MODELS OF HOPE
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BACKGROUND:

Adherence is essential to a good ART treatment outcome. Factors
that affect adherence revolve around the quality of ART services,
including client waiting time, provider-client relationship, stigma, and

health provider workload.

In Ghana, staff attrition at the Komfo Anokye Teaching Hospital
(KATH) ART center had resulted in suspending the enroliment of new
clients for ART services. In June 2005, the USAID funded SHARP
project, led by the Academy for Educational Development (AED),
supported the training and recruitment of HIV+ Peer Counselors
(HPC) to support ART service delivery at KATH.

DESCRIPTION:

At the time of the intervention, KATH had 1,200 clients on ART. Out of
30 PLWHAtrained in ART adherence counseling, 12 were selected as
volunteer peer counselors and then integrated into the hospital
setting to support service delivery. The intervention was evaluated
after nine months by conducting interviews with 12 health facility staff,

260 clients, and 10 peer counselors.

This brief is based on data collected by the Strengthening HIV/AIDS Response Partnership (SHARP). SHARP
is funded by the U.S. Agency for International Development (USAID) under Contract No. 641-A-00-04-00236.
SHARP is implemented by the Academy for Educational Development (AED), in collaboration with Constella
Futures. The views expressed in this brief do not necessarily reflect the views of the U.S. Agency for
International Development or the U.S. Government.
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KEY FINDINGS:

1. Using ART clients as peer counselors improves the quality of ART

services:

* Clients are highly satisfied with the counseling and psycho-

social support services offered by peer counselors.

* The physical presence of the peer counselors helps to reduce
HIV/AIDS-related stigma in the health facility setting.

* Volunteer peer counselors help to reduce the workload of
health facility staff, enabling them to provide better quality

services to clients.

* Peercounselors serve as role models, increasing clients’ self-
efficacy and positive attitudes towards ART adherence, and

giving them hope that they can lead longer and healthier lives.

2. Volunteer peer counselors report high job satisfaction and higher
self-efficacy in living with HIV/AIDS.

RECOMMENDATIONS:

1. Programs in resource limited countries should use the HIV+
peer counselors to complement their health facility staff in ART

service delivery.

2. Programs using volunteer peer counselors should engage
health facility staff, the peer counselors themselves, and the
clients in identifying appropriate volunteer incentives  (e.g.
transportation, additional training, free medications or health

insurance, modest allowances, etc.).

FINDINGS:

a. High client satisfaction

Most ART clients rated the various services they received from the
peer counselors as excellent or very good (Figure 1); the services
that clients most frequently mentioned were psychosocial
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counseling, adherence
counseling, and clerical support
related to retrieving client

records and files.

Ninety-five percent (95%)
reported that they would like the
peer counselors to continue

providing their services.

b. Reduced stigmain
hospital setting

Both health facility staff and
clients reported that the
presence of the HIV+ peer
counselors had a beneficial

effect on stigma.

The overwhelming majority of
clients (90%) said stigma has
reduced in the clinic since the
peer counselors began their

work:

¢. Reduced Workload/
improved quality of
services by health
facility staff

The majority (9 of 12) of health
facility staff, described their
work prior to the peer

counselors’ presence as
hectic’ or “very hectic’, and

Client Rating of Services Received from Peer Educators
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reported that their workload has reduced and the quality of their

counseling services has improved as a result of the support provided
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Both health facility staff and clients observed that the presence of peer
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counselors provided a positive role model that improves clients’
ART Gl attitudes toART:

“(They) make us realize that one can live healthily with HIV/AIDS.”
“They give hope and strength.”

“They give encouragement.”
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Institutions:
1- SHARP, AED, Ghana
2- SHARP and Constella Futures, Ghana
3- (Komfo Anokye Teaching Hospital, Kumasi, Ghana),
4 - Constella-Futures Group, Washington, United States
5 - National AIDS Control Program, Accra, Ghana

Comprehensive reports for other Behaviourial Surveillance Studies
good practices and success stories are also available.

Contact our Knowledge Express Services team at:
E-mail: knowledge@aedghana.org
Telephone: (233) 021-766-316, 021-912-747
Office Address: SHARP, HSE. No. 74 Second Osu Badu Street
Airport West, Dzorwulu
Accra, Ghana
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