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An HIV /AIDS support clinic was started at Ngwelezane Hospital in 1997 by Dr Peter Haselau  with the objectives of providing support and clinical care as well as identifying affordable effective management protocols for people living  with HIV/AIDS.  In 1999 I was invited by Dr Haselau to collaborate in the management of clients on the basis of observed effects of  two creams I had developed using locally grown plants, for the treatment of  skin problems commonly encountered in the area. In consultation with Dr Nigel Gericke, I was also able to advise on and dispense herbal remedies for the relief of other opportunistic complications such as candidiasis, headaches and various respiratory complaints. The remedies include fresh plant material harvested from my  own and the medicinal plant garden I have developed at the University of Zululand,  an adaptogenic tonic from Sutherlandia and two other supplements developed by Dr Gericke and the PhytoNova team. The numbers of people attending the clinic and electing to see and be treated by me have grown from the eleven I saw in November 1999 to over four hundred in October 2002. 








Plants used by me in the Philane Clinic fresh, or in the PhytoNova products,  or in the creams,  are listed below.  All are in keeping with World Health Organisation guidelines on the assessment of herbal medicines,  and are generally regarded as safe on the basis of a long history of  safe use in South Africa.  Usage is supported  by reported scientific indications of  therapeutic properties but clinical trials have not yet taken place.  No untoward effects have been observed by me in the three years I have been monitoring  people attending the clinic. It should be noted, however,   that I cannot take responsibility or accept liability for any claims arising from misidentification of plants, inappropriate usage or adverse effects. Caution and avoidance of  imbibed medicines during pregnancy is advised.    





PLANTS USED :


FRESH:


Artemisia afra [umhlonyane] - Fresh aromatic leaves are inhaled directly for headaches, asthma and shortness of breath. These may be placed in a small net bag or gauze for easy use.





Warburgia salutaris [isibaha] - Fresh leaves are used as teas for chest pain, cough and sore throats and also for candidiasis. Two leaves are crushed, placed in the bottom of a mug to which boiling water is added - the infusion is left to stand for ten minutes and then sipped as needed through the day. It has a peppery taste and should  be used the same day. The leaves should not be used when dry as the chemistry changes and they may  cause diarrhoea.


Bulbine frutescens [ibhucu] - Sap from the leaves may be used  directly on itchy spots and also applied to mouth ulcers [see also creams].





Also recommended:


Psidium guajava [Guava] - A tea from two crushed leaves may be prepared as above and  taken for treating diarrhoea. A number of clinic attenders have found this helpful. They are advised to discontinue use when the diarrhoea is over as the infusion  may cause constipation. They are also advised to make sure that enough liquid is taken to prevent dehydration.  The infusion may also be used as a steam for blocked papular skin conditions. 


Centella asiatica [penny wort]  Leaves maybe taken in salad or chewed fresh or taken in teas  for anti-inflammatory purposes or as a  tonic. They may also be applied externally for various skin complaints and are an ingredient in the creams I make [see below].


Lippia javanica  [umsuzwane]  I use this plant in my creams, but the aromatic leaves may also be used as a health tea for coughs, colds and bronchitis and , crushed and sniffed, as an inhalant for headaches and flu.





Carpobrotus edulis [sour fig] - Astringent sap from the leaves, applied directly, is purported to be excellent for throat infections and thrush





Hypoxis hemerocallidea [inkomfe,  now often referred to as African potato]  Weak infusions and  decoctions from the corms are reported to be excellent strengthening tonics but care should be taken to learn how to use these as incorrect preparation and dosage can lead  to severe gastric-intestinal upsets.  I do not have detailed recipes at present. as I have not used this myself, but Sister Priscilla Dlamini from the Holy Cross Hospice at Emoyeni  has used infusions preparedby herself  in her hospice for the past two years, often in conjunction with Sutherlandia tablets or powders obtained from me.





For more information on the above and other potentially useful plants, I would recommend consulting the chapters on health in the book in  van Wyk and Nigel Gericke 1999.  Details of  indicated activity and known compounds, with cited literature references, are also available in  Hutchings 1996 and van Wyk et al  1997. It is important to have the plants correctly identified and to establish appropriate usage  details from knowledgeable people as any medicine wrongly used can have harmful effects. 





PHYTONOVA PRODUCTS:


The following PhytoNova Product are used in the clinic and may be obtained from PhytoNova together with  pamphlets with more detailed information. These plants may also be grown for home use but are not always easily available.





Sutherlandia frutescens sbsp. microphylla.[unwele] Tablets made from dried leaves are taken by all clients  seen in the clinic and account  for  the observed improvements in weight , energy levels  and general well being . Toxicity tests on the leaves from the chemotype grown for PhytoNova were recently conducted by  the MRC on vervet monkeys and indicated safety in all the variables tested. There are many anecdotes available on  its efficacy, including anecdotal evidence of  raised CD4 counts and lowered viral loads available cited by  Dr Gericke in  various presentations. Many clients report rapid improvements in appetite and strength. When available, fresh leaves may be used in teas.





Siphonochilus  aethiopicus [African ginger, isiphepheto, indungulu]. Tablets made from the rhizomes are taken for sore throats, flu symptoms and candidiasis.  Clinic attenders find them very useful for  the headaches commonly experienced.  When available, fresh roots or rhizomes may be chewed  for coughs cold or asthma.





Warburgia salutaris [isibaha]  Tablets made from the leaves are given to clinic attenders with chest pain and coughs and are frequently found helpful for these purposes. They also have anti-candidal  properties  and I have found them to be good analgesics when applied directly to aching teeth or oral sores.  They sometimes produce a loose stool so care should be taken if there is diarrhoea. They should not be taken during pregnancy .





CREAMS:


I use fresh  Centella asiatica,  Bulbine frutescens, Bulbine  natalensis and Lippia javanica leaves blended with glycerine to prevent oxidation and then added to aqueous cream as a base. The leaves are briefly soaked in boiling water before blending and the glycerine mixture is strained before being added to the cream. I use 500mls of  the two Bulbine spp. combined, and 500mls of  each of the other two plants to 1000 mls aqueous cream and 125mls glycerine. For severe infection, I add 50 gm Flowers of sulpha to 500mls of the prepared cream.  I ask if  there is any known allergy to sulpha before administration and have experienced no problems with this.  The cream without the Flowers of Sulpha may be used as a rub for painful joints and itchy rashes and,  with or without the Flowers of Sulpha, found useful for  Herpes zoster and post herpetic neuralgia,  and, usually with Flowers of Sulpha,  for infected scabies and various genital sores and abscesses.











�
ACTIVE PRINCIPALS 





Time constraints make it impossible to detail all active principals know in the above. However I am presenting an overview,  summarised from one of Dr Gericke’s presentations, on the active principals known in Sutherlandia frutescens because this medication is taken by all clients seeing me in the clinic.  It is also considered by Dr Gericke to be one of the most profound of all the adaptogenic tonics available.  The phytochemicals found in Sutherlandia are hought by the Phytonova team to inhibit the production of the Tumour Necrosis Factor, which drives the wasting process in cancers, TB and AIDS.





KNOWN COMPOUNDS FOUND IN  - SUTHERLANDIA FRUTESCENS SUBS MICROPHYLLA 





L-CANAVANINE - a  potent  non-protein  amino acid , L-arginine antagonist with documented antiviral, anti-bacterial, anti-fungal and anticancer activities. L-canavine has patented antiviral activity against influenza  and retroviruses, including HIV -  a 1988 patent claims selective destruction of 95% HIV infected lymphocytes in vitro.





PINITOL - a known anti-diabetic agent which a recent patent  [1996]  suggests has clinical application in treating wasting in cancer and HIV/ AIDS patients





GABA -  an inhibitory neurotransmitter which could account for the use of the plant for anxiety, stress and depression and for observed improvements in mood and well being experienced by patients taking  preparations from the plant .





SU1 - a novel triterpenoid isolated by members of  the Phyto Nova team with promising biological  activity











�
METHODS:





All clients attending the clinic have been tested  positive for HIV. The clinics are now held once a week on a Wednesday in the Community Health Clinic of Ngwelezane Hospital. Clients are first assessed by the sister in charge and weighed. Blood pressures and temperatures are also recorded. Standard medication for opportunistic infections and vitamin supplements are made available and  clients are referred to the MO when necessary.  Some food supplements [Nutrimil and Philane]and are given when available by the dietician, with advice on nutrition.  Clients are given the choice of seeing me. I record details of when and why the HIV test was undertaken and details of  living conditions ie. employement, number of children, health status of partners and means of support.  I also record all ailments reported, medication given, weights and  client-perceived  reactions to the herbal medication I have dispensed previously. Clients are encouraged to come regularly and the need for compliance is explained.  All clients are given Sutherlandia and appointments are made to see them one month later. After that they may be seen at two or three month intervals if  well enough. Severely ill  clients are seen more often - sometimes weekly - and they are informed that they may return see me on any clinic day if there are problems.





RESULTS





REPORTED MAIN PRESENTING AILMENTS- FIRST ATTENDANCE AT CLINIC [425clients]:


The following ailments are broadly categorised:





Itchy painful rashes [incl. Herpes zoster}			121


Cough							120


Loss of weight/appetite					110


Chest pain. shortness of breath				109


Sores  [incl. facial, body, anal/genital, Karposis sarcoma]		106


Pain. swelling/ numbness in back, joints, legs, feet]		100


Oral sores/ thrush/difficulty swallowing/ soret throats  		100


Loss of energy/ weakness/fatigue/general body malaise		  83


Headaches						 	  80	


Diarrhoea						  	 72


Also  frequently reported were abdominal pain [41], night sweats/fever [32], Urinary problems [29], nausea/vomiting [24]], swollen glands [12]








DOCUMENTED RESULTS





WEIGHT CHANGES


Frequent significant and often sustainable gains in weight have been recorded. Weight records are available for 244 clients seen 3 or more times between 24/11/99 and  25/09/02. Of these 100 made an initial gain within the first two visits and 78 of these sustained their weight gains with minor fluctuations for a period of 3 months or longer. Weight gains of up to 15 kgs have been recorded and in some cases weight gains of c 3-5kgs have been sustained for  nearly three years. Non-wasted clients report minor fluctuations but  frequently show stability in weight over the period recorded.  Some clients do lose weight and  31 of  the 244 recorded changes showed significant weight losses [>5kg], which could often be attributed to  infection or re-infection with TB.





�
REPORTED CLIENT PERCEIVED IMPROVEMENTS





Improved appetite, energy and general well-being levels was attributed to the use of Sutherlandia  


Improvements, often dramatic and rapid, in  skin complaints, including Herpes zoster, infected  scabies, abscesses and anal/genital sores and itchy rashes, were attributed to the use of the creams.  Photographic documentation for some of these is available.


Relief from pain [headaches, joint, chest, post herpetic neuralgia, Kaposis sarcoma] was attributed to the use of Siphonochilus,  Artemisia, Warburgia and creams, sometimes in combination.


Relief in respiratory problems [cough, shortness of breath ] was attributed to Siphonochilus,  Artemisia and  Warburgia.


Clients advised to use Guava leaf tea reported that it did frequently help





Although some of the above conditions are chronic and recur, many clients feel able to control them themselves with the medication offered and request repeats when needed





CONCLUSIONS





The herbal treatment offered in the clinic addresses many problems experienced by HIV/AIDS sufferers and shows a significant improvement in quality of life in both  non-wasted and terminal patients. It is appropriate for further development in home-based care and in hospital and industrial clinics. A formal pilot study to confirm our observations of therapeutic benefits and anecdotal evidence of raised CD4 counts in clients taking Sutherlandia, reported by Dr Gericke is urgently needed. This would  serve to promote the use of  this valuable resource more widely.


In rural areas where there is little access to clinics and care facilities are limited, training of health workers and care givers and the development of home or community growing would have a beneficial impact.


Protocols need to be developed for training purposes


Lack of compliance and adequate nutrition are problems related to the poverty experienced by the majority of our clients. Other social problems needing to be addressed include stigmatisation and lack of education.





Note. A more updated and detailed report with selected case studies is currently being prepared for proposed publication by myself and Dr Haselau.
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