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by:
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Introduction: 

Esteemed HIV/AIDS expert Professor Coovadia, opened February’s AIDS Forum with the promise that he would try to clarify the confusion surrounding South Africa’s HIV/AIDS epidemic, by bringing members up to date on current thinking of HIV/AIDS forums world-wide in relation to South Africa.

Prof. Coovadia told the audience, mankind is ‘living in an unprecedented phase in history’ having lived through other pandemics such as polio and smallpox. He did point out however, that although science had and could open the door to a myriad of possibilities, it did not have the power to translate a scientific discovery into an immediate vaccine or cure. ‘Science does not work in a straight line – we are only now, 40 years down the line beginning to control the polio epidemic,’ he said. 

Prof Coovadia warned that just because there are 3 or 4 products available now, we must not anticipate the potential ability to control the HIV/AIDS epidemic and wipe out HIV/AIDS. 

Most concentrated HIV/AIDS epidemic in the world on our doorstep:

HIV is without doubt one of the worst disasters to hit mankind said Prof Coovadia and this is the worst possible place in the world to feel its impact. The most concentrated HIV/AIDS epidemic is in Southern Africa with the largest number of HIV+ individuals in the world found in South Africa (KwaZulu-Natal is the worst affected of all provinces).

Prof Coovadia gave us a brief glimpse into the stark realities faced by many of the role-players active in the HIV/AIDS arena, when he said, ‘those of us working with this often reach a stage of emotional and intellectual exhaustion.’ He went on the say that dread of the epidemic was partly to blame for health workers seeking employment abroad.

Epidemic hits at the heart of humanity:

‘Given the complexity of the epidemic, it is incredible difficult to deal with – it is at the heart of humanity and society as a whole. Unless the whole of society is behind the fight against HIV/AIDS, it will aggravate the epidemic.’ Prof Coovadia expanded on this belief by stating that unless, among others, churches, mosques, community sectors and the Government give out a uniform message, society could negate the positive effects intervention might have. This is stark contrast to the situation in Uganda, where a unified effort is indicating a reduction in HIV/AIDS prevalence from 18% to between 6-8%. ‘We need to create a milieu in South Africa which supports the infected, as well as the uninfected from becoming infected.’

Although information, education and counseling have achieved results and Prof Coovadia did not wish to downplay the effectiveness of conventional messages, any reluctance on the part of society to listen and learn could jeopardize the chances of success.

ARVs:

‘ARVs, I assure you are going to be available and cheap – victories on behalf of TAC and Housing assure us that our voices can be heard through the judiciary system.’

‘Prices of drugs are coming down and we will have access to those ARVs at some stage. Again though, the question is, ‘will they work?’ There is a lot of evidence that if you use ARVs the amount of virus in your blood will reduce.’

Prevention and/or care?

South Africa has concentrated on prevention issues  - what is prevention and what is care? They are mutually reinforcing interventions said Prof Coovadia. The ‘care’ of HIV must continue at the highest possible standards which includes the treatment of OIs, depression, personality disorders etc. ‘These services should be provided at all centers in South Africa.’

‘If you tell people that they must be tested for HIV and they come forward without us giving them something in return, others will not follow suit. But, if you give at least a basic package of ‘care’ they will come forward and then over the years the level of stigma and discrimination should diminish.’

Vaccine development:

‘Now we need to go further with vaccine development. It would indeed be a great advance if we had a vaccine, in fact, we want it here and we want it now! However, there has been a lot of hype around the vaccine issue and the bottom line is that at the moment there is no effective vaccine.’

Vaccine prospects:

‘We know a lot about producing a vaccine and currently there are two big trials underway world-wide in Thailand and the States.’ Results are expected somewhere between the middle and the end of 2002. However, it is good to keep in mind that the results are particularly geared to HIV in Europe and Thailand. 

Dr Coovadia was quick to point out that even if the vaccines were effective, it could take between 10 – 12 years for it to become available in South Africa. The big question therefore is, ‘should we be fighting for our own vaccine?’

Management of STIs:

The management and treatment of STIs appear to be quite critical in the prevention of HIV transmission. If treated properly we could expect to make a significant impact on the spread of HIV. Policy is in place, said Prof Coovadia, ‘but I don’t know of any evidence that suggests it is working properly.’

Questions and answers:

Q: What are your honest views on MTCT?

A: ‘ If you are asking me ‘does Nevirapine work, is it safe?’ – then yes, yes! The overall balance of benefits is greater than any problems with the mother or child. We could research this till Kingdom come but we need to look at the benefits NOW and it works! Please do not let anyone confuse you on this – this regimen is safe and cost-effective. And the side effects of AZT? Yes there are some but again, the benefits far outweigh the side effects.’

Q: The Minister of Health recently said that Nevirapine has been dropped in the States – do you know anything about this?

A: ‘The FDA is seeking more assurance but we haven’t heard anything of the sort.’

Q: The confusion around post exposure prophylaxis (PEPs) around mothers and children who are victims of sexual assault needs to be our next mission after MCTC – what do you think?

A: ‘This is case of bad use of science – people have asked ‘why should we treat women who have been raped with PEPs when there is no scientific study to prove that PEPs work?’ – and yet we are so successful in preventing infection in several areas using PEPs such as health workers, MTCT and animal studies.’

Q: A recently released report by the Government suggests giving HIV+ mothers a short course of AZT when breastfeeding – what is your view on this?

A: ‘In our view, there is no question that the virus exists in breast milk and babies can get infected. The longer the mothers’ breast feed, the more the chance of transmission increases. On the other hand, Formula in developing countries was a killer because it failed to provide the protection that comes with breast milk. So, if you give Formula in most of Africa babies are going to die from diarrhoea and pneumonia and it is therefore that we need to make a balanced choice.’

‘Now we say that women must exclusively breast feed for 6 months and no more. Then, the risk of transmission is not more than 5-6%. There is no complete protection.’

‘The question of human rights however, compels us to respect the mother’s rights and they need to have an opinion and make a choice with the right guidance by their side.’
PLEASE NOTE: The above report is a ‘report back’ on a talk given by Prof Jerry Coovadia. Statements and references in this report are based on his personal expertise and research.

