The Tamil Nadu Family Care
and Continuum Program
(Sep ‘05 — Dec ‘08)

Dr. S. Vijayakumar, IAS

Spl. Secretary to Government of Tamil Nadu,
Dept. of Health and Family Welfare, Chennai
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Program Setting Core Services
Component
Clinical Hospital Medical Assessment
CD4 count, lab tests
Psychosocial counseling
Referrals to clinical services (e.g. TB)
Nutrition Nutrition assessment & Counseling

Micro nutrient (Multi-vitamin),
Macro nutrient supplementation

Home-based
care

Home and
Community

Home visits: Focus on hospital follow-up
visits, adherence to ART, children
services, linkages to Govt. scheme, etc.
Community: Sensitization Support
groups, Resource mobilization etc.

The family is taken as a unit covering infected and

affected family members
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Among total registered, 7% are children and 60% of  the children are maintained on Pre ART
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To examine the impact of the TNFCC program on the
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It was hypothesized that all of these outcomes would show significant improvements
when compared to baseline.
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ART Patients who had Good micro and ART adherence and not having TB
had significantly high CD4 counts

Pre ART Patients who have TB or other major Ols had significantly low
CD4 counts
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Calorie Micro Adherence Macro Adherence

Adult patients gained 140 grams for every 10% increase in macro nutrient
adherence regardless of ART status

Pre ART Patients gained 120 grams for every 10% increase in macro

nutrient adherence
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Physical domain QOL # score

ART Pre-ART
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18 18 Significant
16 — imprqvement in
1 Physpal
. Domain QOL
ted score among
10 | | | | Adult patients
U] 6 12 13 24 0 6 12 13 24
=f=Nen (n=324) == \Women (n=290) == |\en (n=357) == \Women (n=571)
Psychological domain QOL * score
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0 i} 12 18 24 0 6 12 18 24
== |\en (n=324) ===\ Omen (nN=290) === \/lon (N=357) ==8==\Nomen(n=571)

#Maximum score 20

Physical: Pain & discomfort; Energy & fatigue; Sleep & rest; Mobility; Working capacity;
Psychological: Positive feelings; Self-esteem; Body appearance; Negative feelings; religion 18
& personal beliefs;
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Social domain QOL # score

ART Pre-ART
20 20
18 18 Significant
iy improvement in
Social Domain
” QOL score
12 among Adult
10 T T T 1 10 T T T 1 patients
0 [ 12 18 24 0 6 12 18 24
=#=Nen (n=324) =@=Women (n=290) =#=MNen (n=357) =l=Women (n=571)
Environmental domain QOL # score
20 20
18 18
6 Slgnlflcant |
y 11120 | improvement in
Environmental
12 :
— Domain QOL
10 | | | 1 10 | | | | score among
—e—Men (n=324) —-Women (n=290) . ——Men (n=357) —#=Women (n=571) | Adult patients

#Maximum score 20

Social: Personal relationships; Social support; Sexual activity;
Environmental: Physical safety; Home environment; availability & quality of health and social care; 19
Transport;



=> ? ) -
Physical Domain Emotional Domain
$
$
& /QSUE &
5%E
5 - $
X )% 5 ‘H
<
) )
$ $5 % | |
$ $5 %
Social Domain School Domain
$ $
&(EEE
&E
& &
5( 5%E 5%EE
E
. c 7/-\_5_/‘
) )
$ $5 % $ $5 %
- *1 @ B - *1 @ B
LT * %% ) - o @ B

Significant increase in all domains of Pediatric QOL among Infected
Children (except emotional). #1998 JW Varni Ph.D 20
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Pediatric QOL scale among Infected & Affected children showed
significant gain in all four Domains. #1998 JW Varni Ph.D
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“Families of treated adults also stand to gain high er food consumption which

effected children’s welfare and improved QOL of af  fected children” *
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“Adults Patients on ART, who received HBC are more

adherentto ART”
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“This is one of the few programs in India that has
cohort of infected adults, infected and affected ch

systematically followed a
ildren”
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Implementing partners and staff
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