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A growing number of African countries have established structures, budget and training in Th

Country Alegal A national Association(s) Directory of Mational budget
framework management or of traditional traditional allocation
for Th coordination body  practitioners practitioners fior Th

Angola » . .

Botswana *

Burkina Faso * » *

Cameroan * *

Cate d'hvoire b * * *

Dem. Rep. of the Congo . .

Equatorial Guinea » » .

Eritrea *

Ethiopia » * *

Gambia *

Ghana * . * *

Lesotha * » * *

Madagascar » » . .

Malawi . *

Mali L ] L] [ ] [ ] L]

Mauritania *

Mozambigue . .

Mamibia * » *

Miger - - - -

Migeria . . . .

Rwanda » * * *

Sao Tome & Principe . * .

Senegal . .

Zambia » o b b

Zimbabwe - . * *

SOUTE: Wit Merdy Ogoatatior, Ao

From: 7raditional Medicine Strategy 2002-2005
World Health Organization
WHO/EDM/TRM/2002.1

Geneva
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Appendix B

Recommendations

The workshop participants stressed the important role of traditional medicine in
developing countries and reiterated that countries should develop a national
traditional medicine policy. This national traditional medicine policy should include
the issue of R&D in the area of traditional medicine, the formal recognition of
traditional medicine systems and the integration of traditional medicine in the national

health care system.

The meeting noted that many activities and products based on traditional knowledge
are important sources of income and health care, as well as environmentally
sustainable routes to economic development for large parts of the population in many
developing countries. The use of traditional medicine and the vast majority of plant
genetic resources and other forms of biodiversity are found in, or originate from,
developing countries. Access to these resources and the associated traditional
knowledge can provide substantial benefits to companies and scientific research
centres in both developed and developing countries. There is concern that traditional
knowledge is at times appropriated, adapted and patented by scientists and industry,
for the most part from developed countries, with little or no compensation to the
custodians of this knowledge and without their prior informed consent. This is a
trade issue, as traditional knowledge and products derived from traditional
knowledge often cross international borders. Developing countries should rally their

concern for fair and equitable sharing of benefits.
In view of the above, the workshop made the following recommendations:

— Countries should have a national policy on traditional medicine as part of the
national health policy and countries should develop and utilize traditional

medicine in a meaningful manner in the national health care system.

- Organizational infrastructure of traditional medicine should be developed and/or

strengthened and official recognition accorded to it.
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National and regional strategies should be developed for the protection of

traditional medicine with the support of WHO and other international agencies.

Ways and means need to be devised and customary laws strengthened for the

protection of traditional medicine knowledge of the community from biopiracy.

Simultaneously, efforts through technical cooperation among countries need to
be made to add value through innovation for public health. Indigenous and local

communities should be involved in devising these models.

Traditional knowledge which is in the public domain needs to be documented in
the form of traditional knowledge digital libraries in the respective countries with
the help of WHO to WIPO’s work in this area. Such information needs to be
exchanged and disseminated through systems or mechanisms relating to

intellectual property rights.

WHO, in cooperation with other agencies including UNCTAD, needs to support
the initiatives taken by governments of Member States for capacity building,
implementation and enforcing the legislation to protect and promote traditional
medicine knowledge through training, seminars and workshops. International

cooperation should be increased in this area.

Governments should develop and use all possible systems including the sur

generis model for traditional medicine protection and equitable benefit sharing.

Countries should develop guidelines or laws and enforce them to ensure benefit

sharing with the community for commercial use of traditional knowledge.

Traditional knowledge should be recognized in the form and concepts of the
traditional medicine system of a particular country, and not necessarily on a

Western model.

Efforts should be made to utilize the flexibility provided under the TRIPS
Agreement with a view to promoting easy access to traditional medicine for the

health care needs of developing countries.
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- Report of the Inter-regional Workshop on Intellectual

Property Rights in the Context of Traditional Medicine
WHO

Bangkok, Thailand
6-9 December 2000

WHO/EDM/TRM/2001.1
D.34—35
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Appendix C

Health policy and traditional medicine in sub-Saharan Africa

With growing interest and increasing need for expanded health care in the past 20 years, the
governing bodies of WHO have adopred a series of resolutons, Policies regarding collaborarion
with traditional medicine have been shifting since the lare 1970s, As carly as 1974, the WHO
Regional Committee for Africa decided thar the ropic for the rechnical discussions ar irs
upcoming twenty-sisth session would be "Traditonal medicine and its role in the development
of health services in Africa." Three vears later, the World Health Assembly adopred a resoludon
promoting training and research related o radidonal medicine, In 1978 in Alma A, WHO and

*  Traditonal healers are generally r{:.t,p{_t:{:d health care prm'id{:m and opinion leaders in their
communites, and thus are treating large numbers of people living with HIV/AIDS. Healers
have greater credibility than village health workers (who are often their counterparrs in
village sertings), especially with respect to social and spirirual marrers,

UNICEF adﬂp:{:d resolutions  supporting  the use of i.ﬂdig{.‘ﬂﬂLlF.- health practitioners in
government-sponsored health programmes.

In 1984, 1989 and 1990, further resoludons were adopred, encouraping specific measures
poverning the practice of raditional medicine o be incorporated within national health
legislation, adequare budgers o allow promotion of waditional medicine, the development of
rraditional medicine systems, effective launching of these programmes, and inventories of
medicinal planes. In 1990, the WHO Traditional Medicine Programme and the WHO Global
Programme on ATDS came mgerther in Botswana o consider ways m involve traditional health
pracritioners more actvely in measures o prevent and control HIV infection and AIDS in
African communities. In 1994, the WHO offered further observadons and direction repanding
rraditional healers, suggestng thar Llpgradlng their skills made more sense than fraining new
oroups of health workers, such as village health woders,

Since then, changing policies and a growing body of dara concerning cooperarion with readitonal
healers have fuelled an ongoing debare on the public health relevance of investing in efforrs for
parmership with rradifional healers. In this debare, the following poines are made in favour of
collaboration:

*  Traditdonal healers often curnumber doctors by 100 o 1 or more in most African countries,
They provide a large accessible, available, affordable rrained human resource pool,

*  Traditional healers possess many effective rrearments and rrearment methods,

*  Trdidonal healers Prﬁ'v.'i.d{_‘ client-centred, [}f:rmnalb-'.f_ﬂ health care thar 1s culmrally
approprate, holistic, and wilored o meer the needs and expectatons of the parient
Traditional healers are culturally close w clienes, which facilitates communication about
disease and relared social issues. This is especially impomancin the case of STDs,

*  Traditional healers ofren see their parients in the presence of other family members, which
sheds light on the traditional healers” role in promoting social stabilicy and  family
counselling,

*  When rradidonal healers engage in ham ful practices, there is a pLthiq: healrh n:slxme-;ihiﬁr}'
oy o change these practces, which is only pﬂssihl{: with dialﬂgu{: anc cooperacion,
Research has shown thar eraditional healers absrain from dangerouns practices when educared
about the risks,



Traditional healers are generally rc.t,p{:u:l:mi health care pr{wid{:m and opinion leaders in their
communites, and thus are treating large numbers of people living with HIV/ AIDS, Healers
have greater credibility than village health workers (who are often their counterpares in
village sertings), especially with respect o social and spirial marrers,

Since rraditonal healers occupy a crtical role in African societies, they are not likely to
disappear soon, They survived even serice colonial legislation forbidding their praciice. Even
with the rapid sociocultural changes occuming in many African societies, tradional healers
continue o play a crucial role in addressing the variery of psychosocial problems char arise
from conflicting expectations of changing societes.

Numerous studies (see below) document rradiional healers” enthusiasm for collaboraring
with biomedical health providers and show rthar their activies are susrainable as they
generate their own source of income.

*  Many biomedical health providers wane such collaboraton (Oja & Steen, 1996).

*  Especially since the 19805, healers have been organizing themselves into traditional healers’

associatons, which makes it easier to establish collaborative programimes,

s Efforrs ar collaboration seem o improve health delivery in a number of ways:

increased knowledge and skills of traditonal healers

increased confidence in their pracrice

increased openness (rmansparency) wwards the community within their work
- earlier referral to hospiral or health cenrre

Poinrs against, or weaknesses of, collaboration include:

*  The training and licensing of healers is not instmitonalized, which makes it difficule to reach

and train them regularly in a standardized manner

*  Quality control of healers is difficult in the absence of officially recognized licensing

procedures
*  Thereis no general monitoring of healers' activities or claims

¢ Traditional healers lack derailed anatomical and physiological knowledge

s  Trdidonal healers may engage in some harmful practices or cause d{:la'r.'s in referral o
bicmedical facilines

*  Promotion and improvement of rradidonal methods may undermine efforts o increase
access o biomedicine

*  The effecrs of combining rraditional and biomedical rrearments are nor known and may be
harmful

s Official recognition of maditional medicine gives legitimacy w readitonal healers when their
rrearments and methods are seill largely untested

[ ]

recogniton from povemment, which govemments may not be able mw give,

Clpening up collaboragon with mradidonal healers raises their expecrarions of grearer
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- “Collaboration with traditional healers in
HIV/AIDS prevention and care in sub-Saharan Africa:
A Literature review’
UNAIDS Best Practice Collection
September 2000
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Appendix D

UGANDA

HIV seroprevalence is among the world's highest in L'ganda. In the early 1990s, pwro NGOs, the
Ministry of Health and the Nadonal AIDS Commission launched an initiative called Traditional
and Modern Health Pracdoners Together against AIDS (THETA). The aim was o promote a
true collaboration between tradidonal healers and biomedical health providers in the area of
Ereatment, care, support an prevention of STDs and AIDS (Homsy & King, 1996), In 1992, the
tirst THETA project amempred a collaborative clinical study o evaluate herbal rreamments for
HIV/AIDS SVITIPIOMS tor which few or no therapeutc oprons were available in the region
(Homsy et al, 1995), When this study began, healers were unwilling o discuss AIDS with their
clients because they feared losing them with this rerminal d tagnosis, These challenges motvared
a second project to empower traditional healers o provide STD/AIDS counselling and
educaton, The project had a pardcular emphasis on the healers' women clients in Kampala,
where the prevalence of HIV had levelled around 30% in pregnant women ar thar time”
(Ugandan Minisery of Health, 1996).

For ths 5|:le:;, 48 Kampala healers were selected through home and clinic visits to answer a
baseline questionnaire related o their knowledge, arimdes, beliefs and practices surrounding
STDs and ATDS (King, 1994a). Following this survey, 17 healers were recruited o participate in
a 15-month ‘training’ programme including an average of rhree training days a month, The
original trining curriculum  was  developed in collaboration with The AIDS  Suppon
Organization (TASO) and with the inpur of both healers and community women, Content
focused specifically on STDs and ATDS, bur also covered general wpics such as cultural beliefs
and practices, counselling, leadership, sexuality, gender, and legal issues (King, 1994b),

Healers™ owverall p{:ﬁhrmanc{: was evaluared systematically using various indicarors with each
rraditional healer, his/her clienrs and the community. Research methods included oral and
written tests, regular visits to the healers” workplace, client fﬂllnw-up interviews, and sessions in
which a trainer observed a healer practising educarion or counselling (King, 1994 Nshakira et
al, 1995; Nakyanzi er al, 1996). Each healer was found to have applied the training differenty,
some using their new skills for COmTunity education, others for counselling and/or initiatng
persons living with HIV/ AIDS, vouth or wolnen's support groups (Homsy & King, 1996),
Comimunity education h}' healers pmx'{:d to be a very INferactive process wh{:r{:h}' traditional
healers designed their own trining maredals, and developed and used unique approaches such as
story-telling, personal testimonies from persons living wich HIV/ATDS, music, dance, poetry
and drama o co nvey their messapes, A preliminary assessment was conducted one year after the
end of the training programme, companng three communites where healers had cﬂmpl{::{_ﬂ the
THETA curriculum with one community where traditional healers had not been trained. The
community members with trained healers showed increased knowledge abour HIV/ATDS and
reported increased condom use (50% versus 17% where the rraditional healer was not rrained)
and reduced dsk behaviour {Nshakira et al, 1995),

Healers” counselling was evaluared by interviewing 180 women clients consulting for HIV
symproms, 5STDs, or Tlove’ pmhl{:ms, with nine trained healers and thLlﬁwin.g them up three and
six months later (King, 1994k). The proportions of women who reported having both received
counselling from cheir healer (45 ro 72%) and been tested for HIV (46 o 64%) had risen
significantdy by the second follow-up, Dudng counselling, women said healers discussed faces
abour ATDS, positive living, condom use, and had demonstrared and offered condoms (King,

* HIV seroprevalence has since declined in Uganda—to a level of 14.7% in antenatal clinics in major urban
areas in 1997,
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1994k, Condom knowledge, ardmdes and use were found w significantdy increase over dme
among these women, as did condom negotiaton l};.' women with their sex pamners, However, ar
six months, eight our of 39 (21%) women sdll said that one could well someone had AIDS by
"pale skin or eves",

Finally, within the first year of training, three of the rained healers spontanecusly initiated the
formaton of ‘persons living with HIV/AIDS? SUPPOLE Sroups tor their clients, some of whom
achieved local renown for their educational songs, drama and dance on ATDS (Larm er al, 1994,
Based on these resulrs, the THETA iniriarive has been expanded o six rural diserices of Uganda,
using the framework dr:x'f:lﬂpr_ﬂ in the Kampala pilot !&I:Ll.d'rf. A paricipatory evaluation of
THETA conducted in 1997-1998 showed thar:

* 125 healers were rrained in the first five districes selected

e 00% of tmined rraditional healers (compared to 9% of unemined rraditional healers)
reported distributing condoms

e BN of mained cadidonal healers (compared w0 4004 of untrained rradidonal healers)
reported counselling patents

* B2V of trained eraditional healers (compared o 420 of untrained radidional healers)
reported giving ATDS community educarion

s cross—referral of patients increased, with 97% of rrained healers referring parients,

Other benefits of training included: better hygiene, initdation of recond keeping, decreased fees,
initiation of patient support groups and improved collaboraton with biomedicine (THETA, 1998).

In addition to tmining activities, THETA conducts clinical activities and has initiated the creation
of a mesource centre for rraditional medicine and ATDS, Clinical activities have included a study
assessing herbal treamments of traditional healers for specific HIV-associated symproms, and
training for tradidonal healers on basic clinical diagnﬂsis. The resource centre contains a Lil':rar'r;
with marerial on rraditional medicine and ATDS, and has produced two videos and a newslerrer
that comes our three tmes a year, It also conducts a monthly speakers’ burean where toplcs
relevant o traditonal medicine and ATDS are discussed and debared among praciitioners of
rraditional medicine and biomedicine, as well as patients of both systems.

- Collaboration with traditional healers in

HIV/AIDS prevention and care in sub-Saharan Africa:
A Literature review’

UNAIDS Best Practice Collection

September 2000

p.19-20
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Appendix E

Selected projects reviewed according to UNAIDS
Best Practice criferia

Among the 25 projects reviewed in Table 1, eight with the most evaluation dara were selecred.
These eight projects are compared in Table 2 with reference to the UNAITDS Best Practice Criteria

(effectiveness, ethical soundness, efficiency, relevance and sustainability). Below is a discussion of

these projects with respect to each of the criteria, as well as a list of issues thar collaborative
projects should consider using o assess their performance. Following this discussion is a section
with sugpested additional criteria specific w initiatives involving rraditional medicine and ATDS,

Effectiveness

Very few projecrs on reditional medicine and ATDS reviewed in this report have been assessed
thorughly for effectiveness, Effecriveness is an activinys overall success in producing desired
ourcomes and reaching overall objectives. Thus, o identify a project’s effectiveness, one needs w
know objectives and ourcomes, as well as whar changed during rhe tme the activiry was
implemented and why the change occusred.

Whenever present, stated objectives vaded widely, as did reported effectiveness measures (see
Tables 1 and 2. Some projects aimed simply to train healers and measured their effectiveness by
the number of healers trained and the information underseood by healers. Others aimed o train
rraditonal healers o reach fellow-healers, or the cotmnmunity served l};.' healers, with ALLS
information, Other projects aimed o change the sexual practices of healess” clients or communiry
members. Lastly, an objective of many projects was o increase collaboraton berween raditional
healers and cheir biomedical counterpams. Measures of effectiveness in each of these cases included
numbers of healers or community members trained by trained healers, behaviour change among
healers” clients and/or community members, and collaboration indicators such as referral berween
healers and biomedical health facilities or links buile berween healers and health strucrures,

Of the eight projects compared in this reporr, all described a significant increase in knowledge
among rrained healers regarding symproms of HIV disease, HIV rransmission and prevention and
whether or not AIDS was curable, One project in Sourth Africa reporrted an increase in positive
artitudes abour ATDS,

Orher effectiveness measures included dewiling how much of the informaton mained healers
paw:d on o fellow-healers or clients and com TIINIEY e bers, In Botswana, healers trained in a
rwo-week ‘peer education” programme not only recalled information they learned two years after
training, but they claimed o be mining fellow-healers and community members as wdl. In
Mozambique, Sourth Africa, and Uganda, evaluation showed thar tadidonal healers were
counsdling clients in HIV/AIDS prevention and care. In Malawi, Uganda and the United
Republic of Tanzania, rained healers were reported o be giving dynamic AIDS education, some
using d rama, song, and dance and many developing their own training marerials.

In all bur one of the eight pmjects reviewed here (the exception being Cenrral Afrcan Republic,
where investigarors only measured change in knowledge), rraditional healers were reported o be
active condom promisters and distributors, Fven afrer nm:-da:; training sessions, healers in Malawi
reported  having open discussions abour condoms, and female eraditional healers repomed
disrdbuting condoms as frequently as male rraditional healers,
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The objective of increasing collaboration berween the rwo health systems can be difficulr
measure and few dara were available. Projects reported increasing patient referral from healer o
health centres, and strong links with local hospitals, In 1.'gam|a, healers have become involved in
policy-making bodies such as the Narional Drug Authoriry,

In summary, even though most pmijects showed signs of ar least short-term effectiveness, few
cﬂun'|plun_'t| comprehensive evaluatons of long-rerm  impact on rraditional healers and/or
communites. For this reason, it is difficule o assess whether they meer the UNAIDS Dest
Practice criteda for effectiveness. In order w0 do so, future projects should use indicarors and
tools o address and evaluare the issues shown in Figure 1,

Figure 1. Effectiveness issues

Traditional healers’ knowladge about AIDS and 5TDs

+  What are the medsurements of traditional healers’ knowledge?

* |sthere a measurable change in traditional healers” knowledge on AIDS and STDs after training 2
Cliant /eommunity AIDS knowledge

* |z there o measurable change in elient and/ar community knowledge on AIDS and 5TDs after
traditional healer training2

«  ‘What are the measurements of this knowledge?
Traditional healers” coverage
*  How wide is the coverage of traditional healers reached by training 2

*  How wide is the eaverage of trained traditional healers” elierts and/er eammunity members [ie.
final beneficiaries) 2

Traditional healars” skills in AIDS counselling and communily educafion

+ Do traditional healers show a change in AIDS counselling and community educdation skills after
training 2

Traditional healers” skills in fraining fellow fradional healers

= Do traditional healers show the capacity to train other traditional healers in AIDS and STDs
lincluding eapacity for maobilization, organization, teaching skils and transmission of eorrect

infar mation)?

Client/communily risk bahaviour

= |5 there a measurable change in client and/or community risk behaviour after traditional healers
training 2

= What are the measurements of this behaviour ehange?

Traditional healers” risk behaviour

*  Have traditional healers shown a measurahble change in personal andfor professional risk
behaviour?

Condom promofion/disiribufion

+  Are traditional healers willing and able to promote andfor distribute condoms to cdients and
cammunity mem bers?
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Parsons living with HIV/AIDS support

+* Do traditional healers show the willingness and eapacity to provide care and support to persons
living with HIV/AIDS2

Collaboration bafwean fraditional madicine and biomadicine
=  Has the project set up a formalized referral system between traditiondl and biomedical health
services?

*  Has the project set up mutual visite between health practitioners?

*  Has the project addressed any policy obstacles to recognition of traditional healers?

Changes in overall health impacdt in the communitias surrounding tradifional healers

*  Are there ary measurable changes in AIDS marbidity ar mortality in the projecd intervention sites?
*  Can any of these changes be attributed to the aetivity of the traditional healers?

Ethical soundness

Erhical soundness is measured according o principles of appropriate and acceprable social and
professional conduct. Tmportane concepts to be considered regarding erthical soundness include:
cﬂnﬁd{:ndalir}', mutial respect, comm unioy and oovernment participarion, and informed consent.

Measures of ethical soundness adopred by many of the eight projects reviewed here included
esrablishing a climare of mumal respect berween rraditional healess and biomedical health
practitioners, signing agreements or working closely with hospirals or the Ministry of Health, and
ensuring confidentiality of patients. Most projects had some connection with the Ministry of
Health, but only two of them reported thar they informed traditional healers and  their
communitics of the projects’ resules (e, provided feedback). The Malawi pmiject specifically
addressed issues relared o the negative or positive images relayed in awareness messages, Some
projects also paid special artention o miloring their messages o fit the understanding of
traditional healers, or o strengthening resources in disa.d\'am:ag{:d COMETIULCES,

Two issues of parmicular concern o raditional medicine projects are: (1) whether any parients
experience harmful effects due to waditional methods or treammenes: and (2) respect of the
propretary rights of rraditonal healers over their herbal preparations. In the survey mailed w
project leaders o gather information for this report (see Annex), none of the respondents
reported any hannful effects of herbal remedies and only one project discussed the measures in
place to protect healers” aghrs over their rrearments,

The pmjects reviewed here generally mer the UNATIDS Best Practice criteria for ethical soundness,
However, ethical soundness issues were not necessarily addressed as part ofa systematic plan, e
rather out of concern and respect for tmditonal healers, their clients and communities, A
systematic plan o approach ethical soundness could include the issues in Figure 2,

41



Figure 2. Ethical soundness issues

Approval by scientific and ethical commitfess

*  Hasthe project been approved by sciertific and/ar ethical committeas nationally or locally?
Equiy of paricipation

*  Has the selection of traditional healer participants been balanced geographically by gender and by
type of practice?

Informed consent

« ‘Were all projedt paricipants [fraditional healers and cients/eammunity members) sufficiently
informed of the abjectives and implications of the irtervention before they agreed to paricipate?

Fatient confidentialify

+ Do trained traditional healers understand the principles and importance af confidentiality?

*  Has the project set up a system of patient confidentiality with traditional healers?

Safeguards of fraditional healers’ propriefary rights fo their freatments

*  Has the project ensured that proprietary rights remain in the possession of traditional healers?
Harm from fraditional healars’ freatmeants

*  Has there been any indicetion of hdarm fram herbal ar spiritual traditional healers” treatme ris?
* |fso, how has the project dealt with it2

Feedback of resulls

*  Has the project included sufficient time and resourees to adequately feed back results to traditional
healers, community members dand ather key pleyers?

Efficiency

Interesc in f_'fﬁci{_'nc:.' has grown in recent years with the realization that resources are scarce antl
need o be used in the most cost-effective manner. The basic meaning of efficiency is the abiliry
[in prmll.u:u the desired results with a minimum uxpumﬁmru nfunurg:.; time, or resources, There
are many economic evaluation techniques concerned with measuring cost-effectiveness, but they
all involve knowing the costs involved in project implemenration and concrere measures of
effectiveness. Unforrunarely, as most of the projecrs reviewed did nor describe measures of
efficiency, costs involved in various activities, or clear measures of effectiveness, it is difficulr o
cotnpare and thus to conclude on this aspect,

O the projects that measured efficiency, indicators included:

*  costof training per healer and per client or community member re ached’

¢ number of rraditional healers” clients and community members reached by healer initatives
(community ATDS education, drama, counselling)

s number of persons living with HIV /ATDS reached during home-care visirs

¢ number of fellow healers trained by tmined tradidonal healers

* financial control

o repularity of activity and financial repores.

* Calculations described in Table 4
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In the three projects thar reported on cost of raining, the figures varied, but not significandy. In
Fambia, training costs were USE35 per da'r; per tradiional healer, in Botswana US522, and in
L’gamia UIS520), Figures available show that healers are able o artrace large numbers of people m
their community AIDS evenrs, which translates into very large numnbers of people reached for
education, once healers are rrained. The Tanzania ATDS Working Group estimated thar, in three
vears, some 27 (KN communiov members were reached in educatonal sessions, 4,300 persons
living with HIV/AIDS in home visits and 430,000 people in drama groups. THETA Uganda
estimates thar it reaches berween 150,000 and 400,000 beneficiaries per vear (thus berween
450000 and 1200000 in three vears). In comparison, another AIDS educanonal sEraregy in
l_’gamia—:h{: ATDS education through Imams initnatve—seares thar they have reached 100 (4K
homes in five vears (UNATIDS, 1998a)—a similar level. The cost per beneficiary was only available
for THETA Uganda, where it was estimared to be beoween USS0.24 and USS0.71 per vear (see
Table 4),

One analysis in Borswana estimared thar 3% of pesons living with HIV/AIDS would be
admirted o a hospiral over the course of their llness, Each user would AVErAgE ONE re-admission,
with each stay averaging 8.2 days and costing USE42 per day, Withour home- or heales-based care,
hospiral rrearment would cost USE241 per persson living with HIV/ ATDS (Cameron e al, 1994),

Indicarors thar efficiency issues were being addressed included the existence of reporring andd
contml of finances and administration, Ar THETA Uganda, accounts are audited annually and
activiry and financial repoms are pmduced quarrerly, Financial administration is rightdy conrrolled.
More derails on finances and administrarion were difticulr o acquire for other projecrs,

In conclusion, the only efficiency dara available were from pmjects where the author was
personally involved. In-depth cosceffectiveness analysis would therefore require specific studies
whereby projects would be visited. Some project leadess reported thar they did not have the
CXPEMISE, ESOUIces Of fme [ prionrize cost-eftectiveness analysis, Idf:aLl'r.', f:fﬂci{:m:}' evaluanon
should be planned for, budgered and suppored by funders from the very initdal phase of pmject
design. Such a plan should address the points summarized in Figure 3,

Figure 3. Efficiency issues

Monitoring and svaluation

= Do all project activities have o monitoring and evaluation companert that has been thoroughly
thought out and is realistic according to project timeline and human and financial resources?

Cost-benelit measures

*  Does the project hove adequate tools and plans to caleulate ite costs relative to the benefits
provided to its target audience?

Mumbers of fraditfonal healers reached

*  Does the number of traditional healers reached by the infervertion justify the amount of resources
used?

Numbers of clients/communily members reached

=  Does the number of clients and/or community members reached justify the amount of resources
used?

Use of resources

+  ‘Werethe human, material and financial resources used in a timely and effective manner?
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Flaxibility fo changing circumsiances

* Has the projed recognized the changes in the AIDS situation ar in the palicy of traditional healers
aver time and rethaught ite abjectives accordingly2

*  Record keeping and reporting

+  Are records of adivities and finances adequately kept? Are financial and activity reports distributed
regularly and in a fimely manner.

Financial control
*  Are finances regularly audited by an outside ageney?

*  Are there internal checks and balances in the project’s finances?

Sustainability

Sustainability can be seen as the abiliy of a programme o carry on with a cermin degree of
auronomy and o continue being effective over the medium-ro-long term. For the projecrs
reviewed here, sustainability was assessed by finding our whether the informarion and skills
pass;:d on o healers were remembered, and whether these skills were used over ome. For
example, an assessment was made of whether healers were contnuing o practse counselling,
condom distribution, and community AIDS education, and whether they were sill collaboraring
with biomedical health pracritioners,

The eight projects generally arrempred o ensure sustainability by building relations with health
structiures so that teaditional healers could continue to receive support for their educational
activities—including condoms for distriburion—afrer completion of the intervention. None of
the projects seported paying healers’ salaries, bur they ofren reimbursed expenses such as
rransporration costs o reach rraining sices, Many projects assumed thar even if pmject acrivities
were to officially end, healers had gained enough information and skills to continue to use thar
informarion in their practices. This point has been verified by a number of different pmijects,
Interviews conducted in Borswana, Cenrral African Republic and Zambia, vearss after the
completion of rraining pmijects, showed thar healers recalled informarion imparred in rraining
and thar they claimed o be sdll using ir through counselling and by educating clienrs and
communites, as well as r{:il*rring patients to hospitals and clinics. The South African healers who
were rrained by fellow-healers felr they were ready to rrain a third generation of healers, bur some
of them preferred o have the assistance of a project facilivaror during rraining, Project design
penerally included information in their curdcenla, bur often failed o recopnize the importance of
incorporatng into trining the necessary skill-building sessions thar would enable rraditional
healers to teach fellow-healers,

In l.'gamia, healers who were trained in 19931994 continued o give education sessons in their
communites and even staed formal rraining of fellow -ealers on their own inidarive. Though THETA
is no longer traning the same healers it trained in 1993-1994 ir is available oo ace as a guarantor for
rraditional healers” fundraising, or o facilicare occasional workshops oreanized by healers,

Susrainability is one of the most challenging issues facing HIV prevention eftorts in general, and
rradirional medicine collaborarive pmjects are no exception. One major problem is the definition
and importance of sustainability given by different funders, This review has shown thar it has
been extremely difficulr for the majority of projects o remain active or o follow up with
participating rraditional healers over the long temn, even though rraditional healers remain acrive
independenty. A more systemaric and standardized approach o susrainability is needed in order
o design long-remm projects and measure their impact over dme, Figure 4 lists the issues to
consider in developing such plans.
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Figure 4. Sustainability issues

Sustainabiliy of rasulfs
*  Are the results of the irtervention permanent or tem parary 2

« Wil new knewledge and adivities (such as courselling and/ar community edueation) corfinue even
dfter training has ceased?

Funding

* |5 the project completely dependent an external funding 2

«  Wauld the projec eortinue if external funding were eut?

*  Are there ary income-generdaling activities within the project?

*  Has there been any input of local resources, incuding volunteer labour or donations?
Capaaity-building

*  Are there ary medsures of eapacity-building within the praject’s godls/abjectives?

*  Have traditional hedlers paricipated in design, implementation, or evaluation of project activities?
Local ownership

*  How do the staff and community feel about the success ar failure of the project?

* |sthere a feeling of personal investment in the project by staff and community 2

Lirks with local health or communify systems

*  Has the projec built links with the hospital ar clinics within the projec area?

*  Has the project crected links with other cammunity systems?

#  How will these links be maintained over time?

Relevance

It has been fomnally recognized since the lare 1970s thar, for developing countries, ir is
imperative o include rraditional healers in prmary health care (WHO, 1978, As discussed
above, since the early 1990s, the same has been a.grmi upon for AIDDS, especially in sib-Saharmn
Africa, where minisries of health cannot pay for adequare health care services, In addition, the
tli’.‘l’hi.'.i.l'ill.’j.m direct and indirect costs associated with ATDS in many countries make the prospect
of cooperating with traditional healers all the more appealing. In pgeneral, the basic fact
underlying this approach is rhar African healers are accessible, affordable, and culrrally
appropriate and acceprable, thereby fulfilling the major criteria for low-cost, effective healrh care
service delive v in most sub-Saharan African setr ngs. Thus, the relevance of the overall approach
of working with healers will be raken as a given; instead, it is the relevance of .upcciﬁc strategies
used by particular projects that will be assessed.

Relevance is abour how closely a project is focused on the HIV/ATDS response in the contexe
of the sociery in which it is implemented. Issues such as cultural and polidcal factors are usually
considered. For the projects compared here, the emphasis was placed on how appropriate the
particular seratepy of each project was o the HIV/ATDS sitation and how project objectives
related o the prevalence of HIV, needs assessments and the prorities of the National ATDS
Programme. For instance, countries wirth a marure {:phl{:mic should combine prevention with
counselling and care, as was done in the project in the United Republic of Tanzania,
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In the pmijects reviewed in Table 2, objectives were defined following baseline research with
tradirional healers, carried our either through surveys or focus group discussions, In only a few
projects was it mentioned thar needs were assessed according to the larger polideal contexe—
.Rpuciﬁcall} with reference o the AIDS q‘:hh:nﬂr.-l{:-g}—nr the 5LerLLm|in.g COMITILNITY needs,
However, in almost all the countries in this review, the prevalence of HIV was aln_'ml:l high when
the pmjects were initiared. The differences in political will o work with rraditional healers
berween countries can play a strong role in the overall success of this tvpe of collaborarive
project, but this was rarely mentioned in project lirerarure.

THETA Uganda may be the only project thar camied out needs assessment in communities
surrounding the traditional healess. Three projects stated thar their objectives were directly based
on Natonal AIDS Pmogramme priorities. The Malawi pmject noted thar its objectives chan.gul as
the AIDS simation did, In the Central African Republic, it was noted thar the content of the
training curriculum was relevant to all gpes of healers trained, as the magnirude of knowledge
and artitude change was not relared to rradidonal healers’ characreristics,

Measures of relevance therefore varied widely in che different contexes of the projects reviewed.
Where the relevance of involving rraditional healers in HIV /ATDS control efforts is no longer in
question, it is essential that the objectives and serategies used by each project be appropriate fora
given context, This will have a considemble impact on effectiveness. Issues o consider are listed
el

Figure 5. Relevance issues

MNeeds osseserment

*  Didthe project carry out d needs assessmert study before developing objectives?
HVAIDS contaxt

+ Did the project take irto consideration the local HIV prevalence, incidence and ather AIDS
interventions?

Ralavance fo National AIDS Frogramme priorities
= Didthe project take into corsideration the priorities of the National AIDS Pregramme?
FPolifical confext

*  Did the project consider the palitical, social and eultural eantext surrounding traditional medicine,
AlDS and aother 5TD issues?

- “Collaboration with traditional healers in

HIV/AIDS prevention and care in sub-Saharan Africa:
A Literature review’

UNAIDS Best Practice Collection

September 2000

p.24-31
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Appendix F

Develop and strengthen traditional medicine

Governments need t recognize the importance of integrating traditional
medicine in national health systems and creating an enabling environment for
optimizing its use. There is need to mobilize political leaders and policy
makers, traditional medicine practitioners, non—-governmental organisations,
professional health associations, the community, teaching and training
institutions and other stakeholders. Advocacy, social marketing, participatory
methods and legal frameworks can be used to integrate traditional medicine
into health systems.

It is essential to strengthen structures of traditional medicine through analysis
of the prevailing systems and with the involvement of traditional health
practitioners and communities. Some of the organizational requirements
include the establishment of a national multi—disciplinary body responsible for
the co—ordination of traditional medicine; formulation of a policy and legal
framework; allocation of adequate resources; development of regulations for
the local production and rational use of traditional medicines; and protection
of intellectual property rights. The strategy for integrating traditional
medicine adopted by health ministers and the declaration by heads of state
provide orientations on how best to move forward in this important area.

- Human Resource Development Programme:

NEPAD Health Strategy

29/01/2003

page 12

Available http://www.touchtech.biz/nepad/files/documents/115.pdf

The photo on the front page of this paper was copied from “Collaboration with traditional
healers in HIV/AIDS prevention and care in sub—Saharan Africa: A Literature review”
UNAIDS Best Practice Collection, September 2000
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