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The illustrations in this publication are inspired by
the idea that the human body is not a machine,

but a living ecosystem. Just like plants, our bodies
are constantly growing, adapting, repairing, and
transforming. By bringing together anatomy and
botanical forms, | wanted to invite you to look at
the human body through a different lens, one that
emphasizes our connection with nature. Each organ
is composed of plants whose structures echo its

anatomy or function. Tropical leaves, roots, flowers,

seaweed intertwine to create familiar silhouettes.
| hope these illustrations encourage a moment of
curiosity and reflection. Medical information often
focuses on diagnosis and treatment, while these
images might remind us that our bodies are living
environments constantly evolving, adapting, and
deserving of care and compassion.

Sincerely,

Artist and TB survivor

Introduction

Treatment for drug-resistant tuberculosis
(DR-TB) can be long — lasting for many
months — and complex, consisting of
multiple drugs. Most people can be cured

of their DR-TB, but the experience can be
challenging to navigate. DR-TB can make
people feel sick. In addition, the medications
used to treat DR-TB can cause symptoms.

These are known as “side effects.”

Working closely with health care providers to
identify and manage side effects is a crucial
part of treatment. Sometimes, this can feel
overwhelming, especially if there is not open

communication between you and your health

care providers.

This activity book is intended to help ease some of the
communication challenges that may occur during treatment for
DR-TB. Working together, a treatment plan will be developed
that can improve quality of life and quality of care on all levels.
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Strategies to Enhance Communication

RECOGNIZE EACH OTHER AS EXPERTS

A partnership approach is key to fostering communication between you and your health care
providers. All too often, there is a perceived power imbalance between people being treated
for DR-TB and health care providers. This power imbalance can be overcome by remembering
that whenever you both meet, each person brings specialized knowledge and information to
the meeting. While health care providers may sometimes know more about the medications
and the processes from the health system side, you will know more about what is happening
in your life and how the treatment is impacting you. By working together, a treatment plan can
be developed to improve the quality of care on all levels. At the end of the day, it is you who
has been diagnosed with DR-TB and who has to take the medications and experience the side
effects. Acknowledging this, sharing concerns, and making sure there is space to listen and
respond to questions is key.

In some cultures or settings, people with DR-TB may be hesitant or even frightened to share
their concerns and ask for respect from providers. It is important to remember, however, that
better care and services can be given when providers know what is happening to you. It is

not a “bother” or “being a bad patient” to share your symptoms and worries with health care
providers. Most of them want to help and to see you get well, and there is more chance for that
to happen if they know what you are going through. If you are feeling too sick or too fearful

to share your concerns with your providers, it may help to ask a trusted person to come with
you to the clinical visits. If a provider is negative or abusive, there are usually mechanisms for
reporting this kind of behavior and seeking another provider, even within public health systems
where care is provided free of charge. You have the right and should expect to be treated kindly,
fairly, and with respect, including having your concerns and experiences listened to. Asking a
trusted person to “role play” the exercise of speaking with a health care provider can also be
helpful to build confidence and come up with strategies for getting the most out of a clinic visit.

DESCRIBE YOUR SYMPTOM(S)

Below are some additional tips for improving how you share your symptoms. The more
specific the information you provide, the better the health care providers will be able to
identify what might be causing those symptoms and address that cause. Some information
that will help with this includes reporting on:

« LOCATION: Where are the symptoms experienced in your body?

* DURATION: For what period of time have the symptoms been going on (e.g., the past two
weeks) and for what duration of the day (several hours, all day, etc.)?

* TIMING: When in the day/night do the symptoms occur?
¢ QUALITY: What are the symptoms like (dull, sharp, burning, stabbing, etc.)?
¢« INTENSITY: How strong is the symptom (see severity scale below)?

« COMPARABILITY: Have you ever experienced anything like these symptoms before, and,
if yes, under what circumstance?

« PRECIPITATING FACTORS: Are there any activities or conditions that bring about the
symptoms or make them worse (walking, laying in a certain position, etc.)?
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« ALLEVIATING FACTORS: Are there any activities or conditions that improve the symptoms
(resting, sitting in a dark room, etc.)?

« OTHER MEDICATIONS OR SUBSTANCES: Are there any other medications or treatments you
are taking (including hormones, traditional medicines, prescriptions from other providers) or
other remedies that may also be contributing to the symptoms? Are there any recreational
substances such as alcohol or drugs that could be contributing to the symptoms?

RATE YOUR SYMPTOMS USING A “SEVERITY SCALE”

Reporting on the severity of your symptoms can help improve communication and treatment
planning. Health care providers will often suggest strategies for managing side effects based on
how severe the symptom is. One way to think about how bad a side effect is would be to think
about how much it interferes with the things you need to do during the day. A mild side effect
might be something that you notice is there, but it does not get in the way of the things you
need or want to do during the day. A moderate side effect would be a symptom that interferes
with some of the things you need or want to do during the day. A severe side effects makes it
difficult to do many or most of the things that you need or want to do during the day.

Another way to think about the severity of a side effect is how much it interferes with your
willingness or ability to keep taking DR-TB treatment. A mild side effect might be one that you
notice but does not impact your ability or willingness to keep taking treatment. A moderate
side effect is one that makes it harder to take treatment or makes you consider stopping
treatment. A severe side effect is one that makes it very challenging to continue taking the
treatment or is making you want to stop treatment altogether.

One way to think about a severity scale is like the picture of faces, with mild symptoms being
associated with the face that is neither happy nor unhappy, more moderate symptoms being
associated with the face that is slightly unhappy, and severe symptoms being associated with
the face that is very unhappy.
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MILD SYMPTOMS SEVERE SYMPTOMS

Slightly affect your daily

MODERATE SYMPTOMS

Somewhat interfere with Significantly interfere
routine, but you are still your daily routine and your with most routine daily
able to continue with work, but you are still able to activities and prevent you
your work. continue with some essential from performing any work.
activities and minimal work.

Whatever severity system makes the most sense for you is the one you should use. Make sure
to convey to your health care providers the severity of your symptoms so they can address
those symptoms. For example, you could say, “I am having a headache, but it is mild and does
not get in the way of my studying.” Or “I am having nausea and it is so severe, | cannot work
or take care of my children.” Or “l have burning in my stomach that is causing me enough
worry that it makes me think about stopping my DR-TB treatment.” This way, providers know
exactly how much the side effect is bothering you.
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HOW DO HEALTH CARE PROVIDERS THINK
ABOUT SIDE EFFECTS?

Health care providers often think differently about side effects than people who are receiving
treatment. Health care providers are more likely to worry about a side effect if it might lead

to a permanent medical condition, require hospitalization, or lead to death. Sometimes, the
side effects that are most worrisome to people receiving treatment (such as nausea, vomiting,
diarrhea, or skin color changes) are not as worrisome to health care providers since they rarely
lead to permanent damage or death. At the same time, some of the side effects that are most
worrisome to health providers (kidney damage, changes to the electrical system of the heart,
which may cause the heart to beat too fast or too slow leading to symptoms such as a racing
heart or dizziness but which may not cause any symptoms at all) may not be as worrisome

to people receiving treatment since they often do not feel these side effects or experience
interruptions to daily life because of these side effects. This mismatch can be frustrating, and
having a way to communicate about the mismatch is important. Emphasizing the way the side
effect is impacting your daily life or ability to stay on treatment is crucial.

TRACK YOUR SYMPTOMS

You may find that it is helpful to keep a record or “diary” of your symptoms. Consultations
with health care providers can be short or even intimidating. Being prepared for the visit with
a record of symptoms and issues to discuss can help ensure that all important points are
addressed. You might find it helpful to use your cellphone calendar or notes or paper versions
of these to keep a daily diary in which you write your symptoms. Or you may choose to use
pictures or images to show what you are experiencing. If reading or writing is difficult, then
recording voice notes on a phone or sharing symptoms with a trusted person who can write
them down may be helpful. Different people will use different methods, but going into the
consultation prepared can help you remember to address the most important issues.

PREPARE FOR YOUR CONSULTATION

You should expect to see a health care provider at least every month while on treatment.
When attending a consultation with a health care provider, you should expect the following:

e The provider will ask about any challenges with your treatment.
* The provider will ask about any symptoms or side effects that you are experiencing.

¢ The provider will examine you, including an assessment of weight, height, vision, and
functioning of the nerves in your hands and feet.

¢ The provider will ask you to provide sputum (to check how your treatment is working) and
blood samples (to check how your liver and blood cells are functioning).

¢ The provider will check an electrocardiogram (to check your heart).
* The provider will screen you for anxiety, depression, and food insecurity.
¢ The provider will share the results from previous testing and from the physical exam.

The provider will work with you to develop a plan for addressing the side effects and any
challenges you are having with treatment. A simple table of the types of tests and screening to
expect at each visit no matter what medications you are receiving is copied in below. A second
table with the screening tests for specific drugs follows this table. For more details on what to
expect at each visit, see Side Effects and Clinical and Laboratory-Based Monitoring of Treatment

for Drug-Resistant Tuberculosis: What to Expect?
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TABLE 1. TYPES OF TESTS AND SCREENING TO EXPECT AT EACH VISIT

TYPE OF TEST PRIOR TO MONTH MONTH MONTH MONTH MONTH MONTH
STARTING 1 2 3 4 5 6

Sputum collection X X X X X X X

Chest X-ray X

Review of any new X X X X X X

symptoms or

problems that have

developed on treatment

Physical exam X X X X X X X

ECG (electrocardiogram) X X X

to test the heart function

HIV test X

Pregnancy test X

Mental health screening X X X X X X X

Screening for providing

adherence support

TABLE 2. SCREENING TESTS FOR SPECIFIC DRUGS

TYPE OF TEST PRIOR TO MONTH MONTH MONTH MONTH MONTH MONTH
STARTING 1 p) 3 4 5 6

Blood test for monitoring X X X X X X X

blood counts while

on linezolid

Blood test for monitoring X X X X X X X

liver function while on

pretomanid* or

pyrazianmide

Vision testing while X X X X X X X

on linezolid

Peripheral neuropathy X X X X X X X

testing (checking the
nerves in the hands
and feet) while on linezolid

*While on pretomanid, people with underlying liver disease or alcohol use may need monthly testing of liver function. Other
individuals on pretomanid may not need to have liver function tested as frequently.

During a consultation with a health care provider, it may be important to identify the most
important issue to address. Say something like: “I know there are a lot of things for us to do
together today, but the most important thing | would like to make sure we cover is (LIST

ISSUE HERE).” Stating this up front can help make sure the issue is given attention.

If there are many issues to address, it is a good idea to decide which ones are the most

important to you to prioritize at the clinical visit. It may be necessary to set a follow-up visit
before the next routine visit is scheduled. You have the right to receive such care and you
should feel free to request a follow-up visit if needed. Some simple ways to ask for this are,
“There are still some issues | would like to discuss with you. Could we set up a time next week

TAG | The InSIDE Story




6

to review them?” or “I would like a little more time to talk with you about my symptoms. Can
we set up another visit?” Most health care providers are happy to see you more often if this
will help support you during treatment.

A summary of the different side effects and most likely drugs that can cause them are
included in the table below.

TABLE 3. SIDE EFFECTS AND THE MEDICATIONS THAT CAUSE THEM

BODY SYSTEM

SYMPTOMS

Confusion, fatigue, nightmares,
depression, anxiety, hallucinations
(seeing or hearing things that

are not there), difficulty sleeping,
difficulty concentrating

POSSIBLE CAUSES

* Cycloserine, terizidone,
levofloxacin, moxifloxacin,
delamanid, isoniazid

¢ Psychosocial stressors

TABLE 3. SIDE EFFECTS AND THE MEDICATIONS THAT CAUSE THEM (continued)

BODY SYSTEM

SYMPTOMS

Nausea, vomiting, yellowing

of skin, especially the palms of
hands, soles of feet, and under
the tongue, yellowing of eyes

POSSIBLE CAUSES

* All DR-TB medications but
especially pyrazinamide,
pretomanid

* Alcohol

 Viral hepatitis

Blurred vision, loss of ability
to differentiate colors

¢ Linezolid, ethambutol

Swelling, decreased urination

« Aminoglycosides (amikacin)

Buzzing or ringing in ears,
decreased hearing (late
symptoms)

« Aminoglycosides (amikacin)

Weight loss, diarrhea

* All DR-TB medications but
especially moxifloxacin,

Dizziness, chest pain, fainting,
racing heart

* Moxifloxacin, bedaquiline,
clofazimine, levofloxacin,
delamanid

Cough, shortness of breath,
increased sputum, coughing
blood

- TB

Stomach

Nausea, vomiting, abdominal
pain, heart burn
May be worse with lack of food

* All DR-TB medications but
especially moxifloxacin,
clofazimine, and pyrazinamide

 Lack of food

TAG | The InSIDE Story

InteStlnes May be worse with lack of food clofazimine, pyrazinamide
 Lack of food
Bones,
JOI“tS, Pain, swelling, stiffness, * Pyrazinamide, levofloxacin,
and difficulty moving moxifloxacin
Muscles
. ¢ Linezolid, isoniazid
Perlpheral Burning, numbness, tingling, « Alcohol
Nerves especially in hands and/or feet ¢ Malnutrition
¢ Diabetes
¢ All DR-TB medications
. .  Clofazimine for skin
Skin Rash, dryness, change in color color changes
Blood/
Fatigue, easy bruising, shortness ¢ Linezolid
Bclolold of breath * Malnutrition
ells
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It can also help to keep a diary or checklist of key symptoms/side effects and what is INVITE SOMEONE TO BE BY YOUR SIDE
being done to address them. A sample checklist is included below. If reading or writing is
challenging, it may help to record voice notes on a phone with this information or to have a
trusted person who can read or write attend the visit. It is normal to forget the details of a
clinic visit, so having a record of what is discussed can be helpful. You could even ask your
provider to help fill out this checklist with you during your visits.

Having someone by your SIDE to help with all of this can be an important part of the
therapeutic journey. Think about people in your network who are kind, thoughtful, and who
you trust. Consider letting them know about your DR-TB diagnosis and treatment journey.
This process is called “disclosure,” and when the news of a DR-TB diagnosis is shared with a
trusted person, this can have multiple benefits. Initially, you might feel a sense of shame and
be afraid to talk about what is happening to you. This can be a heavy burden to carry alone.
While some people may not react in a positive way, a close and trusted person with whom

TABLE 4. SAMPLE CHECKLIST
you share your diagnosis and treatment information can often provide much-needed support.

DATE SYMPTOM/ EXAM TEST

el Sllelz 2= Sl e Asking this trusted person to help you prepare for clinic visits or to attend the clinic visit with
you can be very helpful during the treatment journey. Clinic consultations can be busy, with

a notable amount of information shared by providers. You may not feel well and may not be
able to give sustained attention to all that is being discussed. Having a trusted person present
during consultation can assist with communication and with after-visit activities as well.

If there is no one within your social networks to stand by your SIDE during this time, consider
connecting with other support groups or networks. Many care centers have active DR-TB
survivor groups that people diagnosed with DR-TB can turn to for assistance. Sometimes
these groups meet in person, but sometimes they can be accessed online or via social media
platforms. Some examples of these groups are “We are TB” (https://tbcontrollers.org/
community/tb-survivors-we-are-tb/), TB People (https://tbpeople.org/), and the Global

Coalition of TB Advocates (https://gctacommunity.org/).
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Activities (for individuals or groups)

There are a few activities that people on DR-TB treatment can do to feel more centered and
connected to their bodies. Often, people with DR-TB describe feeling that their bodies have
“betrayed” them or let them down. By reconnecting with themselves — and with other people
on DR-TB treatment — quality of life may be improved.

While there are many important healing rituals that people may embrace during treatment
(and depending on their cultural and religious beliefs), two that might be helpful are the
“Body Scan Meditation” and the “Body Map Drawing Exercise.” These are described in more
detail below.

BODY SCAN MEDIATION EXERCISE

Note: This activity is often done in a group setting or with another person to facilitate the
exercise. After practice, it can be done alone or even sometimes with the help of an app or
audio recording.

EQUIPMENT: Quiet place, chair, mat, or blanket to sit on (optional)

EXERCISE: This works best either by listening to a recording or having someone speak the
prompts while the person with DR-TB does the exercise. This can be done in groups. To begin the
exercise, turn off the lights and make the space as quiet as possible. Have the people attending
the exercise sit on the floor in a comfortable position. Ask them to close their eyes and take some
deep breaths, usually breathing in for a count of three and out for a count of five.

SCRIPT: Use the following script to then guide them through the next steps:

“Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out
1-2-3-4-5. While breathing in and out in this same rhythm, | want you to place your attention
on the top of your head. Notice any sensations you feel there without wishing them away or
trying to change them. Maybe you feel warmth or tightness. Feel these feelings in your head
for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe
in 1-2-3 and out 1-2-3-4-5.

Now move on to your face. Notice any sensations you feel there without wishing them away
or trying to change them. Maybe you feel cramps or coolness. Feel these feelings in your face
for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe
in 1-2-3 and out 1-2-3-4-5.

Now move down to your neck. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel tension or stress. Feel these feelings in your
neck for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5.
Breathe in 1-2-3 and out 1-2-3-4-5.

Feel yourself sinking deeper and deeper into the cushion or chair. Feel the weight of your
body being fully supported. Let this sense of relaxation spread slowly through your entire
body. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3
and out 1-2-3-4-5.
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Now move down to your chest. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel warmth or pressure. Feel these feelings in your
chest for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5.
Breathe in 1-2-3 and out 1-2-3-4-5.

Now move down to your stomach. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel burning or waving. Feel these feelings in your
stomach for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-
5. Breathe in 1-2-3 and out 1-2-3-4-5.

Now move down to your back. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel heaviness or tingling. Feel these feelings in
your back for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-
5. Breathe in 1-2-3 and out 1-2-3-4-5.

Feel yourself sinking deeper and deeper into the cushion or chair. Feel the weight of your
body being fully supported. Let this sense of relaxation spread slowly through your entire
body. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3
and out 1-2-3-4-5.

Now move down to your upper legs. Notice any sensations you feel there without wishing
them away or trying to change them. Maybe you feel fatigue or tightness. Feel these feelings
in your upper legs for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out
1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5.

Now move down to your lower legs. Notice any sensations you feel there without wishing
them away or trying to change them. Maybe you feel heaviness or twitching. Feel these
feelings in your lower legs for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3
and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5.

Now move down to your feet. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel burning or numbness. Feel these feelings in
your feet for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-
5. Breathe in 1-2-3 and out 1-2-3-4-5.

Feel yourself sinking deeper and deeper into the cushion or chair. Feel the weight of your
body being fully supported. Let this sense of relaxation spread slowly through your entire
body. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3
and out 1-2-3-4-5.

Now move to your upper arms. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel warmth or itching. Feel these feelings in your
upper arms for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-
4-5. Breathe in 1-2-3 and out 1-2-3-4-5.

Now move down to your lower arms. Notice any sensations you feel there without wishing
them away or trying to change them. Maybe you feel heaviness or energy. Feel these feelings
in your lower arms for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and
out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5.
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Now move down to your hands. Notice any sensations you feel there without wishing them
away or trying to change them. Maybe you feel cramping or coolness. Feel these feelings in
your hands for the moment. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-
4-5. Breathe in 1-2-3 and out 1-2-3-4-5.

Feel yourself sinking deeper and deeper into the cushion or chair. Feel the weight of your
body being fully supported. Let this sense of relaxation spread slowly through your entire
body. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3 and out 1-2-3-4-5. Breathe in 1-2-3
and out 1-2-3-4-5.

Now shift awareness to your whole body. Feeling the weight of your body as you sink into
the surface beneath you. Take a few moments to rest in this state of relaxation. Breathing
slowly and gently in and out of your nose. Whenever you’re ready, slowly begin to bring your
awareness back to the room. Wiggle your fingers and toes, and gently stretch your body.
When you’re ready, gently open your eyes.”

VARIATIONS: Instead of focusing on physical sensations, focus on emotional or social ones.
Some prompts could include: “Think about the emotions you experienced when you were
diagnosed with DR-TB. How did you feel those in your head, your neck, etc.” Or “Think about
the last time you were with a friend who was kind to you. How did you feel that in your head,
your neck, etc.”

RESOURCES

The Wellness Society Free Body Scan
Meditation Script and PDF:

https://thewellnesssociety.org/free-body-scan-
meditation-script-pdf/

Medistate Mind 5 Minute Body Scan Meditation:
https://www.youtube.com/watch?v=z8zX-QbXIT4

Quick Body Scan - A Guided Meditation by Tara
Brach, Founder of the Insight Mediation Community
in Washington, D.C. (12 minutes):
https://www.youtube.com/watch?v=eDnBVUz3a7Y
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BODY MAP DRAWING EXERCISE

EQUIPMENT: Large piece of paper (for example butcher paper
or large roll of plain wrapping paper), markers/crayons/pens, flat
surface to draw on. This could also be done outside on blacktop/
concrete surfaces with chalk.

EXERCISE: Begin by having the person being treated for DR-TB
lie down on the paper. Trace the person’s body outline. Have the
person sit up and give them the markers/crayons/pens. Ask the
person to draw or color in how they are currently feeling in the
outline of their body on the paper. They can do this free-form
with a time limit (20-30 minutes), or the drawing can be guided
by prompts. Prompts could be very specific, such as, “Color in
red where you are having pain.” “Color in blue where you feel
strong.” Or the prompts can be more general, such as, “Think
about how you felt over the past month and draw this feeling

in the place on the body where you are experiencing it.” “Think
about how you feel as someone who has TB and draw this in.”

VARIATIONS: Have people draw where they feel their stresses.
Have people draw where they wish their body to heal. Instead

of coloring in or drawing, provide the people in the group with
magazines or newspapers as well as scissors and glue/tape. Have
them cut out images and fill them in to the body outlines.

At the end of the drawing period, people could share their “body
maps” with the group if they chose. People could also take the
maps home with them and continue working on them if they feel
safe to do so.

RESOURCES

4D Experience Body Mapping for Difficult Life Experiences:
https://www.du.edu/4D-experience/resources/body-mapping

Art Therapy with Sana Body Mapping and Neuorographic Art:
https://www.youtube.com/watch?v=Qzbg2cCw70c

Global Initiative for Justice, Truth, and Reconciliation Body
Mapping for Advocacy Toolkit, by Shirley Gunn:
https://www.sitesofconscience.org/wp-content/
uploads/2025/08/Toolkit-Body-Mapping-2018_Online.pdf.
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Coloring
Pages

Similar to the body map drawing
exercise, coloring is an activity you

can do to help process how DR-TB is
affecting your body and mind and how
you are feeling. It’s also something you
can do to calm your mind and occupy
time, for example, while waiting to see
your healthcare provider.

Share your coloring pages with us:

m BlueSky
(@treatmentactiongroup.org

@ Instagram:
(@treatmentactiongroup

TAG | The InSIDE Story
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Glossary and Abbreviations

Aminoglycoside: An injectable form of a medication used to treat TB (amikacin).
Anemia: A low level or shortage of red blood cells.

Anxiety: A feeling of worry or fear that can be overwhelming.

Audiogram: A formal test done to measure how well the ears are working.

Blood: A fluid in the body that carries oxygen and nutrients so the body can perform
its functions.

Blood vessel: A tube in the body that carries blood from the heart to the rest of the body.

Carbon dioxide: A waste product gas formed by the body that is breathed out through
the lungs.

Cardiac: Related to the heart.

Cavity: A hole.

Cell: A small building block of the body.

Clot/clotting: A plug or patch the body makes to stop the blood from spilling out.

CT Scan (or “CAT” scan): A Computed Tomography scan in which multiple, fast X-rays are
taken, which the computer then puts together to generate an image that health care providers
can look at to see what is happening inside. This is generally painless.

Depression: A feeling of sadness or lack of engagement that can be overwhelming.
Diagnose: To figure out the cause of something.
Diarrhea: A watery form of stool/poop.

Disclosure: The processes by which the DR-TB diagnosis and treatment journey are shared
with others.

Discrimination: Behaviors directed toward people with TB that keep them from participating
in activities that they have a right or desire to participate in. This may be against the law.

DR: Drug Resistant
ECG: Electrocardiogram

Electrocardiogram: A test done to measure the electrical system of the heart. This is
generally painless.

Extrapulmonary: Outside the lungs.

Germ: A small organism that is not part of the normal body and can cause sickness, like TB.
Hallucinations: Seeing, hearing, smelling, or feeling something that is not actually there.
Hepatic: Related to the liver.

Immune system: The part of the body responsible for fighting infections.

Joints: The places where bones connect with one another that allow them to bend and move.
Meningitis: Swelling of the tissues around the brain or nerves inside the spine.

MRI: Magnetic resonance imaging, a special method to look at the brain in which multiple, fast
X-rays are taken, which the computer then puts together to generate an image that health
care providers can look at to see what is happening inside. This is generally painless.
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Musculoskeletal: Related to the bones and joints.

Nerve: A cell in the body that sends electrical signals out to the rest of the body.
Oxygen: A gas in the air that is required by the body to carry out its functions.
Peripheral: Outlying or in the more remote parts.

Platelets: Cells in the blood responsible for clotting.

Prescribe: An order for a medication or treatment done by a health care provider.

Psychosis: A condition in which someone is confused and believes things that are not
really there.

Pulmonary: Related to the lungs.
Renal: Related to the kidney.
Side effect: A problem in the body caused by a medication.

Stigma: A set of negative and unfair beliefs that a society or group of people have
about something.

Symptom: A physical feeling or perception of something that is wrong or abnormal.
TB: Tuberculosis
Topical: Applied to the surface of the skin.

Transfusion: Replenishing the blood/blood cells using blood that is donated from
another person.

Ultrasound: An ultrasound is a way of taking pictures of the inside of the body using sound
waves. This is often done by placing some gel on the body part of interest and then placing a
transmitter, which is attached to a machine, on the body to generate a picture of the internal
part of the body. This is generally painless.

Virus: A small part of an organism that is not part of the normal body and can cause sickness.

X-ray: A picture taken, often of the lungs, to help health care providers see what is happening
inside the body.
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