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Abstract 

Nutrition education, assessment and counselling is a multi-sectoral system approach to 

integrating nutrition care within health services. It is a framework that provides many countries 

with nutrition guidelines to help people living with Human Immunodeficiency Virus. Access to 

nutrition education, assessment and counselling by people living with Human Immunodeficiency 

Virus is crucial as it serves as a nutritional management care and support.    This paper discusses 

how Nutrition education, assessment and counselling can be used as a multi-sectorial and support 

approach in supporting nutrition for people living with Human immunodeficiency virus. It also 

highlights the importance of nutrition education, assessment and counselling and how it can 

improve the quality of life in people living with Human Immunodeficiency Virus. 
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1. Introduction 

Nutrition education, counselling and assessment (NEAC) plays a crucial role in comprehensive 

nutrition intervention in HIV and AIDS management and care support. Integrating nutrition 

intervention in HIV and AIDS care programmes prolong patient survival and reduces death due 

to malnutrition. NEAC empowers people living with HIV and AIDS (PLWHIV) to modify their 

diets using locally available nutrient dense and culturally acceptable foods to maintain good 

health, ( UNAIDS :2014; Piwoz: 2004).  

The integration of nutrition education and counselling have been recommended to be an effective 

way of improving the quality of lives of PLWHIV, (Food and Nutrition Technical Assistance 

(FANTA: 2014; Ministry of Health (MOH: 2011,). Many studies have asserted that nutritional 

problems among PLWHIV can be managed through provision of nutrition education and 

counselling, which are often available in primary healthcare.  Nutrition education and 

counselling may help individuals, families, and communities make informed choices about food 

and lifestyles that support their physiological health, economic, and social well-being (USDA: 

2012b).  Nutrition education and counselling have been found to be effective in modifying 

dietary practices that affect chronic disease (Mc Nulty: 2013).  

Nutritional counselling has also been confirmed to be effective in influencing health outcomes in 

HIV and AIDS infected people. Besides, it facilitates access to adequate dietary intake. In order 

to support provision of nutrition counselling, nutrition assessment is imperative.  This component 

cannot be over emphasised in nutritional management in people living with HIV and AIDS 

(PLWHIV).  

Access to nutrition education, counselling and assessment, coupled with the ART, psychosocial 

support, treatment of opportunistic infections (OIs) and the recommended medical nutrient 
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supplementation may lead to improved nutritional status of PLWHIV (United Nations 

Programme on HIV and AIDS (UNAIDS:2014). Lack or inadequate access or indeed poor 

knowledge and dietary practices by PLWHIV may significantly contribute to rapid progress of 

HIV to AIDS. This paper discusses the literature reviewed on NEAC as a nutrition management 

intervention and care support for People living with HIV and AIDS. It provides a reveal of the 

benefit of NEAC in improving the quality of life for people living with HIV/AIDS. 

 

2. Access to Nutrition Education and Counselling by PLWHIV 

Access to NEAC in many countries has proved to be very critical in the care and support in HIV 

and AIDS patients.  Many studies have indicated that NEAC can lead to changes in knowledge 

and availability of resources at the individual and household levels, which in turn influence 

dietary practices and food access (FANTA: 2012). Dietary practices and food access are 

potential factors that affect the health and nutritional status of PLWHIV.  

A study on the effectiveness of nutrition education and counselling as an intervention to improve 

health outcomes to PLWHIV have shown that nutrition education and counselling improves 

health and nutritional status, allowing people with HIV and AIDS to lead longer and better 

quality lives ( Tabi et al: 2005).   

In a quantitative cross-section study done in Nepal to estimate the prevalence of under nutrition 

among people living with HIV and AIDS who had no access to nutrition education and 

counselling, results showed that one in five PLWHIV was found to be under nourished.  The 

results showed that nutrition intervention through nutrition education and counselling was 

lacking and the study concluded that nutrition intervention through nutrition education and 

counselling should form an integral part of HIV care programmes, (Thapa et al: 2015).  
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To further illustrate the effectives of nutrition education and counselling in PLWHIV, (Piwoz 

et.al: 2004) reported that nutrition education and counselling (NEAC) allows PLWHIV to 

modify their diets, using locally available, nutrient dense and culturally acceptable foods to 

maintain good health, improve their nutritional status and found that NEAC improves daily 

functioning of PLWHIV.  In addition, (Bukasuba et.al: 2010) in their study reported the 

importance of NEAC in improving knowledge, attitudes and practice and thus allows PLWHIV 

to utilise the limited resources, modify diets to boost their immunity and improve response to 

ART and other treatment.  

It is then true to assert that nutrition education and counselling has the potential to support 

treatment, promote adherence to therapy and improve overall health. It can also support recovery 

of PLWHIV, improve the prognosis of dietary changes that promote long-term health and 

improve quality of life. 

However, some studies done where nutrition education and counselling have been implemented 

as part of the integral care have shown otherwise. A cross-sectional study was conducted in six 

HIV clinics (3 Nutrition assessment, counselling and care support designated and 3 non- 

nutrition assessment, counselling and care support) to evaluate the implementation of the 

nutrition assessment, counselling and support (NEACS) program in Accra, Ghana, and to assess 

whether the level of implementation of NEACS was associated with the body mass index (BMI) 

of PLWHIV. It was concluded that, there was poor implementation of NEACS in the NEACS 

designated HIV clinics surveyed with no nutrition counselling offered nor food support available 

to those who needed it, (Sackey et al: 2018). 

In another related study (Tushemeriwe: 2011) conduct a pilot study on nutrition education and 

counselling programme to improve nutrition knowledge attitudes and practices of PLWHIV in 
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Uganda. The study indicated that nutrition education and counselling activities were not planned 

for from the start of the care programme and not all clinic received practical session. The gap 

that existed was lack of staff to roll the programme to other clinics and lack of training for staff 

in nutrition intervention. 

In Namibia a cross section descriptive study was conducted by the Ministry of Health and Social 

Science to review the implementation of nutrition assessment, counselling and support for 

People Living with HIV (PLWHIV) using the operational guidelines throughout the country. The 

study found that the ART health centres lacked adequate staff. The results indicated that   storage 

conditions for specialized food products were inadequate. The same study revealed that health 

centres did not have all items checklist recommended for nutrition education and counselling 

programme. It further revealed that health providers only assessed clients who looked 

malnourished because they were too busy to assess each client on each visit and the clients 

indicated the need for clear counselling in the nutrition therapeutically purposes (Ministry of 

Health and Social Science MHSS: 2013).  

From the studies reviewed there is clear  evidence that access to nutrition education and 

counselling by PLWHIV has potential factors associated with influencing adequate dietary 

intake vice versa inadequate dietary intake to reduce malnutrition there by prolonging life and 

enhancing optimum nutrition status in PLWHIV. Nutrition interventions through NEAC can help 

transform the cycle of malnutrition and HIV into a cycle of improved nutritional status and 

stronger immune response. In response to this multifaceted relationship between HIV and 

nutrition, a range of food and nutrition interventions can be used to address the disease and its 

impacts among infected and affected populations. 
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3. Nutrition Assessment 

Nutrition assessment refers to measurement of a client’s nutritional status and dietary practices 

(UNIDS, 2014). Nutrition assessment is a critical first step in improving and maintaining 

nutritional status (FANTA: 2012). According to the Ministry of Health the objectives of nutrition 

assessment are to (1) determine the nutritional status of an individual: nutritional status is a 

sensitive indicator of well-being and helps identify problems early for quick response; (2) 

develop an individualized nutrition care plan to support the clinical management of PLWHIV (3) 

identify a specific nutrition intervention that a client needs such as diet change, food supplements 

and medical treatment, (4) measures changes in nutritional status to monitor progress and (5) 

determine eligibility for nutrition and food assistance for undernourished PLWHIV.( UNAIDS: 

2014; MOH: 2011). These objectives are critical for PLWHIV as they help to monitor nutritional 

healthy and find appropriate intervention measures to address one’s healthy. 

A Study of nutrition management in PLWHIV by (Aishwarya: 2015), confirmed that nutrition 

assessment helps HIV positive people receive appropriate treatment, care and nutritional support. 

It further reported that screening for nutritional status and assessment of dietary intake should be 

included routinely in HIV treatment and care for adults and children. In another research done in 

LokNayak Hospital India which incorporated nutrition assessment of nutritional status indicated 

that prevalence of malnutrition based on body mass index and skin fold thickness showed a 

significant weight gain and increase CD4 (Dewan 2008). Therefore, Dewan concluded that 

nutrition assessment and counselling should aim at improving and maintaining nutritional status, 

prevent food borne illness, prevent weight loss and improve eating habits and diets.  

There are a variety of methods used for nutrition assessments. The commonly used assessments 

of the nutritional status are summarised in mnemonics as “ABCD” which stands for 
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anthropometric measurement; measuring the physical dimensions of the body, biochemical or 

laboratory tests measuring biochemical indicators of particular nutrients, clinical indicators and 

dietary assessment measuring dietary intake and practices (Fields-Gardner: 2010). According to 

the (MOH: 2011) nutritional assessment (anthropometry, and clinical and dietary assessment), 

counselling and support should be an integral component of HIV care; it should be conducted at 

enrolment in care and monitored during all HIV care and treatment. It can further provide the 

basis for nutrition counselling and determine whether food assistance is required. 

3.1 Anthropometric Assessment 

Anthropometric assessment relates to the measure of body dimensions. It includes measures of 

body composition, height, weight, weight change, body mass index (BMI), mid-upper arm 

circumference (MUAC), waist circumference, waist-to-hip ratio, and lean and fat tissue. These 

measures are used to ascertain the extent and severity of malnutrition.  

The cut off points of nutritional status as defined by (WHO: 2003) are summarized in 

Table 1. 

 

Source: WHO. 2015. Obesity and Overweight. Fact Sheet No. 311. 

http://www.who.int/mediacentre/factsheets/fs311/en/ 

Table 1: BMI 

references for adults 

BMI (Kg/m2)  

Classification  Risk of co-morbidities  

<16.0  Severe under nutrition  Very high  

16.0-17.0  Moderate under 

nutrition  

High  

17.1-18.4  Mild under nutrition  Moderate  

18.5-24.9  Good nutrition status  Healthy  

25.0-29.9  Overweight  Mild increased         

risk  

>30.0  Obesity  High risk  
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3.2 Biochemical assessment 

Biochemical assessment involves laboratory examinations of the body by- products such as the 

blood and urine. It provides precise methods of determining levels of nutrients in blood and urine 

as well as identifying diseases,  deficiency and abnormalities; for blood (Hb,haematocrit), 

protein (serum albumin) and micronutrient (vitamin B12, iron, zinc, and folate), and lipid 

(cholesterol and triglycerides). It is useful to measure deficiencies before any clinical signs 

emerge. Analysis will indicate primary deficiency (nutrient deficiency has developed). 

Secondary deficiency (due to inadequate handling of nutrient in the body e.g. diabetes).Analysis 

indicates protein energy malnutrition (PEM), blood lipid measure, glucose level, vitamin and 

mineral status (UNAIDS: 2014, Castleman et al: 2008). 

3.4 Clinical Assessment 

Under clinic assessment  PLWHIV are checked  for symptoms that affect food intake (diarrhoea, 

nausea, vomiting, anorexia, mouth and throat sores, oral thrush), signs of clinical malnutrition 

(wasting and weight loss, skin changes, oedema, apathy, hair changes), and signs of anaemia 

(pale conjunctiva, gums, nails, and skin; breathlessness; rapid pulse; and oedema). In additional 

Dewan (2008) highlighted that clinical assessment should look at diarrhoea and vomiting, fever, 

anorexia, weight loss, odynophagia, apthow ulcers and oral thrush. According to (Castleman et 

al: 2008), clinical assessment also helps to identify any potential drug-nutrition or drug-food 

interactions that can be harmful. The assessment includes also assessing symptoms of nutrient 

deficiencies or illness that affect food intake and absorption. Examples of symptoms of nutrient 

deficiencies are wasting, pallor of the tongue indicating anaemia, corneal/ulcer or scar indicating 

exophthalmia and bleeding gums indicating scurvy. It basically involves the physical assessment 

of the patient. 
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3.5 Dietary Assessment 

Dietary assessment provides a record of a person’s eating habits and food intake. It provides 

information about the types and amounts of foods eaten, appetite, food habits and eating 

behaviours. It helps identify factors that affect food intake such as food availability, side effects 

of medications, traditional food taboos, and economic factors. Besides dietary assessment, 

medical history of a person is very essential. This is where information about other illnesses 

(e.g., diabetes), psychological factors (e.g., depression and stress) and traditional therapies used 

by a person. It helps to identify needed nutrition and dietary interventions, as well as harmful 

drug-food interactions. In additional an assessment of the living environment of PLWHIV should 

be conducted. A clean environment is vital to the well-being of PLWHIV because of their 

compromised immune systems. At every contact, health service providers should assess the 

cleanliness and sanitation of a client’s environment, the availability and use of safe and clean 

water, food hygiene, and support from family members, friends, and support groups. 

Furthermore an assessment of lifestyle practices should be conducted. Smoking, alcohol, and 

drug abuse may affect food and nutrient intake and decrease the effectiveness of some 

medications. 

4. Nutrition Education 

Nutrition education refers to the provision of information by service providers to clients about 

nutritional needs, dietary practices, nutrient content of foods, meal planning, symptom 

management and other topics. It is also a planned information exchange that is designed to 

improve or maintain the nutritional well-being of individuals, groups and populations (IDNT: 

2014). Education sessions are often presented in a group setting, and involve the provision of 

nutrition information by trained staff to PLWHIV. Education focuses on nutritional needs, 
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dietary practices, healthy eating, and the nutrient content of foods, meal planning, food hygiene, 

food preparation and storage and symptom management. Nutrition education provides an 

overview of nutritional issues, often in an informal setting such as a group meeting or camp. 

According to (UNIDS : 2014), the objectives of nutrition education are to; increase knowledge 

about nutrition and its importance in health maintenance; improve skills in the preparation and 

selection of nutritious foods; and assist in changing food consumption practices. Research has 

established that nutrition education plays a very important role in dietary practices by enabling 

individuals to develop altitude and confidence on the sort of food and amount of food they need 

to eat to improve their nutritional status. It has also been found to be effective in modifying 

dietary practices that affect chronic disease. Research has also shown that a higher level of 

nutrition knowledge is positively and significantly associated with better dietary quality 

(Mengie: 2018). 

A cross section descriptive study in Nigeria by (Banwat: 2014) reported that a good knowledge 

of nutritional requirements for an individual with chronic disease has been found to be vital for 

proper management of the diseases as well as prevention of complications. A related study by 

(Olive et al: 2013) in Nairobi titled the effects of nutritional knowledge on the dietary practices 

of PLWHIV revealed that nutritional knowledge influences the dietary practices and behaviour. 

It further explains that nutritional knowledge influences the choice of nutrient dense foods that 

are high in nutrients compared to weight and meals consumed in a day. They concluded that, 

there is a strong relationship between nutrition knowledge and the dietary practices. This practice 

consequently, addresses the poor appetite and other opportunistic infections which contribute to 

the consumption of reduced quantities and more informed choices are made regarding to food 

intake. Similar studies have also highlighted that once an individual is equipped with appropriate 



International Journal of Contemporary Applied Researches         Vol. 6, No. 10, October 2019 

(ISSN: 2308-1365)                                                                                             www.ijcar.net 

  

 

23 
 

nutrition knowledge they will improve in dietary practices (Walsh 2003). This is a clear 

indication that nutrition knowledge has an influence on the dietary practices of PLWHIV. A 

study on Nutrition knowledge, diet quality and nutritional status of People Living (PLWHIV) in 

Ghana recommended that the governments and Non-governmental organisation and other 

stakeholders in the plight of people living with HIV/AIDS must emphasis nutrition education 

interventions programmes (Nti et al: 2012).  

Martinez et al : 2014) conducted a study titled tailored nutrition education and food assistance to 

improve adherence to HIV antiretroviral therapy in Honduras and recommended the need to 

establishing best practices for comprehensive care to PLWHIV inclusion of nutrition education 

activities as part of the regular comprehensive care provided at the HIV centres. Nutrition 

information should thus be a key component to the care of PLWHIV and should be initiated at 

the entry point to the comprehensive care. Therefore, it should be continuous throughout the 

period of care.  It can be deduced that Nutrition education at this early stage gives the person a 

chance to build up healthy eating habits and to take action to improve food security in the home, 

particularly as regards the cultivation, storage and cooking of food 

5. Nutrition Counseling 

Nutrition education alone for PLWHIV or patients is not always enough to improve their 

nutritional status. People face many barriers in improving their nutrition, which may include 

cost, time, family responsibilities and illness. However, education may present other unique 

benefits, such as the creation of peer support networks through group interaction. Nutrition 

counselling strategies based on the results of the nutrition assessment has been shown to improve 

body weight for PLWHIV, especially when provided early in the disease process. Nutrition 

counselling refers to an interactive process between provider and client to assess nutritional 
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status and needs; understand client preferences, constraints and options; and plan a feasible 

course of action that supports healthy nutritional practices, (MOH: 2011). Counselling helps 

identify client preferences, barriers to behaviour change, and possible solutions to overcome 

those barriers FANTA. (2012).The nutrition counselling process involves developing a specific 

management plan that takes account of the broad range of factors that influence food intake 

(UNAIDS: 2014). 

UNAIDS highlighted the objectives of nutrition counselling as; to develop an individual nutrition 

strategy to address the nutrition requirements of PLWHIV identified during the assessment; 

facilitate behaviour change with regard to nutrition and food; and provide on-going, 

individualized support and guidance in the maintenance phase of the disease (UNAIDS: 2014). 

For PLWHIV who are already on treatment, adequate nutrition counselling can greatly assist in 

controlling food and drug interactions (the bioavailability of certain medication might be altered 

by the type of food), and treatment side effects. 

Many studies have indicated that nutritional counselling has shown to be effective and influence 

health outcomes in HIV infection (WHO: 2003; Alo et al: 2014; Ivers: 2014; Tang et al: 2015). 

When dietary counselling is combined with oral nutritional supplements, there is additional 

evidence for its value. Nutritional counselling also facilitates access to adequate dietary intake. 

The President’s Emergency Plan for AIDS Relief (PEPFAR: 2006) asserts that nutritional 

counselling should be an essential component of all HIV care and treatment programs. It further 

explains that, additional efforts are needed to focus on appropriate strategies and program models 

for nutritional assessment, counselling, and management of PLWHIV in resource-limited 

settings, including non-clinical settings. Nutritional counselling in HIV has demonstrated 

effectiveness as it is more sustainable and is associated with behavioural change. He further 
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stresses that counselling should be clinic based, home based and community based with 

appropriate nutritional counselling materials. A study conducted by (Alo et al: 2014) in Nigeria 

on the nutrition intervention through counselling on the maintenance of body weight in PLWHIV 

and haemoglobin. The findings indicated that there was significant effect of nutrition counselling 

on body mass index and haemoglobin in HIV positive people and further concluded that nutrition 

intervention is important in the management of people living with HIV and AIDs and can be 

achieved through nutrition counselling and monitoring. 

The study done by (Gwidakad: 2013) on impact of nutritional counselling on dietary practices 

and body mass index among people living with HIV/AIDS,  concurred with the other studies 

done and indicated that individual nutritional counselling was effective in improving dietary 

practices in adults living with HIV infection. It was further noted that nutritional counselling was 

effective in improving the nutritional status (weight and BMI) in the patients. In another related 

study by which was conducted in Mumbai, it showed that nutritional counselling and support 

could delay or even prevent the development of Nutritionally Acquired Immune Deficiency 

Syndromes (NAIDS) and could improve both the quality and length of life for PLWHIV.  

One large study by Tang et al (2015) identified and analysed articles published between 2005 

and 2014 on the effectiveness of nutrition assessment and Counselling Support interventions, 

particularly its impact on five outcomes: mortality, morbidity, retention in care, quality of life, 

and/or prevention of on-going HIV transmission. These studies were conducted in a number of 

countries which included; Malawi, Uganda, Cameroon, Niger, Kenya, Zambia, India, Nigeria, 

Haiti, Ethiopia and Mozambique. From the six studies examined, they concluded that the use of 

food supplement had no effect in the change of CD4+, only two studies had effect; a study by 

(Nyamathi et al: 2013) in India and a study by (Saddler et al: 2013) in Ethiopia. Seven studies 
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were examined on the effect of food supplementation on adherence to ART and the majority of 

these studies indicated that food supplement had positive impact to adherence to food (Tirivayi: 

2013; Nyamathi: 2013; Ivers: 2014; Cantrell: 2008). Further seven studies were examined on the 

effect of food supplement on quality of life. Most studies showed that there was improvement.  

The findings indicated that the impact of nutrition assessment care support was weak because the 

implementation did not encompass the entire spectrum of nutrition interventions. They stated 

that none of the studies reviewed evaluated a comprehensive nutrition assessment and care 

support program, each had only a component. This study point to a complex role comprehensive 

nutrition intervention play in addressing nutrition problems in HIV and AIDS. They concluded 

that nutrition assessment and counselling could play an important role in the chronic care and 

treatment of PLWHIV who now have life expectancies of decades, rather than months or years. 

Therefore, early and intensive dietary interventions should be a fundamental part of the care 

management of HIV-infected individuals at the level of ART centre itself. Consequently, it can 

be argued that such interventions like nutrition counselling geared at improving the nutritional 

practices are essential in mitigating some dietary practice issues in PLWHIV and may help in the 

prevention of rapid progression of HIV to AIDS. Moreover, nutrition counselling of HIV 

patients has demonstrated that it is an effective tool to manage HIV/AIDS problems.  

6.  Importance of integrating NEAC into HIV and AIDS Care Programs 

Integrating nutrition interventions into HIV and AIDS Care programs prolongs patient survival 

and reduces death due to malnutrition among PLWHIV, receiving ART and Prophylaxis 

(UNAIDS: 2014). Nutrition interventions like Nutrition Education, Assessment, and Counselling 

(NEAC) are vital in HIV and AIDS care. NEAC can empower PLWHIV to modify their diets, 

using locally available, nutrient dense and culturally acceptable foods to maintain good health, 
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improve their nutritional status and daily functioning in situations of limited resources.  World 

Health Organisation (WHO) recommends integration of nutrition interventions through NEAC 

into care programs, as a priority action to ensure holistic HIV and AIDS care (UNAIDS:2014). 

This mitigates the two pronged disease burden, caused by HIV and AIDS and malnutrition. 

Other components of care that should be provided should include appropriate treatment of 

opportunistic infection, stress management, physical exercise, psychological and emotion 

counselling. For malnourished patient food supplements can also be part of the care and support.  

Research has demonstrated that Nutritional care and support help to break this vicious cycle by 

helping individuals improve, maintain or slow the decline of nutritional status; manage 

symptoms; boost immune response; and improve adherence and response to antiretroviral 

therapy (ART) and other medical treatment (Bukusuba et al: 2010). Therefore, nutrition is 

critical in combating HIV and AIDS and interventions can be implemented throughout 

prevention, care, treatment and support strategies. 

7. Constraints of Nutrition education, Assessment and Counselling (NEAC) 

 Recent research has highlighted that nutrition assessment, education and counselling can remain 

weak components of nutritional interventions for PLWHIV   without human capital (Abeman: 

2014). Most reported studies of nutritional counselling interventions for PLWHIV have relied on 

professional staff (Almeida et al: 2011, Serrano et al: 2010, Martinez et al: 2014) and this type of 

support is limited in low-resource settings. Therefore, it can be argued that integration of 

nutrition support through NEAC should involve trained community health workers. Not only 

will this represent a possible solution to enhance its effectiveness but it also offers the linguistic, 

cultural, and community-building skills to establish rapport with PLWHIV. Besides, using the 

community health worker may help to reducing stigma, improving retention in care, and 
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improving quality and outcomes of HIV care. In support some studies have illustrated that the 

use of peer counselling in nutritional has produced effective results, an example of such a study 

was done in Honduras where A peer-delivered nutritional counselling intervention for PLWHIV 

was associated with improvements in dietary quality and reduced food insecurity among a 

population of diverse nutritional statuses assert  that community health workers were reported to 

enhance the quality of HIV services as well as the dignity, quality of life and retention in care of 

PLWHIV was associated with improvements in dietary quality and reduced food insecurity 

among a population of diverse nutritional statuses . Their study filled a key gap in the literature 

on nutrition education and counselling interventions for PLHIV in resource-limited settings and 

proposed that future studies should rigorously test the effectiveness of peer-led nutritional 

education models on ART adherence and HIV outcomes (Derose et al: 2015). In another related 

by study (Banwat: 2013)  it was reported that the involvement of health workers, the media, as 

well as governmental and non-governmental organisation in nutrition education would enhance 

improvement in the knowledge and practice of adequate nutritional intake among studied HIV 

and AIDS patients. 

Another challenge in integrating nutrition in HIV care is that, in a busy HIV clinic it can be hard 

to find time to properly address nutrition issues. Since patients are not likely to die of 

malnutrition in the short term, health providers tend to prioritize acute conditions and disregard 

or under-treat chronic problems such as nutrition (UNAIDS: 2010). Lack of time among primary 

care physicians is one of the most strongly identified barriers to providing any kind of preventive 

care to patients during appointments (Kolasa & Rickett: 2010; Wynn et al: 2010). 
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8. Conclusion 

The importance of holistic nutrition management in PLWHIV and its benefits in improving the 

quality of life of PLWHIV cannot be over emphasised. There is need for holistic nutrition 

management through nutrition education, assessment and counselling incorporation in the care 

and support of HIV and AIDS. Nutritional intervention is one potential means to modify disease 

progression. Appropriate nutrition support can have a major effect on morbidity and mortality 

and may also result in improvements in immune function. 

 The following recommendations are suggested.  

 For sustainable integration of NEAC services into routine health care, program 

interventions there is need for continued capacity building of health workers through 

refresher trainings, coaching and conducting technical support supervision for health 

workers that includes their role in providing nutrition-related services. 

 Healthcare professionals, including nurses, physicians, dieticians, and knowledge of 

current nutritional issues are essential to provide appropriate nutrition and support for 

HIV‐ positive patients. 

 It is essential that nutritional counselling be individualized to maintain and maximize the 

nutritional status and quality of life of each HIV‐ positive person. Good nutritional status 

might reduce the risk of infection and improve the patients’ lives. In addition, since HIV 

and AIDS are highly sensitive issues and require behavioural change, appropriate 

communication strategies are crucial. 

 Improve and expand NEAC capacity building through on-the-job training at health care 

centres to all health care providers. 

 Train health extension workers in nutrition screening, referral and client follow-up. 
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