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Abstract

With the current diminishing global funding for théV/AIDS containment and dramatic
increase in the reliance on Home Based Care (HB@)ughout Africa (Akintola, 2006)
and other parts of the world, a rich understandofghe various components and
benefits of HBC is indispensible. The main ainhf $tudy was to examine the
components, practices and benefits of HBC of HIV8\patients with the reference to
Butula Local Community in Kenya. The study empl@yeross-sectional survey
research design. The sample included three hunainédseventy seven respondents from
Butula Division. Questionnaire method was usedlect data owing to its
appropriateness in collecting data from a large pé&nA statistical application, namely
SPSS aided data analysis process. The study revgedethe key components of HBC
were counseling (38%), nutrition (30%), social sogsystems (17%) and nursing
(15%). The main practices of HBC included refespdtems of HBC, medication and
nursing of the HAPs Benefits of HBC were patiengsraursed in familiar environment
(41%), affordability (31%) and good support fronmidy members (14%). Registered
patients also benefited from free food rations &ed medication. In order to realize the
greater benefits of HBC, the study recommendedjiaten of informal and formal
referral systems, greater involvement and suppbMiaistry of Health in local
community networks and initiatives for social poien.

Keywords: Home Based Care of HIV and AIDS patients, honsetiaare components,
home based care benefits, Butula HIV and AIDS hbased care program, HIV and
AIDS patients
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1. Introduction

The concept of Home Based Care (HBC) entails tbeigion of care to HIV/AIDS
patients and their affected families at home. &nrtitodern society, HBC programs and
practice have gained dominance and popularity duleet beneficial assistance that this
program grants to health care facilities as wellegsicing the expenses that could have
otherwise been used to expand the care facilitigevernment hospitals. Moreover,
studies have indicated a constantly enlarging nurobEIV/AIDS infected patients
leading to over stretching of the available fa@t As such the practice has provided for
a palatable solution to the overwhelming congestiinessed in general public health
facilities. Further, HBC offers adjustable and ftd& care provision for the HIV/AIDS
patients as well as for the loved ones and affefetedlies (International Labor
Organization [ILO], 2011According to a study by UNAIDS (2007). the practafeHBC
for HIV/AIDS patients can be categorized into altnesven different but related
activities. These categories include: the actuavigion of care; continuum of care;
education; supplies and equipment’s; staffing;riciag and sustainability; monitoring
and evaluation. Moreover, HBC has strong foundirgggples in involving the
community at large to provide care for HIV/AIDS jeatts. It is noted that this program
focuses on preserving the traditional patternsaoé evhich encourages family members
to take the forefront responsibility in caring tbeir sick loved ones (Kronenfeld, 1982).
As such the program seeks to ensure that the fangimbers and community in general
get actively involved in creating a caring commuridr the sick individuals within it.

In Sub-Saharan Africa, the most practiced HBC medifor HIV/AIDS patients involves
activities such as physical, psychosocial, palleatind spiritual accompaniments
(Kronenfeld, 1982). This may be for the reason thast of the affected countries have
limited resources kept aside for the provisiona¥guate HBC practice for HIV/AIDS
patients. Notably, HBC programs supplements largedyformal health care provided in
the government hospitals, clinics and other comitguamd local posts. It is noteworthy
that initially in Africa, HBC programs were admitaesed by professional nurses and
social workers, who could move from door to doooff@r necessary support both for the
infected individuals and the affected families (M@e, Cataldo, Stevenson, & Fakoya,
2010). Today, in the light of constantly enlargimgmber of infected people who need
health professionals’ attention and care, the nurabpatients have overwhelmed the
skilled personnel. This lack of skilled professibtwaattend to the large number of people
has inevitably necessitated the birth of a new @ggr to help in the care provisions. As
such, most Sub-Saharan countries have adopted coilyrmobilization as a strategic
intervention for the continuity of HBC programs (BWNDS, 2008)

Further, studies have also shown that the affqmeesions also need a lot of counseling
guidance from professional councilors as a waynabéng them cope with the reality of
the HIV/AIDS epidemic. This has also increasedrteed for professionals and so
enlarging the window for more people to be absorbebe practice to ensure adequate
facilitation of HBC program. Therefore, the adoptetnmunity mobilization approach
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gave space for the conception of volunteer caregiwo were mainly lovers, spouses,
friends or family of an individual with AIDS (Kroméeld, 1982). In most cases,
volunteers are not trained professional care persgidyet they provided though restricted
services to the patients and family members. They\asit homes, provide essential
nursing administrations, health education as webféer guiding and counseling session.
They also provided nutritional monitoring servi¢egether with some psychosocial
support to the infected and affected families (kxoield, 1982). With the current
diminishing global funding for the HIV/AIDS contamment and dramatic increase in the
reliance on HBC throughout Africa (ILO, 2011) arttier parts of the world, a rich
understanding on how HBC is practiced is esserftals, this study sought to establish
the components and benefits of HBC of HIV/AIDS pats in Kenya'’s rural context.

2. Methodology

The study employed descriptive cross-sectionalesurgsearch design. The design was
appropriate since it allows data collection froseanple which is statistically
representative (Owens, 2002) and makes use ofigneatre method. Further, the design
allows use of quantitative approach in analysise #nget population included members
of local communities in Butula Division and heattlre providers. Cluster and random
sampling procedure were used to arrivthege hundred and seventy sevespondents
from the division. The division was first clustenadb its locations from which a list of
households was prepared. A representative numlyrespbndents were picked from the
list using simple random sampling procedure. Dageeveollected using questionnaire
method. The choice of this method was informedheyfollowing reasons:

administration is comparatively inexpensive and/ea&n when gathering data from
large numbers of people spread over wide geograbe, reduces chance of the
researcher’s bias because the same questionskackasall respondents and is easy to
code and tabulate data. Descriptive statistics weeel to report the findings. A statistical
application, namely IBM SPSS aided data procesdihg.processed data were reported
using frequencies and percentages and summarineyl Tables and Figures.

3. Results
3.1 Demographic Characteristics of the Respondents

The demographic characteristics of the respondediisded sex and age. Out of the three
hundred and seventy severspondents who took part in the study, 32% ahthesre

male. The remaining 68% were female. The age digtans showed that majority of
them, (62%) were between the ages of 21 to 25 years

3.2 Components of Home Based Care

The study sought to establish the major comporaritiome Based Care of HIV/AIDS
patients among the people of Butula Division in #@nIn order to assess the knowledge
of these components, respondents were asked tfydiem.
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Table 1.Components of Home-Based Care for HAPs

Componets Frequency Percentages
Counselling 132 35
Nutrition 91 24
Social support systems 75 20
Nursing 41 11
Treatment 38 10
Total 377 100

As illustrated by Table 1, about one third of teepondents, (31%) recognized
counselling was one of the key components of HB@thAer 20% of the respondents
indicated that nutrition was also a key compon@tiher components included social
support systems (20%), nursing (11%) and treatifi€sb).

3.3 Practices of Home-Based Care for HAPs

The study examined knowledge of various key prastmf HBC of HAPs in Butula
Division. The practices covered included referyastems of HBC, medication and
Nursing of the HAPs

3.3.1 Referral system practice

In reference to the referral system as a pracfi¢t¢éB&, 41% of the respondents indicated
that they had no knowledge of its existence. AnoB48o were aware of the practice
while 25% indicated that the practice did not eaisall.

3.3.2 Medication of HAPs

The respondents were also asked to indicate abeuytractice of medication and its
sources. These included government health centeh@spitals, community health
centres and Traditional herbal medicine practittene

Table 2:Sources of medication by the HAPs

Sources of medication for HAPs Frequency Percentage
Government health centres 122 32
Community health centres 232 62
Traditional herbal medicine practitioners 23 6
Total 377 100

As illustrated by Table 2, about a two third (628b}he respondents indicated that their
main source of medication was community healthresntAnother source of medication
as indicated by 32% of the respondents was governhealth centres and hospitals.
Only 6% indicated that their source of medicatiaswraditional herbal medicine.
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3.3.3 Nursing of the HAPs

Under Nursing of the PLWHAs practice, the studysidered the issue of HAPs nursing
persons and the nursing protective gears usedA#&sH

The main nursing persons for HAPs as establishetidogtudy were relatives (61%), and
community health workers (32%). Other persons imetluchurch members (5%) and
friends (2%).

In regards to nursing protective gears used for $jAlie study found that over two third
(75%) of the respondents indicated that nursingisgesed gloves and/or protective
clothing. Others indicated that the practice wasedwith bare hands (18%) and nylon
papers (7%).

3.4 Benefits of home based care of HAPs

The study was interested in establishing the kexfits of Home Based Care of HAPs in
Butula. The distribution of the respondents onkiég benefits of HBC is shown by Table
2.

Table 3:Benefits of home based care

Benefits of HBC Frequency Percentage
Patients nursed in familiar environment 153 41
Affordable 113 31
Close support from family and relatives 54 14
Other benefits (flexible visitations, easy access t 57 14
patients, helps in reducing stigmatization)

Total 377 100

Over one third (41%) of the respondents indicabed the key benefit of HBC was that
the patients are nursed in familiar environmentother 31% of the respondents
indicated that affordability was also a key benéither benefits as indicated by a few
others included close support from family and reés, flexible visitations, easy access
to patients and stigmatization reduction.

4. Discussion

There are various components of HBC. According aidvhal Guidelines for the Clinical
Management of HIV/AIDS [NACP] (2005), HBC compongemclude the following:
Treatment of opportunistic infections, nursing ¢camenitoring for early side effects,
medication, Nutritional care, Hygiene, Exercisesidional support, Social support,
Spiritual support, Legal support, Economic suppabiout one third (31%) of the
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respondents in this study, indicated that coumsgivas one of the key components of
HBC of HAPs in Butula.

Counselling has been shown to be the most effegateway for getting those who tested
HIV-positive into care at an early stage of HIVelise, before they became ill (Leach-
Lemens, 2012). Thus, it remains to be a major corapbof HBC. Another key
component indicated by 20% of the respondents wagion. According to Education
Training Unit [ETU], (2003), good nutrition is omd the most important ways of
strengthening the immune system for HIV/ADS paseithus, it can also be considered
as a key component as identified by some of theoregents. In essence, counselling
without nutritional accompaniment is meaningless.

The study examined the key practices of HBC, namedbrral systems of HBC,
medication and Nursing of the HAPs Referral syst@amns one of the key element for an
effective continuum of care for HIV/AIDs patient$herefore it remains to be a vital
element in the practice of HBC for HAPs The firglof this study, however, showed
that almost half (41%) of the respondents wereamatre of the practice, which could
imply low penetration and lack of sound referradteyns of HAPs in Butula. Family
Health International (2005) observes that low rese@areas lack sound referral networks
for comprehensive HIV care. Butula experience #qseared not to be an isolated case.

Medication is another common practice of HBC. Ttuglg showed that the main source
of the medication as a key practice of HBC was comity based health centres (62%).
This could be attributed to the fact that CommuBised organizations play a critical

role in community health interventions. As sucte @ommunity health centres become
the main sources of medication in Home Based QarElAPs in rural set up like Butula.

Nursing was another common practice in HBC of HAEsording to 61% of the
respondents in the study; relatives were the maising persons in HBC of HAPs.
Other studies also showed similar trend whereivelsthave been found to have the
largest share of contribution in HBC of PLWHAs (NBSP, 2000; Kija 2011, Avert,
2012). According to Avert, (2012), much of the cmepeople living HIV and AIDS is
provided at home by relatives, friends and carergifrom community based
organizations.

There are various benefits that come with HBC fétRd4. From the study, nearly half
(41%) of the respondents indicated that through HB&ients are nursed in familiar
environment. HBC is also shown to be considerafityyr@able and the patients get easy
support from family members and friends. The statgo found that HBC helps in
stigma reduction. Earlier studies showed relatedtlifigs. A study by Tanzania
Commission for AIDS, (2015) revealed that HBC hasddits to the patients and family
as well as the community at large. Through thigpm, the financial expenses of caring
for patients away from the family are also redudeat. the family, HBC helps hold the
families together with the objective of caring fitre patient as well as assisting the
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family to accept the patient's conditions. It reglkicosts of care as well as enabling the
family to attend to other tasks as they care ferghtient.

In the same vein, another study by Akintola (20@licated that owing to the rapidly
diminishing capacity of many nations’ health sestahich basically cannot contain the
increasingly ballooning HIV/AIDS epidemic, HBC thbsecomes palatable means to put
the citizen’s lives in the right course. Furthegden, Esim, Grown (2006) observed that
HBC program keep the patients from being expogdtbspital-based infectious diseases
as well as allow the terminally ill patients to sgdeheir final moments of their lives with
their family members. Through HBC program, the ogireers are also in a position to
work even as they care for the sick. According tabMde (2008), HBC at times may
results as a necessity rather than a voluntarycetfor the patients. This can be attributed
to the fear of stigma and discrimination from hlealare practitioners directly especially
to the HIV/AIDS patients which can somehow can degteople to seek care in the
hospital setting.

5. Conclusions and Recommendations
5.1 Conclusions

Based on the key findings, the study concludesal@wving:

a) The success of the HBC program is hinged primailyhe successful execution
of every component including community physical otional and social support
components which are inherently interrelated.

b) The good gains of HBC in rural settings can be thwehif sound HBC practices
such as referral system, medication and nursingatrelosely supported.

c) Without full government support of HBC, the fulltezation of the potentials and
benefits of Home Based Care may not be achieved.

5.2 Recommendations

To ensure adequate knowledge of the various conmg®ié HBC among the local
community of Butula, Health institution in collatadion with Community Based
Organizations (CBO) are to come up with awarenedssansitization programs. To this
end, additional resources in terms of personnefiaatice may be required to ensure the
sustainability of these programs.

The government initiatives geared towards attairtroEnational health objectives
should be well structured and collaborated to engwe various components of HBC are
effectively executed. These government initiatisiaguld primarily focus on the
importance of collaborating the local communityhie fore-front workforce to ensure
continuity and sustainability of the program. Timdl call for adequate integration of
both the informal and formal referral systems. Mwex, the general public and health
care providers should be educated on the importaihcest effective functional referral
systems. To ensure enshrined importance of HB@ajarinealth facilities should be
encouraged to refer back patients to HBC servioesddition, a dialogue should be
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initiated between private medical providers on libey can adequately fit in the
community health care referral framework.

Granted the overall benefits of HBC as an alteveatipproach of caring for patients
with HIV/AIDS, the government and all the otherkstholders need to closely monitor
and so evaluate the progress of the program ipdheular community. This is essential
to determine the achievements in light of the etgboutcome and all the other input
and out-put related factors and provisions.

Most importantly, the community at large shouldaoequately be informed and properly
sensitized so that every community member idestifien/herself as the core drives of
the HBC initiative. The community should satisfagyounderstand the benefits of Home
Based Care and the role they play in the sustdityabi the program.
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