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Globally, thousands of people are getting infected with Human Immuno-
deficiency Virus on a daily basis. Africa and especially Southern Africa,
is the worst affected area in the world.

Namibia is one of the countries in Southern Africa, where the epidemic is
sowing havoc. Every year the number of new cases continue 1o increase
and there are no signs of stabilisation yet.

This situation calls for a very concerted response from all Namibians. The
transmission of the HIV-infection in Namibia has to be stopped or slowed
down and all strategies have to be utilised to arrest the spread.

One of the strategies being utilised in Namibia for the control of the epi-
demic is that of counselling. The current HIV/AIDS counselling services,
however, are being provided without official guidelines. Therefore, there
is a need to develop HIV/AIDS counselling guidelines that will enhance
the counselling services provided to these who are infected with HIV and
affected by AIDS epidemic. This document is a responce (0 this identified
needs.

HIV/AIDS counselling aims at the preparation of a patient/client to un-
dergo the HIV-test, and to receive the results in a positive, calm and real-
istic manner. Through HIV/AIDS counselling, individuals are helped to
assess and understand risky lifestyles, which demand urgent behavioural
change in order to live positively with or without the virus. We believe
that by offering psychological and social support through HIV/AIDS coun-
selling the infected and affected people will continue to contribute to the
welfare of their families, communities and the nation at large.

These guidelines will serve as a useful guidance to all health workers and
non-health workers through out Namibia.
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HIV/AIDS counselling is a crucial component in HIV/AIDS management
and was identified as one of the strategies in the Medium Term Plan
(MTPII), which His Excellency the President of the Republic of Namibia,
Dr Sam Nujoma, launched in 1999.

These guidelines are designed for health workers who already have basic
knowledge in HIV/AIDS counselling. They should be used as reference
materials by the health workers and those who are involved in the care and
support of the HIV/AIDS infected and affected people in Namibia. These
guidelines address the following areas:- concept of counselling, counsel-
ling techniques, the process of counselling, types of HIV/AIDS counsel-
ling, the need for confidentiality in HIV/AIDS counselling, informing
sexual partner/s and the need for referral system.

The guidelines also contain some annexes of counselling forms, which are
to be used by the counsellor to keep a record of his/her work.

These guidelines would not have been successfully completed without the
support and valuable contributions of individuals and representatives of
various government and non - governmental organisations that partici-
pated in the development and finalisation of this document. Special thanks
£0 to the Directorate of Primary Health Care Services and the entire staff
members of National AIDS Co-ordination Programme for their input.

Finally, the Ministry wishes to express its gratitude and appreciation to
The AIDS Support Organisation (TASO) Uganda, GTZ, EU and WHO/
UNAIDS, whose financial and technical support have been imperative for
the completion of these guidelines.

These guidelines will be periodically reviewed based on new information
and technology regarding Human Immuno-deficiency Virus and Acquired
Immunodeficiency Syndrome.

R T

DR. K. SHANGUL
PERMANENT SECRETARY
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T 1. INTRODUCTION.

HIV/AIDS has become a major public health problem in Namibia. It
affects human beings especially young and economically active people,
who are responsible for the care and support of their families.

By the 31* December 2000, a cumulative total of 82 887 HIV/AIDS cases,
were recorded in Namibia since the beginning of the epidemic in 1986.

The government of the Republic of Namibia has acknowledged the
importance of the HIV/AIDS problem from the onset of the epidemic.
Three months after independence, in March 1990, His Excellency, the
President of Namibia Dr. Sam Nujoma launched the National AIDS
Control Programme, which aimed at controlling and managing the
epidemic through prevention activities.

The first medium term plan on HIV/AIDS, covering the period
1992 - 1998 was launched in April 1992, and implemented.

The second medium term plan covering the period 1999 - 2004 was
officially launched by His Excellency. the President, in March 1999. The
goal of the second medium term plan is to reduce the incidence rate of
HIV/AIDS to below the epidemic level in Namibia. Two of the broad
objectives of the plan are:-

e To reduce the number of HIV infection in both adults and children in
Namibia through the strengthening of support to the preventive
efforts and

«  To ensure that all Namibians living with HIV and their families have
access 10 services that are affordable, of high quality and responsive
to their needs.

One of the three main strategies to achieve the above mentioned
objectives of the Medium Term Plan 11, is the provision of care and






