Replicating Community Treatment and Support in Mali, West Africa

The prevalence of HIV/AIDS in Mali, West Africa, is relatively low, hovering just below 2 percent of the adult population – and certainly much lower than the alarmingly high rates in much of southern Africa.  Yet, warns Dr. Mariam Kassambara, SECURE THE FUTURE director for West Africa, complacency is not an option.  “Though the prevalence may seem low, we still have to be careful and vigilant.  Our challenge is to keep negative those people who are negative, keep prevention going, enhance our mother to child transmission prevention programs and treat those who are infected – particularly those who may be difficult to reach hence may not have easy access to prevention, care and treatment, including antiretrovirals (ARVs).”

And while West Africa may benefit from a religious tradition which may affect cultural mores and thus help control the spread of the pandemic, Dr. Kassambara also knows that many young men in Mali leave the country for up to months a year to work elsewhere.  When they return they may get married to young girls and may bring HIV with them.

To help control HIV/AIDS and reduce stigma and other issues that remain, no matter what the prevalence rate, Mali became the first country where the SECURE THE FUTURE community-based treatment and support model was replicated beginning in July 2005.  A prime objective of the three year project was to provide comprehensive care and support, including ARVs, to 50 percent of the people living with HIV/AIDS in the area by the project’s close. 

The programs, which had already been established several years earlier in five countries in southern Africa, aimed to do that by creating a holistic approach to AIDS treatment and support, at the community level – where patients must return to live and work after treatments.  Providing the appropriate level of counseling, nutrition, home-based care and income generating services – in addition to ARV treatment and medical care -- has been shown to actually lead to better medical outcomes and enhanced quality of lives for those affected by the disease.

Today, the Mali project has been so successful that the government is already replicating the model in other parts of the country – already opening four additional sites in both urban and rural areas of the country with other partners, in areas where the need is greatest and health care and ARV access is more limited.

Based in Koulikoro, about 50 miles from Bamako, Mali’s capital, AIDS prevalence rates already run higher than the average for the country as a whole.  Direct beneficiaries are the 150,000 people who live in the region.

The public/private partnership works with a local NGO – the Association for Research, Communication and Home-Based Care, called ARCAD-SIDA -- the government and the Bristol-Myers Squibb Foundation.  The NGO coordinates efforts by a number of other locally-based organizations that provide a wide range of community-based care.

“What we have been able to accomplish so far has been greater than our expectations, in terms of the numbers of people we have been able to treat and test – primarily due to the community mobilization efforts by our partners,” Dr. Kassambara says.  In addition to spreading the word about the disease and the need for testing, the project volunteers also work hard to destigmatize the disease through education and support groups.  Much of the effort takes place door to door, house to house and village to village – with much of the learning of how to be successful coming from lessons learned from other community based treatment and support programs already initiated in southern Africa.  “We also have done peer education to train community workers based on the southern African experiences.”  

And while the program in Mali has been set to run for three years with Bristol-Myers Squibb funding, the NGOs have already been exploring how to become sustainable afterwards, to continue their work.  “The physicians in the center providing the medical care are trained and very enthusiastic,” Dr. Kassambara reports, “and the patients are coming.  But we have to take care to make sure that these NGOS, doing community mobilization and offering a wide range of support services beyond treatment, remain involved, stay motivated and find sustainable sources of funding for the future.”

NGOs, for example, have played a significant role in supporting and expanding a model prevention of mother to child transmission project, originally funded at the center by UNICEF.  SECURE THE FUTURE now is involved in the program and providing ARVs to infected mothers as well as nevirapine to the infants.  And NGOS have helped keep the default rate very low.  Having NGOs work within a government hospital, where the medical treatment for the program is based is new for Mali.  

By mid 2007, two years into the program, nearly 400 HIV positive patients were enrolled, more than 5,000 people were tested and through community outreach activities, some 10,000 families reached.  Home-based care, income generating programs for people living with HIV/AIDS – in areas like traditional soap production – have also been ongoing, along with economic and psychosocial support.  

Says Dr. Kassambara: “We have to keep our focus on those who are infected as well as those who are negative. For those who do not have AIDS our biggest challenge is to keep communicating to them with the right information so that they avoid infection.”

