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At the February 2004 MRC KZN AIDS Forum, held at Glenmore Pastoral Centre in Durban and co-hosted by HIVAN, Dr Gugu Ngubane stood in for Dr Daya Moodley in presenting the prevailing status of the provincial plan for roll-out of anti-retroviral therapy.

Dr Ngubane commenced by requesting Forum members to direct formal questions regarding Dr Moodley’s presentation on the roll-out plan to the following e-mail address:

moodleyj@nu.ac.za
or to contact Dr Sandile Buthelezi of the Provincial AIDS Action unit.

She proceeded with an overview of the plan, mentioning the latest figures on sero-prevalence in KZN as being 22% (as read from ante-natal clinics stats) and 36% (as determined from PMTCT surveys).  She indicated that approximately 92 000 affected people in the rural areas - where essential services such as electricity, running water and roads were scarce - and over three million people in the greater eThekwini region, would need to be reached by the roll-out programme.

Dr Ngubane explained that during the latter part of 2003 and moving into 2004, while the procurement of the anti-retroviral drugs was awaited, the Departmental task team was co-ordinating a wide-ranging and detailed survey of “nodal sites”, i.e. regional “mother”-hospitals in each district with resourced facilities such as laboratories and viable services that extend to the more remote clinics.  So far, the primary nodal sites would be (in Durban) Nkosi Albert Luthuli, King Edward VIII, Prince Mshiyeni, Addington, R K Khan, and (in Pietermaritzburg) Grey’s and Edendale Hospitals. 

The accreditation of the nodal site facilities was seen as essential to the process of being able to determine which could be endorsed for immediate roll-out, which would require strengthening (and the extent of the needs at such sites), as well as ensuring that suitable facility leaders could be appointed to each institution.  Facility leaders would head up the preparation programmes for the accredited sites and serve as points of liaison with the Provincial authorities.  

“Each institution needs to have a full-scale HIV/AIDS clinic attached to it,” explained Dr Ngubane. “This clinic should be able to offer counselling services by well-trained practitioners, a pharmacy, adequate security structures and procedures for protection and monitoring of the drugs stocks including their shelf-life, and an adequate capacity for testing and laboratory functions covering specimens for CD4 counts and gauging the patients’ viral load.” 

Issues such as the transport of specimens to Nkosi Albert Luthuli Hospital and the turnaround time for test results, as well as networking and support links between the nodal sites and  NGOs, CBOs, FBOs and traditional healers were regarded as critical success factors.   “Each site must have resident social workers,” said Dr Ngubane, “who would set up and facilitate a tracking system for follow-up with patients enrolled in the programme, as well as a nutritionist or dietician.  Also, all doctors, nurses and counsellors at primary healthcare clinics should be able to do CD4 blood tests in order to identify qualifying patients (the benchmark being those with counts of 200 and below) and provide appropriate advice and guidance for those having to wait for confirmation of their results.”

She added that intensive training would needed by existing and new staff, some of whom would be required to fill positions at outpatient clinics for emergency cases arriving at night, or suffering from severe drug side-effects.  “We anticipate a huge demand at outpatient clinics,” noted Dr Ngubane, “and these departments are already overloaded.”

Eligible clinic patients would be referred to its associated nodal site hospital for full medical examination, blood-work and issue of the drugs.  Regular monitoring of patient uptake, and the provision of ongoing counselling, nutritional information and multi-vitamin support would ensue.

She confirmed that a national manual of guidelines for issue to all institutions was being compiled.

Kerry Cullinan of Health-e News asked what would happen to patients whose CD4 counts were low, but still high enough to preclude them from the ARV programme.  Dr Ngubane replied that they would be offered alternative counselling by appointment, in order to ensure that a commitment from both the patient and the practitioner was secured.  In cases where clinic patients on the programme found it difficult to adhere to their drug regimens because of social or other problems, they would be monitored by the social workers and referred to the district hospital for assistance.  “We are determined that no patient will be sent away without some measure of support,” she said.  

Post-script:
Speaking on the SAfm programme amLive on 26 February 2004, Dr Nono Simelela, government’s Co-ordinator of the "Operational Plan for Comprehensive HIV and AIDS Care and Treatment" and Chief Director for HIV/AIDS, TB and STIs, advised that, country-wide, 100 nodal sites had been evaluated and 2 500 personnel trained up.

“This training involves 80 hours of didactic and interactive (on-line) training for nurses and doctors, as well as work-practice methodology,” she said.  “It’s vital that these practitioners are able to respond with confidence in the management of opportunistic infections, palliative care, dosages of ARV drugs as well as complementary remedies, and treatment of side-effects.”

“It’s impossible for us to estimate the numbers of people who will present themselves for treatment,” she noted, “so we are gearing our sites to treat first those who are very ill in hospital – instead of sending them home for hospice or terminal care. Pinpointing time-scales is also very difficult, but we do expect to have the ARV roll-out programme fully up and running by the end of this year.”

For more information about the national ARV roll-out programme, visit http://www.health-e.org.za/news/article.php?uid=20030929
and other pages on the Health-e News website.
