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Dear Readers

Though coming more than three months after 

the first one was published, this has truly been 

a joint effort and our gratitude goes to all the 

people who have contributed their time, skills, 

expertise and stories to take the Community-

Led Tuberculosis and HIV/AIDS Advocacy in 

Zambia project forward.

Each of our lives has been affected by access to 

medicines or by the lack of them. At some 

point every one of us, or perhaps 

someone in our family, has needed 

drugs to treat an illness or chronic 

condition but have not been able to 

afford the user fees that we had to pay 

the health facilities. Thanks to the PF 

government, this is a thing of the past 

as user fees have now been scrapped 

in the public health facilities and 

people are able to access treatment 

free of charge. However, many 

important medicines are still unavailable in 

the public sector due to their high cost and 

though prescriptions are given to go and buy 

some of these drugs from private chemists, 

our ability to is often determined by whether 

we have the money to pay for the medication 

or not due to the high unemployment levels 

we still face as a country. 

The right to health should be enshrined in the 

draft constitution to ensure that the poor, who 

can not afford to buy medications that are not 

available in health facilities from the private 

chemists to treat some ailments are catered for 

by our constitution. In this issue of COTHAZ 

News, we look at how the lack of funding from 

global health initiatives such as the Global 

Fund to fight AIDS, Tuberculosis and Malaria 

have affected operations of hospices that have 

been instrumental in the provision of 

palliative care to people living with HIV/AIDS  

and those who have Tuberculosis in the 

country. We also look at where we are as a 

country in raising domestic resources for 

health by calling for the government to 

quickly set up the National AIDS Trust Fund 

so that we can have a basket of resources that 

we can tap into should we find ourselves in the 

situation that we have found ourselves today. 

From the stories from the partners on 

the project, we have shared with you 

the many differences that former TB 

patients trained in advocacy are 

m a k i n g  i n  t h e i r  r e s p e c t i v e  

communities.

There are a lot of educative articles that 

we have put together for your reading 

and only hope that we will get as much 

feedback from the public that will help 

us improve this publication. 

We hasten to remind you that this newsletter is 

meant to serve as a mouth piece for sharing 

experiences and best practices by the partner 

organizations on the project and other TB 

stakeholders. Please send in your stories to us 

so that they can be published in this quarterly 

edition. There is no cost attached to this at all 

as this newsletter is meant to educate all of us 

on the do's and don'ts around access to 

treatment for Tuberculosis and HIV/AIDS. 

We thank you.

Carol Nawina Nyirenda - Editor

MESSAGE FROM THE EDITOR
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People living with HIV, those 

affected by TB and civil society 

c a m p a i g n e r s  i n  Z a m b i a  
t hc o m m e m o r a t e d  t h e  1 0  

anniversary of the Global Fund 

b y  m a r c h i n g  f r o m  t h e  

Cathedral of the Holy Cross to 

the National AIDS Council in 
thLusaka on 27  January 2012. 

The PLHIV also took advantage 

of the march to protest and 

demand the government join 

them in calling on donors to 

replenish the Global Fund to 

fight AIDS, Tuberculosis and 

Malaria.

thOn Saturday, 28  January 2012, 

the Global Fund celebrated 10 

years of its existence but has 

been facing difficult times as it 

was forced to cancel its latest 

funding round due to a shortfall 

in funds from international 

donors. This heartbreaking 

decision was made at the last 

board meeting that was held in 

Accra, Ghana in November 

2011.

Protestors marched from the 

Cathedral of the Holy Cross to 

the National AIDS Council 

where they presented a petition 

to the Minister of Health calling 

on the Zambian government to 

join them in calling on donors to 

replenish the Global Fund.

Thousands of people living 

with HIV and those with TB are 

dependent on Global Fund 

money for treatment and the 

protestors said many were in 

danger of losing their lives if 

pledges to the Global 

F u n d  r e m a i n e d  

unfulfilled.

Nathan Nthlane, a  civil 

society spokesperson 

said: “It is important to 

note that if the donors do 

not replenish the fund, 

we will reverse all the 

gains that we have made 

in the fight against 

HIV/AIDS, tuberculosis 

and malaria.” Millions 

of people around the 

w o r l d  a r e  n o w  o n  

t rea tment  and  HIV 

positive mothers are now able to 

give birth to HIV negative 

babies because of PMTCT.  

Malaria death rates have 

reduced because pregnant 

mothers are now able to sleep in 

insecticide-treated mosquito 

nets and Tuberculosis rates have 

reduced among people living 

with HIV/AIDS and all this 

success is thanks to the Global 

Fund.

The petition also urged the 

government to put in place 

m e c h a n i s m s  f o r  t h e  

mobilization of local resources 

to support the HIV response in 

Zambia, with emphasis being 

placed on an immediate 

establishment of a National 

AIDS Trust Fund.

The petition also called for the 

“prudent and transparent 

utilization of funds” for AIDS 

and health by both government 

and civil society. Campaigners 

say failure on this count in most 

cases affects Zambia's poorest.

Many hospices in Zambia that 

have been providing palliative 

care to people living with HIV 

and those with TB have either 

closed or face closure due to lack 

of funding. VK Homebased care 

in Garden has closed and it is 

rumoured that ARVs that were 

being dispensed at the centre 

are now being given to clients in 

the homes of volunteers. 

While receiving the petition, the 

Minister of Health Dr. Joseph 

Kasonde promised that the 

government would address the 

plight of the hospices and 

would see to it that a National 

AIDS Trust Fund is established 

as soon as possible. He said the 

government supports the 

replenishment of the Global 

Fund and was particularly 

10 YEARS OF THE GLOBAL FUND: WHERE ARE WE NOW 

AND WHERE ARE WE GOING?

10 YEARS OF THE GLOBAL FUND: WHERE ARE WE NOW 
AND WHERE ARE WE GOING?

To Page 7
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PETITION TO THE MINISTER OF 
HEALTH HONOURABLE KASONDE ON 

THTHE 10  ANNIVERSARY  OF THE 
GLOBAL FUND 
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UNITAID, a Geneva based 
financing mechanism housed 
b y  t h e  W o r l d  H e a l t h  
O r g a n i z a t i o n  h e l d  a  
consultat ive meeting in 
Lusaka at the Taj Pamodzi 

thHotel on 28  February 2012. 
The mission of UNITAID is to 
contribute to scaling up 
access to treatment for 
H I V / A I D S  ,  M a l a r i a  a n d  
tuberculosis, primarily for 
p e o p l e  i n  l o w - i n c o m e  
countries, by leveraging price 
r e d u c t i o n s  f o r  q u a l i t y  
diagnostics and medicines 
and accelerating the pace at 
which these are made 
available.
The UNITAID Initiative was 
launched in September 2006 
at the United Nations General 
Assembly by a group of 5 
countries namely Brazil, 
Chile, France, Norway and the 
United Kingdom, in order to 
facilitate and improve the 
access  by  Deve lop ing  
countr ies to medic ines 
against 3 pandemics namely 
HIV/AIDS, Tuberculosis and 
Malaria.    

Ms Carol Nawina Nyirenda, 
the Executive Director of the 
Community Initiative for TB, 
H IV /A IDS and  Ma la r ia  
(CITAM+), a former board 
m e m b e r,  r e p r e s e n t i n g  
affected communities, on the 
UNITAID board, gave a 
background to the country 
counsultative meetings which 
were taking place in 4 pilot 
countries in Africa.  The 
consultations were initiated by 
the Community Support Team 

UNITAID HOLDS CONSULTATIVE MEETING IN ZAMBIAUNITAID HOLDS CONSULTATIVE MEETING IN ZAMBIA

with the support of the 
UNITAID secretariat in order 
to monitor and ensure that 
diagnostics and drugs reach 
the intended beneficiaries. 
The aim of the Zambia 
meeting was to take stock of 
UNITAIDS current activities in 
the country as well as 
understand the challenges 
and opportunities with regard 
to prevention, diagnosis and 
treatment of HIV, Tuberculosis 
and Malaria and discuss 
implementation of UNITAID 
projects and ensuring their 
sustainability.

The meeting was officially 
opened by the Minister of 
Health Dr. Joseph Kasonde 
and was graced with the 
presence of dignitaries such 
as the French and Brazillian 
Ambassadors to Zambia. Also 
in attendance were people 
representing the UNITAID 
secretariat. 
 
Dr. Kasonde declared the 
Patriotic Front Government's 
commitment to the promotion 
of public-private partnerships 
in the delivery of all health 
services, including those 
related to the control of HIV 
and AIDS. He said the 
Z a m b i a n  G o v e r n m e n t  
through the Ministry of Health 
was pleased to be associated 
with the UNITAID initiative 
consultative meeting that has 
been organized by UNITAID 
Community Support team in 
partnership with the National 
AIDS Counc i l  and the 

Community Initiative for 
Tuberculosis, HIV/AIDS and 
Malaria. 

Zambia through UNITAID has 
from the period 2007 to 2011, 
spent a total of US$63 million 
to cater for some of the 
H IV /A IDS commod i t i es  
including pediatric first line 
and second line ARVs, rapid 
tests and CD4  reagents and 
c o n s u m a b l e s .  F u r t h e r  
UNITAID gave a green light for 
the Clinton Foundation to 
h a v e  s u b s e q u e n t  
amendments done in 2010 
and  2011  to  con t i nue  
providing support to expand 
the pediatr ic  HIV/AIDS 
treatment and adult second 
line programs while the 
search for alternative funding 
continued due to the absence 
of funding from the Global 
F u n d  t o  f i g h t  A I D S ,  
Tuberculosis and Malaria.

Through the UNITAID and 
Clinton Foundation program, 
the  coun t ry  has  been  
successful in being able to put 
more eligible adult patients on 
second line treatment which 
was very difficult for the 
country considering the high 

Minister of Health Joseph Kasonde shakes hands 
with Michael Gwaba,Programmes Manager 

of CITAM+ while French Ambassador to 
Zambia HE Mrs Marie-Annick Bourdin looks 

on at the UNITAID Consultative meeting.

To Page 11
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grateful that the fund had 

invested US$458 million dollars 

in Zambia since 2003 to fight 

HIV, tuberculosis (TB) and 

malaria.

The government has made 

great strides in addressing the 

damage that occurred due to 

previous misappropriation of 

Global Fund resources. People 

are now appearing in court over 

the matter though there is great 

concern by the recipients of care 

over the slow pace at which the 

cases are being handled by the 

J u d i c i a r y.  T h e  C o u n t r y  

Coordinating Mechanism 

(CCM), which oversees all 

principle recipients receiving 

Global Fund monies, has since 

been revamped with a lot of 

new faces being brought on 

board. Systems within the 

Ministry of Health have been 

strengthened and some of the 

resources that were stolen have 

since been paid back to the 

G l o b a l  F u n d  b y  t h e  

government.

Some activists say they are 

encouraged by these positive 

steps, which they say will help 

strengthen the country's  

relationship with the Global 

Fund and enable much needed 

resources required to fight 

AIDS, TB and malaria to be 

distributed to the country.

The Global Fund on the other 

hand has been undergoing 

some transformation that has 

seen Michel Kazachitchine, 

10 YEARS OF THE GLOBAL FUND: WHERE 
ARE WE NOW AND WHERE ARE WE GOING?
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who was Executive Director, 

step down as head of the fund. 

The board has since employed  

Gabriel Jaramillo, a former 

internat ional  investment  

banker as General Manager 

who took up this position 
steffective 1  February 2012.. In 

his first month at the Global 

Fund, Mr.  Jaramillo has 

streamlined its organizational 

structure and sharpened the 

focus on grant management in 

countries with the highest 

burden of disease.

 

Since these changes were 

e f f e c t e d ,  we  h a ve  s e e n  

contributions from donors start 

coming in which is news that 

civil society organisations in 

Zambia were happy with. The 

fund has since received 

contributions from Saudi 

Arabia, Germany, the Bill and 

Melinda Gates Foundation and 

now the Japanese government. 

It is hoped that other donor 

countries take a leaf from these 

countries and the private 

foundation that have showed 

great leadership in the cause to 

save lives.  Should other donors 

follow this route, we can 

foresee a situation where the 

call for round 11 proposals will 

b e  m a d e  e a r l i e r  t h a n  

anticipated which would help 

save a lot of lives around the 

globe.
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A new updated WHO Policy on 

collaborative TB/HIV activities 
ndwas released on 2  March 2012 in 

Geneva.. This policy is based on 

the latest scientific evidence 

generated from randomized 

c o n t r o l l e d  t r i a l s  a n d  

observational studies in the field 

of TB and HIV, as well as country 

experiences implementing the 

previous WHO Interim Policy on 

collaborative TB/HIV activities 

published in 2004.

An estimated 910 000 lives were 
saved globally over six years by 
improving collaboration between 
TB and HIV services that protect 
people living with HIV from TB, 
according to global health impact 
figures that have been  released. 
To follow up on the success of the 
2004 initial guidance on TB and 
HIV, WHO is releasing today an 
updated global policy for joint 
prevention,  diagnosis and 
treatment of TB and HIV. TB is a 
leading killer of people living 
with HIV.

T B  s creen in g  in crea s ed  
dramatically for people living 
with HIV

Since WHO proposed the initial 
guidance on collaboration 
between TB and HIV activities in 
2004, the number of people living 
with HIV screened for TB 
increased almost 12-fold, from 
nearly 200 000 in 2005 to over 2.3 
million people in 2010. Testing 
for HIV among TB patients 
surged from 470 000 to over 2.2 
million, an increase of five-fold, 
between 2005 and 2010.

WHO LAUNCHES NEW 

POLICY TO BOOST 

TB|HIV COLLABORATION 

To Page 11



INFECTION CONTROL
1. Ventilation

2. Crowding

CLINIC

CLINIC

HOME

HOME

Clinic: Clinics are built with special ventilation
systems to ensure that air is always circulating.
Clinics also have structural elements such as raised
roofs or holes in the walls to let air in and out.

Home: Opening opposite windows or doors in
your own home will have the same effect. To
create a crossdraft, you should be able to draw
a straight line between two open windows.

Clinic: Clinic benches are positioned to provide
people with plenty of space in which to wait.

Home: You can also spread out at home by
using your garden or veranda when you have
friends over. If someone is sick, let them rest
and recover in a secluded room.
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3. Mask

4. Coughing and sneezing

CLINIC

CLINIC

HOME

HOME

Clinic: Masks provide a physical barrier to
transmission. TB patients should always wear their
masks. At clinics, health workers can also wear 
masks.

Home: At home, carers and family members
can wear masks too or use a clean cloth cover their 
mouth and nose.

Clinic: Our arm provides a barrier and hides our 
mouth and nose so we cannot spread TB. At 
home, remember these signs!

Home: Remind family about this if they use
their hands to cover coughs and sneezes. If you
do have to cough or sneeze into your hands,
wash them straight away.

Everyone is at risk of getting TB, even in their 
own home. Learn how to minimise the risk by 
following the strategies that clinics use to 
control the spread of infection.

9
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At least seven schools in Tanzania have 
taken to forcing schoolchildren with 
HIV to wear a red ribbon on their 
clothing that announces their health 
status, according to BBC News. Critics 
say that the decision stigmatizes 
children whose lives are often already 
complicated by the disease, whereas 
some school officials say that the 
measure has been taken to ensure the 
students' safety.
Headmaster Mohammed Lukema of 
Kihaba Primary School insists that 
parents of the HIV-positive children 
have asked for the policy so that their 
children may be excused from heavy 
work like sweeping school compounds 
or hauling water.  ”Our school has 
pupils who are suffering from various 
diseases,” he said,  ”The school and the 
society at large have decided to label 
pupils' uniforms.”
Rebecca Mshumbusi, chairperson of the 
Kibaha Association of People Living 
with HIV/AIDS, called the ribbons an 
invasion of privacy.  ”The information 
of one's sickness is confidential unless if 
one decides to share it with others. There 
are laws that can punish those revealing 
other's health status.”
Activist Jane Tibihita of Upendo 
Partnership told the BBC that the policy 
is intended to isolate and stigmatize 
HIV-positive people. She worries that 
such measures could prove harmful to 
students, particularly if no effort is made 
to educate the general populace about 
the myths and realities of HIV 
transmission.
Sadly, she said that most AIDS 
organizations in the region are too busy 
trying to stem the tide of new cases and 
treat the cases who already exist. 
However, new laws forbid the 
stigmatization of people with HIV.
“Now, the HIV and Aids Prevention and 
Control Act allows one with concrete 
evidence to be taken to court on the 
grounds of stigmatization and one can 
be sentenced for up to three years.”
The country's health minister has said he 
cannot comment until the matter has 
been investigated.  Approximately five 
percent of the population of Tanzania 
are estimated to be HIV-positive.

Source: www.poz.com › Newsfeed › 
March 2012

Children forced to wear 
‘HIV-positive' ribbons in Tanzania

ZAMBART Research 
Briefing on IPT
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prices of these products; early 
infant diagnosis at the 3 
Polymarease Chain Reaction 
labs; more new children 
initiated on treatment; quicker 
access to generic second line 
ARVs and pediatric Fixed 
Dose Combinations.  

The Honorable Minister said 
that the Zambian Government 
was  commi t ted  to  the  
partnership and ensuring that 
the support received is put to 
good use and that Minister will 
personally follow-up on the 
o u t c o m e s  a n d  
recommendations of the 
consultative meeting.

Her Excellency the French 
Ambassador to Zambia Mrs 
Marie-Annick Bourdin in her 
speech gave a background of 
how UNITAID came into 
being, the massive progress it 
had made in saving lives and 
of how France was very proud 
o f  t h e  a c h i e v e m e n t s  
a c c o m p l i s h e d  b y  t h e  
organisation. She said France 
was ready to share their 
exper iences wi th other 
countries, in order to help 
them contribute as far as they 
can in this fruitful and 
promis ing  in te rnat iona l  
solidarity effort. “I would be 
very happy if our exercise 
today, beyond i ts very 
substantial agenda, would 
also allow for a reflection by all 
concerned shareholders in 
Zambia to join along with 
partner of all strands : public, 
p r i v a t e ,  d e v e l o p e d ,  
developing countries."

Other presenters at this 
meeting included by Tracy 

Hawry of the Clinton Health 
A I D s  I n i t i a t i v e ,  w h o  
highlighted CHAI's success in 
Zambia because of UNITAID, 
Elizabeth Choseni from the 
C o u n t r y  C o o r d i n a t i n g  
Mechanism (CCM) who 
spoke on the Global Fund to 
fight AIDS Tuberculosis and 
M a l a r i a ,  D r  B o r n f a c e  
Fundafunda who spoke about 
the country drug pipe line and 
Dr. Nathan Kapata, National 
Tuberculosis Programme 
Manager who challenged 
UNITAID to also invest in 
research to develop point of 
care testing equipment as the 
globe was still using the 
methods that were discovered 
by Dr. Robert Koch in 1882 for 
the diagnosis of TB. He cited 
that AIDS and Malaria were 
now using point of care 
equipment to test patients 
which ensured that patients 
were not lost in asking them to 
come back for results later.

The UNITAID team over the 
next two days also went on 
s i t e  v i s i t s  t o  m e e t  
beneficiaries of some of their 
programs at the Centre for 
Excellency at the University 
Teaching Hospital in Lusaka, 
Arthur Davison Hospital in 
Ndola, Zambia Tuberculosis 
and Leprosy Trust (ZATULET) 
in Lusaka and a Malaria 
program at Chongwe District 
Hospital. On their last day in 
the country, the team met with 
people living with HIV and 
those affected by TB and civil 
society organizations at a 
luncheon that was held at the 
Treatment Advocacy and 
Literacy Campaign (TALC) 
office.

UNITAID holds consultative meeting in ZambiaUNITAID holds consultative meeting in Zambia

From Page 6
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In light of the experiences gained 
over the last six years, WHO 
launched an updated global policy 
to accelerate coordinated public 
health interventions to further 
reduce deaths from this dangerous 
combination of diseases.

“ T h i s  f r a m e w o r k  i s  t h e  
international standard for the 
prevention, care and treatment of 
TB and HIV patients to reduce 
deaths; and we have strong 
evidence that it works,” said Dr 
Mario Raviglione, WHO Director 
of the Stop TB Department. “Now 
is the time to build on these 
actions and break the chain that 
links TB and HIV with death for 
so many people.”

The main elements of the new 
policy include:

routine HIV testing for TB 
patients, people with 
symptoms of TB, and their 
partners or family members;
provision of co-trimoxazole, 
a cost-effective medicine to 
prevent against lung or other 
infections for all TB patients 
who are infected with HIV;
starting all TB patients with 
HIV on antiretroviral 
therapy (ART) as soon as 
possible (and within the first 
2 weeks of starting anti-TB 
treatment) regardless of 
immune system 
measurements;
evidence based methods to 
prevent the acquisition of 
HIV for TB patients, their 
families and communities.

These services should be provided 
in integrated manner at the same 
time and place.

WHO LAUNCHES NEW POLICY TO BOOST 

TB|HIV COLLABORATION 

WHO LAUNCHES NEW POLICY TO BOOST 

TB|HIV COLLABORATION 
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reported," states the report.
Most children have a type of TB 
classified as sputum smear-
negative TB which makes them 
less likely to spread the disease 
to others — but it's still deadly if 
left untreated. Because on 
average children are less 
contagious than adults, they've 
been overlooked by national TB 
programs.
"While adults most often get TB 
in their lungs, in children the 
disease often spreads to other 
parts of the body. Children are 
therefore more likely than adults 
to develop severe forms of TB, 
including TB meningitis. TB 
meningitis occurs when the 
bacteria spread to the central 
nervous system, including the 
brain. The bacteria inflame the 
tissue that protects the brain, 
caus ing i t  to  swel l .  TB 
meningitis is most common in 
children under two years old, 
and the disease is almost 
always fatal without treatment. 
TB can attack virtually any part 
of a child's body in similar 
fashion," states the report.
It is more cost effective to 
prevent disease than it is to treat 
it. The most effective way to 
prevent childhood TB is to stop 
the disease from spreading in 
the wider community. 
"Even with the limited tools 
currently available, better 
organization of services and 
agg ress i ve l y  i den t i f y i ng  
recently exposed and infected 
children would prevent tens of 
thousands of tuberculosis 
cases in children every year," 
said Dr. Starke. 
S o u r c e :  
www.izambia.co.zm/news/inew
s/item/13248-children-and-tb-
a-hidden-epidemic.html

Children and TB: A Hidden 
Epidemic

By Chief  K.Masimba 
Biriwasha of Citizen News 
Service (CNS)

Tuberculosis (TB) among 
children is rarely discussed. 
Because children, more often 
than not cannot speak for 
themselves, not much about 
how they're affected by the 
disease ever hits the headlines. 
This is despite the fact that TB 
remains among the top ten 
killers of children worldwide. In 
spite of this, virtually no public or 
political attention is paid to TB 
as a children's health issue. The 
World Health Organization 
( W H O )  e s t i m a t e s  t h a t  
approximately 176,000 children 
died, but the consensus among 
researchers says that actual 
figures are higher. In 2009 
alone, at least 1 million children 
became sick with TB.
A report titled "Children and 
Tuberculosis: Exposing A 
Hidden Epidemic," states that 
TB preys on the most vulnerable 
children - the orphaned, the 
malnourished, those living with 
HIV - and it causes an almost 
un imag inab le  burden to  
children and their families.
According to Dr. Jeffrey Starke, 
a leading TB specialist at Texas 
Children's Hospital, childhood 
TB "is a fundamentally different 
disease from adult tuberculosis. 
Its proper diagnosis, treatment, 
and prevention require specific 
planning and resources. We 
must consider the unique nature 
of childhood TB if we're to 
successfully eliminate TB 
anywhere in the world."
"Approximately 9 million people 
become sick with TB each 
year.2 At least 10-15 percent of 
these cases are in children 
under 15 — but the percentage 
is probably much higher, 
because childhood TB is under-

Children and TB: 
A Hidden Epidemic 
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Our truly beloved country once again 

lost one of it prominent doctors in the 

fight against HIV/AIDS. Dr. Michael 
th

Bush OBE passed away on 17  

March 2012 in Pretoria East Hospital, 

South Africa where he had been 

admitted fighting Tuberculosis and 

Cancer for over a month.

Dr. Bush was born in London, 

England on February 15, 1939 and 

trained as a Dental Surgeon. He 

further pursued his education in 

medicine and graduated in 1969 from 

the same University. 

He worked as a house surgeon and 

physician in London before coming to 

Zambia in 1972. He worked as a 

medical officer at Kariba North Bank 

Project and was once Senior Advisor 

at Lusaka's Corpmed Clinic. He was 

at the time of his death Senior 

Medical Advisor at CBF Medical 

Centre.  Dr. Bush, was also 

Chairman and founder of the 

Zambian Hospice Association and 

was honorary Medical Director for 

Chilanga Hospice. He also served as 

Chairman of the Medical Council of 

Zambia from 1993 to 1997, during 

w h i c h  p e r i o d  h e  w a s  v e r y  

instrumental in the establishment of 

guidelines on the ethical problems 

surrounding HIV and AIDS. He was 

also founder and Chairman of the 

General Practice HIV Group in 

Zambia and the Zambia Faculty of 

General Practice. .

Chilanga Hospice wil l  fondly 

remember Dr. Bush for his tireless 

efforts in the fight against HIV/AIDS in 

Zambia as will many other civil 

society organizations, the Jewish 

Community, AIDS activists and 

people living with HIV that had the 

opportunity to interact with this great 

man. M.H.S.R.I.P

FARWELL 

DR MICHAEL BUSH 

OBE

Obituary



Nyembe, Katete District

20 former TB pat ients  and 
community volunteers were trained 
in advocacy in May 2011. After the 
training, a work plan of activities to be 
implemented was developed with 
timelines scheduled on when 
activities would be implemented. 
The former TB patients in Nyembe 
started implementing their work plan 
immediately after the training and 
h a v e  m a n a g e d  t o  a c h i e v e  
remarkable results. They first called 
a meeting with their community 
leaders to brief them of what they had 
learnt during the training and 
engaged them into discussion on 
what some of the challenges the 
community was having regarding 
delivery of health services. The main 
issues identified we the shortage of 
trained staff at the health facility 
which affected service delivery as 
the only trained person at the facility 
was always out attending meetings 
at the district office. A task force was 
set up among the community 
members comprising of headmen, 
some health centre committee 
members and the trained activists to 
see how this issue could be 
addressed. Several meetings were 
held by the task team to strategize on 
how they could resolve the issue. 
After three months, the task team 
selected members with influence 
amongst themselves to go and 
present the communitie's grievances 
to the Katete District Health 
Management Team Director who 
asked them to exercise patience with 
promises that the matter would be 
looked into once the district received 
newly trained staff from higher 
institutions of learning around the 
country.
Because of this action, Nyembe 
Health Post now has in station 1 
newly trained nurse  and an 

environmental technician which has 
improved service delivery. If the 
community advocates had not raised 
this issue with their community 
leaders, Nyembe Health Post would 
still have been facing the same old 
health problems. Congratulations to 
the Chimasuko  Advocacy Team for 
the success of this action.

 

 
The issue of gender based violence 
is a serious negative vice that can 
hamper gender relations and 
development, human and health 
rights promotion.
Gender-based violence has become 
a problem in Zambia with the number 
of reported cases on the rise. 
According to figures, one in five 
women have experienced sexual 
violence at some point in their lives. 
Of all the forms of violence, spousal 
abuse/domestic violence was the 
highest form of abuse that was 
reported.

Our statistics show that between 
1998 and 2008, 22,893 cases of 
violence were reported. Among the 
reasons for gender-based violence 
include socio- economic problems, 
social norms, the perceived low 
social status of women and their 
inability to negotiate for safer sex.

In Luanshya's Mikomfwa Township, 
one of the target areas for COIHEP 
under the COTHAZ project, during 
some focus group discussions 
conducted by staff and volunteers in 
October 2011 for people living with 
HIV on nutrition and health rights, 
there was a concern raised over the 
rampant cases of gender based 
violence in the community. It was 
also noted that some women living 
with HIV who were both on HIV and 
TB treatment were experiencing 

Mikomfwa, Luanshya 
District

gender based violence from their 
spouses and human and health 
rights abuse from other community 
members. 

A particular case was identified and 
was being followed up by COIHEP in 
Mikomfwa where a man separated 
from his wife some few years ago 
due to constant domestic based 
violence. The man continued to 
harass his separated wife who is on 
HIV and TB treatment to the extent of 
getting hold of her drugs and 
throwing them out into a nearby 
street in full view of the public. This 
led to the loss of medication which 
was supposed to last her for another 
two weeks.

The woman's right to treatment was 
not the only right that was violated as 
was her right to privacy and 
disclosure. She experienced stigma 
and discrimination due to this 
inhumane treatment by her so called 
husband and is now psychologically 
traumatized. Her health was put at 
risk as the loss of medication could 
easily have led to her developing 
resistant strains of HIV and TB which 
are more diff icult and more 
expensive to treat. 

Currently COIHEP is addressing the 
issue with the other relevant partners 
and stakeholders such as the Victim 
Support Unit of the Police Service 
who have since cautioned the man to 
desist from such violent behaviour. 
On the other hand COIHEP will 
continue to provide psychological 
support and adherence counselling 
to the violated female clients through 
the work the organisation is doing in 
the township in partnership with 
Mikomfwa Health Centre.

It was also hoped that the new 
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G e n d e r - B a s e d  V i o l e n c e  
Amendment Act which was meant to 
address not only the abuse of 

women but men as well would be 
effected and strictly adhered to.

Chichetekelo Outreach Partners in 
Kabwe have participated in many 
advocacy activities since the 
COTHAZ project was launched last 
year but most notable have been 
their radio programs on Radio 
Maranatha  where they have being 
using the media to hold policy 
makers accountable to some of the 
government health commitments in 
Kabwe district. The radio programs 
have also been used as a means to 
sensitize the community on some of 
the health issues in the district. Radio 
Maranatha has a wide coverage that 
goes beyond the borders of Kabwe 
with a listening audience of at least 
1,200,000 people.
According to Billy Sichamba, 
Executive Director of COP, the 
community volunteers that the 
organization is working with have 
also been conducting outreach 
activities  
COP has also been conducting 
outreach activities through door to 

COIHEP community volunteers 
who were trained in advocacy

Kabwe 

door campaigns raising awareness 
on TB in communities like Kawama 
compound. The organization also 

u s e s  d r a m a  
p e r f o r m a n c e s  a s  
another means to 
reach the communities 
within Kabwe with 
information on TB, a 
tool that has continued 
to prove most effective. 
W o r l d  T B  D a y  
c o m m e m o r a t i v e  
activities are another 
fora that COP have 
taken advantage of to 
reach communities 
with information on TB 

and this year their T-shirts had 
messages that were advocating for 
the roll out of Isoniazid Preventive 

Therapy (IPT) for people living with 
HIV.

Community Health Restoration 
Project (CHReP) is a Community 
B a s e d  n o n -  g o v e r n m e n t a l  
organization operating in Masaiti and 
Luanshya. CHReP aims  to reduce 

Above Mr. Kama(Snr. Programs 
Officer-DHO), Billy Sichamba (ED 
COP) and Joseph Mwenya (Radio 
Maranatha) presenting a topic on 
TB Prevention. 

Masaiti, Luanshya

levels of TB and TB/HIV co-infection 
and increase access to effective 
treatment, through empowered 
communities at local & national level 
through advocacy. The organisation 
is currently operating in the 
communities of Masaiti District 
namely Kaloko, Kaunga, Mishikishi, 
F i w a l e  a n d  M u t a b a .  T h e  
organization mainly carries out 
aawa reness  r a i s i ng  i n  t he  
c o m m u n i t y  t h r o u g h  d r a m a  
performances by Musadabwe drama 
group whose messaging mostly 
focus on the difference between TB 
and HIV/AIDS and Stigma and 
Discrimination. They also have 
community volunteers who raise TB 
and HIV/AIDS awareness through 
door to door sensitization. They visit 
households and sensitize family 

members on how 
to take good care 
of TB patients, 
refer TB suspects 
to the rural health 
c e n t r e s  a n d  
ensure that  i f  
people have TB, 
they adhere to 
treatment and are 
access ing  the  
s e r v i c e s  t h e y  
deserve from the 
health facilities.  
T h e y  a l s o  

sensitize local government, religious 
and traditional leaders  including 
village headmen on the prevention of 
the spread of Tuberculosis and 
HIV/AIDS to  enhance their 
ownership of the project and ensure 
its sustainability.
Like all the other organizations on 
the project, CHReP have done a lot 
of work that has earned them the 
respect of the traditional and church 
leaders and the communi ty  
members who now have increased 
knowledge levels on TB and 
HIV/AIDS.
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LETTERS TO THE EDITOR

Dear Editor
I was recently diagnosed with TB 
and is now taking TB medication. I 
recently heard a discussion that I did 
not  understand and wanted 
clarification on what is the 
difference between TB infection and 
TB disease? 
Sandra Kapila, Kitwe

Dear Sandra

Thank you for your letter. It is good 
that you are now taking TB 
treatment as this will prevent you 
from spreading the disease to those 
around you. TB is an air-borne 
disease that is contagious and is also 
related to poverty, under nutrition 
and poor immune function. TB 
disease occurs when a persons 
immune system can no longer fight 
of the disease and it becomes active 
in the body. It can be spread to other 
people and the chest x-ray will 
normally show sighs of damage. The 
sputum test is normally positive and 
the disease is treatable with 
antibiotics. TB infection on the other 
hand occurs when a person is 
exposed to TB but may not 
necessarily develop the disease. 
Most people are able to fight the 
infection with their immune 
system. In fact, healthy people 
who are infected with TB only 
have a 10% chance of converting 
to active disease over their 
lifetime. Some are able to control 
the infection, but unable to 
completely remove it from their 
bodies. In these cases, the 
infection remains, lying in an 
inactive or "latent" state. This is 
often described as Latent TB 
Infection or LTBI. LTBI may 
develop into active disease 
someday, often when the persons 
immune  sys tem becomes  
weakened. People with latent TB 
infection do not show any signs 

of TB disease so it can go 
unnoticed. LTBI cannot be 
spread to other people and will 
normally test negative. There are 
drugs that can be taken to prevent 
the TB infection from becoming 
TB disease especially for people 
living with HIV whose immune 
systems have been compromised.

Editor

Dear Linda

It is sad to learn that you were 
recently diagnosed with HIV and 
TB and is afraid to start taking 
medication. TB drugs and ARVs 
can be taken at the same time 
though the health practitioner has 
to treat the TB before they give 
you ARVs. Once you are no 
longer infectious, the health 
provider will treat you for both 
diseases by ensuring that the 

Dear Editor

I was recently diagnosed with 
HIV and Tuberculosis and is 
afraid to start taking ARVs and 
TB drugs. Can I take TB drugs 
and ARVS at the same time and is 
it true that once I start taking 
ARVS, I have to take them for 
life? I have heard rumors that the 
Government of Zambia will not 
be able to sustain those on 
treatment because of funding 
problems they are having with the 
Global Fund to fight AIDS, 
Tuberculosis and Malaria. Is 
there any truth to this rumor and 
can you see a situation where we 
will revert to buying ARVs and 
TB drugs from the private sector 
because of this problem.

Linda Mumba, Kabwe

medications to treat both diseases 
are compatible. The situation 
with the Global Fund to fight 
AIDS, Tuberculosis and Malaria 
was a sad development which led 
to the cancellation of Round 11, 
which was the grant Zambia was 
supposed to use to apply for drugs 
for HIV/AIDS and TB treatment. 
However, sources within the 
Ministry of Health have assured 
us that we are still alright in terms 
of treatment until 2014 and by 
then it is expected that the 
situation with the Global Fund 
will have been resolved with a 
new call for country proposals 
issued. Locally, civil society have 
been having discussions with 
government officials so that we 
can expedite the setting up of the 
Zambia National AIDS Fund, 
which will be a basket of local 
resources raised to purchase 
drugs should we find ourselves in 
a situation where we are not able 
to get money from the external 
g lobal  hea l th  in i t ia t ives .  
Meanwhile my advice to you is 
follow the instructions of the 
health care provider so that you 
can be treated for TB. It is cured 
within a period of 6 months 
though you are no longer 
i n f e c t i o u s  a f t e r  t a k i n g  
medication for two months.  
ARVs will be given once you are 
no longer infectious and will help 
boost your immunity as long as 
you take the drugs as prescribed 
by the service provider.

Editor

Letters to the Editor
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CITAM+ Joins 
ACTION 

Partnership
Community Initiative for TB, 
H I V / A I D S  &  M a l a r i a  
(CITAM+) has joined the 
ACTION partnership. With the 
addition of CITAM+, ACTION 
now consists of nine advocacy 
organizations based around the 
world that are dedicated to 
empowering ordinary people to 
become sophisticated advocates 
who profoundly affect their 
country's political process in 
order to improve health and save 
lives.

Executive Director of CITAM+ 
Carol Nyirenda is a leading 
international advocate and media 
spokesperson who has played an 
important role in advancing 
policies and increasing funding 
for TB and health programming 
in her home country of Zambia, 
on the African continent, and 
globally.

As a survivor of TB-HIV co-
infection, Carol has tremendous 
knowledge of the critical needs 
and challenges faced by low- and 
middle-income populations. 
Ca ro l ' s  commi tmen t  and  
knowledge have propelled her 

into leadership positions on many 
national and international bodies, 
to help drive innovative solutions 
to address health challenges, and 
to give affected communities a 
voice and representation in the 
larger health community.  She has 
r e p r e s e n t e d  a f f e c t e d  
communities on the boards of 
UNITAID, the Global Fund to 
Fight AIDS, TB and Malaria, and 
the International Union Against 
Lung Disease and Tuberculosis.

At the country-level, Carol sits on 
the Board of the Treatment 
A d v o c a c y  a n d  L i t e r a c y  
Campaign (TALC), and is a 
founding member of both the 
Coalition of “Zambian Women 
Living” and “Act Up Lusaka”. 
S h e  a l s o  r e p r e s e n t s  T B  
constituency on the Global Fund 
C o u n t r y  C o o r d i n a t i n g  
Mechanism (CCM). Through 
these positions she spearheads 
national and international 
advocacy efforts around TB-HIV, 
one of which resulted in the 
Zambian government's ultimate 
decision to implement WHO 
r e c o m m e n d a t i o n s  f o r  
collaborative TB-HIV activities.

CITAM+ currently holds a seat on 
the TB/HIV Joint Collaborative 
Body hosted by the Ministry of 
Health.

With the addition of CITAM+, 
ACTION continues to expand its 
global reach and improve its 
ability to fight TB and other 
global health issues.

In order for advocacy to be more 

effective, it is important that CSOs come 

together and speak with one voice. The 

partnership between CSO’s that 

participated in the commemoration of 
ththe 10  anniversary of the Global Fund 

to fight AIDS, Tuberculosis and Malaria 

proved to be very exceptional. CSOs 

spoke with one voice and worked 

together to meet targets that they had 

jointly set.  

Thank you very much to all the people 

who wrote in to provide us with feedback 

on the first edition of our newsletter. 

Our newsletter is a mouth piece through 

which we wish to hear your views on TB 

advocacy issues and share information 

about TB and HIV AIDS co-infection with 

the general public. Contributions are 

always welcome from the public as your 

ideas and stories are really what people 

want to read about during the next 

editions.

I

S to the 

Letter to the Editor so that we can try to 

address them in the next editions.

Thank you very much

Carol Nawina Nyirenda

Editor

TB News and TB Views

f you have any comments about the 

newsletter, please let us know by either 

emailing citamplus@gmail.com or 

calling our secretariat on 0977 960 043 

or 0977 354 793. Please email us your 

questions on TB and HIV/AID

Civil Society Partnerships 
strengthen advocacy

CITAM+


