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ABSTRACT KEYWORDS
Background : Counseling, care and support for people play acrucial role HIV;,
in preventing the spread of HIV/AIDS and also reduce its persona and AIDS;
social impact. WHO defines counseling asatool to prevent thetransmission Counseling;
of HIV infection and to provide psychosocial support to infected patients. DSACS;
Thus, HIV counseling and testing (HCT) stands out as paramount among ART centres.

the interventions which play a pivotal role both in treatment and in
prevention. M ethods & Aims: Thisstudy wascarried out inaDelhi State
AIDS Control Society (DSACS) to study cumulative data of HIV/AIDS
patientsvisited at ART centres, Delhi during March 2010 to August 2012.
To evaluate the current status & progress of ART centres in Delhi state.
To know the effectiveness of HIV/AIDS counselling at ART centres in
Delhi State. Results: Thereis significant increase in number of patient
aliveand onART from 7108inMar2010to0 11954 inAug2012 at ART centres
due to HIV/AIDS counselling at ART centres. Patient adherence to
treatment hasalso increased from 96.6%in Mar2010to 97.7%in Aug2012.
Number of LFU (lost to follow up) patient’s has also declined at ART
centres. Conclusion: It revealsthat counselingis necessary to HIV/AIDS
infected patients in order to manage and reduce stigma among them. An
effective HIV counseling promotes the Adherence to the ART Treatment
whichisamajor predictor of the success of HIV/AIDS treatment.
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becameavailablein 1985, continueto beunderpinning
principlesfor the conduct of HIV testing. Suchtesting
of individual smust be confidentia, beaccompanied by

INTRODUCTION

TheWorld Health Organisation (WHO) defines

HIV & AIDS counsdling asan ongoing confidentid dia
logue and relationshi p between the client and the coun-
selor. Theamof whichisto prevent thetransmission of
HIV infection and to provide psychosocia support to
thosewho arealready infected (WHO 1990:10). The
conditionsof the ‘3 Cs’, advocated sincetheHIV test

counsdling and only be conducted with informed con-
sent, meaning that it isbothinformed and vol untary.™
HIV counseling and testing (HCT) standsout as
paramount among theinterventionswhich play apiv-
ota rolebothintreatment andin prevention. HIV coun-
sdingandtesting (HCT) isakey interventionfor HIV/
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AIDScontrol in developing countries. HCT increases
knowledge of HIV status, encourages safer sex, andis
anentry point for HIV careand treatment services. The
best HCT program offerspre and post-test counseling,
HIV prevention, care, support and treatment!d. HIV
counseling helps peopleto copewith personal stress
and make decisionsrelated to HIV. It enablesanindi-
vidual or acoupleto evauatetheir risks of contracting
or transmitting HIV and helpsthem avoidit. Counsel-
ing helpspeopleto ded with thestigmaand discrimina:
tion associated with HIV.

Adherenceto ART isamajor predictor of the suc-
cessof HIV/AIDStreatment. It isamajor predictor of
thesurvival of individudslivingwith HIV/AIDS? and
poor adherenceto treatment remainsamajor obstacle
inthefight against HIV/AIDS. From the perspective of
public health and service ddivery, treatment non-ad-
herenceunderminestheefficient distribution of resources
(Burgoyneet a., 1983; Bebbington, 1995). It also has
negativeimpact on the effectivenessof therapeuticin-
terventionsin HIV/AIDS management, and contributes
to the disease progression (Weiser et al., 2003). The
factorsthat influence the adherenceto antiretrovira
therapy (ART) falsinto three categoriesas (1) patient-
related factors (psychosocia and educational), (2) pa
tient-provider factors (interaction with physiciansand
other health workers and access to medication) and
(3) clinica factors(pill burden, dosing frequency and
adverse effectsof medications).

Appropriatecounsdingisinseparably linkedtoHIV
testing. Because of the stigmaand di scrimination asso-
ciated with HIV/AIDS, many people do not wish to
know their status. Community mobilizationfor HIV tegt-
ing and counseling must therefore addressstigma, dis-
crimination and fear of disclosureaswell aspeople’s
perceptions of the benefitsof HIV testing and counsel-
ing. Among theinterventionsHCT increasesthe ac-
ceptance of HIV asacommunity issue, reducing de-
nia, stigmaand discrimination and increasing the up-
take of ARV treatment and prevention. A study was
conducted at the University of Maiduguri Teaching
Hospita toinvestigatethe need for guidance and coun-
seling inthede-stigmatization of HIV/AIDS-infected
patients. It reveal ed that counseling was necessary to
HIV/AIDS infected patientsin order to manage and
reduce stigmaamong them. About 80% counsglorswere
of the opinion that guidance and counseling helpsthe

HIV/AIDS infected person to cometo termswith the
reditiesof HIV/AIDS and act in abalanced way.

People who test seropositive may experience a
range of emotionsfrom denid and anger to despair and
suicidal ideation. Theseemotional responsesare nor-
ma, but counsdling can help peoplecopewiththeir emo-
tional reactionsand prevent seriousor long-term, in-
tractable problems. Emotiond problemswerefoundto
be common inastudy of 307 peoplewho had attended
VCT from six centresin Nairobi. Accessing emotional
support hasbeen shown to hel p peoplecope moreeas-
ily with the psychol ogical sequelae of testing seroposi-
tive. Family counsdling, wherefamiliescan beinvolved
incounseling thiscan beof great benefitin helping the
person with HIV ismore accepted and supported by
higher family.®

One of the greatest challenges faced by Indiais
HIV/ AIDS and no other STI has greater impact on
sexua behaviour or created havoc and fear inthemind
of peopleother than AIDSTHIV&AIDS counsdling
processinvolves both pre-test and post-test counsel -
ing. Pre-test counsdling would beacounsdling process
that isundertaken beforethetest. Itisnormally done
beforean antibody test. A client isstrongly encouraged
togofor pre-test counsdling beforedoingan HIV anti-
body test. Post-test counsdling can be defined asacoun-
seling processthat isundertaken after thetest. Although
inmany settings, HIV counsding isavailablewithout
testing. Thisoptionischeaper and doesnot requirea
|aboratory infrastructure and distribution system for test
kits and has the potential to reach large numbers of
people. Inrural Ugandaacommunity-based counsdl-
ing service was established to offer HIV counseling
without testing. Attendance rosefrom 80 per monthin
1993, t0 400 per month in 1995. Counseling centred
on safer sex advice and condomswere distributed by
the project. Uptake of condoms also increased con-
Siderably during thisperiod.®® Thenumber of integrated
counseling and testing centresincreased from 982in
2004, 1476in 2005, 4027 in 2006, 4567 in 2007 and
4817in 2008 (till September, 2008). The number of
personstested in these centreshasincreased from 17.5
lakhin 2004 to 37.9 lakhsin 2008-09 (August, 2008).

Hypothesis

1 Therewill besignificantincreasein patient adher-
encetotreatment at ART centresdueto HIV/AIDS
counsellingat ART centres.
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2 Therewill besgnificant increasein number of dive
patient’s dueto patient adherenceto treatment at
ART centres.

3 Therewill besignificant decreasein LFU (lost to
follow up) patient’sdueto HIV/AIDS counsdlling
at ART centres.

4 Therewill besignificantincreasein LFU tracked
back patient’sdueto HIV/AIDS counsdlingat ART
centres.

MATERIALAND METHOD

Thisstudy was carried out in anationally desig-
nated Delhi State AIDS Control Society (DSACS).
DSACSisan autonomous body under Govt. of Delhi
which becamefunctional from Ist November, 1998.
Delhi hasbeenimplementing AIDS Control programme
since1992. Themain objectiveof thesociety isto pre-
vent and control HIV transmission and to strengthen
state capacity to respond to long-term challenge posed
by the epidemic. To stop and reversetheepidemicin
Dehi over thenext 5 years, thethird phase of National
AIDS Control Programme, afour-pronged strategy,
was launched from 6th July, 2007. The key compo-
nentsof NACPIII include:

1 Preventionof New Infection
2 CareSupport & Treatment of PLHAS: throughAnti

Retrovira Treatment (ART) centers, Community

CareCenters& Dropincenters
3 Strengthening of Infrastructure & Capacity build-

Ing
4  Strategic Management Information: Computeriza-

tion of al serviceoutlets, nationwide common re-

porting format

Sample

Thepurpos vesamplecomprised of cumulaivedeata
of HIV/AIDS patientsvisted at ART centers, Delhi dur-
ing March 2010to August 2012. It includesthe status
& progressof ART centresinthe Delhi stateunder ART
Services.

RESULTS

Out of the various services being organized under

DSACS, thetotal number of centresfunctioning and

number of counselors appointed were 156 and 206
respectively. Out of al thenumber of ICTC,ART, STI
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and Blood bank centres were 96, 9, 29 and 20 with
number of counselors appointed wereas 134, 23, 34
and 15respectively (TABLE 1).

TABLE 1: Services& counselorsappointed under Delhi
SateAlDScontrol society

5 Seryices under Number Number of
Non Delhi StateAI DS of Center Counselor
" Control Society Appointed
Integrated
1  Counsdling and 96 134
Testing Center
Anti Retroviral
2 Treatment 09 23
Sexually
3 Transmitted 29 34
Infection
4  Blood Bank 20 15
Total 156 206

Thenumber of positionsfor counselorsisdefined
asper thenumber of patientsvisiting ART centers. In
current scenario, the approved positionsfor counse-
lorswerel, 2, 3,4, 4 and 4 for 500, 500-1000, 1000-
2000, 2000-3000, 3000-4000 and 4000 number of
patientsvisiting ART centersrespectively (TABLE 2).
The Job Responsibilities of aCounselor isalsowell
definedintheNACO’sguiddine. TheTota number of
Counseglorsat ARTCsis23in Oct 2012. Counselors
areregularly trained through Induction & Refresher train-
ing sessionsof Fivedays(TABLE 2).

TABLE 2: Currently approved staffing pattern for ART
centre

I,;l:triggg gr: 500 1052%)- 1000- 2000- 3000- 4%00
ART 2000 3000 4000 “bove

Position of

Counselors 2 3 4 4 4

The current status & progress of ART centresin
the Delhi state showsthat the number of patientswho
werediveand onART wassgnificantly increased from
7108, 8711 and 10822 to 11954 in month of Mar2010,
Mar2011, Mar2012 and Aug 2012 respectively. Simi-
larly, thenumber of patientsadheringtoAnti-retrovira
Thergpy hasshown sgnificant increasefrom 6867, 8139
and 10156 to 11689 in month of Mar2010, Mar2011,
Mar2012 and Aug 2012 respectively. The number of
lost tofollow-up (LFU) patientstracked back was124,
224 and 338 from Mar2010to Mar2012. It showsthe
effectivenessof HIV/AIDScounsdling at ART centres
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TABLE 3: Effectivenessof HIV/AIDScounsdling at ART centresin Delhi State

Y ear Currently Alive & On ART (A) LFU for theyear (B) Ad(f;e_rgqce Adherence% LFU Tracked back
Mar 2010 7108 241 6867 96.60945414 124
Mar 2011 8711 572 8139 93.43358971 224
Mar 2012 10822 666 10156 93.84586953 338
Aug 2012 11954 265 11689 97.78316881 117

Effectiveness of HIV/AIDS Counselling at ART

Centersin Delhi State
® Mar-10 = Mar-11 Mar-12 mAug-12

11954

10822I

8711
No.of PLHAs Counselled

7108I
(Currently Alive & On ART

Figurel: Effectiveness of HIV/AIDS counselling at ART
centersin Delhi State

(TABLE3& Figurel).
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DISCUSSION

To counsel means ‘to advise, to recommend, to
advocate, to exhort, to suggest, to urge’ (Oxford Dic-
tionary 1996:131).1 Counselling asa concept, asob-
served by Miller and Bor (1991) isdirectionstowards
assisting peopleto take decisions, to effect achange,
to prevent problemsor crisesor to managethem when
they arise. Thus, counselling, care and support for
peopleplay acrucial rolein preventing the spread of
HIV/AIDSand dsoreduceitspersona and socid im-
pact.® Counselling focuses on preventing infection
among thosewho are not infected. Included hereare
peoplewho areat risk of infection (knowingly or un-
knowingly). Thefocusof counsdllingis, 1) discussing
behavioursthat put peopleat risk of HIV infectionand
2) reviewing ways of managing individual change.™!
Thistypeof counsalling cantakeplacein classrooms,
youth clubs, sportsorganisations, church groupsand
informal gatherings.@ Emphasisison hel ping clients
adopt actionsthat are cons stent not only with enhanc-
ingthequdlity of lifebut dsowithincreasing lifeexpect-
ancy aswell. A project from the Ukraine has demon-
drated that by involving thefamiliesof peoplewith HIV
they were better able to accept and understand the

problemsof their HIV family member and to help that
member copefollowing counsding.*? InChaingMal,
Thailand it has been proposed that post-test counsding
should becarried outinafamily settingtofacilitatedis-
closure and hencelong-term support and normaliza-
tion. Preliminary investigation has shown that thismay
be afeasible option.[*¥ An effective HIV counseling
promotestheAdherenceto theART Treatment which
issmilar toour findingsof effectivenessof consdling at
ART centresin Delhi State. Thus, Qudity HIV Coun-
sdingandtegtingiscritical for achievement of preven-
tion, careand treatment objectives of National AIDS
Control Programme (NACO)-111 (2007 — 2012).04

CONCLUSION

Counsding may not bethetreatment of HIV/AIDS,
it certainly isone of themast important thing for adher-
ence of the HIV Treatment. Counseling not only im-
pactsclient’slifesgnificantly, it also playsamagor role
in understanding of the disease processfor therela-
tives. It reduces the psychol ogical traumaand helps
maintai n the salf esteem of the client to certain extent.
Withitsvital rolein adherence of the HIV treatment,
counsdling hasbecomeanindispensiblepartinthe HIV/
AIDStreatment globally.
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