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ICAP History in Zambia
¥ 2005: IdentiÞcation of UTH as site for establishment

of PCOE  for comprehensive care and treatment of
HIV-exposed and infected children

¥ Site assessment conducted
¥ Evaluated current system for identiÞcation of

children



Family Support Unit
¥ Voluntary counseling and testing
¥ Served walk-in clients
¥ Inpatient service on a limited basis
¥ Limited stafÞng, 5 fulltime counselors and 10

volunteers
¥ Services not connected to patient care



 Rationale to Change Approach

¥ Estimate of 28,000 in need of services with only
5000 enrolled in care an treatment programs

¥ In patient testing on malnutrition ward revealed
80% seroprevalence rate

¥ Limited inpatient referral for provider initiated testing
¥ Comprehensive care and treatment available at no

cost to patient



Goal of Testing Program
Children with HIV at higher risk for hospitalization
Hospitalized children at higher risk for HIV

¥ Identify children at risk and infected with HIV
¥ Enroll into care and treatment 



Testing Approach
¥ Multidisciplinary
¥ Provider Initiated
¥ Opt out versus Opt In
¥ HIV status as critical component and determinant of

patient proÞle
¥ Shift of counselor focus to post test counseling and

enrollment into care and treatment services



Program Demonstrates
¥ Positive impact of provider initiated testing on

increased uptake of testing
¥ BeneÞts of approach towards identiÞcation of

children needing care and treatment services
¥ BeneÞt of multidisciplinary team approach early in

the  care process



Steps Towards Implementation

¥ Soliciting Support from Administration
Ð Clinical head of department
Ð Administrative  Department
Ð Supervisor of VCT unit

¥ Soliciting Support from providers
Ð Doctors
Ð Nurses
Ð Counselors



Staff Training
¥ ICAP goals
¥ MDT approach in C&T
¥ Individual roles and expectations

Ð Admission nurse
Ð Doctors
Ð Counselors

¥ Group/individual counseling skills
¥ Protocol



Ongoing Activities
¥ Monitoring progress
¥ Evaluating outcomes
¥ Discussion of challenges
¥ Developing if solutions
¥ Evaluating outcomes



Program Progress



Children Admitted to the Pediatric Wards Who
Received Counseling, Sept-Nov 2006
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Children Admitted to the Pediatric Wards Who
Received HIV-1 Rapid Testing, Sept-Nov 2006
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Proportion of Children Counseled Who Had HIV
Testing, Sept-Nov 2006
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Proportion of Children Tested with Seropositive
Results, Sept-Dec 2006
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CT of Pediatric Admissions at UTH,
Sept !05-Dec !06
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Challenges
¥ Providers:

Ð fear of patient rejection
Ð lack of knowledge around care and treatment
Ð resistance to change, comfort level
Ð fear of increased numbers of children needing treatment and

impact on already limited human resources

¥ Concern of community response, fear patients
would stop coming for care

¥ Lack of space for conÞdential C&T services
¥ Belief that patients did not want to know their results
¥ Need for mothers to obtain consent of fathers prior

to testing and/or caregivers unable to consent
¥ Enrollment of children identiÞed as HIV positive in

care and treatment program



Lessons Learned
¥ Patients look to providers to provide direction and

information
¥ Patients will follow the recommendation of providers
¥ Group counseling can be a encouragement and

support for those fearful or reluctant to test
¥ Focus attention on those in support of the effort and

the rest will follow
¥ Routine counseling and testing as a standard of

care is achievable in resource limited settings


