Case Studies for Counselling Practice

Group 1
You are following an HIV-infected woman. Her baby is 3 months old. Her mother-in-law has been pressuring her to start giving the baby phala. While you are at the home, you see that she is giving the baby some water.

18 month old infant. Rapid test at 12 months was positive and started ART. During a home visit you find that the mother went for prayers and the infant’s health improved, so she stopped giving ART. 


Group 2
Imagine a situation where a mother comes in to the ART clinic with her eight year old son who is living with HIV.  While you are weighing the child, he asks the mother again why he always has to come to the clinic for medicine. She replies that it is for a heart condition he has, not as treatment for his HIV.

You are following an 8 month old exposed baby. When you go to visit the home you ask the father if he has been giving the baby cotrimoxazole (CPT). He says “no,” he does not know why it is so important since the baby is not on ART. He says, “my baby is not HIV positive, he doesn’t need to take bactrim.”


Group 3
A child missed his medication because his caregiver was at a funeral.

25 month old exposed infant, still breastfeeding comes to clinic. Rapid test done at 12 months was negative. No test has been done since then.


Group 4
Mother has just been found positive. She has a 5 month old infant. She’s feeding her baby breast milk and milk from the store because she cannot produce enough milk. 

A breastfeeding women has started to feel dizzy from taking her medication and decides to stop.


Group 5
2 month old infant received negative DBS test today. The infant has white sores in the mouth and a consistent cough and is not feeding properly.

A pregnant women heard from her pastor that she doesn’t need medication anymore and has decided to stop.

Group 6
Exposed 20 month old infant stopped breastfeeding 2 months ago. Rapid test at 12 months was not done.

A breastfeeding women lost the syringe to administer NVP to her infant. Because she’s given the medication for 4 weeks, she decides just to stop.

Group 7
A pregnant woman has missed many doses. She only takes her medication when her husband is away because she has not disclosed her status to him.

A woman missed a week of ART because she did not have enough money for transport to the health clinic.


Group 8 
A mother stopped giving ART to her child because the child fell ill after starting ART. She says that the medication isn’t helping and the child will just die anyway.

A child stops taking his ART because he is feeling healthy. He doesn’t know his status and doesn’t understand why he has to take medication still if he is not feeling sick. 

Group 9 
A mother brings her 2 week old exposed infant into clinic with a rash. She is afraid that the NVP medicine is making her baby too sick and does not want to give her child any more medicine.

A woman has been identified at the STI clinic that has a known HIV status. After speaking with her, you learn that she is a sex worker. She said she had started ART some time ago but stopped because she does not like it.


Group 10
A seasonal worker has come to start ART at your clinic. He misses his last appointment and you do a home visit to see why. He says he cannot come to clinic every month because he’s working far away most weeks.

[bookmark: _GoBack]An eleven year old child has been newly diagnosed with HIV. His mother does not want to tell him his HIV status because she is afraid that he will blame her and hate her. 

