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Rail-Link:
prevention on rails

Two million men, women and children he Future
ern Africa and West Africa in the following countries. South Africa, Botswana,
Swaziland, Burkina Faso, Ivory Coast, Mali, and Senegal. With Secure the Future,

Bristol-Myers Squibb is pursuing its mission to extend and enhance
human life.



Three internationd non-governmenta  organizations
(NGOs) ae a the origin of the program: CARE
(Cooperdtive Assgtance for Relief Everywhere), FHI
(Family Hedth Internationd) and PSSl (Populations
Services Internationa). As Dr. Bankinéza stresses,
however, "We do not want to inundate the cities with
ou own sysem of organization and ready-made
materids, which is too often the case. Each locd
community must find its own solutions in order for
them to be sustainable, followed up a the different
dgtes and renewed dsewhere.  The program will be
implemented by locd NGOs community-based
asociations, and the ralroad companies” This
emphass on empowerment and sudainability is one
of the criteria that persuaded Secure the Future to
support Rail-Link.

One train with four cars will be stationed a each train
dation, with a public address system, distribution of
fliers, sde of condoms, educationd entertainment,
and teams of hostesses and gspecidly traned relay
agents to greet the public. Those people who wish to
be screened for sexudly transmitted diseases and to
receive medicd treatment will be referred to medicd
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centers supported by Rail-Link. "We are going to contact hedth dlinics near the tran datons ad
determine the needs of ther gdaff with them—in terms of training, equipment and drugs” explains Dr.
Bankinéza. The program organizers plan to contact atota of six dlinics.

The purpose of the program is to reach individuas who move from place to gace and whose way of life
makes them particulaly vulnerable to the risk of HIV infection. It dso ams a rasng the levd of
awareness of the population that lives and works near the tran dations, such as dreet vendors,
shopkeepers, progtitutes, "coxers' or sdf-imposed guides, policemen, cusoms agents, etc.  Railroad
employees are particularly targeted, says Dr. Bankinéza "Railroad employees play a key role in the
economy and if they are victims of the disease, it is an enormous loss for society and the country.” @

Why train stations?

The mobility of populations is one of the man
factors contributing to the spread of the AIDS
epidemic. Many people travel by train, generdly
in overcrowded compatments, and ralroad
employees ae often particulaly

unemployment to falure  Maried men ae
rarely able to bring therr families with them, and
they often adopt high-risk sexual behaviors.

People on the move may therefore conditute
"rdlay populaions” i.e, a vector through which
AIDS is gread from high-prevdence

exposed to the rik of infection

themsdves. = :E:'::

The way of life of people who move
from one place to another—railroad
employees, Seasonal workers,
shopkeepers, prostitutes, and teenagers
seeking to sdtle in urban centers—
makes them especidly exposed to the
risk of sexudly transmitted diseases.
Many of these people live in a date of

zones to low-prevdence zones via
sxud patnes dong the way and
regular partners in the home region.

By promoting AIDS prevention dong
two mgor ralroad lines, Rail-Link will
not only hdp a lage number of
travders avoid the risk of HIV
infection, but it will dso hep to dow
down the increase in the prevalence of
the disease, which is highly varidble

povety and ingability. They run a multitude of
risks, from theft to socid rgection and from

today, depending on the region in question. ¢



Bristol-Myers Squibb's commitment
to the fight against AIDS

by John Damonti
President, Bristol-Myers Squibb Foundation

Wecome to the firgt issue of our West Africa
SECURE THE FUTURE newdetter. Even as
you read about some of the important work
under way in the four countries of West Africa, |
thought it would be ussful to update you on the
progress we have made in Southern Africa,
where SECURE THE FUTURE began.

Snce this is the inaugurd isue of this

Myers Squibb to ad women and children
infected and &ffected by HIV/AIDS in five
countries in Southern Africa In 2001, we
crested a $15 million program here in West
Africa For both, our focus remans on
community outreach and medicd research — and
on the sudanability of our efforts over time,
creating modds and building capacity that can
be used by partners, countries, NGOs and
community organizations throughout Africa and
elsewhere.

We have now passed our hafway mark on this

newdetter, before providing some
information, | wanted to offer our
thanks and appreciation to the many
people —on our locd daffs, in our
partner organizations, our technicd
advisory boards and in the Minidtries
of Hedth— who work so hard to help
us define and then accomplish our

"By May 2003,
129 projects have
been supported
and some $65
million has been

committed..."

journey. Wha  have we
accomplished? By May 2003, 129
projects have been supported and
some $5 million has  been
committed.  These grants run the
gamut from thearica troupes that
tour villages to promote HIV and sex
education and awareness, to programs

gods. Importantly, a specid thanks
must go to Amadou Diara for helping establish
the progran here.  His vison of wha was
possible and necessary, together with the critical
efforts of his colleagues and our partners, created
an important redity in 2001. And with the first
projects now funded, it has led to a meaningful
presence in this region. Amadou has moved on
to another part of Bristol-Myers Squibb, but the
contributions he has made endure. And the
relationships and collaborations developed since
will  hdp ensure the continued vitdity,
credibility, utility and impact of what we al seek
to accomplish.

SECURE THE FUTURE beganin May 1999 asa
$100 million, five-year commitment by Brigol-

Support to children infected or affected by HIV
(Botswana)

that offer economic opportunities and training
for the grandmothers who have now become the
caegivers for many of the millions of AIDS
orphans in the region. New lower-cost tests to
monitor HIV blood levels have been developed.
Programs that help orphans dea with the loss of
their parents have been generated. Public hedth
fdlowships have been funded, lay hedth
workers have been trained, parish nurses have
been given new tools to counsel and care for the
sck and dying — and for those they leave behind.
New approaches to prevent mother-to-child HIV
trangmisson have been explored. Home-based
cae solutions have been developed; counsding
programs funded; orphans have been cared for;
cgpacity has been built; and various forms of
community outreach encouraged.

Outsde auditors help wha ae often smal,
community-based organizations to develop the
technica expertise and controls necessary to
attract additiond funding and to become ongoing
concerns  and viable resources for  the
community. We work with Yde Universty's
School of Public Hedth to evauae these
programs and to hep the grant recipients
themsalves develop criteria and goas to measure
success. For the future a new NGO Inditute is
being developed to provide training in capacity
building for those leading these organizations, so
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that they can be operated professondly and
effectivdy. And we ae seeking to create a
number of treatment Stes in the region that will
save as modds for integrated treatment, care
and disease management a the community level.

There is much ill to be done and our efforts
cannot succeed without a great ded of
commitment and work by others a many leves
across the continent and around the world.  But
we bdieve we are making a difference and we
are doing our pat to hep secure the future for
many people in need. Thank you for taking the
time to read about our efforts and to participate
inthem. ¢

Saving blood
to save lives

Each year in Mali, an estimated 40,000 units
of donated blood are required for transfusions.
However, the National Blood Transfuson Center
collected only 14,318 units in the year 2000, and
of these only 11,029 were usable. In addition, a
high number of trandusonrelated accidents
occur (for example, 4.22% in 1995 in the city of
Bamako). These two observations formed the
dating point for the organizers of a research
protocol  concerning  "blood savings" an
initiative that receives Secure the Future support.

"The project was submitted to the Ethics
Committee of Mdli, which issued
recommendations to us, and which we have
followed,” says Professor Diop of the Genera
Surgery Wad a the Point-G Hospitd in
Bamako. "We plan to enroll 400 patients over
aoproximately one year. When patients come in
for an operation, we will ask them if they want to
be part of a research protocol giving them access
to a transfuson technique not used in Mdi.
There are two groups, we will draw lots to

determine if

L they will be in
’ ’ the group thet
9 has access to

this new tech
nique or in the

group that re-
trandfusons  of

Professor Diop and his team

blood from adonor.”

The practice of dividing volunteers into two
groups to compare the findings of a sudy is
common in medicd research, but it naurdly
requires that the group which does not receive
the treatment under study will nonethdess be
given the best sandard trestment available.

The technique beng invedtigated, cdled
normovolemic hemodilution (NHD), has to date
been used only once in Mdi, within the scope of
a sudy organized in 1996 by Professor Diop. It
consgs of drawing a patient's blood prior to an
operdion in order to reinfuse it if the patient
needs it later. The blood that is removed from the
body is replaced by two to three times its volume
of an isotonic solution. Any unused blood is
givento aloca blood bank.

This sudy ams to demondrate that not only is
NHD hamless for the patient; it is actudly
beneficial. It decreases the need to use blood
from donors so that other patients can be given
the units of blood that are saved.

The team will assess the decrease in the number
of trandfudonreated accidents, in particular
infections with HIV, the syphilis virus and
hepetitis, as wdl as economic savings when
compared to using blood from donors.

The results of the study will be published as a
theds and perhgps aticles or other scientific
communications. They will make it possble to
manage transfuson practices more effectively
and make the best possble use of a life-saving
product: blood. ¢

Contact:
Pr. Diop - Td: (223) 228 47 01, (223) 675 21 49

e-mail: fesmamas2002@yahoo.fr

Secure The Future West Africa supports
programs in Burkina Faso, Ivory Coast,
Mali, and Senegd.

Information and gpplication forms:

Fondation Bristol-Myers Squibb
Sécuriser le Futur

03 BP.37 Bamako 03/ Madli
Tel/Fax: (223) 224 23 47

bms@afribone.net.ml




HIV curriculum
for the health professional:
pilot project distributed in 47 countries

In Bamako (Mali), from April 14-17, 2003, 35
doctors, nurses, and midwives from Burkina
Faso, Ivory Coast, Mdi, and Senega were
brought together by Secure the Future to take
pat in "tran-the-trainer” workshops based on a
pecidly-desgned curriculum for hedlth
professonds who care for people living with
HIV/AIDS.

"The traning modules ae vey ussful. The
curriculum covers the pathophysology of HIV
infection as well as its epidemiology, trestment
of diseases asociated with HIV, and even

antiretrovird  treatment,” says Abo Krou, a

teecher/nurse  in Abidjan.
"During this seminar, we can
asxss the usefulness and
relevance of the modules for
caing for people living with
HIV/AIDS."

If any program supported by
Secure the Future has played
a pionesring role, it is most
certainly this one.

The HIV curriculum condsts of a thick binder
with 22 chapters that address the various
problems hedth professonds must ded with,
from advice about how to inform people of ther
HIV-pogtive datus, to treatments for peatients,
and, of course, prevention. The origind English
verson was designed and produced in 1999 by a
teeam from the Baylor International Pediatric
AIDS Initiative (BIPAI) a Baylor Medicd
School in Houston, Texas, and was funded by
Secure the Future for didribution in Southern
Africa One of its guiding principle is that
soecidigs from BIPAI will organize "tran-the-
trang” seminars based on the curriculum. The
seminar  organized in Bamako is one such
example. Participants are expected to return to
their home communities and train the nurses who
have received copies of the modules.

In light of the success of the "HIV curriculum for
the hedth professond” in the countries where it

e

was firg disributed, it has been trandated into
French, Rumanian, and Spanish, and distributed
in 47 countries on different continents.  The
verson used in West Africa was adapted during
a workshop in March 2002. It was vdidated by
the Internationd Advisory Committee before
being printed. Secure the Future then granted
funding for training seminarsin the region.

"This seminar dlowed me to degpen my
knowledge about HIV and the various drategies
for combatting the disease,” says Abdou N'Doye,
who works as a nurse in internd medicine a Le
Dattec Hospitd in Dékar, Senegd. "In my
: | country, there is a great need
for traning of hedth
professonds. We plan to
share everything we have
leaned  here with  our
= colleegues and  with  the
Senegaese people.”

Paticipants in the seminar
L will now be ale to submit
projects to Secure the Future

to tran locd hedlth
professonals themsdalves. BIPAI trainers devoted
one working sesson to dedgning and drafting
projects and applications for subddies, an
experience that will prove useful in the future in
order to set up other actionsto fight AIDS.

Dr. Mariam KassambaraSow is in chage of
Secure the Future in West Africa She explans
"This progran to devdop the curricullum for
hedth professonds and have them tran one
another is precisely the type of project we like to
support, because it can be transposed to other
countries and is designed for the long-term. @

Information on the HIV curriculum:
Fondation Bristol-Myers Squibb
Sécuriser le Futur, Afrique de'Ouest
03 BP.37 Bamako 03/ Mali

Td/Fax: (223) 224 23 47

e-mail: bms@afribone.net.ml




Is HIV risk lower in rural areas?

"We must make a careful estimation of the
prevaence of AIDS in rurd areas, or five or ten
years down the road we may suddenly discover a
dissstrous  Stuation that we could have
prevented,” says Dr. lbrahima Diop of the
Agency for the Promaotion of Activities for the
Population of Senegd (APAPS), one of the
organizers of a program for the prevention of
AIDS in the rurd parts of Senegd. This program
recelves funding from Secure the Future.

our partner dructures, such as the Center for
Ambulatory Treatment, on how to assg
patients.”

Dr. Diop sresses tha traning about nutrition is
essentid, gnce many ill persons die  of
manutrition. Another important aspect will be
the creation of support groups made up of people
who ae living with HIV/AIDS a wdl as
uninfected individuals, in order to boost the

The informetion
provided by sentind
dtes, which gather data

concerning HIV
infection nationwide,
primarily concerns

urban  settings  since,
even in rurd aess,
these dtes are located
in regiond capitals.

This two-year program
hes three main
objectives. Fird, it will

Meeting with the Conseil Rural de Malicounda

morde of patients and

_ fight digmatization.
When persons infected
with  HIV  become

inroverted and fed
they ae vicims of
digmatization, thelr
digress turns into anger
and frudration, which
can cause them to
deliberately adopt high-
risk behaviors.

This far-reeching and
comprehensive pro-

asess the  current
gtuation through a socio-demographic survey in
order to take a census of the population; it will
conduct a socio-anthropological study to gether
information  about  sexud  practices and
behaviors, and it will cary out a medico-
biologicad survey to measure the seroprevaence
rate. Next, based on the results of these studies,
an advocacy and counsding program will be
developed to identify ways to persuade
individuds with high-risk behavior to change
their behavior in order to limit the likdihood of
spreading the disease. At the same time, a system
will be sst up to hdp people living with
HIV/AIDS.

"We will not cary out these initiaives
oursalves" says Dr. Diop. "We will share our
expertise with locad dructures and dso provide
them with logisicd and perhaps financid
support. We will renforce the means of
associdions for persons living with HIV/AIDS,
and rdigious and locd asocidions in the
villages they will be given traning by one of

gram includes both an
andyss of the current Stuation and measures to
change it; it is focused on both sudies and
concrete actions. The findings of its work will
make it possble to better understand today's
redity in rurd settings and to identify aress for
action, well beyond Senegd. ¢

Contacts:

Dr. IbrahimaDiop, Project Technical Coordinator
PISR— (APAPS)

Tel: (221) 860 03 21 — (221) 553 21 42

e-mail: apaps@sentoo.sn - ibraldiop@sentoo.sn

Cheikh Mbacké Faye,

PISR Project — (APAPS)

Td: (221) 860 03 21 — (221) 550 43 25
e-mal: apaps@sentoo.sn

Abdoulaye Aziz Hane, RARS
Td: (221) 824 84 45— (221) 825 3953
e-mall : ahane@sentoo.sn




