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Problem Statement: Complex health problems -- including HIV and multidrug-resistant tuberculosis (MDR-TB) -- are more likely to afflict resource-poor communities of the world. Ironically, the communities with the highest prevalence of these diseases are often those with the fewest resources available to manage them.Yet in order to prevent continued spread of these infections, to curb the development of additional drug resistance rendering treatment more difficult, and to alleviate human suffering, interventions aimed at addressing these chronic infections must be put into place in resource-poor settings.

Objectives: To describe the programmatic features of two successful MDR-TB and HIV treatment programs in two resource-poor settings.

Design:  Seven-year (August 1996-August 2003), observational, qualitative study of programmatic factors associated with favorable treatment outcomes.

Settings:  Rural Haiti and Urban Lima, Peru.

Populations: Impoverished patients living with MDR-TB and HIVand the programs and persons that have provided treatment to them. 
Results: Outcome measures of interest included clinical improvements; rise in CD4 counts and the absence of opportunitsic infections among the patients with HIV; and cure or likely cure from MDR-TB among the patients with this disease. Both programs were widely successful in managing these complex health problems even in the resource-poor settings in which they were grounded. The HIV treatment program in Haiti has been in operation for over 4 years and has provided care—including antiretroviral therapy—to more than 500 individuals with more than 90% demonstrating some positive clinical benefit. The MDR-TB treatment program in Peru has treated more than 1,400 individuals over the last seven years with complex drug regimens; over 80% of these patients have been cured of their disease or are likely cures. Although both programs are different, they share a set of overarching principles that seem to contribute to their success, including: 1) the use of trained community health workers to provide daily supervision of care; 2) the provision of close monitoring and management of adverse effects; 3) the development of context specific protocols and algorithms for rapid triage and management of problems that arise during treatment; and 4) the provision of services that address the socioeconomic conditions in which most of these patients struggle to survive, including nutritional support, assistance with housing, and support finding jobs.

Conclusions: Programs aimed at addressing complex health problems such as HIV and MDR-TB can be successful in even the most resource-poor settings providing they are strongly connected to the communities in which they operate and are mindful of and attempt to address socioeconomic barriers that may affect medical care.
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