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Prayer Guide

This month’s prayer guide focuses on tuberculosis (TB), with attention given to HIV and TB co-infection.  The contents of this guide are built around the experiences of people who have TB illness as well as the people who are working on national and global responses to TB.  Your prayers based on this guide will take you around the world:  into the corridors of power and wealth; into clinical laboratories; and into the impoverished, damp, dark, crowded and poorly ventilated places of the world.  We trust that no matter where your prayers take you this month, you will find God the author and creator of life, breathing life and love into the world.
Day 1.   We begin with a Prayer to Stop TB, based on the “Call to stop TB.”

 “WE CALL ON WORLD LEADERS, GOVERNMENTS, ORGANIZATIONS, CIVIL SOCIETY, CORPORATIONS AND INDIVIDUALS TO ENDORSE, FULLY FUND AND IMPLEMENT THE GLOBAL PLAN TO STOP TB 2006- 2015”

1. BECAUSE each year nearly 2 million people die and 9 million people become sick with TB and because TB infects one third of the world’s population.

2. BECAUSE TB is a global pandemic and an emergency in Africa and the European region.

3. BECAUSE TB is the biggest killer of people with HIV/AIDS and multi-drug resistant forms of TB are a threat around the globe.

4. BECAUSE TB is curable.

5. BECAUSE the Stop TB strategy is getting results.

6. BECAUSE 14 million more lives can be saved over the next 10 years.

7. BECAUSE treating and curing people with Tuberculosis prevents the spread of the disease, reduces poverty, strengthens health systems, engages all care providers and empowers those affected.

8. BECAUSE new vaccines, drugs and diagnostics to stop TB are urgently needed.

9. BECAUSE access to TB treatment is a human right.

10. BECAUSE TB can be eliminated by 2050 if we take action now.

FOR THESE 10 REASONS, we commit ourselves through our actions, to a world free of TB.

Pray that world leaders, governments, organizations, civil society, corporations, churches and individuals would work together to achieve a world free of TB.  I Timothy 2:1,2
Day  2.    Our prayers about TB must acknowledge the pain of TB illness.   Implore God for relief from pain, and to give comfort.  Psalm 119:49,50
Here is an excerpt from Dominique la Pierre’s book, ‘The City of Joy’, in which the story-teller narrates the pain of tuberculosis.

“It began with a feeling of utter fatigue and a strange aching in my bones, as if dozens of policemen had been beating me with their lathis…  I told myself that it was probably old age creeping up a bit early, as it did with many rickshaw pullers…  Then I felt a strange warmth in my chest.  Even when I was standing still, waiting for a fare, I felt the heat of it, bathing me in perspiration from head to toe… The heat in my chest began to burn so much that every breath was painful…  

Before I went to find the quack, my wife suggested we take offerings to the temple to ward off the ogress Suparnaka, who was responsible for so many sick people.  The potions from the quack must have contained some miraculous substance, because two bottles were enough to appease the pain in my bones and the heat in my chest within a matter of days…  

I began to feel strange scratchings at the base of my throat that provoked a series of uncontrollable coughing fits.  It was a dry, painful cough which became progressively more violent until it shook me like a coconut tree in a tornado then left me completely exhausted.  It’s true that such coughing fits are a music as familiar to rickshaw pullers as the ringing of their bells.  All the same, it was a terrifying experience.  It proved that the god had not heard my prayer.”

Day  3.   Praise God that in 2009, 53 countries exceeded their target to cure 85% of their patients.   We will focus our prayers today on Senegal.  Thank God that in Senegal the detection rate of TB has risen to 60%. 78% of the nation’s TB patients were cured (on a target of 85%). Treatment drop-out decreased from 11% to 7%. 

Pray for better cooperation between the authorities and the population.  Pray that the wider community in Senegal shows more active support to people who are sick with TB, who suffer greatly from the stigma that is a hindrance to their diagnosis and treatment.  Pray that false beliefs about tuberculosis are overcome by the truth, so that patients do not miss the correct treatment.  Isaiah 28:14,15
Day 4.   Pray today for Collaborations at national levels between HIV and TB programmes.  Pray that HIV and tuberculosis programmes will create a joint national tuberculosis and HIV coordinating body, working at regional, district and local levels (sensitive to country-specific factors), with equal or reasonable representation of the two programmes and including tuberculosis and HIV patient support groups.

Important areas of responsibility for the joint coordinating bodies are:

· Governance and mobilization of resources for TB/HIV activities

· Capacity-building including training

· Ensuring coherence of communications about TB/HIV

· Ensuring the participation of the community in joint TB/HIV activities

· Overseeing the preparation of the evidence base.

Pray for the joint strategic planning between TB and HIV programmes – that their collaborations will be effective and systematic. (They could either devise a joint TB/HIV plan or introduce TB/HIV components in both the national TB control plan and national HIV/AIDS control plan.)  II Chron. 30:10-12
Day  5.  Both thank God and pray for health care workers.  People in laboratory and referral systems are exposed to increasing demands from collaborative TB/HIV activities.  Pray for the ongoing training and capacity building of current health care workers and the training of new workers to meet the increasing need for TB care.  Matthew 9:38 

Day  6.  Pray for the wise inclusion of information and education about HIV into TB programmes, as well as the inclusion of TB components into communication about HIV.  Pray especially that this communication is available in simple language for people who are oral and social learners.   Pray that advocacy campaigns such as the Micah Challenge will play an effective role in communicating and appropriately mobilizing governments and societies to establish and achieve ambitious national targets.  Hosea 4:6
Day 7.  Each place has its own peculiar geography, culture and access to resources.  Operational research helps to determine the most efficient means of implementing collaborative TB/HIV activities. It informs policy and strategy development.   Pray that stakeholders of collaborative TB/HIV activities will support and encourage TB/HIV operational research on country-specific issues to develop the evidence base for efficient and effective implementation of collaborative TB/HIV activities.  Pray that people who are generating important information will find the strength and resolve to communicate this information in the right circles, and pray that decision makers will be open to receive the critical information and insights being generated.  Proverbs 2:1-6
Day  8.  Monitoring and evaluation promote a learning culture and support continuous improvement of programme performance.  Pray that HIV and TB programmes can agree on a useful set of indicators and data collection tools, which enable and inspire learning and improvement.  Proverbs 1:22-23,32-33
Day  9.   Children are commonly neglected in the development of diagnostic processes and medications, as well as the design of services.  Do they have access to children’s dosages of medications?  Can they produce the sputum necessary for an effective diagnosis of their coughing, fever, weight loss, pain, etc?  Immunization with the Bacille Calmette-Guérin (BCG) is practiced, among around 100 million new babies each year.  Children who are infected with HIV, and generally those with weak immune systems may face increased risks of TB illness through immunization with BCG.  Pray for children, infants, their parents and medical teams.  Mark 9:37
Day 10.  Intensified tuberculosis case-finding comprises screening for symptoms and signs of tuberculosis in settings where HIV-infected people are concentrated. Early identification of signs and symptoms of tuberculosis, followed by diagnosis and prompt treatment increases the chances of survival, improves quality of life and reduces transmission of tuberculosis in the community.  Pray for the early identification and treatment of people with TB in people living with HIV/AIDS, their household contacts, groups at high risk for HIV and those in congregate settings (e.g. prisons, workers’ hostels, police and military barracks).  Psalm 38:5-11
Day 11.  Pray for the Estonian Network of people living with HIV, who used the occasion of World TB Day to visit the infectious disease hospital of Tallinn. They brushed up on their knowledge about TB and went on a tour through the hospital. “Our "guide" was the chief nurse at the hospital. She told us: how to come into the chamber (to the patients), what security measures exist, how measures should be carried out, how not to inhale the bacteria.”  


Infection with TB is increased in health care and congregate settings (e.g. prisons, police and military barracks), where people with tuberculosis and HIV are frequently crowded together.  Pray that the managers of health care programmes, prisons and barracks will prioritise and support the implementation of their own tuberculosis infection control plan to reduce transmission of tuberculosis in health care and congregate settings.  Matthew 9:35,36  Pray for the compassion of Christ to reach these groups of people.
Day 12.  Isoniazid is given to individuals with latent infection with Mycobacterium tuberculosis in order to prevent progression to active disease. The exclusion of active tuberculosis is critically important before this therapy is started.  Therefore, some programmes and doctors are reluctant to provide Isoniazid preventive therapy because they cannot confidently diagnose a person’s TB status.   Pray that information about Isoniazid preventive therapy will be made available to all people living with HIV/AIDS and that programmes will grow in confidence and capacity to effectively use this preventive therapy.   Proverbs 3:5-8
Day 13.  Thank God that India’s National TB Control Programme is attentive to how women experience TB.  In 2007, the RNTCP noted:   “Women are doubly disadvantaged. They largely ignore medical help in the initial stages, not wanting to neglect household responsibilities. A TB-affected mother can pose a threat to the entire household as she is close to her children and has to perform household duties. In many cases, children whose mothers died of TB were found to be infected. TB deaths among women have major implications for child survival, economic productivity and family welfare. Women try to suppress TB symptoms fearing stigma and rejection. More than 100,000 women with TB are abandoned by their families every year, making it a major deterrent to women’s empowerment.”


Two years later in 2009, the RNTCP noted:  “TB is also the leading killer of women, causing more orphans than those produced by all causes of maternal mortality combined.”   Pray that attentiveness to the experiences of women will result in a greater quality of life for women in India.  Pray for sensitivity in all TB programmes to the specific needs of women.  Psalm 5:11
Day 14.    The vast majority of HIV-infected people do not know their HIV status and seek health care from general service providers. HIV testing and counseling for tuberculosis patients, using rapid tests, offer an entry point for a continuum of prevention, care, support and treatment for HIV/AIDS as well as for tuberculosis. Benefits accrue to the patient, the family and the community at large.   Pray that HIV counseling and testing will become readily available, to people who offer their voluntary, informed consent.  Pray also for wisdom and strength for all involved so that people’s confidentiality will be protected.  Isaiah 28:29
Day 15.  Effective HIV prevention is one of the key ways to decrease the burden of HIV among people with TB.  Pray that Christians around the world will support effective HIV prevention work.  Pray that people who receive TB treatment will receive the information, support and services they require to protect themselves from further HIV infection, and to protect their loved ones.  II Timothy 2:1-5
Day 16.   Co-trimoxazole preventive therapy is promoted by WHO and UNAIDS for the prevention of several secondary bacterial and parasitic infections in eligible adults and children living with HIV/AIDS in Africa. Tuberculosis patients are eligible for this therapy. Studies have shown reduced mortality among HIV-positive smear-positive tuberculosis patients and reduced hospitalization and death of people living with HIV/AIDS.  Pray that people living with HIV and medical practitioners will together discuss the provision of co-trimoxazole preventive therapy to eligible people living with HIV/AIDS who have active TB, and that the available medications will be effectively and safely used.  Matthew 25:35,36
Day 17.  All people living with HIV/AIDS who are diagnosed as having tuberculosis should also be provided with HIV/AIDS care and support services.  Pray that TB control programmes will establish a referral linkage with HIV/AIDS programmes to provide the continuum of care and support for people living with HIV/AIDS who are receiving or who have completed their tuberculosis treatment.  II Corinthians 12:9
Day 18.  There is evidence that potent antiretroviral therapy can reduce the incidence of tuberculosis in HIV-positive persons by more than 80%. However, for antiretroviral therapy to prevent a significant fraction of tuberculosis cases, initiation of the therapy early in the course of HIV infection and a high rate of compliance are required.  Pray that governments and communities will make antiretroviral therapies widely available.  Pray also for people who take a lot of medication, that they will find support and ways to effectively use the medicines available to them, for as long as they need to.  Psalm 71:19-21
Day 19.   Ill-health thrives in settings of poverty, conflict, discrimination and disinterest. Prison is an environment that concentrates these issues. TB is a major cause of sickness and death in prisons, along with HIV, malnutrition, mental illness and violence. Prisoners very often originate from the most vulnerable sectors of society – the poor, the mentally ill, those dependent on alcohol or drugs. These groups already have an increased risk of diseases such as TB. In prison, these problems are amplified by poor living conditions and overcrowding. A prison climate of violence and humiliation aggravates the situation, creating obstacles in accessing health care and promoting unhealthy behaviours.  Pray for the health and well-being of prisoners.  Hebrew 13:3
Day 20.   Ecclesiastes 8:1  Praise God for the significant and growing contributions to TB research and development from emerging economies with high TB-burden such as Brazil, China, India, South Africa, and South Korea.  Pray for further investment of human and financial resources in TB research and development.  According to the Treatment Action Group’s 2009 Report on TB research funding trends: 
· There is need for increased basic science research, as there are critical deficiencies in the understanding of how TB causes disease.

· Funding for TB research and development is grossly inadequate relative to its impact in terms of the disease and death it causes.

· The lack of research capacity in areas of the world where the disease is common hinders rapid progress.

· Linked to the need for increased basic science research in particular is the lack of useful biomarkers that can be used to diagnose TB and to monitor the impact of vaccination or treatment.
Day 21.  Thank God that for the first time in forty years, three wholly new classes of anti-TB drugs are in early phase clinical trials. These new drugs and classes present the first opportunity to shorten treatment of both first-line and second-line (multidrug resistant, MDR) TB, and to improve cure rates for the latter, which are inadequate at just 50-70%.   Shorter TB regimens would be easier to implement globally and might reduce the emergence of new cases of drug resistance.  Better TB regimens are also needed for use among people with Hepatitis C and the HIV coinfected, particularly those who are taking regimens such as boosted protease inhibitors which are incompatible with the key first-line TB drug rifampin (rifampicin).  Pray for better medicines to be developed, and to become accessible.  James 1:5
Day 22.   II Corinthians 9:12-15  Pray for the people who want to find a better way of diagnosing TB.  Here is one imagined possibility, which addresses some of the current problems with diagnosing TB.  
“The real holy grail in TB research would be a rapid, cheap, accurate point-of-care test, ideally an instrument-free dipstick, which untrained health workers could use in the field or even in the household to identify all forms of active TB disease – pulmonary, extrapulmonary, HIV associated or not, pediatric and adult – for immediate initiation of TB therapy. Such a test, like the rapid HIV test kits which cost $1 per test and are 99% accurate, could revolutionize TB control worldwide, as well as obviously facilitating enrollment into clinical trials.”

Day 23.   Psalm 18:1-6   Pray for an end to suffering and death from TB.  How might this happen?  Here are some thoughts from Mark Harrington of the Treatment Action Group about preventing new cases of TB, based on movements in medical science:

· “The first priority would be a sterilizing curative treatment for latent tuberculosis infection (LTBI) which cures 95% of cases within two months, ideally with one or at most two drugs, with very high safety profile when used in combination with each other and with HIV drugs. This short curative LTBI treatment could allow a move towards elimination of TB as a public health threat by 2050.

· A second priority for preventive therapy would be a six month or shorter sterilizing regimen which could be taken with HIV treatment and which would not be a drug essential for either first-line or second-line treatment of active disease; if this were the case, an LTBI treatment could be given without fears that it might lead to the selection of drug-resistant variants which would compromise later treatment for active disease.

· A third priority is the coformulation of an isoniazid-cotrimoxazole prophylaxis pill (or fixed dose combination blister-pack) which could be given to people with HIV in resource limited settings who do not have active TB disease.”

Day 24.  Rates of smear-negative pulmonary and extrapulmonary tuberculosis have been rising in countries with HIV epidemics. The mortality rate among HIV-infected tuberculosis patients is higher than that of noninfected tuberculosis patients, particularly for those with smear-negative pulmonary and extrapulmonary tuberculosis.  Delayed diagnosis may be an important cause of excess mortality in people living with HIV who have smear-negative pulmonary and extrapulmonary tuberculosis.  Pray for people involved in the diagnosis of TB -  people with symptoms of TB, their families and room-mates, community health workers, clinical staff, laboratory staff, and doctors and nurses.  Psalm 44:23-26
Day 25.   Multidrug-resistant TB is a man-made problem where some rifampicin and isoniazid treatment can be obtained and is used erratically or incorrectly. The presence of multidrug-resistant TB is a marker of poor TB control.  Multidrug-resistant TB is much less likely to respond to the ‘first-line’ drugs used in DOTS.  Successful treatment for such cases has been reported with ‘second-line’ drugs, but this treatment is very expensive, complicated and prolonged.  Merely providing new drugs will not tackle the underlying causes.  Isaiah 11:1-5
Pray for countries of the former Soviet Union.  In 2008, WHO reported that the highest rates of MDR TB ever recorded, with peaks of up to 22% of new TB cases, were in some settings of the former Soviet Union. 
Day 26.  II Corinthians 1:3-5  Thank God for people who have survived TB illness and treatment, and who are now giving themselves to prevent the unnecessary deaths of others due to TB.  Pray that these people will be able to: 

· Effectively communicate practical, grassroots issues to policy makers and bureaucrats.
· Enhance awareness of the relevant activities and concerns of the affected communities.
· Assist in developing key strategic and policy positions. 
· Build broad community support and a knowledge base through intensive advocacy training, education workshops and ongoing support. 
· Strengthen activist capacity to engage in broader advocacy by influencing decision makers at all levels.
Day 27.  The association between TB and malnutrition has long been known. TB makes malnutrition worse and malnutrition weakens immunity, thereby increasing the likelihood that latent TB will develop into active disease.  Additionally, people require a basic level of nutritional support in order to meet treatment regime requirements for effective cure of their illness.  Pray for the justice and compassion needed to end the root causes of TB infection such as poverty and malnutrition.  James 2:15-17
Day 28.  An excerpt from the TB Survival Project about the side effects of medications….“I am not going to lie to you. Some of the side effects are really horrible. Especially the older and second-line treatments. I personally needed counseling to get me through. There were many times I sat there on the floor in tears surrounded by bottles of pills.”

“In my experience doctors are very good at treating conditions such as TB, though they don't always grasp how side effects make people feel. If your doctor seems unsympathetic, ask to see a counselor or a clinical psychologist. Sometimes they know other ways of dealing with side effects.”
Pray that people taking strong medicines will find strength, comfort and support to continue their treatment despite side effects.  Pray for relief from unpleasant side effects.  Pray for the development of new ways and drugs for treating TB.  Psalm 28:6,7
Days 29 -31 from the Reflections of a Clinician
“My tears are flowing once again as I watch a young woman of 30, wife of a devoted husband and mother of 2 die from an ”immune reconstitution inflammatory syndrome” (IRIS)  due to an overwhelming TB infection invading the spinal fluid and brain.  All medical intensive care efforts were to no avail.  As a clinician I felt so helpless.  If only she had come for help months sooner. ..  She is the second one in the past 3 months with the same story. The other young mother died leaving 3 children, the youngest only 2 months old, and a devastated husband and family.  Earlier in the day I had discharged a widowed father of teenage sons with the diagnosis of HIV Dementia, caused by a TB brain infection that was ‘successfully’ treated but which left large portions of his brain scarred and destroyed.  His sons must now feed, bathe and dress him. What will happen to their dreams and hopes for the future?”

Day 29.    Pray for the families and caregivers of those who are or have been infected with TB.  Not only are the requirements of care increased, but all close family members are at increased risk of becoming infected with TB.  The financial burdens to the family may also be substantial:
· The costs of TB care, which include transportation to and from clinics even if the care is free,

· The expense of more costly nutrition,
· The loss of income when the sick family member is the usual bread-winner,
· Finding others to fulfill the household and gardening tasks usually done by the sick person.
When TB is more severe and causes permanent damage from meningitis or TB of the spine there are long term consequences that require large adjustments for the entire caregiving family to make.  Pray for these families to find the strength and community support that they need.  I Cor.12:25-27
Day 30.   Early diagnosis and treatment requires community involvement.  As noted above, new technologies are needed for earlier diagnosis of TB.  But even without these improved diagnostic means, broader community awareness and sensitization could urge people with early warning symptoms to seek medical care before they become so severely ill and sustain permanent damage.  Pray for effective TB awareness campaigns and for strong community response.  Pray also for clinicians to have a greater sensitivity in diagnosing TB early and to screen every HIV+ patient for TB.   Psalm 40:1-3
Day 31.   Spiritual care in TB and HIV management often is overlooked.  Yet it has been shown that when people diagnosed with HIV embrace faith in God their immune response improves and their HIV viral burden decreases.  The faith factor in healing and well being should be promoted more consistently among those who suffer TB with all of its complexities as discussed in this prayer guide above.  Yet rarely do we find chaplaincy and pastoral care included in the care and management of TB.  Both the patients and the families of those who are seriously ill with TB need spiritual care, just as much as with those who suffer from other debilitating diseases.  Pray that more training in spiritual care would be offered, and that more trained spiritual caregivers would become available.  Psalm 18:1-6, 16-19
Many thanks go to Greg Manning of the Micah Network for all the work he put into this month’s prayer guide on T B.  If you would like to learn more about the Micah Network HIV Forum you may contact them at: micah-hiv@googlegroups.com
