REGIONAL RESPONSE TO TB AND HIV/AIDS EPIDEMICS

STATUS OF TB AND HIV/AIDS COLLABORATIVE ACTIVITIES IN ECSA
REGION : Swaziland, Kenya, Uganda, Tanzania, Malawi, Zambia and Zimbabwe

Overview

Tuberculosis (TB) infects about 10 million guiding collaborative TB/HIV activities,
people annually of which about 8 million Private sector and NGO level of
of the infected persons develop active involvement in the implementation of

ollaborative TB/HIV activities, Level of
ementation of collaborative TB/HIV
Report 2005). This is almost entir ies from natfional to district and
result of increases in the sub vel, Extent to which the existing
Africa while in the other fiv ; HIV/AIDS guidelines and
incidence is stable or fallin do address collaborative
estimates that almost 28% ves, Sources and level of
African Region is aftribut ; tfowards supporting
hence HIV is clearly noted ive TB/HIV  activities and
chief factors facilitating the s and constraints faced by
incidence in the region. with respect fo
The impact of HIV/AIDS on T tation of collaborative TB/HIV

the fact that a big portion of
infected with Myco
tuberculosis. The suppression
immune system by HIV le
activation of the dormant bacilli,
follows HIV infection with an ave
delay of 7 years (Williams et al).

TB. Globally, fuberculosis incidence
rising by about 1% per year (Glo

gs on National Challenges

Increasing numbers of both TB
nd HIV/AIDS patients to be
red for by the health system

need to strengthen the

collaborative forum within

fional TB and HIV/AIDS
es

Evaluation of the Regional
TB and HIV/AIDS Epidemics

ECSA Health Communj
completed a mulii
Swaziland, Kenya, U
Malawi, Zambia an
ascertain  progress m
Collaboration, determi
critical issues that need t
to strengthen collaborat
recommendations on
could put in place as an e
effective response to both
a synergistic manner.

icts have community
d strengthening the
cture and linking it
luntary counseling
s for HIV/AIDS, wiill
mportant entry point

for ide
eligible

1. Confinue intensification of HIV
prevention activities and
facilitate behavioral change as
well as prevention of new TB
infections.

The assessment focused on evaluating
progress made fo this day with respect
to; Policies and approaches in place for




2. Constitute a TB/HIV collaborative
forum through which all TB/HIV
collaborative issues can be
discussed and priority activities
agreed

1. Continue the capacity building
interventions for the staff fo
support the National.

2. Continue roling out HIV/AIDS
programme activities, especially
VCT and ART countrywide _i
order to ensure access g
services by TB patients as
to strengthen collaborati

3. ECSA - HC to shgre
and follow up implem
the recommendatio
level

Policies and Approaches g
collaborative activities

The NTP is part of the HIV/AIDS
unit at the cenfral level,
responsible for planning, coor
monitoring, fraining and evalua
programme performance. TB c
services are provided through
health facilities of the gov
mission, uniformed forces a
large private organizations.
serves as the central
management of TB co
and district health offic
responsible  for faci
diagnosis, treatment
through the facilities
addition to supervisi
activities and reportin
outcomes. Hospitals m
diagnostic and freat
cenfres  while health
municipal  clinics
freatment contfinuation ceniifes.

Funding for TB is almost entirely met by
government. The government funds TB
as a separate budget line item through
provinces and at national level. At the
ART freatment is being rolled out using a
comprehensive care approach. Also

being rolled out is VCT, PMTCT, home
based care and STl freatment. The ART
roll-out was fashioned info phases

TB/HIV Issues & Interventions

TB/HI co-infection is estimated at 69%
among TB patients in Zimbabwe and
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for the ongoing increase in TB case
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Zimbabwe tablished the sentinel
surveillance system for HIV and syphilis in
1990, and implemented surveys in 1991,
1993, 1994, 1995, 1997, 2000, 2001, and
2002. The methodology of the
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the introduction of parallel ELISA testing
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