Replicating SECURE THE FUTURE Community-Based Treatment Support Programs
In 2003, as anti-retroviral (ARV) treatments were becoming more widely available in Africa, Bristol-Myers Squibb’s SECURE THE FUTURE HIV/AIDS philanthropic initiative in the region began a number of model projects to help improve patient outcomes in resource-limited areas where the pandemic created growing challenges for effective treatment and care.  Initially five model community-based treatment support programs were created to test the idea of integrating medical treatment and care with community support services to enhance the possibilities for successful outcomes in these difficult settings.  With $30 million in new funding, these models were to operate for three years to determine how well such community support can enhance the quality of life of patients. Local governments and other funders took on responsibility for their ongoing support thereafter.  Studies released at the International AIDS Conference in Toronto in August 2006 highlighted the benefits of this community-based approach.  Since then this concept has been replicated in other parts of Africa with the aid and support of national governments and local NGOs and in several instances, with continued financial and technical support from SECURE THE FUTURE.  This is a brief look at some of those efforts.

Koulikoro Reference Health Center, Mali
Established in July 2005, the project objectives included providing comprehensive care and support, including ARVs, to 50% of those living with HIV in the Koulikoro region of Mali by 2007. Formerly ARVs were only available in the capital city.  This rural region in central Mali has about 170,000 people, with an HIV prevalence rate of 1.9%.  A second objective was to get the local population, especially young people, to adopt responsible behaviors in the face of the growing pandemic.  This project uses a number of NGOs that provide social mobilization along with a wide range of community support services.  Currently, nearly 400 people are enrolled as patients, of which more than 200 are receiving ARVs.  Education efforts have reached more than 10,000 families, with about 5,000 people already tested for HIV.  Before the program, that number stood at around 500.  More than 120 patients receive home-based care and 135 families are involved in food security programs.  Other programs include support groups, orphan care and health worker training, prevention of mother to child transmission, psychosocial support and income generating activities.

Four rural sites in Mali
The government of Mali has decided to replicate the community-based treatment support model at four health centers supported by the government: two in Bamako, one in northern Mali at Gao and one in eastern Mali at Kati.
Lusikisiki, Eastern Cape, South Africa

At the request of a small district hospital in a rural and poor area of the country, community-based treatment and support is being replicated.  Working with Bambisanani, an established NGO that has operated the original community- based treatment support program in Ladysmith, this replication project began in February 2007.  Approximately 1,400 patients are already receiving ARV treatments and thousands more are being tested and mobilized.  With the government providing clinical support, community support services implemented by the NGO include the establishment of support groups, food security programs and home-based care services.  In addition, patients are tracked to ensure treatment and other services are provided.  Also, SECURE THE FUTURE has funded two new Kids Care Centers to provide services to AIDS orphans in the region.  Because of the growing prevalence of TB co-infections in the area, SECURE THE FUTURE is also training health workers on TB treatment, introducing advanced diagnostic tools and tracking patients to ensure drug treatment adherence.
Okavango, Nakundu, Namibia

Established in April 2007 in a poor and remote district near the Caprivi region at the request of the Namibia government, savings from the original Caprivi program are helping fund the community portion of this project, while local community-based organizations are using a microfinance project and other sources for future funding.  The government funds the clinical portion.  In addition to providing AIDS treatment, community-based efforts here focus on support groups as well as more innovative ways to use the “buddy” concept.  Buddies are being trained not only to provide individual psychosocial support to patients, but also to offer home-based care – a critical component of community support – and to track patients to help ensure adherence. About 900 patients are currently on ARV treatment.  
Northern Hhohho, Swaziland

This extension of the PORECO prevention of mother to child transmission program to three clinics in this rural district began in February 2007 and will continue for 2 years.   The 3 are located in Pigg’s Peak, Emkhuzweni and Dvokolwako.   This replication will expand the original pilot community-based prevention program from 224 women to more than 3,000 in a year’s time, including a research cohort of 500 women to evaluate the efficacy of prevention of mother to child transmission programs and to ensure tracking of women and children in the program for at least 12 months, when children can be definitively tested for HIV.  Included are a variety of community support services, including infant feeding counseling, to ensure a continuum of care, vital for long term success. The project is being aided by Pediatric AIDS Corps doctors who will provide pediatric care to newborns. 

Expansion of PORECO to Ladysmith, South Africa

Adding tracking capabilities and community support mechanisms to a prevention of mother to child transmission program at Ladysmith in KwaZulu Natal began in June 2007.  The government will provide medical support while NGOs will offer community services and track women to ensure care as well as provide definitive testing and if necessary, medical treatments. Thousands of women are expected to be enrolled in this replication project. Training is also being provided to health professionals
Expansion of PORECO model for prevention of mother to child transmission to Caprivi, Namibia

As in Ladysmith and Northern Hhohho, a more structured prevention of mother to child transmission program to ensure tracking of participants and newborns as well as a continuum of care for both (and partners), is being implemented.  It expands on the successful model developed in the PORECO project in Swaziland in the initial 2003 community-based treatment support implementation by SECURE THE FUTURE.

Other programs in earlier stages of development
Governments in Mozambique and Kenya are currently exploring a variety of replication projects based the SECURE THE FUTURE models.  These explorations are being aided by the development of the first Community-Based Treatment Support Tool Kit, a public health guide introduced by SECURE THE FUTURE in May 2007 and being made available, along with technical support for implementation, to governments, NGOS and potential funders to extend current replication efforts.  In addition, the inclusion of a new model for prevention of mother to child transmission programs is being evaluated for use in Baylor-Bristol Children’s Centers of Excellence across Africa and in other parts of the world.
