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HIV counselling and testing 
lgnatius Kayawe, Michael Kelly & Rachel Baggaley 

A
s the HIV problem intensifies, 
the issues of care and support 
for affected individuals, and of 

prevention of HIV transmission to 
those who are not infected, become 
ever more critical. Voluntary HIV 
counselling and testing (VCT) is 
now seen as a key entry point for a 
range of interventions in HIV pre
vention and care. 

Following breakthroughs in 
beneficial interventions for people 
living with HIV I AIDS, there is more 
reason for VCT to be promoted. 
Although high prices make antiretro
viral drugs unattainable for most 
such people in developing countries, 
other interventions are relatively 
cheap and can reduce the degree of 
sickness. These include tuberculosis 
preventive therapy, and treatment 
with the drug cotrimoxazole, used to 
prevent several HIV-related infec
tions. VCT is the entry point for 
these interventions. When people 
know what their status is, they can 
cope better and make plans for their 
own and their family's future . 

A recent study from Thailand 
showed that "short course" treatment 
with zidovudine can reduce HIV 
transmission from mother to child by 
50%. This drug may soon be made 
more widely available for seroposi
tive mothers in developing coun
tries. 

Lusaka, the capital of Zambia, 
has been severely affected by HIV. 
The seroprevalence among women, 
as shown by anonymous antenatal 
screening surveys, is around 30%, 
and recent community surveys 
indicate that 26% of both men and 
women aged 15 to 39 years are HIV
seropositive. HIV affects almost 
everybody, directly or indirectly, in 
Zambia. There are tens of thousands 
of AIDS orphans and most house
holds have to care for sick family 
members or for the children of 
relatives who have died. 

In industrialized countries, where 
HIV seroprevalence is low, VCT is 

Experience at a counselling centre in Zambia has shown that 
voluntary HIV counselling and testing (VCTJ helps people to 
cope with their HIV infection. Wholehearted promotion of 
voluntary HIV testing for young people would offer greater 
chances of preventing transmission. 

widely available. In contrast, devel
oping countries often have a high 
prevalence but VCT is rarely avail
able. One exception in Africa is the 
AIDS Information Centre in 
Uganda, where more than 450 000 
people have received VCT. 

Kara Counselling Trust 

Zambia's first VCT centre, the Kara 
Counselling and Training Trust, was 
established in November 1992 and 
offers a variety of support services 
outside the workplace or medical 
centre. These include a skills train
ing programme for people with HIV, 
a post-test club, a clinic for basic 
medical problems, and a referral 
service for people with more compli
cated medical problems or for those 
requiring home-based care services. 
Kara also has an active peer educa-

tion programme run by the Positive 
and Living Squad ("the PALS"). 

In high-prevalence countries, 
many people may think that they are 
positive yet find they are in fact 
negative. Many have reported that 
discovering they were negative 
encouraged them to change their 
sexual behaviour in order to stay 
negative. Those who test seroposi
tive benefit greatly from psychologi
cal support and referral for care. 
Counselling helps them to cope and 
plan ahead. 

"1 did not really understand about 
HIV before I saw the counsellor. You 
see what 1 knew was that 1 had had a 
lot of girlfriends - about I 4 - and, 
like the posters say, that is how you 
get AIDS. So 1 was very certain I 
would have it. So when the result 
came back negative I thought it must 
be wrong. The counsellor explained 

A couple in Zambia ore counselled before they hove on HIV test. 
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In the Hope House of Lusaka, women acquire 
the skills to cope with HIV. Photo Format 
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to me that I had been lucky- but it 
could happen next time. She sug
gested we repeated it, which I did 
and it was negative too." 

M., aged 21, Lusaka, Zambia 

At Kara, many men who had been 
tested said that they would use safer 
sex to reduce HIV transmission to 
partners or to prevent themselves 
from being infected by their sexual 
partners. Women, however, still face 
considerable barriers because of 
unequal status in sexual decision
making. It is often difficult for 
women to ask their husbands to use 
condoms. So even if they test nega
tive, they may be at continuing risk 
of HIV infection from their husband, 
especially if he has other sexual 
partners. 

"I amfaithful to my husband. I can't 
force him to have a test- he refuses. 
But although my husband says he is 
faithful to me, I doubt it ... but what 
can I do?" F , aged 23, Lusaka 

Why do people decline HIV test
ing? Three principal reasons are 
put forward. 

Although there is increasing demand 
for VCT in Zambia and other 
African countries, there is still often 
great reluctance to be tested. The 
commonest explanation is the fear 
of being unable to cope if the test is 
positive. Many people expected 
they were seropositive, either be
cause of their past sexua~ behaviour 
or because of intercurrent illness, but 
they preferred not to have it con
firmed. 

"My first husband died of what I 
suspect was AIDS. I think I must 
have the virus too, especially when I 
know that we were having sex even 
in the month he died. I don't want to 
be told I've got it- even though I 
suspect it. It would just break my 
heart to know for certain that I 
would have to go through all that 
suffering like my husband did." 

F, aged 29, Lusaka 

11No cure or treatmenl1
' 

Others say they feel it is quite likely 
they are seropositive but, as there is 
little medical help available for 
people with HIV, the test is of no 
benefit to them. 

"If people go for a test and they test 
positive, there is nothing you can do 
for them because you cannot cure 
the disease. All you do is to make 
them worry themselves to death. 
That is why I would not go for a test. 
I may have the virus but I don't know 
so I don't worry." 

M., aged 32, Lusaka 

11Stigma" 
Women in particular said that it was 
thought to be shameful to have HIV. 
They worried that if they were 
known to be seropositive they would 
suffer discrimination. 

"If I have HIV, people will not say 
that I got it from one sexual partner, 
which is possible, but they will say I 
had many sexual partners. I do not 

13 

want to be classified as a prostitute." 
F, aged 28, Lusaka 

The challenge 
More than 20 million of the 30 
million people estimated to be living 
with HIV at the end of 1997live in 
sub-Saharan Africa. UNAIDS 
estimates that more than 90% of 
these are unaware of their infection. 

There are individual benefits that 
stem from knowing one's HIV 
status, and there are also huge poten
tial benefits for society. There is a 
strong environment of stigma and 
denial in parts of Africa, and this is 
tacitly supported by policy-makers 
and health care staff. HIV is rarely 
entered as a cause of death in 
African death certificates, yet treat
ment decisions are made on the 
assumption that a patient is infected. 
Increased availability and use of 
voluntary counselling and testing 
would be an important step towards 
normalizing attitudes to HIV and 
improving the environment for 
prevention of transmission. 

Although the demand for VCT 
has increased in Zambia and other 
countries in sub-Saharan Africa, 
there are still barriers to be over
come, not least the fear that receiv
ing a positive result will be of little 
benefit and lead to discrimination 
and abandonment. VCT would 
overcome these barriers if it were 
integrated with medical and support 
services for people with HIV. 

Experience at Kara has shown 
that VCT helps people to cope with 
their HIV infection, to get access to 
care and to plan for the future. All 
too often the opportunity to prevent 
transmission has already been 
missed. A wholehearted promotion 
of voluntary HIV testing for young 
people, before they are pregnant or 
sick, would offer greater chances of 
preventing transmission. • 
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