CLIENTS’ PERCEPTIONS OF HIV/AIDS VOLUNTARY
COUNSELLING AND TESTING (VCT) IN
MOZANMBIQUE




Background

> Worldwide only 5% of people with HIV/AIDS are
aware of their status

> The coverage ofi VCI Is extremely poeor In
countries withy highest HIV/AIDS burden, It Is the
case off most regions: of Afirlca

>~ In-Mezampigue: HIV/AIDS prevalence amoeng
adulitsiis 18, 6% (WHONHINV/ZAIDS PIEANS2004))



> Women are more infected than men, constituting
60% of all HIV infected adults

> 2001 the National AIDS Control Program defined
V/CT service as main; prevention strategy.

> 2008 ferty-seven VCI were opened throughoeui
the Counityy, Moest In| urkan; areas, nevertheless
the repoerted number off tested and counselled Is
teo) Imited Iff compared with lecal sittatien



VCT: What IS It?

> VCIT service Is a direct, personalized and person-
centred Intervention, tailered to prevent
transmission; and te ebtain referral to additional
medicall care, preventive and psycholegical
SERVICES

> s a gateway, to) preventen and treatments;, an
essenitiall teoll 1nr the: contrel off HIV/AIDS epldemic



Why IS it Important to address the topic?

> An effective VCI program should! begin with
raising a community, awareness of benefits of
testing and counselling, both I preventing the
spread off Infection and meeting the need off care
and suppert the communRity.

> Helps persen te mitiate: and sustain Behavieuial
Change and reduce rsk el Beceming Infected



> Helps HIV positive individuals in aveiding
Infecting others

> Reduces transmission of HIV/AIDS fromm mother
to child
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The gaps to awider use of VCT

- Few studies have been conducted on VCT issues
In Mezambigue

- Perceptions ofi personal susceptibility: te: HIV/AIDS
Infection IS the main facter motivating to
OVErceme barrers for seeking V.CI, amoeng the
yoeuthl Is; alser curesity but jeined with ear of
USIingl this services diue te stigima

= Astudysent HIVApesitve wemen revealed thats iear
Ol reJecen and BlamEWere PErcENEed as
CORNSEequUence: of diSclesUIe off thelr statls



\What needs to be done?

Objective:

Improve the coverage and quality of VCI services
concerning HIV/AIDS prevention, sexual and
reproductive health matters, threugh evaluation of
clienits’ perceptions of apprepriateness oif VCI
Services:

Wiy they: g, ReW: they: perceIve, What they get



- Ensure that effective counselling strategies have
been provided

- Monitoering not enly attendance, coverage and
return rates of clients, but focusing en sexuality,
fear of stopping FEProcUCtion); adepPien! Gl REW,

EXPIOKALORY StUay ConCErnING
ONS oF VI




Methodology of qualitative study:

Semi- structured in-depth individual interviews

45 people seeking VCI services HIV positive and
negative, woemen (15-49 age) and men (15-60

age)

Referrall technigue: fer recruitment, after and
pefere counselling and testing

DIFect; GhSErVation o INtEractions BEtWEEn
pProviders, and clienitsiin V&I, i needed using
Simulated client technigue
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Outcomes

- The results willl inform pregramming and policy.
decision making en HIV/AIDS and sexuallity,
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