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PREFACE

Traditional medicine has strong historical and cultural roots, particularly in developing countries.
In general, traditional healers or practitioners are highly respected and well-known members of
their local communities. They are generally very skilled and competent in their work, but with the
increasing use of traditional medicines worldwide, there are now calls for stricter controls to foster
consumer safety.

In a bid to support countries to integrate traditional medicine into their national health systems,
the 2002-2005 WHO Traditional Medicine Strategy sought to respond to this call. In 2003, a WHO
resolution on traditional medicine urged Member States, where appropriate, to formulate and
implement national policies and regulations on traditional and complementary and alternative
medicine to support their proper use. Moreover, in recognition of the increasing use of both
traditional and conventional medicines, the 2009 WHO resolution (WHA62.13) on traditional
medicine further urged Member States to consider, where appropriate, inclusion of traditional
medicine in their national health systems. Member States were to consider, where appropriate,
establishing systems for the qualification, accreditation or licensing of practitioners of traditional
medicine and to assist practitioners in upgrading their knowledge and skills in collaboration with
relevant providers of conventional care.

The development of this booklet for the training of Traditional Medicine Practitioners on the six
priority diseases is part of the West African Health Organisation’s attempt to support the Member
States to implement these WHO resolutions. They reflect what the experts, who contributed to
developing them consider to be reasonable practice in training traditional medicine practitioners,
bearing in mind consumer protection and patient safety as core to professional practice.

The booklet on the management of the six priority diseases (HIV/AIDs, tuberculosis, malaria,

hypertension, diabetes and sickle cell anemia) is intended to:

e Support countries to promote and facilitate continuing education and training in the
management of the six priority diseases

e Assist practitioners in upgrading their knowledge and skills in collaboration with providers of
conventional care; and relevant researchers through appropriate training programmes

e  Support integration of traditional medicine into national health systems

The document outlines strategies for providing interactive training for traditional medicine
practitioners with different backgrounds. A brief background of each disease is given followed by
its aetiology (causes), epidemiology, signs and symptoms, complications, diagnosis, treatment
and prevention and control.

Under the coordination and supervision of the Programme Officer for Traditional Medicine, Dr Kofi

Busia, the first stage of the preparation of this booklet was undertaken in a 5-day workshop held
in Ouagadougou in 2009, which brought together a group of experts including traditional medicine
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practitioners, physicians, pharmacists, pharmacognocists, research scientists and other key
stakeholders. The draft was then distributed to about 10 reviewers drawn from the ECOWAS
member states.

This document is a product of the comments and suggestions received and the final editorial
work, which was carried out by three different experts.

The West African Health Organisation is greatly indebted to all these contributors.

Dr Placido Cardoso
Director General

~ il ~
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FOREWORD

Modern scientific practice requires a product or a therapeutic technique to have verifiable
evidence of safety and efficacy, which can only be achieved with the active collaboration of all
key stakeholders including practitioners, policy-makers and planners, both within and outside
ministries of health.

With the growing calls for traditional medicine to be formally integrated into existing national
health systems, consideration must be given to issues of safety, efficacy and quality, which are
the basis of consumer protection. National health authorities will be required to establish policies
and regulatory frameworks to uphold basic standards for the practice of traditional medicine.

WHO Regional Office for Africa, with the support of the Canadian International Development
Agency, sought to support its member states to address these issues by developing some
generic training modules, guidelines and model protocols on traditional medicine. The modules
aimed at enhancing the quality of intervention by Traditional Medicine Practitioners and
Conventional Medical Practitioners in the prevention, treatment and management of some priority
diseases.

Some support was also provided to some Member States to produce inventories of effective
practices as well as evidence on safety, efficacy and quality of traditional medicines, and to
undertake further relevant research.

However, based on information gathered from the member states, it has been recognized that
there are still a number of countries in the ECOWAS sub-region who have not been able to utilise
the WHO/AFRO modules and tools for lack of requisite resources or for their non-specificity. The
result is that there are still many traditional medicine practitioners in the ECOWAS sub-region in
particular, who lack basic scientific knowledge of disease causation and treatment, although they
are consulted by patients on a regular basis and employ modern medical gadgets in their
practice.

Guided by these developments and considerations, the West African Health Organisation
identified the preparation of this booklet as one of its priority activities.

The booklet aims to ensure that Traditional Medicine Practitioners are equipped with the basic
medical knowledge, skills and awareness of the causes, signs and symptoms and herbal
treatment of the six priority diseases, namely HIV/AIDs, tuberculosis, malaria, hypertension,
diabetes and sickle cell anemia.



TRAINING MANUAL FOR TMPs | WAHO

It is hoped that the booklet will promote and facilitate continuing education and training in the
management of these diseases, and thus encourage rational traditional medicine practice in the
ECOWAS sub-region.

Dr Johanna Austin Benjamin
Director, Primary Healthcare and Disease Control
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INTRODUCTION

Traditional medicine has served the health-care needs of African populations for centuries, and
continues to be the primary, and sometimes the only, accessible health-care option for the vast
majority of people living in sub-Saharan Africa.

There is no denying the fact that the introduction of sophisticated, laboratory-based diagnostic
and surgical techniques and synthetic pharmaceuticals has made a profound difference in the
lives of those who have had access to them. Indeed, for many industrialized nations, life
expectancy has improved tremendously as a result, as people have access to better health
facilities together with the availability of better sanitary conditions.

However, there still remain a vast number of people around the world, who lack access to quality
healthcare and therefore depend on the services of traditional medicine practitioners to address
their health problems. There is also evidence that even when health facilities are present, the
poor still have a disproportionate access to their services. For example for HIV/AIDS patients, to
date only a small proportion of those in need of antiretroviral therapy (ART), and who are eligible
for these services are able to benefit from them. Thus despite the increasing availability of ART
and other effective medications, the vast majority of Africans people continue to use TM for the
treatment of HIV-related conditions and other common diseases, and TM remains the only
culturally acceptable and readily available health-care service.

In addition to the above-cited reasons, another frequently explanation given for the viability of
traditional healers in many African communities is the lack of adequately skilled and affordable
health workers. Moreover, traditional healers continue to endure because they live in the
communities they serve, know the people they care for accept payment in kind, take payment for
cures rather than medicines, and take a holistic view of the well-being of their patients.

The integration of traditional medicine with modern biomedical practice in Africa, has therefore
recently taken on a renewed importance as more comprehensive models of care are being
actively sought in response to the devastating impact of conditions such as HIV/AIDS, malaria,
hypertension and diabetes on the lives of the people

The problem though is that in spite of the political commitment shown by African governments for
the integration of traditional medicine in health systems, a major challenge hindering ongoing
efforts is the low literacy levels of traditional medicine practitioners. In general, the majority of
traditional medicine practitioners lack knowledge of the basic concepts of conventional medicine,
although they regularly treat both acute and chronic diseases, often based on their own own
nomenclature of disease as well as their understanding of disease causation. It has, however,
been observed that because of a lack of medical training, the potential for misdiagnosis is very
high.
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Consequently an overwhelming majority of traditional medicine practitioners are willing to improve
their medical skills and knowledge to be able to participate in conventional medical programmes
and to improve their quality of care, and overall quality and safety of their services.

This booklet, which contains materials required for the training of traditional medicine practitioners
in the six priority diseases, i.e. HIV/AIDS, tuberculosis, malaria, diabetes, hypertension and sickle
cell disease, aims to assist to them to upgrade their knowledge-base.

The training module on each disease has two main parts. The first part gives a brief background
of each disease, followed by the causes, signs and symptoms, complications, diagnosis,
treatment and prevention and control. The second part then provides some guidelines on how the
module should be delivered, highlighting in particular the tools to be used to facilitate the delivery
and the method of assessment.

The information provided in this booklet for the training of traditional medicine practitioners in the
six diseases is by no means exhaustive, however, it is hoped that it will serve its intended
purpose to facilitate the integration of the sector in national health systems.

Dr Kofi Busia

Programme Officer Traditional Medicine

West African Health Organisation

01 BP 153, Bobo Dioulasso 01,

Burkina Faso

kbusia@wahooas.org/kofi _busia@hotmail.com

~ Vil ~
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ABBREVIATIONS
AFRO Africa Regional Office
AIDS Aquired Immune Deficiency Virus
ART Antiretroviral Therapy
ARVs Antiretrovirals
BP Blood Pressure
FID International Federation of Diabetes
HIV Human Immunodeficiency Virus
IUFGR In-utero Fetal Growth Retardation
PLWHA People Living with HIV/AIDS
PPD Purified Protein Derivative
SCA Sickle cell Anaemia
SCD Sickle cell Disease
STis Sexually transmitted infections
B Tuberculosis
™ Traditional Medicine
TMPS Traditional Medicine Practitioners
UuTl Urinary Tract Infection
WHO World Health Organisation
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DIABETES MELLITUS

Introduction

Diabetes mellitus is a common disorder characterized by persistently high blood glucose levels. It
is due to multiple genetic and environmental factors, which result in defects in the action or
secretion of insulin thereby causing a disturbance in the metabolism of carbohydrates, fat and
protein. Many individuals with diabetes do not complain of symptoms. There is therefore the need
to screen all patients (including pregnant women) attending health facilities to exclude diabetes.
Type Il diabetes is on the increase and is a major public health concern. It is increasing in line
with increasing life expectancy, urbanization, sedentary living and the development of obesity.

A diagnosis of diabetes is suggested when the fasting whole blood glucose levels is 6.1 mmol/L
or more and / or random blood glucose ,takes 2 hours after a meals or 75g glucose load (1.75
o/kg body weight in children ) is 10.0 mmol/L or more.

Objectives

1. General: To train TMPs to recognize Diabetes, to case manage Type Il and refer Type |
2. Specific: 1) To recognize the signs and symptoms of diabetes
ii To identify both types | and |l diabetes
iii To recognize the complications of diabetes
iv To identify six symptoms of diabetes
v To prevent the chronic complications of diabetes namely; blindness, limb
amputation, kidney disease, nerve damage, strokes, heart attacks and
neonatal abnormalities.

—_— — =

Expected Outcome

e TMPs recognize signs and symptoms of diabetes

e TMPs able to relieve symptoms and maintain fasting (4-6mmol/L) and 2-hour post-meal
(4-8 mmol/L) blood glucose levels within the normal limits.

e To prevent acute diabetes complications such as hypoglycemia, ketoacidosis and the
hyper-osmolar state.

e Torecognize diabetes as a treatable but not a curable disease

Target
All TMPs

Trainers
Physicians and other qualified/competent health workers if the condition demands

Contact time
Five (5) days
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CONTENTS

Etiology/ Causes
Insufficient, total lack of and/or dysfunction of insulin in the blood

Three common forms of diabetes are encountered in practice:

e Types 1 diabetes-(formerly called insulin-dependent diabetes mellitus) — Juvenile onset

e Type 2 diabetes —(formerly called non-insulin-dependent diabetes mellitus) — adult onset

e Gestational Diabetes (diabetes developing during pregnancy in previously non-diabetic
individuals).

Epidemiology

The number of people seeking medical assistance for diabetes is rising in Africa at a time when
health experts say the continent's overburdened health care systems are ill-equipped to diagnose
the disease and the majority of the poor cannot afford the cost of treatment.

According to the World Health Organisation, an estimated seven million Africans suffer from this
disease which is now ranked as the fourth main cause of death in most developing countries.

The International Federation of Diabetics (FID) projects that the prevalence rate will shoot up by
95 percent by 2010 from the current 0,5 to 3 percent range across the continent.

National surveys in most parts of Africa indicate that diabetes cases are on the rise due to rapid
urbanisation and fast changing diets which are marginalising traditional ones in favour of the
western diets.

In Mali it is estimated that more than 2% of the population, about 200,000 people are suffering
from diabetes and 90% of these people suffer from Type Il and 10% from Type I.

Niger in 2000 recorded 108,000 people suffering from diabetes. It is estimated that 382,000
people would be affected by 2050 (WHO, 2005).

Pathophysiology

Insulin is produced by the pancreas into the blood stream for the control of blood glucose.
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CLINICAL FEATURES

Symptoms

Many patients with diabetes do not have
symptoms.

Their diabetes is only detected on screening test.
Patients presenting with symptoms may have the
following:

Signs

Polyuria - passage of large amount of
urine

Polydipsia - Thirst and excessive drinking
of water

Polyphagia

Recurrent boils

Pruritus vulvae

Nocturia

Diabetes does not usually present with any
typical signs

Weight loss
Foot ulcers
Septic ulcers

Diagnosis
A diagnosis of diabetes is suggested when the fasting whole blood glucose levels is 6.1 mmol/L
or more and / or random blood glucose, takes 2 hours after a meal or 75g glucose load (1.75
g/kg body weight in children ) is 10.0mmol/L or more.

Newly diagnosed patient

Blood glucose ( Fasting/Random)
Urine sugar (Glucose strips)
Urine protein

Gallbladder

Pancreas

Esophagus

'—'i Intestine
ﬂ l(Duodenum)

(B hedicineNet, Inc.

Fig 1: The Pancreas

Risk factors

e Sedentary lifestyle

e Obesity

e Genetic factors/Family history
e Pregnancy

¢ Hypertension

e Drug treatment
hormonal/contraceptives

e Dietary -

e Age

e Large babies

Subsequent monitoring

Blood glucose
Urine glucose (Glucose strips)
Urine protein
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Treatment

(A) Non -Pharmacological

In patients who usually have Type 2 diabetes, diet alone should be tried first.When diet fails to
achieve satisfactory control, non-obese patients are usually treated with orthodox or herbal
medication.

Diet
All patients with diabetes require diet therapy. All patients must have individualized meal plans.
In general, patients must avoid
1. ‘Free’ or refined sugars, such as in soft drinks, or adding sugar to their
beverages.
2. Alcohol, tobacco smoking.
3. Dates, sugar cane, pineapple, red plantain, banana
4. Condensed milk, cakes, croissant, ice cream, honey
Most of a day’s diet must consist of carbohydrates (60%), protein (15%) and
fat (25%) mostly of plant-origin and low animal fat.
The total caloric content (portions) of meals must be reduced and the
amount of fiber in the meal increased in those who are also overweight or

obese.
T he T raditional Heal‘t]’ay
Mediterranean Diet Pyr‘amicl
Daily Beverage What to eat
Recommendations: MEAT Monthly
6 Glasses of Water o . . .
e D - ————— - i) Fowl/birds: Not the skin
SWEETS p . .
— ii) Fish
i - Weekly
| . | /& rouTry iii) Vegetables
>l FISH em=le\y iv) Whole grain

Wine in
moderation

& ) CHEESE & YOGURT

@g@® ouveoL 5000

FRUITS BEANS, VEGETABLES
= LEGUMES

@ & NUTS 3
e Y vV e @
"o |25 D e

BREAD, PASTA, RICE, COUSCOUS,POLENTA, .
OTHER WHOLE GRAINS & POTATOES %

Daily Physical Activity A

© 2000 Oldways Preservation & Exchange Trust
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Exercise

Regular, simple exercise (e.g. walking 45 mins to 1hour daily) is helpful in ensuring good blood
glucose control.

All advice on exercise must give consideration to the patient age and the presences of
complication and other medical conditions.

Traditional/ Phytotherapy

i) Mangifera indica

ii) Momordica charantia
iii) Psidium guajava

iv) Anthocleista nobilis

v) Desmodium adscendens
Vi) Vernonia amygdalina
vii) Lippia multiflora

viii) Nauclea latifolia

ix) Tetrapluera tetraptera
X) Catharantus roseus
Xi) Bridelia ferruginea
Xii) Sclerocarya birrea

Xiii) Moringa oleifera
Xiv) Zyziphus mauritiana
*List not exhaustive

Complications

1. Acute:
i) Severely elevated blood sugar levels due to an actual lack of insulin or a
relative deficiency of insulin:
ii) Symptoms of diabetic ketoacidosis include nausea, vomiting, and

abdominal pain.

Without prompt medical treatment, patients with diabetic ketoacidosis can rapidly
go into shock, coma, and even death.

iii) Abnormally low blood sugar levels due to too much insulin or other
glucose-lowering medications: dizziness, confusion, weakness, and
tremors.

2. Chronic:

Impotence, foot gangrene/ulcer, poor vision, stroke, heart attack, infertility, large
babies, recurrent still births, miscarriages, renal failure.

~5 ~
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Prognosis

Good with
i) Early diagnosis
ii) regular management

Worse if otherwise

Prevention and Control
Diet soft drinks, which contain a sweetener and not glucose, may however be used.
Avoid risk factors

REFERRAL
e All pregnant women and children with diabetes should be referred to a physician with
better facilities for further management.
Persistently poor blood glucose control
Poor blood pressure control
Frequent diabetes-related admissions
Visual impairment
Foot ulcers or gangrene
Other chronic complications of diabetes
Persistent proteinuria

Monitoring and Evaluation
Pre and post training tests

)] What is diabetes?

1)) What are the causes of diabetes?

1) How many types of diabetes do we have?

V) How do you diagnose diabetes?

V) What are the symptoms and signs of diabetes?
VI) How do you prevent diabetes?

VII) How do you control diabetes?

VIll)  What are the complications of diabetes?

IX) Is diabetes curable?

X) When and where do you refer a case of diabetes?

Follow up visits to their clinics

Conclusion:
Diabetes is a chronic condition associated with abnormally high levels of sugar (glucose) in the
blood.



TRAINING MANUAL FOR TMPs | WAHO

The two types of diabetes are referred to as type 1 (insulin dependent) and type 2 (non-insulin
dependent).

Symptoms of diabetes include increased urine output, thirst and hunger as well as fatigue.
Diabetes is diagnosed by blood sugar (glucose) and urine testing.

The major complications of diabetes are both acute and chronic.

The objectives can only be achieved by strict blood glucose control and regular screening for
diabetes complications. Regular follow-up of all individuals with diabetes is therefore important to
assess their metabolic control.

The promotion of appropriate diets still remains a powerful weapon in the fight against diabetes.
Diabetes is a chronic treatable disease but not a curable disease. Insulin cannot be replaced.

Translation of training modules into teaching tools
Unit 1

Concept of diabetes —
What is diabetes (Interactive)
Explain to TMPs how blood sugar is regulated
Insulin production from the pancreas
e Show pictures of anatomical structures
Unit 2

Signs, symptoms and complications:
i) Ants gathering around urine
ii) Tasting of urine

Do they know what risk factors are?

Unit 3

Diagnosis:
Advise to refer patient for blood test
Teach TMPs to use urine glucose strips

Unit 4

Prevention and Treatment
Facilitator should ask them the methods of treatment
Emphasize on appropriate diet
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Momordica charantia

LA ]
I, [ [l 7 = L S\
Tetrapleura tetraptera Sclerocarya birrea Moringa oleifera

Fig 2: Some medicinal plants for the management of diabetes
Posology

Generally for decoction, 30 g of dried material in 900 ml of water boil until reduced to 600 ml, 1
teaspoon three times a day.

Lippia multiflora: Infusion: 30 g dried leaves in 600 ml of water; 3-4 teacups daily.

Momordica charantia: Infusion: 30 g dried aerial parts in 600 ml of water; 1 teacup three times
daily

Tetrapleura tetraptera: Infusion: about 25 g per day.

Sclerocarya birrea: Dosage according to blood sugar:

Upto2g/Il:60gin 3 doses

Beyond 2 g/I: 100 g in 3 doses and the treatment lasts 7 days

Maintenance therapy is done with a dose of 40 g in 2 doses.

(Reference: West African Herbal Pharmacopoeia, 2013)
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Materials required

1. Flip charts and markers

2. Laptop and projector

3. Stationery (paper, pens, pencils etc)
4. lllustrations
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HIV/AIDS

Introduction

AIDS is a disease whose causative agent was identified in 1981. All countries in the world have
been affected by the disease and remain concerned. Sub-Saharan Africa has been and remains
by far the region most affected. This is also where chronic malnutrition is rife that exposes more
people to HIV infection.

Unfortunately, there is still no drug that can cure the disease permanently. The drugs available in
conventional medicine, however, are able to delay the fatal outcome. But access to these
medicines remains very limited due to their low availability and high cost. This partly explains the
high number of casualties; of the: 3 million deaths worldwide, 2 million are in sub-Saharan Africa
(UNAIDS, 20086).

This situation is a consequence of many factors including:

Poverty;

Very high levels of Sexually Transmitted Infections (STI);
Early sex, infidelity; unprotected sex;

Subordination of women: polygamy, etc.

The management of HIV / AIDS is mainly borne by the practitioners of conventional medicine
including diagnosis, treatment with anti-retroviral (ARV) drugs, biological monitoring and
prevention. Meanwhile, many traditional medicine practitioners (TMPs) are involved in this
treatment and especially in the management of opportunistic infections. In this regard, In Africa,
traditional medicines are essential treatment tools for most patients, although they remain largely
unexplored and poorly utilised.

Although many healers believe they can cure HIV/AIDS, the evidence however, remains weak. It
is therefore necessary to promote collaboration between both conventional and traditional
medicine practitioners to contribute to improving the health of the people suffering from this
disease. It is in this for this reason that WAHO has developed these training modules for both
traditional healers and conventional health professionals. This module deals with traditional
healers.

Objectives
General

e Contribute to increasing health coverage by integrating safe effective practices of traditional
medicine into national health systems.
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Specific objectives

e Improve the knowledge of traditional medicine practitioners in the management of
HIV/AIDS;

e Improve collaboration between practitioners of traditional medicine and conventional
medicine for the management of HIV/AIDS

e Involve traditional medicine practitioners in the implementation of HIV/AIDS prevention
activities;

e Enhance HIV/AIDS prevention campaigns

Expected outcomes
Clinical manifestations of HIV/AIDS are known;

e HIV/AIDS is better controlled

e Traditional healers are better educated and aware of HIV/AIDS

e Collaboration between traditional healers and conventional medicine is promoted
Target

e Officially identified/organised traditional healers

e Trainers

e Health workers

e Students
Content
Definition

Human Immunodeficiency Virus (HIV) is the germ that causes AIDS. AIDS in turn is the condition
of a person whose immune system is weakened, and thus develops one or several diseases
called "opportunistic infections". AIDS is the final stage of infection caused by HIV. An AIDS
patient would have been infected by HIV, while all persons infected with HIV may not necessarily
develop AIDS. People infected with HIV may initially show no signs of illness; they feel good and
look healthy.

The virus can remain dormant for years in the body of the ‘carrier’ without their knowledge and
can then infect other people. Only a screening test for the antibodies that the body makes in
response to the presence of the virus can confirm that one is a ‘carrier’.

Aetiology
What transmits HIV / AIDS?

HIV, which causes AIDS, is present in large amounts in the blood, breast milk and also in sexual
fluids of infected persons. The sexual fluids are:

- In men: sperm (which leaves the penis during intercourse) and pre-seminal fluid (the "drop" that
may arise from erection before ejaculation);
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- In women: vaginal fluids (which moisten the vagina when she is excited) and amniotic fluid
(which surrounds and protects the baby in the womb).

Hence the three routes of HIV/AIDS transmission are through sex, blood and mother to baby. So
beware of: scarification, circumcision, excision, shaving (beard, hair, etc.), ear piercing, pedicures
and manicures, tattoos, etc.

What does not transmit HIV / AIDS?

HIV does not survive long enough outside the human body. Therefore the actions of everyday life
do not transmit HIV.

HIV can neither be transmitted by air nor through saliva, either through food or through everyday
contact.

HIV does not spread either by visiting the sick, dishes, glasses, food, handshakes, sheets,
clothes and underwear, sneezing or coughing, toilets, etc.

Epidemiology
Today, West Africa is facing a serious HIV/AIDS pandemic. According to the World Bank in 2008,
more than five million children and adults were seropositive.

In Céte d'lvoire, the prevalence rate is 4.7%, Ghana 2.2%, while it is 1.8% in Burkina Faso. In
Benin, Gambia, Guinea Conakry, Guinea-Bissau, Liberia, Mali, Nigeria, Sierra Leone and Togo,
the prevalence rate varies between 1.2% and 1.5%, while according to the NAC Centres the
prevalence rate is between 2.8% and 6.7%. Senegal, Niger and Cape Verde have a prevalence
rate below 1%.

Signs and symptoms
How do we recognize that a person has HIV/AIDS?
A person has HIV / AIDS when he/she:

has prolonged diarrhoea for more than a month

lose weight significantly,

has a prolonged and unexplained fever for more than a month
has general fatigue,

has persistent cough for more than a month

presents a generalized dermatitis with scratching,

has recurrent herpes zoster

has sores in the mouth, throat or on the body,

In the case of children, in addition to other signs, there is malnutrition, stunted growth (weight of
the child is below his normal weight).
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Caution: These signs are usually found in many other diseases. However, for AIDS, if these
signs appear and do not disappear, the patient in question must be brought to the Health Center
for testing of HIV / AIDS.

Risk Factors
In Africa, five key factors have been identified:

Multiple sexual partners / infidelity;

Poor risk perception and denial of AIDS;
Socio-economic subordination of women;
Poverty;

Prostitution

VVVVYV

Other factors which also play a role in the spread of HIV are:
Moral decadence.

High illiteracy

Resistance to the use of condoms.

Internal and external migration.

Early sexual activity of young girls with older partners.
Prevalence of STls.

Stigmatization of PLWHA.

Insufficient support for PLWHA

VVVVVYVYVY

Risk Behaviours
Many risk behaviors are also observed. Examples include:

Using non-sterile syringes for injections,

Using wounded fingers during sex

Non-sterile pedicure and manicure set

Scarification with unsterilized tools

Circumcision and excision

Handling placenta with bare hands and, clothes and other instruments contaminated
with blood

VVYVYVVY

Diagnosis and complications
Diagnosis is only possible means of conventional medicine

Immune System

The immune system is able to identify foreign elements in our body (called antigen), such as
microbes (viruses, bacteria or parasites) or some toxic substances (antigens). It also has a
memory, which is able to remember a previous encounter with a foreign substance. Similarly,
vaccines can create immunity against serious diseases.

When an antigen is identified, the immune system will develop defenses capable of destroying it.
These defenses are formed by the white blood cells.
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The immune system will fight against these antigens in several ways:

e By producing antibodies (proteins that would stick to the antigen and destroy it); it is the role
of B lymphocytes

e Directly by destroying bacteria: the role of neutrophils.

e By destroying cells infected by viruses: the role of CD8 lymphocytes.

But for the counterattack to take place, it is the role of CD4 lymphocytes to activate the immune
response best suited to the antigen. However, they are the ones who are destroyed by HIV. This
explains why, when 