Conduct feasipility, study, on
Intreducing HIV testing SErVICES In
the clinics

& 2 Adelescent fiendiy: services



How to Integrate HIV into SRH

(Clinic cont.)

& - HIV counseling only (send
pPloed sample te Pasteur for testing)

& > HIV counseling andl testing,
Part of PIVIIREF (Jaier avaiianie)

. > POSth rape: suppert, premanial
counRseling

< > HIVESRE SeRvICeS IR special

timerior vulReraklergreups



CLIENT FLOW
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Service Provided to Target

Groups

Youth library: pick up | Service in special time |
serial#, education materials l
l — Group A
Receptionist: Receptionist: referral card, counseling
priority health book, priority IEC
| 1 materials,
| Midwife | | Education room - %
Special trained Special trained
Providers Providers
| HIV Counselor | I Laboratory

Receptionist I » | Dispensary |




Quality assurance

o . Client record monjtoering
& . Statistic menitering
&

— Oservation Interaction client provider
(Iff permiit)

— Jlape recorder (I permit)

— Cress, checkswithin RIFAC CliRICS

TS - External assessment include
client exit interview



Client exit interview (10 rights)

& - Did you receive infermation on SRH
packages?
* > are the working heur convenient for you?

& > Have you had any proeblems or difficulties
as a result of services you received from this clinic?

& 2 When yeul Were receiving counseling or a
physicall examination), did you fieellcomiertainie
WhHER GLRER PEGPIE WEKe pPresent In the' reem?

& . DId previders reassure you  that
ARy IRermMatien CORNCEMING YoUIr persenall sittaticn
anRd the service you recened willtremain
conidential?

& 2 IHaWVENeUNREER QIVER GPPORILIRILIES to
EXPrEss yeUr GpiRien akelil the 'services provided in
s clinc?



Technical observation

Pre test 1 2 3

Greeting- introduce yourself-reassure confidentiality 2 2 2
Explore the reason for coming 2 2 2
HIV Risk assessment 2 2 2
Assess knowledge on HIV- understanding of HIV test 2 2 2
Assess client reaction if the result is positive 1 2 2
Explain meaning of HIV test- result-window period 2 2 2
Discuss partner involvement 2 2 2
Assist client in developing a personalized risk reduction plan- 2 2 2
condom use

Reassure final decision 1 2 1
Make appointment date- IEC materials given 2 2 2
TOTAL 18 20 19

90% 100% 95%

2 points = done according to standard
1 point = done according to standrad after prompting
0 points = not done according to standard even after prompting



Achievements




Client Demography in 2006

Female

. 83%




Total Client Visits by Clinics

248334

196894

005 2006




Service breakdown in 2006

Gyne 11%

HIV 12% SHE 9%




No of Clients received HIV’s counseling
and testing

36932

31036

24771

12854

10783
6978 g

2679 4064

681

2002 2003 2004 2005

VCCT clients PMTCT clients

2006

e In 2006: Among VCT and
PMTCT clients: 3.7% and
0.9% found (+) respectively

e In 2006: 45% of new client
received HIV counseling and
testing where 91% of new
pregnant women received
HIV testing

*RHAC VCCT shares 28% of
National VCCT



% of Client’s satisfaction

95
90
85




Challenges in the Integration

& Some resistance from staff, but could be
overcome by providing them with
appropriate training and assurance

¢ Space ofi the clinics, burden of the staff,
Increase in client waltlng time

o Not meet the reguirement firem HIV ()
client (( ARV not: permitted at clinics)

¢» Noifeedback firem referral instittien (ARV,
EIVINICIY)

9 Complicated refleral systen fer PVEICH
(BB enly)



Factors Contributing to Integration

¢ Inter-connection between FP-RH-
STI-HIN/AIDS

¢ Health situation| In the: counitry,

» Commitment from management and
stafif

¢ Dono): stipport and encolragement:

9 Goeed suppert ier NCHARS-NVGIHE
NIVICHE



Factors Contributing to Integration

TThe integration has been made
smooethly at RHAC partly due to the
facts that RHAC was established
dUring a pered i wWhich the
IRternatienall community, Identified
HINV/ZAIDS as a cenitial compenent of
the repreductiverhealith agenada
(ICRD); andidurnpeg the pered 1n
Whlchr CambediaNaces e RISFanad
HINZATIDS, preklems:




Conclusion

Integrated service:
¢ INncrease access to VCCT/STIs

¢ Improeve knowledge off condem used
as duall pretection

¢ lncrease male invelvemeni
¢ |mproeve: client: satisifaction
9 RESpeRG the NEEWS Off PreVIFENS



LRSI X
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