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GAMES, RAPE AND HIV by Charlene Smith 

The South African police are again playing games around rape statistics. In August last year responding to controversy around the world's highest rape statistics government stopped issuing all crime statistics.

They have said we will have full statistics again by September. Thus far they have issued statistics around rape broken up into rape, indecent assault which includes fellatio and sodomy, incest and rape: imbecile. They have issued no stats for adult rape just for child rape, which is broken up into the rape of girls and the rape of boys. It takes a while to add up all the different categories but if we do, according to their supposed better accounting services for statistics, what we find is that between January and December last year 21 438 children under the age of 17 were raped - in all categories. Of those, 10 407 were children under the age of 11 - almost half.

The SA Police tell us that between January and March this year, traditionally a quiet time for rape (December is rape month) there were 13 270 rapes, compared to 13 780 last year.  If we estimate - conservatively that there are an average of 13 000 rapes every quarter - and the figure rises dramatically between October and December every year, then we can estimate that there are around 54 000 rapes a year. The same as the peak in 1998 -  a peak Interpol called the highest rate of rape in the world. We also have the most violent rape - research over almost a decade by Dr Lorna Martin a forensic pathologist in Cape Town, showed a woman is 40 times more likely to be raped in Cape Town than in any other Western European city. A woman raped there will also experience the most violent rape in the world - examples.

Rape stats.

All rape clinics are facing a dramatic rise in the incidence of child rape based on the myth that if you rape a virgin you cleanse yourself of HIV. The rape of virgins has escalated dramatically across southern Africa as the impact of HIV intensifies and with it the unchallenged belief that raping a virgin will cleanse an infected person of HIV. I know of not a single campaign in southern Africa to dispel this myth or any research into a phenomenon that has ensured that six times more girls are infected in Africa than boys.

 In South Africa where HIV infection is high, and 75% of rape is gang rape, experts in the field report that there is a 40% risk of those raped becoming HIV+ if they have no access to preventative medication.

The Medical Research Council reported in August 2000, that,  "the belief that having sex with a virgin can cleanse a man of HIV is one that has wide currency in sub-Saharan Africa. In sexual health promotion workshops in South Africa a third of participants indicated that they believed this to be true at the pre-workshop questionnaire."  The MRC reported a doubling of child rape last year.

In March and April I travelled across South Africa, Zimbabwe and part of BOtswana tracking HIV - but specifically examining sexual violence too.

In Port St Johns,  Anele Mda (23) and Nomazo Matiso (29) of an HIV activist group called Creative Young Women told me, "men are sleeping with babies from two to five, they say they will be cured of HIV/AIDS. They are raping the grannies because they say they will be cured, they say an old woman who has not had sex for 10 or 20 years is like a virgin."  In Northern Province last weekend we saw demonstrations following the rape of a woman aged 101 and another aged 93, and a reported increase in the rape of very old women.

In Zimbabwe, Unicef reported that 93 of the 1 250 rapes reported in 1996 were of children aged two to 5 years; 569 of girls aged 6 to 12 years; and 765 of girls aged 13 to 16 years. The rape graph rises sharply for girls aged 11, and peaks between ages 13 to 25 in South Africa, according to a report issued by the University of South Africa, in March, 1999. By the year 2000 rape clinics were reporting high incidences of very young children, most often aged 4 to 8. The rape graph tracks the HIV graph - the highest incidence of HIV is in girls aged 13 to 19 in South Africa, according to the Department of Health in May, 2000. 

Where does the myth arise from? In Zimbabwe (and elsewhere) it is customary to pledge young girls in marriage (kuzvarira) to compensate a man whose wife has died with a young girl from the wife's family (chimutsamapfihwa). Alternatively, Unicef notes, a man may be allowed to have intimate touching relationships with his wife's sisters or nieces (chiramu).

Professor Solomon Mtetwa, a microbiologist formerly at the University of Zimbabwe, notes, "Zimbabwean traditional customs which act as major conduits for the transmission of HIV are levirate (compulsory marriage of a widow to a brother of her deceased husband), kupindira (a secret relationship orchestrated by family elders that allows an impotent husband’s younger brother to have sex with the brother’s wife for the sake of getting her pregnant) and requiring a teenage girl to be married as a way of settling a debt with another family or ridding a family of avenging evil spirits (ngozi)."

In Botswana, according to the latest government statistics, the rape of girls under the age of 12 soared 65% in 1998 and 1999. Koketso Rantona, who heads Botswana's  department of Women Affairs, noted in a submission to a Bristol Meyer Squibb report on sexual violence in five southern African nations in late 2000, that "when a child is raised she is told it is OK for a girl to have sex with her uncle, "setlogolo ntsha ditlhogo"; girl children are not raised to know 'bad touches'. Traditionally sex with young girls was sanctioned through arranged marriages of young women, this tradition has changed but the perception that it is nice for an older man to have sex with a young girl hasn't. Rape is shameful for families so women are pressurised to conceal it to 'protect the family name.'"

I believe the virgin rape myth has currency because there is so little treatment available for those with HIV, and in much the same way that cancer patients - who receive a plethora of treatments -  seek alternative remedies from oxygenated to blood to vile drinks - those who have HIV are even more desperate. Medical staff often treat them with disrespect, medications are few - if at all, and treatment rare ... and so the desparate seek 'treatment' in whatever form myth delivers it, and so girl children become the victims of violence and HIV in staggering numbers. 

The argument that governments are too poor to give greater access to treatment is nonsense. Look at the defence budgets of African nations, and the ostentation in which ruling classes live. Such arguments also ignore the fact that treatment for HIV is now far cheaper than that for cancer or cardiac illness, and is in line with treatment costs for other long term illnesses such as diabetes, hypertension or depression.

There is no excuse for the genocidal lack of treatment in Africa - or a failure to launch campaigns saying that say you cannot lose HIV by raping a virgin. 

An aspect of rape is severe Post Traumatic Stress Syndrome which temporarily annihilates the immune system - which means that a raped person loses their natural defences against HIV, if these are not boosted they contract HIV easier and die faster. In my experience children die within eight to 18 months.

Felicia Lerumo of Atteridgeville, is an example. She was gangraped on new years day, 1998, the three perpetrators were arrested. A miracle in SA where perpetrators in less than 7% of the 54 000 reported rape cases in 1998 were arrested (only 1% of those were convicted, according to the Department of Justice).

By the 17th court appearance - and still no trial date - in May, 2000,  Felicia, was carried into court on her mother's back. She died of AIDS a few days later and the three accused were released because the court said, "the complainant is dead."  Rape is endemic in South Africa because it is so easy to get away with it. 
Early in 2002 the US Centers for Disease Control will come out with revised guidelines - and a more comprehensive protocol for antiretrovirals after rape to prevent HIV.

A large body of research emanating from France, South Africa, the USA and Denmark is proving that PEP, taken within 72 hours, after rape, a needlestick injury, high risk sex, or a blood transfusion reduces HIV transmission by 100%.   

Mbeki maintained that it was highly unlikely that HIV could be transmitted during rape, and if it was antiretrovirals would be ineffective. Research debunks this.

I used some of the Mbeki/Leon letters as part of a presentation I made at the Centers for Disease Control in Atlanta in August, 2000 at their invitation.

PEP has been given since late 1996 for high risk sexual exposure in a number of locales, most commonly the USA and Canada. 

In late 1998, Dr Josh Bamberger, a San Francisco doctor attached to its health department began studying the impact of PEP after rape on more than 200 women. By October last year (2000), the State of California issued guidelines for post-exposure prophylaxis (PEP) after rape based on the outcome of Bamberger's study.

By June 1999, a similar study was  underway in France. A study delivered to the Durban AIDS conference in July by scientists, Jean-Pierre Benais and a team from France had identical results:  of 100 rape survivors given anti-retrovirals from five Parisian clinics since June 1999, not one had sero-converted. "Two perpertrators were known as HIV positive and the others refused testing."
A study conducted since August 1999, and still underway by the Netcare rape clinics in Johannesburg has seen more than 1 000 rape survivors tested for HIV - just over 15% where HIV+ on the night of the incident (this includes a large quanitity of survivors from indigent communities). Of  more than 650 put onto antiretrovirals timeously not one has seroconverted. This is the largest and most important study of its kind in the world.  What are we to understand of such a low incidence of HIV+ on the night of the rape?  Easy, most of those raped are not sexually active, they are either children or women in sexually conservative relationships, such as marriage. A refusal not only to campaign against rape - or to research virgin rape in particular is a disgrace. It is a shame that falls not just on government but on all of society, in particular the medical research fraternity. 

The 1998 CDC guidelines, based on needlestick injuries,  suggested that triple therapy (such as AZT, 3TC and Crixivan) taken soon after a rape would probably ensure that 81% of patients would not become HIV+.

The new CDC guidelines rely fairly significantly on the California guidelines.  The California guidelines, were in turn influenced by those from the New York State AIDS Institute for "HIV prophylaxis folowing sexual assault" which have been in place since 1997.

The California guidelines note: "PEP medications taken soon after exposure to HIV can prevent HIV infection...   The CDC’s Hospital Infections Director has recommended that PEP be initiated within 72 hours for individuals with recent sexual exposure to HIV and the San Francisco’s non-occupational PEP service uses 72 hours as its cut-off.  In the sexual assault context, given the delay that commonly occurs between assault and medical treatment, the advisory panel recommends setting the cut-off for treatment initiation at the outermost acceptable limit."

The CDC guidelines go into even greater detail giving protocols for children and adolescents raped and gang rape.

Mbeki in his letter to Leon relied on data on receptive vaginal intercourse. Rape is non-receptive, or as I noted in  my presentation to the AIDS conference last year where I spoke on Post Exposure Prophylaxis: "when I was raped last year, I was dry which meant there was greater genital injury, which  facilitates infection if the rapist is HIV+. In the instance of a woman gangraped in SA - which is true for 75% of women -  more than one of her attackers may be HIV+, their viral loads will tend to be high, she may be infected with more than one strain of the virus, it is likely the assailants have sexually transmitted diseases and it is unlikely they are on treatment for HIV.  The raped woman or child therefore may have multiple exposure to HIV."  In addition, Post Traumatic Stress Syndrome, which all women experience after rape depresses the immune system and gives the virus free rein.

Based on the experiences of some of my rape survivors who have not been able to afford 28 day treatment and only taken drugs for 10 days, I believe double therapy or even Nevirapine may be as effective over a 10 day period. But in the instance of women raped by five or more perpetrators I believe triple therapy is essential. So on one hand, my call is for us to look at ways to reduce costs while maintaining efficacy - as has happened in mother to child transmission trials - while increasing preventative measures for women raped by large gangs.

*    The full text of the California guidelines can be accessed under HIV: Antiretrovirals on the website  www.speakout.org.za

