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Caring for people with AIDS 
in rural Africa 
Thebisa Hamukoma Chaava 

Communities ore learning to organize themselves so that they can offer valuable support to people 
with HIV / AIDS and their families. 

Communities and families are 
sharing responsibility with 
local hospitals for caring for 
people with HIV and AIDS in 
several rural areas of Africa. 
Home-based care and 
community counselling are 
the keys to both care and 
prevention. 

I 
n the rural African setting, a hos
pital is a place where one goes to 
get better and not to die. When 

the hospital is not able to effect a 
cure, the family still has the responsi
bility for caring for their sick rela
tive. In the case of AIDS, while the 
hospital acknowledges to the patient 
and the family that there is no cure, it 
can provide treatment for the recur
rent infections that the person may 
have from time to time. This is done 
in a counselling environment. 

In 1987 a Salvation Army Hos
pital in rural Zambia responded to 
the challenge of HIV I AIDS by set-

ting up an AIDS care and prevention 
department, staffed by an integrated 
team from the nursing, clinical, pas
toral, social work and medical disci
plines. The team helped the hospital 
to come up with strategies for the 
care of patients with HIV/AIDS, and 
the prevention of transmission, in 
which community involvement was 
seen as the key to management and 
control. This was defined as "the 
community taking responsibility for 
care and prevention". 

It was recognized that, unless 
families and communities took 
responsibility for the prevention of 
HIV infection and AIDS, and the 
care of patients, the hospital would 
find it difficult to cope with the 
predicted numbers of AIDS cases. 
Communities and families had to 
share responsibility to ensure that 
those infected were not neglected. 
Home-based care and community 
counselling were seen as the appro
priate strategies. To qualify for 
home-based care, the person must 
have been diagnosed as HIV-posi
tive, have been counselled and have 
agreed to be visited at home by a 
team from the hospital and commu
nity. The day-to-day care of the 

patient at home is provided by the 
family, while the hospital or commu
nity teams give support by regular 
visits to the home. 

Community counselling is a pro
cess that focuses on groups or com
munities. It uses the principles of 
one-to-one counselling and pro
motes a sense of ownership and 
responsibility within the community 
with regard to preventive and cura
tive care. The team of counsellors 
attends community meetings, and 
the community itself decides how it 
can best minimize the spread and 
impact of AIDS. 

Confidentiality 
Visiting a patient at home, in a set
ting where everybody soon gets to 
know why you are visiting, can 
present problems of privacy. An 
individual's HIV status is confiden
tial. Home-based care in a rural 
setting does not overlook this, but 

· makes use of the existing value of 
community life which has come to 
be known as "shared confidential
ity", as it includes all those who are 
involved in the care of the affected 
person. This is the support base for 
the person at home in the absence of 
the hospital team. 

The inclusion of the family is not 
arranged without the patient's con
sent. Through counselling the pa
tient decides who will be involved in 
caring for him or her at home, and 
this person is informed about the 
patient's diagnosis and care require
ments. Shared confidentiality is a 
traditional practice in many cultures 
and consistent with the family's 
understanding of its responsibility 
towards members who are sick. 

In one of the suburbs of Johan
nesburg in South Africa we visited a 
17-year-old girl who has AIDS. She 
is being cared for by her mother and 
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Home care teams visit patients and fam ilies affected by AIDS. Counselling plays an important role in the prevention of HIV infection and 
care of patients. 

stepfather. The girl had run away 
from home after finding out she was 
HIV-positive. While in hiding she 
got sick and was referred to the 
Salvation Army AIDS programme 
by a concerned schoolteacher. The 
programme arranged counselling for 
her family, with the girl's consent. 
She has been reconciled with her 
family and now has home-based care 
with the support of the Salvation 
Army. She is one of the many whose 
fear of rejection has been overcome 
by means of counselling, while 
confidentiality of her status has been 
shared with a caring mother. 

In a rural community in Ghana, we 
visited a young woman who was in 
the terminal stages of AIDS. Her 
mother was looking after her at home 
with support from a nearby clinic. 
Her family has to share bathing and 
toilet facilities with other families in 

the community. Her HIV status 
became common knowledge because 
of her obvious symptoms. The 
regular home visits by the clinic team 
gave members of the community a 
chance to ask questions about her 
condition, and the team was able to 
deal with their anxieties using the 
community counselling approach. 
Mary is now able to use the facilities 
without fear of hostility because the 
community's own fears have been 
allayed. The fact that she is HIV
positive is no longer a cause of stress 
for the community. 

The approach helps communities 
to deal with their fears of HIV I AIDS, 
and challenges them to find ways to 
control the spread of HIV I AIDS and 
to care for those affected in their own 
community. 

In the northern region of Uganda 
communities have responded to the 
challenge of AIDS through the 

churches . Teams have been formed 
in a number of churches and have 
gone out on house-to-house visits 
educating families about HIVIAIDS. 
In 15 Salvation Army congregations, 
community income-generating 
projects for the support of people 
with HIV I AIDS have been set up. 

Many other African communities 
have become involved in AIDS 
prevention and care activities 
through involvement in home-based 
care for a particular family member. 
Community counselling has also 
helped them to deal with their fears 
and get on with the much-needed 
work of care and prevention. • 
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The community counselling process as defined by the Salvation Army is: 
A process facilitated by a tea m working with community 
members who are seeking to understand the need for change, 
and to make choices for change in a context of positive mutual 
accountability. The process of community counselling is as 
follows: 
1. Community selection - perm ission to discuss often happens 

at the initiative of the community but may happen through 
facilitation by the counselling team . 

2. Relationship building - building trust, getting to know each 
other, gaining the ' right to speak' . This goes on throughout 
the process; often , with commun ities, relationship begins or 
is developed because of th e "history" in the larger 
geographical mea. 

3. Exploration of the problem - discovering together the whole 
problem , or different aspects of a particular problem. This 
covers exploring options lor solutions, including perspectives 
from all 'sides' of the commun ity group. 

4. Strategy formation - developing ideas tha t address the 
problem and give rise to action. 

5 . Decision-making -explor ing options and possible actions 
that could solve the problem(s) and deciding which actions 
are to be taken. 

6. Implementation - carrying ou t action on what has been 
decided. This requires a high degree of ongoing 
participation. 

7 . Evaluation - leading to deeper levels of exploration of the 
problem , and of other problems. In the context of community 
counselling , eva luation happens by the combined efforts of 
facili tators and commun ity, using community chosen as well 
as external indicators. The major goal of community 
counselling is movement towards sustained behaviour 
change . The process of discussion is recorded by 
agreement. This helps implementation, and consistency of 
measurement. 




