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A personal perspective from Winstone Zulu (a TB Patient 

Advocate) 

óIôve been an HIV/AIDS activist for the past ten years. Although I 

knew that I was going to die of AIDS, no one specified exactly what that really meant in 

terms of the opportunistic infection that would take [my life]. In my life as a person living with 

HIV, the nearest that I came to actually dying was when I had tuberculosis. And if I had died 

of tuberculosis, I would have been one of the AIDS statistics. Everybody, because they know 

I am HIV-positive, would have said I died of AIDS. Now technically, that would probably be 

true, because the underlying cause would have been HIV. But the fact that I took the TB 

medicines and got well shows that something is missing ï that in our fight against AIDS, we 

are not looking at the individual opportunistic infections that can be cured. Iôm HIV positive. I 

took the TB drugs when I had TB and I am here speaking to you today. My brothers were 

HIV-positive too. They had tuberculosis but they didnôt take the TB drugs because they were 

not available, and they are no longer here. 

óIn my recent travels, I found that this gives a different perspective to people. When you talk 

about 50 million people living with HIV in Africa, many people just want to look away 

because the problem looks so insurmountable. . . . But if you say, hey wait: the biggest killer 

of people living with HIV in Africa and many other developing countries is tuberculosis ï and 

if you give them drugs that cost ten dollars, you can save someoneôs life ï and you can 

avoid having more orphans . . . then people see it differently. In place after place that I 

recently visited people said, well, this gives some hope. 

óWe all know that antiretrovirals are ultimately what we need. They are medications that are 

available now that have shown they can prolong life and improve the quality of life. But for 

many of us the dream of getting antiretrovirals is much more farfetched than the dream of 

getting drugs for ten dollars that can cure you of your disease. Even to me, who has been an 

AIDS activist for a long time; this is a new way of looking at things. And now when I see 

someone living with HIV, I say, well, if you donôt have antiretrovirals now, you should go and 

get checked for tuberculosis. If you have tuberculosis, it can be cured.ô 
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