Keys to
counselling

ounseiling aims o enable a person to cope betier

with stress, find realistic ways (o solve problems

and make informed decisions. A counsellor's role
is o listen and ask questions, and to provide relevant
information, practical suggestions and emotional support.
Counselling is not about giving advice or telling people what
they should do.

The rapid spread of HIV means that demand for counselling
services is increasing. Counselling is an essential part of
voluntary and confidential HIV anti-hady testing pro-
grammes. [t also plavs a very valuable role in HIV prevention
and cire on its own, without testing. Tssues such as reducing
the risk of infection, Eamily planning, relationships, sexuality
and sexual problems, are all important areas for discussion.
And, as described on pages 6and 7, counselling is a vital
part o caring for people who are dying, and supporting
their carers.

Voluntary and confidential HIV lesting, with coumselling, can
help someone who wants to find out if they are infected,
although it does not necessarily lead to safer sex—
hehaviour change depends on many other facors wo.
Testing can be very risky for people who are vulnerable to
discrimination or if confidentality cannot be guaranteed.
Anvone wha is considering an HIV 1est for whittever reason
should always have pre-test counselling, 1o help them assess
if they have been at risk, leam about the test and its
implicaitions, decide whether or not to be tested and think
ahout how they can prevent infection. Counselling should
meean that a person's consent or refusal 1o be lested is an
informed choice —made freely without pressure, and
hased on their feelings about the disadvantapes and
athvantages of knowing (heir HIV status,

Counselling after an HIV est is equally important, whether

or nol someone is infected with HIV, or if they do not want
10 knw the results. One post-test counselling session is

Fractising new skills: counselions need training and support

often not enough. A person may need ongoing support and to
be able 1o remurn for more sessions if he or she wishes.

HIV affects everyone

The impact of HIV goes far bevond HIV-positive individuals. It
has great implications for their sexual partners and Eamily
members—including future children. Articles on pages 4 and
5 show how coping with HIV can be easier if people choose to
share counselling sessions with those clase to them.

People with HIV have an important role in providing support to
athers, as their experience of living with the virus can help
them o inderstand people’s feelings and reactions, They
should not be seen as just ‘clients” or passive recipients of
care, but should have the same opportunities as others o train
as counsellors or educators. Many counselling services are
now seting up self-help or discussions groups run by and for
people who are HIV-positive
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without imposing personal values and thoughs
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AIDS Action describes the personal qualities, skills, and support and to find wass 1 adjust 10 change, by draving
needed by counsellors upon their own resources (and those around
IV counselling means working with  without having advanced training in counsel- “:“m#ﬁ“;fﬂﬁ“dM]._

people who are, or could be, con- ling, psychology or family therapy, for example.

fronted by an incurable, infectious and  Training in counselling skills is very useful for  yyhat does training involve?
ofien stigmatised disease. This can be 2 m:.mwhnpnni!ﬂzﬂremg;ppurtl—&mn Atraining course in basic counselling skills
challenging and ofien emotionally draining doctors and nurses to volunteers working on should involve at most 20 people, who paric-
task. AIDS telephane helplines. In most communi-  page in several workshops spread over a few
Personal qualities such s respect for ¢ yogperyeq and looked to for advice and emo- —— workshops of afew days. Iris best o set realistic
rights and diggiy of ther people, and 3 egree 000 qupport, and they also may beinterested  gbjectves, and include ways 1o evauate the

of emotional stability are very important. skills. T
g i e s T R course through discussion, super¥s
able 1o keep confidentality, to listen, and to Counselling skills enable a person to: quesionnaires.
express ideas clearly. * explain the facts cleardy and simply, and Training sessions should enahle participants to
. provide approprile information— for practise the skills needed for good counselling,
SSaiones SEpRO K Pt example, facss sbout he HIV test, HIVSTDS  including exercises 10 help them explore their
will use the service, through referrals for judgemental and open way that encourages mixture of group exercises, demonstrations,
example. Although some medical stalf maynot  gameane 1o talk freely about what they do, role-plays, short talks, and visual aids such as
have the time to counsel patients, it is imporant  jncluding sigmatised acts such as anal sexor  videos.
for them to support increzased access sex before marriage o
counselling, Some practical support, suchas  # listen and give them time to talk fmmwldmmﬂ!mﬁﬂ
condoms, soap, bleach, plastic sheets, home * ask questions that do not encourage 4 mhmmﬁmmikmwului“[illv.ﬁam :
care visits and travel expenses can also be particular response but prompt someone (0 say followed by & s ummcﬁem
provided to people who are counselled. more about what they feel, giving them the S il dietio dlmﬂhwmﬂmﬁ s

opportunity to think about their own life and
Training in counselling skills is an relationships with others person plays the mleafdmdtmakﬁa
essential step towards becoming a good * empathise, which means understanding how questions, and a second person acts a

_ , mspriss counsellor, The other member(s) watch and
counselior, although it is possible o be one someone else feels about their situation, give positive and negative comments at the end

of the role-play.

During and after training, regular supervision
Poor counsedling and the opportunity to work together with an
—awith no privacy experience counsellor are essential 1o help the

or confidentiolity,
nd grong advice
teithout Nstening
—does not S

belfy amyone!

trainees practise their new skills, and to deal
with their emotional reactions to counselling. A
follow-up warkshop should be held a few
months afier the course, where trainees role-
play difficult situations they have experienced.
" In the long term, regular meetings with

Dr Robert Bo [City University, London,
UK) and Karia Meursing [Metabeleiand
AIDS Council and Mpilo, Zimbabwe).
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i young man who bad tested HIV-
Pasttive twa years before was
very distressed becanse bis

Dparents were puiting great pressure an

bim to pef married, He came for

creenselling, and decided to fnvife bis
Darenis to foin a session with bim. He
was able (o tell themn about being HIV-
Jpastlive, that be needed thelr care and
support, and that be felt that not
marTying was ibe most responsible
way lo bebave. After lalking through
the issues, bis parenis were more
witling to accepi bis decision.’

This mean is just one of the many people who
have visited our ATDS counselling centre in
Pune, India. Counselling is a very important
waty to provide support to pevple who sre HIV-
positive. However, there are very few counsel-
ling services in Indie We know that some
people commitierd smcide once they found out
they were HIV-positive, and ofien they had no
access 10 counselling or other help.

Our centre provides pre- and post-test
coumselling and follow-up sessions, and runs
groups for people who are HIV-positive. Men
make up the majority of clients, although we
are tryimng o meke our services available o
women 100, For the sike of privacy, the centre
does not advertise its services, but reties on
word-of-mouth, and referrals from doctors,
STD elinics and other health cire institutions,

In the past, blood banks were referring donors
whose blood had tested HIV-positive, but who
ad recerver] o counselling. Confirmaiory
testing had not been carried out on these
samples, and we found that up to 30 per cent
were in fact HIV-negative, We feel thet this is an
oppartuaity 1o counsel people who may be
HIV-positive about prevention and offer them
an HIV test il they wani ii.

In cooperation with the blood banks, we now
contact all the donors whose blood has tested
HIV-positive. We give them pre-test counselling,
and carry out a confirmatory test if they agree
1o this. If people decide that they do not want 1o
knaw their starus, we respect their wishes.

While we do encourage people 1o tell their
partners ahout their HIV staius, we do not put
pressure on them. Breaking confidentiality can
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Support for

safer behaviour

Can counseliing help people to reduce their risk of HIV/STDs?
AIDS Action reports an an initiative in India.

increase people’s distress. For example, it does
not help @ woman to be told that her hushand
is HIV-positive withoul his consent. She may be
unable o insist on safe sex or support herself if
she leaves home.

We fieel that counselling, without HIV testing,
can help some people lo make changes in their
behaviour, and thus protect themselves and
others from HIV/STDs. As well as running the
centre's services, we also counsel pabents —
who are mostly male— a1 the local government
STD clinic.

All patients are asked to have a one -on-one
session afier their diagnosis. After telling them
why we are there, and reassuring them of
privacy and confidentiality, we ask them about
their sexaral practices and condom use. We
then discuss prevention and ways 1o reduce
risk, and show them how to use condoms.
They are invited 1o come back if necessary, and
w0 bring their friends 100,

A migrant labourer was diagnased as
baving syphilis. He bad just gotten
married, but was living away from bis
wife and baring unprotected sex with

of the risk to bis wife and futsere
children. He agreed o try condoms but
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sex. Various
and be decided to arrange for bis wife
to stay in the city with bim. He bas
kepi im touch with the counsellor, and
buis bad no more STDs.”

Discussing sex is nol easy in our culture, We
abways start with discussing neutral topics,
such as work or children, before talking about
we find that men are willing o talk ahout sex,
and the problems they have in changing their
lifestlies or sexmal practices.

We iry 1o discuss all the reasons why tey have
unprotected sex or mubtiple partners. For ex-
ample, they may be unable to suggest anal or
oral sex o thewr wives, or do not feel they have
satisfying sex, or live away from home. After this
discussion, addressing the issues becomes eas-
ier, and we can talk about practical solutions,

We feel that counselling in STD clinics is an
effective way to reach men, and, indirectly,
their wives and other sex partners (mostly sex
warkers) who may have less power o protect
themselves.

Dr. Sanjay Pujari, AIDS Counsel-
ling Centre, Health Plus, 1730
Sadashiv Peth, Pune 411030, India.
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been referred for counsel

ling, but does not know
that their blood has been tested.
HIV westing without counselling and consent is
an abuse of a person’s nights. However, in
some workphaces, hospitals and clinics, people
are tested in this way. Those who test HIV-
positive are ofien referred for counselling,
Some people may suspect or know they have
heen tested, while others may not be aware of
the situation.

Passible approaches

# i is very important for senior staff 10 try 1o
sto the practice of testing without proper
counselling.

* If the person does not know they are HIV-
positive, it may be possible t start the process
again. First, the counsellor can give proper
pre-test counselling, I they decide not 1o have
3 lest, or not 1o be told the results, then their
wishes should be respected.

* If someone already knows or susperts that
he or she has been wested, counsellors should
avoid using only one session o tell the client
that he or she is HIV-positive. Instead, the
counsellor could begin by explaining the test
and its implications, and why the person's
hlood has been tested. The discussion could
then cover whether the person wants (o know
the results, giving one enough time in which to
mentally prepare o leam that the suspicion is
cormecl.

A person is anxious about telli

a sexual partner that he or she
HIV-positive

Deciding whether or not o tell 2 parmer is very
difficult. Many HIV-positive people—
particularly women—fiear being rejecied,
ahandoned or losing their children. They are
also afraid of being blamed for what has
happened, or that their pariners will iell others.

ot telling a pariner poses practical and ethical
problems. The couple will not be able o fully
discuss whether w have children, or how to
cupe with possible illness and death. Unpro-
tected sex may result in the parner hecoming
infecied. Keeping silent makes adopting safer
sex more difficull—a parmer may not see the
need 1o use condoms for penetrative sex.
Altermatively, the partner may already be
infected, and may want counselling,

Anl-llv-puiﬁupermnhas

Dealing with difficult issues

There are many challenges in HIV counselling—AIDS Action
suggests some approaches which can also be used during training
for role-plays or discussion.

Possible

® If someone is in a stable sexual relationship,
the counsellor should try to introduce the idea
of ‘shared confidentiality’ right from the
beginning, People who come for pre-test
counselling alone can be invited to come back
with their partners, so that the decision about
testing can be made together.

® | 2 person feels unable o disclose the news,
and if resources are available, the counsellor
can suggest that he or she have counselling and
testing again, this time with the partner. The
person encourages the partner (o accompany
him or her, behaving as though there had not
been the first test

® \ person iy not be redy 1o tell anyone very
soon afier the test, if he or she is still healthy.
The counsellor can offer more counselling,
sessions, and suggest the person meets others
who are HIV-positive

* If someone does not see the need 1o protect
others from infection, the counsellor should
emphasise that the partner may not yet be
infected, and that safer sex will prevent
transmission. Using a condom also helps w
keep the person themselves healthy by reducing
the risk of STDs (which can be more severe in
people who are HIV-infected) and re-infection
with HIV.
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A person is reluctant to tell close
members or carers that he
or she is HIV-positive.
There are oo ethical reasons why someone
should tefl friends or family members, because
there is no risk of infection through casual
contact. But deciding not 1o tell anyone can
result in loneliness and depression, and muake
it difficult to get help and support.

Possible

* Some people over-estimate the likelihood
of rejection, and counselling can help them
tn assess the situation more realistically.

* The counsellor can encourige persons o
think of others they could trust, such as
members of a sel-help group for HIV-positive
people or a doctor.

® The counsellor can suggest that the person
ask close family members or [riends to share a
session, if this helps 1o disclose the news.

A person may have HIV infection,
but after does not
want to be tested or to know his
or her status.

It is important to remember that HIV testing is
nat the aim of counselling,




Possible approaches

The counsellor should always accept the
person's decision, and never put pressure on
somenne 10 have the test. The discussion could
focus an the ways in which a person can live
lifie without knowing whether he or she is
infected with HIV. Safer sex is advised whether
or not someone is infected with HIV.

A person doesn't seem to under-
stand what being HIV-pasitive
means, or denies the test result.

Possible approaches

Tt may be difficult for someone wha s unfmil-
ar with Western theories of illness 1o under-
stand what HIV infection is. Counsellors need to
fird ot the best way to explain the issues in 2
particular culture.

& If somexme has severe physical or mental
health problems, or is very upset, counselling
about AIDS may not be possible, The care-
givers themselves may benefit from suppont,
and opportunities to discuss the ssues. The
Eamily should not be told that the person has
HIV, without the person’s permission. How-
ever, if the person is very confused or ill and
nearing death, the counsellor may consider

© Denial is often linked to feelings of extreme
amsiety and helplessness, and fears that life is
finished. Over time and with continued
counselling this may change. The counsellor
can help the client (o view HIV infection as
something that can be managed, and develop a
positive attitude about life with HIV,

* Denial makes it possible for the client to
explore what he or she feels. The counsellor
can try to discuss being HIV-positive as an
imaginry situation: “Let's pretend it's true, and
look at what it would mean for your life.”

Karla Meursing vwas a cournselior

at the Matabeleland AIDS Council and
Mpilc Haspital, Zimbabwe

Thanks alsa ta Thandi Nhiengethwa
(TASC. Swazland| and Kgomotso
Mare (counselling coordinator, NACP,
Botswana) far sharing their experi-
ences.
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Public and professional attitudes in Thailand

(Excerpted from the book Candles of Hope: The AIDS Programme of the Thai Red Cross
Society by Werasit Sittitrai and Glen Williams)

Asinmmyu!}nrmqmm,mm epidemic in Thailand has provoked enormous fear and
L'\ confusion within the general public. Many people still befieve thet the virus can be passed on
through social contact, by mosquitoes, or via shared eating and drinking utensils. These miscon-
ceptions have ofien led o irrational fear of HIV-positive people and discrimination against them in
employment, education and
housing. A typicl case was Cha-
on Sebusum, a factory worker
who was infected with HIV
through a blood transfusion, and
whaose HIV-positive status was
revegled through the mass media.
Later he appealed to the public
through the nationsl newspaper
Thai Rath: My whole family is in
great difficulty because 1 have
AIDS. We've all lost our jobs. My
eldest son was chief mechanic at
the Pioneer company, but he wis
forced out of his job. Two
children worked in a batery
Eatory, but when the factory
management learned that [ was
their father, they were pressured into quitting their jobs. The voungest, who is eight, should be
going 1o school but 1 don't have the mental strength to take him there. We have to find new places
w0 live all the time. When the house owners find out who we are, they make us leave. Please let
people know that I'm the only one in our family with AIDS. Please take pityonme ...".

Since AIDS in Thailand is widely viewed as a cause for shame and disgrace, people with HIV or
AIDS live in a perpetual state of fear, not so much of dving, but of being rejected by society if their
HIV status becomes known 1o others. In onder 10 avoid rejection and discrimination, HIV-infected
people in Thailand generally try to conceal their HIV status from their neighbours, friends and work
colleagues for as long as possible. The very few people who have anmounced their HIV-positive
status 10 the mass media have invariably suffered discrimination as a result

Public confusion about HIV and AIDS is often reflected in the language used to describe people
infected with HIV: “Many people and also the mass media call us ‘people with AIDS',” says Mee,
and HIV-positive man who works a5 a volunteer for an AIDS support group in Bangkok. “But we
don't like that because it suggests that we are really ill, which most of us are not. We are people
with HIV, not people with AIDS, and we can live normal lives for a long time.”

The responses of many doctors and nurses in Thailand towards the AIDS epidemic have ofien been
mearked by fear and confusion. Although attinides of health professionals are generally improving,
many doctors still refuse 1o operate on a patient diagnosed HIV-positive, and many nurses are afraid
to touch HIV-infected babies and mothers. 1t is still common for hospitals to test pregnant women
for HIV and to exent pressure on HIV-positive women o undergo an abortion, or 10 be sterilized
after giving birth. At least one hospital in Bangkok refuses o accept HIV-positive women for
delivery. Most hospitals stamp the records of HIV-positive patients with the waming BIOHAZARD,
which means that they go o the end of the quene when waiting for an X-ray or other service. This is
not only humiliating and time consuming for the patients concerned, but medically unnecessary.

callng evenyore in Thaurmd o 5hc|w care and mmpas
sion for one another—including people with HIV.
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PRACTICAL GUIDELINES

Care for the dying

AIDS Action highlights key issues for health workers who are
supporting someone who is very sick and dying at home.

any people with AIDS are being cared

for at home because hospitals with

very limited resources cannot cope
with growing numbers of patients, People often
prefer to be in a familiar environment with
those they are close 1.

Al some point ina person's illness, litde can
be done t extend life. The decision o stop
trying 1o prolong life must be made by the
person (il they are conscious), with their
carers and health workers. Afier this, terminal
or palliative care is given. This is care that helps
the dying persan 1o be as comfortahle as

those involved. The person's bedroom may not
always be suitable, a5 it may be too small or
shared with others. The room needs o have
good light and ventitation and be quiet and
comfortable, but also enable the person o
remain involved in family life.

Health services support The local
health centre should be briefed about the
person’s condition, so that staff can provide
advice and appropriale drugs.

Relatives and friends can help in household or
other work, and provide companionship for
the sick person. The health worker should
discuss how to mobilise support with the Eamily
and the local community leaders, perhaps by
involving neighbours or members of commu-
aity or relg o,

Patient care
The health worker can give advice 1o enable the
sick person ko be as comfortable as possible.

Severe pain in the form of headaches, and
in the chest, hands or feet, is very common.
Sores and ulcers in the mouth or around the
genitals and anus can also be very painful.

Painkillers should be taken before the pain
becomes very bad, and regularly while it lasts.
Mild painkillers such as aspirin may have no
effect. Instead, the worker can prescribe
morphine or pethidine if available, without
tively dizzepam can be given to sedate the
persan. However, the sick person and his or
her carer should be awsre that sedation may
cause the condition to worsen.

(ther methods to relieve pain include putting a
cool. clean, moist doth over the painful site,
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pouring clezn waler over it, or massaging it
gently with ofl or vaseline. Carers should
respond to the person’s request 1o lieor sitina
particular position or for changes in their
environment. Deep and regular breathing may
help them to relax.

Harrboea can be a major problem,
sometimes persisting for several months, with
stools that may be watery, mucoid or foul
smelling with pus. The person may be very
depressed, sometimes refusing to eat or drink
for fear of making the diarrhoea worse.

Encourage them to eat frequent, small and
notritious meals.

Dehydration can be prevented by giving plenty
of fuids, such as water, unsweetened fruit
juices, soup, rice water or weak e I the
patient is vomiting, fuids in small amounts
must be taken more frequently. Foods and
fluids containing loo much sugar can make the
diarrhoea worse. The health worker can also
consider prescribing adsorbents for a short
time such as ksolin or pectin, or anti-motility
drugs such as loperamide, which may succeed
in siopping persisient diarrhoea (although they
do not cure the infection).

Oral rehydration therapy should be given if
there are any signs of dehydration, such as
having u dry tongue or feeling thirsty. Oral
rehydration sals (ORS) solution made from 2
packet, or home-made sugar and salt solution
are the best methods. Sometimes intravenous
rehydration can be carried out a1 home, if a
trained health worker is able o monitor the
procedure very closely.

The sick person should be kept as clean, dry
and comfortable as possible, with frequent
changes of bed sheets, Plastic covering can be
used to protect the mattress or blankets, and a
bed pan provided if necessary. Smells can be
dispersed with good ventilation, air freshener
sprays (if available) or by burning herbs used
Tocally.

Mental confusion (dementia) affects
meany people with HIV-refated illness. They
may become unaware of what is happening
around them, be forgetful, unable (o think
dlearly, or move clumsily. Their awareness of
being confused may come and go, and this can
be very upsetting,



Persons whe are confised need constant
atiention and reassurance, and sometimes
others may be needed to restrain them from
hurting themselves. Dangerous objects should
be removed from within their reach, and
medication needs o be supervised.

Severe dementia can cause very restless or
aggressive behaviour, and a sedative may help.
However, carers need to be aware that ths is

likely to make the person drowsy and worsen
his or her overall condition.

Looking afier a confused person is exhausting
- and distressing, Carers need lo be encouraged
o haave enough rest, and to take mwms in
nursing and being with the person. Health
workers should explain to the Eamily that the
person's behaviour is not intentional but
caused by the effect of the virus on the brain.
Some drugs can also cause confusion. The
medication list should be reviewed, and it may
be appropriate w stop all drugs.

Severe skin abscesses or ulcers can
become infected. This infection— sepsis—
can affect the rest of the body, making the
person feverish, with low blood pressure and 2
fast pulse rate. They may be in great pain and
discomfort.

Ulcers need 1o be deaned regularly with
antiseptic (if available) or salty waler (one
" teaspoonful in & cup of water). The health
worker should lance any unburst abscesses,
and drain and dress the wounds. This helps
greatly in relieving pain and fever. Atiempis
should be made w0 disperse the bad smell
associated with severe sepsis.

Fever can be lowered by removing unnecessary
coverings, and the skin cooled by fanning and
using moist cloths. To prevent skin problems,
the skin should be kept clean and dry. 1f the
sick person is bedridden, the legs and arms
should be moved gently several times a day,
and the body tarned every few hours (o prevent
bed sores from developing.

Emotional stress
Smmmhdijmﬁ'&mym
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ling can help someone understand and explore
their reactions to death and dying, and accept
the fact that death is near. It also enables a
person to make decisions about issues such as
how children will be cared for, making a will,
informing other relatives, and arranging for
burial, It is important for family members to
give the persan opportunities 1o talk about his
or her feelings, enabling the person to cope
better with anxiety, fear, loneliness and guilt
feelings that ofien worsen a5 someone becomes
weaker,

Fear of death is a nomyal reaction. Carers
should not give Ealse reassurances, but can help
the person o talk about his or her fears.
Spiritual support should be provided if the
person wishes. Fear can make people angry
about their situation, and aggressive lowards
people they are clase w. It may be helpful 1o
explain to the sick person what can happen
physically as someone dies(for example, he or
she may have difficulty in breathing or move in
and out of consciousness).

Loneliness is very depressing lor sick
people. Friends and relatives often stop coming
to see them, or, when they do visit, they act like
strangers. People should be encouraged 1o
visit, but need to be given opportunities o
who is dying,

Feelings of guilt and regret are very
common, in part because of the stignia often
associated with AIDS. People may feel respon-
sible for exposing their parmer 1o infection, or
guilty becanse they feel they have brought
shame to their families or friends. Failure o
settle debts, fulfill ambitions or responsihilitics
to children, can cause feelings of guilt, sorrow
and regret. A person may want forpveness or to
discuss ways of resolving problems one feels
responsible for.

Caring for the carers
Looking afier a parer, friend or family
member who is dying s stressful and upsetting.
It is also adds enormously 1o the burden of
household work—particularly for women.
Counselling can help people 1o cope with the
strain, and 1 solve problems, such as identify-
ing someone else 10 look afier the children or
cook.

If the issue has not already been discussad, it
is important (o encourage the sick person 1o
discuss the implications of his or her HIV status
with a partner (or other close and trusted
relatives). Alternatively. if the person is very ill
or near death, the health worker should ury 10
talk with close family members.

Family members need 1o be encouraged w talk
about their feelings with each other, as well as
the sick person. It also helps 1o talk with frends
who nuay be having, or have had similar
experiences. Community and health workers
themsedves also need support and counselling.

When death is near

The Eamily ofien needs more emotional suppant
than the person themselves, becavse he or she
finds it difficult to accept what is happening, If
the sick person is very weak or unconscious, a
decision should be made with the relatives 1
stop trying to rehiydrate or give food . The
health worker should explain that the end has
come, and atiempts to try and revive the person
should not be made,

When death comes, the health worker should
calmly and quiedy organise the preparation of
the body for burial, making sure that there is
no skin contact with blood or other body fuids.
They should also make sure that, for example,
the death certificate s signed, and thal
arrangements for the funeral have been made.,

Unless invited to stay, the health worker should
then leave the Family 1o contact other relaives
and  mourn the dead person according o
their culural traditions, Family members
should be offered counselling to help them
cope with grief and other feelings, as well as
support for practical problems.

Dr.Elly Katabira, Dept. of Medicine,
Makerere University Medical School, PO
Box 7072, Kampala, Uganda.

WHOY's new AIDS Home Care Handbook
covers nursing care, medical treatments
and ather practical issues. Single copies are
available free from WHOVYGPA, 1211
Geneva 27, Swilzerland
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Statement from the consultation on
testing and counselling for HIV infection,
1992

Guidelines for the clinical management of

HIV infection in children, 1993.

Single copies of the above two resources are
free from WHO/AGPA, 1211 Geneva 27,
Switzerkand.

Practical issues in HIV testing is 4 new
publication providing information about

HIV-AIDS HOTLINES

T HIV/AIDS Hotlines

There are a growing number of hotlines in major Asian cities,
providing anonymous information and counseliing about HIV/AIDS,

The numbers in parenthesis refer to the country and city code.

HONG KONG (852) TB0-2211
Howrs: 24 hours for recorded messages and
fax-on-demand services,

Counsellors available from Mondays to Fridays,

5 AM 10 B PM.

Bombay (91- 22) 371-9020

Hours: 11:00 1o 6:00 PM. Monday to
o .

Langnages: English, Marati

Spomsoring Organization: ( P )

Population Senvices International

when, how and why testing for HIV antihodies
is ethical and helpful, and including details
about new technologies. Available free from
AHRTAG {o readers in developing countries
and £2.50 elsexvhere.

Updated slidesets and handbooks usefil
for training medical stafl in managing STDs,
and HIV infection in children and in adults (in
Asia-Pacific) are available from TALC. Wrile to
PO Box 49, St Albans, Herts, ALI 44X, UK for a
1994 Caalogue.
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MALAYSIA
Knala Lumpur (60-3) 981-2863 and 981-
280

Hours: Mondays 1o Fridays, 7:30 to 9:30 PM
Lunguages: English, Malay, Cantonese
Sponsoring Orgamwization: Fink Triangle

PHILIPPINES

Metro Manila (63-2) 500551

500921 597450

Homrs: 10 AM 12 midnight, daily
Women's AIDS Hotline 504507 / 504427
Heowurs: 10 AM 10 8 PM, Monday to Frickry
Langwages: English, Fiipino (Tagilog)

Sponsoring Organization.
Remedios AIDS Foundation

SINGAPORE (65) 252-1324/ 2471611
taped information service
Howrs: 8 AM 0 5 PM Monday to Friday
8AM - 12 noon Saturdays
Languages: English, Mandarin, & Malay
Sponsoring Organization:
Action for AIDS (AFA )

THAILAND

Banghok (66-2) 276-2950/ 277-8811
Chiengmai (66-53) 274-15/274-151
Hat Yai (66-74) 230-165
Hours: 8 AM 1o 10 PM, Mondkays to Fridays
9 AM 1o 6 PM, Saturdays and Sundays
Language: Thai

Sponsoring Orpamization:
Hotline Center Foundation
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HIV and AIDS

1. A person can have HIV but not AIDS.

HIV is Human Immunodeficiency Virus. There
are two types of HIV — HIV-1 and HIV-2 —
both of which cause Acquired Immune
Deficiency Sydrome (AIDS). Most HIV
infections in Asia involve HIV-1.

After 2 person is inflected with HIV, he or she
can remain without signs or symptoms for 3 o
12 vears. Eventually, HIV destrovs a person's
immune system, which makes that person
vulnerable to many opporunistic infections
such as pneumonias, tuberculosis, and
diarrheal diseases. When this happens, the
person is said to have developed ATDS.

A person with HIV can pass on the virus o
ather people even without having developed
AIDS. But you cannot tell if 2 person has HIV
by simply looking at him. Even in a person
who has developed AIDS, the signs and
symptoms are not specific: rapid loss of
weight; enlarged lymph nodes; coughing;
diarrheas.

2. HIV is not transmitted through casual
contact.

HIV does not live long outside the body. It
canno! be transmitied through the sharing of
clothes or eating utensils. Neither can be it be
acquired through toilet seats or swimming
pools. HIV is not transmitted through sneezing
or coughing. A person with HIV will not pass
on the virus through hugging or lissing. In
other wonds, 4 person with HIV does not need
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to be isolated. Persons with HIV can continue
10 lead productive lives,

3. HIV is mainly transmitted through
sexual intercourse; sharing of contami-
nated needles and syringes by drug
injectors; receiving infected blood
through transfusions, and through an
infected woman to her fetus or baby in
the womb, during childbirth, and
during breast-feeding.

HIV is found in many body fluids but the
comcentrations in fuids like saliva are too
low to cause infection. Infection levels of HIV
are found in the blood, semen, and vaginal
and cervical secretions, and breastmilk.
Understanding that, we can see why the main
routes of HIV transmission are (a) unpro-
lected sexual intercourse; (b) sharing of
inated nesdies, nsinly during injecs
drug use; (c) receiving infected blood
through transfusions, and (d) through an
infected woman to her fetus or baby in
the womb, during childbirth, and during
breast-feeding,

4. Unprotected sexual intercourse is the
most common route of HIV transmis-
sion.

Unprotected sexual intercourse accounts for
about 85 percent of the world’s HIV infec-
tions. HIV is usually transmitted from a man
1o 2 woman and from a man to another man,
and to 2 lesser extent, from a woman to 4




BASIC FACTS ABOUT HIV /7 AIDS

man. “Promuscuity” (having many sexual
partners) is not, in itsell, 2 cause of HIV
infection. 1t is unprotected sex — sex that
allows an exchange of infected semen, vaginal
and cervical secretions, or hlood — that allows
HIV transmission.

The risks for HIV are increased if a person has
other sexually transmitted disesses such as
syphilis, chancre or herpes, because these
ilinesses leave wounds in the genitals which
muke it easier for HIV W0 enter the body. A
person with untreated STD is also mare likely
to pass the virus to someone else during sexual
intercourse,

5. There are no “high-risk groups™, only
“high-risk behaviours™.

The term “high-risk group” is imaccursie
because it prejudges people. Sex workers
(prostinutes), for example, are often blamed for
spreading HIV. Yet, it is sex workers who are
put at risk for HIV hecause they cannot protect
themselves from ather people’s high-risk
behaviours.

Another reason why it is difficult 1o talk abow
high-risk groups is that quite ofien, there is an
overiap of high-risk behaviours. For example,

Education is the key 10 prevention

an injecting drug user may get infacted through
unprotected sex and can, in turn, spread the
infection i others through sex, as well as the
sharing of syringes and needles. To try o target
“injecting drug users” s 4 separaie populabion
may therefore be impractical becanse the prac-
tice may be found in many different groups.

6. Yulnerability to HIV is affected both by
hiomedical and psychosocial factors.
While the term “high-risk group™ is seen as
inaccurate, there is recognition that some
populations may be more valnerable o HIV
because of biomedical and psychosocial factors.

For example, women are more vulnerable 1o
HIV because of sex-specfic anatomical amd
physiolomeal characteristics, i.e., women's
reproductive tracts are more prone to injury
during sex than the male genitals, The risks are
even higher with young women,

Besides hiomedical factors, there are important
social and culniral reasons for people being put
af risk. Many sex workers are foroed into their
professions, together with the risks of HIV,
because of poverty. Handicapped by their
gender and their class, sex workers may not be
able 10 negottate for sifer sex with their dlients.
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I Asia, constant popukation movements —
hath valuntary and forced — put people inlo
situations of risk a5 they become defenseless in
thetr new environments. Contract workers are
examples.

Any group that faces discrimination from society
— an ethnic minority group for example —
also become vulnerahle because it becomes
mare difficull 1o reach them with information
and education.

7. HIV antibody testing is not an effective
HIV preveation method.

The most widely used tests 1o detect HIV
infection are those that check for HIV antibodies
in the blood. These antibodies are produced by
the body in reaction o the infection, but the
antibodies do not apper immediately afier
infection. The delay — called the window effect
— is usually six to eight weeks, but with some
people, it may take three 1o six months for the
body to priduce antibodies. Mainly because of
this window effect, HIV antbody iests are
unreliahle as prevention methods. A negative
test does not necessarily mean that the person
does ot have HIV.

HIV antibody testing is useful only 1o help
estimate the prevalence of infection in a country;
but even here, the method is not always that
reliable becanse of the tendency to concentrate
the tests on so-called high-risk groups such as
sex workers,

HIV antibody testing should abways be accompa-
nied by pre- and post-test counselling so the
person understands what is involved, and what
the lest results mean.,

Rather than depending on tests, we should all be
responsible enough to evaluate our own risks,
and o take measures such as safer sex 1o
protect ourselves and others from HIV.

8. HIV can be preveated, mainly through
information and education.

There are several effective mesures to prevent
HIV (e sidehar). To implement these
measures, massive public information and
education campaipns are needed.




9, There is no known cure or vaccine for
HIV infection or AIDS.

Media reports about drugs for HIV and AIDS
can be confusing. Some of these drugs —
such as zidovodine (AZT), ddi and ddC —
are uséd only 1o slow down HIV.

Many Asian and Pacific traditional medical
therapies, ranging from medicinal planis o
acupuncture, are now being tried for HIV
infection and AIDS but none have been proven
to stop the course of HIV infection.

Neither have scientists been successiul in

T devdloping 2 vaccine against HIV. Tt is unlilely

that & cure ar a vaccine will be found in the
near future,

10. HIV is a major problem in Asia.

As of early 1994, 187 countries throughout the
world have reported over 850,000 AIDS cases
1o the World Health Organization (WHO). But
since reporting is always incomplete, WHO
estimates there may be over 3 million people

Preventing
HIV/AIDS

Preventing Sexual Transmission of
HIV/AIDS

* Abstinence is the only foalproof way o
prevent sexual transmission of HIV/AIDS. It
is a method that can be promoted among
young adults since postponing sex has many
advantages besides prevention of HIV.

" BASIC FACTS ABOUT HIV 7 AIDS

who have

since the start of
the epidemic.
About 15 million
people are
estimated 10 have
HIV, about 2
million in Asia
alone,

By the year 2000,

then, Asia nnl",-
have the mosi number of infections
10 million.

Because HIV is mainly transmitled through
sl intercourse, most infections are found in
people aged between 15 and 40, also the most
economically productive years. The impact on
families, communities and nations can he

- ahout

® Mutually Euthfil sexual relationships are
effective if neither partner has yet been
exposed (o HIV, It takes two 1o be monoga-
mous: if one partner is fithful and the other
is not, the risk for HIV infection is still
present.

il i S A

the risk of exposure (o infected blood, semen,
or vaginal and cervical secretions. These
Include a wide range of non-penetrative
sexual practices (e.g, kissing: hugging;
massage), If there is penetrative sex (vaginal;
anal, and oral), consistent and correct use of
condoms greatly reduces the risks for HIV,

Preventing Non-Sexual Transmission
of HIV

* [f you need a blood transfusion, be sure
that the donated blood has been screened for
HIV (as well as other blood-home diseases

HIV antibody testing & not an effective HIV pravention method

remendous. In Asia, HIV poses a real threat to
the economic development of many countries.

ML Tan is a medical anthropologist
and Executive Director of Health
Action Information Network [HAIN).
He also teaches at the University of
the Philippines.

such as hepatitis B, syphilis, malaria).

* Women who are infected with HIV, or
ﬂmmmtﬁnedﬂmw
want (o use contraception io prevent
transmission 1o the fews, However, it is stll
lmsﬁﬂ.ﬁW’Hﬁh

rnot. The chances of
WE&;MBMMMN
percent.

* A mother with HIV will hase to weigh the
costs and henefits of eding. In many
countries, the benefits of breast-feeding —
increased resistance to many diseases and
better autrition — may outweigh the costs
and risks of bottlefeeding,

* Injecting drug users should not share
syringes and needles. Hospitals and health
care centers should always provide sterile
syringes and needles, Injections should be
used only when necessary.
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Yokohama hosts
10th International Conference
on AIDS and STDs
Perhaps appropriately, we are launching this people living with HIV/AIDS, and the large
Asia-Pacific edition of AIDS Actian in NGO sector working with HIV/AIDS. The
Yokohama, Japan, site of the 10th International  participation of the two co-sponsors was
Conference on AIDS and STDs. Thisis the first  especially important for facilitating the
time such a conference is being held in Asia. parlcﬁ::::dmﬂummdﬂ:h.
harred inio because
The conference Is sponsored by the Japanese mmﬂmmm
the two co-sponsors are the Global Network HIV/AIDS.
of People Living with HIV/AIDS (GNP+) and
the International Council of AIDS Service In the nest issue of AIDS Action Asia-Pacific,
Organisations (ICASO). The two co-sponsors we will feaure a full report about this
have helped to speak out for the needs of important conference.
Asian Business
Responds to AIDS
About 80 people atended a workshop, “Asian ~ Merson said that the contribution of the private
Business Responds to AIDS™ held in April sector is crucial: “1 am not talking about
The Hong Kong meeting was organized by business donations — 1 am talking about
insurer Aetna Life and Casualty Company's Asia-  corporate leadership.”
Pacific arm and the World Health Organization
(WHO). He emphasized that comprehensive prevention
programs would be most cost-effective and that
Michael Merson, head of the WHO Globel business leaders need 10 establish an AIDS-in-
ago, an estimated 500,000 Asians were believed discrimination, care and support. This would

that 2 million may have been infected, a figure
~that could quintuple by the year 2000, to over
10 million.

Merson described the rise as “explosive” in
several Asian countries and wamed against
thinking of “high risk groups”. He noted that
the high mobility of populations in Aska is itself
a factor for HIV's spread.

Merson said that AIDS would divert national
resources from infrastructure investment lo
hezilth care for persons with AIDS. Consumer
markets would shrink through loss of personal
income and as an increasing amount is spent
on hospital bills and drugs. Work productivity
would be affected as workers stay home
because of illness or 1o take care of ill relatives.

sexually transmitted diseases. Merson called
an business leaders to “ignore demands for
pre-employment HIV screening” since this was
nol an effective way 1o slow the epidemic.

Responses from business corporations in the
region have generally still been weak although
in Thailand and Japan, business coalitions have
already been formed to fight the spread of
AlDS.

The Hong Kong and Shanghai Banking
Corporation has abandoned its previous policy
of requiring prospective employees o take the
HIV test. The bank’s external relations
manager said the tests proved o be expensive
and inaccurate.
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