Information for the International Subcommittee of the

 Presidential Advisory Committee on HIV/AIDS (PACHA)

Townhall Meeting 12/18/03

Regarding the Cameroon Baptist Convention Health Board (CBCHB) Program for Prevention of HIV/AIDS, Cameroon, West Africa

Dear Subcommittee Members:


As US physicians who have worked as volunteers with the Cameroon Baptist Convention Health Board (CBCHB) since 1998, we strongly recommend that Presidential Initiative funds be available for all resource poor countries that are struggling to prevent and control HIV/AIDS, not just the 14 countries that our included in the current list.  We appreciate that you already include faith-based and other non-governmental organizations that provide a huge portion of the health care in resource-poor countries and are leaders in the fight against HIV/AIDS, as direct awardees of funding from the Presidential Initiative to reduce AIDS. However, CBCHB is not eligible to apply for those funds to support one the largest programs for Prevention of Mother-to-Child Transmission (PMTCT) of HIV among the many sites funded by the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF).  We are unique in being a truly grassroots program that offers PMTCT services in even the most remote, rural villages, linking them with higher level centers in a comprehensive care network.

Unfortunately, the $100 million EGPAF recently received from USAID cannot be used to support programs in Cameroon and other nations that are excluded from the 14 USAID-approved countries, and EGPAF’s private funds for our PMTCT Program will be gone by May 2004.  We have no assurance of continued support for this innovative and successful program.  This would be a tragedy!


We have struggled with the ethics of PMTCT in the absence of ability to actually treat the mothers with highly-active antiretroviral therapy (HAART), but have come to firmly believe that our strong PMTCT program, with partnerships to governmental and other NGO facilities, has not only built the infrastructure to support AIDS treatment, but has also provided the education to the grassroots population that will enable them to access and adhere to HAART.  We remain frustrated that we lack resources to treat our 3000 HIV+ mothers, their families, and our irreplaceable health care work force, when they need it.  The Global Funds that Cameroon recently received are not easy to access for NGOs.  How can we obtain resources to treat those brave women who consented to testing to benefit their babies?


In 2001, we were awarded an “MTCT Plus” Program planning grant of $15,000 from Columbia University, but our application for the full grant to treat the moms, their families, and health workers was not approved.  We used the planning $ to train 3 physicians and a lab supervisor in HAART management.  Thus, we are fully prepared to deliver HAART, if only we could get the resources!  


Specifically, we strongly recommend the following:

1. Allow programs from all resource poor countries to apply for Presidential Initiative funding to support AIDS prevention and control programs.  Give priority to programs that have demonstrated their ability to manage funds efficiently and honestly, regardless of whether they are governmental or non-governmental.

2. Allow all successful existing PMTCT programs to apply for USAID funds through EGPAF, regardless of which country they are in.  Successful PMTCT programs in several USAID-excluded countries will likely have to close if no action is taken.

3. Minimize the red tape needed to access these funds.  This is a crisis, with thousands of mothers, fathers, babies, and health care workers dying every day.  We must act now before the future generation is lost.  

Thank you for your consideration of our recommendations.  Please let us know how we can apply for continued support of our PMTCT Program and for the resources we need to implement treatment of HIV positive mothers and their families and health care workers when they need it.  We have appended a brief summary of our program.

Sincerely, 

Thomas and Edith Welty, MDs

Associate Directors, AIDS Prevention and Control Program

Cameroon Baptist Convention Health Board

5990 East Jeremy Lane

Flagstaff, AZ 86004

Ph 928-526-0955

Fax 928-526-9059

Cell 208-989-3040

email twelty@earthlink.net

CBCHB Program Summary

Description of Organization:

CBCHB is the health care branch of the Cameroon Baptist Convention, a faith-based organization loosely affiliated with the North American Baptist Conference and the Baptist General Conference, US faith-based organizations.  Most of CBCHB’s funding comes from fee-for-service, a marginal financial base, given the poverty and CBCHB’s commitment not to turn anyone away, regardless of ability to pay.  CBCHB first began medical services in 1936 and has grown to a network of 61 health facilities scattered through 6 of Cameroon’s 10 provinces, serving a population base of 6 million of Cameroon’s 15 million people.  The system links 40 primary health centers in tiny, remote villages with 21 integrated health centers and with the 2 large medical centers that provide tertiary care.  
Special programs and departments include: the Private Training School for Health Personnel, the Life Abundant Primary Health Care Program, “LAP” (operates the primary health centers and a training center), 2 schools for the blind, a school for the deaf, a leprosy rehabilitation center that makes its own prosthetic limbs, environmental engineering (drills wells for many villages), a projects department (building construction and maintenance), a microenterprise loan program, ophthalmology and optometry, physical therapy, pharmacy, laboratory, Xray, ultrasound, and dental.  In the last 3 years, it has added programs for prevention of mother to child transmission of HIV, care of AIDS orphans, TB control, a surgical residency (affiliated with the Pan-African College of Christian Surgeons), infection control (includes counseling and free post-exposure prophylaxis to employees exposed to HIV and other infections), and a Center of Excellence for HIV/AIDS training for the entire nation.

Since its inception over 50 years ago, CBCHB has made extraordinary contributions toward alleviating human suffering by applying Christian love to the care of individual patients and by addressing the public health problems that affect communities, the Nation as a whole, and other African countries. Prof. Tih Pius Muffih, PhD, Director of Health Svcs, CBCHB, received the 2003 EGPAF Leadership Award for his outstanding performance and his commitment to upscale PMTCT throughout Cameroon and in other countries.  A few of these outstanding contributions are described below.

Prevention of Mother-to-Child Transmission (PMTCT) of HIV:

The PMTCT Program, funded through the Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), started in Feb. 2000 and grew so rapidly that, as of Sept. 2003, it supported 92 PMTCT facilities (including governmental, industrial, private, and other faith-based health institutions) in 6 provinces; has counseled over 35,000 pregnant women, of whom over 90% have accepted HIV testing; has identified >3000 HIV-infected pregnant women; and treated as many as possible with nevirapine to the mom during labor and to the newborn.  Among the 1st 115 infants of HIV+ mothers who received antiretroviral prophylaxis, the transmission rate by 6-8 weeks of age was reduced from an estimated background rate of 26% to 13%, a 50% reduction.  

The PMTCT program also provides training, HIV rapid test kits, nevirapine for prophylaxis, supervision, and data collection and analysis free of charge to all participating facilities.  CBCHB developed a PMTCT Training Manual (soon to be available at www.womenchildrenhiv.org in English, French, and Hausa).  We also developed two videos in English and French designed to assist with antenatal group pre-test counseling and with training health care workers in PMTCT.  Both videos are available through the Johns Hopkins University Media Center. (http://www.hcpartnership.org/mmc).  

Community AIDS Education (CAE) Program:

CBCHB’s CAE Program has reached over 1 million people in 6 provinces with factual information on HIV/AIDS, its transmission, and its prevention.  As a result, stigma about HIV/AIDS has markedly decreased, myths that AIDS is caused by witchcraft or that one can rid oneself of AIDS by having sex with a virgin have been dispelled, thus reducing atrocities, and many more people are coming for voluntary counseling and HIV testing.  Although CBCHB is, at this time, unable to offer antiretroviral therapy, except to those who can pay for it, they have helped many people who are infected with HIV to live positively, prolong their lives, maintain healthy family relationships, and prepare for future illness and death.

Life Abundant Primary Health Care Program (LAP):

The concept of LAP is based on self-sustainable health programs at the village level through a process called “conscientization,” in which villagers determine their own health care priorities, build their own clinics, send qualified individuals from their village for training, and support those trained health workers through fee-for-service.  First, the village has to request LAP’s assistance.  Then, LAP initiates the process in those villages by stimulating the selection of village health committees and performing “village surveys” to define the villagers’ perceived needs and explore possible solutions.  Based on this concept, CBCHB has developed its unique health care network linking even the most remote villages with its medical centers.

The LAP birth attendant training program trains women chosen by their village health committee to be “Trained Birth Attendants” or “TBAs.”  The program’s great success is due to intensive initial training, close monthly supervision and consultation, and ongoing yearly training.   It is probably the first such program in the world to train TBAs to counsel and test pregnant women for HIV and to provide antiretroviral medication for PMTCT.  The Cameroon government, which in the past disapproved of the program, has now asked CBCHB to train trainers so that they can emulate the Program.  In villages with TBAs, the maternal mortality rate was reduced as follows:

	Year
	Maternal Mortality*
	Infant Mortality**

	1984
	2,439
	107

	1994
	712
	38

	2000
	391
	53


*Deaths per 100,000 live births

**Deaths per 1000 live births

Poverty Reduction: 

In 1997, CBCHB developed a highly successful microenterprise loan program for women, modeled after a similar initiative in Bangladesh, to combat poverty and gender discrimination and to encourage self-determination.   Dr. Munro Proctor, Associate Professor of Medicine at Boston University School of Medicine, and his wife, Lee, a retired school teacher, established Kwiheed, a non-profit foundation that supports the Women’s Initiative for Health and Education in Cameroon (WINHEEDCAM) under the aegis of CBCHB.  WINHEEDCAM has made loans to 9,200 women, 98% of whom have repaid them on time.  Many of these women have broken the cycle of poverty; 667 now have savings accounts, and a new initiative will lend money to families caring for AIDS orphans and to HIV positive mothers.

Support Groups:

CBCHB established five support groups for HIV positive mothers.  One support group of 60 women at Mbingo Baptist Hospital (MBH) recently received WINHEEDCAM loans and foodstuffs from the Circle of Friends of Cameroon.  They thanked CBCHB, WINHEEDCAM, and the Circle for alleviating their sufferings at a time when they had no hope: “We have hope, unlike before.”

TB:

In 1999, the TB Control Program began to subsidize TB treatment using small private donations, and all active TB patients were treated, regardless of ability to pay.  Prior to initiation of this program, patients with TB often went untreated, because they could not pay for 6 months of TB treatment.  They were often sent home to die and to spread TB to their families and communities.  The program expanded dramatically, and in 2002 CBCHB persuaded the Cameroonian government to provide medication at greatly reduced costs.  The two CBCHB TB coordinators assure adequate follow up of TB patients and adherence to treatment at Banso Baptist Hospital (BBH) and MBH and 21 integrated health centers (IHCs).  In 2002, they diagnosed and followed over 1,000 TB patients (296 at BBH, 591 at MBH and over 150 at IHCs).  

Immunizations:

In even the most remote villages, CBCHB’s immunization program, in coordination with the National Immunization Program, has provided thousands of immunizations yearly for many years (76,000 in 2002 alone).   The alleviation of suffering and death from vaccine-preventable diseases is immeasurable.

Chosen Children Program (children who have lost one or both parents to AIDS):

In 1999, with a $20,000 grant from the Firelight Foundation, CBCHB started Chosen Children Program, which has provided support for 66 orphans via 35 caregivers, and has identified 600 more orphans in need of support.  By paying foster families for the children’s school fees and uniforms, CBCHB has used funds far more cost-effectively than if they had attempted to build an orphanage.  Prior to Chosen Children, most of these children would not have attended school, and many would have become street children.  

Research and Medical Ethics:

In 2000, CBCHB established an Institutional Review Board (IRB), which received US federal-wide assurance in 2001. The IRB has reviewed and approved the PMTCT program and the US Centers for Disease Control and Prevention (CDC) HIV Variant Study.  In 2003, Prof. Tih received training in Medical Ethics at Harvard.  We are planning to extend this training to many health professionals in W. Africa, with Harvard faculty teaching at our Center of Excellence in Mutengene, SW Province, Cameroon. 

Family Planning:

In 1986, Prof. Tih, in collaboration with Johns Hopkins University, started a family planning program in CBCHB, at a time when the Cameroonian government was discouraging family planning.  The success of this program was so great that the government subsequently started a similar family planning program. 

Developing Partnerships with Government and Other Organizations to Develop a National Public Health Infrastructure:

Recognizing the great need to upscale PMTCT services to a national level, in order to benefit all of Cameroon, CBCHB hosted an international meeting in 6/02, bringing together Cameroonian government officials, health workers from Cameroon, Nigeria and US, CDC representatives, other NGOs, and private/industrial health institutions to discuss expanding PMTCT to all in need.  By setting ethical and health standards and then developing such partnerships, CBCHB encourages governmental transparency, discourages misuse of funds, and acts as a major building block for a health care infrastructure that can deliver the full range of HIV/AIDS prevention and care.
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