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Welcome to ‘ASK’

Dear Readers,

This is our third edition of the ASK Notebook. The first two editions
were very much in demand and were obviously put to good use. In
view of the success of ASK we decided to produce a third edition. We
hope you are finding ASK a useful part of your HIV and AIDS community
programming. Please keep sending us your feedback – especially on
any topics you would like us to cover.

This issue focuses on a very important illness which frequently causes
serious health complications (and often deaths) in people living with
HIV. Because of the weakening of the immune system through HIV,
many PLHIV develop active tuberculosis (TB) – one of the most serious
of the opportunistic infections which may affect them. This is called
‘co-infection’. TB spreads easily because the bacilli (germs) which
cause it are carried in the air, but it is very hard to diagnose in PLHIV.
These factors make it a very important topic for community-based
volunteers, as the health sector needs them to reach out to, and
encourage, people in the community to be checked for TB, especially
if they are HIV positive.

With early diagnosis and full compliance with treatment, TB is curable,
even in people who are living with HIV, so it is important that
communities recognise the symptoms and encourage people to seek
health care services if they show symptoms of TB.

In TB and HIV – What you Need to Know (Chapter 1), we share basic
facts and information on HIV and TB to help you mobilise your
community. We also explore managing the side effects of treatment -
since PLHIV who are on treatment for both TB and HIV, may experience
some serious side effects which their treatment buddies/supporters
need to know about.

ii
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In Barriers to Total Control (Chapter 6) we highlight the importance
of ensuring early diagnosis and treatment of TB and we address one
of the biggest barriers to this – stigma. We also showcase a ‘speaking
book’ – Living Free of TB (Chapter 7), a very useful resource for
communities where literacy is low. As usual, we have among our
regular columns; ASK our Community Mobilisers (Chapter 10) – and
we thank you for your useful and stimulating questions, keep them
coming in, and A Positive Voice (Chapter 9) – the testimony of a PLHIV
who has experienced having co-infection with TB. Then there is our
How “ART Literate are You” Quiz (Chapter 11), which we know many
of you enjoy using to test your families’ and friends’ knowledge on
HIV and ART issues.

We hope you will enjoy this issue of ASK. See you next time!

ASK Editor
SAfAIDS
17 Beveridge Road, Avondale,
Harare,
Zimbabwe
+263 4 336193/4
ask@safaids.org.zw



iv

Terms  to  Remember:
AIDS: Acquired Immune Deficiency Syndrome.

Active TB: a situation whereby TB bacteria become active in the
body and begin to multiply, causing illness

DOTS: stands for Directly Observed Treatment Short-Course
which ensures patients take their TB drugs regularly 
and do not interrupt treatment.

HIV: Human Immunodeficiency Virus.

Latent TB: a situation whereby TB bacteria have entered the body
but the body’s immune system prevents them from 
growing and so they remain inactive.

Positive describes the steps taken by HIV positive people to 
Prevention: ensure that they do not infect others or become re-

infected themselves.

PLHIV: Person Living with HIV and AIDS.

PITC: Provider-Initiated Testing and Counselling.

Thrush: a fungal infection also called candida, often severe 
in people with HIV and AIDS, which causes a heavy 
white coating in the mouth, throat, gut or genital 
lining.
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What is TB?
Tuberculosis, commonly known as TB, is a disease caused by bacteria.
These bacteria can attack any part of the body, but most commonly,
the lungs. They can also affect the brain, lymph glands and bones.
However, only TB of the lungs or throat is infectious.

How does one get infected with TB?
TB is an airborne disease, which one can get if you inhale air
contaminated by an infected person’s coughs, sneezes or breath. TB
thrives in damp and dark environments.

Did you know that…..
• TB is curable even in the presence of HIV!
• TB is no longer infectious after two weeks of correct adherence

to treatment
• TB drugs only work when taken exactly as your health worker

tells you.

How is TB  spread?
TB poses a threat mainly because it is carried in the air, making it easy
for the infection to be transmitted.  Many people have latent TB (a
situation whereby TB
bacteria have entered
the body but the
body’s immune
system keeps them
from growing and so
they remain inactive).
If a person has latent
TB, it means their
body has been able
to fight the bacteria
successfully and stop
them from causing
illness. People who
have latent TB do not
feel sick, they have no
symptoms and so they cannot spread tuberculosis. In some people,
tuberculosis bacteria remain inactive for a lifetime. But if people with

1. TB and HIV - What You Need to
Know

www.AVERT.org
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latent TB become infected with HIV, their immune system weakens
and they are much more likely to develop active TB. This is when TB
bacteria become active and begin to multiply, causing illness. People
with active TB in their lungs can pass the bacteria on to anyone they
come into close contact with. When a person with active TB coughs,
sneezes or spits, people nearby may breathe in the bacteria, and
become infected.

People who are HIV positive are more likely to be infected with TB
because of their weakened immune systems and that is why it is very
important to consider TB infection in people with HIV.

Symptoms of TB
Symptoms of tuberculosis depend on where the TB bacteria are
growing inside the body. Tuberculosis bacteria most often grow in
the lungs, causing pulmonary tuberculosis which may cause a bad
cough lasting longer than two weeks, pain in the chest, and coughing-
up of blood or sputum. Other symptoms of TB disease include weakness
or fatigue, weight loss, lack of appetite, chills, fever and night sweats.

Inactive TB has no symptoms.

Symptoms of Active TB

TB can affect any part of the body, where it causes pain and
swelling. Below are the symptoms of TB infection in the lungs:

• Bad cough, lasting longer than two weeks
• Pain in the chest
• Loss of appetite
• Coughing-up of blood or phlegm from deep inside the

lungs
• Weakness or fatigue

The link between TB and HIV
TB and HIV are closely linked because of the weakening effect of HIV
on a patient’s immune system.  HIV is an infection that weakens a
person’s immune system and increases the likelihood of people living
with HIV developing or becoming newly infected with active TB. In
PLHIV, TB may present itself in unusual ways and is harder to diagnose.
If left untreated or if treatment is delayed, it will speed up the
progression of HIV to AIDS, and herein lies the urgent need to address
TB and HIV simultaneously. It is very important to control the HIV and
TB epidemics by integrating HIV and TB services and bringing them
closer to the community.
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Steps to TB prevention in PLHIV

• Know your HIV status
• Get counselling on the importance of checking for TB, and

on prevention and treatment.
• Check for TB symptoms
• For those who have had a cough for more than two weeks,

sputum should be tested for TB
• Get a TB skin test (TST)

• If the test is positive and you have no symptoms 
suggestive of TB, start TB preventive therapy

• If the test is negative, do not start TB preventive 
therapy

• People on TB preventive therapy should be monitored to
ensure adherence and to check whether they develop active
TB during the course of treatment.

TB Preventive Therapy in PLHIV
Cotrimoxazole preventive therapy is recommended for the prevention
of several bacterial and parasitic infections in PLHIV, including TB.
Isoniazid is the drug used for preventing TB in people who do not
have the disease. It can help to prevent latent TB from becoming
active in PLHIV who have tested positive to the tuberculin skin test.

Preventing TB in PLHIV
It is possible to prevent someone living with HIV from contracting TB
by giving them TB prophylaxis (medicines that prevent infection and
illness). A regular dose of such medicine will prevent them from
getting TB. But since the drug is also used in the treatment of TB, it
is very important to make sure that the PLHIV does not already have
TB before the TB prevention measures are started.
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TB disease is closely linked to HIV infection. For this reason, HIV
counselling provides the best opportunity for HIV prevention and care
for all TB patients. HIV testing also provides an opportunity for those
TB patients with HIV co-infection who do not know their status, to
have access to both TB and HIV care and support. This will reduce the
risk of mortality during TB treatment, and will extend survival after
the treatment. Therefore, to promote access to proper management
of TB and HIV care, all TB patients should be encouraged to undergo
HIV counselling and testing.

Why TB/HIV Counselling is important
• Psychological Support – helps patients who have been diagnosed

with both TB and HIV to cope with the challenges and emotions
they face thereafter

• ART (antiretroviral treatment) preparation and adherence
support
– helps to prepare and support patients who are infected with TB
and are HIV positive, to begin taking ART and to adhere to it

• Prevention Support – helps patients to make better choices about
positive prevention so they can avoid becoming re-infected with
HIV or transmitting TB to others

• Support for Positive Living – helps patients make better choices
for prolonging and improving their quality of life.

Counselling
• This is a structured conversation between two or more people,

that enables one of them to work through a particular problem,
for instance psychosocial stress caused by knowing that one is
infected with both TB and HIV.  The role of the counsellor is to
recognise and develop the patient’s coping capacity, in relation
to the problems they are facing

• TB patients should be counselled on the importance of HIV testing
in the treatment of TB.

Confidentiality
• Confidentiality means that no one else, other than the patients

themselves, and the health worker taking care of them, knows of
their HIV status. Disclosure must only be done with the consent
of the patient

2. TB and HIV Counselling and Testing
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• A community-based worker/volunteer may visit a PLHIV and TB
patient at home without knowing whether the PLHIV has disclosed
their HIV status to anyone else and so may unintentionally break
the confidentiality established with the PLHIV.  Remember to
confirm disclosure to family, neighbours and community, with the
PLHIV first, before you address them on the PLHIV’s condition.

Testing for TB patients

• Once a TB diagnosis has been made, the patient should have an
HIV test as soon as possible. This will help to facilitate the early
detection of HIV and its quick and timely management. Patients
may not be able to cope psychosocially, if they find themselves
both TB and HIV-infected. This is where health and community-
based workers/volunteers trained in HIV counselling can come in
and provide effective counselling

• TB patients can also get tested for HIV, two weeks after beginning
TB treatment, or during the next follow-up visit. This will help
reduce the risk of the TB spreading to health workers and community
based volunteers/workers during HIV counselling. TB treatment
also helps reduce the spread of TB.

HIV testing for TB patients: Benefits of  HIV Prevention

• If TB patients are found to be HIV negative, HIV testing
and counselling can give them an opportunity to learn
more about HIV prevention and encourage them to avoid
risky behaviour that might expose them to HIV infection

• If TB patients find they have HIV co-infection, they can
learn from the counselling more about how to reduce their
chance of being re-infected with HIV

• HIV testing for all TB patients will provide an equal chance
for every TB patient to access comprehensive HIV and AIDS
prevention and care services

• Community-based volunteers/workers should thus encourage
HIV testing for all TB patients
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3. TB Treatment: ‘I had no idea had TB’

Webster Katope*, 43, a pastor from Lusaka, who is married with three
children, found he had tuberculosis in 2007. He talked to IRIN/PlusNews
about the difficulties of completing a nine-month course of medication.

"I had no idea I had TB because I never coughed much. I had never
suffered a prolonged cough in my life. After I had malaria, which
must have been in late 2006, I went to the clinic. I was given some
anti-malaria medication, but the problem continued even after I
finished the course and I got very sick. That is when the doctor did
all the tests, including sputum, stool and urine tests and I was found
to be infected with TB.

"My first reaction was that it was the end of the world for me. I had
heard a lot of bad things about the connection between HIV and TB
so I knew chances were high that I was HIV positive. I couldn't bear
that, but somehow I thank God because that helped me; it prepared
me to accept the status when I was eventually found to be HIV positive
about seven months ago. I started my medication about three weeks
after I left the clinic, sometime last year (2007). It was a combination
of so many drugs I can't even remember the names; I had to take
them all at once every day. They were just like any other ordinary
drugs in look and taste, but they had a lot of side effects.

"During the first month when I started [the medication], I used to
experience a lot of hallucinations about different things. The problem
is that sometimes I would actually believe what I was hallucinating,
and develop a sense of fear that perhaps it will come to pass. I also
used to have recurring dreams, whereby I would dream the same
thing so many times in one night, or even over a number of days.

"The drugs affected my appetite negatively. In most cases, I didn't
feel like eating after taking them. But I always followed the doctor's
instructions to never skip the dose and managed to stick to the drugs.
The biggest problem I developed, which I still have, is what the doctor
explained to me as 'peripheral neuropathy'. Due to this problem, the
lower parts of my limbs are rendered numb and there is extreme
sensitivity and actions like walking, which are supposed to be automatic,
have become difficult. This problem also affects my balance, although
it is now not as problematic as it used to be when I was taking the
drugs. After six months, I went back to the clinic for medical reviews.



7

I was then given fewer drugs than the ones I was taking before. I
eventually finished my course after nine months. I am feeling much
better now, but still have problems with my feet.

"My wife has been a pillar. She knew her HIV status before I did, but
she said she was afraid of telling me. She found out during the
pregnancy of our last-born girl when she went for her antenatal
[check-up]. When I fell sick, she didn't want to alarm me, she just
encouraged me to go for an HIV test. She only told me after I started
taking the TB medication.”

*Not real name
Plus News Global HIV and AIDS News and Analysis

I have been inspired, what action will I take?

What role can I play in promoting TB treatment in my community –
especially among PLHIV?

Who will I share this information on Prevention of TB and HIV
co-infection with?
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4. Managing Side Effects of TB in 
PLHIV

IMPORTANT: TB drugs should be used with utmost care if PLHIV are
using antiretroviral drugs (ARVs). A doctor should be consulted on
whether or not the PLHIV should change the drugs.

Like all other drugs, TB drugs can cause side effects.  Side effects of
TB drugs are more common in PLHIV than in people who are HIV
negative. However, the management of the side effects is generally
the same.

IMPORTANT: TB drugs should be used with utmost care if PLHIV are
using antiretroviral drugs (ARVs). A doctor should be consulted on
whether or not the PLHIV should change the drugs.

Minor side effects
It is important for health workers, treatment buddies and community-
based volunteers to make sure that people taking TB medication are
aware of the possible side effects of TB drugs, which are most likely
to occur in the first month of treatment. People experiencing these
minor side effects should not ignore them. All side effects should be
reported to your health worker or doctor. It is very important for the
PLHIV to explain exactly how they are feeling, so that the doctor or
health worker will know exactly what they are going through. In the
case of minor side effects, the patient should continue with the TB
medication and be asked to return for a follow-up visit if the symptoms
do not improve or get worse. The following table summarises the
common minor side effects and their management options.

Minor side effect

Nausea, heartburn

Mild to moderate
joint pains

Mild skin itches and
rash

Orange/red urine

Management

Take drugs with a small amount of food or before
sleeping. If caused by ARVs, it will often improve
in a few weeks
Take paracetamol, aspirin or anti-inflammatory
pills such as ibuprofen – but discuss with your
doctor
Treat with topical creams. Also establish if the
rash was present before TB drugs were started or
not
This is a result of the drugs being broken down
by the body. Reassure the patient that this is
expected and does not mean that there is
something wrong
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Major side effects are
those that will need the
patient to consult a doctor
in every case. When a
person taking TB drugs
experiences major side
effects, the drug/s
responsible for the
condition should be
stopped immediately. The
doctor will then wait,
sometimes a few days,

until the TB medication’s
side effects go away before re-introducing the TB drugs.

However, this has to be done with care as people taking TB drugs
can die without them and they can also die of liver or kidney failure,
as a result of the drugs used to treat the condition, if proper monitoring
is not done.

Major side effect

Hepatitis (liver disease identified by
yellow eyes, skin and urine)

Jaundice (Yellow eyes, skin and
urine)

Renal failure (excessive tiredness,
excessive passing of urine)

Management

Stop all TB drugs and refer to a
doctor in hospital

Stop all TB drugs and refer to a
doctor in hospital

Stop all TB drugs and refer to a
doctor in hospital

KEY MESSAGE:
If you have HIV infection and TB infection, you must
get treatment right away to prevent you from getting
sicker. Take your medicine exactly the way your doctor

or health care worker tells you to. TB drugs are very
strong. They can treat TB infection and TB disease, even

in people with HIV infection.

WHO
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Adherence and TB
PLHIV with TB will require special consideration and support before
they are started on ART. If the decision is made to start ART while
taking TB medications, adherence can be affected, as the person’s
pill burden (the number of pills they have to take in a day) increases
and side effects may become more difficult to manage.

Directly observed therapy (DOTS) and other adherence promoting
strategies should be used with all patients with HIV-related TB.
Whenever possible, the care for HIV-related TB should be provided
by, or in consultation with, experts in the management of both TB
and HIV. The care for persons with HIV-related TB should include close
attention to the possibility of TB treatment failure, antiretroviral
treatment failure, paradoxical reactions of TB (e.g. temporary worsening
of signs or symptoms of TB) and side effects for all the drugs used.

DOTS brings together the health worker, the treatment buddy and
the person on ART or TB medication. The treatment buddy can be a
relative, friend, neighbour or work colleague or a member of a PLHIV
support group. The treatment buddy will help by observing the PLHIV
as they take their TB medication treatment each day for the period
of treatment.

Both TB treatment and ART can be directly observed and DOTS is the
preferred method of ensuring full adherence to TB treatment. It should
be organised in such a way that it is accessible and attractive to the
patient. If the TB patient is also on ART, the daily dose should also
preferably be combined with the morning dose of ART. Since ART is
a life-long daily therapy, it may not be feasible to sustain DOTS once
TB treatment has been completed, therefore a flexible patient-specific
approach needs to be developed that ensures the maximum possible

5. Making Adherence Easy for PLHIV
on ART and with TB

KEY MESSAGE:
DOTS involves a partnership and commitment between a
treatment buddy, the health worker or community-based

volunteer and the PLHIV who is taking TB medicines.
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adherence. A patient on ART may be observed by their treatment
buddy once a week, several times a week, daily or twice daily,
depending on the needs of the patient. Treatment buddies can provide
DOTS for both TB treatment and ART, if given proper training.

DOTS Treatment Partnership
DOTS involves a partnership between the treatment buddy, the
community-based volunteer and the patient. Each partner plays an
important role in TB treatment and ART. The treatment buddy agrees
to accept the responsibility of DOTS and the community-based
volunteer agrees to support both the treatment buddy and the patient.
The patient agrees to co-operate fully. Below is the DOTS treatment
partnership flow diagram and the level of responsibilities of each
party:

DOTS treatment partnership flow diagram

PLHIV with TB agrees to:
• Swallow each dose of prescribed TB drugs and 

complete the full course of treatment
• Report side effects and any other problems to the 

treatment buddy and the CBV/health worker
• Provide sputum specimens after 2 months and at 

the end of treatment   (6 months for new patients 
and 8 months for re-treatment patients)

Treatment Buddy agrees to:
• Go to the patients’ house or work place and remind

him or her to take their drugs
• Observe treatment intake
• Assist the patient to record each dose taken on 

the TB card
• Remind the patient when it’s time for the sputum test
• Encourage and support the patient

Community-based volunteer agrees to:
• Provide core TB and HIV information
• Discuss any concerns that the PLHIV 

may have on TB, HIV and ART
• Counsel the PLHIV
• Explain the importance of adherence
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A treatment buddy that
administers combined
TB-ART DOT can provide
TB drugs and one dose
of ART together. If there
are other doses of ART
that are not observed,
the treatment buddy
should remind the
patient to take the other
doses, lay out the pills
or help in any way that
works for the patient.

Important Points for TB and Adherence

• TB can affect adherence, if PLHIV are not provided with adequate
information on how to take the ARVs and TB medications at
the same time

• PLHIV should be assisted in understanding the importance of
scheduling the ARV and TB medication doses

• PLHIV should be made aware of any drug interactions between
TB and ART medications and what side effects to expect

• PLHIV should understand the importance of adhering to TB
treatment as this ensures complete recovery and reduces the
likelihood of drug resistance developing

www.ADVERT.org
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6. Prevention of TB and HIV
co-infection: Barriers toTotal 
Control

One of the barriers to the control of TB and HIV co-infection in
communities is stigma. This is not only a barrier to people getting
tested but leads to them shying away from TB and HIV services. The
best way of fighting this stigma is by educating communities about
the disease and shattering the myths on what is largely a preventable
and curable illness.  Through clear and simple messages - in local
languages, information on TB and HIV can be disseminated widely
and accurately.

In order to support integrated and decentralised TB and HIV services
at community level, it will be necessary for advocacy and support
groups to advocate for integrated and decentralised TB/HIV diagnostic
and treatment services. In some communities where traditional beliefs
and medicine are still widely used, the training of, and collaboration
with, traditional healers to create a referral process with the public
health system will be very important.

Lack of knowledge about the problems of TB, the symptoms of the
disease and how it is spread, how HIV exacerbates the TB epidemic
and the basic facts about treatment, are the major barriers to the
effective control of TB. TB treatment and prevention literacy will
therefore become essential and this will target community, traditional
and religious leaders and should be integrated with HIV treatment
literacy.

To increase treatment literacy, it will be necessary to establish TB
clubs in districts in order to help educate communities and support
people living with TB. A TB club is defined as a number of tuberculosis
patients (usually between 3 and 10) living in the same area who
attend out-patient appointments together on the same day. TB clubs
will simplify TB treatment and promote the adherence of patients
living in a particular area. The TB clubs will provide support by attending
follow-up appointments at the nearest health facility, together.
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The Role of a ‘TB Club’

• To meet at least once a week to provide each other with support
on adherence to treatment, to share information about the course
of the disease, the recovery measures available and the possible
drug side effects and to help in identifying likely tuberculosis
patients

• To refer to the local health facility, likely tuberculosis sufferers
and actual tuberculosis patients who are failing to make
satisfactory progress or who are suffering from drug side-effects

• To approach other members of the community for help in
encouraging and supporting patients in completing their treatment

• To seek the help of community elders and influential priests
in persuading patients who interrupt treatment, to recommence
and complete their treatment.
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The Society for Women and AIDS in Africa, Lesotho (SWAALES) has
been empowering its members with the knowledge and skills for
helping their communities to cope with the challenges of the HIV
and AIDS epidemic in Lesotho. One significant development within
SWAALES in its response to community preparedness, is the critical
role played by SWAALES community monitors, who are cascading
knowledge and skills in their communities. The community monitors
are trained on prevention, care, support, treatment and mitigation
at community level.

The community monitors have immense knowledge of local traditional
beliefs. This has contributed greatly to their success in influencing
people in the communities, especially opinion and community leaders,
to come to find out their status through the government-driven
Know Your Status (KYS) Campaign.  They have accompanied people
in their communities to the clinics for pre- and post-test counselling.
They are also making follow-up visits to the people on ART, to make
sure that they adhere to treatment. They ensure that patients get
enough support by organising treatment buddies for all PLHIV on
ART and they monitor those on ART, by making regular door-to-
door visits.

Through the work of the community monitors, the number of expert
ART patients has increased. Stigma and discrimination have declined
and most people are disclosing their HIV status without fear of being
scorned. Myths have been expelled and cultural beliefs within the
communities are being diluted. There has been an attitude and
behaviour change in the communities served by the SWAALES
community monitors. This positive result has also been due to the
commitment of the trained community monitors who always go the
extra mile in their work.

Government health workers have also realised the role that the
community monitors are playing. To help increase their knowledge
and skills in relation to TB and HIV, the local clinic health workers
have provided training for them, including training on how to

SWAALES Community Monitors -
Mobilising Communities
By Dr. Rathabaneng,

7. Success Story:
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perform an HIV test, and testing kits have been given to some of
the monitors. More people are now being tested because the services
have been brought closer to them.

Society for Women and AIDS - Lesotho Chapter (SWAALES)
Lakeside Complex, Office 13, Maseru, Lesotho
Email: swales@datacom.co.ls
Tel:+266 223 253 22
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Nompilo, which means “life”, is my name. In 1995, I was diagnosed
HIV positive. The reason I went for an HIV test was because I was very
sick. I had developed ulcers in my stomach and had serious problems
taking food and as a result did not eat much. Due to my sickness at
that moment, I decided the best thing to do was to go for an HIV
test. During that time in Swaziland, an HIV test was called “Silwane”
which loosely translates into animal. The result of the HIV test was
that I was positive. After knowing that I was HIV positive it was not
easy for me to accept the result and this took some time. A good
turn in my life only came when I started to look for support from my
community and this is when I joined a support group of people living
with HIV.

The first time I attended a meeting of the support group, I was very
scared and I was not sure what was going to happen to me. After a
few meetings, I felt I really needed to find someone to talk to who
would understand what I was going though in my life. I then managed
to talk to one member of the support group who was very keen to
listen to me. She was very understanding and kind and the way she
talked to me made me open up and feel more comfortable as a
member of the support group.

Even though I have not started ART, I strongly think being on ART is
a good thing if the doctor has seen it fit for you to start ARVs. Being
a member of a support group for PLHIV, I have witnessed many PLHIV
benefiting from these life-prolonging drugs. The advice I would also
give to those who have been recommended to go on ART is that they
must follow the treatment guidelines. However, even if you are not
on ART you can continue to live positively and ensure that you keep
your immune system strong, so that you delay the need to start ART.

Every day of my life I make sure that I live a positive lifestyle. Positive
living is a journey to a ‘future full of possibilities’. It also entails having
the knowledge and determination to live with a healthy body, healthy
mind and healthy soul. I have lived with the virus for the last twelve
years and I can proudly say positive living has helped me a lot in
moving on with life. I am a qualified teacher by profession and in
2002, I made steps to become an HIV and AIDS counsellor because

8. A Positive Voice:

Know Your Status and Live Longer
By Nompilo Matsebula, Swaziland
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I felt it was the only way I could help other people who may be in
the same situation I was in when I was told of my HIV positive result.

This is the story of my life and I would encourage everybody not to
live in doubt but to take positive steps by going to the nearest
Voluntary Counselling and Testing (VCT) Centre or clinic in your
community. Find out your HIV status because the sooner you know,
the better you can take care of yourself. Knowing your status will be
the first step towards positive prevention and ensuring you do not
infect other people. A positive HIV status does not change who you
are, but you need to be motivated and determined about life and the
rest will follow.

I have been inspired, what action will I take?

What role can I play in promoting positive living in my community?

Who will I share this information on “Positive Living” with?
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An interesting resource, entitled Living Free of TB, has been developed
by the Iincwadi Zethemba-Books of Hope in collaboration with the
South African Depression and Anxiety Group (SADAG). This is a
speaking book which is interactive and multilingual and can be seen,
read, heard and understood by the reader, regardless of his or her
reading ability. Living Free of TB, is a resource that can be used by
community-based volunteers and workers in disseminating information
on TB to community members.

Living Free of TB provides relevant information on the basic facts of
TB. It also gives ‘how-to’ details, in sequential order, on remembering
to take TB medicine and making sure one does not spread TB to others
in the community. It also answers some pertinent questions on TB
prevention and treatment. Some of these questions include whether
one can still live a normal life if one has TB. The link between HIV and
TB is highlighted in the Living Free of TB speaking book, as is the need
to be aware of TB if one is HIV positive.

One of the major advantages of using the speaking book is that it
reaches a wider audience. The low levels of literacy in most communities
have seriously impacted on the effectiveness of the abundant literature
distributed on HIV and AIDS treatment literacy. By using the latest
sound chip technology, the Living Free of TB Books of Hope series
has 16 pages of colourful illustrations supported by easy to understand
text. The Living Free of TB speaking book has a push button for each
page, which triggers a sound track of the text, so that regardless of
the low levels of literacy of the target audience, the information will
still be seen, heard and read.

Further, and interestingly, this new resource provides ‘edutainment’
because it makes for attractive and fun listening for both community-
based volunteers and the community members at large. Although in
English, it can be reproduced in any language depending on the
target audience and their needs. The resource also provides a list of
important numbers to be consulted for more help on TB and HIV.

This exciting resource lasts longer in communities because of its robust
binding. It can be obtained by contacting operations@anxiety.org.za

Iincwadi Zethemba-Books of Hope
www.booksofhope.com

“Living Free of TB - Wind of Hope for
Communities.”

9. Featured Resource
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10. Ask Our Community
Mobilisers

Dear friends,
“We have been excited to receive your questions about HIV, TB and
AIDS treatment-related concerns. We hope you find our response
today  useful “  – Palesa & Lizwe

Letter 1: ‘Supporting Children on ART’
Dear Editor,
I would like to thank you for this very informative publication.
I am a man aged 32 living with my niece who was orphaned six
years ago due to HIV-related deaths. She was diagnosed HIV
positive and she was recently put on ART. This is hard for me as
I am not sure where to start. Please advise me before I lose
myself. Nachilala, Lusaka,
Zambia

Dear Nachilala,
Thank you very much for your letter. Let me commend you for
the good work you are doing in support of your niece. She will
definitely need your support. In order to cope, you will also need
to do the following:

• Work with the community-based volunteers in your
community and they will support you in developing adherence
strategies; games and incentives relevant to the child’s age,
such as timing the taking of pills with playtimes, the watching
of a favourite television programme or any other regular
activity that the child enjoys

• Link up with support groups for children on ART and if none
exist, mobilise for a group to be established

• Ensure that your niece has access to relevant information
and that she has a good understanding of issues around
ART.

Letter 2: ‘Coping with side effects’
Dear Editor,
I was diagnosed with TB infection four months ago. For the past
month, I have had serious problems trying to cope with side effects
of TB medicine. It can be very difficult to live with some of the side
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effects. For instance, I have been having sore joints and nausea and
this is making me very uncomfortable. Please help. Anonymous

Dear Anonymous,
Thank you for sharing your worries with us. There can be side effects,
usually in the first month of treatment. If you get minor side effects
like sore joints or nausea, you should not stop taking the drugs. Talk
to your doctor or health worker, as there are ways to find out which
drug is making you feel bad and that drug can perhaps be changed.
Doctors and nurses are very good at treating TB, but they may not
always understand how the side effects of the medicine make you
feel. So it is important to let them know exactly how you are feeling.
Other side effects you should report are jaundice, poor vision, not
being able to balance and any other unusual symptoms. You might
also need to know that TB drugs such as rifampicin add colour to
your urine, but do not worry as this is not at all dangerous. Please
visit the nearest health institution or your doctor for more information
on the side effects of TB drugs.

Letter 3: ‘Positive Prevention: Who benefits?’
Dear Editor,
I am a young woman who was diagnosed HIV positive two years
ago. I am getting the support that I need from my family and
also my community through our local support group. Having
observed the way my community looks at positive prevention,
I would like to share some sentiments regarding positive
prevention. Firstly, I think people living with HIV are key to the
success of positive prevention as their involvement is critical,
especially in community-based programmes that seek to promote
positive prevention. Secondly, I think it is everyone who benefits
and not PLHIV only. The current trend in my community shows
that most people believe positive prevention is only for PLHIV.
I think differently and suppose positive prevention is more than
this. Please advise me. FG, Windhoek, Namibia

Dear FG,
Thank you very much for sharing this important information. It
is true that PLHIV are critical to the success of positive prevention.
That is so because if PLHIV are involved in the development of
community-based programmes on positive prevention, they
become aware of the importance of taking steps to ensure that
they do not infect others and do not become re-infected
themselves.  You are absolutely correct in pointing out that
positive prevention benefits everyone and not PLHIV alone.
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Positive prevention means making everyday decisions around
safer sex and risk-reduction strategies. It also implies positive
living, which entails living in a manner that contributes to your
own physical, psychological and spiritual well-being. Positive
prevention reduces the likelihood of drug resistance for PLHIV
on ARTs, thus enabling the ARVs to work properly in their bodies.
It also increases the self esteem and confidence of PLHIV when
they protect their own health and that of their partners.

Letter 4: ‘Confused about TB and HIV’
Dear Editor,
I am a community-based volunteer in the Selebi-Phikwe communities
in Botswana. Lately, I have noticed with interest, the enthusiasm of
PLHIV for ART treatment compared to treatment for TB.  However,
most HIV-related deaths in my community are attributed to TB. This
then confuses me because I have heard that TB and HIV are closely
linked. Is this true and how can we prevent TB infections in PLHIV?
Baphaleng, Selebi-Phikwe, Bostwana.

Dear Baphaleng,
Thank you very much for sharing this information with us. It is true
that TB and HIV are closely linked and fuel each other.  HIV weakens
the immune system therefore giving a chance to latent TB germs to
multiply and cause ‘active’ TB, which is infectious. TB is also the
leading opportunistic infection responsible for many HIV - related
deaths. PLHIV are particularly prone to TB infection and should, as
much as possible, avoid situations that can expose them to infection.
However, there are also ways in which one can prevent and /or treat
TB. See the article on preventing TB in this issue. We suggest that you
get more information about the prevention and treatment of TB and
HIV and share this with your community.
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1. Which of the following statements is true about TB and HIV?
a. HIV infection increases the likelihood of an individual developing

TB
b. HIV and AIDS makes people weak and therefore reduces their

risk of TB infection
c. Neither HIV nor TB can be cured

2. Which of the following is not a symptom of TB infection?
a. Loss of appetite
b. Severe sweating during the night
c. Stress and boredom

3. Which of the following is a way of preventing TB from
spreading?
a. Refusing to eat
b. Taking your TB medicine and completing the course
c. Adjusting intake of TB medication if it interferes with eating

4. Cotrimoxazole preventive therapy is recommended for PLHIV
for the following:
a. Sore legs
b. Bacterial and parasitic infections
c. Loss of appetite

5. Which of the following is a true statement?
a. Introduction of ART to HIV positive patients with TB is very

dangerous
b. It is important to get TB/HIV services closer to people.
c. Nutrition is not critical in addressing TB and HIV

6. DOTS stands for:
a. Drug Overdose Treatment Session
b. Directly Observed Treatment Short-Course
c. Directly Observed Treatment for Syphilis

7. Which of the following factors does not influence ART
adherence?
a. Level of awareness of ART by PLHIV
b. Frequency and severity of side effects
c. Frequency of sexual intercourse without a condom

11.  How “ART Literate” Are You?
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8. Community-based volunteers should:
a. Be self confident and trustworthy
b. Tell patients to repent so they can go to heaven
c. Not waste time listening to patients’ complaints because there

are many others that need their help

9. The decision to start ART for PLHIV is based on
a. How old the patient is
b. The level of understanding they have of ART
c. The severity of HIV

10. Elements of positive prevention do not include
a. Disclosing HIV status to partners
b. Engaging in safer sex
c. Getting ARVs just in case you were exposed to HIV

Calculate your score on the above questions. If you have scored less
than 7 then you need to learn more about ART.

If you have scored between 7 and 10, you are ART literate and we
encourage you to become a community ART mobiliser in your
community.

Answers

1. a. HIV increases the likelihood of an individual developing TB

2. c. Stress and boredom

3. b. Taking your TB medicine and completing the course

4. b. Bacterial and parasitic infection

5. b. It is important to get TB/HIV services closer to people

6. b.   Directly Observed Treatment Short-Course

7. c. Frequency of sexual intercourse without a condom

8. a. Be self confident and trustworthy

9. c. The severity of HIV

10 c. Getting ARVs just in case you were exposed to HIV
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This space is for YOU. You may wish to note down your personal
learning points, ideas and thoughts, questions and action points
about issues raised in this Notebook and Antiretroviral Treatment in
general.

My Learning Points: What am I learning through this Notebook and
my work?

My Ideas and Thoughts: What are the new ideas I want to try? What
am I worried about?

My Notes
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My Questions: What? Who? When? Where? How?

My ART Action Points: What I would like to do? What I would like to
see taking place? What I will do?

What I need to do
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