MTCTP with Restin peace

Sibongile Mazeka

Jooste report

Nevirapine
is cost-effective
and cost sauing

edher-ta-child transmission prevention
M{M’FCTJ’] of HIWIAIDS 15 cod-ullos-

tive mxd will probably save the siote
A coumirewide  progrnme  wsing
Mevirapine and fommola milk will cost Jess tan
R230 million {net even 1% of e healt-budger.
of approximately E230 per prognancy ).

T

Furthermore if the addiional coss of treat-
inzz HIVeposative children ane takien into accont,
then dmplementing MTCTP is cheaper than 1
implensenting it This implics that MTCTP is
ol saving. The stale wall save about BR300 per
public seclor pregnomey iF il implements
MTCTE.

Professor Wicoli Notirass. an ceoncanist al
the University of Cape Town, has submitted an
expert oflidavit in the Tnwswit agoinst the
Mimister ¢f Health. In her affidavit. she explains
that all reswsels that she is

For all HIV/AIDS aclivists

amel the fanily of a § vear
old gid. when we gathered at
Langa 1 commemorate the
death of Sibongile Mazeka
Sibongile died on 11 Sepiember
2001, Sihongile iz one of the
tlrousands of children who con-
e ko die omecessanly bee
canse of govemmenls Bilare to
implanment 2 mational Motbrto.
Child Tramsmission Prevention
programmne (MTCTP).

I 1 wis amother rgic moment

avwgine of shows tht MTCTP

is cost-effective. (Cost-cllee-
liserss i 3 muesine used
evaluate whether o medical
intervention is worthwhile.)

These studies vse e
standard measures of cost
effectivenes: They all come
o the eonclusion thal
MTCTE is cost-elfeetive and
shoold be implemented in o
middle-ineome comtry like
Soutl Africa, The Depart
ment of Henlths own reseur-
ely feondueted by De Martin
Hensher) agrees with this
conclusion. D Mattragse
affidait furtler shows it
when one tukes ko aceount
the costz 10 1he pablic health-
care
]

WHERE TO GET ADVICE

ON MTCT

0 vou want advice on preginaey and HIW vou can
cantact vour Jogal clivic ond speok oo doctor o1
turse. You can call de MODS Helpline; D&00 012 322
oram
RIDS Training and Information Cenlre
at one of e numbers below:

Cape Town (0213797 3327
Dhurlea (0313300 3104
Enst Lendon (0433 T3 2620
Jahanieshurg 0Ny T2E 67102
Lowveld (013 759 2167

Mpumalanga
Pietenmaritebung,
Port Elizabeth

013y 70 2167
COR3)395 1612
(0413 300 1413

avstem of tresting FTV-positive childnan, a o
T programme is likely 10 save the sote
oy (3L will b cost-saving ).

Sitongiles foster mather

aunt, Mrs  Thembisa
Bdongo gave TAC an alfidavil
fior the MTCT court cuse. The
einister of health awd the healily
MECs pave natice that they are

oppasing TA Cs courlense on 10
September 2001, O 11 Seprem-
ber, Sibongile Mazeka died of
HIVIATDS related illicses.

Sibongile wus bom in 23
Jupel?96. By that time the
MICTP methods were already
kpown and estoblished in the
U154, We must ask: Why have
we in Sonth Alfrica had Le wait
0 lomg for this reatment? Had
Sibongiles mother been given
AZT a birde, Sibongile would
ot hay e been inficled with HIY,
She would still be alive today.
Why wwst childnen sufler ad
die prematurcly when there is
treatiment that can save them?
Prevention is very moch chenper
4 L a L
the costs of hospitalizaion.
Siboengile struggled for her 1ife.
Fince Augnst 2000 she was
admitled 1o lospital thirteen
tues sulfering from ilnesses
such s pnevmenia. Thembisy
Biblongo. Sibongiles  foster
mother smid: It was hord for
e and [ couldnt gleep becans:
of praying when doctors told me
that Sibongile cammot lost be-
cause she wis 1o sick,

This is o puinfiu] experience
ait gnly 1o ey Gadlly bt also te
evervoie who is involved in the
HIVIAIDS. strugale — as could
be seen al Sibongiles memorial
service in Langa. There were
wlzn children from her pre-
selwzal to ging for her. Fler teach-
ers shared their experences,
telling abeut what Kind of child
Sikongile was. Bravely. Mrs
Mhlongo gave evidence to the
Parliamentary Joint Moniloring
Commiltee on the life and slots
of women. She  fercefully
biroight home G the MP% pres-
ent the neel for a national
BITCTP programne.

TALC members pass ther
hearifell condalences 1o the
Bt emg Ganaly

TAC works with Jooste

Wandla Majoka. Eﬂrlnﬁtﬂ ﬂTlE Nmn Cape. had a masting

Haithrie, Dr Fardl Frans

andong hat Project

1o Jeosis siaik. THE would

also videos into the

his initiative is part of TACs 1

PrCERADE K imprave e st

dard of care for HIV positive 3
people i owr bespitals, We have due
povernments Fatients Charter and
most  importanly e Stondasd
Trentment SGuidelines ot people living
with HIV. Bt wle makes sure that (s |
Chorter aed Guidelines are being
respected? HIV positive poeple have
aexperenced many problems with the
standard of care al Jooste Hospilal,
which serves Myangn, Guzulethu,
Mannebers, Haover Park and as far as Flayelisha.

tained that according 1o
Feasdback T TAC mean-
bers amd the broader com-
ity there is & need for

proved care for HIV
positive prople.

DIFLUCAH AND AIT
AUAILABILITY

Jooste hns auugh
Diluean for the ireamment
of throgh and erypeococeal

meningitiz. AZT is given 1o e pe survivors within 72

Jooste wamagentenit conplianed abect the quality oF  bours. Management said fhat TAC is weleome to start its

the werk of some of the velunbeers fom variows oroan-
dzations that are working with them. They sisied that
ence ey avcept volunteers thase volmlesrs must abide
by the rules and regalations of Jooste Hospital,

programmes of ed
prrevention and ineatwent Literaey. Projeet Ulwaz will be
moving inte Jeeste in a serions way in

TAC members sbould follow this example mnd Torm

hild HIV

ing people abeut mother-

0 e coming months!

Aolunteering at a lmspll.a'l is o serious business as poe-
ples lives ane af risk,

"hdandla discussed coneems tat TAC velumeers
liave abinit Josste with D Frang and My Kathee The
Jooste officials said that Jooskes performance is of a
paod stadand and it they are ol roming short of
stff ps ey v just emploved 16 nurses, They suid that
they have erseugl beds for the patients. Mzndla main-

committees o work with their local hospitals 0 address
thes: problems s shoTlcomings in a constrocive spart. [F
lozpital avthorities dont embeace this cooperation it can
early el 108 Baild up of anger in e comumunity. Waich
this space for more details en TACs efferts 1o rasform the
ity of ¢are a1 Jooste!, TAC thanks Juoste for working
with us.

How mamy
memhers
WheTAG
Hational B uyi wis barn in Soplistown
Johemnesburg. She studied
Exscunive nursing at Hargwanath, and
Committes da Grogthock hospitals. In 1980 she
youEmoW The firstTAG started working at Cheis Hani

Hatiomal Gongrass glact-
il & teid HEC. To ifitra-
duca youto TAG leadars,
wa will runa prodile of

Barzzwommil Hospital, She zot married and moved
1o Moslween Provinee where she werked at
Tshilickzing wmid Elim Hospitals, Currently she works
ter Elim Care Group project 45 ccondisator.

Gwd bins 20 years expenence working as @
Twaliheare professional. She also bos a diploma in
advaneed payehiatry from Stellenboch University.

NEQ mombers in sueey ET In Elim, where she surmently sbays, she works in a
Issus. Arstonkne Isths  number of projects simed at community develop-
Buyisile Mdoyn from 0wt She shures bher ey es with fhe commu-
nity by working closely witly all development com-

Horhern Provinee NE).

witlees and AIRS service erganizations oy
organized e Arst TAC workskep in the provines

7

T4C Nattonal xecutive Committee Member Profile

< | Buyisile Ndhlovu

thal was altended by more thun 100 peaple,

After joining TAC, Buyd resgned from the
Elin Hospital, $le wanied o lavie more fime wirks
ing with PWAs and participate more sctively in
TAC. She jedned the Elim Care Group. This is low
serionsly she takes her responshiliies al TAC,
Buyi represents the childrens seetor within

Treatment Action Campaign,

Kulani, seventecn,

Buyi lws feur child 5
ght, and Boimel

s, [leen, Dionisn
5 5ix years old.
Should you need to contact Buvi feel free te
contnet her at (015} SS63145 The nest isswe of
Euual Tecatnment will bedng vou the TAC Executive
committee profile of Fomekuble Zware, TACs
Mational Organiser. (Yeu can centaci bim in
Dourbuai on: 031 304 3673 ar 72 23637500,

Wl



