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EXECUTIVE SUMMARY

The HIV and AIDS Service Provision Assessment (HSPA) was developed to assess the
quality and capacity of HIV- and AIDS-related services in high prevalence situations.
However, the findings of the Eastern Caribbean HSPA need to be interpreted within a
low prevalence context. Small islands with few facilities may not require all of the HIV-
and AIDS-related services to be at full capacity in every facility. Nevertheless, an efficient
system to identify, counsel and treat those who are HIV-positive and to prevent the
spread of the virus requires a quality HIV testing and counseling system, accessible
antiretroviral therapy (ART) and opportunistic infection (Ol) treatment services, and a
prevention strategy that reaches the vulnerable and at-risk populations. A solid record-
keeping and reporting system is essential for monitoring and the surveillance of the
epidemic and the capacity of the health system to respond. No matter what level health
planners decide is best for the country, each service should be provided at the highest
quality possible. The results of the 2006 Trinidad HSPA provide baseline information for
decision-making on how and where to scale up or strengthen HIV- and AIDS-related
services.

Focusing on the formal public health sector in Trinidad, the HSPA findings provide
information on both basic and advanced-level HIV and AIDS services and the availability
of record-keeping systems for monitoring HIV and AIDS care and support. Within the
Caribbean region, there is a concern for the recent training of health professionals who
provide HIV and AIDS services, for health worker attitudes towards people living with
HIV and AIDS (PLHIV) and for patient movement within the region. The Trinidad HSPA
captured information on these region-specific indicators in addition to the standard
HSPA indicators. Since HIV and AIDS services are not offered across all facilities or
facility types, and these services are relatively few, the sample is disproportionately
representative of known sites for HIV and AIDS services. Although the emphasis of the
HSPA is on public facilities, if private or non-government facilities are important
providers of HIV and AIDS services, they were also included. The survey was conducted
in a sample of 32 facilities (21 public facilities) in Trinidad, including hospitals, health
centers, medical stations and laboratories. Therefore any interpretation of the findings
should be limited to the sample and to the capacity to scale-up existing HIV and AIDS
services. The HIV- and AIDS-related services that were assessed include counseling and
testing capability, care and support services (CSS), antiretroviral therapy (ART), post-
exposure prophylaxis (PEP), prevention of mother-to-child transmission (PMTCT) and
youth-friendly services (YFS).

Along with documenting what HIV and AIDS services are offered, a few systemic issues
were identified such as the following:

Xi



Region-specific findings

» Gaps exist in recent training in counseling and HIV-specific services.

» Sixty-nine percent of health workers surveyed had a positive attitude towards
PLHIV.

» There are opportunities to address migrants seeking provision of PMTCT services.

HIV testing system!
»  All of the public facilities (21 of 21) surveyed have an HIV testing system.

» Among the facilities with HIV testing systems, only seven percent met all of the
requirements for a complete system.

» Among facilities with an HIV testing system, 81 percent had at least one counselor
trained in pre- and post-test counseling, yet none of the facilities met all of the
requirements for a complete pre- and post- test counseling system.

» None of the sampled facilities with an HIV testing system met requirements for
youth- friendly services.

» Overall, there are weaknesses in the availability of protocols and policies at sampled
facilities for informed consent, pre- and post-test counseling content and
confidentiality guidelines.

» Overall need for better record-keeping in facilities with an HIV testing system.

» Protocols and records not found in the facilities may reside with mobile units that
provide VCT services. An evaluation of these units is needed to assess the
availability of these materials.

Availability of basic care and support services

» Lack of direct observed treatment short-course strategy (DOTS) or follow-up
treatment for tuberculosis (TB) in facilities offering TB services.

» Weakness in diagnostic capacity for TB using sputum.

» Lack of TB diagnosis and treatment protocol or client register at sites offering TB
services.

» Facilities in need of sexually transmitted infection (STI) protocol.

» Nosocomial infection prevention, although widely practiced in all facilities, is not fully
available in all sites of facilities.

' A facility conducts the test, has an affiliated laboratory, or has an agreement with a testing site where the
test results are expected to be returned to the facility.
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Availability of advance care and support services

4

Most facilities offering PMTCT do provide HIV testing services and family planning
counseling. However, only 4 percent provide ARV prophylaxis to prevent mother to
child transmission (MTCT). No facilities offer PMTCT+.

Lack of protocols and guidelines in facilities for Ol, palliative care, children living with
HIV and AIDS, and adults living with HIV and AIDS.

Opportunity to increase capacity among providers treating opportunistic infections;
AIDS among children; central nervous system (CNS) and mental disorders.

Opportunities to increase availability of PEP medicines in facilities.

Good system for routine reporting for voluntary counseling and testing (VCT).
Weaknesses in record-keeping systems in facilities that offer care and support
services (CSS).

Good infrastructure for inpatient HIV and AIDS services although there is an
opportunity for care and treatment services to be scaled-up, especially with home-
based care.

Good laboratory capacity for monitoring HIV and AIDS clients in facilities with an
HIV testing system, although the facilities sampled are generally lacking in provision
of spinal tap kits, India ink tests, and the gram stain.

Availability of medicines to manage opportunistic infections and palliative care,
although medications for meningitis, herpes and provision of fortified protein
supplementation (FPS) are lacking.

Xiii






CHAPTER 1: OVERVIEW OF THE HEALTH SYSTEM IN TRINIDAD
AND TOBAGO

1.1 BACKGROUND

The Republic of Trinidad and Tobago is a two island nation located between the
Caribbean Sea and the North Atlantic Ocean. The 5,128 square-kilometer nation
(slightly smaller than Delaware) has a population of more than | million people.> About
75 percent of the population lives in urban settings. It is estimated that, by 2030, a little
more than 84 percent of the nation’s population will live in urban areas. English is the
official language of the nation, but Hindi is also spoken because of the large population of
people from Indian (South Asian) decent.*

1.2 HIV AND AIDS IN THE CARIBBEAN

According to a recent report from the Caribbean Epidemiology Centre (CAREC), the
HIV and AIDS epidemic in the Caribbean is a growing problem across the region and
has begun to affect the health sector and the economic resources of the region in terms
of loss of human potential and productivity. The Caribbean has the highest incidence of
reported AIDS cases in the Americas, and the size of the epidemic is second only to that
in Sub-Saharan Africa. There are approximately 350,000 to 590,000 people living with
HIV (PLHIV) who call the region home.

Seventy-nine percent of PLHIV in the Caribbean are from Haiti and the Dominican
Republic, making the island of Hispaniola the “epicenter of the epidemic in the
Caribbean region and the Western Hemisphere.” ®

AIDS is now the leading cause of death among |5-to-45 year-olds in the Caribbean. The
Caribbean Epidemiology Center (CAREC) reports that 73 percent of cases are
diagnosed in people of this age group. Although the gender distribution of the disease is
predominantly weighted towards males (2:1), young women between the ages of 15 and
24 are particularly at risk. The annual incidence of HIV among females of this age group
is from three to six times higher than among males of the same age group. In the
Caribbean there are also sub-groups or groups more vulnerable to HIV and AIDS, which
include men who have sex with men (MSM), commercial sex workers (CSW), and the
mining population (specific economic migrating populations). Also at higher risk are

2 Central Intelligence Agency (CIA). 2005. CIA World Factbook. Washington DC: Central Intelligence
Agency. Available at http://www.cia.gov/cia/publications/factbook/geos/td.html (accessed October 13
2006).

3 United Nations Department of Economic and Social Affairs, Population Division. 2004. Urban and Rural

Areas. Available at http://www.un.org/esa/population/publications/wup2003/ 2003urban_rural.htm
(accessed October |3, 2006).

* CIA. 2005.

> Caribbean Epidemiology Centre (CAREC). 2004. Status and Trends: Analysis of the Caribbean HIV/AIDS
Epidemic 1982-2002. Port of Spain, Trinidad: Caribbean Epidemiology Centre.
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pregnant women and those with STls. Intravenous drug users are also a risk group in
the Caribbean; however, that population seems to be concentrated on certain islands.

1.3 HIV AND AIDS IN TRINIDAD AND TOBAGO

The United Nations Children’s Fund (UNICEF) estimates the HIV and AIDS prevalence
rate to be 3.2 percent in Trinidad and Tobago.® From the first case of HIV diagnosed in
1983 through December 2005, a total of 15, 940 HIV-positive cases, a total of 5,603
AIDS cases and 3,383 deaths caused by AIDS were reported to the National
Surveillance Unit of the Ministry of Health.” These numbers, however, may be
underestimates of the actual number of cases and deaths. A 1997 evaluation of the
surveillance system demonstrated that only 50 percent of the AIDS cases in Trinidad
and Tobago had been reported in the surveillance system.®

The most heavily populated administrative districts of Trinidad and Tobago (St. George
West, Central and East) accounted for 46 percent reported cases of HIV in 2005. In
addition, cases from other (unspecified) areas accounted for 32 percent reported cases
of HIV in 2005, which had increased from 19 percent in 2003. According to a 2006
HIV/AIDS report, this may be because of “patients desiring to seek care outside of their
catchment area, persons seeking testing and treatment from other Caribbean islands
and migration from rural to urban areas.”'’

The HIV epidemic in Trinidad and Tobago is largely fueled by heterosexual transmission.
From 2003 to 2005, 92 percent of HIV and AIDS cases contracted HIV through
heterosexual exposure.'' AIDS cases among women have steadily increased since the
epidemic began. In 1985, the male to female ratio was 6:1; in 1999, the male to female
ratio among newly diagnosed cases was 1.3:1.'% In 2005, 45 percent of cases were among
women and 70 percent of new infections among |5-to-24-year-olds occurred in women.

In 2004, 95 percent of women attending antenatal clinics were tested for HIV and
10.2 percent of tested pregnant women had positive results". All 104 health centres and
6 hospitals offer antenatal PMTCT services and in 2004, 7| percent of HIV-positive

¢ United Nations Children’s Fund. At a glance: Trinidad and Tobago. Available at
http://www.unicef.org/infobycountry/trinidad_tobago_ statistics.html (accessed October |3, 2006).

7 United Nations General Assembly Special Session on HIV/AIDS (UNGASS). 2006. UNGASS 2006
HIV/AIDS Report: Republic of Trinidad and Tobago. Available at
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_trinidad_tobago_en.pdf (accessed
October 13, 2006).

8 Joint United Nations Programme on HIV/AIDS (UNAIDS). Trinidad and Tobago. Available at

http://www.unaids.org/en/Regions_Countries/Countries/trinidadandtobago.asp (accessed October 13,
2006).

? UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.
'% Ibid.

" Ibid.

'2 UNAIDS. Trinidad and Tobago.

'3 UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.



Trinidad Caribbean Region HIV and AIDS Service Provision Assessment Survey 2005

pregnant women had received a complete course of ARV to prevent mother-to-child
transmission. Despite this, there continued to be a high percentage (8.67 percent) of
reported cases of infants born to HIV-infected mothers."

Currently the major risk factors for HIV exposure are multiple partners, early initiation
of sex and substance abuse."” In addition, HIV is highly stigmatized in Trinidad and
Tobago.'® Stigma fuels misinformation about the disease, discrimination toward PLHIV,
and the overall vulnerability of certain hard-to-reach populations, such as MSM toward
the disease.

Little behavioral HIV data existed for Trinidad and Tobago at the time this report was
written. A 2000 MICS (Multiple Indicator Cluster Study) conducted by UNICEF,
however, gives insights into the behaviors and attitudes of the female population toward
HIV AIDS. According to the MICS, 54 percent of women knew that a condom can
prevent HIV, 95 percent knew that a healthy-looking person can have HIV, and only 33
percent had a comprehensive knowledge of HIV.

1.4 SELECTED HEALTH AND DEMOGRAPHIC CHARACTERISTICS

The average life expectancy at birth in Trinidad and Tobago is 67 years for males and
73 years for women.'® Infant mortality stands at 25 deaths/1,000 live births. Male infants
die slightly more than females at approximately 27 deaths/1,000 live births for males and
23 deaths per 1,000 live births for females.”” The leading reported causes of mortality
among children less than five years of age were hypoxia, asphyxia and congenital
anomalies.”® Trinidad and Tobago is experiencing advanced demographic transition
because of a decline in fertility rates and crude birth rates. In 2004, the total fertility rate
was |.77 children/woman; the birth rate was 12.75 births/1,000 population and the
death rate was 9.02/1,000 population.?' In 1992, 21 percent of the population lived

' Ibid.

'> United Nations Theme Group on HIV/AIDS in Trinidad and Tobago. 2005. United Nations
Implementation Support Plan on HIV/AIDS: Trinidad and Tobago. Port of Spain: Joint United Nations
Programme on HIV/AIDS (UNAIDS). Available at
http://cfapp2.undp.org/dgo_rcar/documents/document_TRI_406044232.doc (accessed October |3, 2006).

'® Ibid.

' United Nations Children’s Fund (UNICEF). 2000. Multiple Indicator Cluster Survey. Available at
http://www.childinfo.org/MICS2/newreports/trinidad/trinidadtobago.PDF (accessed October |3, 2006)

'® World Health Organization (WHO). Trinidad and Tobago. Available at
http://www.who.int/countries/tto/en/ (accessed October |3, 2006).

' CIA. 2005.

2% pan American Health Organization (PAHO). 2002. Health Systems and Services Profile: Trinidad and
Tobago. Available at http://www.lachsr.org/documents/healthsystemprofileoftrinidadandtobago-EN.pdf
(accessed October |3, 2006.

2! PAHO. Trinidad and Tobago. Available at http://www.paho.org/English/DD/AIS/cp_780.htm (accessed
October 13, 2006).
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below the poverty line and currently the net migration rate is -11.07 migrants/[,000
population.”

From 1989 to 1998, the four leading causes of death by numbers of deaths were heart
disease, diabetes mellitus, malignant neoplasm and AIDS.” Death rates during this same
period were higher for men than for women. There is an 8.9 percent incidence of TB
and 12 percent prevalence of TB in Trinidad and Tobago.” There is a 19 percent
prevalence of HIV in TB patients. Trinidad and Tobago is a malaria-free nation since
1965.” The only significant vector-borne disease is dengue fever with 2,289 cases in
2003. Sexually transmitted diseases decreased by 46 percent between 1991 and 2000.
Syphilis incidence decreased from 50 to 30 per 100,000 and decreased from 194 to 48
per 100,000 for gonorrhea.”

1.5 GENERAL ORGANIZATION OF THE HEALTH SYSTEM

This section provides the context in which to view the findings of the Trinidad and
Tobago HIV and AIDS Service Provision Assessments. The main vehicle for health care
in Trinidad and Tobago is the public health system, which includes 8 hospitals and 107
primary health care and community clinics and other services.”” There is a significant
private sector, including hospitals, nursing homes, clinics, pharmacies, laboratories and
diagnostic services.

The health system in Trinidad and Tobago was decentralized in 1994 with the Regional
Health Authorities Act No.5. This act led to the decentralization of the provision of
health services from the Ministry of Health (MOH) to Regional Health Authorities
(RHAs) which are “autonomous bodies that own and operate health facilities in their
respective regions.””® Currently there are five RHAs: North West Regional Health
Authority; North Central Regional Health Authority; South West Regional Health
Authority; Eastern Regional Health Authority; and Tobago Regional Health Authority.

The Regional Health Authorities Act is part of a larger plan, the Health Sector Reform
Project (HSRP), to reform the health sector. This project has been financed jointly by
the Government of Trinidad and Tobago and the Inter-American Development Bank
(IADB). The project was originally planned to be implemented from 1996-2003 but
experienced a 3-year extension through 2006. The guidelines for the HSRP are outlined

2 CIA. 2005.

2 PAHO. Trinidad and Tobago.

* WHO. TB Country Profile: Trinidad and Tobago. Available at
http://lwww.who.int/GlobalAtlas/predefinedReports/TB/PDF_Files/TT_2004_Brief.pdf (accessed October
13, 2006)

2 PAHO. Trinidad and Tobago.

% Ibid.

* Ibid.

%8 Trinidad and Tobago: Directorate of Health Policy, Research and Planning. Corporate Plan 2006-2009
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in the National Health Service Plan (NHSP), which was ratified by the Cabinet in 1994.”
The objectives of the NHSP include the following:®

» Strengthening policy development, planning and implementation capacities within the
health sector

» Separating the provision of services from financing and regulatory responsibilities

» Shifting public health expenditure and influencing a similar shift in private sector
spending to high priority health problems and cost effective solutions

» Establishing new administrative and employment structures which encourage
accountability, increased autonomy, and appropriate incentives to improve
productivity and efficiency

» Reducing preventable morbidity and mortality through promoting lifestyle change
and other social interventions

These objectives are mainly achieved by repositioning the MOH as a decision-making
body and regulating health service provision to RHAs through a comprehensive financing
strategy.

1.6 ORGANIZATION OF HEALTH CARE SERVICES

One of the major components of the NHSP is a strong emphasis on primary health care
services, which provide the support for the eight hospitals that exist in Trinidad and
Tobago. The primary health care system includes four types of primary health care
facilities:*'

» District Health Facilities serve populations of 150,000 and under. They offer
residents of the area and environs 24-hour accident and emergency service. Minor
surgery is available.

» Enhanced Health Centres offer specialized health services such as audiology,
ophthalmology and dentistry and operate five to six days a week.

» Health Centres serve populations of 24,000 and less. They are open five to six days
a week and provide a full range of basic services and limited specialty services.

» Outreach Centres are established in the less populated areas and provide limited
services through visiting health professionals

% Trinidad and Tobago Ministry of Health. Health Sector Programme of Trinidad and Tobago: About the

Health Sector Reform Programme. Available at http://www.healthsectorreform.gov.tt/about.htm (accessed
October 16, 2006).

3% PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
3! Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
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The above health facilities operate on a system where certain services are offered either
within the facility, through other facilities by referral or through mobile units that
periodically visit the facilities to offer services.”

During the transition toward health sector reform, the MOH has continued to be
responsible for a number of vertical services. These services include—?*

National Surveillance Unit

Insect Vector Control Division
Public Health Inspectorate
Occupational Health Unit
Nutrition and Metabolism Division
Trinidad Public Health Laboratory
Queen’s Park Counseling Center and Clinic
National Blood Transfusion Unit
Veterinary Public Health Division
Chemistry, Food & Drugs Division
Pharmacy/Drug Inspectorate
Health Education Division

Dental Nurses Training School
School of Advanced Nursing
School of Nursing

School of Midwifery

Medical Library Services

Hansen’s Disease Control Programme
National TB Control Programme
National AIDS Programme
Population Programme

VvV ¥V ¥V VvV VvV VvV VvV VvV VvV VvV vV vV vV vV vV vV vV vV v v Vv VY

Expanded Programme on Immunization

1.7 FUNDING OF THE HEALTH SECTOR

In 2003, the health budget accounted for seven percent of the total government budget
of Trinidad and Tobago. This share of the total government budget is approximately
$TT 10,000 or US$1,754 per capita. The source of the health care fund is from tax
revenues and user fees. From 1997-2001 the average total health expenditure per capita
was $239, with 55 percent private expenditures and 45 percent government health
expenditures®.

32 Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007.

33 Government of the Republic of Trinidad and Tobago, Ministry of Health. Vertical Services. Available at
http://www.health.gov.tt/ (accessed October 16, 2006).

* PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
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The HSRP is exploring alternative ways to finance the health sector outside of tax
revenue. The government is piloting the implementation of a National Health Insurance
Scheme (NHIS) in order to finance health care services in Trinidad and Tobago. The
insurance plan will be funded through employers, employees and the government. One
major goal of this insurance plan is to shift funding from hospitals to the primary care
network articulated through a package of basic health care services. Other elements of
the NIHS include “Agreed protocols and standards of care, peer review, systems to
capture costs and outcomes in a manner supportive of decision-taking, the provision of
a unique identifier to each citizen; and user fees for some services are all elements
which are germane to the successful implementation of an NHIS.” **

The MOH receives funding and technical assistance from a number of multi-lateral and
bilateral agencies. These include Joint United Nations Program on HIV/AIDS (UNAIDS),
United Nations Development Program (UNDP), Pan-American Health Organization/
World Health Organization (PAHO/WHO), the Inter-American Development Bank
(IADB), Canadian International Development Agency (CIDA), Centers for Disease
Control and Prevention (CDC) and the German International Development Agency
(GTZ) also contribute through CAREC.*

1.8 HUMAN RESOURCE MANAGEMENT AND DEVELOPMENT

Trinidad and Tobago are experiencing a health worker shortage as many doctors and
nurses migrate to other countries or prefer to work in large hospitals that offer
specialized practice.” A major component of the HSRP is restructuring human resource
management and development. One challenge facing the HSRP is transferring workers
from the MOH-centered system to the Regional Health Authorities (RHAs). In 2002,
many workers were still reporting to the MOH and considered themselves employed by
the MOH and not the RHAs.*®* A number of incentives have been implemented to
alleviate the situation, including a pension plan for RHA staff. This plan ensures a pension
equal to or better than the previous MOH plan. It is the goal of the HSRP for RHAs to
have responsibility for managing their own human resources within the parameters of
the national health system.

Trinidad and Tobago currently has a number of training facilities for health care
workers. The University of West Indies, St. Augustine, has a school of basic health
sciences, medicine, dentistry, and a pharmacy program. The National Institute of Higher
Education, Research and Technology operates a college of health science and a college
of nursing. The Ministry of Health offers nurse training through a number of health
facilities as well.

As a result of the HSRP, there has been a shift in training programs that prepare
workers for the changing health system in Trinidad and Tobago. RHAs require a large

% Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
3¢ PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.

7 Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
% PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
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base of workers trained in primary care practice. Programs have been developed that
emphasize technical skills in primary and ambulatory care. An example of this is the
Family Practice program at the Faculty of Medicine at University of West Indies, which
began in 2000.”

1.9 NATIONAL RESPONSE TO HIV AND AIDS

The Ministry of Health National AIDS Programme (NAP) was established in 1986
through assistance of the WHO Global Program on AIDS. In 2003, the government of
Trinidad and Tobago launched an expanded response to HIV and AIDS and shifted the
responsibility of HIV and AIDS activities from the NAP to the National AIDS
Coordinating Committee (NACC). The NACC reports directly to the Office of the
Prime Minister and is comprised of stakeholders from PLHIV, business, youth, non-
governmental organizations (NGOs), faith-based organizations (FBOs), community-
based organizations (CBOs), Ministry of Health, Ministry of Legal Affairs, Ministry of
Finance, Ministry of Education, Ministry of Planning and Development, and Tobago
House of Assembly, Labor and Media. The NACC secretariat is the operational arm of
the NACC and is staffed by a Technical Director, Deputy Technical Director, Strategic
Planning and Management Program Officer, Monitoring and Evaluation Program Officer,
Information and Communication Management Officer, Financial Manager, Executive
Administrative Officer and other support staff. ©

A national strategic plan for HIV and AIDS, Five Year National HIV/AIDS Strategic Plan
(NSP), was prepared in 2004 and runs through 2008. The two main goals of the
strategic plan are to (l) reduce the incidence of HIV infections in Trinidad and Tobago
and (2) mitigate the negative impact of HIV and AIDS on persons infected and affected.

The plan’s five priority areas and objectives are as follows:*

» Prevention
» Promote safe and healthy sexual behaviours among the general population

» Promote healthy sexual attitudes, behaviour and practices among
vulnerable/high-risk populations

» Reduce the rate of mother-to-child transmission

» Increase the population’s knowledge of its serostatus

¥ Ibid.

“ Republic of Trinidad and Tobago: Office of the Prime Minister. 2003. Five-Year National HIV/AIDS
Strategic Plan: January 2004-December 2008.

! Ibid.
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» Reduce the probability of post-exposure infection

» Improve the management and control of conventional sexually transmitted
infections (CSTls)

» Treatment, Care and Support
» Improve access to treatment and care for HIV and AIDS

» Reduce the incidence of HIV and AIDS and tuberculosis co-infection
» Create an environment that supports the infected and the affected

» Advocacy and Human Rights
» Reduce stigma and discrimination against PLWHA

» Ensure human rights for PLWHA and other groups affected by HIV and AIDS

» Surveillance and Research
» Strengthen the surveillance systems for CSTIs/HIV/AIDS

» Undertake and participate in effective clinical and behavioral research on HIV
and AIDS and related issues

» Program Management, Coordination and Evaluation

» Achieve national commitment, support and ownership of the expanded strategic
response to HIV and AIDS

» Monitor the implementation of the expanded response
» Build capacity among critical stakeholders in the expanded national response.

It is important to note the differences in coordinating bodies of HIV and AIDS activities
between the islands of Trinidad and Tobago. The overall HIV coordinating body for
Trinidad and Tobago is the National AIDS Coordinating Committee (NACC). However,
the HIV and AIDS response for activities specific to Tobago is coordinated by the
Tobago HIV/AIDS Coordinating Committee. * This committee has membership on the
NACC and is the main implementing body for HIV and AIDS activities in Tobago.

There is a large network of VCT clinics, and many of these sites offer rapid testing. *
The government offers a comprehensive PMTCT program through VCT at prenatal
clinics and free ARVs for HIV-positive pregnant women. In fact, ARVs are offered free of
charge to all PLHIV in Trinidad and Tobago.

As mentioned earlier, stigma is a huge challenge in Trinidad and Tobago, and high-risk
groups, such as drug users, sex workers and MSM have been victims of discrimination.

*2 National AIDS Coordinating Committee. Quarterly Report, April-June 2006.
“ Ibid.
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Currently, several steps are being taken to mitigate this problem. These steps include
establishing an advocacy and human rights sub-committee; updating legislation to protect
the rights of PLHIV; public awareness campaigns; and workplace initiatives.* In addition,
a knowledge, attitudes, practices and behaviour (KAPB) study for sex workers and
youth occurred in December 2006 to provide better information to the NACC on
these groups.®

In August 2004, an IEC committee was formed to coordinate knowledge and behaviour
change activities. There is a strong information, education and communication (IEC)
campaign. A number of organizations are involved in this campaign and the NACC has
been successful in involving several local NGOs, line ministries, faith-based organizations
and popular artists, especially Calypso and Soca artists in this effort. *

*“ UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.
* National AIDS Coordinating Committee. Quarterly Report, April-June 2006.
“ UNGASS. 2006.



CHAPTER 2: SURVEY METHODOLOGY

2.1 OVERVIEW

HIV and AIDS is a global problem with an estimated 39.4 million persons infected
worldwide and 4.9 million newly infected in 2004 (UNAIDS 2004). According to
UNAIDS data, the Caribbean is the second-most affected region in the world. Among
adults aged 15-49 years, the HIV prevalence rate is estimated to be 2.3 percent. At the
end of 2003, an estimated 440,000 people were living with HIV and AIDS in the
Caribbean. Of these, 53,000 were newly infected during 2004. It is estimated that there
were 36,000 deaths caused by AIDS that year (UNAIDS 2005).

In response to improved treatment options and commitment from donors and
international health experts, a variety of initiatives are underway to expand the scope
and quality of services for HIV and AIDS. The services needed for the prevention of HIV
transmission and optimal treatment and support of HIV and AIDS-infected persons are
multidimensional and include both clinical and community-based services. In the Eastern
Caribbean region, there is a need for facility-level information regarding HIV and AIDS
clinic-based services. With the recent investment of international assistance in AIDS
care and support, filling the gaps in knowledge about clinical services and HIV testing will
help facilitate the successful scaling up of services, including USAID’s Caribbean Regional
HIV/AIDS Program.

2.2  INSTITUTIONAL FRAMEWORK AND OBJECTIVES OF THE HSPA

The Trinidad and Tobago HSPAs were commissioned by the USAID Office of the
Representative to Barbados, as part of the Caribbean regional HSPA with technical
assistance from Macro International Inc. under the MEASURE Evaluation Project.

Objectives of the study are as follows:
» To provide information about nine Eastern Caribbean countries regarding—

» The location of facilities providing HIV- and AIDS-related services, by type of
service (ART, PMTCT, VCT, laboratory services, TB, STI, malaria, basic- and
advanced-level inpatient and outpatient care)

» Patient flow, by type of service and by facility

» Type and source of training received by providers at facilities offering HIV- and
AIDS-related services

» Format and content of routine data collected on HIV and AIDS services

» Costs of services to patients
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» Patient movement within the region to access services

» Services provided by private practitioners and to approximately how many
patients (with emphasis on ART)

» Facility systems, resources and infrastructure to support quality services (access
to guidelines, equipment, drugs and supplies in stock, supervision, referrals, etc.)

» Provider stigma.
» To map HIV- and AIDS-related services in nine Eastern Caribbean countries.

» To provide estimates of indicators for the Caribbean Indicators and Measurement
Tools (CIMT) which include CIMT/UNAIDS/WHO/Global Fund Care and
Support Indicators:

» Proportion of health care facilities that have the capacity and conditions to
provide basic-level HIV testing and HIV and AIDS clinical management

» Proportion of health care facilities that have the capacity and conditions to
provide advanced-level HIV and AIDS care and support services, including
provision of ART.

2.3 HSPA CONTENT AND METHODS FOR DATA COLLECTION

2.3.1 CONTENT OF THE HSPA

The content covered by the HSPA includes all categories of service and care for HIV
and AIDS: voluntary counseling and testing (VCT), prevention of mother-to-child
transmission (PMTCT), antiretroviral treatment (ART), post-exposure prophylaxis
(PEP), basic and advanced-level clinical services for HIV and AIDS (inpatient and
outpatient), tuberculosis (TB), sexually transmitted infections (STls) and malaria. For
each type of service, information is collected on the availability of systems, resources
and infrastructure to support quality services. A review is made of systems, guidelines,
referrals, service records, individual client records, staff supervision, resources,
laboratory diagnostics, equipment, pharmaceuticals and supplies, staff training and
infrastructure.

2.3.2 METHODS OF DATA COLLECTION

The HSPA consists of two survey instruments—the facility resources inventory and the
Health Worker Interview. The facility resources inventory obtains information on the
conditions and capacity of health facilities to provide care and support (CSS) services
and on referral linkages between services. Specifically, it collects information on the
HIV- and AIDS-related services provided by the facility (i.e., inpatient and outpatient
services, VCT services, PMTCT services, TB services, ART services and laboratory
services), linkages to other HIV- and AIDS-related services for patients and their families
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(i.e., home-based care), availability of guidelines and protocols for HIV- and AlIDS-related
CSS, the availability of medicines and supplies, facility conditions, and health information
management systems.

The assessment comprises a different module for each area of care and support service,
and modules are used in each service site within a facility, where applicable. Data are
collected and analyzed at each service site within a facility and then aggregated to
present facility-level data. The survey instrument requires interviews with the person in
charge of the facility for an overview of HIV and AIDS services as well as interviews with
the most knowledgeable person about outpatient care, inpatient care, HMIS reports,
laboratory services, pharmacy, TB, counseling and testing, ART, and PMTCT. A separate
interview is administered to health care workers providing HIV- and AIDS-related
services who are present on the day of the facility survey.

The Health Worker Interview is used to interview health service providers for
information on their experience and on pre-service and in-service training in HIV- and
AIDS-related care and support provision that they may have received.

2.4  SAMPLING DESIGN

Since HIV and AIDS services are not offered across all facility types, and services are
relatively scarce, it was important to collect data from all known sites where HIV and
AIDS services are offered. This, however, results in the sample being disproportionately
representative of these services. The emphasis of the facilities inventory is on public
facilities. However, if private or NGO facilities are a primary provider of HIV- and
AIDS-related services, the inventory was carried out in these facilities as well. A list of
all public facilities (and all others, if available) and the HIV- and AIDS-related services
they provide in each country were first obtained through interviews with the National
AIDS Program Coordinator. The list provided by the National AIDS Program
Coordinator from Trinidad revealed 106 facilities, 95 of which are public and || that are
private. Information on the non-public facilities surveyed can be found in the tables in
the appendix.

2.4.1 SAMPLE OF FACILITIES

The sample used for the HSPA was obtained from the above-mentioned 106 facilities in
Trinidad. Among these facilities, there are a number of facilities providing care and
treatment to HIV-positive individuals, such as ART, PMTCT, and laboratory services.
Facilities such as these can be viewed as being more advanced in the level of care they
can provide to PLHIV. In order to include the full range of services available, all 21
advanced care facilities were included in the sample, although only 18 of them agreed to
participate.

One of the facilities that did not participate is the largest HIV and AIDS care and
treatment facility in Trinidad. This facility has a multidisciplinary team of doctors, nurses,
pharmacists, counselors, social workers, laboratory technologists, phlebotomists and
data entry clerks. Laboratory investigations offered onsite in the facility include CBC,
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blood chemistry, viral loads and CD4 counts. There is a good record-keeping system
that is able to generate reports and track patient visits. The facility is connected to a
pharmacy so patient medication visits and adherence is recorded. The pharmacists do an
excellent job of reordering medication, forecasting and generally preventing stock-outs.
The facility mentioned also has an HIV clinic, which started in April 2002. As of May 31,
2007, there were 3,25 adult patients in HIV care; 1,605 of these patients were on
ARVs. The clinic sees about 50 new patients per month. Quite a number of
antiretroviral drugs are available including NRTIs, NNRTIs and protease inhibitors, both
the branded drugs and generics. Patients are generally started on efavirenz and combivir
(or generic) but there are a number of other options. Readers of the Trinidad HSPA
should be aware that survey data for this facility are not represented in this report and
therefore the results, especially for care and treatment should be put into this context.

In addition to these advanced-level facilities providing a broad spectrum of care, others
provide AIDS-related services on a narrower scale, such as VCT for antenatal patients
or tuberculosis care to HIV-positive individuals. These types of facilities are seen as
providing a more basic-level of care. There are more basic-level care facilities (85) than
there are advanced-level ones (21) in Trinidad. Based on logistical considerations, a
sample of 14 basic care facilities was randomly drawn from the 85 basic care facilities,
for a total of 32 facilities in the overall sample for Trinidad.

It should be noted that two major VCT facilities were labeled as “basic care facilities”
and were not randomly drawn from the 85 basic care facilities. One of the facilities not
randomly sampled offers primary care and rapid HIV testing and counseling services. At
the time of the survey, the Centre had tested over 1,000 people. The other facility not
included in the sample is the primary VCT and STI service site in Trinidad. This same
facility has a number of STl field clinics across Trinidad. Four of the aforementioned STI
field clinics were randomly selected for inclusion in the sample and information resulting
from that assessment is reflected in the HSPA. Again, readers of the HSPA should bear
in mind that the information provided is in the context of the exclusion of these two
facilities from the sample.

Since the advanced care facilities are overrepresented in comparison to their
representation in Trinidad as a whole, weights were constructed to account for this in
the analysis. Table 2.4.1a provides information on the weighted percent distribution of
facilities included in the sample, as well as the weighted and unweighted number of
facilities. All tables and figures in the report are based on the weighted number of public
(government) facilities that provide the particular service of interest. There are two
exceptions to this general rule: the region-specific tables and figures (Sections 3.2.1
through 3.2.3), and all of the maps are based on the unweighted number of facilities or
providers who provide the service of interest.
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Table 2.4.1a: Percent distribution of facilities (weighted) and number of facilities (weighted and
unweighted) by facility type, managing authority, and tier; Trinidad HSPA 2006

Number of facilities
Percent distribution

of facilities
Background characteristic (weighted) Weighted Unweighted

Type of facility

Hospital 12 4 I
Health Center 76 24 14
Medical Station 6 2 I

Lab 2 o

Other * 4 I

Managing authority

Government 88 28 21

Non-governmental 12 4 Il
Tier

Advanced 20 6 18

Basic 80 26 14
Total 100 32 32

Weighted number of facilities less than | (0.70)
* Other: nursing home, specialty clinic

Table 2.4.1b displays the weighted and unweighted number of public facilities in Trinidad
that offer several key services related to HIV and AIDS care. This table should be
referenced to determine the actual number of public facilities that provide a particular
type of service when reviewing the tables and figures that appear in this report,
especially when one is trying to interpret weighted percentages for services that are not
widely available in the country.*

47 Because of the effects of weighting, these percentages are sometimes based on a weighted number of
facilities that is less than I. In these instances, the percentage appears in parentheses with an
accompanying footnote that gives the unweighted number of facilities.
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Table 2.4.1b: Number of public facilities (weighted and unweighted) providing services, by the
service provided, HSPA Trinidad 2006

Number of facilities

Service provided Weighted Unweighted
HIV testing 28 21

Any care and support services (CSS) for 13 12

HIV and AIDS clients

Tuberculosis services (TB) 7

Antiretroviral therapy (ART) |

Prevention of mother-to-child 27 18
transmission (PMTCT)

2.4.2 MOBILE TEAMS AND REFERRAL SYSTEM

As mentioned in Section 1.6, the health services in Trinidad are organized so that a few
facilities are the referral centers and main providers of some of the services of interest
of the HSPA. Other facilities refer clients to these facilities or mobile teams periodically
visit these facilities and provide services. The HSPA was not able to capture whether
certain services in the facility are offered through mobile units, however, the data
collection team did return to the facilities if a knowledgeable person was not available
the day of the survey. While the HSPA captures information regarding referrals to other
facilities, the focus of this evaluative tool is on the capacity and conditions of service
provision that occurs within a facility. Detailed information about a given service is
obtained only if at least one clinic or unit within the facility reports providing that
service. If all of the surveyed clinics/units in a facility refer clients to an outside facility
for service, that information is recorded, but not used in constructing the main
indicators found within this report.

Table 2.4.2a and Table 2.4.2b show that many of the facilities sampled in the HSPA
provide referrals to other facilities for a variety of basic and advanced-level services. As
mentioned above, the HSPA did not follow up on where the referrals were being made.
Presumably, the actual facilities to which referrals are made or a comparable facility are
represented in the data because of the sampling design.
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Table 2.4.2a: Percentage of public facilities (n = 28) with basic HIV- and AIDS-related services
that provide referrals, HSPA Trinidad 2006
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HIV testing 100 0 0 0 100
STI treatment 38 0 48 14 100
TB services 26 0 53 21 100
Malaria treatment 9 | 48 42 100
Care and support services 47 0 45 8 100

Table 2.4.2b: Percentage of public facilities offering CSS (n = 13) with advanced HIV- and AIDS-
related services that provide referrals, HSPA Trinidad 2006
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ART I 3 42 44 100
Treatment for 69 0 31 0 100
opportunistic infections
Palliative care 27 0 73 0 100
Pediatric AIDS care 39 0 33 28 100
Nutritional rehabilitation 39 5 4?2 14 100
Fortified protein 25 5 28 42 100
supplementation
IV treatment of fungal I 0 75 14 100
infections

2.4.3 SAMPLE OF HEALTH SERVICE PROVIDERS

The sample of health service providers was selected from providers who were present
in the facility on the day of the survey and who provided services assessed by the HSPA.
The selection was carried out to ensure that, if available, at least one provider from
each service was interviewed. A provider is defined as a physician or a nurse who
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actually provides client services of some type (counseling, health education, or
consultation services). Thus, for example, a nurse who only completed registers and
who never provided any type of professional client services was not included in a group
identified as eligible for interview.

To ensure that the relevant providers were interviewed in each facility, providers were
selected without consideration of how they are representative of the qualification and
number of staff who were assigned to the facility. Thus, the results of the health worker
interviewers are potentially biased because the staff present on the day of the survey
may not be representative of the staff who normally provided the services of interest in
the facility.

The main challenge to the health service provider component of the Trinidad HSPA was
the repeat visits to facilities. Many key staff workers (i.e., doctors and pharmacists) were
not available on the day of the interview and had to be interviewed on a different day.

2.5 STUDY IMPLEMENTATION

2.5.1 TRAINING AND SUPERVISION OF DATA COLLECTORS

Survey interviewers were primarily recruited from the Ministries of Health and National
AIDS Programs service providers, health planners, and epidemiologists experienced in
HIV and AIDS services and knowledgeable about survey implementation and
interviewing. A 2-week training was conducted for survey staff at St. George’s
University, Grenada, by MEASURE Evaluation staff. It included practical training, role-
play in completing all questionnaires and actual survey conduct in health facilities of
different types. A total of 23 participants from 5 countries (Saint Kitts and Nevis,
Grenada, Trinidad and Tobago, Antigua and Barbuda, and Suriname) were trained.

2.5.2 DATA COLLECTION INSTRUMENTS

Data were collected using structured printed instruments. These instruments are an
adaptation of the HIV and AIDS Service Provision Assessment questionnaires developed
in the MEASURE DHS project and were adapted during Phase | after consulting with
technical specialists from the MOH, USAID, and NGOs knowledgeable about Caribbean
health services and service program priorities covered by the HSPA. A training manual
was developed and distributed to all survey interviewers and project staff to support
standardized data collection.

Operational definitions were modified for the health system components that were to
be measured. These were revised based on discussions with survey interviewers during
the training and again after the pre-test in Grenada.

2.5.3 DATA COLLECTION METHODS

The survey was conducted between December 2005 and June 2006. Data collection
consisted of key informant interviews with the most knowledgeable person about a
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service, observations of facility resources in each service area, interviews with service
providers to learn about training and stigma and global positioning system (GPS)
readings of the geographic coordinates of each facility.

Each team received a list of facilities to be visited. Data collection took one day in most
facilities, with two days allocated to hospitals, if required. In addition, if one of the
observed services, such as VCT or PMTCT for example, was not offered the day of the
survey, or the health facility was closed for training or any other scheduled activity, the
teams returned on a day when the service was offered or the facility was open for
clients.

The team leader was instructed to ensure that the informant for each component of the
facility survey was the most knowledgeable person for the particular health service or
system component being addressed. Where relevant, the data collector indicated
whether a specific item being assessed was observed, reported available but not
observed, or not available, or whether it was uncertain if the item was available.
Equipment, supplies, and resources for specific services were required to be in the
relevant service delivery area or in an immediately adjacent room to be accepted as
available. Informed consent was taken from the facility director and from all other
interviewed respondents and interviewed providers. Data collection teams were
supervised throughout the field activities, and re-interviews were implemented for
selected sections of the questionnaires for quality control.

2.5.4 PROCESS FOR DATA MANAGEMENT AND REPORT WRITING

After the data were collected in country, the questionnaires were sent to St. George’s
University where staff entered the results into CSPro using double data entry to ensure
accurate keying of results. Two separate datasets were produced by (at least) two
different data entry clerks. The two datasets were then compared for any keying errors.
Errors found during the comparison were corrected to create a final dataset. The
biostatistician from SGU Department of Public Health and Preventive Medicine was
trained in the analysis of the HSPA. Once a final dataset was completely entered and
cleaned, the biostatistician and MEASURE Evaluation/UNC staff completed the data
analysis using STATA.® The final data set and the original questionnaires were sent to
MEASURE Evaluation/UNC.

The country reports were written by SGU and MEASURE Evaluation/Macro
International Inc. technical staff and were vetted and revised with input from country
representatives and stakeholders. St. George’s University, Grenada facilitated the final
phase of the country report review and revisions.

2.5.5 DATA ANALYSIS AND CONVENTIONS FOLLOWED IN DEVELOPING
THE INDICATORS

The following conventions were observed during the analysis of the HSPA data:

» Assessing the availability of items. Unless specifically indicated, the HSPA
considered observed items as available. HIV and AIDS services are frequently
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offered in various service sites within large facilities. For example, HIV testing may
be offered to clients who come to a VCT clinic, but also may be offered to sick
clients attending different outpatient clinics as well as to inpatients on different types
of inpatient units. Among elements identified for supporting the quality of services
related to HIV and AIDS, some need only be at any location in a facility, with the
assumption that all units can access the item (e.g., medicines, laboratory tests,
facility-level policies). Record-keeping is necessary for clients who receive services
from any service site, but the records may be kept in different locations depending
on the organization of a facility. Some items, such as service statistics and client
records may be centralized or decentralized, depending on the organization of a
facility. For this survey, it is assumed that as long as a unit offering a service knows
where the records are, and the existence of records in that site is verified, it is
confirmed that records are being kept for clients receiving services from the unit. It
is not reasonable, however, to assume that providers will run around a facility in
search of soap and water to wash their hands or for guidelines to remind them of
information when providing services to a client. Thus, some items, such as those for
infection control, and guidelines and protocols, need to be near each relevant
service delivery area. The analyses of the quality of HIV and AIDS and related
services for this survey follow the general conventions when determining whether a
facility meets the standards defined as those necessary to provide quality services.

Provider information. Not infrequently, providers indicated that they “personally
provided” a service that the facility did not offer. Providers might have indicated
services that they provide outside the facility. For the HSPA, only providers from
facilities that offered the service in question were included in the analysis.

Development of aggregate variables. Aggregating the data into subsets makes it
possible to analyze many pieces of information and see how they relate to the
overall capacity to provide services. It also enables monitoring of changes in capacity
to provide services and changes in adherence to standards, since there may be
improvements in some items but not in others. The aggregate variables presented in
this report are based on definitions of the common indicators developed for the
Presidential Emergency Plan for AIDS Relief Initiative by an international technical
working group, comprising representatives from World Health Organization
(WHO), UNAIDS, USAID, and other organizations, including NGOs that implement
HIV and AIDS services. Each of these indicators has been defined in detail, and the
components measured in a sample of health facilities. These indicators and their
components are an initial phase in the process of defining useful health information
aggregates.
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2.6  MAPPING FACILITIES

The mapping component of this data collection effort is in line with global trends to map
health care facilities, such as the Service Availability Mapping (SAM) initiative by WHO.
Maps are valuable tools for monitoring programs, and increasing their use will help
increase the demand for and use of spatial data in the public health field. As a result of
this exercise, maps of each country are made to illustrate the geographic distribution of
services, which help to plan and monitor the scale-up of AIDS-related services.
Interviewers were trained in the use of GPS units, and geographic coordinates of the
facilities were obtained during field work (for facilities included in the survey). Maps of
actual number of facilities surveyed (unweighted) are included in this report.
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CHAPTER 3: CAPACITY TO PROVIDE SERVICES FOR HIV AND AIDS

3.1 OVERVIEW

The National AIDS Coordinating Committee (NACC) has the mandate to bring about
the goals and objectives of the national strategic plan (NSP). The NACC is composed of
stakeholders from PLHIV, business, youth, non-governmental organizations (NGOs),
faith based organizations (FBOs), community based organizations (CBOs), Ministry of
Health, Ministry of Legal Affairs, Ministry of Finance, Ministry of Education, Ministry of
Planning & Development, Tobago House of Assembly, Labor and Media. The NACC
secretariat is the operational arm of the NACC. In order to achieve the goals of the
NSP, the NACC requires further expansion to address the services needed for HIV
transmission prevention and optimal maintenance of PLHIV.

An international technical working group made up of representatives from the World
Health Organization (WHO), United Nations program on HIV/AIDS (UNAIDS), the
United States Agency for International Development (USAID), and other organizations,
including non-governmental organizations (NGOs) that implement HIV and AIDS
services, has developed common indicators for measuring the quality of HIV and AIDS
services provided through the formal health sector. The HSPA responds to and
provides data on the following internationally accepted indicators. They fall into the
following broad categories (I-5), with specific indicators listed below each, as necessary:

I. Capacity to provide basic-level services for HIV and AIDS
[.I  System for testing and providing results for HIV infection
.2 Systems and qualified staff for pre-and post- test counseling

[.3  Specific health services relevant to HIV and AIDS (TB, Malaria, STI)
including resources and supplies for providing these services

.4 Elements for preventing nosocomial infections

[.5 Trained staff and resources providing basic interventions for prevention
and treatment for people living with HIV and AIDS.

2.  Capacity to provide advanced-level services for HIV and AIDS

2.1 Systems and items to support the management of opportunistic infections
and the provision of palliative care for the advanced care of people living
with HIV and AIDS

2.2 Systems and items to support advanced services for the care of people
living with HIV and AIDS

2.3  Systems and items to support antiretroviral combination therapy

23
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24 Conditions to provide advanced inpatient care for people living with HIV
and AIDS

2.5 Conditions to support home care services
2.6  Post-Exposure Prophylaxis (PEP).

3. Data availability and record-keeping systems for monitoring HIV and AIDS
and support

4. Capacity to provide services for prevention of Mother-to-Child transmission
(PMTCT and PMTCT+)

5. Awvailability of youth-friendly services (additional indicator)

The indicators and components that were collected through a sample of health facilities
are reported below. The emphasis was on public facilities, although the inventory also
included a sampling of private facilities where HIV testing and/or care services are
provided. The number of private facilities and hospitals are too few to be included in a
country-specific comparison. Therefore, only public facilities are discussed in this report.

3.2  AVAILABILITY OF PROVIDERS AND SERVICES

The HSPA assessed the availability of HIV- and AIDS-related services in Trinidad. As
shown in Figure 3.2., the survey included 21 (unweighted) public facilities with 87 public
providers interviewed. Three of the major providers for HIV and AIDS related services
were not included in the drawn sample: the largest care and treatment center in
Trinidad did not participate and two of the major VCT sites were not included in the
sample of basic care facilities (see Section 2.4.1 for more information).
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Figure 3.2: Map showing the location of the public facilities surveyed, Trinidad HSPA 2006
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The services that were assessed are components of either basic or advanced HIV and
AIDS services or advanced HIV and AIDS services. The components of basic and
advanced-level services as well as PMTCT and youth-friendly services are described
below:

» Voluntary counseling and testing (VCT). The survey defines a facility as
offering counseling and testing if clients are offered the HIV test, and then either the
facility conducts the test or there is a system for the facility to receive results back
and to follow up with clients for post-test results (“HIV Testing System”). A facility
where clients are simply referred elsewhere was not defined as offering counseling
and testing, as it is expected that the other location counsels and follows up on test
results. (Basic-Level Services)

» Care and Support Services (CSS). Care and support services include any
services that are directed toward improving the life of an HIV-infected person.
These most often include treatment for opportunistic infections, including treatment
for illnesses commonly associated with or worsened by HIV infection, such as
tuberculosis, sexually transmitted infections, and malaria. Other CSS may include
palliative care and socioeconomic and psychological support services. Along with
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CSS, infection control measures were assessed for all service units assessed in the
facility. (Basic-Level and Advanced-Level)

» Antiretroviral Therapy (ART). This refers to providing antiretroviral (ARV)
medicines for treatment of the HIV-infected person. (Advanced- Level)

» Post-Exposure Prophylaxis (PEP). This refers to provision of ARV medicines
for prevention of infection, for persons at risk. Since PEP requires access to ARVs, it
is not surprising that this is available most often in facilities where ART services are
available. (Advanced-Level)

» Prevention of Mother-to-Child transmission (PMTCT). A facility is defined as
offering PMTCT services if any activities related to prevention of transmission are
offered. This may include only counseling about exclusive breastfeeding for PMTCT,
or may include all components of PMTCT services, including provision of
antiretroviral medicines during labor.

» Youth-Friendly Services (YFS). This refers to facilities that have youth-friendly
programs for HIV- and AIDS-related services and that have trained providers and
guidelines for the services. Within a facility there should be an observed
policy/guidelines for youth-friendly services, at least one provider trained in
providing youth-friendly services and the facility reports implementing youth-friendly
services.

In addition to the key indicators of HIV and AIDS services, region-specific indicators
were also collected by the HSPA. The availability of trained staff was assessed by
interviewing service providers to determine their areas of service and recent training
along with attitudes towards PLHIV. A concern with the movement of clients within the
region in search of quality PMTCT and ART services was also addressed by the HSPA.

3.2.1 REGION-SPECIFIC FINDINGS

Training of Service Providers

In Trinidad, the HSPA interviewed 87 service providers from among the 2| public
facilities sampled. The public facilities and provider information was broken down to
identify facilities providing specific types of services, and among the facilities, the number
of providers who were recently trained in specific service areas (within the last 3 years).

The HSPA explored several key indicators that are highlighted here, and which will be
helpful in assessing the provider and service availability in Trinidad.

All of the 21 (unweighted) public facilities surveyed in Trinidad have an HIV testing
system (Figure 3.2.1a). An HIV testing system is defined in the HSPA as a facility offering
counseling and testing, where clients are offered the HIV test, and then either the facility
conducts the test or there is a system for the facility to receive results back and to
follow up with clients post-testing. This is an important distinction to make, since in
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some countries, it has been shown that HIV testing happens without a full system being
in place or without pre- and post-test counseling.

Figure 3.2.1a: Map showing the location of facilities with an HIV testing system, Trinidad 2006

Data from HIV/AAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University, N
and MEASURE Evaluation with funding from USAID
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Nine of the 2| (unweighted) facilities with an HIV testing system reported having at least
one counselor trained in pre- and post-test counseling by the Caribbean HIV and AIDS
Regional Training Initiative (CHART)/JHU (Table 3.2.1a).

Table 3.2.1a: Number of public facilities sampled, number of those facilities with an HIV testing
system' (VCT), and number of facilities with an HIV testing system with at least one counselor
of pre- and post-test counseling trained by CHART, HSPA Trinidad 2006

Number of sampled Number of sampled facilities with HIV testing

Number of facilities with HIV system with at least one counselor of pre- and post-
facilities sampled? testing system test counseling who reported training by CHART

' Facility offers counseling and testing (onsite or offsite) and keeps records of having received test results.
2 Includes only public facilities.
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Number of clinical sites providing ART by a CHART-trained provider

For the purposes of this assessment, ART as defined includes prescribing ART; medical
follow-up of ART clients; or ordering/prescribing lab tests to monitor ART. Two types
of interviews were used to report on training of providers. Table 3.2.1b is based on the
facility inventory where the person in-charge of a facility was queried about the level of
training of staff. Table 3.2.1c is based on the responses from the health workers
interviewed about the training they received.

Four of the 21 (unweighted) public facilities surveyed reported that they provide
antiretroviral therapy (ART).* Two of these facilities reported having a director of ART
services. One facility reported having a director of ART services trained by CHART.
Capacity in ART service provision is likely challenged by the relatively limited number of
staff. Capacity building must go hand-in-hand with scaling-up programs, resources, and
staffing.

Table 3.2.1b: ART Provision by public facilities, number of public facilities with a director of ART
services, and a number of public facilities that report a director of ART services trained by
CHART, HSPA Trinidad 2006

Number of facilities
Number of facilities Number of facilities reporting a director

Number of offering ART reporting a director of ART of ART services
facilities services services trained by CHART/JH

From the health worker interview, one provider out of the 35 of providers interviewed
in facilities offering any ART services reported having been trained in medical follow-up
for ART and one reported having been trained in ordering and/or prescribing lab tests
for monitoring ART in the past year. Two providers out of the number of providers
interviewed reported having been trained in adherence counseling for ART. No
providers per indicator reported having been trained by CHART (Table 3.2.1¢).

8 For the purposes of this assessment, ART is defined as prescribing ART; medical follow-up for ART
clients; or ordering/prescribing lab tests to monitor ART.
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Table 3.2.1c: Number of providers surveyed in facilities offering ART who reported receiving
training from CHART in ART-related services as reported by providers interviewed. ' HSPA
Trinidad 2006

Of those
providers in
facilities
offering
adherence
counseling,
number of

trained
providers in

Of those providers in facilities offering ART services,
number of trained providers in/of

Number of providers in facilities offering ART services
Among those facilities offering ART service, number of
facilities reporting provision of any counseling for

Number of facilities offering ART services
ART medicines

reported training by CHART
lab tests for monitoring ART
lab tests for monitoring ART

Ordering and/or prescribing
who reported training by

Medical follow-up for ART
Medical follow-up for ART
who reported training by
Adherence counseling for
Adherence counseling for
ART who reported training
by CHART

Prescribing ART who
ART

[
(4
<
I
O

1] Prescribing ART

35 4 NA I 0 I 0 4 2 0

' Results reported at provider level for public facilities only. Provider is considered a trained provider of
service if training occurred within the last year.

Proportion of providers of HIV- and AlDS-related services who are
trained in those services

An assessment of this indicator has focused on basic HIV- and AIDS-related services
(note that more details on basic services are reported under Section 3.3, and advanced-
services are reported in Section 3.4). The HSPA looked at providers of HIV- and AIDS-
related services and their specific area of service. It then looked at those who had been
trained recently (within the past 3 years). Figure 3.2.1b shows the number of providers
of counseling services, and those who were trained recently, from among the 87 public
providers surveyed.
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Figure 3.2.1b: Number of providers of HIV- and AIDS-related counseling who were trained in
their area of counseling, HSPA Trinidad 2006
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The data illustrate a fair number of providers have not received recent training in HIV-
and AIDS-related counseling services. Of the six types of counseling identified (Figure
3.2.1b), psychological counseling had the highest number of providers (51), as well as the
highest number of providers trained (33) within the past 3 years. The data show that
76 percent of providers of nutritional counseling for new mothers (13 of 17) have been

trained within the last 3 years. In addition, 73 percent of providers had received recent
training in PMTCT (19 of 26).

It is also important to look at the proportion of providers who see/treat some of the
common diseases often linked with HIV and AIDS, including sexually transmitted
infections (STI), malaria and TB. Although it is a standard disease area assessed in the
HSPA, it should be noted that malaria is not a major concern in Trinidad. Table 3.2.1d
shows the number of providers of STl and malaria diagnoses/treatment and TB services
who were trained recently out of the 87 providers interviewed. As expected, malaria
diagnosis and treatment has the lowest number of trainees. The largest proportion of
recent trainees is among those who provide STI diagnoses and treatment (eight of 30
providers of the service have been trained in the last 3 years). There are |7 health care
professionals providing TB services and 35 percent (six of 17) of them have been trained
in the last 3 years. STI diagnosis and treatment is an area that could be assessed further,
in terms of number of providers who have been recently trained in this area (25 percent
of providers) and the impact of STls on co-infection rates with HIV and AIDS. TB
services should be of concern, and whether there are an adequate number of trained
providers to handle the patient load if the prevalence rate increases. TB becomes more
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of a risk and concern for the health system as HIV prevalence rises. The lifetime risks of
active TB are five to ten percent in people without HIV, but rises to 50 percent in those
with HIV.*”

Table 3.2.1d: Of the public facilities sampled, number of providers of STI, malaria, and TB
services who were trained in the last 3 years, HSPA Trinidad 2006

STI diagnosis/treatment Malaria diagnosis/treatment TB services'

providers of the
service trained

within last 3
service trained

within last 3
providers of the

service
service trained

providers of the
providers of the
providers of the
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Number of
Number of
Number of
Number of
Number of
Number of

87 30 8 7 2 17 6

' TB services defined as either clinical diagnosis, sputum diagnosis, prescribe treatment, follow-up
treatment, or DOTS

3.2.2 SERVICE PROVIDER STIGMA

Provider stigma can play a major role in the quality of services provided to PLHIV. One
study and literature review completed in Barbados found that “generally, health care
settings with high levels of fear and discriminatory practices have few measures in place
to reduce the risk of occupational exposure as well as no management protocols and
policy guidelines for dealing with HIV/AIDS. The survival rate for HIV/AIDS patients is
higher among practitioners with more experience in HIV/AIDS management. Service
providers need to be more aware of how their prejudices affect client’s health-seeking

behavior and to develop sensitivity to enable them to effectively work with people with
HIV/AIDS.”*°

To provide an estimate of proportion of providers of HIV- and AIDS-related services
reporting accepting attitudes towards PLHIV, a composite indicator was constructed to
measure provider stigma. The indicator is derived from providers’ responses (recorded
on a four-point Likert scale) of agreement or disagreement with the following series of
statements. Respondents with a positive score of six out of six of the following
questions are considered to have accepting attitudes towards PLHIV:

I. People who are infected with HIV should not be treated in the same place as other
patients in order to protect other patients from infection

2.  People with HIV are generally to blame for getting infected

* Pape, . W. 2004. Tuberculosis and HIV in the Caribbean: Approaches to diagnosis, treatment, and
prophylaxis. Topics in HIV Medicine, 12(5), 144-149..

3% Massiah E., T. C. Roach, C. Jacobs, et. al. 2004. Stigma, discrimination, and HIV/AIDS knowledge among
physicians in Barbados. Revista Panamericana de Salud Publica/Pan American Journal of Public Health,
16(6), 395-401.
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3. Providing health services to people infected with HIV is a waste of resources since
they will die soon anyway

4. Clients who have sexual relations with people of the same sex deserve to receive
the same level and quality of health care as other clients

5. Health providers have to be careful not to get a reputation for treating HIV-
positive clients, since this might affect who might go to them for other health
services

6. You avoid touching clothing and belongings of clients who you know or suspect
have HIV for fear of becoming HIV-infected.

Four of the six items are related to internationally recognized measures of health
worker attitudes toward PLHIV (1-4) and one item is related to health worker comfort
working around PLHIV (6).>' Item 5 was adapted locally to further explore health
worker stigma.

In Trinidad, of the 87 public providers of HIV- and AIDS-related services sampled,
69 percent responded with accepting attitudes toward PLHIV (Table 3.2.2). Since this is
only a sample of providers in the country, one cannot make assumptions about attitudes
of all providers, but there still appears to be a need to sensitize health providers and
better inform them. It has been reported elsewhere that health care providers without
an in-depth knowledge of HIV transmission hold more stigmatizing attitudes.”

Table 3.2.2: Of the public facilities sampled, percentage of providers surveyed with an accepting
attitude toward People Living with HIV and AIDS, ! HSPA Trinidad 2006

Total number of public Percentage of public providers with

providers interviewed a positive attitude toward PLHIV

! Based upon six questions related to HIV and AIDS stigma

3.2.3 PATIENT MOVEMENT WITHIN THE REGION TO ACCESS SERVICES
(ART AND PMTCT)

With the creation of the CARICOM Single Market and Economy (CSME) in 1989 with
the purpose of advancing integration and promoting economic growth in the region,
there has been an anticipated increase in the migrant labor. Such population mobility is
likely to increase the spread of HIV and burden the HIV and AIDS response and
treatment of some National AIDS Programs (NAPs).” It has been reported elsewhere

*! The Synergy Project. 2005. Working Report Measuring HIV Stigma: Results of a field test in Tanzania.
Silver Spring, MD: Social and Scientific Systems, Inc.

*2bid.

33 MEASURE Evaluation. 2005. The implications of a Caribbean Community (CARICOM) Single Market
and Economy (CSME) for population mobility and the spread of HIV. Calverton, MD: Macro International
Inc.
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that because of high levels of stigma and discrimination, people often seek services
outside their own health districts in order to remain anonymous. It is well known that
people travel long distances, even to other countries, for care and treatment of HIV.
This underlines the need not only for urgent measures to reduce stigma, but also the
importance of having quality services available throughout the region.**, **> Table 3.2.3a
demonstrates that the provision of ART to residents of other countries is not happening
in Trinidad. Table 3.2.3b, however, illustrates that the provision of PMTCT is happening,
although not currently. Thirteen of the |8 public facilities offering PMTCT services
reported providing PMTCT services to residents of other countries

Table 3.2.3a: Provision of ART services by public facilities to residents of other countries,
HSPA Trinidad 2006

Among those that offer ART services to
residents of other countries:

Of those offering
ART, number of
Number of facilities that offer Number of other

facilities services to Median number countries
Number of offering ART residents of other of clients from represented in
facilities service countries other countries clientele

Table 3.2.3b: Provision of PMTCT services by public facilities to residents of other countries,
HSPA Trinidad 2006

Among those that ever offer PMTCT services to
residents of other countries:

Among those with current PMTCT
clients who are residents of other
countries:

Number with
current
PMTCT clients
who are Number of
residents of Median number other countries
other of clients from represented in
countries other countries clientele

Number of facilities offering

Of those offering PMTCT,

number of facilities that ever
bl offer services to residents of

bd PMTCT services
other countries

Isd Number of facilities

>*Pan American Health Organization. 2005. Access to care for people living with HIV/AIDS. Provisional
Agenda Item 4.15 CD46/20 (Eng.): 46th Directing Council, 57th Session of the Regional Committee, 26-30
September. Washington, DC: World Health Organization.

5 MEASURE Evaluation. 2005.
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3.3  BASsICc-LEVEL SERVICES FOR HIV AND AIDS

3.3.1 AVAILABILITY OF BASIC-LEVEL SERVICES

The HSPA assessed two different levels of services for HIV and AIDS—basic and
advanced. Both are described briefly in Section 3.2. This section reviews the results of
basic-level services for HIV and AIDS, which includes voluntary counseling and testing
for HIV (VCT), services for HIV- and AIDS-related care and support (TB, STI, malaria,
and infection control), and basic-level treatment of opportunistic infections and
provision of palliative care. In this report, a facility is used to describe any health service
facility or non-home-based care site where services related to HIV and AIDS are
offered. There may be several locations within one facility where the same service is
offered. Each of these locations is defined as a service site.

After weighting to ensure the correct proportional representation for national level
results, it was found that among the facilities sampled, 100 percent have an HIV testing
system, 38 percent offer STI services, and 26 percent offer TB diagnostic or treatment
services of any kind, and nine percent reported offering malaria treatment services
(Table 3.3.1) Of the public facilities sampled, 32 percent offer treatment for
opportunistic infections for HIV and AIDS clients, and |13 percent offer palliative care.

Table 3.3.I1: Basic HIV- and AIDS-related service provision by public facilities, HSPA
Trinidad 2006
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It is important to note that many facilities included in the HSPA offer services through
referral (see section 2.4.2 for more information). It would be expected that services
such as TB diagnostic or treatment services, malaria services or CSS would be offered
through referral given the small country context and low prevalence of HIV. However,
services such as HIV testing and STI services should be decentralized to basic care
facilities. Although 100 percent of the facilities sampled in the HSPA offer HIV testing
within the facility itself, 48 percent of the facilities sampled reported offering referrals
for STI services to other facilities (Table 2.4.2a, Page 17).

3.3.2 VOLUNTARY COUNSELING AND TESTING

A facility is defined as having an HIV testing system in place if the facility offers
counseling and HIV testing to clients and has a record of clients who received test
results (i.e., facility conducts the test, has an affiliated laboratory, or has an agreement
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with a testing site to return test results to the facility). A facility where clients are
referred elsewhere for testing or receiving results was not defined as having an HIV
testing system, since it is expected that the referred location counsels and follows up on
test results. Two of the main facilities providing VCT services were not a part of the
sample and therefore the following results should be interpreted within that context. It
is unknown, however, if inclusion of those facilities would have changed the results
significantly, as results are presented as an aggregate of conditions found in all relevant
facilities.

Systems for testing and providing results for HIV tests are shown in Figure 3.3.2a. After
weighting to ensure the correct proportional representation for national level results,
60 percent of public facilities sampled with an HIV testing system had either an HIV test
available or records were observed that provided results for tests conducted outside
the facility. An informed consent policy for HIV testing was observed in 35 percent of
facilities. Similarly, in 35 percent of facilities, a register with HIV test results was
observed. Records for clients receiving HIV test results were observed in 29 percent of
facilities. In only 7 percent of facilities were all of the following items for the indicator
observed: the availability of HIV tests in the facility or from another site, an informed
consent policy for HIV testing, a register for HIV test results, and a record of clients
having received HIV test results.

Figure 3.3.2a: System for testing and providing results for HIV test, HSPA Trinidad 2006

Test in facility or record of result from test
done off site

|

Informed consent policy in all site 35

35

Register with test results in all sites

Record of clients receiving results in all
sites

N
©

Number of facilities: 28

Allitems 7 Unweighted number of
services sites: 58

Systems and trained staff are needed to ensure full coverage for quality HIV testing and
counseling services. Additional scale-up will enable Trinidad to have systems and
qualified staff in place for pre- and post-test counseling. The current situation is shown
in Figure 3.3.2b. After weighting to ensure the correct proportional representation for
national level results, 81 percent of public facilities sampled with an HIV testing system
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have at least one counselor trained in pre- and post-test counseling assigned to
counseling and testing sites. In addition, 44 percent of the facilities sampled with an HIV
testing system had an observed written policy for routine provision of pre- and post-
test counseling for HIV testing, which is important for consistency and quality of
information given to clients. Among the systems in place in service sites within facilities,
35 percent of facilities sampled with an HIV testing system had observed guidelines for
content of pre- and post-test counseling. Similarly, 35 percent of facilities sampled with
an HIV testing system had observed guidelines or a policy on confidentiality for HIV test
results.

Figure 3.3.2b: Systems and qualified staff for pre- and post-test counseling, HSPA Trinidad 2006

Policy for routine counseling 44
At least 1 counselor 81

2 4 Guidelines for content 35
28 Policy on confidentiality 35
23
= < Up-to-date records |0
= o
© ¥
£ =2 S . 8
o = ystem linkage
E2
[}
= i 60

\ Privacy

Allitems |0

In a site or facility offering HIV testing and counseling, it is important to have privacy to
respect confidentiality. As is noted in the literature, “Stigma, shame and denial also
surround HIV/AIDS in many parts of the Caribbean and frequently preclude open
discussion of personal sexual issues.”® Thus, it is very important to have visual and
auditory privacy possible in all counseling areas. Sixty percent of facilities sampled with
an HIV testing system have this type of privacy. None of the facilities had up to date
records and eight percent had a system linking testing to counseling (system linkage).
None of the facilities met the strict definition of having all items present for a complete
system for pre- and post-test counseling.

The provision of VCT services in the facility by mobile units that retain the protocols
and records related to those services may explain the low percentages for these
components of the indicator and why no facility meets the strict definition for a

56 Inciardi, J. A., ). L. Syversten, and H. L. Surratt. 2005. HIV/AIDS in the Caribbean basin. AIDS Care, 17
(Suppl.1), 9-25.
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complete system. In order to know if this is indeed the case, an evaluation of these
mobile units would be useful.

3.3.3 SERVICES AND SERVICE CONDITIONS RELEVANT TO HIV AND AIDS
CARE AND SUPPORT

Availability of Services

Care and support services (CSS) for PLHIV include any services that are directed
towards improving the life of PLHIV. Other CSS may include palliative care and socio-
economic and psychological support services. Tuberculosis (TB) and sexually
transmitted infections (STls) are both illnesses associated with HIV and AIDS.
International programs such as “Roll Back Malaria” are being addressed in conjunction
with those addressing HIV and AIDS, TB, and STls, to decrease the most serious
underlying causes of death and disease. Facilities that provide CSS should also offer
services for TB, STls and malaria. Following is information on the availability of services
for each of these illnesses.

Public facilities were surveyed to assess whether they offer any CSS. Figure 3.3.3a shows
the location in Trinidad of the 12 such facilities that offer CSS for HIV and AIDS.

Figure 3.3.3a: Location of facilities providing care and support services, Trinidad HSPA 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobagao 2006
Ministry of Health, National AIDS Surveillance Unit, St. Georges University, N
and MEASURE Evaluation with funding from USAID
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Table 3.3.3a illustrates that after weighting, 13 public facilities offer CSS to HIV and
AIDS clients. In addition, among the sampled facilities that offer CSS for HIV and AIDS
clients, 100 percent have an HIV testing system in place, 67 percent offer STI services,
55 percent offer diagnosis or treatment of any kind for tuberculosis, and 5 percent offer
malaria treatment (this amounts to 2 out of 12 facilities using the unweighted sample).

Table 3.3.3a: Basic HIV- and AIDS-related service provision by public facilities that offer any CSS,
HSPA Trinidad 2006

Among facilities offering CSS for HIV and AIDS clients:

Percentage
Percentage offering any TB Percentage
with an Percentage diagnostic or offering malaria
HIV testing offering STI treatment treatment
system services services services

28 13 100 67 55 (5)"
' Weighted cell count less than |. Unweighted 2 out of 12 facilities that offer CSS.
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CSS for HIV and
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Supportive Management

In addition to the provision of services, supportive management practices are required
to ensure the quality of those services (Table 3.3.3b). This includes recent pre- or in-
service training of providers and regular supervisory visits to service providers. After
weighting, 25 percent of public facilities sampled reported having at least half of
interviewed providers of TB, malaria, or ST services receiving pre- or in-service training
during the past 3 years (Table 3.3.3b). Thirty-eight percent of facilities sampled reported
having at least half of the interviewed providers of TB, malaria or STI services personally
supervised at least once during the past 3 months. In countries with some human
resource constraints for HIV and AIDS services and possible lack of consistent funding,
this could be an area to look at scaling-up from a regional perspective. For example, a
study of public and private physicians in Barbados found that some (especially those who
graduated in or before 1984) had not received recent training in HIV and AIDS care and
support.”’

Table 3.3.3b: Percentage of public facilities with supportive management practices for health
service providers who treat infections relevant to HIV and AIDS, HSPA Trinidad 2006

Percentage of facilities with:

At least half of the interviewed providers At least half of the interviewed

Number of TB, malaria, or STI services received providers of TB, malaria, or STI
of pre- or in-service training related to one services were personally supervised at
facilities of these topics during the past 3 years least once during the past 3 months

%7 Massiah E., T. C. Roach, and C. Jacobs, et al. 2004.
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Tuberculosis Services and Related Conditions

TB is one of the most common opportunistic infections associated with HIV and AIDS
and is one of the leading causes of death in HIV-infected persons. With the pandemic of
HIV and AIDS, the incidence of TB was noted to increase, and with this came an
increased risk of drug resistance. It is estimated that one-third of the 40 million people
living with HIV worldwide are co-infected with TB. People who are HIV-positive and
infected with TB are up to 50 times more likely to develop active TB in a given year
than are HIV-negative people.”®

TB diagnosis and treatment is considered an essential component of care for HIV and
AIDS clients. The World Health Organization advocates the use of the direct observed
treatment short-course (DOTS) strategy for TB treatment to improve compliance with
full treatment.

Generally accepted standards for quality of TB services include the following key
elements:

» Diagnosis based on sputum smear, with backup or confirmation using X-ray

» Records that indicate newly identified cases, and that monitor the course of
treatment and client adherence to the treatment protocol

» Standard guidelines and protocols for the TB diagnostic and treatment regime
» A continuous supply of the TB treatment regime for each patient

In addition to providing quality treatment for diagnosed cases of TB, it is advocated that
all newly diagnosed HIV-infected persons be screened for TB (and that all newly
diagnosed TB patients be screened for HIV). Preventive treatment for TB, using
isoniazid (INH) in HIV-infected persons who might not yet have TB but who may have
been infected is advocated in some instances, but is not, at present, advocated as a
routine intervention.

TB is a major co-infection in the greater Caribbean region as well.”” The three tables
below illustrate different service conditions for TB. All three tables use weighted data to
ensure the correct proportional representation for national level results. Therefore,
after weighting, seven facilities were found to offer any TB services (Table 3.3.3c).
Among those facilities offering TB services, 65 percent report offering diagnosis and
none of the sampled facilities reported offering DOTS or follow-up treatment only.
Thirty-five percent of the sampled facilities that offer TB services reported that they
perform “other strategies,” which include treating the patient while inpatient but
discharged to another unit/facility for follow-up. Trinidad follows practices common in

*$ WHO. 2005. Frequently asked questions about HIV and TB. Available at
http://www.who.int/tb/hiv/fag/en/index.html.(accessed January 30, 2006).

> Kaplan, J. 2005. Diagnosis, treatment, and prevention of selected common HIV-related opportunistic
infections in the Caribbean region. Topics in HIV Medicine, 12(5).
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other countries, where diagnosis and prescription for tuberculosis treatment is carried
out at a few facilities with specialist physicians. These are the facilities where periodic
clinical assessment of the client takes place to determine if there are additional health
problems or a need to adapt the medication regime. Routine adherence follow-up may
take place at these facilities but also takes places at the health center level, nearer to the
client home, with mobile teams periodically providing the clinical follow-up.*

Table 3.3.3c: Among those public facilities offering any tuberculosis treatment services,
percentage having the indicated components for management of tuberculosis (TB), HSPA
Trinidad 2006

Among facilities offering any TB

services, percentage reporting

they follow indicated diagnosis Among facilities offering any TB services,
or treatment strategy' percentage with
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Number of unweighted sites

offering TB services
Follow-up treatment
Other strategies*
Observed client
register at any site
where TB treatment
is offered
Observed TB
diagnosis and

9 treatment protocol at
all relevant sites
All first-line TB
medicines available®
All items for TB
indicator®

Diagnosis only

'More than one treatment strategy may apply if facility offers TB services from multiple sites.

2 Treatment strategy followed is either direct observe 2 months, follow-up 6 months, or direct observe 6
months.

3 Site provides follow-up for TB clients, after intensive treatment offered elsewhere.

* Either no direct observed treatment or patients are treated while inpatient but discharged to other
unit/facility for follow-up.

* Any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If medicines provided are
prepackaged for individual DOTS clients, medicines had to be available for all DOTS clients.

¢ Observed client register in any service site, TB treatment protocols in all relevant sites, and all first-line
TB medicines available in facility.

7 Weighted cell count less than |. Unweighted | out of 8 facilities that offer any TB services.

In resource-constrained settings, diagnosing co-infection or simply diagnosing TB
without explicit training (and follow-up for providers) can be complicated. Table 3.3.3c
further shows that among the facilities offering any TB services, five percent
(unweighted one out of eight facilities) of the sampled facilities where TB treatment is
offered had an observed TB diagnosis and treatment protocol, and |5 percent of
facilities offering any TB services had all first-line TB medicines available (this includes
any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If
medicines provided are prepackaged for individual DOTS clients, medicines had to be
available for all DOTS clients). In Table 3.3.3c, five percent of facilities offering any TB
services (one out of eight facilities unweighted) had an observed client register at any
site where TB treatment is offered, which coincides with the 0 percent of facilities that

¢ Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007
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offer follow-up treatment. Although it is possible that mobile teams maintain the
protocols and guidelines, quality indicators would support that facilities providing
adherence follow-up or diagnosis should have copies of protocols and guidelines and
should have records and lists for clients under treatment.

Figure 3.3.3b demonstrates the number of facilities (unweighted) that provided TB
services in Trinidad.

Figure 3.3.3b: Availability of TB treatment or diagnosis, Trinidad HSPA, 2006

Data from HIVIAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St Georges University,
and MEASURE Evaluation with funding from USAID
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There is a real need to have appropriate guidelines on hand for diagnosing TB and HIV
and treating the two in co-infection situations, as provision of ARTs and TB medication
in this situation would need special attention. Further, providers of HIV and AIDS
services need to stay abreast of new information and indications for preventing and
treating opportunistic diseases that reflect the breadth of co-infection concerns.®'

ol Pape, ].W. 2004. Tuberculosis and HIV in the Caribbean: Approaches to diagnosis, treatment, and
prophylaxis.
6 Kaplan, J. 2005.
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It is imperative for TB services that functioning resources and supplies for diagnosing TB
are available. It is difficult to clinically diagnosis TB patients who may be co-infected with
HIV or AIDS with only one diagnostic tool: X-ray diagnosis, bacteriologic diagnosis,
blood culture or nucleic acid amplification assays.?, ® Thus, it is important to assess
what is available in country to best understand where the gaps might occur so as to
facilitate the scaling up of services. Table 3.3.3d illustrates the resources that are
available among facilities with any TB diagnostic or treatment services.

After weighting, of the seven facilities that provide any TB diagnostic or treatment
services, three facilities use a sputum test for TB diagnosis (Table 3.3.3d). However
I'l percent (I out of 5 facilities unweighted) of the sampled facilities had all items for
conducting a sputum test for TB. None of the facilities had records of sputum test
results. Six of the sampled facilities with TB diagnostic or treatment services reported
diagnosing TB using Xl-ray, although only 13 percent (2 out of 7 facilities unweighted) of
those facilities had X-ray capacity (i.e., reported performing X-rays for diagnostic
purposes).

Table 3.3.3d: Resources and supplies for diagnosing tuberculosis in public facilities, HSPA
Trinidad 2006

TB diagnosis using sputum TB diagnosis using X-ray

Among facilities diagnosing TB
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' Unit follows up TB patients, or prescribes initial therapy, or conducts TB test.

?Includes sputum microscopy, culture, or rapid test.

3 All items for conducting test or documented system for sending sputum elsewhere, and record of test
results.

*Functioning X-ray machine with films.

* Weighted cell count less than |. Unweighted | out of 5 facilities that diagnose using sputum test.

¢ Weighted cell count less than |. Unweighted 2 out of 7 facilities that diagnose using x-ray.

As noted earlier, DOTS is one strategy to treat patients with TB that is fairly effective as
it necessitates the direct observation of a client taking medication administered by a
provider. Table 3.3.3e shows facilities that report having a DOTS strategy and are a part
of the national program. After weighting, 26 percent of sampled facilities were found to
have any TB diagnostic or treatment services. None of the sampled facilities surveyed
followed or offered a DOTS strategy for TB.

¢ Pape, ]. W. 2004.
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Table 3.3.3e: Tuberculosis treatment and/or follow-up using Direct Observed Treatment Short-
course (DOTS) in public facilities, HSPA Trinidad 2006

Percentage with indicated Among facilities following DOTS
TB activities strategy for TB, percentage with
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Total number of facilities
following DOTS strategy
for TB

service using DOTS

Any TB diagnostic
or treatment

Report they are part
of national DOTS
Number of facilities
register for DOTS
treatment protocol
in all eligible service
medicines available?

services

Follow DOTS
Observed client
Observed TB
All first-line TB
All items for TB
indicator’

' Treatment strategy followed is either direct observe 2 months, follow-up 6 months, or direct observe é
months.

2 Any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If medicines provided are
prepackaged for individual DOTS clients, medicines had to be available for all DOTS clients.

3 Observed client register for DOTS in any service site, TB treatment protocols in all relevant sites, and
all first-line TB medicines available in facility.

*The reported number of sites is unweighted.

To scale up services to diagnose and rapidly treat patients for TB, it might be beneficial
to consider the feasibility of modeling the Haiti system, in which TB testing and diagnosis
is performed if patients present for an HIV test with a cough. If possible, clients were
treated the same day and co-infected persons were followed up and treated with the
appropriate medication. Linking these two services (TB diagnosis and HIV testing and
counseling) might provide a beneficial opportunity to identify and co-treat the two
infections.*

Sexually Transmitted Infections Services and Service-Related Conditions

Not only is the most common method of transmission of HIV and AIDS through sexual
activities, but there is also a well documented link between other sexually transmitted
infections (STIs) and the risk of contracting HIV. Service locations where STls are
treated are prime locations for activities for detection and prevention of HIV and AIDS.
In addition, persons with HIV and AIDS are at higher risk than the general population
for contracting syphilis. Thus, screening, diagnosis and treatment for STls, including
syphilis, comprise a basic service that should be provided to all at-risk clients.

 |bid.
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Generally accepted standards for quality of STI services include the following key
elements:

» Diagnostic and treatment guidelines should be available in all service sites where STI
diagnosis and treatment are offered.

» The probability that a client will receive the correct medicine, in the correct
treatment dosage, is improved if the facility can provide the necessary medicine
prior to the client’s departure.

In addition, laboratory diagnosis is important, as it may be the only means for confirming
the presence or absence of many STls. International experts also advocate that all newly
diagnosed HIV and AIDS clients be screened for syphilis.

After weighting to ensure the correct proportional representation for national level
results, eleven of the sampled facilities offering STI treatment services (and nineteen
unweighted STI treatment service sites) offer STI services. None of the sampled facilities
had an observed STI treatment protocol in all relevant units. All STl medicines were
available in 83 percent of the sampled facilities that offered STI services. No facility had
all the items available for STI services (i.e., observed treatment protocols in all relevant
units, STI medicines available, and condoms in any service area or pharmacy). It should
be noted that large facilities such as hospitals with multiple service sites may not have all
of the items in every site, and hence are penalized by this indicator. In addition, in some
facilities one or two people may provide the service at multiple sites and thereby may
only have a protocol at one site but not another. STI services include 97 percent of the
sampled facilities offering condoms in any service area or pharmacy of the facility
(Table 3.3.3f). Since it was reported that STI services are often provided through mobile
units (cite), it is important to consider that perhaps the percentage for an observed STl
treatment protocol in all relevant units would have increased if the data collection team
would have been at the facility on the day when the mobile units were present. It is
presumed that the treatment protocol would be present with the mobile units, not
necessarily within the facility. If providers in the facility do treat any STI clients through
their outpatient clinics (including antenatal care and family planning), they should have
copies of STI treatment protocols, even if a mobile unit comes periodically to specifically
provide STI services®.

¢ Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007
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Table 3.3.3f: Diagnosis and treatment for sexually transmitted infections in public facilities, HSPA
Trinidad 2006

Percentage of facilities offering STI services, with

facilities offering
STI treatment

services
relevant units

available in
facility”
Condoms in
any service
pharmacy
All items for
STI services®

Number of sites
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Observed STI
treatment

medicines
area or

'"The reported number of sites is unweighted.

At least one medicine for treating syphilis (doxycycline, erythromycin, penicillin, or tetracycline),
gonorrhea (ceftriaxone, ciprofloxacin, or norfloxacin), chlamydia (amoxicillin, doxycillin, erythromycin,
norfloxacin, or tetracycline), and trichomoniasis (metronidazole, tindazole, or miconazole vaginal
suppository).

3Observed treatment protocols in all relevant units, STI medicines available, and condoms in any service
area or pharmacy.

Malaria Services and Service-Related Conditions

Although malaria is not a major disease concern in Trinidad, it was assessed in the HSPA
(Table 3.3.3g). The low numbers in this area should not be seen as negative. In addition,
the data has been weighted to ensure the correct proportional representation for
national-level results. If a patient with malaria were to present him/herself to the health
system for care, |4 percent of the sampled facilities offering malaria services had
observed malarial medicines where they could be treated. If the weights are removed,
the data shows that one out of three facilities offering malaria services had antimalarial
medicines on hand. In no facility was a malaria treatment protocol observed in all
relevant units. On the other hand, three facilities report that they offer treatment
services, which may mean that the client would be given a prescription to have filled
elsewhere.

Table 3.3.3g: Malaria diagnosis and treatment in public facilities, HSPA Trinidad 2006

Among facilities offering malaria services, percentage with

Observed malaria Any Treatment protocol
treatment antimalarial in all relevant units
protocol in all medicines in and medicines
relevant units the facility in facility

28 3 3 0 (14) 2 0

'"The reported number of sites is unweighted.
2 Weighted cell count less than |. Unweighted | out of 3 facilities that offer malaria treatment services.
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offering malaria
treatment services'
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Infection Control

Infection control practices need to be followed in all sites where the possibility of cross-
infection between clients or between providers and clients is possible. Items for
infection control that should be in every service site (or in close enough proximity that
a provider could reasonably be expected to use it when needed) include the following:

» Soap and running water, for hand washing

» A chlorine-based mixture for decontaminating equipment, prior to cleaning and
processing for reuse

» Latex examination gloves

» A “sharps” container, for immediately placing needles and blades to prevent injury
and transmission of blood-born infections.

In addition, written guidelines are important to reinforce to all staff the expected
infection control practices that should be followed.

Figure 3.3.3c shows the percentage of facilities that have the infection control items at
all of the sites within the facility. It could be a serious problem if a whole facility does
not have any infection control system, although there could be adequate controls in
some sites and not others. However, if there is no system in place in all sites, then a
review is needed of the infection control system to determine if there is a problem with
infection control in general, or if the facility is just temporarily out of supplies, or if
there is a larger systems problem. Certainly, the aim should be to have all of the sites
with a completely functioning infection control system that is fully stocked. By reviewing
Figures 3.3.3c and 3.3.3d, policymakers and program planners will have a better idea of
how their services are achieving full coverage.

Figure 3.3.3c: Elements at public facility service sites for preventing nosocomial infections, HSPA
Trinidad 2006

Running water 93

Soap

Latex gloves 99

Sharps box 84

Chlorine solution Number of facilities: 28
Unweighted number of

All items in all senvice areas eligible sites: 124
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After weighting to ensure the correct proportional representation for national level
results, figure 3.3.3c demonstrates that the majority of the facilities surveyed in Trinidad
had running water, soap, latex gloves and a sharps box in all relevant service areas for
infections control. However, only 26 percent of sampled facilities had chlorine solution
available in all relevant service areas in the facility. In addition, only 20 percent of
sampled facilities had all items for infections control present in all relevant service areas
in the facility (Figures 3.3.3c and 3.3.3d).

Figure 3.3.3d: Location of sites offering nosocomial infection prevention services, HSPA
Trinidad 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, MNational AIDS Surveillance Unit, St. Georges University,
and MEASURE Evaluation with funding from USAID
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Infection control is examined further in Figure 3.3.3e, which provides information to
assess how many facilities have infection control measures present. This figure compiles
the information from Figure 3.3.3c, above, with functioning equipment for sterilization
or high-level disinfection (HLD) processing. The data presented in Figure 3.3.3e are
weighted to ensure the correct proportional representation for national level results.
Given the ready availability of stock supplies for infection control and the significance of
nosocomial infections to patients with compromised immunity, it is important to note
that 79 percent of sampled public facilities surveyed had functioning equipment for
sterilization or high level disinfection processing in the facility. In 78 percent of sampled
facilities, there was a disinfectant solution (bleach) present in stock supply within the

Availability of Nosocomial Prevention Services
A NMNo

Yes

[ ]
[ ] counties
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pharmacy; in 69 percent of sampled facilities did the pharmacy have a stock supply of
needles/syringes present. While 99 percent of sampled facilities had latex gloves
available, this barrier method cannot provide infection control for many of the
transmission routes. Sixty-two percent of sampled facilities had all items present in all of
the relevant service areas of the facility (functioning equipment for sterilization or HLD
processing, disinfectant and needles/syringes in stock, and latex gloves in any site in the
facility). To meet the requirements for the indicator, infection control materials (See
Figure 3.3.3e) must be available in any of the eligible sites in a facility and the facility
must have functioning equipment for sterilization or HLD, all stock items, and at least
one site with latex gloves. Sixty-two percent of sampled facilities met this requirement.

Figure 3.3.3e: Elements for preventing nosocomial infections present anywhere within public
facilities, HSPA Trinidad 2006
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3.3.4 BASIC-LEVEL TREATMENT OF OPPORTUNISTIC INFECTIONS AND
PALLIATIVE CARE FOR HIV AND AIDS CLIENTS

Availability of Service

Due to the suppression of their immune response, HIV and AIDS clients are at high risk
for developing opportunistic infections (Ols). All facilities providing any care and support
services for HIV and AIDS clients should be able to treat Ols and to provide basic-level

or palliative care.
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Elements that are identified for quality services related to care and support for HIV and
AIDS clients include:

» Having a provider trained specifically in Ols
» Treatment guidelines in all service areas

» Auvailability of medicines for the most commonly seen Ols and conditions for which
palliative care is needed

» Record-keeping to document the burden of disease related to HIV and AIDS
» Confidentiality guidelines
» Individual client records to support continuity of care

In addition to the above, isoniazid (INH) preventive treatment for TB, particularly for
HIV and AIDS clients who might have been exposed to TB, and Cotrimoxazole
Preventive Treatment (CPT) for Pneumoncystis Carinii Pneumonia (PCP) are under
international discussion as to whether they should be routinely provided to all HIV-
positive clients, or selectively provided, depending on client conditions. It is important
to know the extent to which these interventions are being offered.

Table 3.3.4 illustrates that after weighting, of the |3 facilities that offer CSS for PLHIV,
69 percent offer treatment for opportunistic infections (such as oral thrush) for HIV and
AIDS clients, and only 27 percent offer palliative care for HIV and AIDS clients.

Table 3.3.4: Basic HIV- and AIDS-related service provision by public facilities that offer any CSS,
HSPA Trinidad 2006

Among facilities offering CSS for HIV and AIDS
clients:

Percentage offering Percentage offering
treatment for palliative care for HIV

Number of facilities opportunistic infections and AIDS clients
Total number of offering CSS for HIV for HIV and AIDS
facilities and AIDS clients clients

3.4  ADVANCED-LEVEL TREATMENT, CARE, AND SUPPORT FOR HIV AND
AIDS CLIENTS

In addition to assessing a basic-level of HIV- and AIDS-related services, the HSPA also
assessed advanced-level services for treatment, care and support for HIV and AIDS
clients. Persons with advanced stages of HIV and AIDS usually have serious illnesses that
require a more advanced level of follow-up and treatment than is available at many
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health facilities. Hospitals should be fully capable of providing all of the advanced care
and support services needed for monitoring and treating HIV and AIDS patients. As
service development expands, however, it is expected that many of these services will
be available outside of hospitals as well. Current programs are focusing on increasing
staff training, developing protocols and guidelines, ensuring adequate laboratory and
medical equipment, and implementation of record-keeping allowing monitoring of HIV
and AIDS services. PMTCT is also seen as advanced-level of care; however, it will be
discussed separately in Section 3.5.

The services for advanced-level care and support include the following:

»

Laboratory Services. This refers to diagnostic and laboratory capacity for
advanced HIV and AIDS care. Such diagnostic and laboratory capacity include: having
a spinal tap kit and laboratory capacity for culturing specimens; liver function tests;
haematological testing (e.g., white blood cell count, anemia test, platelet count,
blood urea nitrogen [BUN] and creatinine); India ink stain and Gram stain; and
enzyme-linked immuno-sorbent assay for HIV or a documented system for referral
and receiving results for the above mentioned tests. A documented system for HIV
assays includes a record or register where the referral and test result is included;
and an indication that the test result or follow-up was provided to the person
tested. If the laboratory or pharmacy is external to the facility but has a formal
agreement and is the designated laboratory or pharmacy for the facility, the
laboratory capacity and the availability of medicines should be assessed in the
external referral location.

Antiretroviral Therapy (ART). This refers to provision of antiretroviral (ARV)
medicines for treatment of an HIV-infected person.

Opportunistic Infections (Ols). This includes the treatment and care of: basic
Ols (TB, STI, Malaria); cryptococcus fungal infections; respiratory infections; other
bacterial infections; herpes infections; herpes ophthalmic infection; parasitic
infections; diseases of the nervous system; and mental disorders. The medication
required to treat these infections should be available at the clinic or pharmacy
associated with the facility.®

Palliative Symptomatic Treatment. This refers to the relief of pain and

nervous system symptoms as well as provision of fortified protein supplementation
(FPS).

Post-Exposure Prophylaxis (PEP). This refers to provision of ARV medicines
for prevention of infection to persons at risk. Since PEP requires access to ARVs, it
is not surprising that this is available most often in facilities where ART services
are available.

¢ For a list of medicines to support the management of opportunistic infections and the provision of
palliative care, please see footnote 67.
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» Pediatric AIDS Care. The facility should have at least one inpatient or outpatient
unit that provides care and support services and reports providing pediatric
AIDS care.

» Nutritional Rehabilitation Services. There should be at least one outpatient or
inpatient unit that provides care and support services and reports providing
nutritional rehabilitation services.

It is important to note that many facilities included in the HSPA offer services through
referral (see section 2.4.2 for more information). It would be expected that advanced-
level services would be offered at a central facility through referral given the small
country context and low prevalence of HIV. In addition, the reader of this section
should consider that the largest care and treatment facility in Trinidad did not
participate in this survey. It is assumed this facility provides all of these services, which
would increase the percentages for the service availability and potentially quality
components.

As Table 3.4 shows, after weighting, 12 percent of sampled public facilities with an HIV
testing system in place offered nutritional rehabilitation services. Twelve percent of
sampled facilities with an HIV testing system offered both nutritional rehabilitation
services along with fortified protein supplementation. Eighteen percent of sampled
facilities with an HIV testing system offered nutritional rehabilitation services as well as
I8 percent offered pediatric AIDS care. Five percent of facilities with an HIV testing
system reported offering ART.

Table 3.4: Advanced HIV- and AIDS-related service provision by public facilities with an HIV
testing system, HSPA Trinidad 2006

Among facilities with HIV testing system, percentage offering/reporting:

Both nutritional rehabilitation

Number of facilities with HIV
services and FPS
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Any lab capacity for
PEP available to staff
Pediatric AIDS care
supplementation (FPS)
IV treatment for fungal
infections

Fortified protein

' Having any lab capacity is defined as having one of the following within the facility: kit for spinal tap;
culture media and incubator; liver function test; all items to assess hemoglobin or hematocrit; all items to
assess white cell count; all items to assess BUN and serum creatinine; all items to assess serum glucose;
India ink test; all items for Gram stain; all items to assess platelet count; all items for ELISA

Considering the limited availability of ART and PEP services, the best approach to scale-
up maybe to include additional services, diversification of staff and the provision of an
integrated service to deliver ART. An assessment of the human resources available in
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light of the prevalence and trends of HIV and AIDS is essential to determine a strategy
for expanding ART services, if necessary.

3.4.1 SYSTEMS TO SUPPORT SERVICE PROVIDERS OF ADVANCED SERVICES
FOR HIV AND AIDS

Guidelines and Protocols

It is important that guidelines and protocols are available in the health facilities so
reference can be made as necessary to maintain a minimum quality of HIV and AIDS and
related service provision. Briefly considered in this section are the records kept for
client appointments, which is then assessed in more detail in Chapter four—Status of
the HIV and AIDS Health Information System. After weighting, it was found that of the
thirteen facilities (24 sites across |2 unweighted facilities) offering CSS for HIV and AIDS
clients, 22 percent had a record system for individual client appointments observed in all
relevant program sites of the facility, however they may be present in some of the sites
in the other facilities (Figure 3.4.1a). None of the sampled facilities had
guidelines/protocols for treating opportunistic infections, symptomatic palliative care,
care of children living with HIV and AIDS or care of adults living with HIV and AIDS
observed in all relevant sites within the facility.

Figure 3.4.1a: Protocols and guidelines to support advanced services for HIV and AIDS, HSPA
Trinidad 2006

4 Opportunistic infections |0
” ]
6 . . .
§ Symptomatic, palliative care |0
o
S_ |
g < Care of children living with 0 Number of facilities
5 HIV/AIDS offering CSS: 13
é -

Care of adults lving with H\V/AIDS | 0 Unweighted number of

CSS service sites: 24

\ 4

Record system for client 29
appointments in all sites _

Trained Providers

In order to provide quality services, health workers need to be up-to-date in best
practices. Facilities should have at least one provider who has recently been trained (in
the past 3 years). The HSPA assessed training and supervision in palliative and nutritional
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care, as well as recent training in psychosocial counseling, disorders of the central
nervous system and mental functioning, and AIDS in children (Figure 3.4.1b). The
following data used weighting to ensure the correct proportional representation for
national-level results. Among the sampled public facilities offering CSS for HIV and AIDS
clients:

» One hundred percent of facilities reported having at least one provider of
psychosocial counseling trained in psychosocial counseling within the last 3 years

» Twenty-five percent reported having at least one provider of treatment for Ols
trained in treatment for Ols within the last 3 years

» Thirty percent reported having at least one provider of palliative care trained in
palliative care within the last 3 years

» Three percent (unweighted: | out of |2 facilities) reported having at least one
provider of central nervous system and mental disorders trained in central nervous
system and mental disorders within the last 3 years

» Twenty two percent reported having at least one provider of treatment of AIDS in
children trained in treatment of AIDS in children within the last 3 years

» Fifty-five percent reported having at least one provider of nutritional rehabilitation
for HIV and AIDS trained in nutritional rehabilitation for HIV and AIDS within the
last 3 years.

» Forty-one percent of facilities reported supervision in the last 3 months for at least
half of service providers.
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Figure 3.4.1b: Management and support for health service providers of advanced services for
HIV and AIDS, HSPA Trinidad 2006
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! Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have trained provider of CNS and
mental disorders in HIV/AIDS clients.

3.4.2 LABORATORY SERVICES

In Trinidad and Tobago, HIV testing is managed by the Ministry of Health. There is a
wide network of testing sites across Trinidad and Tobago, varying from those that
provide ELISA tests (which can take 2 weeks) to rapid testing sites that provide same
day results. Rapid testing is available free of charge in a number of health facilities.
Ultimately, positive results are confirmed by the Caribbean Regional Epidemiological
Center (CAREC). Figure 3.4.2 presents weighted data to ensure the correct
proportional representation for national-level results. A large percentage of the 13
public facilities that offer CSS for HIV and AIDS clients in Trinidad had items to conduct
laboratory investigations. A few had kits for spinal taps (3 percent), India ink test
(I'l percent) and Gram stain (|| percent). A little over half (53 percent) of the public
facilities offering CSS had an onsite laboratory to conduct the ELISA test for HIV.
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Figure 3.4.2: Laboratory testing capacity for monitoring HIV and AIDS clients, HSPA Trinidad
2006
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' Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have spinal tap kit.

3.4.3 ADVANCED-LEVEL TREATMENT OF OPPORTUNISTIC INFECTIONS
AND PALLIATIVE CARE

As defined above, it is crucial that advanced services are available in public facilities to
support and care for the later stages of AIDS infection. Advanced-level treatment
capacity requires that a facility have access to at least two of the most-common
medications used for treating an indicated condition. Availability of protocols or
guidelines for treating the common opportunistic infections in each service area is also
assessed.
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Figure 3.4.3: Advanced care for HIV and AIDS clients: Medicines®’, HSPA Trinidad 2006
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Based on weighted data, Figure 3.4.3 presents the percentage of public facilitate offering
CSS with at least two medicines for “other bacterial infections” (97 percent), bacterial
respiratory infections (86 percent) and pain (86 percent). Thirteen percent of facilities
offered at least two medications to treat cryptococcal meningitis. None of the facilities
offering CSS offered at least two medications for herpes or offered fortified protein
supplementation (Figure 3.4.3).

3.4.4 ANTIRETROVIRAL THERAPY (ART)

There are several global and regional initiatives that have sparked rapid scale-up of ART
in the Caribbean and around the world. These initiatives include the PANCAP Strategic
Framework to coordinate the many initiatives in the region: Millennium Development
Goals, the Special Session of the United Nationals General Assembly (UNGASS), the
“3x5” Initiative, Resolution CD45.R10 of the 45th Directing Council of the Pan

¢ Cryptococcal meningitis—Amphotericin B, fluconazole, Itraconazole, and Ketoconazole

Bacterial respiratory infection—Acylcovir, ceftriaxone, ciprofloxacine, gentamycine, cotrimoxazole, and
dapsone

Other bacterial infection—Tetracycline, nalidixic acid, cotrimoxazole, erythromycin, penicillin, doxycyline,
clindamycin, norfloxacin, and cloxacillin

Herpes—Acyclovir and gancyclovir

Parasites—Metronidazole, tindazole, nalidixic acid, and cotrimoxazole

Herpes ophthalmic infection—One of Acyclovir ophthalmic or acyclovir oral

AIDS dementia complex—Cotrimoxazole, Phenobarbital, fansidar, and dexamethasone

Pain—One from each of the following groups: Group | (Diazapam, dapsone, indomethacin, prednisolone);
Group 2 (oral codeine, diclofenac injectable, dipyrone injectable, oral morphine) Fortified protein
supplement
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American Health Organization (PAHO), The Global Fund to Fight AIDS, TB and Malaria
(GFATM) grants in the Caribbean Region, The World Bank and others. Scale-up to
provide ART is moving along in many countries and as noted by PAHO, from January
2004 to June 2005, “the number of people under treatment rose from 196,000 to
304,415.” To address the steady increase in the demand for treatment there needs to
be a high level of commitment and intensified action of countries in the region and
heightened support from development partners.*

Despite the need for rapid scaling-up, there are still barriers in terms of human
resources, costs, and limited equipment and supplies regulating appropriate policy
development, management and strategic planning to fully offer treatment and care
services to HIV and AIDS clients.” Hopefully, this survey can assist in identifying areas
that need attention. Based on weighted data, Figure 3.4.4a shows that of the eligible
ART service facilities, none of them had guidelines or protocols for treating Ols,
symptomatic, or palliative care or treatment of children or adults living with HIV and
AIDS that were observed in all service sites.

Figure 3.4.4a: Protocols and guidelines for antiretroviral combination therapy services, HSPA
Trinidad 2006

Opportunistic infections |0

Symptomatic, palliative care |0

Care of children living with HM/AIDS |0
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National ART guidelines |0 offering ART: 1

Other ART guidelines |0 Unweighted number of
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The capacity to support antiretroviral combination therapy services with
monitoring/tracking records and availability and security of ARVs is fairly good in
Trinidad. Four unweighted facilities offered ART. The data (weighted) shows that
100 percent of facilities offering ART services had at least one ARV available. Fifty
percent had no ARV stock-outs in the past six months and ARVs were kept separate
and locked. Half of the facilities that provide ART had the laboratory capacity for
monitoring ART. Seventy-five percent of facilities had ARV stored separately.

¢ PAHO. 2005. Access to care for people living with HIV/AIDS. Provisional Agenda Item 4.15 CD46/20
(Eng.); 46th Directing Council, 57th Session of the Regional Committee.
* Ibid.
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Twenty-five percent of facilities offering ART services had up to date stock cards (Figure
3.4.4b).

Figure 3.4.4b: ARV stock and storage conditions, HSPA Trinidad 2006

At least 1 ARV available 100
No ARV stock-outs in past 6 months
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! Weighted cell count less than 1. Unweighted 2 out of 4 facilities that offer ART services.
z Weighted cell count less than 1. Unweighted 1 out of 4 facilities that offer ART services.
3 Weinhted cell cotnt less than 1. Unweinhted 3 ouit of 4 facilities that offer ART services

Figure 3.4.4c further assesses systems and items to support antiretroviral combination
therapy services. Four unweighted facilities sampled offered ART, however, the figure
below is based on weighted data. In all of the facilities offering ART, a system for client
appointments and individual client records/charts for ART clients was observed. In
25 percent of facilities, an up-to-date client register/card was observed.
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Figure 3.4.4c: Systems and items to support antiretroviral combination therapy services, HSPA
Trinidad 2006
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There were four unweighted facilities that offered ART. In Figure 3.4.4d, however, the
data are weighted and shows that—

» Twenty-five percent of facilities have at least one interviewed provider of ART
services with related in-service training in the last 12 months.

» Fifty percent of facilities have at least one trained ART provider in counseling for
adherence to ART with related in-service training in the last |2 months.

» Seventy-five percent of facilities have at least one provider of nutritional
rehabilitation with related in-service training in the last 12 months.

» Fifty percent of facilities have at least half of ART providers interviewed personally
supervised in the last 3 months.
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Figure 3.4.4d: Management and support for health service providers of ART, HSPA Trinidad
2006
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3.4.5 POST-EXPOSURE PROPHYLAXIS (PEP)

Ideally, PEP should be available to all health service providers, who are at risk of
exposure to HIV through needle-pricks and other blood exposure, as well as to the
general public, because of inadvertent exposure (such as rape victims). Even facilities
that do not officially offer HIV- and AIDS-related services should have access to PEP,
since it is frequently not known which clients might be infected. The location of sites at
which PEP is available in Trinidad is shown in Figure 3.4.5a.
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Figure 3.4.5a: Availability of Post-Exposure Prophylaxis, Trinidad HSPA 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University,
and MEASURE Evaluation with funding from USAID
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PEP medicines were observed at nineteen facilities (weighted). Among the facilities
offering PEP or referring staff for PEP, 13 percent had observed PEP guidelines in all sites
where PEP is prescribed, 12 percent had any record of staff receiving PEP and 9 percent
had observed ARV for PEP. No facilities had any record for monitoring full compliance

for PEP (Figure 3.4.5b).
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Figure 3.4.5b: Post-Exposure Prophylaxis (PEP), HSPA Trinidad 2006
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3.4.6 INPATIENT CARE AND SUPPORT SERVICES

The ability of a facility to provide inpatient services for clients needing advanced-level
care is important for treating and supporting HIV and AIDS clients (Figure 3.4.6). All of
the public facilities offering CSS also offered counseling and testing services, treatment
for Ols and palliative care. In addition, 80 percent of the inpatient CSS facilities offered
treatment for Kaposi’s sarcoma and offered ART services. Treatment for TB, malaria
and STls was offered in 40 percent of sampled facilities offering inpatient CSS.

All facilities that offer inpatient CSS had a 24-hour electric supply and had a working
client toilet and running water in all sites. Forty percent offered all items for this
indicator (Figure 3.4.6).
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Figure 3.4.6: Services and infrastructure for inpatient care for people living with HIV and AIDS
needing advanced services, HSPA Trinidad 2006

( Counseling & testing services 100
Treatment for TB, malaria, & STIs

Treatment for Ols 100
Treatment for Kaposi's sarcoma

Palliative care 100

Service offered in any inpatient
or outpatient site in facility
A

\ ART services
Number of facilities

100 offering inpatient
CSS: 2

24-hour electricity supply

100
Unweighted number
100 of sites in facilities
offering inpatient
CSsS: 8

Working client toilet
Running water in all sites

All items

! Weighted cell count less than 1. Unweighted 2 out of 5 facilities that offer inpatient CSS.

3.4.7 HOME-BASED CARE AND SUPPORT SERVICES

Home-based care provides support to PLHIV and their families. This includes medical
care, counseling, social support (emotional, physical, financial and/or material) and other
social services. Many home-based care programs are managed by community-based
groups outside of the medical care establishment. Therefore, observing their services is
beyond the scope of the HSPA. Although not all PLHIV need home based care, most will
need some aspect of home- based care during their lives.

In countries where advanced-level care for HIV and AIDS patients is available, home-
based care services are often part of the program since it can be difficult for patients to
transport themselves to a health care facility. Further, in some cases, this can be
dangerous as well due to the extreme stigma and discrimination that a client might
encounter if they have physical symptoms caused by AIDS.
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Figure 3.4.7, using weighted data indicates that:

» Nineteen percent of public facilities offering CSS offer home-based care (HC) or
have a documented referral site.

» Fourteen percent can name a home-based care referral site and has a written
referral form in all eligible sites.

» Eleven percent of public facilities offering CSS also have links with community-based
health workers for ART.

» Three percent of public facilities offering CSS have at least one trained provider of
home-based care services (HCS).

» No sampled facilities have a policy for home-based care services.

Figure 3.4.7: Conditions to support home-based care services (HCS), HSPA Trinidad 2006

Facility offers HCS or has document
with referral site

Can name home-based care referral _ 14
site

Have written referral form

19

|

All eligible sites

Links with community-based health _ 1
worker for ART

Policy for HCS |0

At least 1 trained provider of HCS 1

1 ‘
—~
w
N

' Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have at least 1 trained provider of HCS.

3.4.8 PEDIATRIC AIDS CARE

Most children with HIV were born to mothers with HIV, while some may have received
a transfusion of infected blood. However, where ARVs and good antenatal care are
available to women, new infections in children are rare. Nevertheless, children have a
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different response to HIV infection and respond differently to ARV medications;
therefore, HIV in children should be treated by a pediatric practitioner trained in HIV.”

For the purposes of the HSPA, a facility is identified as offering pediatric AIDS care if at
least one inpatient or outpatient unit provides care and support services and reports
providing pediatric AIDS care. Table 3.4 (Page 51) indicates that 18 percent of sampled
public facilities offered pediatric AIDS services. Twenty-two percent of public facilities
that offer CSS had at least one provider of pediatric AIDS care who was trained in the
past 3 years (Figure 3.4.1b, Page 54).

3.4.9 NUTRITIONAL REHABILITATION SERVICES

A major cause of morbidity and mortality in PLHIV is unintentional loss of weight and
lean body mass. The nutrition of HIV-infected persons and persons with AIDS is crucial
to their longevity and ability to live positively. Maintaining adequate nutritional status can
help strengthen the immune system, ensuring sufficient nutrients to maintain energy, and
normalize weight and proper bodily functions. Nutritional rehabilitation services help
PLHIV to manage complications; it promotes positive responses to medical treatment
and improves the quality of life.”

Eighteen percent of facilities offered nutritional rehabilitation services and 12 percent
offered fortified protein supplementation along with nutritional rehabilitation services
(Table 3.4, Page 51). Fifty-five percent of public facilities that offer CSS had at least one
trained provider of nutritional rehabilitation for PLHIV who was trained in the past
3 years (Figure 3.4.1b, Page 54).

3.5  PREVENTION OF MOTHER-TO-CHILD TRANSMISSION (PMTCT)

Services for PMTCT are most often offered in conjunction with antenatal and delivery
services and may include a variety of activities, with the degree to which a facility offers
the total package often determined by the level of staffing, and whether the facility offers
both antenatal care and delivery services.

Generally accepted standards for PMTCT include the following:
» Pre- and post-HIV test counseling, and testing pregnant women for HIV

» Providing HIV-positive women with counseling on infant feeding practices and
importance of family planning to prevent transmission

» Provision of prophylactic ARV to the HIV-positive woman and to her newborn
(within 72 hours of birth)

7 The New Mexico AIDS InfoNet. Children and HIV. Available at http://www.aidsinfonet.org/factsheet
detail.php?fsnumber=612 (accessed January 30, 2006).

7!, Food and Nutrition Technical Assistance Project. 2004 HIV/AIDS: A Guide for Nutritional Care and
Support. 2nd Ed. Washington, DC: Academy for Educational Development.
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Additional services (referred to as PMTCT+) include making ART available to all women
identified through PMTCT as HIV-positive, and to their families.

Figure 3.5 and Table 3.5 demonstrate that Trinidad offers PMTCT services. Figure 3.5
shows the location of the 18 unweighted facilities that offer any PMTCT services and
the two facilities that offer a complete minimum package of PMTCT.

Figure 3.5: Location of PMTCT Services, HSPA Trinidad 2006

Data from HIV/AAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University, %
and MEASURE Evaluation with funding from USAID
0 5 10 Miles
San Juan/Laventille /
5 & °
Sangre Grande
Legend
.Rm Claro/Mayaro g
Availability of PMTCT Services
Foint Fartn_/) 4 No
PenalDebe @® Yes
Siparia % Complete PMTCT package
|:| Counties

Table 3.5 shows that after weighting, 27 facilities (with an unweighted |8 service sites
within these facilities) offer some aspects of PMTCT services. Data from the HSPA
show that only three percent of the twenty-seven facilities (two out of eighteen facilities
unweighted) provided all four items of the minimum package of PMTCT (i.e., pre- and
post-test counseling and HIV testing services, ARV prophylaxis to prevent MTCT, infant
feeding counseling, and family planning counseling or referral). None of the sampled
facilities offered PMTCT+ services.”

72 PMTCT+ is defined as facility having all components for the minimum package PMTCT services are
available, and the facility offers ARV therapy for HIV-infected women and their families.
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Table 3.5: Availability of services for prevention of mother-to-child transmission (PMTCT) of
HIV/AIDS at public facilities, HSPA Trinidad 2006

Percentage of facilities reporting they offer the indicated PMTCT

services

Number of sites offering PMTCT
kage PMTCT ?

services
All four items for minimum

Family planning counseling

Infant feeding counseling
or referral

Pre and post test counseling
ARV prophylaxis to prevent

Number of facilities offering
and HIV testing services

Number of facilities
PMTCT services

I5) Offering PMTCT+ services *
ISy All items for PMTCT+ *

[0, pac

28 27 18 80 4 39 99 3)

" The reported number of sites is unweighted.

2 Components of routine PMTCT for the facility include HIV testing with pre and post test counseling, ARV prophylaxis for
the mother and newborn, and counseling and provision of family planning services.

® Facility offers ARV therapy for HIV infected women and their families.

* All components for the minimum package PMTCT setrvices are available, and the facility offers PMTCT+ services.

* Weighted number of facilities in cell less than |. Unweighted 2 out of the I8 facilities offering any

PMTCT services.
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CHAPTER 4: STATUS OF THE HIV AND AIDS HEALTH INFORMATION
SYSTEM

4.1 OVERVIEW

A good HIV and AIDS record and reporting system allows data to be collected to follow
patient care, provide key epidemiological information and help manage the drug supply,
thereby monitoring the performance of the health system. Such an information system
will facilitate the evaluation of the country program and also the dissemination of data to
other countries in the region.”

In Trinidad and Tobago, HIV data are collected from the facility level by the Ministry of
Health and the Regional Health Authorities. The raw HIV data are then managed and
analyzed by the National Surveillance Unit (NSU) of the Ministry of Health. Oversight of
the surveillance process is provided by the Surveillance and Research Subcommittee of
the National AIDS Coordinating Committee.

The HSPA provides information on routine data collection for HIV and AIDS which
countries, region and partners can learn from so as to target the most appropriate areas
and understand the current situation.

4.2 ROUTINE DATA COLLECTION FOR HIV AND AIDS

Table 4.2 reports on routine data collection for HIV and AIDS that was assessed in the
survey. It was found that none of the facilities offering CSS were observed to have
individual client records/charts in all eligible clinic units or confidentiality guidelines in all
eligible units. Eight percent of sampled facilities had a register to track HIV- and AIDS-
related client diagnoses in any eligible outpatient and/or inpatient clinic or unit. This
could be problematic, as care for PLHIV can be complicated and difficult to follow
appropriately if clear and consistent records are not kept on patients, and the quality of
patient care can be affected. Additionally, the government and programs may not be
documenting the “full picture” of the epidemic and the number of clients being seen in
their facilities.

3 PAHO. 2003. Scaling up Health systems to Respond to the Challenges of HIV/AIDS—Latin America and
the Caribbean. Washington, DC: World Health Organization
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Table 4.2: Records for HIV and AIDS services in public facilities offering care and support
services for HIV and AIDS clients, HSPA Trinidad 2006
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2]
c o »n
S =R
" > $U o
o 00 ' =
s T e A 38 =T e s Z
= L C = ) ‘c QO v >N 0 =
S 0 252 E =5 I cdzgog > — g
] & =] —
< = = 0] < L v s o 2 o
w— 7] <o %) L= ® O = E T w P
Rz ~5°'g S Ecg -§88=&'o'o-5 S c 5 0o c
4 = = = = 5 = 9 2=
U o 9 595 Qv 3P, £ T E n
o) = ] LoV SO g 9 c [9) Ve o)
o WG 0L > 3 o2 T = = S €
o £ 2 FF TP 2 2 g0 V=203 2R
E TV € 9T > o0 o2 O - EL oY R=a]
5920 5 S5 O 9 8o WY g © BT § o 2w -5
T = c O c 00 = O c.-0="¢c ¢ 5 = = = e
Z o< Zc £ 00 X & C 00 & .E O oo © < £

' The reported number of sites is unweighted.

2 Within facility where CSS are offered in any outpatient clinic/unit, at least one outpatient unit had an
observed register with HIV- and AIDS-related client diagnoses and where CSS are offered in any inpatient
unit, at least one inpatient unit had an observed register with HIV- and AIDS-related client diagnoses
observed.

4.2.1 RECORDS FOR CARE AND SUPPORT SERVICES

Data on counseling and testing (pre- and post-test counseling and receipt of test results)
are best collected at service delivery sites and are significant to program implementation
monitoring and ongoing surveillance. After weighting, 36 percent of public facilities
offering VCT, CSS or ART had observed records for counseling and testing (Figure
4.2.1). Ninety-two percent of these facilities routinely submit reports for VCT.

Record-keeping and tracking clients receiving ART is also very important, not only for
financial management and for anticipating program delivery costs, but also for donor
reporting. Currently, records for individuals that are HIV-positive in Trinidad and
Tobago are kept in a secure fire-proof safe at the National Surveillance Unit. After
weighting to ensure correct national proportional representation for national-level
results, 25 percent were observed to maintain records indicating the number of clients
receiving ARV treatment and 25 percent routinely submitted reports for ART services
(Figure 4.2.1).
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Figure 4.2.1: Facilities with record-keeping systems for monitoring HIV and AIDS care and

support, HSPA Trinidad 2006
_se
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. Weighted cell count less than 1. Unweighted 1 out of 4 facilities that offer ART services.

Eight percent of facilities offering CSS were observed with records documenting clients
treated for HIV- and AIDS-related illnesses and routinely submitted reports on CSS.
None of the public facilities offering VCT, CSS and/or ART had all records and routinely
submitted reports for all services offered.

4.2.2 PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV
(PMTCT)

PMTCT

The greatest challenge to tracking PMTCT service delivery is in tracking ARV treatment
among pregnant women. From Table 4.2.2a it was found that none of the 27 facilities
offering any PMTCT services could provide records of all items for routine record-
keeping for PMTCT services.

The HSPA found that 16 percent of facilities offering PMTCT services had observable
records of women attending antenatal care clinics (ANC) and who accepted HIV testing.
Nine percent of facilities offering PMTCT services had observable records of women
who received their HIV test results, and 4 percent had records of HIV-positive pregnant
women who were offered a complete ARV course for PMTCT. No facilities had an
observed record of women who received post-test counseling by serostatus. Although
27 facilities offer PMTCT services, none of the facilities had all items for this indicator. It
was reported that PMTCT records in Trinidad are kept with the PMTCT coordinator,
so if the PMTCT service was not being offered the day of the survey and the PMTCT
coordinator was not present, but another staff member could provide information
about PMTCT services, data collectors would have accepted the PMTCT information
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from the other staff member. If this was the case, records might be maintained but not
present at the facility because they were with the PMTCT coordinator.

Table 4.2.2a: Availability of service records for PMTCT services among public facilities that offer
any PMTCT services, HSPA Trinidad 2006
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' Number of sites is unweighted.

PMTCT+

All elements for PMTCT+ services have been defined to include counseling and testing
(CT) services, ARV prophylaxis for mother and newborn, counseling on infant feeding
and family planning, ARV treatment for HIV-positive women and family members,
counseling and testing records for ANC clients, records on ARV prophylaxis provided,
and records on therapeutic ARV for women receiving PMTCT services. There are no
facilities in Trinidad that were assessed in the HSPA that offer PMTCT+ services (Table
4.2.2b).

Table 4.2.2b: Availability of service records for PMTCT+ services ! among those public facilities
that offer any PMTCT+ services, HSPA Trinidad 2006
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offering PMTCT+

services 2
record of HIV+

Number of sites
Observed
pregnant
women who
records of
PMTCT+ 3
PMTCT women
and family
referred outside
PMTCT unit for
ART, no further
follow-up by
PMTCT
clinic/unit

receive
therapeutic ARV

All elements and

' Facility offers ARV therapy for HIV infected women and their families.

2 Number of sites is unweighted.

3 All elements for PMTCT+ services (CT services, ARV prophylaxis for mother and newborn, counseling
on infant feeding and family planning for HIV positive women, ARV treatment for HIV positive women and
family members, counseling and testing records for ANC clients, records on ARV prophylaxis provided,
and records on therapeutic ARV for women receiving PMTCT services).

Donor reporting and more importantly, National HIV and AIDS program planning and
financial management rely on accurate record-keeping.
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CHAPTER 5: TRINIDAD: AVAILABILITY OF YOUTH-FRIENDLY
SERVICES (YFS)

5.1 OVERVIEW

The youth population in the Caribbean is becoming increasingly susceptible to HIV and
AIDS. According to several sources, “the face of HIV in the region has become
increasingly young and female”.”* Also, CAREC notes in the Status and Trends Analysis
of the Caribbean HIV/AIDS Epidemic from 1982-2002 that “73 percent of cases
diagnosed are between 15 and 44 years, with close to 50 percent of these between 25
and 34 years. Young people and young adults are the most vulnerable group whether in
or out of school, with young women aged |5 to 19 having characteristics of a distinct
epidemic profile.””

Since youth are a major target group in HIV and AIDS prevention and treatment, the
HSPA asked questions about youth and the provision of “youth-friendly services” (YFS).
This indicator is defined using information from the facility or unit representatives
(under VCT and PMTCT services) and provider responses regarding general youth-
friendly services that are available, and if there are any written policies or guidelines for
the youth-friendly services available and whether or not specific staff have received
training in providing YFS. The HSPA also asked if YFS included a separate room for YFS
and if there are discounts or waived fees for youth to make services more accessible.

5.2  SERVICE CONDITIONS FOR YOUTH-FRIENDLY SERVICES

None of the sampled facilities with an HIV testing system in Trinidad has youth-friendly
services (YFS) (Table 5.2). Having YFS sites/facilities available is paramount to reaching
this at-risk population. Trinidad and Tobago, as other countries in the Caribbean, should
also consider how to adapt, enhance and scale-up prevention programs. For example,
programs might look to research findings based on the program experiences in Haiti.
Although Haiti has a very different epidemiologic picture from Trinidad, there are youth
programs highlighting the importance of programmatic impact on behavior changes such
as communication skills around sexual negotiation and building on social norms around
prevention activities. These may be effective in preventing HIV infection in young
people.”® Further, targeting these strategies at young women and designing youth-
friendly facilities/health services with a gendered lens is also imperative as the trend in
HIV infection in the region is turning more towards young women.”’

I Inciardi, J. A., J. L. Syversten, and H. L. Surratt. 2005.

”> CAREC. 2004.

78 Holschneider, S., C. S. Alexander. 2003. Social and psychological influences on HIV preventive behaviors
of youth in Haiti. Journal of Adolescent Health. 33, 31—40.

" Inciardi, J. A, J. L. Syversten, and H. L. Surratt. 2005.
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Table 5.2: Youth-friendly services for HIV and AIDS among public facilities, HSPA Trinidad 2006

Number of Percentage of facilities with

Number of facilities with At least one
facilities with an youth-friendly Observed trained All items

HIV testing HIV testing policy/guidelines provider for for
system services for YFS YFS' indicator?

'Provider reports having received training related to youth-specific services during the past 3 years or
facility in-charge reports there is a trained provider, but the provider was not present the day of the
survey.

*Facility offers YFS, has observed policy/guidelines, and has trained staff for YFS.

Youth-friendly HIV prevention services may prove essential to curbing the epidemic. It is
crucial to reach young people early, “before adolescents start developing lifelong sexual
habits.””® Although YFS as an HIV prevention program might encounter some resistance
due to cultural and social norms in the Caribbean, it may stem the spread of HIV within
this major target group.

78 bid.
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CHAPTER 6: CONCLUSION

The HSPA provides a mechanism for assessing capacity, availability of services, and
training needs related to the goals of the Republic of Trinidad and Tobago NSP, which
are to—

I.  Reduce the incidence of HIV infections in Trinidad and Tobago

2. Mitigate the negative impact of HIV and AIDS on persons infected and affected in
Trinidad and Tobago

The HSPA data are useful in identifying needs and existing capacities with which to build
on in order to address these goals as well as the five priority program areas of the NSP:

Prevention

Treatment, Care and Support

Advocacy and Human Rights

Surveillance and Research

Program Management, Coordination and Evaluation.

v v v v Vv

Data from the HSPA pinpoint areas for further capacity building, particularly in program
implementation, monitoring, data management, and tracking ongoing advocacy, rights
and policy developments. There is a need in Trinidad to expand policies and protocols
for HIV and AIDS services. Currently, only 35 percent of sampled facilities with an HIV
system have policies for informed consent, confidentiality, and pre- and post-test
counseling. Only one out of eight facilities that provide TB treatment have an observed
TB treatment protocol. There are no facilities that have an observed STI treatment
protocol, however, this may be due to protocols staying with mobile units rather than
within the facility itself. In facilities with care and support services for HIV and AIDS,
there are no protocols or guidelines for advanced care, which includes care for
opportunistic infections, symptomatic palliative care, care of children living with HIV and
AIDS and care of adults living with HIV and AIDS.

Data from the HSPA show that there is an overall need for better record-keeping in
facilities that provide HIV and AIDS services. No up-to-date records were observed for
pre- and post-test counseling in facilities with an HIV testing system. Only one out of
eight facilities that provide TB services has an observed client register, again, perhaps
this is due to mobile units keeping records rather than in the facility. No facilities that
provide care and support services for HIV and AIDS clients had individual records or
charts observed in all eligible service units. There is, however, a strong VCT reporting
system in Trinidad, with 92 percent of public facilities that offer VCT submitting reports
on a routine basis.

There is an extensive referral and mobile unit system in Trinidad. For certain advanced-
level services, physicians are more likely to provide referrals to a central location, where
protocols and guidelines are kept. This is normal given the low prevalence of HIV in
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Trinidad. For basic-level services, keeping protocols and guidelines with mobile units
and/or referral centers may be problematic. For example, it is unlikely that providers
seeing clients with symptoms of STls always tell clients to return on the day of the
mobile clinic or refer them elsewhere. That is a sure way to lose clients needing
treatment. It is more likely at facilities where there are physicians that they prescribe
treatment if it is a common STI, and use the mobile unit or referral for advanced or
complicated cases. Therefore, the need for protocols and guidelines to be maintained in
facilities should be considered to improve adherence to national standards for diagnosis
and treatment.

Data from the HSPA highlight specific strengths and weaknesses in: comprehensive care
for persons living with HIV and AIDS; the availability and level of service for care and
support services to PLHIV; the availability of medicines related to ART, Ol, and palliative
care; the control of nosocomial infections; and the level of stigma associated with PLHIV
as reported by health service providers. There is an opportunity for scale-up of ART
services. There is a lack of human capacity for providing ART. In facilities that provide
ART, there were no providers trained in prescribing ART, and only one provider was
trained in medical follow-up for ART and ordering/prescribing laboratory tests for
monitoring ART.

Out of 87 health care providers interviewed in public facilities, 69 percent displayed a
positive attitude toward PLHIV. This is a high percentage; however, the NACC would
do well to begin with educating health care providers about issues of stigma and building
more positive attitudes toward PLHIV.

Trinidad has a strong VCT system. All of the public facilities surveyed have an HIV
testing system in place, and 81 percent of those facilities have a counselor trained in
pre- and post-test counseling. As stated earlier, there is a need, however, for more
policies/protocols and guidelines regarding confidentiality and counseling content in
facilities with an HIV testing system. There is also a need for youth-friendly services in
Trinidad, as none of the public facilities met the requirements for offering a youth-
friendly service.

As discussed in Section 3.5, there is an opportunity to scale up PMTCT services in
Trinidad. Most facilities offer PMTCT in the form of HIV testing services and family
planning counseling. However, data show that only 4 percent of facilities provide ARV
prophylaxis to prevent MTCT. In addition, none of the facilities offer PMTCT+.

Trinidad’s health care system has a strong base from which to build its capacity. A
targeted response to the findings in the HSPA can help Trinidad begin to meet its
national strategic goals.
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APPENDIX B: SURVEY INSTRUMENT







EASTERN CARIBBEAN HIV/AIDS SERVICE PROVISION INVENTORY (HSPI) SURVEY
COVER SHEET

1. Facility Identification

001 NAME OF FACILITY

002 LOCATION OF FACILITY

003 COUNTRY

FACILITY CODE

COUNTRY NUMBER

004 DISTRICT

DISTRICT NUMBER

005 FACILITY NUMBER

FACILITY NUMBER

006 TYPE OF FACILITY:

NATIONAL REFERRAL/TERTIARY HOSPITAL oo oie i 01
GENERAL HOSPITAL oottt e e e e e e 02
DISTRICT HOSPITAL «tete e e e e e e 03
HOSPITAL oee ettt e e e e e e e e 04
POLYCLINIC/HEALTH CENTRE . .\t et ettt 05 FACILITY TYPE
HEALTH POST/MEDICAL STATION .\ttt et 06
STAND-ALONE VCT/HEALTH PROMOTION CLINIC . ..o ooveeee e 07
DOCTOR'S OFFICE v ettt e e e e e e e 08
OTHER 96
(SPECIFY)
007 MANAGING AUTHORITY:
GOVERNMENT ottt e e 01
NGO e 02
PRIVATE (FOR-PROFIT) vttt ettt e 03 MANAGING
PRIVATE (NOT FOR-PROFIT) .\ vttt ettt e e e 04 AUTHORITY
SEMIAUTONOMOUS et e e e e e e e 05
MISSION oottt 06
OTHER 96
(SPECIFY)

2. Information about Interview

008 INTERVIEWER VISITS:
Visit 1
DATE:

Visit 2 Visit 3

TEAM
LEADER:

RESULT CODES:
1 COMPLETED

2 RESPONDENT NOT AVAILABLE

3 FACILITY REFUSED

RESULT CODE
1 FROM LAST ATTEMPT

N

]

009 Date:

010 Name of the interviewer:

DAY  MONTH

YEAR

INTERVIEWER CODE

011 CHECKED BY MONITOR/SUPERVISOR:

SIGNATURE

Caribbean HSPI Cover Sheet

November 18, 2005
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GPS READING

1 Turn GPS machine on and wait until satellite page changes to "position”
2  Press "MARK"
3 Highlight "WAYPOINT NUMBER" and press "ENTER"
4 Enter facility code (seven digits)
5 Highlight "AVERAGE" and press "ENTER"
6  Wait 3 minutes
7  Highlight "SAVE" and press "ENTER"
8 Page to main menu, highlight "WAYPOINT LIST" and press "ENTER"
9  Highlight your waypoint
10 Copy information from waypoint list page- this is the average of all the satellite readings
11 Be sure to copy the waypoint name from the waypoint list page to verify that you are
entering the correct waypoint information on the data form
012 WAYPOINT NAME WAYPOINT NAME
0
COUNTRY FACILITY
013 LATITUDE DEGREES/DECIM b c
014 LONGITUDE DEGREES/DECIM b c
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FACILITY CHECKLIST FOR QUESTIONNAIRES:
OUTPATIENT & INPATIENT SERVICES

COUNTRY DISTRICT FAC

I would like to start by asking about the overall facility organization and availability of services.

I want to know about the different clinc/units that provide services. | am going to mention different types of
services and clinic/units that may offer the services. | need to know about specific clinic/units, and about where
different HIV/AIDS related services are offered.

LIST ALL MAIN OUTPATIENT (OPD) CLINIC/UNITS. COMPLETE AN OPD/IPD QRE FOR ALL MAIN UNITS WHERE CURATIVE OR

HIV/IAIDS RELATED SERVICES ARE OFFERED. IF STAFF FROM THE CLINIC/UNIT OFFER ANY OF THE INDICATED HIV/AIDS SERVICES,
MARK THE "ELIGIBLE QUESTIONNAIRE COLUMN WITH AN " /" IF A PARTICULAR SECTION IS REQUIRED, AND AS SOON AS

THAT SECTION IS DONE, MAKE A COMPLETE "X" IN THE BOX TO INDICATE THAT THIS SECTION WAS REQUIRED AND IT IS DONE

01| 1] 8| Service statistics (HMIS/med records) |:| |:| |:| |:| |:| |:|
02| [I] 9] | Laboratory L] O O 0O OO O [ ]
03[ [2] 0| Pharmacy/Medical supplies |:| |:| |:| |:| |:| |:| |:|
04 |:|:| Outpatient (OPD) or Inpatient (IPD) |:| |:| |:| |:| |:| |:| |:|
s L] L ool B ad 0o A
o L] L OO0 a0 0 A
o L] L OO0 a0 0 A
“ 1] L] O OO O] 00 OO O
“ L1 L] O O O OO 00 00 [
oI L OO0 OO O O
L] L] O O O O 00 00 [
<L L] O 00 O O B O E
13 L1 O O[O L] [ L[]
“IL L1 O O O ) 00 O C
L] L D1 oI O 0d 01 f

OUTPATIENT (OPD) CLINIC/UNITS

01= General Outpatient 09= Specific HIV/AIDS Only (may be ART unit) 17= Social Services Department/home based
02= Pediatric Outpatient 10= Specific Diagnoses (Including HIV/AIDS) care/community services (HIV/AIDS specific)
03= Antenatal Care 11= STI 18= Service statistics/medical records/HMIS
04= Family Planning 12= Gynecology 19= Laboratory (OPD &/or IPD)

05= Delivery (Outpatient) 13= Urology 20= Pharmacy

06= Tuberculosis (TB) 96= Other OPD

07=VCT or C (may be stand alone) 15= Emergency/Casualty (SPECIFY)

08= PMTCT 16= Social Services Department/ home-based care/community services (not HIV/AIDS specific)
INPATIENT (IPD) UNITS

22= Inpatient medical (adult or adult and pedi: 26=HIV/AIDS Only Inpatient 30= Hospice

23= Inpatient medical/surgical (adult or adult and pediatric) 27= Specific Diagnoses (Including HIV/AIDS) 97= Other IPD
24=Inpatient surgical (adult or adult and pediatric) 28= Tuberculosis (TB)

25=Inpatient pediatric 29= Delivery (Inpatient)
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CLINIC/UNIT ELIGIBLE QUESTIONNAIRES (QRE)
SERVICE PROVIDED
DESCRIPTION OF CLINIC/UNIT ModBorC ModG ModH Modl ModJ ModD ModE ModF
OPD or IPD B VCT ART PMTCT HMIS LAB PHARM
16
L[] L T e L
17
L[] L OO T T [
NinE L P CI e[
L] NN EEN NI EEE
20
[ 1] L PO I e O O
21
[ 1] L PO I e O O
22
[ [ ] L IO DI L
23
[ 1] L PO I e O O
24
[ 1] L PO I e O O
2L L LT T Cp T [0 [
2] L LT T Cp T [0 [
27
[ 1] L PO I e O O
28
[ 1] OO0 O OO
2] OO CIp e
L] L T COp T [0 [
31
[ 1] L T Il [
* HREREEE (1[0 []
minl OO eT CIP T O O
OPD or IPD B VCT ART PMTCT HMIS LAB | PHARM
TOTAL QRES COMPLETED
TOTAL HEALTH WORKER INTERVIEW QRES
OUTPATIENT (OPD) CLINIC/UNITS
01= General Outpatient 09= Specific HIV/AIDS Only (may be ART unit) 17= Social Services Department/home based
02= Pediatric Outpatient 10= Specific Diagnoses (Including HIV/AIDS) care/community services (HIV/AIDS specific)
03= Antenatal Care 11=STI 18= Service statistics/medical records/HMIS
04= Family Planning 12= Gynecology 19= Laboratory (OPD &/or IPD)
05= Delivery (Outpatient) 13= Urology 20= Pharmacy
06= Tuberculosis (TB) 96= Other OPD
07= VCT or C1(may be stand alone) 15= Emergency/Casualty (SPECIFY)
08= PMTCT 16= Social Services Department/ home-based care/community services (not HIV/AIDS specific)
INPATIENT (IPD) UNITS
22=Inpatient medical (adult or adult and pediatric) 26= HIV/AIDS Only Inpatient 30= Hospice

23= Inpatient medical/surgical (adult or adult and pediatric) 27= Specific Diagnoses (Including HIV/AIDS) 97= Other IPD

24=Inpatient surgical (adult or adult and pediatric)

25=Inpatient pediatric

28= Tuberculosis (TB)
29= Delivery (Inpatient)
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STAFF LISTING FORM

INTERVIEWER CODE FACILITY CODE

COUNTRY DISTRICT FACILITY

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS

HIV TEST

INDIVIDUAL
HW
INTERVIEW

COMPLETE

QUALI-
FICATION
WRITE NAME OR INITIAL
FOR STAFF AND CHECK

CLINIC/
NUMBER

UNIT

AT RIGHT IF
INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

STAFF LINE #
COUNSEL
PRESCRIBE,

DRAW BLOOD

OR DO TEST
PMTCT

SOCIAL SERVICES
CLINICAL CARE HIV
LAB

DELIVERY

OTHER (SPECIFY)

YES

B

line Junit

ART

o
_

o
N

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

*Provider 01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer 04=Intern = 05=Nurse-Midwife =~ 06=Nurse 07=Midwife
Qualification J08=Family Nurse Practitioner = 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse  12=Community Health Worker
Code: 13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist = 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist  22=Nutritionist 23=0ther (write in)
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STAFF LISTING FORM

INTERVIEWER CODE FACILITY CODE

COUNTRY  DISTRICT FACILITY

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS INDIVIDUAL
HW

INTERVIEW

COMPLETE

HIV TEST

QUALI-
WRITE NAME OR INITIAL |FICATION
FOR STAFF AND CHECK

CLINIC/

UNIT

NUMBER
oD

AT RIGHT IF
INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

OTHER (SPECIFY)

COUNSEL
PRESCRIBE
DRAW BLO
OR DO TEST
PMTCT
ART
SOCIAL
SERVICES
CLINICAL
CARE HIV
LAB
DELIVERY

YES

B

line Junit

NISTAFF LINE #

()]

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

*Provider 01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer 04=Intern 05=Nurse-Midwife =~ 06=Nurse
Qualification J07=Midwife =~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
Code: 13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist = 22=Nutritionist 23=0ther (write in)
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INTERVIEWER CODE

STAFF LISTING FORM

FACILITY CODE

COUNTRY  DISTRICT FACILITY

CLINIC/
NUMBER

UNIT

PROVIDER CODE
AND NAME

SERVICE RELATED TO HIV/AIDS

c
>
=

line

STAFF LINE #

WRITE NAME OR INITIAL
FOR STAFF AND CHECK
AT RIGHT IF
INDIVIDUAL INTERVIEW
CONDUCTED*

QUALI-
FICATION

I
<
m
0
_|

ENTER
NUMBER

COUNSEL
PRESCRIBE
DRAW BLOOD |+
OR DO TEST
PMTCT

INDIVIDUAL
HW
INTERVIEW

COMPLETE

ART
CLINICAL
CARE HIV
LAB
DELIVERY
OTHER

YES

B

[&)]
iy

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

*Provider
Qualification

Code:

01=Specialist/Consultant Physician
07=Midwife ~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
15=Health Educator 16=Lab Technican/Technologist 17=Lab Assistant

02=P

13=Community Health Aide  14=District Health Visitor
18=Social Worker 19=HIV/AIDS Counselor

hysician/Medical Doctor

20=0ther Counselor

03=Medical Officer O4=Intern 05=Nurse-Midwife 06=Nurse

21=Psychologist  22=Nutritionist 23=0ther (write in)
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INTERVIEWER CODE FACILITY CODE

STAFF LISTING FORM

COUNTRY  DISTRICT FACILITY

CLINIC/
NUMBER

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS INDIVIDUAL

line {unit

STAFF LINE #

HW
INTERVIEW
COMPLETE

I
<
—
m
wn
3

QUALI-

WRITE NAME OR INITIAL FICATION

FOR STAFF AND CHECK
AT RIGHT IF

INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

PRESCRIBE
DRAW
OR DO TEST

BLOOD
DELIVERY

COUNSEL
PMTCT
ART
CLINICAL
LAB
OTHER

YES

B

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

*Provider

Qualification

Code:

01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer  04=Intern 05=Nurse-Midwife 06=Nurse
07=Midwife ~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist  22=Nutritionist 23=0ther (write in)
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SECTION A: OVERVIEW OF HIV/AIDS SERVICES

QRE
Code of Facility: TYPE
COUNTRY _DISTRICT FACILITY

Interviewer Code:

Now | will read a statement explaining this facility inventory and asking your consent to participate.

My name is . We are here on behalf of Ministry of Health, based in to assist in
knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available, will only be
combined with information about other facilities in this country. | will need about __ minutes of your time to ask some
basic questions and to learn about the different service units in this facility. After that, | will request to speak with others
in the facility. We expect to spend one day in total here talking to staff members. You may refuse to answer any
guestions or choose to stop the interview at any time. The information you provide is extremely important and valuable,
as it will help the Ministry of Health and health facilities involved in HIV/AIDS care and support to improve policies and
the delivery of services.

Do you have any questions for me at this time?

100 Do | have your agreement to participate? YES 1
Thank you. Let's begin now. NO 2 —> STOP
101 RECORD THE TIME AT .
BEGINNING OF INTERVIEW . Date
12-HOUR CLOCK DAY MONTH YEAR
NO. QUESTIONS CODING CATEGORIES GO TO

102 | REVIEW OVERALL ORGANIZATION OF FACILITY AND IDENTIFY CRITICAL CLINIC/UNITS ON CHECKLIST

103 Now | have some questions about staffing for this facility. 1 am interested in the staffing norm, or number of staff
with the qualification, that the facility is authorized to have, and the number actually assigned. Please provide
the information for the highest technical qualification the staff have, not their position. - for example, a

public health nurse trained as an HIV counselor is a public health nurse. ENTER 000 IF NO STAFFING NORM.

Caribbean HSPI OVERVIEW (A) November 18, 2005 Section A - Page 9



NO. QUESTIONS CODING CATEGORIES GO TO
@ (b) (c)
ESTABLISHMENT ACTUAL NUMBER AVE. NUM. DYS

QUALIFICATION (NUM. AUTHORIZED) ASSIGNED TO FACILITY PER MONTH
01| Specialist/Consultant Physician-onsite — ..........
02 [ (NOTAPPLICABLE) ittt

9 9 9 [ 9

03| Specialist/consultant or physician (visiting) .......
04 | Medical Officer/Physician/House officer,

District medical officer, etc. ... ... ... ... ...
05| Intern(onsite) ...
06 | Intern (visiting) ... .
07 | Nurse/Midwife ...
08| NUISE
09 [ Midwife ... .. ...
10 | Family Nurse Practitioner — ...................
11| Nursing Assistant ...
12 | Clinic Aide/Personal Care Assistant (PCA)
13| Public Health/Community Health Nurse ~ .......
14 | Community Health Worker — .....................
15| Community Health Aide — .....................
16 | District Health Visitor ~— ..........................
17 | Health Educator ...l
18 | Lab technician/technologist — ...................
19| Labassistant ... ...
20| Socialworker ...
21| HIVIAIDS counselor — ................. .. ...
22| Othercounselor ... ... . ... ... ...
23| Psychologist ... ...
24 | Nutritionist ...
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

@

(b)

(c)

NUMBER ACTUAL NUMBER AVE. NUM. DYS
QUALIFICATION AUTHORIZED ASSIGNED TO FACILITY PER MONTH
25| Pharmacist ...
26 | Pharmacy assistant  ............. ... ... ...
27 | All other staff with clinical trainingor ~ ..........
providing client services (e.g., radiologist, dietician,
dentist, surgical/anesthetic staff, etc.)
104 SUM THE NUMBER OF STAFF REPORTED IN TOTAL ASSIGNED
COLUMN (b). CLINICAL/CLIENT
SERVICE STAFF
You have told me that there are (TOTAL STAFF) with clinical training or providing client services assigned
to this facility. Is this correct? IF NOT CORRECT, PROBE AND MAKE CORRECTIONS.
105 In addition to the above mentioned staff, does this YES o 1
facility have any people who are not officially NO o 2 — 108
assigned to the facility but who work routinely
(either full or part time) and who provide client
services?
This might include seconded staff from other
organizations or volunteers.
106 Please tell me the number of staff of each of the SERVICES
qualifications | will mention that are seconded to this HIV/AIDS ~ NOT ONLY
facility, both the number providing HIV/AIDS related ONLY HIV/AIDS
services and the number providing other services.
01| Doctor ... DOCTOR
02| Intern .. INTERN
03| NUISE .o e NURSE
04| Midwife ... ... MIDWIFE
05| Nursing assistant ... NURSING ASSISTANT
06 | Laboratory technician ............................ LAB TECHNICIAN
07 | Laboratory assistant ............................ LAB ASSISTANT
08| Counselor ......... ... ... COUNSELOR
09 | Community worker ... ... COMM WORKER
10 [ Other client service staff .......................... OTHER CLIENT
SERVICE PROVIDERS
107 SUM THE NUMBER OF OTHER PEOPLE
WHO WORK WITH THE FACILITY. TOTALS
108 | Among all staff (either assigned or seconded) TOTAL FOREIGN
how many are foreign ? SERVICE PROVIDERS
(FOREIGN = NON-CARICOM EXCEPT SURINAME)
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NO. QUESTIONS CODING CATEGORIES GO TO
109 Does the facility have a computer? YES, FUNCTIONING ... ...t 1
(REPORTED RESPONSE IS ACCEPTABLE) YES, NOT FUNCTIONING ~ ............... 2
IF YES, ASK: Is the computer functioning today? NO 3 — 111
110 Is there access to email/internet within the facility? YES 1
IF NOT FUNCTIONING, ASK ABOUT EMAIL NO 2
ACCESS WHEN COMPUTER FUNCTIONS
111 Does the facility have a functioning telephone YES, TELEPHONE  ................... 1
or 2-way radio to call outside? YES, 22WAY RADIO . ... i 2
(REPORTED RESPONSE IS ACCEPTABLE) ONLY PERSONAL CELL, PAY
OR OFF-SITE BORROWED PHONE  ....... 3
NO 4
112 Does this facility have a stand-by or back-up YES, FUNCTIONING AND
generator? IF YES, ASK: Is the generator functioning | FUEL ROUTINELY AVAILABLE  ............ 1
and is fuel routinely available? YES, FUNCTIONING BUT FUEL NOT
ROUTINELY AVAILABLE ~ ................. 2
YES, BUT NOT FUNCTIONING  ............ 3
(REPORTED RESPONSE IS ACCEPTABLE) NO GENERATOR ... ... ... ... 4
113 Does this facility ever obtain electricity from any YES CENTRAL SUPPLY .. ..... ... 1
non-generator source? YES, SOLAR OR OTHER SUPPLY  ....... 2
NO 3 — 116
114 | Is the electricity (not including any backup generator) | ALWAYS/ALMOST ALWAYS AVAILABLE o1 — 116
always available during the times when the facility is SOMETIMES INTERRUPTED  ............. 2
providing services, or is it sometimes interrupted? ELECTRICITY ONLY AFTER DARK  ....... 3
115 | IF SOMETIMES INTERRUPTED, ASK: NUMBER OF DAYS NOT
How many days during the past week was AVAILABLE IN PASTWEEK  ............
the electricity not available for at least 2 hours?
NEVER INTERRUPTED 2
HOURSORMORE  ..........ccovvninnn... 0
116 What is the most commonly used source of water PIPED FROM PROTECTED SOURCE,
for washing hands and other items in the facility? SUCH AS PROTECTED WELL OR BOREHOLE. ... 01
PIPED FROM UNPROTECTED SOURCE,
(REPORTED RESPONSE IS ACCEPTABLE) SUCH AS UNPROTECTED WELL OR BOREHOLE 02
PIPED FROM UNKNOWN SOURCE  ............ 03
PROTECTED STAND-PIPE (WELL/BOREHOLE) 04
UNPROTECTED STAND-PIPE (WELL/BOREHOLE) 05
RAINWATER PROTECTED .................. 06
RAINWATER UNPROTECTED  ................ 07
RIVER ORLAKEORPOND .................. 08
OTHER 09
SPECIFY
DONTKNOW ...t 98
117 Is the water outlet from this source available onsite YES, INSIDE FACILITY .. ... i 1
or within 500m of the facility? YES, OUTSIDE FACILITY ... . i 2
REPORTED RESPONSE IS ACCEPTABLE NO 3
118 Is the water supply for this facility sometimes SOMETIMES INTERRUPTED  ............. 1
interrupted or always available? ALWAYS AVAILABLE ... ... ... 2 —> 128
119 How many days in the last 6 months was water

unavailable?

DAYS

120-12 QUESTIONS DELETED
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NO. QUESTIONS CODING CATEGORIES GO TO
128 | Are new staff, who work with HIV/AIDS clients YES, WRITTEN IN CONTRACT  ........... 1
in any capacity, routinely given written or verbal YES, NOT WRITTEN IN CONTRACT  ....... 2
instruction in confidentiality and disclosure NO e 3
of HIV test results or client status? DONTKNOW ... i 8
129 Do you have any staff who have been trained YES, TRAINED COUNSELOR IN
in both pre and post test counseling for FACILITY e 1
HIV/AIDS? NO TRAINED COUNSELOR IN
FACILITY e 2
DONTKNOW . ... . . e 8
POST EXPOSURE PROPHYLAXIS
130 Now | want to ask you about post-exposure YES,PEPINTHISFACILIT . .. ...t 1
prophylaxis (PEP) for people who may have YES, REFERRED TO OTHER
been exposed to HIV/AIDS. Are at-risk , FACILITY FORPEP ... ........ 2
clients, for example, rape victims, offered NO PEP AVAILABLE . ... . ... 3
or referred for PEP? IF YES, ASK: Is the PEP DONTKNOW ... e 8
provided in this facility, or are clients referred
elsewhere for PEP?
131 Do staff in this facility have access to post- YES, PEP IN THIS FACILITY  ........... 1
exposure prophylaxis (PEP)? IF YES, Is the PEP YES, REFERRED TO OTHER FACILITY FOR PEP 2
provided in this facility or are staff referred NO PEP AVAILABLE  ................. 3 — 139
elsewhere for the PEP?
132 Is there a non-client service unit where staff YES 1
who are exposed either receive the prescription or NO, PEP SERVICES ONLY ON CLIENT SERVICE
a referral for PEP? NON CLIENT UNIT MEANS UNITS e 2 — 139
ANY LOCATION NOT ELIGIBLE FOR OPD/IPD QRE.
133 | GO TO MAIN PEP SERVICE OR REFERRAL SITE. REFERRED FORPEP  ................. A
IF NO CENTRAL SITE FOR PEP SERVICES, RECEIVED PRE-PEP HIVTEST ........... B
GO TO MAIN STORAGE SITE FOR PEP MEDICINES. RECEIVED PEP ARVDRUGS  ........... C
Is there a centrally maintained register or RECEIVED POST-PEPHIVTEST ........... D
record that shows that a worker has been NO RECORDS THIS LOCATION, BUT
prescribed PEP or has been referred for PEP? RECORDS KEPT IN DIFFERENT
IF YES, ASK: May | see the register/record? SERVICEUNITS  ....... ... .. .. ..... E
GO TO WHERE THE RECORD/REGISTER IS INFORMATION ONLY AVAILABLE IN
MAINTAINED AND CIRCLE CORRECT LETTER FOR INDIVIDUAL HEALTH RECORDS .. ....... F
EACH PIECE OF INFORMATION THAT IS RECORDED NO RECORDS FORPEP  ............... Y
134 Is the PEP regime prescribed by a provider in YES 1
this clinic/unit? NO 2 — 136
134a| What is the PEP regimen that is most commonly ZIDOVUDINE ..ot 1
prescribed? OTHER 6
135 Are there any written guidelines for YES, OBSERVED, COMPLETE  ........... 1
post-exposure prophylaxis available in this clinic/ YES, OBSERVED, INCOMPLETE ........... 2
unit? IF YES, ASK TO SEE THE GUIDELINES. YES, REPORTED, NOT SEEN ~ ........... 3
(SEE GUIDELINES #4) NO 4
136 | ASK TO GO TO THE MAIN PLACE IN THE NO PEP MEDICINES IN FACILITY  ......... 1 — 139
FACILITY WHERE PEP MEDICINES ARE STORED, YES PEP MEDS, YES INFORMED CONSENT ... 2
AND INDICATE IF MEDICINES ARE AVAILABLE. YES, MEDICINES, NO INFORMED CONSENT ... 3 — 139

IF YES, INDICATE IF INFORMED CONSENT WAS
RECEIVED FROM RESPONDENT.
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NO. QUESTIONS CODING CATEGORIES GO TO
137 ASK TO GO TO WHERE PEP MEDICINES ARE COMBIVIR (ZDV/3TC) .. ii i A
STORED AND RECORD WHICH MEDICINES STAVUDINE ..o B
ARE PRESENT. LAMIVUDINE ... . C
INDINAVIR e D
ZIDOVUDINE ... . E
OTHER X
(SPECIFY
NONE e Y
138 DESCRIBE THE STORAGE OF THE PEP LOCKED, SEPARATE FROM OTHER
MEDICINES. ARE THE PEP MEDICINES MEDICINES AND ARVS  ............... 1
STORED IN A LOCKED STORAGE UNIT AND LOCKED, BUT NOT SEPARATE FROM
SEPARATE FROM OTHER MEDICINES OR OTHER MEDICINES OR ARVS  ......... 2
SUPPLIES? NOT LOCKED, SEPARATE FROM
OTHER MEDICINES  ................. 3
IF THERE WERE NO PEP MEDICINES PRESENT, NOT LOCKED, AND NOT SEPARATE
DESCRIBE THE NORMAL STORAGE AND FROM OTHER MEDICINES OR ARVS . 4
SECURITY WHEN PEP DRUGS ARE AVAILABLE. OTHER 6
(SPECIFY)
STERILIZATION/HIGH LEVEL DISINFECTING EQUIPMENT
139 ASK THE RESPONDENT TO TAKE YOU TO THE MAIN AREA WHERE EQUIPMENT IS
CLEANED AND STERILIZED OR DISINFECTED AND ASK TO SPEAK WITH THE
PERSON MOST KNOWLEDGEABLE ABOUT THE PROCESSES USED.
What procedure is used for decontaminating SOAKED IN DISINFECTANT SOLUTION
and cleaning syringes or equipment before its final AND THEN BRUSH SCRUBBED USING
processing for reuse? SOAP AND WATER  ............... 01
BRUSH SCRUBBED WITH SOAP AND
PROBE, IF NECESSARY, TO DETERMINE WATER AND THEN SOAKED IN
CORRECT RESPONSE. DISINFECTANT SOLUTION  ......... 02
BRUSH SCRUBBED WITH SOAP
AND WATERONLY ... ... . o 03
SOAKED IN DISINFECTANT,
NOT BRUSH SCRUBBED  ....... 04
CLEAN WITH SOAP AND WATER,
NOT BRUSH SCRUBBED  ....... 05
OTHER 06
(SPECIFY)
NO REUSABLE SYRINGES OR EQUIPMENT . 07 [ 147
NONE ... . 95 [ 147
DON'TKNOW . i 98
140 | Are there written guidelines for how to YES,OBSERVED ... ... 1
decontaminate equipment? IF YES, ASK: YES, REPORTED, NOT SEEN  ......... 2
May | see them? NO 3

Caribbean HSPI OVERVIEW (A)

November 18, 2005

Section A - Page 14




NO.

QUESTIONS

CODING CATEGORIES

GO TO

141 | After cleaning, which are the_final processing DON'T
methods most commonly used for disinfecting YES NO KNOW
syringes and needles?

01| Use disposables only 1 2 8
142
02 | Dry heat sterilization 1 2 8
03| Autoclave 1 2 8
04| Steam 1 2 8
05| Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2
(SPECIFY)

142 | After cleaning, what are the final processes (a)
most commonly used for sterilizing or
disinfecting medical equipment, such as DON'T
surgical instruments, before they are reused, YES NO KNOW
and where are they done?

01| No equipment sterilized or disinfected 1 :| 2 8
143
02 | Dry heat sterilization 1 2 8
03| Autoclave 1 2 8
04| Steam 1 2 8
05| Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2
(SPECIFY)
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

143 | ASK IF EACH OF THE INDICATED ITEMS BELOW IS AVAILABLE, AND IF SO, ASK TO SEE IT AND IF IT IS

FUNCTIONING OR NOT (IF RELEVANT)
ITEM (a) ITEM AVAILABLE (b) FUNCTIONING
OBSERVED  REPORTED, NOT DON'T YES NO  DONT
NOT SEEN  AVAILABLE KNOW KNOW

01 Electric autoclave 1—-+b 2= b 3:| 8 1 2 8
(PRESSURE AND WET HEAT) 02 02

02 Non-electric autoclave 1—+b 2=+ b 3] 8 1 2 8
(PRESSURE/WET HEAT) 03 03

03 Electric dry heat sterilizer 1—+ b 2=+ b 3 :| 8 1 2 8

04 04

04 Electric boiler or 1—-+b 2= b 3] 8 1 2 8
steamer (no pressure) 05 05

05 Non-electric pot with
cover (FOR STEAM/BOIL) 1 2 3 8

06 Heat source for non-electric 1—+b 2—+ b 3:| 8 1 2 8
equipment (STOVE OR 07 07
COOKER)

07 Automatic timer (MAY 1—-+ b 2—+ b 3] 8 1 2 8
BE ON EQUIPMENT) 08 08

08 TST Indicator strips or other 1 2 3 8
item that indicates when
sterilization is complete

09 Written protocols or 1 2 3 8
guidelines for ster-
ilization or disinfection

144 | ASK TO SEE WHERE ITEMS ARE STORED NO/
AFTER PROCESSING, AND INDICATE FOR EACH OBSERVED REPORTED, NOT DON'T
OF THE BELOW IF THIS WAS AN OBSERVED NOT SEEN  APPLICABLE KNOW
OR REPORTED PRACTICE

01 Wrapped in sterile cloth/autoclave paper, 2 3 8
sealed with tape

02 Stored in sterile container with lid that clasps shut 2 3 8

03 Stored unwrapped inside an autoclave or dry-heat 2 3 8
sterilizer

04 On tray, covered with cloth/paper or wrapped without 2 3 8
sealing tape

05 In container with disinfectant or antiseptic 2 3 8

06 OTHER CLEAN 2 3 8

07 OTHER, NOT CLEAN 2 3 8

145 Date of sterilization written on packet or container 2 3 8
with processed items

146 Storage location dry and clean 2 3 8
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NO. QUESTIONS CODING CATEGORIES GO TO

147 ASK TO GO TO THE MAIN LOCATION AT THE BURNED IN INCINERATOR ............ 02
FACILITY FOR DISPOSAL OF HAZARDOUS BURNED ANDBURIED ~ ............... 03
WASTE. BURNED AND REMOVED TO

OFFSITE LANDFILL ~ ............... 04

How does this facility finally dispose of BURNED ANDNOTBURIED  ........... 05
potentially contaminated waste and items which BURIED ANDNOTBURNED  ........... 06
are not reused, such as bandages or syringes? THROWN IN TRASH/OPENPIT  ........ 07
THROWN IN PIT LATRINE ~ ............ 08

REMOVED OFFSITE  ................. 09

NOT APPLICABLE  ...........ccovnnn, 10

OTHER 96

(SPECIFY)

148 ASK TO SEE PLACE USED FOR DISPOSAL WASTE VISIBLE, PROTECTED  ........ 1
OF CONTAMINATED WASTE OR WHERE WASTE VISIBLE, UNPROTECTED .2
WASTE IS KEPT PRIOR TO REMOVAL NO WASTE VISIBLE ~ ................. 3
OFFSITE. INDICATE IF THE WASTE IS WASTE SITE NOT INSPECTED ~ ........ 4
VISIBLE AND/OR PROTECTED

149 How does this facility finally dispose of SAME SITE AS OTHER WASTE (Q147) 01 — 151
needles and other sharps? BURNED IN INCINERATOR  ............ 02

BURNED ANDBURIED ~ ............... 03
BURNED AND REMOVED TO
OFFSITE LANDFILL ~ ............... 04
BURNED AND NOTBURIED  ........... 05
BURIED AND NOT BURNED ~ ........... 06
THROWN IN TRASH/OPEN PIT  ........ 07
THROWN IN PIT LATRINE ~ ............ 08
REMOVED OFFSITE  ................. 09
NOT APPLICABLE  ...........coouunn, 10
OTHER 96
(SPECIFY)

150 ASK TO SEE WHERE SHARP ITEMS ARE WASTE VISIBLE, PROTECTED  ........ 1
DISPOSED OF OR KEPT PRIOR TO REMOVAL WASTE VISIBLE, UNPROTECTED .2
OFFSITE. INDICATE IF THE WASTE IS VISIBLE NO WASTEVISIBLE ~ ................. 3
AND/OR PROTECTED WASTE SITE NOT INSPECTED ... ..... 4
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NO. QUESTIONS CODING CATEGORIES GO TO
151 CHECK Q147 AND Q149, IS '09' CIRCLED, YES .. 1
INDICATING THAT UNBURNED WASTE IS NO .. 2 — 153
REMOVED OFFSITE FOR DISPOSAL?
152 How is the waste that is collected and removed INCINERATED ... et 1
offsite finally disposed? TAKEN TO LOCAL LANDFILL AND BURNED 2
TAKEN TO LOCAL LANDFILL AND
NOTBURNED  .............ccu.... 3
OTHER .... 6
(SPECIFY)
DONTKNOW ... ... 8
153 ASSESS GENERAL CLEANLINESS OF FACILITY. FACILITY CLEAN . ... ... ... 1

* AFACILITY IS CLEAN IF THE FLOORS ARE
SWEPT AND COUNTERS AND TABLES ARE
WIPED AND FREE OF OBVIOUS DIRT OR
WASTE.

* AFACILITY IS NOT CLEAN IF OBVIOUS DIRT
OR WASTE OR BROKEN OBJECTS ARE ON
THE FLOORS OR COUNTERS.

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS,

RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

154

RECORD THE TIME AT
END OF INTERVIEW

24 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT

DATA COLLECTION SITE
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SECTION B: HIV/AIDS OUTPATIENT CARE

Code of Facility:

QRE
TYPE

COUNTRY DISTRICT

Interviewer Code:

FACILITY

ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE ABOUT
HIV/AIDS SERVICES OFFERED BY THIS CLINIC/UNIT. IF THERE ARE NO HIV/AIDS OR RELATED SERVICES
OFFERED IN THE FACILITY, COMPLETE AT LEAST ONE OPD QRE FOR THE FACILITY.

we only want to count numbers of patients.

Do you have any questions for me at this time?

The information you provide will be shared with the Ministry of Health, but when made publicly available,
will only be combined with information about other facilities in this country. | will need about ___ minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health
and health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.

200 | INDICATE WHICH OUTPATIENT CLINIC/UNIT CLINIC/UNIT CODE FROM COVER
THE DATA IN THIS QUESTIONNAIRE
REPRESENT LINE UNIT
NAME OF UNIT
200al MANAGING AUTHORITY
GOVERNMENT  ......... .. ... . ... 01
NGO .. 02
PRIVATE (FOR-PROFIT) ........... 03 MANAGING ... ... o
PRIVATE (NOT FOR-PROFIT)  ...... 04 AUTHORITY
SEMIAUTONOMOUS .............. 05
MISSION ... 06
OTHER .... 96
(SPECIFY)
200b[ RECHECK QUESTIONNAIRE AT THE END NOT
OF THIS INTERVIEW AND VERIFY THAT ALL YES APPLICABLE
APPLICABLE SECTIONS WERE (V)CT Q204, Q206, OR 1 2
COMPLETED FOR THIS CLINIC/UNIT. Q208
FINALLY, MARK ON FACILITY CHECKLIST PMTCT Q214 1 2
EACH QRE COMPLETED FOR THIS CLINIC/UNIT TB Q220 (01, 02 or 03) 1 2
ART Q224 (07 OR 08) 1 2
Now | will read a statement explaining this facility inventory and asking your consent to participate.
My name is . We are here on behalf of Ministry of Health, based in
to assist in knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

201 | Do | have your agreement to participate? YES 1
Thank you. Let's begin now. NO o 2 |— STOP
202 | RECORD THE TIME AT DATE
BEGINNING OF INTERVIEW
12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
203 | First, I would like to identify clinical staff (such as nurses or doctors) or other staff (such as
counselors, social workers, and laboratory technicians) who provide services related to HIV/AIDS,
TB, malaria, or STIs, who are assigned to this clinic/unit who are present today.
Please give me the names and main service responsibility of the staff assigned to this unit,
and who are present today.
THE RESPONDENT FOR THIS NUMBER OF
QUESTIONNAIRE WILL ALSO BE ONE OF THE STAFF LISTED
HEALTH WORKERS IDENTIFIED FOR INTERVIEW.
Next, | want to understand any policies or practices for prescribing or referring clients in
this clinic/unit for HIV test counseling or HIV testing.
204 | Other than for prevention of mother to YES it Q:vCT
child transmission (PMTCT), do providers in this ONLY PROVIDE PRETEST EDUCATION
clinic/unit ever provide any individual counseling OR GENERAL PREVENTIVE INFORMATION
for HIV tests? By this | mean either pre- or COUNSELING ALWAYS BY PROVIDER
post-test counseling? FROM OTHER CLINIC/UNIT ................
NO COUNSELING FOR HIV TESTING ...........
205 [ Other than for prevention of mother to child YES
transmission (PMTCT) do providers in this NO — 213
clinic/unit ever prescribe HIV tests or refer clients
to other clinic/units (either in this facility
or outside) for HIV tests?
206 | Other than for PMTCwhen a provider wants a TESTING IN THIS FACILITY
a client to receive an HIV test, what is the RAPID TEST IN THIS CLINIC/UNIT ........... Q:VCT
procedure that is followed? CLIENT SENT TO (V)CT CLINIC/UNIT  ......
CLIENT SENT TO PMTCT CLINIC/UNIT
NOTE: IF BLOOD IS DRAWN IN CLINIC/UNIT CLIENT REFERRED OTHER CLINIC/UNIT ..
(WHETHER SENT TO LAB OR TO OUTSIDE FACILITY), THIS FACILITY (NON-VCT/PMTCT) ......
CIRCLEE, F, OR G. BLOOD DRAWN IN THIS CLINIC/UNIT
BY CLINIC/UNIT STAFF  ................ Q:VCT
CIRCLE 'I' CLIENT/BLOOD SENT OUTSIDE ONLY IF THIS BY LAB STAFF OR TECHNICIAN ............. Q:vCT
CLINIC/UNIT DIRECTLY SENDS CLIENT OR BLOOD. IF BY EXTERNAL VCT/PMTCT STAFF  ........
SPECIMEN IS SENT OUTSIDE FACILITY BY THE LAB, CLIENTSENTTOLAB ...t Q:VCT
RESPONSE '1' DOES NOT APPLY. TESTING OUTSIDE FACILITY:
CLIENT/BLOOD SENT DIRECTLY BY CLINIC/
AFTER RESPONSE IS PROVIDED, PROBE FOR ANY OTHER UNIT TO SITE OUTSIDE THIS FACILITY
PROCEDURES USED FOR PROVIDING THE HIV TEST. OTHER
CIRCLE ALL THAT APPLY. (SPECIFY)
207 | CHECK Q206: IS "I" CIRCLED, INDICATING YES .. e
CLIENT OR BLOOD ARE SENT OUTSIDE NO .. —> 213
FACILITY, BY CLINIC/UNIT
208 | Does this clinic/unit have an agreement with YES oo e Q:vCT
the external testing site for HIV tests that NO
test results will be returned to the clinic/unit,
either directly or through the client?
209 | Is there a record of clients who are referred YES,OBSERVED ... ...
for HIV tests? IF YES, ASK TO SEE YES, REPORTED, NOT SEEN  .............
WHERE THE INFORMATION IS RECORDED. NO o
210 | When you refer the client to another facility YES,OBSERVED ...t
for an HIV test, do you use a referral form? IF YES, REPORTED, NOT SEEN  ............. —> 212
YES, ASK TO SEE THE REFERRAL FORM. NO o —> 212
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NO. QUESTIONS CODING CATEGORIES GO TO
211 | Does the referral form have a place where the name YES,OBSERVED ... .ttt 1 > 213
and location of the referral site can be entered? NO 2 > 213
212 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the referral site or to help the client RECORDS/FILE/CARD  .............. A
receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD .............. B
IF YES, ASK: What methods do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT  .............. C
WRITE NOTE/LETTER ON
BLANK PAPER ... ... D
OTHER X
(SPECIFY)
NONE . ... Y
213 | What is the normal practice for this clinic/unit if IF PROVIDER AVAILABLE, PROVIDE SERVICE
a person comes voluntarily to ask for an HIV test? AT TIME OF VISIT THROUGH THIS CLINIC/UNIT A
MAKE APPOINTMENT FOR TEST
IN THIS FACILITY ANOTHER TIME ~ ....... B
REFER WITHOUT APPOINTMENT
FOR TEST WITHIN FACILITY ............... C
PROBE TO CLARIFY WHICH RESPONSE IS REFER TO SITE OUTSIDE
MOST ACCURATE. CIRCLE ALL THAT APPLY. FACILITY WITHOUT APPOINTMENT. ....... D
OTHER o X
(SPECIFY)
DON'T PROVIDE SERVICE OR REFERRAL ... .. .. Y
214 | Does this clinic/unit provide any services related YES oo e 1 |Q:PMTCT
to preventing transmission of HIV/AIDS between NO 2
the mother and the child (PMTCT)?
215 [ QUESTION DELETED
216 | Is an individual client chart/record maintained for YES, IN UNIT, OBSERVED 1
clients receiving services in this clinic/unit? YES, IN UNIT, REPORTED, NOT SEEN 2
YES, PROVIDED OR KEPT
IF THIS IS THE PRACTICE FOR EITHER ALL PATIENTS ELSEWHERE IN FACILITY 3
OR ONLY HIV/AIDS PATIENTS, THE ANSWER IS 'YES'. YES, IN CENTRAL RECORDS 4
ONLY IF CLIENT PROVIDES .... . ........ 5
IF YES, ASK TO SEE A BLANK OR CURRENT OTHER L 6
CHART/RECORD SPECIFY
NO INDIVIDUAL RECORD  ................... 7
217 | Is there a written policy on confidentiality YES,OBSERVED ... 1
and disclosure of HIV test results or HIV/AIDS YES, REPORTED, NOT SEEN ~ ........ 2
status available in this clinic/unit? NO 3 1 219
IF YES: May | see the written policy?
218 | Does the policy specify that no one, including YES o 1
family, can be informed of the HIV/AIDS status NO o 2
without the client's consent?
219 | Now I would like to talk with the person most YES 1
familiar with clinical care services that are
available in this clinic/unit. IF NO AGREEMENT, SEEK ASSISTANCE OF
IF SAME RESPONDENT, MARK YES AND CONTINUE. FACILITY/UNIT IN-CHARGE. IF NO AGREEMENT
IF NEW RESPONDENT, READ TEXT ON PAGE 1, AND TO PROVIDE FURTHER INFORMATION ON
CIRCLE "1' INDICATING INFORMED CONSENT WAS CLINICAL SERVICES, CIRCLE 2" ............. 2 > END QRE

PROVIDED.
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NO. QUESTIONS CODING CATEGORIES GO TO
220 | For each service | will mention, SERVICE OFFERED IN THIS FACILITY
please tell me if providers in this
clinic/unit provide the service, refer PROVIDE REFER TO REFER CLIENTS
glflfeerrlttshfeo;g:\?is: ravt'%?f or do not SERVICE OTHER CLINIC/UNIT OUTSIDE NO
) THIS CLINIC THIS FACILITY FACILITY SERVICE
01| Prescribe medicines for treatment 1-» 2 3 4
of tuberculosis? TB QRE
02 | Make the diagnosis of tuberculosis? 1> 2 3 4
TB QRE
03| Provide follow-up treatment/care for 1> 2 3 4
clients with tuberculosis? THIS TB QRE
INCLUDES COMMUNITY LEVEL F/U
04 | Prescribe treatment for sexually 1 2 3 4
transmitted infections (STIs)
05| Prescribe treatment for malaria 1 2 3 4
221 | Do you have written guidelines on any of the
following topics in this clinic/unit?
IF YES: May | see it please? OBSERVED, OBSERVED, REPORTED, NOT
COMPLETE INCOMPLETE NOT SEEN AVAILABLE
01| National guidelines for Universal Precautions (19) 1— 03 2 3 4
02| Other guidelines for infection control (19) 1 2 3 4
03| National guidelines on management of STls (13) 1~ 05 2 3 4
04 | Other guidelines for management of STIs (13) 1 2 3 4
05| WHO guidelines on syndromic management 1 2 3 4
of STls (13)
06 | Guidelines for routinely offering HIV tests to 1 I 3 4
to all STI clients U
07 | National guidelines for the management 1= 222 2 3 4
of malaria (14)
08| Other guidelines for the management 1 2 3 4
of malaria (14)
222 | Do providers assigned to this unit ever YES o 1
provide treatment or follow-up for clients whom NO, HIV/AIDS CLIENTS ARE REFERRED
they think have HIV/AIDS? IF YES, CONFIRM ELSEWHERE, WITHIN FACILITY .......... 2 |[— 229
THAT THE SERVICE IS RELATED TO HIV/AIDS, NO, HIV/AIDS CLIENTS ARE REFERRED
SUCH AS TREATMENT OF OPPORTUNISTIC TO OTHER FACILITY . ... i 3 |7 231
INFECTIONS (ORAL CANDIDIASIS, CHRONIC OTHER i 6 | 231
DIARRHEA, RESPIRATORY INFECTIONS, ETC) OR (SPECIFY)
SOCIAL SERVICES/COUNSELING SERVICES RELATED NEVER REFER OR PROVIDE SERVICES
TO CARE AND SUPPORT FOR HIV/AIDS. FORHIV/IAIDS ... ... ... 7 [ 249
223 | Now I would like to talk with the person most YES o 1
familiar with clinical services for HIV/AIDS
that are offered by this clinic/unit. NO IS NOT ACCEPTABLE. IF NO OTHER
OBTAIN INFORMED CONSENT IF NEW RESPONDENT. RESPONDENT AVAILABLE, CONTINUE WITH
CIRCLE '1' TO INDICATE INFORMED CONSENT RECEIVED. PREVIOUS RESPONDENT.
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NO. QUESTIONS CODING CATEGORIES GO TO
224 | For each service | will mention, SERVICE OFFERED IN THIS FACILITY
please tell me if providers in this REFER NO
clinic/unit provide the service, PROVIDE REFER TO INPATIENT CLIENTS SERVICE
refer clients for the service, or do SERVICE OTHER SERVICE OUTSIDE NO
not offer the service at all. THIS CLINIC CLINIC ONLY FACILITY REFERRAL
01| Prescribe treatment for any 1 2 3 4 5
opportunistic infections or
symptoms re