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HIV AND TB

	METHOD
	
	TIME
	
	KNOWLEDGE



HIV AND TB 
	Date: 06/10
	(1 HOUR)


	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Review basic information about tuberculosis.

	
	2. 
	Explain the difference between tuberculosis infection and active TB disease.

	
	3. 
	Make recommendations for a HIV-positive person who is also infected with TB.

	
	4. 
	Demonstrate the role of CHEs in working with people with HIV and tuberculosis.


OVERVIEW FOR TRAINERS: People living with HIV are at high risk of tuberculosis. This lesson examines recommendations for HIV-positive people with TB.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Role Play
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	1st
	(Cough, cough, cough)
	
	
	
	

	2nd
	Hey, are you okay? You are coughing a lot.
	
	
	
	

	1st
	Oh, it is just a cold. (Cough, cough)
	
	
	
	

	2nd
	But you have been coughing for a month! You should go get checked.
	
	
	
	

	1st
	Oh, I’ll be okay. Don’t worry about me. (Cough, cough).

	
	
	
	

	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Tuberculosis
Discuss in large group.
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	I.
	Tuberculosis

	
	A.
	What is tuberculosis?
	
	
	
	
	A.
	What is tuberculosis?

	
	
	
	
	
	
	
	
	
	1. 
	Tuberculosis is also called TB.

	
	
	
	
	
	
	
	
	
	2. 
	Tuberculosis is an infection that can last for a long time.

	
	
	
	
	
	
	
	
	
	3. 
	TB is caused by a bacteria or germ.

	
	
	
	
	
	
	
	
	
	4. 
	People may be infected with TB but some are not sick and do not spread TB to others.

	
	
	
	
	
	
	
	
	
	5. 
	That is called inactive or latent tuberculosis.

	
	
	
	
	
	
	
	
	
	6. 
	But if the immune system becomes weakened, that latent TB may become active.

	
	
	
	
	
	
	
	
	
	7. 
	The Immune system is not able to control the TB bacteria.

	
	
	
	
	
	
	
	
	
	8. 
	So the person develops active disease.

	
	
	
	
	
	
	
	
	
	9. 
	A person with active tuberculosis can spread the infection to others.

	
	
	
	
	
	
	
	
	
	10. 
	TB is spread by coughing and sneezing.

	
	
	
	
	
	
	
	
	
	11. 
	Tuberculosis often attacks the lungs.

	
	
	
	
	
	
	
	
	
	12. 
	But tuberculosis can attack many parts of the body.

	
	B.
	Why are people with HIV at higher risk of TB?
	
	
	
	
	B.
	Higher risk.

	
	
	
	
	
	
	
	
	1. 
	HIV attacks the body’s defense or immune system.

	
	
	
	
	
	
	
	
	
	2. 
	So the HIV-positive person is not able to fight off infections very well.

	
	
	
	
	
	
	
	
	
	3. 
	Tuberculosis is an opportunistic infection

	
	
	
	
	
	
	
	
	
	4. 
	Tuberculosis has the opportunity to attack a person with a weakened immune system

	II.
	Facts about TB and HIV
Divide into small groups. Read through Facts about HIV and Tuberculosis. Work through the Risks questions. 
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	II.
	Facts about TB and HIV

	
	A.
	Facts about tuberculosis
	
	
	
	
	A.
	Facts about tuberculosis—See the handout.

	
	B.
	Facts about HIV and TB
	
	
	
	
	B.
	Facts about HIV and TB—See the handout.

	
	C.
	How does a high rate of HIV in a country increase the spread of tuberculosis as well?
	
	
	
	
	C.
	Increasing the spread of tuberculosis

	
	
	
	
	
	
	
	
	1. 
	With a high rate of HIV, more people are infected with TB.

	
	
	
	
	
	
	
	
	2. 
	More HIV-positive people have active TB, since their weakened immune system cannot control the TB bacteria.

	
	
	
	
	
	
	
	
	3. 
	More people are sick with tuberculosis.

	
	
	
	
	
	
	
	
	4. 
	People with active tuberculosis can spread the disease to others.

	
	
	
	
	
	
	
	
	5. 
	Spread of TB is by coughing, sneezing and spitting.

	
	D.
	How does tuberculosis affect the life of a HIV-positive person?
	
	
	
	
	D.
	What impact does tuberculosis have?

	
	
	
	
	
	
	
	
	1. 
	The HIV-positive person may not have any symptoms of TB.

	
	
	
	
	
	
	
	
	2. 
	But his silent TB infection may go on to become active TB disease.

	
	
	
	
	
	
	
	
	3. 
	He can develop symptoms such as a persistent cough, night sweats, and weight loss.

	
	
	
	
	
	
	
	
	4. 
	Unless treated, he may become very sick and die.

	
	E.
	If a HIV-positive person has active tuberculosis, is his family at risk?
	
	
	
	
	D.
	Is his family at risk?

	
	
	
	
	
	
	
	
	1. 
	He may spread tuberculosis to his family members.

	
	
	
	
	
	
	
	
	2. 
	Spread is by coughing and sneezing.

	
	
	
	
	
	
	
	
	3. 
	The tuberculosis germs pass through the air and are breathed into the lungs of another person. 

	III.
	You are in charge of a local health program. What are your recommendations?
· Who should be tested for tuberculosis? Who is at risk?
· How can a HIV-positive person with inactive tuberculosis keep from developing active TB?
· How should a HIV-positive with active tuberculosis be treated?
Discuss in small groups and report back.
	
	
	
	III.
	What are your recommendations?

	
	A.
	Who should be tested?
	
	
	
	
	A.
	Who should be tested for TB?

	
	
	
	
	
	
	
	
	
	1. 
	All HIV-positive people

	
	
	
	
	
	
	
	
	
	2. 
	Their family members and household contacts

	
	
	
	
	
	
	
	
	
	3. 
	All people at high risk for HIV

	
	B.
	How can a HIV-positive person keep from developing active TB?
	
	
	
	
	B.
	Keep from developing active TB

	
	
	
	
	
	
	
	
	1. 
	Take isoniazid preventive therapy.

	
	
	
	
	
	
	
	
	
	2. 
	This keeps the inactive TB infection from developing into active TB disease.

	
	C.
	What is the treatment for a person with active TB disease? Why is this done?
	
	
	
	
	C.
	What is the treatment?

	
	
	
	
	
	
	
	
	1. 
	Take a combination of medicines.

	
	
	
	
	
	
	
	
	2. 
	That helps to kill all the TB bacteria.

	
	
	
	
	
	
	
	
	
	3. 
	Give directly-observed treatment.

	
	
	
	
	
	
	
	
	
	4. 
	That ensures that the medicines are taken.

	
	
	
	
	
	
	
	
	
	5. 
	Complete the full course of treatment.

	
	
	
	
	
	
	
	
	
	6. 
	Without full treatment with a combination of medicines, stronger or more resistant forms of tuberculosis may arise. These are harder to treat.

	
	
	
	
	
	
	
	
	
	7. 
	A HIV-positive person with active tuberculosis may also need to take antiretroviral therapy.

	
	
	
	
	
	
	
	
	
	8. 
	Antiretroviral treatment builds up the immune system to fight off 

	
	D.
	What are your conclusions about HIV and TB? What are the main things that you have learned?
	
	
	
	
	D.
	Conclusions

	
	
	
	
	
	
	
	
	1. 
	Tuberculosis is a serious disease, especially for people living with HIV.

	
	
	
	
	
	
	
	
	2. 
	People with TB infections can take isoniazid to prevent the tuberculosis infection from going on to active TB disease.

	
	
	
	
	
	
	
	
	3. 
	Active TB disease is treated with a combination of medicines.

	
	
	
	
	
	
	
	
	4. 
	It is very important to complete the full course of medicines.

	
	
	
	
	
	
	
	
	5. 
	This also protects other people from catching TB.

	
	
	
	
	
	
	
	
	6. 
	People with HIV and TB may also need to take antiretroviral medicines.

	
	E.
	Give out the Recommendations for HIV and TB handout.
	
	
	
	
	E.
	Recommendations handout

	IV.
	HIV, TB, and CHEs
Discuss in large group.
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	IV.
	HIV, TB, and CHEs

	
	A.
	How can community health evangelists work with people with HIV and TB?
	
	
	
	
	A.
	Working with people with HIV and TB

	
	
	
	
	
	
	
	
	1. 
	Visit them in their homes.

	
	
	
	
	
	
	
	
	2. 
	Spend time with them.

	
	
	
	
	
	
	
	
	3. 
	Teach about HIV and TB.

	
	
	
	
	
	
	
	
	4. 
	Read the Bible and pray together.

	
	
	
	
	
	
	
	
	5. 
	Encourage HIV and TB testing.

	
	
	
	
	
	
	
	
	
	6. 
	Encourage TB testing for their family as well.

	
	
	
	
	
	
	
	
	
	7. 
	Encourage those with HIV infection to complete the full course of isoniazid preventive treatment.

	
	
	
	
	
	
	
	
	
	8. 
	For those with active TB, work with them in DOTS.

	
	
	
	
	
	
	
	
	
	9. 
	CHEs can serve as DOTS observers.

	
	
	
	
	
	
	
	
	
	10. 
	Help them to complete the full course of tuberculosis treatment.
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	ATTITUDE:


	.
HIV and TB can both be treated.

	SKILL:


	Participants will know recommendations for the care of HIV-positive people with tuberculosis.

	EVALUATION:


	Are the participants able to work as CHEs with HIV-positive people who are infected with tuberculosis?

	MATERIALS:


	-Newsprint, markers, masking tape
-Facts about tuberculosis and HIV handout
-Recommendations for HIV and TB


This lesson is used in:  HIV and AIDS, and Health Promotion/ Tuberculosis

FACTS ABOUT TUBERCULOSIS AND HIV
Facts about tuberculosis:

· Inactive TB has no symptoms.
· But inactive TB can progress to active TB.

· Active TB causes disease and people with active TB can infect others.

· A drug called isoniazid can prevent active tuberculosis.

· People who have inactive infection can take isoniazid so that they will not develop active tuberculosis.
· Active tuberculosis is treated with a combination of drugs.

· The combination of drugs helps to kill off all the TB bacteria.

· Tuberculosis treatment is given as DOTS (directly-observed treatment short course). Someone observes the person take his or her tuberculosis medicines each time for a period of 6 months.

· Six months of DOTS usually cures tuberculosis.

Facts about HIV and tuberculosis:

· Tuberculosis is the leading cause of death among HIV-positive people in Africa.
· Tuberculosis is harder to diagnose in people who are HIV-positive.
· Tuberculosis causes more serious disease in people who are HIV-positive.
· HIV-positive people often progress from inactive tuberculosis (with no symptoms) to active tuberculosis (with symptoms and at risk of spreading the infection to others).
· Tuberculosis occurs early in the course of a HIV infection.
· Tuberculosis is the cause of death for up to half of all the people with AIDS.
· More people are being infected with both HIV and TB. About one third of all HIV-positive people also are infected with tuberculosis.
Risks:

· In countries with a high rate of HIV, tuberculosis is spreading as well.
· How does tuberculosis affect the life of a HIV-positive person?

· If a HIV-positive person has active tuberculosis, is his family at risk? How could he spread tuberculosis to them? 
What can be done?

You are in charge of a local health program. What are your recommendations?
· Who should be tested for tuberculosis? Who is at risk?
· How can a HIV-positive person with inactive tuberculosis keep from developing active TB?
· How should a HIV-positive with active tuberculosis be treated?
RECOMMENDATIONS FOR HIV AND TB
1. Everyone infected with HIV should be tested for tuberculosis.
2. Screen all people with HIV or at high risk of HIV for tuberculosis. Do the screening where they are—in the prison, in the mines, in the military barracks, etc.
3. Also test the other people living in their household for tuberculosis.

4. Everyone infected with HIV and TB (but who do not have tuberculosis disease, or active TB) should complete isoniazid preventive therapy. 

5. Isoniazid preventive therapy prevents the TB infection from progressing to active tuberculosis disease.

6. Active tuberculosis is treated with a combination of medicines.

7. Those medicines are given through directly observed therapy (DOTS).

8. It is very important to complete all the treatment.

9. People with HIV and tuberculosis may also need antiretroviral medicines.

10. Antiretroviral treatment helps to build up the immune system to fight infections.
This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. 

