
1. Pain relief

2. Treatments for opportunistic infections

3. Anti-retroviral therapy (ART)

- this is the use of drugs to relieve pain and/or

reduce suffering in patients living with AIDS. Effective pain

management requires several essential components.

First, pain must be recognised. Pain is whatever the

patient says it is and wherever the patient says it hurts.

Patients express pain in a number of ways. Besides crying,

grimacing and thrashing about, people living with AIDS

may simply become withdrawn, quiet, depressed,

inactive and anorexic.

- opportunistic

infections are diseases that take advantage of the

weakened immune system of a person living with

HIV/AIDS. Treatment of diseases such as Tuberculosis (TB)

is essential as they can further deteriorate the condition

of people living with AIDS.

- The treatment consists of

drugs, which work against HIV by slowing down the

reproduction of HIV in the body, reducing the viral load,

and repairing damage to the immune system. HIV is a

virus. Like other viruses when it enters a cell in the body it

produces new copies of itself. With these new copies, HIV

can go and infect other previously healthy cells. It is easy

for HIV to spread quickly through the billions of cells in the

body, if it is not stopped from reproducing itself. ARVs can

slow this process. The treatment consists of a drug regime

that has to be taken everyday for the rest of someone's

life.

Access to HIV Treatment

Treatment can

be delivered

through:
modern health care

system

complementary

health care, such

as physiotherapy

home-based care

traditional health

care systems such

as the use of

indigenous herbs

and remedies
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a source of hope in Africa

12. Resources

4. Traditional Medicine as a

form of Treatment
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What is treatment?

Does treatment mean cure?

When HIV was first discovered there was no treatment
available. In all reported cases the disease led to the
ruin of the patient's immune system and ultimate
death. In 1996, the United States (US) approved the use
of “triple drug therapy”, a combination of drugs,
making it possible to begin thinking of HIV as a ,
and less as a illness.

Treatment includes (such as the
use of drugs and good nutrition to prevent infections),

(for example diagnosis and
treatment of opportunistic infections like tuberculosis)
and (for example pain and
symptom control for the severely ill)

Treatment is not a cure. There is no cure for HIV/AIDS.
However the following are three main categories of
treatment:

chronic

terminal

preventive measures

curative measures

palliative measures

People living with HIV/AIDS demonstrating in Durban

against the high prices of anti-retroviral drugs.

Pic: JHU/CCP
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In various parts of southern Africa AIDS was first known as
the “slim disease”. It was characterised by rapid weight
loss with death coming quickly. Almost from the

beginning, HIV infection causes change in one's nutritional
status. The most detectable and obvious form of these
changes is the weight loss.

Weight loss represents a visible step in what has already
been a long progression in the body-changes that we can
recognise, measure and defend against before they are
apparent to the naked eye.

HIV is characterised by - This is the loss of nutritional
status. The process by which this occurs is different from
simple starvation. While people with HIV tend to eat less
under certain circumstances, other factors cause their
bodies to use what they use less efficiently:

more rapidly before it is absorbed.

the food that is absorbed

People living with HIV/AIDS have to constantly monitor their
intake by checking to see whether they are beginning to
eat less.

While following strict nutrition
cannot offer a cure, it offers a way to extend life as well as
vigour while receiving treatment.

Nutrition thus cannot be
divorced from treatment.

Their ability to absorb the food is weakened
In the presence of diarrhea, they may eliminate food

Certain body responses may also limit the efficiency of

What is wasting?

Ways of measuring and defending your
nutritional status

wasting

�

�

�

They should also monitor the lean body tissue which is
needed to survive (the lean body mass is the part that lies
within your cell membranes and does not include fat).

An HIV positive person really needs to look after her/his body
as it is constantly fighting and using up nutrients/resources
therefore their diet is essential. It is also very important for
someone undergoing ARV treatment to meet
the caloric requirements through a rich and well balanced
diet. It is important to have a varied diet with lots of proteins.

Protein is extremely important in
terms of immune function. Protein
and repairs the body. Meat
especially cow liver provides a very
high source of protein and iron,
which is very important because it
reduces the chances of getting
anemia, which many HIV positive
people have.

(see page 6)

Tips on healthy living for people with HIV
As a general rule try and stick to unrefined and
unprocessed foods. An easy way to do this is asking the
question “ did my grandmother eat this?” if the answer is
no try and stay away from that particular food.
Processing and refining destroyes enzymes in foods that
your body needs to breakdown the food and for your
system to absorb all the goodness.

Lots of vegetables-raw and cooked. When cooking
foods always remember the more you cook, the more
you kill all the good nutrients Don't boil your vegetables
for hours, rather steam or boil for a couple of minutes
and eat them crunchy- with all the goodness still inside!
Stay away from foods that have colourants,
preservatives and artificial flavour, most canned and
junk foods
Stay away from Sugar- Every time you eat three ounces
(20 teaspoons of sugar) your CD4

count drops by half for
one to five hours. Viruses and funguses live on sugar!
Stay away from peanuts as they have a substance in
them that could reactivate a prior Herpes infection.

Garlic- it has been used for many
illnesses and is a powerful herbal
antibiotic! It also cleans out the
stomach and protects you from
worms, parasites and fungal
infections! It is most effective when
eaten raw. Do not waste your time
buying ordourless garlic because it
does not work at all. Garlic is a
powerful dietary defence against
HIV.

(cells that orchestrate
the body's immune response)

Adapted from “Caring for Us”

HIV/AIDS and ARV Therapy Booklet.

�

�

�

�

�
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�

Nutrition and treatment

A healthy diet is essential for people living with HIV and AIDS

Pic: Joburg Magazine
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The community is an essential element in the life of
individuals, providing context, cultural identity, and a
network for care and support. Yet, with HIV/AIDS, lack of

understanding, fear, and stigma and discrimination often
mean that such support is lacking and that people living
with HIV/AIDS are isolated. Community involvement is thus
an important facet of HIV/AIDS programs, to reduce
stigma and discrimination and to increase the potential
for community care and support. In addition, involving
NGOs and community-based organisations (CBOs) in
program planning and implementation will probably help
in formulating more appropriate and more sustainable
programs.

In terms of a community's understanding of HIV/AIDS
and the issues surrounding treatment, certain measures
need to be followed.

1. Provide accurate information. Beliefs that either
antiretroviral drugs or traditional treatments are
curative need to be dispelled, while helping people
understand that a range of care and treatment
options are available.

2. Training needs to be provided to NGOs to
develop the capacity of respective
communities in dealing with the various
aspects of treatment programs. These include
issues such as adherence.

3. D e v e l o p i n g p a r t n e r s h i p s b e t w e e n
organisations or institutions providing care,
including antiretroviral treatment, and local
NGOs and CBOs. One good example of
partnerships that worked is the Khayelithsa care
programme in South Africa where partnerships
between NGOs and the community have
yielded positive results.

4. Addressing issues of disclosure, stigma and
discrimination is critical to accessing
treatment. In most instances people do not
access treatment because they have not
disclosed their status due to fear of stigma and
discrimination.

5. Resource mobilisation. Involvement in finding
resources for treatment programmes which
are often expensive and support NGOs that are
already working around the area of providing
the much needed funds.

6. Acceptability. There is a need to teach the
community about treatment. In South Africa
the treatment action campaign has carried
out intensive treatment literacy programmes

some of these have involved the mobile
which has increased awareness on issues surrounding
treatment of HIV and AIDS. In the various communities
volunteers can be recruited to raise awareness on
issues of treatment.

The community is also an essential partner in terms of
articulating its needs with regard to a range of other health
issues. While NGOs can play an important role in providing
and supporting home-based and palliative care, most
home based care programmes are supported by the
community through community-based organisations.
Much can be done in palliative care that would improve
the quality of life at relatively low cost. NGOs can also play
an important role in helping individuals make decisions
about allocating resources for HIV/AIDS and in planning for
the future, including ways to care for orphans.

Many NGOs and CBOs working in HIV/AIDS will attract
people living with HIV/AIDS as volunteers or collaborators,
although fear of stigma may prevent full disclosure. PLWHA
have, however, a unique role to play in promoting
appropriate care and support, in providing insights into
adherence issues, and in identifying their education and
information needs.

Yazinzulu i-HIV

Community Involvement in
care and treatment

Communities should be mobilised to immunise all

children regardless of their HIV status

Pic: Panos Pictures
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O
ver 85 % of the population in Southern Africa
consults traditional healers on both social
and health problems. The AIDS pandemic

has seen a rise in these visits to traditional healers, as
many families are not prepared to face up to both
the physical and social reality of the virus. Traditional
healers tend to be more accessible and affordable
to communities. It is thus important to incorporate
traditional healers and their ideas into the ongoing
treatment campaign within the region.

While traditional medicine has been received
with skepticism in the past, it is undisputable that
people from all walks of life have their occasional visit
to the as they are known in South Africa or

in Zimbabwe. While some of the traditional
healers have misled clients that they can cure AIDS,
most traditional healers are treasured by their clients,
who totally believe in them and have been “healed” by
their medicine. It is from this understanding that calls have
been made to work with traditional healers in attempting
to treat people living with AIDS.

A successful model of complementing both modern
and traditional health systems in the treatment of HIV can
be highlighted by efforts from Association for the
Promotion of Traditional Medicine (PROMETRA) based in
Uganda. The association has embarked on a nationwide
campaign to raise awareness in HIV and AIDS through
collaborations with modern doctors.

Speaking at an Access To Treatment Symposium
organised by . Dr Sekgaya Yahaya, the chairman
of PROMETRA said involving traditional healers was yielding
tremendous results in Uganda where traditional healers
had begun referring people to modern doctors and
started distributing condoms to their clients. He pointed
out that, often traditional healers outnumbered doctors by
a ratio of 100 to 1. He also said traditional healers were
also consulted on all issues by all classes of people, thus
they should be targeted to convey both prevention
messages and tackle issues around treatment. He added
that because traditional healers encouraged social
stability, family and individual counselling and traditional
healers are respected opinion leaders, and providers of
health and psychosocial support to individuals and
communities, their involvement in the battle for treatment
is pivotal.

Yahaya said messages on prevention would also be
effective if they were channelled through the traditional
leaders as they are in every village and have greater
credibility than village health workers.

Yahaya cautioned that not all illness linked to HIV could
be treated by the traditional remedies. He said it was clear
that traditional healers could manage opportunistic

Sangoma's

N'anga's

SAfAIDS

infections better. He noted that chronic diarrhoea,
vomiting, fevers, depression, oral infections and various
other conditions are managed well by traditional healers.
He however, pointed out that some diseases, like TB,
meningitis and cancer are not well managed by
traditional healers.

Dr Yahaya said while most modern doctors looked
down upon traditional healers the struggle against the
AIDS pandemic will be won through sustained
collaboration between modern and traditional doctors.
He said the doctors are willing to learn from modern
doctors. Yahaya said:

The main challenges to traditional medicine were
outlined as the following:

witchcraft

In conclusion Dr Yahaya said there was a need for
concerted efforts from all stakeholders to assist traditional
healers to play their roles better in their respective
communities and provide treatment and to manage
symptoms of the virus. He also said that there was a need
for governments to fund and engage in functional
research with traditional healers. He added that there was
also need to encourage and support initiatives by
traditional healers to organise themselves.

“In planning and implementing ACCESS-TO CARE

programmes, traditional healers should be involved as

stakeholders.”

community associates traditional healing to
religious organisations, NGOs and others still view
Traditional Medicine as demonic, primitive and unfit for
human treatment
negative attitudes of other health providers
funding of Research and Traditional Healer activities

�

�

�

�

Traditional Medicine as a form
of HIV Treatment
By Tsitsi Singizi

Some traditional healers are distributing condoms

Pic: G. Mendel (A Broken Landscape)
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People living with HIV and AIDS (PLWHA) feel strongly
about the issue of treatment. Being able to access
treatment for a person with the virus is a matter of life

and death. It often means chances gained or lost for them;
a chance to be well and be able to work and provide for
your family or to die a painful death. The following is a
summary of presentation by , a
representative of a PLWHA network in Malawi, at a regional
symposium on treatment hosted by SAfAIDS.

George Kampango who is a programme officer
responsible for advocacy for the Malawi Network of PLWHA
(MANET+) has been living positively with AIDS for the past 10
years. Mr Kampango said the issue of treatment of PLWHA
was a critical issue that was currently the focus of debate
among PLWHAs and HIV/AIDS activists.

Mr Kampango stressed the need to raise the voices and
concerns of PLWHAs and putting in place relevant
strategies to deal with these concerns. He added that in the
formulation of policy PLWHAs were often ignored. Yet,
PLWHAs are the ones that understood the epidemic much
better and could challenge those that simply attached
themselves to the epidemic without having experienced
the difficulties that it presents and without even having their
blood tested. He said that was why PLWHAs were
advocating for full participation and involvement in
coming up with programmes that have to do with their well
being especially, programmes to provide treatment.

He said:
“

.”
He urged civil society and communities to recognise

that PLWHA are not “victims” rather they are partners in the
fight against HIV/AIDS, partners in both advocacy and in
developing appropriate programmes.

Mr Kampango referred to questions that had earlier been
asked by some PLWHAs in the audience.

Where are the drugs?
When are they coming?
Who will access them?
Who will be eligible to get the drugs?
What will be the criteria for selecting beneficiaries when the
global fund comes?

He said a study by MANET+ revealed these as concerns
forwarded to the Malawi government for inclusion in the
National HIV/AIDS Policy: The major concern was whether

?

George Kampango

General outcry for ARVs and other drugs

PLWHA have a right to treatment

Access to Treatment: Voices and
Concerns

Voices and Concerns

He who feels it, knows it, yet they are never asked for their
needs by the service providers. He who lives with it
understands it better, yet PLWHA are never consulted when
programmes are being designed for them

Other concerns raised were:
Lack of care for the carers programmes

Care was being left to women
Lack of guidelines for treatment of HIV related
conditions/infections
Discrimination practices by some health workers against
PLWHA
Poor counselling services, especially in hospitals
Lack of information on PPTCT in relation to the right to
marriage and to having children
No access to VCT
Stigma and discrimination causes PLWHA not to seek
treatment

Drugs and health systems
Political: discussion but not practical commitment and

Stage of the epidemic
Social: fear of stigma and discrimination, etc
Financial: cost of treatment; drugs Vs food, school fees,

Physical: distances from one health facility to another:

Organisational: materials, skills, services, information,

Common Factors and barriers to
treatment in Southern Africa
In conclusion Mr Kampango said that there were factors
and barriers that were peculiar to Southern Africa in
accessing treatment.

implementation

etc

referral systems

poor administration, resources, staff, policies, etc

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Treatment and people living
with HIV/AIDS

A person demonstrating about the cost of ARVs in Durban

Pic: JHU/CCP
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The main type of treatment for HIV, called anti-retroviral
therapy (ARV) can help people with HIV stay healthy.
The treatment consists of drugs that have to be taken

every day for the rest of someone's life.
Anti-retroviral treatment for HIV infection consists of

drugs which work against HIV infection by slowing down the
reproduction of HIV in the body, reducing the viral load or
repairing damage to the immune system The drugs are
often referred to as antiretrovirals, anti-HIV drugs or HIV
antiviral drugs.

However, these drugs have to be combined to work
effectively. This is known as

For antiretroviral treatment to be effective for a long time,
there is a need to take more than one antiretroviral drug at
a time. This is what is known as Combination Therapy. The
term Highly Active Antiretroviral Therapy (HAART) is used to
describe a combination of two or more anti-HIV drugs.

It is advised to use a minimum of two antiretroviral
drugs. If one drug is taken on its own, it has been found
that, over a period of time, the drug stops working. HIV
reacts to the drug in the person's body and changes, so
that the virus is no longer affected by the drug. The virus
then starts to reproduce itself the same way as before. This
is when the virus becomes to the drug.

Practitioners should prescribe a HAART combination
that is able to delay the progress of the disease and
prolong survival to maintain quality of life.

Health care practitioners should involve the patient in
the decision-making process when deciding whether to
implement ARV therapy. The practitioner should review the
benefits and risks of treatment for each individual patient.

combined therapy.

resistant

What is combination therapy?

Introducing Antiretroviral Therapy

Goals of antiretroviral therapy

Benefits of ARV therapy include:

The Risks of ARV therapy include:

maximum and lasting control of viral reproduction
restoration and/or protection of the immune
function
reduced HIV- related illness and deaths
improved quality of life
limiting the likelihood of the viral resistance to
preserve life for future treatment options

protection and/or the restoration of the immune
function
improvement of overall health and prolonging life
controlling the virus from multiplying
the possible decrease in risk of viral transmission to
others (including foetus in a mothers womb)

known, and as yet unknown, side effects long-term
drug toxicities, including potential fatal toxicity
the potential to develop HIV drug resistance,
currently available and possibly to those not yet
available, which may limit future treatment options
problems with other drugs

�

�

�

�

�

�

�

�

�

�

�

�

What are Antiretroviral drugs used for?
Antiretroviral drugs are used for the following conditions:

Treatment for chronic infection of HIV. This is when ARV
therapy is started by a person who has contracted the
virus. Treatment should be started in the early stages of
infection before the immune system is damaged.
Prevention of This is when
HIV infection is passed from an HIV positive mother to
her child during pregnancy, childbirth or breast
feeding. Antiretroviral drugs such as Zidovudine (ZDV or
AZT) or Nevaripine are given during childbirth. The baby
is given the same medicine soon after birth. The ARVs
lower the amount of the virus in the mother's blood and
fluids during childbirth and reduces the risk of passing
infection by 50%.

According to the
World Health Organisation (WHO) post exposure
prophylaxis is short term antiretroviral treatment that is
given to reduce the likelihood of HIV infection after
“potential exposure.” For example if you have been
injured with unsterilised needles. PEP as it is popularly
known, can also be administered to rape victims.

To be effective antiretroviral drugs need to be started early,
before the immune system is completely damaged.
Because the drugs do not completely eradicate the virus,
the drugs have to be taken in for an indefinite period.
However, ARV should always be administered under the
supervision of a qualified medical doctor.

mother to child transmission.

Post Exposure prophylaxis (PEP).

�

�

�

Source: Guidelines For The Use Of Antiretroviral

Medications: Treatment and Prophylaxis for Adults,

Pregnant Women, Adolescents and Children, February

2002

There has been an outcry for the provision of Antiretroviral

drugs in Southern Africa

Pic: JHU/CCP
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As you and your doctor (health workers) review your
blood tests over time, the hardest questions you will
face are when to start treatment, and what

treatments to take. Before you can answer these
questions, you will need to understand two important
concepts: "Adherence" and "Drug Resistance."

just means taking your medication the way it's
supposed to be taken. It sounds easy, but sometimes it's
not. Anti-HIV drugs may need to be taken at specific times
of the day, with or without certain kinds of food. It's
important to think about adherence, because you
probably won't be taking these drugs just for a week or two,
but for many years. You'll need to find a combination of
drugs that works best for you and your schedule. The issue
of cost also has to be examined as these drugs are
expensive and beyond the reach of many in Southern
Africa.

. When an anti-HIV therapy is failing, or
is not taken properly, the virus begins to mutate. Then the
drug becomes even less effective, until finally it stops
working altogether. This process is known as drug
resistance. It's important to avoid or minimise drug
resistance, because resistance to one drug may also
produce resistance to other drugs that you have never
taken. This is known as "cross resistance." Fortunately, there
are tests to measure HIV drug resistance which can help
you make your treatment decisions.

One of the most important things to think about before
beginning treatment for HIV is your ability to take the
treatments properly. This is called "treatment adherence,"
and it may sound easy, but sometimes it's not. Studies
show that even doctors have enormous difficulty taking
even short-term drug regimens strictly according to the
rules.

As far as we know, anti-HIV medicine has to be taken for
life. Not taking the medicine properly can lead to "drug
resistance", where HIV mutates and becomes resistant to
a drug's effect. This in turn leads to treatment failure.
Therefore, it's important to plan adherence strategies in
advance.

You should raise questions about treatment
adherence with your health worker when you're deciding
what treatments to take. Different drugs have different
rules some drugs may be taken only once a day, while
other drugs must be taken two or three times a day. Some
drugs must be taken on an empty stomach, while others
must be taken with a high-fat meal. Because you will
probably be taking several different medications, each
drug will have different rules. It's important to know which
drug goes with which rules.

Adherence

Drug resistance

The Importance of Adhering to Your
Treatment Regimen

What do I need to know to ensure good
adherence?

Why is treatment necessary?

When will I know that it's time to start
treatment?

How many pills of each different medicine are you

How many times a day are you supposed to take

What are the food requirements for each different

What should you do if you forget a dose?

supposed to take at a time?

each medicine, and when do you take them?

medicine?

Planning a drug regimen that works with your schedule will
help to improve your adherence. For instance, if you're
often traveling from place to place in the middle of the
day, then a drug that involves a dose in the middle of the
day may give you problems. If you tend to eat at different
times each day, then drugs with strict requirements about
eating may give you a problem.

If HIV is allowed to reproduce, or "replicate," inside the
body, it will cause damage to the immune system.
Ultimately, the immune system gets so weak that the body
becomes vulnerable to other diseases. For adults who live
in wealthy nations such as the United States the average
time between becoming infected with HIV and the
development of AIDS is 10 years.

This does not, however, include people who take anti-
HIV drugs. Clinical trials studies in which new and old drugs
are tested in humans have repeatedly shown that anti-HIV
drugs can keep HIV-infected people alive longer.
Treatment, therefore, is a very important option, and
people living with the virus should consider starting
treatment before HIV has had a chance to do serious
damage to their immune systems.

There's really no right or wrong answer it all depends on the
individual. Working closely with your doctor, you can
determine when the best time is to start treatment. This will
largely depend on two factors: your physical health and
your mental readiness to start therapy and stick with it.

In terms of physical health, your viral load count, T-cell
count, and how you feel will each play a major role in
figuring out when to start. Along with these medical issues,
the decision to start treatment will also depend on your
willingness to take your medications every day and to
follow the strict instructions provided by your doctor. For
most people in developing countries, this is not an option
as they lack access to these life saving drugs.

Source: www.aidsmeds.com

�

�

�

�

Things You Should Know Before
Starting Treatment With ARVs
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W
hen a person's immune system is damaged by
HIV, certain infections or cancers will develop
which the body would normally "fight off" quite

easily. These are known as .
Opportunistic infections are so called because they
take advantage of the weakened immune system.
These conditions cause more damage in an HIV
positive person's body than they would in a person with a
normal healthy immune system. Although these
conditions are rarely found in HIV negative population, it
is not impossible for a person to have one of these
diseases. Severe opportunistic infections occur when
CD4 T-cell count is less than 200cell/mm3 of blood.
Treatment for Opportunistic Infections is essential even
when antiretrovirals are not available, or when the
antiretrovirals drugs are no longer effective, as the
person is resistant to them because OI lead to further
deterioration of the condition.

Some examples of opportunistic infections:

Candida (thrush) of the food pipe or lungs

Opportunistic Infections

�

What are opportunistic infections?
�

�

�

�

�

�

�

�

�

Other fungal infections
Recurrent bacterial phenomena, two or more
episodes in a year
Salmonella (not typhoid) Septicaemia
Tuberculosis of the lungs or outside the lungs for
example TB of the bones
HIV associated dementia- patient becomes
confused or irrational at times in a subtle manner
HIV associated wasting including weight loss of more
than 10% of a person's weight, plus chronic
diarrhoea, or chronic weakness and fever lasting
more than 30 days
Usual forms of pneumonia and meningitis
Some rare form of skin cancer, like cancers of lymph
glands
Skin Cancers, like Kaposi's sarcoma as well as
evasive cancer of the cervix in females. While
opportunistic infections can be cured or monitored,
over time in other parts of the world in Southern Africa
opportunistic infection can lead to death where
basic drugs are not available.

It is essential that these drugs be taken properly at all
times so that the virus doesn't have the opportunity to
develop resistance to the drugs.

Discuss the various combinations in detail with the
patient. What combinations will they use if they
develop resistance to the first combination of drugs?

Make sure you have up to date information on ARVs,
this information changes frequently.
Make sure the patient has tested positive for HIV.
Make sure that the patient will have access to a long-
term supply of the drugs.
Discuss with the patient how they will pay for ARV
therapy. Can they afford it, will they be enough
money for food for the patient and other household
members? Do other household members have HIV
and do they need ARVs?

Explain clearly the issue of . Discuss some
of the problems people have with adherence. Spend

adherence

�

�

�

�

�

�

Checklist For Health Workers
as much time as possible with the patient to help
them decide the best time to take the tablets each
day. Write or draw a drug and diet chart showing
when and how to take the drugs, food and drinks. Ask
the patient to practice using this chart before actually
starting to take ARVs.
Talk to the patient about the side effects associated
with the drugs. Discuss how to make it easy to start
treatment, such as taking time off work in case side
effects occur.
Discuss a nutritious diet.

Managing ARV treatment
1. Monitor patients regularly for side effects and for

resistance to the antiretrovirals, preferably using tests
for CD4 and viral load counts.

2. Change the combination if side effects are severe or
if CD4 and viral load indicate that resistance is
developing.

3. Do not add an antiretroviral drug to a combination
that is failing. It is preferable to change at least two of
the drugs.

4. Promptly treat HIV associated infections.
5. Encourage patients to ask questions and tell you how

they are feeling. Inform them of any support groups or
other forms of support that are available.

Source: Towards the healthy women counselling guide,

UNDP/WHO

�

�
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Botswana is one of the first countries in Southern
Africa to implement widespread distribution of
antiretroviral (ARV) drugs through its public health

system under a programme aptly named 'Masa' ("new
dawn"), a symbol of hope for those living with HIV/AIDS.

The government's year-old programme has the
financial support of the African Comprehensive HIV/AIDS
Partnership (ACHAP), a public-private partnership with the
Bill and Melinda Gates Foundation and the Merck
Foundation, as it tackles one of the highest HIV rates in
the world.

According to figures provided by ACHAP,
approximately 300,000 people in Botswana are HIV-
positive, with an estimated 38.5% of people within the
15- 49 age group infected. As a result, life expectancy
will likely drop from 67 to 47 years by 2010, with an
adverse impact on productivity gains in this fairly
prosperous "middle income" state.

A multi-sectoral response to the epidemic has seen a
range of policies and infrastructure adopted under the
auspices of the National AIDS Coordinating Agency
(NACA) that reports directly to the president. The aim is to
have no new infections by 2016.

The Masa programme provides free ARVs and
counselling at Gaborone, Francistown, Serowe and
Maun, targeting four priority groups of HIV-positive
people with CD4 (cells that orchestrate the body's
immune response) counts of less than 200: pregnant
women, children older than six months, TB patients and
all adult patients with AIDS-defining illnesses.

Dr Ernst Darkoh, ACHAP operations manager of the
Masa programme, noted: "The progress is
commendable because in one year we have created
the single biggest treatment center in the continent."
During this calendar year, Darkoh added, the
programme would be rolling out to nine additional sites.

The ARV drugs cost the country between US $1,200
and $3,000 a year per patient, with the additional cost of
new clinic buildings and equipment escalating the price
to between $7,000 and $10,000 a year per patient. The
total cost for the first year was $30 million, a report by the
Christian Science Monitor said.

Merck has agreed to provide $50 million over five
years to help finance the project and has also agreed to
"undertake" the provision of free ARVs, according to the
Associated Press. The programme is "beginning to make
headway" in treating HIV-positive people in the country,
reducing HIV prevalence among pregnant women from
36.2% in 2001 to 35.4% last year.

ACHAP is supporting Masa by managing the
recruitment and training of health care workers,
infrastructure, drug procurement and storage,
establishment of laboratory infrastructure - including a
new $3 million research laboratory where young
scientists receive training - and implementation of an IT
system.

The Ministry of Health, with the assistance of ACHAP,
implements and manages the ARV programme.

But despite the existence of Masa, people are still
reluctant to know their HIV status, undermining
government efforts to recommend ARVs to those in
need. According to official estimates, 110,000 people
are eligible for ARV therapy, but as of this month just
under 5,000 were on treatment.

"We have to convince people to be tested. Without
that happening we cannot reach people who need our
services," Darkoh noted.

"The main challenge is that people are coming
forward very late. People wait until they are deathly ill
before they seek aid. It is a lot more resource-intensive to
treat people that are sick, and the burden on the health
system is much more difficult to manage."

But ARV treatment is not just about distributing pills.
"The reality is that if people don't take them consistently
they will develop resistant strains to the virus, which will be
immune to the systems we have," Darkoh commented.

Patients in the Masa programme have 90% to 100%
drug regimen adherence rates - as much as 20% higher
than in the most successful programmes in Western
countries. Doctors attribute this to the intensive
counselling given to patients and the effectiveness of
the drugs, the Christian Science Monitor reported.

A survey conducted by NACA in 2002 to gauge the
success of various initiatives noted encouragingly that
general awareness of HIV/AIDS was more than 90
percent. In the 15 to 49 age group, condom use at last
act with a non-marital or non-cohabiting partner was
70% for women and 77.5% for men.

Source: Plus News an (information) new unit under the in

project: 2003

Case Study: A national
response to HIV/AIDS treatment

An effective treatment campaign needs the involvement

of everyone

Pic: Journeys of Faith
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increased knowledge of the use of antiretrovirals by the
health care workers as well as a successful transfer of know-
how for a comprehensive follow-up of those PLWAs on
antiretroviral therapy. There is also an improvement in the
distribution and stock management of drugs, the
regulation of supply, and the ability to regulate the market.
There has also been an improvement in the management
of opportunistic infections.

In the fields of price reduction of drugs, the Initiative has
been a continuing learning experience. This has finally led
to a mixed model of price reduction mechanism
combining negotiations and competition, which appears
as a model that can work in several countries. The DAI
clearly shows that open competition including generics is
an element of price reduction.

a)
Until mid 1999, the DAI

focused almost exclusively on making antiretrovirals
available, and insufficiently emphasised performance
in voluntary counselling and testing, psychosocial
support, management of opportunistic infections and

palliative care.

b)
Ways of doing this would

include expanding efforts for HIV testing and
counselling; expanding awareness of the Initiative
among AIDS patients; improving access to the Initiative
earlier in the course of the disease; lowering the cost of
HIV/AIDS drugs.

c)

d)

e) Advocate for multipartite approach involving other
stakeholders than the governments and international
donor community for the funding of wider access to
HIV/AIDS drugs in severely resource-restricted countries.

What should be reinforced or done
differently?

Strengthen the "hook" effect of antiretrovirals for wider

access to care in general.

Improve access to antiretrovirals and treatment of

opportunistic infections.

Improve the feasibility and sustainability of the

monitoring of antiretroviral therapy.

Integrate the procurement and distribution of the

HIV/AIDS drugs including antiretrovirals into the national

pharmaceutical structures.

Extracted from ' UNAIDS HIV DRUG ACCESS INITIATIVE.

Providing Wider Access to HIV-related Drugs in

Developing Countries. Pilot Phase. Report of the

meeting on the evaluation of the initiative (Geneva 30-

31 May 2000) and from the Preliminary report ' Uganda

Ministry of Health - UNAIDS HIV/AIDS Drug Access

Initiative': August 1998-March 2000

Because Antiretroviral drugs are very expensive and
unaffordable most people think that it is not feasible
to use antiretrovirals in resource poor settings.

However, use of antiretrovirals is feasible in developing
countries. This is an important lesson that has been learnt
from the pilot phase of the UNAIDS HIV Drug Access
Initiative.

The Drug Access Initiative (DAI) was launched in
November 1997, designed to develop innovative,
effective models to improve access to needed drugs to
treat HIV and its opportunistic infections. The initial phase of
the Initiative has been designed to set up the necessary
infrastructure and systems to increase access to HIV related
drugs on a small but sustainable scale.

In August 1998 the project was launched in Uganda, which
has a population of 21 million and 1 million people living
with HIV/AIDS. An advisory board and a non-profit company
for the procurement and distribution of the drugs were
appointed. Five clinics in Kampala now prescribe anti-
retroviral therapy and six mid-level centres outside
Kampala have been assessed for the provision of more
sophisticated treatments for opportunistic infections and
AIDS-related cancers. A total of 183 physicians and health
care workers have attended clinical training sessions on the
use of antiretroviral drugs, and nearly every medical officer
in the country has undergone a comprehensive training
programme on HIV/AIDS under this Initiative. Policies on
HIV/AIDS drugs have been developed, and the Initiative is
perceived as a real partnership between the government,
the pharmaceutical companies, the health care providers,
donors, NGOs, and people living with HIV/AIDS.

Some 905 PLWAs have accessed antiretrovirals within
the DAI, and of those, 58% are alive and remain in care.

The mid-term evaluation of DAI has been conducted in
Cote d'Ivoire and Uganda.

The DAI has demonstrated that rational use of
antiretrovirals is feasible in developing countries within an
institutional framework that may be accommodated
according to the specificities of the countries. Partly
because of the DAI, most of the antiretrovirals currently
available in the west are now available in the countries
involved in the Initiative. This is an important step forward as
only two years ago, many of the PLWAs who could afford
these drugs had to travel to western countries to buy them.

The DAI clearly increased capacity in the area of care
and support for PLWAs in the four countries. There is an

The Uganda project

Lessons learnt from evaluations

Lessons Learnt from the UNAIDS
pilot Programme on Access to
treatment
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Now that there is the prospect of cheap drugs
becoming more available in Africa, it is important
that the drugs reach the people who need them the

most. The next step is to look at how African governments
will ensure that life saving drugs get to the people who need
them. How will governments ensure equitable access,
availability and continued supply to meet the demand?

The truth is that at the moment despite the significant
reduction in the price of HIV drugs, only a very small number
of HIV infected people will benefit. Already six countries
have made low cost deals with drug companies to provide
cheap HIV drugs. But the governments of these nations say
they can only afford to provide treatment for only 1-2% of
HIV sufferers.

The debate will shift to focus on the existing health
infrastructures and medicine supply systems. The health
infrastructure in many African countries is in a woefully
dilapidated state due to years of chronic under funding
and neglect. There is an urgent need for increased
investment to develop the healthcare infrastructure, but this
should not act as an obstacle to delay the start of the
distribution of HIV drugs. African governments should look
for ways to implement drugs distribution as soon as possible
using existing systems.

However this should also be taken as an opportunity to
objectively analyse existing healthcare structures and

processes in the context of the current environment. How
can they be modified, or improved to deliver a better
service to citizens? What new techniques can be
introduced to aid in the fight against HIV/AIDS and other
diseases? New ways of thinking, new and innovative
methods of healthcare delivery need to be evolved.

Whatever new strategies, innovative measures evolved
to combat the HIV/AIDS epidemic, the means used to
deliver life saving medicines to People Living with HIV/AIDS
should be developed alongside existing traditional
methods with an eye on the long term future development
of healthcare delivery in Africa. It would be shortsighted to
develop strategies to fight HIV/AIDS alone to the exclusion of
other diseases and health problems assaulting Africa. The
HIV/AIDS epidemic is the greatest tragedy to strike Africa in
recent years. It threatens the lives of millions of people that
Africa cannot afford to lose. African governments should
do their utmost to save as many of their citizens.

Dr. John Kiwanuka Ssemakula (MD, MPH)
CEO Medilinks
420, E54 Street Suite 29C New York, 10022 Tel: 917-292-
5968 Fax: 212- 688-0223
Email: Web:
"
Source: AF-AIDS eForum 2003:

jssemakula@medilinks.org
http://www.medilinks.org

afaids@healthdev.net

Challenges to scaling up ARV
treatment in Africa

S
trides of finding alternatives to antiretrovirals through
traditional means

. One such study was on the effectiveness
(also known as efficacy) of METRAFAIDS, an African
traditional medicine on HIV-positive patients. The study
was conducted over the past three years. The indigenous
herbal preparation had tremendous results and could be
used as a treatment option for African people living with
HIV/AIDS.

The study was conducted at the Center for
Experimental Traditional Medicine in Fatick, Senegal,
under stringent international scientific standards. A total of
62 patients were monitored over a period of six months.
CD4 counts and viral loads were monitored on a monthly
basis while patients received this African traditional
medicine.

The results showed that METRAFAIDS produced
significant clinical and laboratory improvement. Over
half of the patient population (54%) had a viral load
decrease greater than 66%. Forty-four patients (71%)
increased CD4 counts by up to 70% during therapy.

METRAFAIDS also improved opportunistic infections,
dermatosis, weight, and clinical symptoms in 85% of the
patients. There were no documented adverse reactions
throughout the study, which was conducted between

have been made in research
studies

Natural Remedies provide
a source of hope in Africa

1999 and 2002.
"The benefits of this traditional herbal medication are

great, recognizing its efficacy, accessibility, low cost and
non-existent side effects", said Professor Maurice Iwu, vice
chair of the scientific committee, which reviewed the
study.

"In Africa where antiretroviral medications are routinely
inaccessible, this herbal preparation will open a
treatment option for large numbers of the HIV infected
population. Approximately 85% of the residents of sub-
Saharan Africa obtain their health education and health
care from traditional medicine practitioners. These results
clearly show the benefit of an African traditional medicine
preparation in the treatment of HIV/AIDS", he said.

Virginia Davis Floyd, MPH, director of Human
Development and Reproductive Health at The Ford
Foundation, New York USA, which funded the research
project, said her organisation was "extremely pleased"
with the results of the study.

"This study clearly shows the efficacy of African
traditional medicine. METRAFAIDS presents a new
addition to the therapies available to African
populations", she pointed out.

Source: AF-AIDS 2003
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Resources

by Mary

Romeyn, MD

Joan E. Myles,

JD, MA and Joshua Bamberger, MD, MPH

this was a meeting report explore and prioritise operations

research questions about HIV/AIDS, the horizons programme

convened a two day meeting of international researchers and

programme managers

this a

1. Nutrition and HIV: A new model for Treatment

2. Report on Offering HIV prophylaxis following Sexual

recommendations for the state of California

3. Access to Treatment for HIV/AIDS report of meeting of

International Experts 12-13 June 2001. Washington, DC, USA

4. Scaling up Antiretroviral Therapy In Resource-Limited

Settings: Guidelines for a Public Health Approach
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Requests for materials on HIV/AIDS

Dear Sir

It is indeed a great opportunity for me to find this chance of
writing to you.

It is all because of the great job you and your institution are doing
of trying to spread the information on HIV/AIDS.

I read one of your Southern African HIV/AIDS Action magazines
and I became interested in receiving my own copies and to
become more acquainted with HIV/AIDS to be part and parcel of
your great team. So please send me more information on how I
can be part of the great men and women of the world who are
working hard day and night to fight this deadly disease.

Your co-operation and assistance will be highly appreciated

Yours faithfully

Charles Lunga
Joma Pre and Primary School Lusaka

Dear Sir

In reference to the above, l wish to ask for your wonderful
magazine "Southern Africa HIV/AIDS Action" and any other
materials relating to sexually transmitted infections. I learnt of your
organisation and work through a friend, Lawrence Luvweyi, a Lab
technician with a Catholic Mission Hospital in Mansa, Zambia.
I am a Pastoral Co-ordinator with the Catholic Church at the

above Mission and just recently got a certificate in Psychosocial
HIV/AIDS Counselling Course in Lusaka. I want to state that the
course l did has really opened me to a lot of challenges in my
community. l am now able to see things in a different way. Our
communities really need our attention and services at all costs. It
is therefore against the above that I am forced to write to you for
more information on HIV/AIDS programmes since you have been
in the system for some time now. In the meantime we have a
programme on HIV/AIDS awareness campaign and we have
identified 12 home based care givers who will be undergoing
some training very soon.

Brothers and sisters l will be very glad if my request is considered.
lm very concerned with the above mentioned activities and l
promise to remain in touch with you for further information.

May the good Lord bless you all

Yours Truly
Alfred J. Njamba

ST. Antony's Mission
Mpongwe, Zambia

Editor's note

We are happy that you found Southern Africa HIV/AIDS Action

helpful and would like to receive our quarterly newsletter. We

will put your name on the mailing list and you will receive the

newsletter every quarter. We will also send you other materials

published by our organisation. You in turn can become part of

the team by sharing the information with colleagues, friends

and relatives.

booklet was developed by UNAIDS to highlight ways of

approaching the issue of treatment in resource limited

settings.
A mid term Analysis of lessons

learned from the Ndola project

these are guidelines that were
prepared in the New York state department

A project led by positive women to explore the impact of HIV
on their sexual behaviour, well being and reproductive rights
and to improve improvements in policy.

this is a
booklet that talks about health eating and spiritual issues in
relation to HIV AIDS issues the booklet was and published and
produced by NAPWA, South Africa.

5. Ndola Demonstration Project:

6. Guidelines for the use of antiretroviral medications: HIV

Prophylaxis and Treatment for adults pregnant Women,

Adolescents and Children

7. Positive Women: Voices and Choices the Zimbabwe report:

8. Natural Remedies for HIV: Fight HIV with your mind:


