
by Sue Hanley

EARLY ONE MORNING in
Thiet, Sudan, there was a knock
on our door. A man stood
outside, holding a tiny new-
born baby. On examination, we
found that the baby was full
term but very small and had
obviously not grown properly
during pregnancy.
We were puzzled that the mother was
not present. We learned from the
relatives that she was sick. The
following day she was brought to us
on a stretcher, looking like a living
skeleton. It was hard to believe that
such a sick lady could have given
birth to a live baby. Sadly, the baby
died after a few days, so our efforts
concentrated on making the mother,
Angong, well again.

We suspected from her symptoms
that Angong was suffering from TB.
She had a bad cough – often coughing
blood – chest pains and fever at night.
We began treatment for TB – which
was cheap but had to continue for one
year. As well as giving her medicine,
we gave Angong good food, though
she could only eat a little at a time.
She gradually recovered but remained
at the clinic until she was strong
enough to go home. Before she left we
told her that she must return
regularly for her tablets until the one-
year treatment was completed.
Angong listened carefully and
returned faithfully each month for her
medicine, looking better each time she
came. After one year she was like a
new woman – healthy, smiling and
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happy. Angong is a wonderful example
to us all and demonstrates how
important it is to complete a course of
treatment for TB. 

Unfortunately, many people suffering
from TB stop their treatment as soon as
they begin to feel better. Later the TB
will return and they will become even
more ill. It is then much harder to treat
them and often death is the sad result.

TB can be cured if a full course of
treatment is completed.

Sue Hanley worked as a midwife in Sudan
and Kenya for many years with Tear Fund.

TB: a curable disease?

Angong (above) as she was before the treatment
and (right) afterwards.
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TUBERCULOSIS – usually
known as TB – was one of the
most feared of all diseases in the
19th century.
In the past 100 years TB has become
less of a problem in many developed
countries for two main reasons. The
first was the understanding of how the
disease spread – this began with the
work of Robert Koch in 1882. Through
this knowledge, public health
measures were introduced to reduce
the spread of the disease. The second
reason is the improvement in general
living standards, with better housing,
nutrition and sanitation.

However, in developing countries the
situation is very different. The risk of
infection from TB remains as high as it
was in the past. About 1.7 billion
people – one third of the world’s
population – are infected with TB.

TB is still one of the most feared
diseases and kills around three
million people each year.

The only available vaccine, BCG, can
protect children but it does not
prevent the spread of TB. Into this
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already depressing situation, the effects
of the HIV pandemic are likely to be
devastating.

HIV infection weakens the body’s ability
to fight off infection. As numbers of
HIV-infected people rise around the
world, a rapid increase in the numbers
of TB patients is expected. TB
programmes in many countries have
little effect now – how will they cope
when numbers of patients rise rapidly?
In this article we will look at some of the
possible solutions to a huge and
growing problem.

How does TB spread?
TB spreads by tiny bacteria – the TB
bacilli. When a person with active TB
coughs, TB bacilli pass into the air.
Infection is most likely in closed and
crowded rooms – usually in home or
work situations. Sputum (spit) can also
carry infection. Cattle can also be
infected with TB and TB bacilli may be
carried in milk which is not pasteurised.

Prevent the spread of TB by
encouraging people not to cough or
spit indoors. Discourage the habit of
spitting on the ground.

Where TB is common, half of the
population is infected by the time they
are adults. People often do not know
they are infected – there are usually no
symptoms. In most cases the body’s
defenses are strong enough to prevent
the spread of the TB bacilli and they
simply remain in the lungs and lymph
nodes. Only 10% of infected people will
eventually go on to develop active TB.

There are two kinds of active TB…
■ PULMONARY TB (TB of the lungs) 
■ NON-PULMONARY TB (TB of other

parts of the body) 

TB and AIDS
in the 1990s

by Dr Paul Saunderson

P
ho

to
: M

ik
e 

W
eb

b



3

HEALTH

FOOTSTEPS NO.19

Over half of the people who develop
active TB will develop TB in the lungs
(pulmonary TB). This is most common
because TB bacilli usually first enter
the body through the lungs as the
person breathes them in. This is the
infectious kind of TB. These people
spread the disease to others, especially
children within their own household.
One person with pulmonary TB will
infect 20–28 other people on average,
before they either die or recover. 2–3
of those infected will develop TB.
Without treatment, 60–70% of those
infected will die within five years. 

This leads to a stable situation or
cycle (see below), with the number of
deaths being equalled by the number
of new cases of TB. This was the case
in much of sub-Saharan Africa until
the HIV pandemic arrived.

cope. What hope is there for TB control
as the number of HIV-infected people
continues to rise rapidly? There are
several major problems for TB control
programmes…

■ There are now too many patients to be
treated in hospital for the first two
months. (After this time the person
will not infect others.)

■ Many TB patients cannot reach a
hospital based programme, for
economic and geographic reasons.

■ TB is now associated with AIDS in
many people’s minds – patients are
increasingly isolated and rejected.

■ Treatment may need to be taken for
longer if someone has HIV-damaged
immunity.

On the next two pages we will look at
some answers to this difficult and
depressing situation.

Effects of the HIV
pandemic on the TB cycle

HIV infection reduces the body’s
ability to resist disease and infection.
Diseases that a healthy body could
normally resist, are able to develop.
TB bacilli are very common and quick
to take advantage of the weakening of
the body’s resistance.

When people already infected with
the TB bacilli become HIV-infected,
more than half (instead of just 10%
normally) will develop active TB.
This leads to an increase in the risk
of infection and a breakdown of the
stable cycle.

A rapid increase in the number of TB
patients is expected. Current
programmes are unlikely to be able to

TB of the Lungs
This is the real problem – active
and infectious TB.  Without
treatment, this usually leads to
death within a few years. The
person suffers with a bad
cough, often with bloody
sputum, high fevers and
sweating at night, loss of
weight and general tiredness.
This person will infect perhaps
20–28 others – especially
children and close friends.

90% of those infected are able
to resist the disease. There are
no signs of illness. Usually
people never know they have
been infected. (This includes up
to half the population of many
countries.) However, if the body
is weakened through illness,
malnutrition or HIV infection, the
bacilli which remain in the lungs
may cause active TB.

10% of those infected
will develop active TB
due to weakening of
the body defences –
sometimes after many
years of good health.

Without treatment, 60–70%
of active TB patients will die.

Poor or incomplete treatment means
that active TB again develops – the
cycle of infection begins again.

The
Stable TB

Cycle

C Y C L E  B R E A K E R !
BCG Immunisation

This gives children good
protection from TB for

about 15 years.

I N
F E C T I O N

C Y C L E  B R E A K E R !
Good Health

Good housing and a healthy diet
will help people to resist and fight

off the TB bacilli.

C Y C L E  B R E A K E R !

The Success Story
Patient is correctly diagnosed

with TB of the lungs. After a full
course of treatment is taken (for

up to one year) the person is
completely cured. Once

treatment begins, there is little
risk of spreading TB to others.



MANY different ideas have
been tried or suggested. Some
believe that the only hope lies in
new drugs and vaccines.
However, there are other ways
to help improve TB control
programmes.

Effective treatment for TB was first
developed in the 1950s, but it is still
often not available to many sufferers
around the world. There are three
main activities useful in controlling TB
in developing countries…

Finding the Patient The first step is to
identify the people who come for
health treatment who may have active
TB. All patients with a persistent
cough lasting for more than two or
three weeks should be tested. This is
usually done using microscopes to
search for the TB bacilli in the sputum
(spit) of infected patients. Testing can
also use X-rays – which will show the
presence of TB in the lungs – and
tuberculin tests. Both are expensive
and not very accurate in identifying
patients with active disease. All these
techniques require simple training. 

Treating the Patient TB bacilli are not
easy to treat. They quickly become
resistant to any one drug. Because of
this, a mixture of at least three drugs is
usually given. Treatment is long –
usually between six and twelve
months.

TB of the lungs can be cured in
nearly all cases. Once treatment
begins, the patient will no longer
infect others.

HEALTH
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Caring for the Patient Successful
treatment of TB involves long
treatment with different drugs. It is
very important for health staff to
understand this. They must explain
how important it is for patients to
complete their treatment. Patients
often feel better after just a few weeks
of treatment and stop taking their
drugs. Maybe they cannot afford the
medicine, or cannot be bothered.
Although they feel better, the TB
bacilli are not killed. Sooner or later
the active disease returns. New
treatment is needed but may not be
available. TB programmes try to
prevent this situation by supervising
patients and checking that they
continue treatment.

When a patient fails to finish the
course of treatment, the TB bacilli
may become resistant to the drugs
given. Then a treatable disease may
become life-threatening – not just to
the patient, but to others they may
infect.

THE WAY AHEAD

Straightforward measures can
improve all three of these activities.
Here are a variety of helpful ideas
suitable for any community…

Finding the Patient
■ Increase the training of health staff
and the number of available micro-
scopes. This does not have to mean
laboratories in every health unit, as
long as transport to the central labs is
efficient and the results are returned
quickly.

■ All health workers and health staff
must be more aware of the problem of
TB so that they test more suspects.

■ The general public needs to be
more aware of TB so that more people
come forward for testing.

Treating the Patient
■ Each patient needs treatment with
the most appropriate mixture of drugs
for that patient (following the
guidelines given by each country).

■ Patients and their families should
be helped to understand the use of
anti-TB drugs.

■ Prevent the build up of resistance
to anti-TB drugs by their correct use.

■ Prevent the theft and unsupervised
use of anti-TB drugs.

■ To prevent confusion, all anti-TB
drugs within a country should come
from the same source with the same
packaging whenever possible.

■ Use the newer varieties of drugs
whenever possible – although more
expensive, in the end short-course
chemotherapy gives better results and
is more cost-effective.

■ Only use combinations of drugs
that have been proved to prevent drug
resistance and to cure nearly all
patients. Drug resistance is always
due to bad treatment.

■ Reduce the length of hospital stay
to one week (or no stay at all) for most
patients, unless they are very sick.

Caring for the Patient
■ Increase general health education
about TB in both health workers and
the public.

FOOTSTEPS NO.19

Illustration: MAP International

The control
of TB

DEFINITIONS
BACILLI a particular kind of rod-

shaped bacteria

PULMONARY associated with the
lungs

PANDEMIC world-wide

RESISTANCE ability to fight off
disease

TB tuberculosis
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Do’s and Don’ts in TB
✔ Do always examine the sputum if the symptoms – such as a persistent cough –

suggest TB.

✔ Do make sure the patient understands that a full period of treatment is needed,
even though symptoms will soon clear. (If possible, give the patient a leaflet
explaining this.)

✔ Do be kind and sympathetic – the patient is more likely to come back for drug
supplies and to continue treatment.

✔ Do examine all family and home contacts, especially if they are ill.

✔ Do put the name of the patient in the tuberculosis register and give them a
treatment card with the next date for attendance. Make sure they understand and
will remember the date.

✔ Do send someone to their home if the patient fails to come back on the date.

✔ Do check regularly on your supplies of anti-TB drugs and make sure you don’t run
out.

✘ Don’t forget that anyone with a bad cough may have TB, especially if they have
fever and loss of weight.

✘ Don’t forget to test the sputum.

✘ Don’t ever give a single drug alone – always use the recommended combination
of drugs.

✘ Don’t forget to follow up patients who fail to come back and persuade them to
complete treatment.

Taken from the book Clinical Tuberculosis (reviewed on page 14) with kind
permission of TALC and the authors.

■ Take measures to improve the
supervision and motivation of all
health staff.

■ Involve community health workers
in community supervision.

■ Improve communication between
health staff and patients.

■ Design programmes of treatment
that are easy for patients to use at
home.

■ Carry out programmes of treatment
on a regional basis. This makes it easy
to refer patients to different health
units and different districts. Do not
run TB programmes in isolation. 

■ Improve home visits and back-up
programmes.

■ Improve the availability of health
care to all patients in various ways…
• physical (distance from health

centres)
• economic (making sure treatment is

available to even the poorest)
• cultural (providing, for example,

sympathetic female staff for female
patients when appropriate).

■ Provide counselling for both staff
and patients who have to deal with
the distressing effects of TB and AIDS.
In many areas the link between the
two diseases is already so strong that
people often think of them as one
disease. Consider introducing some
type of counselling before a sputum
test, because a positive result may
often indicate that the patient is also
HIV positive. Train counsellors in
AIDS control programmes in TB
issues.

HIV infection issues
The development of TB is often the
first sign that a person has HIV
infection. An HIV test will prove this,
though sometimes other medical signs
may indicate that HIV infection is
likely.

Treatment of TB in HIV-infected
patients requires the same drugs
which will control (but not usually
cure) TB infection. Multiple drug-
resistance may be more common in
HIV-infected patients who forget to
take their treatment regularly.

There is also evidence that TB in an
HIV-infected person may speed up the
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development of AIDS. However, the
cause of death in a patient treated for
TB is likely to be from other
complications of AIDS.

The idea of giving preventative
medicine to healthy people, known to
be at risk of developing active TB, is a
useful one. The treatment (usually
isoniazid) is given for six months –
usually to people known to be HIV-
infected and who test positively for TB
infection. For most countries the
numbers involved are so huge that the
money and organisation required
make it almost impossible. However,
there is no doubt that this preventative
treatment would be worthwhile and
cheaper than providing TB treatment.

Various trials are being carried out to
see whether this is possible. The three
important parts of TB control – finding
the patient, finding the right treatment,
and caring for the patient – must all be
working well throughout the country
before such a programme could begin.

Dr Paul Saunderson has worked in Uganda
for ten years with Tear Fund and is
currently Director of Leprosy and TB
Control at ALERT in Ethiopia. He would
be happy to correspond with readers – write
to…

ALERT
PO Box 165
Addis Ababa
Ethiopia.
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Unnecessary injections
INJECTIONS are very popular in
developing countries. It is very
difficult to persuade adults that
injections are seldom necessary and
that other treatment would be better
and less dangerous. Injections can
carry disease or cause abscesses if
needles and syringes are not properly
sterilised for each injection.

Recent studies have also shown that
injections increase the paralysis
caused by polio. With an Indian
colleague I have recently studied the
effects of injections on children with
polio in a hospital in South India. We
looked at 262 children with polio. Of
these, 174 had received unnecessary
injections less than two days before
the beginning of paralysis. We found
that an injection in an arm or leg

increased the likelihood of paralysis in
that limb by 20%. We also found that
injections increased the damage to
muscles in that arm or leg. Injections
were more likely to be linked with
death or lack of recovery of muscle
strength. Nearly a third of the children
would not have had paralysis without
the unnecessary injections.

Many injections – especially those for
fevers and diarrhoea in children and
babies – are unnecessary. If other
medicines were given by mouth, then
the effects of polio would also be
reduced. We must persuade mothers
that unnecessary injections for their
sick children should be avoided.

Dr H V Wyatt
Dept of Clinical Medicine
Leeds University
1 Hollyshaw Terrace
Leeds
LS15 7BG

EDITOR:
Dr Wyatt would
like to hear from

anyone concerned about
this issue. Fuller details of

these research results are
available. Any details of children
with polio and injection practices

would be gratefully received.

Request for teaching materials
THE ORGANISATION, CONSEDE, in
Honduras are asking readers for
information. Together with five other
groups, they are putting together a
manual for teaching agriculture. Their
idea is to simplify both the teaching
and learning of agricultural techniques
in their projects. They would be
grateful if readers who know of other
helpful publications that they could
adapt, would write to them. They find
Paso a Paso very helpful and are looking
for similar materials. Spanish material
would be particularly useful.

CONSEDE
Apartado Postal 996
Tegucigalpa AMDG
Honduras
C America

Wartime communication
THE SHARING of ideas and
experiences among farmers and
between farmers and technicians is not
an easy process. It becomes even
harder during a civil war.
Communication becomes very difficult
and few people remain dedicated to
agricultural extension work. On the
other hand, these same difficulties
make the need to share information
even more important.

Soya recipe book
THE SOYA NUTRITION Project has
gained great popular support in
Zambia. Through our work, soya
beans now grow more widely here,
and our booklet provides good ideas
for growing, cooking and eating soya
beans. The 36 page booklet How Can I
Cook Soya Beans? costs just $1.00. It is
available in English, Bemba, Nyanja,
Lozi and Tonga. As an example, here
is a recipe for making soya coffee. 

Renate Schempp
Soya Nutrition Project
PO Box 90612
Luanshya
Zambia

EDITOR: I have tried this coffee and found it
very good indeed!

6 FOOTSTEPS NO.19

1 Clean the soya beans. Drop
them into boiling water and let

them boil for at least 30 minutes.
Make sure that the water does not
stop boiling.

3 Roast the dried
beans, without

any oil, until dark
brown.

2 Throw away the dirty water
and wash the beans well

in clean water. Leave them to
dry well in the sun.

4 Pound the
roast beans

to a fine powder.

5 Sieve the powder. Pound
any large pieces again

until all the beans are crushed.
Store the coffee in an airtight
container. Use it just like any
other kind of coffee.

THE EDITOR
FOOTSTEPS
83 MARKET PLACE
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Alphabetical records
YOUR ISSUE ON LITERACY
(September 1993) reminded me of an
incident at the hospital where we
work. We needed to organise a system
of record-keeping after the first
attempt to keep records alphabetically
failed.

Finding patient notes was often
difficult. People here use a limited
number of names. This means that
many people in the same area may
have the same name and surname.
Many do not know their date of birth
so we could not use this either. We
decided to arrange things first in
village order and then by name.

Mudimbi was one of the clerks
responsible for organising the new
system. We organised the files first by
village, then by name, and we began
using the system in the hospital. Two
days later we found that the system
was not working.

We spent some time with the
two clerks responsible. We

realised that the problems began when
the second letter was needed – does
Debbe come before or after Dobbe?
‘My alphabet seems to have gone – I
can’t remember it,’ explained Kitengie.
In his culture there are very few books
and no need for alphabetical skills. We
wrote out the alphabet and explained
step by step how the system worked.
We put a large alphabet on the wall
opposite the desk where Kitengie and
Mudimbi work. Then they could
absorb the letters and their order
without realising it. Later, a colleague
in the office overheard Kitengie
explaining with great enthusiasm to
someone else how the system worked.
‘Now our patient records are in good
order!’

We learnt a lesson too. We must not
assume that the people we work with
will have the same literacy skills we
may take for granted.

Mrs C Ostins
Kipushya Hospital

Zaire

LETTERS
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During the recent civil war we worked
with the agricultural programme of
the dioceses of Chalatenango (in the
north of El Salvador where the effects of
the civil war were serious). In the busy
agricultural seasons we planned a
series of visits to different parishes.

Each parish priest would announce
our visit with plenty of warning, so
that all interested farmers could come.
We held the meetings immediately
after the church services on Sundays –
the day when most people don’t work.
Sometimes we had farmers from 15
different communities – all belonging
to the same diocese. Many farmers
brought samples of damaged or
diseased crops or of insect pests that
were destroying their crops.

The next step was to find a solution to
these problems. Ulises asked everyone
to tell us which were their most
serious problems, while I made a list.
Then we would ask how many people
had the same problems so that we
could deal first with those affecting
most people.

In order to find a solution to these
problems, we first asked the farmers
to share how they had tried to solve
them. Sometimes the solutions came
from the farmers themselves. For
example, we all clapped when Juan
shared with us how he controlled rats
using the tree, Madre de Cacao
(Gliricidia sepium) – seeds or powdered
bark were mixed with rice or maize
and used as a poison. We would offer
our advice only when nobody
present had a solution.

In this way we all learnt from each
other and together found solutions to
almost all their problems. After the
meeting the farmers returned to their
communities and shared what they
had learnt with their neighbours and
relatives.

The understanding that nobody
knows everything and that we can all
learn from each other is essential for
agricultural extension work.

Wilfredo Morán
3a CP No 9
Chalatenango
El Salvador
C America

PREPARING THIS ISSUE has been quite depressing. The outlook for the
situation with AIDS and TB is very bleak. However, I have tried to include a
number of helpful ideas from readers that may encourage people working
with AIDS or TB patients. Dr Paul Saunderson has prepared a very helpful
and thorough article about the present situation concerning TB. He offers
good advice for health projects wanting to improve the TB situation in their
own communities. I hope the TB cycle will be helpful in teaching others about
TB. Thanks to Sir John Crofton for his help in ensuring that this material is as
accurate as possible. We also include some updates on the present AIDS
situation. Together, AIDS and TB present one of the major health problems of
the 1990s. I hope this issue will provide a little help to those of you who are
struggling to deal with the human cost involved.

Please continue to share your letters and articles. I enjoy hearing from readers
about a variety of subjects. Personal experiences often make the most
interesting articles so don’t be afraid to share your own. In future issues we
will be looking at the environment, extension work and training and low-cost
technologies.

FROM THE EDITOR
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Pictures with Model Figures
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POSTERS, LEAFLETS AND FLANNEL BOARDS are all very
helpful for teaching groups about all kinds of different subjects. A
few people are gifted artists who can draw anything. Most of us are
definitely not – we struggle to draw anything that others will
recognise! Sometimes we can copy or enlarge pictures to use. But
what can we do if we have no suitable drawings to copy from?

Maybe an extension worker wants to show a farmer in
various positions – stooping, bending
or planting. Or a health worker
needs to show a woman giving
birth or breast-feeding while
seated. Even if there is no
original picture to copy, this
model figure makes it possible
to produce good drawings. The
model gives you the correct
proportions of a human
figure and lets you adjust it
to show any position.

Directions

1 Cut the various body parts out carefully. If possible, photocopy the page so
you don’t need to cut up your issue of Footsteps. It is a good idea to glue

the paper to cardboard or thin plastic to make it stronger. It may also be
possible for carpenters to use thin plywood if they have a jigsaw. 

2 Connect the pieces with needle and thread, making sure the letters on the
pieces match. The needle and thread should go through the dots near each

letter. Make knots in the thread on each side of the paper. The knots should be
large enough not to pull through easily. Make sure each joint can move easily.
Do not use stitches or the model will not be movable.

3 Once you have finished the model you can now arrange it in any position.
The model can move in ways that people cannot, so make sure the model

is always arranged in positions your own body can make!

4 Lightly draw or trace around the model onto a piece of paper. You will
need at least one other person to help you keep the model in place.

Alternatively, you may find a piece of glass or clear plastic will hold the model in
position. The model can be turned to face left or right.

5 Once the outline is finished you can be creative! Add hair and clothing,
make the figure into a man or woman, young or old. Use a permanent

marker to finish the drawing. We show two examples to give you some ideas.

FOOTSTEPS NO.19

IN THIS BIBLE STUDY we look at the
value of a particular woman in God’s
service – Dorcas.

Read Acts 9:36–39. Dorcas had a great love
for the Lord. She took time in prayer and
studying the Bible. From her love of God
came this great love for others. Notice that
she always helped the poor – not only
when she had time and resources, but
always. What is our ministry? What has
God called you to do? Who benefits from
our work – ourselves, our pride or others?
These are not easy questions to answer.
Spend time thinking about your ministry.

Read Acts 9:40–42. God raised Dorcas back
from the dead because he had compassion
on the people who mourned her. He used
Peter to bring her back to life because the
women who were her friends missed her
so much. Her friends were the poor – the
widows. When we leave our area for new
work will people be glad or sad? Who will
cry if we die? 

Like Dorcas, the woman who is now
working with the Dorcas Club in Lusaka,
Zambia, was also given a death sentence –
she found she was HIV-infected. She
became too weak to continue her work as a
teacher. Depressed and confused, she
turned to God to ask his guidance.
Through him she was ‘raised up’ despite
her sickness. He restored her to new life.
He gave her a burden for full time ministry
with poor women. Now, through the
vision of this lady, the Dorcas Club trains
young women to work alongside poor
women – some of whom also have AIDS –
in providing skills-training, love and
compassion.

Read 1 Thessalonians 1:3. May this be our
prayer – for those in the Dorcas Ministry,
Lusaka, and similar groups around the
world and for ourselves.

BIBLE STUDY
The ministry of Dorcas
By Mary Kanene

We hope you enjoy using your
model. We are grateful to World
Neighbours for letting us adapt
this article which appeared in
Volume 19-3E of In Action.
Maybe you could send us a
photo if you use your model to
make successful posters or
booklets!
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RECENT FIGURES from the
World Health Organisation
(WHO) show us that the AIDS
situation is very serious indeed.
In January 1994 they estimated
that over 15 million adults and
children were infected with
HIV. Over three million cases of
AIDS have so far been reported. 

Of course, many cases are not
reported. WHO expects a further
10–15 million cases of HIV infection
during the rest of the 1990s. Many will
be children and most cases will be in
developing countries. Today in some
cities in Eastern and Southern Africa
one third of young adults are HIV-
infected. A devastating spread of HIV
infection is expected throughout Asia.
AIDS will develop following HIV

infection, though this may take many
years. This diagram from WHO shows
the predicted rise in AIDS cases until
the year 2000. There is concern that the
effect of AIDS may become so
devastating that population growth
will actually fall in some countries.

These figures give some idea of what
we as Christians have to respond to.
The people who are dying from AIDS
are mainly young adults in their 20s
and 30s. Often these are well trained
people – sometimes educated overseas
at great expense by our governments.
They are the people our countries
depend on most. Who will build our
countries? Will our economies
collapse? Who will look after all the
orphans?

Most people in our area know about
AIDS now, but very few are prepared
to change their behaviour. Our health
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AIDS
UPDATE

by Nyangoma Kabarole

workers are carrying out a survey to find
out what people really understand. The
results should help us in our teaching.

The people we work with in Boga often
have little or no education. Our messages
about AIDS must be simple and easy to
understand. We find it helpful to use
drama or pictures that show the body’s
immune system – which fights off

diseases for us – as a separate person.
This person can fight off most diseases
even though some may make us ill for a
while. But AIDS is very strong. It can
even destroy the immune system. Then
our bodies can catch all kinds of diseases
and we become very sick and die. 

How should Christians
respond? 
The churches have a big role to play in
education. The Bible teaches that
marriage should be for life and that men
and women must be faithful within their
marriages. It also teaches that sex is to be
used only within marriage. Now, more
than ever, the world needs this message.
The church should lead in education
about AIDS. We can help AIDS sufferers
with many problems. We should give
them the hope and encouragement they
need to continue. Many people want to
prepare for death and are eager to learn
about eternal life.

I urge you to learn from others. Don’t
wait until you see people dying in your

Estimated new AIDS
cases each year
1980–2000

Who will look
after the
orphans?

The immune
system fights off a
cough while our
body remains well.

The church
has a major
role to play
in AIDS
education.
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community before you take action.
Speak out now! Many people still
think AIDS is a dream – that it doesn’t
really effect our country or our
community. Be prepared!

Discussion points
Here are some helpful questions for
discussion – in your church, in your
community, in your work situations…

■ What can the church do in AIDS
education?

■ What cultural customs do we have
that may be encouraging the spread
of AIDS?

■ How would you help the young
women in your communities?

■ What can you do to
encourage the right kind of
sex education in your home,
church and school?

■ How will our community look
after the orphans? 

■ Why do so many young women get
AIDS?

■ How will our community care for the
sick?

■ What practical steps can we take to
show people with AIDS that we care
about them?

Nyangoma Kabarole is Director for Medical
Services in Boga, Zaire.

EDUCATE

YOUR COMMUNITY

HIV is the virus which causes AIDS. HIV

infection nearly always means that eventually,

often after many years, AIDS will develop.

YOU CANNOT

CATCH HIV FROM:

YOU CAN ONLY

CATCH HIV FROM:

USING CONDOMS DURING SEX GREATLY

REDUCES THE RISK OF PASSING ON HIV.

Sexual inter-

course with an

infected person

Infected blood

Needles which

are used many

times without

being sterilis
ed

An infected

mother may pass

HIV to her new-

born baby.

■

■

■

Sharing food

Coughing

Touching and

hugging

Mosquitoes

Toilet seats

Swimming pools

Kissing

Donating blood

Communion cup

Sharing clothes

■

■

■

■

■

■

■

■

■

■

AIDS Care –
Tear Fund’s
perspective
by David Evans

WHAT IS OUR RESPONSE as Christians to
AIDS? Should we put our efforts into education
and prevention, or should we try to begin AIDS
care programmes?  How do these two activities
fit together? 

An important part of Christian care is the idea of
change – at every level of life. We want to see
the lives of people and their communities
changed in practical as well as spiritual ways.
The care we give as Christians must include
pastoral care and support which goes beyond
helping people feel more positive. Our care
should gently challenge their basic view of life.
This kind of care will affect not just those who
are suffering and dying, but also their families
and communities.

The results of AIDS care programmes could
include…

• united families

• people dying with dignity, knowing their
children will be properly cared for

• people dying with faith in God and at peace
with him

• less fear of rejection by family, church and
friends

• care for orphans

• less pressure for young people to sell their
bodies to buy food or pay school fees.

Many other helpful things could be added to this
list. But we still need to aim for the change to
affect the whole community. Encourage
everyone – including the person with HIV
infection or AIDS – in the process of care.
Opportunities to talk about the spread of AIDS
will develop because of your care activities.
Attitudes will be challenged, denial of the
problem will be reduced. People will start to see
that their actions and lifestyles affect the people
they live with and their whole community.

Instead of seeing ‘care’ as an alternative to
‘prevention’ activities, the two become one as
the results of care lead into action to prevent the
spread of AIDS.

Watch-words for AIDS
programmes…
RESEARCH
■ Understand people’s attitudes to AIDS, both
in the church and outside.

■ Find out what else is happening locally – don’t
duplicate other work.

■ Find out how common AIDS is in your area.

TEAM BUILDING
■ Develop openness and trust within your team.

■ Find out where training is available in your
area.

EVALUATION
■ Plan your programme, setting goals and
objectives.

■ Commit yourselves to good evaluation and
monitoring.

OPPORTUNITIES
■ How can the results of your care become
opportunities for talking about AIDS prevention?

Change in behaviour
Abstinence and faithfulness are two types of
behaviour which prevent the spread of AIDS. We
would like to hear about examples of projects
which are experiencing success through
encouraging such behaviour. How do you
measure success in your work?

We would also like to gather information about
how to encourage community discussion about
sexual issues and lifestyle.

David Evans is a consultant on AIDS at
Tear Fund. Please write to him there if you
have relevant information.
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INFORMATION SHARING

SO MANY of
you have shared
good ideas about
working with TB
and AIDS education.
Here is a collection
of them. We hope

that some at least
will be helpful

to you.

Family Care 

It is better for all the family members to
know if someone is HIV-infected. At least
the head members should know. A lot of
money will be needed for care and this will
give the family time to prepare. Sometimes
people move to town to hide away from
their families. But this means that they
soon use up all their money – there is none
left to care for their children or to look after
them when they become really sick. It is
better for people to stay with their families
and tell them.

TB and Children

The traditional ways of diagnosing TB are
not very helpful for young children. They
cannot produce sputum for testing. Look
for the following…

• malnutrition

• contact with people with chronic coughs

• cough, fever or diarrhoea for more than
one month

• weight record – unexplained weight loss
may mean TB

• enlarged neck glands

• fits or neck stiffness (may show TB
meningitis).

If the fever continues after checking every
other possible cause – having given a trial
of antimalarials and antibiotics – try giving
thiacetazone/isoniazid tablets. (Warning:
thiacetazone can give very bad side effects
if the patient has AIDS.) Only TB bacilli will
respond to these two drugs. If the fever
disappears within two weeks, put the
patient on full TB treatment.

Wrong TB treatment is worse than no
treatment at all because the patient may
become drug resistant. The patient may
then die but will first pass on drug
resistant TB to others. Don’t start TB
treatment unless you are sure you have
enough drugs to finish the treatment
and can follow them up.

“Patients in a TB ward are usually very
poor and have lots of spare time on their
hands. Basket-making, sewing, soap-
making, mattress-making and gardening
can help them to earn enough money to
improve their diet. They will be useful skills
for the future, too.”

The gap in the story

Use the idea of a story with a gap, to en-
courage discussion. Show two pictures –
one showing the problem, one showing the
scene afterwards. Encourage the group to
describe both pictures and describe what
might have happened in between. In other
words, the group ‘fills the gap’.

In Beijing, China, the ‘barefoot doctors’
are paid about $1 for each TB case they
find. For each TB patient who completes a
full course of TB treatment, the ‘barefoot
doctors’ are paid a $10 bonus. These
incentives have helped to increase by four
times the numbers of TB patients
discovered and treated. Now this scheme
is being extended to other parts of China.

Counselling

Why do so many not return for their HIV
test results even after pre-test counselling?
Yet others return every week for advice or
medication. Very difficult to understand.
Here are some ideas…

• Be private and confidential.

• Mix AIDS clinics with general clinics so
there is no fear of recognition.

• Be patient.

• Give lots of support and encouragement
to counsellors. It can be very lonely. We
meet and pray together regularly.

“I strongly believe that you cannot just ‘do’ a job. You must be ‘with’ the community,  join
in their meals and relax with them. Spend time with them ‘outside the job’.”
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With particular thanks to Ruth Chorley
(Tanzania)and Jenny Gibson (Sierra Leone) for

their contributions on these pages.

“Start small and see if God blesses the
work. Only then will it grow.”

Information for health
workers

The HIV virus can pass from body fluids –
blood, semen, vaginal fluid – into broken
skin on hands. When caring for patients
and handling body fluids, we use plastic
bags to cover our hands. We find gloves
are either unobtainable or too expensive.

The following chemicals can kill the HIV
virus…

• Glutaraldehyde 2% or VIRKON powder

• Polyvidone iodine 2%

• Chlorine solution 0.5%

• Rubbing alcohol 70%

• Surgical spirit 70%

• Hydrogen peroxide 6%

• Lysol 3%

Savlon and Dettol are not strong enough to
kill the HIV virus. Boiling instruments in
water for 20 minutes will also kill the HIV
virus. Lysol does not kill hepatitis viruses,
(also carried in body fluids) so it is not
always recommended – this has caused
some confusion. 

EDITOR: We apologise that in earlier issues
of Footsteps we said that Lysol, sometimes
the cheapest chemical, did not kill the HIV
virus. Recent information has confirmed
that it does.

Just me, the Bishop
– and God

When I first arrived in Dodoma, I asked our
Lord what he wanted me to do. He showed
me very clearly that I should join the
Diocesan AIDS scheme. However, I
discovered there was no AIDS scheme –
just me and a Bishop with a large vision for
his community! I had to rely totally on God
to show me what he wanted me to do and
listen to the advice of the Bishop and the
medical personnel around me. The vision
has developed until now we have a team
of Health Educators. We are training
volunteers from selected villages to help
them care for their sick – especially those
with AIDS. We have a series of clinics and
have produced two leaflets and a cassette
about AIDS. We know our Lord has more
in store.

“AIDS is depressing. Make sure you have
some variety in your work. Do enjoyable
things as well as sad things.”

AIDS drama

We use a drama with ‘AIDS tunics’. Here it
is known as UKIMWI. We tell the story of
John, who got AIDS (he puts on a tunic).
He sleeps with his girlfriend and she gets
AIDS (she puts on a tunic). She marries
someone else who gets AIDS (he puts on
a tunic). They have a baby who gets AIDS,
etc. It’s very amusing for the audience as
their own people act it out. It teaches…

• how easily AIDS is spread

• that over half the people who get AIDS
are not promiscuous – AIDS is not a
matter of shame

• the time delay involved. Someone may
be a Christian now but may have picked
up HIV infection in their past. AIDS does
not mean you are going to hell!

Songs can break up a teaching period and
can reinforce a message. Write songs to
the local tunes. Teach the audience a song
to sing as they go home.

Cutting the cost of dying

Death is very costly. People with AIDS
often sell their property and land before
they die, to pay for treatment. In Zimbabwe
papier-mâché coffins are being produced.
There have been so many deaths from
AIDS that some pastors spend nearly their
whole time burying people. The demand
for coffins is so great that timber supplies
are running out. The papier-mâché coffins
are also much cheaper.

“Any community will react to the
AIDS situation with a gradual

process – beginning first with denial.
Only when the community reaches the

final stage is real change possible.”

ACCEPTANCE

DENIAL
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MAP International AIDS
Training Manuals
MAP is a Christian organisation
serving medical missions and national
churches. They have recently
published a series of very helpful
AIDS manuals for health trainers and
church leaders to help them in
educating their communities about
AIDS. There are three manuals – at
present in English but soon
available in French and
Kiswahili…

Facts and Feelings about AIDS

AIDS in your community

Helpers for a Healing Community
– a pastoral counselling manual
for AIDS

MAP International
PO Box 21663
Nairobi
Kenya

Control of TB Flipchart
This flipchart emphasises community
participation in controlling and
preventing TB. It is produced by
World Neighbours and costs $6.50
(including postage). It is available in
English, Spanish and French.

World Neighbours
4127 NW 122 St
Oklahoma City, OK 73120
USA

Clinical Tuberculosis
by John Crofton, Norman Horne and Fred
Miller

Macmillan 210 pages
ISBN 0-333-56689-0 (paperback)

This book is very highly
recommended. It is very
comprehensive, practical and easy to
read. It is a useful guide for all doctors
and health workers who deal with TB.
It is available at £3.00 from TALC
(plus £2 postage and packing or 30% if
you are ordering other books). Groups
unable to pay should write to TALC,
describing their work, and ask for a
free copy.

We are on the Radio
A book and a tape produced by Child-
to-Child for groups who want to
involve children in making radio
programmes about health. It is an
introduction to the basic skills needed
to plan and prepare ideas for radio.
The book describes methods to create
stories, plays and songs, how to give
interviews, making health adverts etc.
The tape gives examples and advice
on all these ideas and includes a 20
minute programme of children
presenting health broadcasts. The
programme is copyright free and can
be broadcast.

They are available
from TALC at

£3.50 (plus £2
postage and
packing or
30% if you are
ordering other

books).

HIV in the Workplace: dealing
with the issues
This is a set of seven role-play
booklets developed by UNDP’s
Regional Bureau for Asia and the
Pacific. They are available from TALC.

AIDS is our Problem
This is a six-part series of illustrated
booklets for community workers.
They are available free of charge in
English and French for readers in
developing countries.

Arid Lands Information Network
Casier Postal 3
Dakar-Fann
Senegal
W Africa

Strategies for Hope Series
Several of the booklets in this very
practical series have been mentioned
in earlier issues of Footsteps. The series
is full of practical advice with many
case studies. Booklets 1–7 are now
available in French. 

No.1  From Fear to Hope AIDS care and
prevention at Chikankata Hospital,
Zambia
No.2  Living Positively with AIDS The AIDS
Support Organisation (TASO) in
Uganda
No.3  AIDS Management The organisation
of a large AIDS programme in Zambia
No.4  Meeting AIDS with Compassion The
work of a clinic in Ghana in AIDS
prevention and provision of home-
based care
No.5  AIDS Orphans The effects of AIDS
on the family system in Tanzania
No.6  The Caring Community Coping with
AIDS in urban Uganda
No.7  All Against AIDS The Copperbelt
Health Education Project, Zambia
No.8  Work against AIDS Workplace-based
AIDS initiatives in Zimbabwe

All booklets are available from TALC
and cost £2 each (including postage)
except for No 8 which has many more
pages and costs £2.75. Groups
working in Sub-Saharan Africa can
request free copies of the booklets.
Write to TALC for more details. 
People in Kenya should write to:
AMREF, PO Box 30125, Nairobi.

People in Uganda should write to:
AMREF Uganda, PO Box 51, Entebbe.

People in Tanzania should write to:
AIDS Project, AMREF Tanzania, PO
Box 2773, Dar es Salaam.

Many of the items listed are available from
TALC (Teaching Aids at Low Cost) who
stock many other books and resources…

TALC, PO Box 49, St Albans,
AL1 4AX, United Kingdom



15FOOTSTEPS NO.19

Available at $6
(including postage)
from…
Ediciones Puma –
CENIP
Jr Pachitca 266
Apdo 1277
Lima 100
Peru.

The 1-4-1-AIDS-Game
The main purpose of this game is to
combine fun for young people with
talking and learning about sexual
health and AIDS. Playing games often
helps people to relax. Introducing
ideas about sexual health in a game
can help people to overcome their
shyness and help them to talk openly
about these issues.

The game is available on strong
laminated paper. The rules of play are
printed on the back in five languages
(Portuguese, French, Spanish,
Kiswahili and English). The pack
includes a dice and teaching about
sexual health and AIDS. Two sets of
questions (only available in English)
are included so that the game can be
played at two levels, depending on
people’s knowledge about sexual
matters – basic and advanced. 

The pack costs £2.50
(£3.50 including
airmail postage) and
is available
from
TALC.

RESOURCES

Una Amenaza, Una Agonia,
SIDA
by Apolos Landa Tucto

Ediciones Puma (CENIP)
ISBN 1-871609-27-5 

This is a Christian perspective on
AIDS with particular reference to
Latin America, available only in
Spanish. The different chapters look at
the current situation, the spread of
AIDS in Latin America, the symptoms
and cause of AIDS, prevention and the
responsibility of the Church. The book
encourages Christians and church
leaders to communicate, educate,
cooperate, console and to coordinate
their response to AIDS. There is much
to learn about our responsibilities as
Christians. The book is particularly
helpful since so little has been
available to Christians about AIDS in
Latin America.

AIDS Action
This newsletter provides information
on AIDS care, education and
prevention. It is produced by
AHRTAG four times a year. It is
available free to readers in developing
countries. Earlier issues had a very
helpful series of six small pull-out
booklets, Let’s teach about AIDS, and
copies of these are also available. 

AHRTAG
1 London Bridge Street
London
SE1 9SG
UK

A Guide to Promote Rural
Self-Reliant Development
(A Ghana Experience)
by Wilbert E Tengey

ISBN 9964 91 150 5 (paperback)

A helpful guide for people who work
with grass roots groups for self-reliant
development. It contains chapters on
subjects such as the survival of
traditional values, working together,
understanding community needs,
causes of problems, mobilisation
techniques, animators and training.
The book has 92 pages and costs $5 for
developing countries ($8 for others)
excluding postage from Ghana.

African Centre for Human Development
PO Box 0273
Osu-Accra
Ghana

ECHO International
This is a Christian based group which
specialises in providing medical drugs
and equipment to clinics and hospitals
overseas. Their prices and services are
highly recommended. Write to ECHO
for more information and an order
form. As an example, here are some of
their prices for anti-TB drugs:

Isoniazid 100 mg
1000 tabs £ 1.50

Isoniazid/Thiacetazone 300 mg
1000 tabs £ 7.10

Rifampicin 300 mg
100 tabs £ 5.00

ECHO also supply various low-
cost HIV Testing Kits. Simple
HIV-CHEK tests – which do not
need a fridge – are available for
safe blood transfusions. The
price of these is subsidised by
donors and they cost £50 for
kits with 100 tests.

ECHO International
Ullswater Crescent
Coulsdon
Surrey
CR5 2HR
UK

HIV Infection in Children –
Slide Set
A new set of 48 slides with a script is
now available from TALC. It is aimed
at doctors and other health workers
who care for children with HIV
infection. The different sections look at
many issues, including transmission
of HIV infection in children, diagnosis,
medical problems and breastfeeding.

The slide set costs £7.60 (with self
mounting slides) including surface
postage. It costs £11.00 for ready
mounted slides. Add £1.80 if you want
airmail postage. (Add £2.00 to these
prices if you live in a developed
country).
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Short Cuts to Tree Planting

Here is a good idea from farmers in Costa Rica. Two months before the crop planting season begins,
farmers here look for well developed trees with large shoots growing straight up from side branches
(epicormic shoots). They choose thick three-year-old shoots (A) and cut them right at the base. If the
shoots are over 2 metres long they will be out of reach of grazing animals when planted. However,
shorter shoots can also be used. The shoots are trimmed and laid horizontally in the shade for one
week (B), then stacked upright against a tree for three weeks with the lower ends down (C). They
plant them out, burying the lower ends 50 cm deep (D). They find most (80%) grow quickly into trees.

These trees grow much more quickly than those grown from seed. They use local species and find
that these cuttings are very useful for planting living fences since they grow so quickly.

Try out this method on your own local trees and let us know how you get on.

Adapted from an article by Dominique Jolin and Emmanuel Torguebiau in Agroforestry Today.

HEALTH
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Many AIDS programmes
involve the community. But
even though programmes work
in the community, the
community may not feel
involved in them. 
There is a huge difference between
something that is community located
and something that is community
controlled…

COMMUNITY located in the community
LOCATED but actually controlled by people

from outside

COMMUNITY most of the ideas and control
CONTROLLED come from the community

A good way to understand whether
there is real community participation
is to ask, ‘Will this project continue
without outside support?’

In the case of AIDS, community
participation is very important.
Preventing the spread of AIDS will
only happen when people change

AIDS and the
Community
by Dr Ian Clarke

their behaviour. However, people are
all part of their communities. The
community affects their behaviour. It
is very difficult for one person to
change behaviour if the community
expects a different kind of behaviour. 

Knowledge about AIDS is now fairly
easily available – but many
communities do not know what to do
with this information. They often do
not see how their accepted values and
lifestyles affect the spread of AIDS.
They do not see how the new
information can make a difference in
their lives. They still do not see how to
change their behaviour. 

First, encourage the community to
learn more about itself. When people
begin talking together about AIDS,
they begin to look at how AIDS affects
them. They begin to understand how
their own local values and behaviour
affect the AIDS situation. Outsiders
need to understand the community’s
values – to learn about why certain
kinds of behaviour are acceptable.
This can only happen if the
community talks and outsiders listen.
Providing opportunities where people
can meet and talk openly is not easy. It
requires some understanding of how
the community works and the
enthusiasm to continue encouraging
people to move their discussion
forward.

Next, provide the opportunity for
community leaders to speak out about
AIDS and what is happening in their
community. As people have the
opportunity to deal with the issues they
are facing, they will get away from
superficial ‘right’ answers and work out
their own responses to the problem. At
this point, outsiders may be helpful in
supporting them. They will need
resources and support to maintain their
enthusiasm and develop their ideas.

In many countries the churches have a
large role to play in all this. They are
part of the local community. They can
show an alternative lifestyle and can
show love, acceptance and support for
AIDS patients. People with AIDS or
HIV infection are not ‘bad’. They are not
responsible for this epidemic. Because
people often feel guilty, they try to hide
their condition. The church can show
the way of acceptance – AIDS patients
will not have to hide if they know there
are people to love and support them. 

Changing attitudes and priorities within
communities takes a long time. When it
does happen, it can have a great impact
on individuals. When our communities
take hold of the AIDS situation them-
selves and find their own answers, only
then will we see the changes in individ-
ual behaviour for which we long.

Dr Ian Clarke worked for many years as a
CMS missionary in Uganda, setting up
Kiwoko Hospital.
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