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Communmnity contribution to TB care in high HIV prevalence populations

The Fifth International Conference on Home and Community Care for Persons Living with
HIV/AIDS December 17" — 20" 2001 Chiang Mai, Thailand

<sponsored and chaired by WHO and co-chaired by RIT-JATA>

Scope of Content

TB is a Icading  cause of illness and death among peopie living with HIV/AIDS. Ensuring the cure of
TB patients is therefore crucial to the success of HIV/AIDS care activities. Providing care for TB patients
as closc as possible to the patient’s home has always been a keystone in TB control. There is a need to
examine the lessons learned from recent experience of the community contribution 1o TB  care in high
HIV prevalence settings in order to develop new policies for, and promote more widespread
implementation of, this approach. By the end of this session lessons learned from community contribution
to TB care in high HIV prevalence settings in Asia and Africa will be shared and policy recommendations
and the process of getting result6s into policy and practice will be discussed. The expected target audience
includes public health workers, TB and HIV program managers, organizers and members of community

groups

Part1. Time December 18", 2001  14:45-1610 hrs. (Session No. 18A6)
Chair Dr. Dermot Mabher,
Co-chair Dr. Nobukatsu Ishikawa

Topics to be presented in Part 1 wili include:

-Active approach for TB with HIV/AIDS in Kanchanaburi, Thailand
-Developing TB/HIV model townships in the Myanmar/Thai border
-Community contribution to TB care in high HIV prevalence populations

Winai Chunsanguan (O-307) — Thailand
Thandar Lwin — Yangoon, Myanmar

Chawalit Natprathan — Country Director, Family Health Inlcrmuanal (FHI) Phnom Penh, Cambodia
Thomas Nyirenda — WHO medical officer Malawi (thom ]

ortiyirenda@malawi.net)

Part H: Time December 187, 2001  16.30 - 18.00 hrs. (Session No. 18A9)
Chair Dr. Nobukatsu Ishikawa
Co-Chair Dr. Dermot Maher

Topics 10 be presented in Part 2 will include

* Evaluation of a community DOTS programme among people living with HIV/AIDS in Uganda

* From research in community TB care to practice and policy: the Uganda experience

* Integration of DOTS for TB in home and community-based care for HIV/AIDS - results of a workshop
in Kitwe, Zambia

* Community TB carc expansion in WHO Africa Region

Anne Skjetmerud (0-389) — HESO, Norway

Francis Adatu - National TB Program Manager, Uganda (alipx@imul.com)
Dermot Maher — WHO, Geneva

Nobukatsu Ishikawa — Research Irstitute of Tuberculosis (RIT), Tokyo, Japan
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Workshop on Local Responses on TB/HIV
“Touch 1o the point on TB/HIV: day to day questions related to practical implementation of
tuberculosis home based care and prevention for people living with HIV/AIDS”

The Fifth Interational Conference Home and Community Care for Persons Living with
HIV/AIDS Wednesday 19 December 2001, Time 13.00-16.00
Room 1S3-1, Doi Suthep Wing, 3™floor, Lotus Pang Suan Kaew Hotel,
Chiang Mai, Thailand.

Organized by TB/HIV Research Projcct, Thailand, The Research Institute of Tuberculosis (RIT),
Japan and Ministry of Public Health, Thailand.

The 180 minuie symposium was organized in the following sequence:

Workshop coordinator (Dares) 5 minute

«  Call an attention from the audiences and introduce herself.

* Introduce chair and co-chair of the workshop (Dr. Nobukatsu Ishikawa and Dr. Dermot
Maher).

* Invite chair and co-chair to lead the workshop

Chair/Co-chair (Dr. Nobukatsu Ishikawa/Dr. Dermot. Maher) 10 minute
+  Welcome the audiences
*  Objectives of the workshap

The symposium served as a follow-up meeting of the TB/HIV workshop held in the 3™
International Conference on AIDS in Asia and Pacific, Chiang Mai in 1995. In that meeting,
certain problems in HIV related TB cares were identified. Yet, practical strategics to overcome
those difficulties were unclear. Therefore, this symposium aims to open a forum for
presentation and discussion about practical experiences of stakeholders in TB and HIV/AIDS
care from some Asian countries such as Thailand and Cambodaa.

The organizers expected that the audiences in this room include people with various
backgrounds was benefited and shared their experiences in this 3 hours session,

-For the audiences who are TB or AIDS program managers at any level  (i.e. district,
provincial, national) discussed how and by which ways the TB Program and AIDS Program
(NAP) planed and implemented collaborative activities in order to reduce the burden of HIV-
related TB.

-For the audiences who are health care workers discussed several practical issues
such as how to overcome with fear of getting TB?; how the staff were motivated to work without
asking financial incentives?; what kinds of problems they faced during providing TB/HIV home
based care?; how to overcome TB and HIV/AIDS stigma during implementing home based
care?; how 1o overcome with the community misperception about HIV related TB?

-For the audiences who are lhiving with HIV discussed: why they were motivated to
adhere to TB preventive therapy and TB treatment? What are physical and psychological
problems they faced during the therapy? lHow did they overcome the problems? What are
recommendations for other people living with HIV/AIDS.

-For public health academic and researcher audiences, we expect that they were able
to identify areas, which need research.



*  Workshop format.

The symposium began a panel discussion from experienced panelists, [ollow by active
discussions from other participants. Dares, the workshop's coordinator was an English
translator for Thal audiences and Seak Kunrath will serve as the translator for Cambodian
participanis. After the panel discussion, every participant was welcome to share his or her
experiences, as well as asking the questions. The workshop organizers were well aware that
many participants were not familiar with speaking and writing in English which prohibits
active participation in the meeting. Therefore, the organizers encourage the audiences 1o write
their comments and questions in their own language and give to the workshop staff who
transferred the message to the translators.

¢ Introduce the moderator

For the panel discussion, Jintana was the moderator. Jintana is a social and behavioral
scienttist of TB/HIV Research Project, The Research project under The Research Institute of
Tuberculosis, Japan Anta-TB Association in Chiang Rai, Thailand. Also she is a doctoral student
of the Division of Internationa) Health, Karolinska Institute. Sweden.

The moderator (Jintana) and the panelists 90 minute

* Introduce the panelists

-Dr. Touch Sareth, Vice Director, The National Center for Tuberculosis and Leprosy Control,
Cambodia.

-Dr. Teth Khimuy, Program Manager, KHANA (Khmer HIV/AIDS NGO Alliances),
Cambodia.

-Dr. Anupong Chitwarakorn, Director, AIDS Division, Ministry of Public Health, Thailand.

-Dr. Pasakorn Akarascws, Tuberculosis Division, Ministry of Public Health, Thailand.

-Ms. Amornrat Wiriyaprasopchoak, a professional nurse, Home Health Care Team,

“hiang Rai Hospital.

- Ms. Kaew, mother of a TB/HIV Patient, who achieved high adherence for TB treatment and
was cured.

- Ms. Ratchanee, a person living with HIV since 1995 and achieving high adherence to
1soniazid preventive therapy

¢ Sequence of the presentationsfinterview
1. Directors of TB Division and AIDS Division, Mimistry of Health, Thailand.
(Drs. Pasakorn and Anupong) 20 minuie (presentation 10 minute each)
2. The Cambodian managers of National TB Program and National AIDS Program
20 minute (presentation 10 minutes each)
3. Ms. Amornrat, Home health care nurse 15 minute (presentation 10 + interview 5
min.)
4. Ms. Rachanee (PLWH who completed TB preventive therapy)
10 minute (interview 10 min.)
5. Ms. Keaw (Mother of a TB/HIV patient) 10 minute {interview 10 min.)

The participants/the panelists/the chair persons 60 minute

¢ The chairpersons invited comments and questions from the participants. The participants

5T



