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Introduction:

Each year, nearly 2 million people die of tuberculosis (TB).  It is the world’s commonest cause of death, after HIV/AIDS.  Mali is a low income country, with a population of approximately 13 million people, and a high prevalence of TB infection.
  The proposed objective is to develop a comprehensive TB management program in areas surrounding Bamako, Mali, modeled around the GAIA Foundation’s successful Hêré Bolo HIV Peer Education Program.  The project will serve to supplement Mali’s current TB infrastructure.    
Background:

Tuberculosis (TB) is an infectious disease caused by the bacteria, Mycobacterium tuberculosis.  It most commonly affects the lungs, but can attack almost all organs of the body.  

Tuberculosis is transmitted primarily from person to person by breathing infected air during close contact.   When infectious people cough, sneeze, talk or spit, they emit TB germs- bacilli, into the air. These germs can persist in the air for approximately six hours presenting the opportunity for people nearby to breathe the bacteria into their lungs.  A person needs only to inhale a small number of these to be infected.  TB is not spread by physical contact. 

Ninety percent of individuals who breathe in the germ, will not become sick.  Latent TB infection is the most common form.  Those with latent TB are asymptomatic and spread the infection.  1 out of 10 latent infections progress to active TB disease.  Active TB can be fatal if left untreated.  Those with weak immune systems (infants, HIV infected inviduals, etc.) are susceptible to developing active TB.  It should be noted that HIV & TB are a treacherous combination.  Those who are HIV positive are much more likely to develop active TB when infected, and TB is the leading cause of death among HIV infected individuals.  

The most common symptom of TB, associated with the bacteria localization in the lungs, is persistent cough, lasting up to and beyond three weeks.  Additional symptoms include pain in the chest, weight loss, fatigue, fever, and chills.  Unfortunately these symptoms are not unique to TB, as coughing and weight loss could be attributed to several less serious causes, and therefore TB often goes unchecked for several weeks, leading to advanced stage at time of diagnosis and also increased incidence of transmission to others. 
For the past 50 years, TB has been treated with combination therapy, which helps to prevent the persistence of drug resistant TB.  Antibiotics are used to kill the bacteria, the two most common being, rifampcin and isonazid.  The course of treatment is longer than the usual time frame for treating bacterial infections.  Drugs must be taken accurately for the entire course of therapy (6-12 months.)  Often individuals, due to lack of knowledge regarding proper treatment cooperation, or a personal sense that the infection has passed, will not follow the treatment course to its completion.  This can lead to re-emergence of the infection and can also contribute to drug resistance, which is a significant public health issue associated with TB in the developing world.  Early on, effective treatment makes an infected individual non-contagious, thereby preventing transmission to others. 


Tuberculosis can be diagnosed by a tuberculin skin test.  Usually, PPD tuberculin is injected into the skin, a positive response indicated by a raised bump at the injection site.  A person who has been exposed to the bacteria is expected to mount an immune response in the skin containing the bacterial proteins.  The test detects both active and latent TB infections.  A blood test that detects the presence of TB bacteria can also be used.  A microscopic-observation drug susceptibility (MODS) assay relies on sputum samples to detect the presence of TB bacteria.  Patients early in the disease process will not have bacteria in their phlegm, but once evident via microscopy, the person will be contagious to others.  MODS is also effective in identifying drug resistant strains of TB bacteria.  Further confirmation of suspected diagnosis can be done via chest x ray and bacterial cultures.  
Directly Observed Therapy Shortcourse (DOTS) is an international protocol Directly Observed Therapy Shortcourse (DOTS) is a WHO protocol for managing TB.  Rather than creating new infrastructure, the DOTS program works with the existing health care framework.  At the center of the DOTS strategy is the administration of TB medications to infected patients by a trained staff member (health worker, community member, etc.) The patient is monitored to ensure that the treatment regimen is followed.  DOTS is an inexpensive and highly effective means of treating patients already infected with TB and preventing new infections and the development of drug resistance.  DOTS programs reported 1.8 million new TB cases through lab testing in 2003, a case detection rate of 45%, and the average success rate for DOTS treatment was 82%. 

In 2003, le Programme National de Lutte contre la Tuberculose du Mali, estimated 37,000 new cases of tuberculosis in Mali per year;  142 active TB infections per 100,000 inhabitants.   Mali adopted the DOTS strategy in 1995. However, access to detection and treatment of TB continues to be limited, with a detection rate of 18 percent for smear positive microscopy tuberculosis and a treatment success rate of 61%.
  These numbers can be attributed to barriers associated with the DOTS strategy, primarily the program’s centralization in limited health centers around the country, that the general population often has limited access too. TB incidence is often highest among these isolated populations due to lack of education and inaccessibility of treatment.  Additionally, with a lack of adequate human resources, the DOTS approach cannot appropriately function, thereby leading to an under-detection of TB cases and low treatment compliance.  
Objectives: 
· General Objective:

The objective of the proposed project is to increase TB detection and treatment success rates in Sikoro, Mali.  The method will involve peer educators sensitizing members of their own community about TB.  Peer educators will also provide access to free TB testing and facilitate access to treatment for those tested positive. 
· Strategic Objectives:
Sensitization on the tuberculosis-disease will be achieved by the 12 peer educators who volunteer with GAIA.  The sensitization activities will be carried out for a two pilot period.  The aim is to sensitize approximately 1000 individuals during the pilot period, with each peer educators sensitizing approximately 100 individuals.  These two months of pilot project will make it possible to GAIA to make an initial investigation to check:  

· The rate of prevalence of the tuberculosis-disease at the population of the commune of Sikoro

· The general knowledge on tuberculosis in the population of the commune of Sikoro 

· The motivation to follow and continue the treatment against the tuberculosis-disease 

· Beliefs towards the tuberculosis-disease 

· The existence of financial problems 

· The support of the given community. 

The Initial Investigation is thus an opportunity for GAIA to be able to identify the factors that hinder the optimal detection and continuation of treatment for tuberculosis-disease.
Methodology:

Peer educators will sensitize individuals on the basis of a TB Bolo curriculum, whose structure resembles that of GAIA’s Here Bolo program, a physical mnemonic based on the five fingers of the hand.  The five elements that will be taught by the TB Bolo mnemonic are the following: 
1. “The Hope – Hope is knowledge that TB can be cured with proper medication protocol” (presented by the thumb); 

2. “Identity - to know: to identify the symptoms of tuberculosis” (presented by the index); 

3. “Transmission - how is the tuberculosis disease transmitted?” (presented by the middle finger); 

4. “The Family - how to prevent the transmission of the tuberculosis-disease? ” (presented by the ring finger); 

5. “The Community - to discuss knowledge in family, between friends, within the communities and to increase knowledge on tuberculosis and its treatment to stop the process of transmission” (presented by the little finger). 
Binny Chokshi and Sophie Berner-Eyde will work with the team of Here Bolo peer educators, the director of GAIA in Mali, and wich Flabou Bougoudogo (MANDELEVIUM) to set up the intervention tuberculosis-disease.  Each peer educators will work one day per week to sensitize individuals from the Sikoro commune on the TB Bolo program.  One sensitization session will mobilize approximately 10-25 people.  Sensitizing will be done outside, in the open air, in places where the people usually meet.
In order to be able to sensitize the people on tuberculosis, the peer educators will receive a specific training which will be carried out for one month and will be taught by Binny Chokshi, Sophie Berner-Eyde, Dr. Karamoko Tounkara, Salimata Traoré (nurse). Each peer educator will receive a reference book on tuberculosis.  This reference book will cover following subjects: 

1. Tuberculosis (infection and disease) 

2. Transmission of the pulmonary tuberculosis 

3. Tuberculosis outside the lungs (extrapulmonary) 

4. Tuberculosis and HIV/AIDS 

5. Treatment of tuberculosis 

6.  The medication regimen against Tuberculosis

7. Resistant Tuberculosis

8. The TB diagnosis 

9. Where to get tested for tuberculosis and the cost of a detection test 

10. Tuberculosis and the medical policy of Mali 
After each meeting of sensitizing on tuberculosis, three key questions will be posed by the peer educators to the target group:

a. Did you spend the long moments in company of a person with tuberculosis disease- for example, in your place of residence, place of work? 

b. Do you know somebody who with the tuberculosis, or who is at risk to be contaminated with tuberculosis, or even who has/had been exposed to tuberculosis for a prolonged period? 

c. Do you suffer from a bad cough which has persisted for more than two weeks? 

These questions will make it possible for the peer educators to indentify individuals at high risk for the tuberculosis disease.  The access to the care is a part very important of this investigation. Therefore, the educational pars will distribute “consultation cards” to the people identified as at the high risk contracting the contagious tuberculosis-disease, or who express the symptoms of the tuberculosis-disease. A maximum of 200 consultation cards will be distributed for the pilot period.  
The card will allow the patient to visit the CSCOM of Sikoro with only a 100 CFA contribution.  The remaining 80 percent (400 CFA) will be subsidized by the GAIA Vaccine Foundation and the ASACOMSI.  Individuals with the consultation card will be examined by a doctor who will be able to determine if the person must be referred to the CSREF for a sputum test or a radiograph.  A final diagnosis will be based on these tests to determine if the person has active TB disease. Active cases of TB disease will be dealt with and will be followed by the CSCOM, Community Health centre of Sikoro, under the direction of CSRef.
The drugs most usually used to fight tuberculosis in Mali are the following: 

Isoniazid (INH or H) 

Pyrazinamide (PZA or Z) 

Rifampicine (RMP or R) 

Ethambutol (EMB or E) 

Streptmycin (STM or S) 

The doctor, of CSRef which specializes in Tuberculosis, will determine which antibiotic is appropriate. The antibiotics must be taken for at least six months to be able to cure tuberculosis. If the patient does not respond to the treatment prescribed, the patient will be tested to determine if the TB is of resistant form. 
Risks and Benefits :
· The Benefits:

The participants will have the benefit of:

· Receiving information on tuberculosis

· Have the opportunity to be screened for tuberculosis if they are at high risk
· To be follow-ed up and treated if they present with TB disease. 
The knowledge acquired at the time of this study will make it possible the population of Sikoroni to be able to promote education, detection, and the treatment of tuberculosis. These three elements of general and medical intervention are essential for a medical policy of national fight against tuberculosis in Mali.
· The Risks :

This study was conceived in order to minimize the risk run by the participants. 
Identification of potential problems of the intervention:

· Non- adherence with the delineated procedure

· Stigmatization of those affected with TB disease

· Prolonged contact with the tuberculosis disease, constituting a risk of contamination with tuberculosis (infection and/or disease)

· Errors of diagnosis

· Confusions/misunderstandings regarding the procedure of follow-up for patients indentified with TB disease. 

· A lack of capacity – and/or coordination between peer educators and patients identified to be at-risk.

Identification of potential problems among patients:

· Non-adherence with the treatment (secondary-undesirable, alcoholism, drug-addiction, cultural barriers) which would require strict monitoring, or directly observed therapy.  

· Refusal of the treatment prescribed for the patient.

Reduction of the potential problems: 

· In general, one is at risk for becoming infected with tuberculosis when in prolonged contact with a person with active TB disease.  Brief contacts with individuals with TB disease seldom lead to transmission.  

· To prevent transmission of tuberculosis, the peer educators will perform all sensitization activities outdoors, to ensure adequate ventilation.  The transmission of tuberculosis is practically excluded in the open air because the bacteria of tuberculosis are killed by the rays of the sun. 

· To avoid the propagation of tuberculosis germs, an individual with TB disease will not be placed in a poorly ventilated area with others who are not infected.  Any interaction with individuals with TB disease will be carried out either in the open air, or in places that are well ventilated.  Efforts will also be made to have windows/openings which will allow direct entrance of sunlight.  

· Masks will be distributed to affected individuals.  A patient with TB disease will be encouraged to put a mask covering his nose and his mouth until the disease ceases to be contagious.  Efforts will also be made in this regard to ensure that individuals are following their medication regimen. 

· People with extrapulmonary TB are generally not contagious.  

· Salimata Traoré, with the CSCOM of Sikorini, will be the coordinator of the TB Bolo medical intervention to ensure cooperation between the patients, peer educators, and centers of health reference. 

· Salimata Traoré is responsible for the follow-up for the patients reached for the tuberculosis-disease. She will follow them to ensure proper adherence to the medication regimen.

· The TB Bolo training will make it possible to identify, avoid, and/or reduce the inadequate components of the procedure. 
Anticipated Duration: 

September-November 2008
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