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Background

HIV/AIDS as chronic disease with multiple symptoms
HIV/AIDS gt — A 1R 2 BREIR

Increased numbers and needs of PLHA:
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— Life-long treatment and care 4= )VE 7 5 PR

— Strong adherence to treatment 1R 5 1) V6 7 41K M

— Stigma and discrimination 25 %% 55 5 41

— Care and support by healthcare providers, family and

community members B4 A 7 . %F”ﬂlﬁl:lﬁ’]?%ff 53R
Vertical services (CDC and hospital)
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Limited capacity of healthcare providers
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CoC Model: Process and Network
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The CoC Program in Pingxiang
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Began in May 2005 with USAID funding support
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Complement the China Cares Free ARV program
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Comprehensive care for PLHA — clinical care and
ART
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Community and home-based care (CHBC) & support
group run by PLHA (2007)
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Effective coordination and referral system
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CoC Partners and Roles
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Achievements: Oct.05 — Sept.09

BRI S::  20054E10 H— 20094£9 H
Services FY0O5 | FY06 | FYO7 | FYO08 FYO09
AR 5% 2005 2006 2007 2008 2009
VCT 136 826 1,356 1,852 2,242
HIV positive 28 148 199 183 249
HIV FH:
ART 33 67 145 215 280
Clinical care 82 213 642 257 422
I R I PR
TB/HIV - 75 128 73
e AR
CHBC - 41 259 495 514
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Quality of Life: PLHA - Pingxiang & Other hospitals,
LEE (2007-present)
VE i a YL AR HL SEVT 9T (2007-F 4

Baseline 6 Month 12 Month
25329 6 ™ H 12 ™H
N Mean N Mean N Mean
Overall perception on quality ~ PX 65 11.3 56 131 * 54 136 *
of life &AW i Others 267 11.3 210 124 206 123
Overall perception on health PX 65 105 56 139 * 54 140 *
AR A R Others 267  10.2 210 12.6 205 12.7
Physical A= 45ii, PX 65 129 56 158 * 54 158 *
Others 257 124 208 14.0 204 137
Psychological ¥ 43k PX 65 10.9 56 13.0 54 13.1
Others 257 114 208 13.2 204 128
level of independence PX 65 122 * 56 150 * 54 149 *
UV 63 Others 256  11.5 208 132 204  13.4
social relationships PX 64 109 * 56 114 * 54 116
SRR Others 257 115 207 122 203 116
Environment PX 65 103 * 56 12.0 54 116
2N B Others 256  11.6 208 124 203 120
Spirituality PX 64 132 * 56 144 * 54 148 *
R A Others 249 117 207 127 204 124
overall QOL score PX 65 115 56 136 * 54 137 *
ARV U AR SME Others 267 115 211 129 206 12.6

*statistically significant between PX clinic and other clinic at 0.05 level
AR 5 BB Bl fEge it LA W 2= (P<0.05)




Key contributions to success (1)
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Upgrading service facilities Al 55 fi{f4 5
Program and technical staff based in Pingxiang for TA and
mentoring at start-up phase
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On-going technical training for healthcare providers and CHBC
team
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Patient management information systems
AR NEHE R RS
Coordination committee
A2 os
Integrate services, effective referral mechanism, and regular
communication
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Key contributions to success (2)
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Involvement of PLHA: J&jv# % 5
— basic nursing care at home 76 5% B LIy #1 5 5C iR
— psychological-support in hospital 7 = B2 k0 3 57 #5
— ART adherence counseling U7 27897 1 M % 1A]
— stigma & discrimination reduction [F&fIGHE 5 AR
— prevention for positives P14 Tl

Regular monitoring and follow-on TA by FHI staff
HFHITAE N e e 36 5 A EORSCFY

Leverage funding from Pfizer Inc., American Health Foundation
and Guangxi Health authorities for Ol care and treatment
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Support from government at all levels
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Challenges
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Cost for Ol treatment L2 B S vaI7 98 H

Heavy staff workload T./F A\ 62 TAEE451d &

Care counseling for staff and CHBC team
XT AR N 51 S o8 BE S BRI BA R 5 4]

On-going technical assistance & mentoring is needed
FREEVE R BOR SCHF 5 TR T AT E R

Maintain functioning coordination mechanism VS interest of

member organizations
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Follow-up non-ART PLHA and link to hospital for early detection
3 %‘ﬁ%ﬁﬁﬂ KRINERTY, MR EPURaE G rRG A BT 5 B B X
Stigma and discrimination still an issue
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