Executive Summary

As is well known to many in the field of health care, Africa is experiencing and
will continue to experience several growing social and health burdens attributable to HIV
and AIDS. Every year prevalence rates continue to grow and in some countries the
national prevalence rate has already reportedly reached thirty-eight percent. A
multifaceted approach is being used to address these problems and to attempt to solve
them or alleviate the suffering of those afflicted. While many researchers have dedicated
themselves to finding better treatments or ultimately a cure for this deadly disease, many
others are also working to try to prevent the transmission of it. This study looks at one
intervention that was developed to try and decrease HIV transmission called, Voluntary
Counseling and Testing (VCT), to determine whether or not its presence has a positive
impact on the communities in Malawi in which the centers are situated.

The body of the research can be divided into three main parts and two types of
investigation. Two of the parts, the questionnaire and the interviews conducted at
Voluntary Counseling and Testing Centers (VCT), were both cross-sectional analysis
investigations. Statistical trends of triplicate data from districts were retrospective cohort
investigations that made up the third part of this study. The triplicate data consisted of
sexual transmitted disease and HIV prevalence reports mostly from sentinel surveillance
centers and HIV deaths calculated from the district TB death records. Each of the e ght
individual districts under investigation was used initially as a cohort group and later new
cohort groups were formed based on whether or not a real VCT center had been present
in the district. VCT-1 was the name given for the group with a real VCT center and
VCT-2 was the name given for the group that contained districts without real VCT
centers. Real VCT centers were determined by the presence of a private room for VCT,
availability of counselors, the use of rapid tests, and the center’s existence for over a year
at the time of investigation in the fall of 2003.

The results of the individual interviews and statistical data are presented in this
study and the interviews at the VCT centers were used to analyze the results. The results
of the statistical analysis showed that in the VCT-1 group three of the five districts’ trend
lines were decreasing and two of the five were increasing. VCT-2 contained two districts

that showed increasing HIV prevalence trend lines and one without effect.









