April 2004 WCRP-HIVAN Forum:

“Deadly Myths?” Screening and Panel Discussion

by Judith King

Note for your diary:  

“Deadly Myths?” will be screened at the 25th International Film Festival to be held in Durban, June 2004.  For more information, visit: http://www.cca.ukzn.ac.za/Durban_International_Film_Festival.htm 

On 15 April 2004, HIVAN and the World Conference of Religion and Peace (WCRP) co-hosted a screening of a film produced in the form of a docu-drama by social anthropologist and HIVAN Deputy Director of Social and Behavioural Sciences, Jill Kruger, entitled “Deadly Myths?”.  This film, in attempting to address the challenge of breaking through the ignorance and prejudice surrounding HIV/AIDS, journalises a range of myths and misperceptions relating to the epidemic (for example, that HIV only affects certain communities).
Introducing the concept and methodology that informed the creation of the film, Jill Kruger explained that anthropology concerns itself with people’s lived experiences, in local, regional and global communities.  These experiences are personal – not merely behaviours or actions, but through the active self engaging in an experience and shaping an action, while also feeling and reflecting on this engagement and the action. 

“We can never know any other person’s experiences fully.  We filter communications about experiences in terms of our own referents from our own experience,” she said.  “In anthropological texts, we structure our own experiences of others’ narratives, and their experiences are largely filtered out.  In our search for the general, we seek to avoid being misled by the unique, but ethnographers readily acknowledge that most accepted genres of anthropological expression - the field notes, the diaries, the lectures and the publications - do not manage to portray the complex richness of our lived experience of fieldwork.”

“Segments of biography or personal narrative give fleeting glimpses of the units of experience on which anthropological theories are founded,” she continued.  “A documentary film is an attempt to emphasise human experience in a very much more direct way than is possible in published texts within what we call, the anthropology of experience.”  

Jill paid tribute to those who had agreed to participate in the documentary, saying that the film consolidates and interprets the expressions of a variety of structured units of personal experience which people had shared with immense generosity.  “It therefore contains a broad range of human narrative,” she said. “Writing in 1986, Edward Brüner reminds us that we create these units of experience and meaning from the continuity of life: ‘Every telling is an arbitrary imposition of meaning on the flow of memory, in that we highlight some causes and discount others, [so that] every telling is interpretive.’”

Jill recounted how she and the film’s director, Ramadam Suleman, embarked on a challenging interpretive experience of their own, as they sought, during the process of editing the film, to encapsulate the various contributions into a cohesive whole.  “This documentary film was never conceptualised as an art form purely to convey social messaging,” she concluded. “Rather, it was conceptualised as a vehicle to create new social messaging, since, in the process of viewing it, people interpret and respond to it in terms of their own, personal referents.” 

After the film was screened, Rabbi Michael Standfield, of the Durban Progressive Hebrew Congregation said: “This epidemic of AIDS is a serious problem. We’re all citizens of this country, whatever religion we are, and we’re all part and parcel of it.  From my point of view as a Rabbi, I ask for G-d’s blessing upon this meeting and that you go with your God, whoever he, or she or it may be.”

Three HIVAN ethnographic researchers explained their contribution to the film:  Anam Nyembezi was working in mainly African local communities with traditional healers, and Hema Ramduth had researched groundwork for the documentary around HIV/AIDS-related stigma amongst residents in Chatsworth, an Indian community in Durban and Phumzile Ndlovu, who works with home-based carers in the uThukhela region of KwaZulu-Natal. These three researchers worked directly with the film crew during filming.

The researchers sat on a discussion panel with specialists who had appeared on screen: Patience Koloko, (President of the SA Traditional Healers’ Association), Professor Suzanne Leclerc-Madlala (Head of UKZN’s School of Anthropology), Professor Jerry Coovadia, (HIVAN’s Biomedical Science Director), and Matron Beryl Naidoo from Chatsworth Hospice. 

Rabbi Standfield led the panelists’ interaction with the audience around their responses to the issues raised in the film regarding prevailing beliefs about and experiences of HIV/AIDS in South Africa.

The first question posed came from a medical student from Holland, who acknowledged that although his response might well have been influenced by his remoteness from the South African contextual experience of the epidemic, he had been somewhat bewildered by the portrayal of the sangoma figure who weaves through the docu-drama. He perceived this to be a clownish figure, and an inappropriate one, given the magnitude of the epidemic and its tragic impact.  He was also perturbed that some of the views and beliefs that people communicated seemed almost too absurd to believe.  He expressed doubt that the film would be taken seriously as an informative documentary by overseas audiences, and wanted to know whether it was intended primarily for local or overseas distribution. 

With regard to the prospect of marketing the film overseas, Jill replied that the primary intention was to target it towards local audiences, so as to stimulate debate around HIV and AIDS.  “There’s a lot of denial underlying the stigma and discrimination related to the epidemic, so our aim is to roll out the showing of the film in communities such as those it portrays.”

Patience Koloko, a practising traditional healer who had appeared in the film, explained that the behaviour of the seemingly “comic” sangoma figure in question was not typical of most traditional healers, because he was an actor playing the part of a sangoma.  “This kind of behaviour would confuse and frighten a patient, and such fear can give rise to discrimination against traditional healers.”  Jill confirmed that there were two traditional healers featured in the film, one being Patience Koloko, a genuine healer. The other portrayal reflects popular mis-conceptions of the dramatic role of traditional healers and the ambiguous nature of their messaging. The portrayal is by an actor from a theatre group based in Gauteng, which conducts popular and successful HIV/AIDS prevention programmes. 

“In a way, the actor is trying to depict an icon of a traditional healer,” she said. “Many people have strange ideas about what traditional healers are, equating them with witchdoctors, and they hold this kind of image in their minds.  This theatre company experimented with various approaches and found that audiences resonated very well with this particular depiction, because a sangoma is mysterious and are held in awe. Because the audiences see that it is a man in actor’s garb, and not a real sangoma, he is able to convey awareness messages more easily, by making them laugh.”

One audience member said he felt that the sangoma did convey a sense of fear. “The emotion in his eyes was clear,” he said. “Sure, many of those myths described by the film seem absurd, but the truth is that these are what many people believe in and in many communities, these misconceptions are taken very seriously.”

Fiona Khan, an educator from Chatsworth, proffered that the film had served as a vehicle for self-expression by participants from the diversity of South Africa’s social and cultural fabric, and that these expressions would be difficult to understand for those not embedded in this diversity, in the range of social interactions this involves and in facing down the challenges of HIV/AIDS.

Bren Brophy, HIVAN’s consultant for its Artists’ Action Around AIDS campaign, viewed the sangoma as a tragic figure, expressing through seemingly comic drama a deeply emotional response to the human condition being observed.  “What these scenes invoked in me was the question of whether one laughs or cries.  So it’s a kind of comedic element conveying a tragic situation.”  Professor Coovadia endorsed this view, saying that the film had not ridiculed African culture in any way, and compared its composition in terms of comic and tragic elements with other artistic works that presented tragic aspects of human experience through humourous insights.  “We need creative ways of delivering new messages,” he said, “and this is one such offering.”  Fiona Khan concurred that what the sangoma figure was portraying was “laughter to hide the tears.” 

Another audience member asked whether it was intentional that only one white HIV-positive participant was featured in the film and that the identities of some others were hidden.  Jill explained that some participants were openly portrayed, whilst others were protected, according to their wishes.  “We need to understand that many HIV-positive individuals cannot talk about their lives and their status openly – social stigma enshrouds HIV/AIDS in all groups and communities, and amongst whites and Indians especially, it’s not accepted that people can be infected with HIV.  Consequently, in disclosing one’s positive status, one can become a social pariah.”

Phumzile Ndlovu took this point further by saying that in the black communities she works with, many people have seen members of their families and neighbourhoods dying without help, so they are very afraid to be open about their status.  She said it was hoped that the availability of anti-retroviral treatment would encourage people to get tested and to disclose their results, knowing that they will not suffer the same fate.  Fiona Khan observed that in the schools in which she works, it is largely white learners who come forward to talk about HIV/AIDS.  
Another querent asked why a white couple is featured in the film’s publicity poster, but they appear only briefly in the video. “This imbalance might perpetuate the belief that white people are immune to infection,” she observed.

Sister Beryl Naidoo, who had also been involved in research and interviewing for the film, assured the querent that many white, coloured and Indian people had been invited to be filmed but had declined to do so, which in her opinion elevated even further the courage of those who had agreed to be appear in the video.  Hema Ramduth elaborated, saying that we all need to take responsibility for the stigma against those living with HIV and AIDS that prevents people from feeling able to come forward.  “These are the realities in our country’s communities,” she stressed.  “We need to work to reduce this discrimination and acknowledge the openness and bravery of those who shared their stories through the film, whether they masked their identity or not.”

Thora, from the Open Door Crisis Centre in Pinetown, endorsed the view that the film did not adequately represent the levels of HIV infection and its effects within and upon the white community.  “In our Centre, we offer full Voluntary Counselling and Testing services, and also do outreach work in many different communities and across every racial group.  The percentage of whites coming through is alarming – there are teenagers with multiple sexual partners, and just last week, an entire white family (father, mother and their child) all of whom were HIV-positive.” She urged that a second film be planned, with more accurate reflection of the impact on white communities, indicating that there would be white participants willing to be interviewed.  She further noted that of the average of 80 tests conducted per month at the Centre, at least 50 emerged as HIV-positive, many of which are white clients.

Ashley Govender (in the audience) commented that if the purpose of the documentary was to depict, in realistic terms, the degree of misconception around HIV/AIDS prevailing in South Africa, without the true reflection of the extent to which the virus had penetrated the white community, such reality was not being accurately reflected.  “How many white people did you interview?” he asked. “And, if you could not find any who were willing to participate, as researchers you should have gone a step further to adequately represent that sample.”

Another suggestion relating to lack of disclosure of HIV infection amongst whites was voiced by a trainer from the ProCare Clinic in Durban’s CBD, who proposed that in introducing the film screening, some statistical background as to the prevalence of HIV infection across racial groups be given, as well as clarification as to the attempts made in its execution to reflect the cross-communal impacts of the epidemic.  She pointed out that one retains what one sees visually, so this information would be important for audiences to receive a balanced perspective in this regard.  Ashley Govender agreed, saying that although the film had achieved a great deal, in its attempt to combine the two major elements of myths and realities as one conceptual framework for the tragedy of the epidemic, these extreme polarities of experience might actually become entrenched and so perpetuate division and tension.
The next question from the floor centred on the plight of home-based care volunteers who, without the benefit of any formal qualifications, were having to deal with the deaths of people from AIDS-related diseases and needed training in this work.  

The trainer from Proc-Care Clinic advised that her organisation provides training for VCT and home-based care volunteers, covering all the stages and aspects of HIV prevention, transmission, treatment, care and support.  Matron Naidoo added that many NGOs offer such training, recognising that these volunteers have a critical need for a broad range of skills and factual knowledge.  

Another audience member observed that many thousands of people in communities have been trained around HIV awareness, yet the belief in bewitchment and other fallacies persists. “The level of voluntarism is not sufficient to cope with the needs for care that the epidemic is creating in communities,” she said.  “Incentive funding for carers would be a solution, but without such benefits, only those willing to help their neighbours without reward are available to carry the load.  Voluntary caregivers should be given some kind of grant, because they are often giving out their own food and resources.”

Rabbi Standfield then closed the discussion and Professor Eleanor Preston-Whyte, HIVAN’s Social and Behavioural Science Director, thanked all involved in making the film and in contributing to the evening’s discussion.  

She felt that in allowing ordinary people to speak and express their emotions, the film had achieved one of its objectives. “Film is a powerful medium for this purpose, more so than printed texts,” she said. “HIVAN seeks to play a role in taking the debate forward by creating controversy.  If memorable scenes such as those portrayed in this film are cast into the general domain, people can and will react with passion, and talk about the issues - and that is what is needed to break through the silence and secrecy.”

Paddy Meskin, Chairperson of the WCRP, agreed, saying that the contentious aspects of the epidemic were those that provoked the deepest thought and hence the fullest engagement with the crucial issues facing our society in the era of HIV/AIDS.  She advised that a third such “Contentious Issues” panel discussion would be hosted with HIVAN later in the year.  

In thanking all present for their attendance, she stressed the importance of increasing our own learning, of remaining open and being committed to spreading awareness of the epidemic through networking and sharing opinions and experiences.  “We at HIVAN and the WCRP provide this forum opportunity,” she said, “but it is you who make it come alive.”

Clearly, these are the connections, at the level of the heart and the mind, that will slowly but surely enable us as a nation to confront and manage the epidemic.

*******

POST-SCRIPT:  “Deadly Myths” was screened on 20 May 2004 on the Westville UKZN Campus, where the film was very well-received by a full-capacity audience.  The screening was hosted by anthropologist Professor Anand Singh, who, along with several of his colleagues, will show the video to both undergraduate and postgraduate students as part of their coursework in history, sociology and anthropology.  

