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The HIVAN/MRC KZN AIDS Forum held on 24 June 2003 in Durban featured Professor Alan Whiteside from HEARD (Health Economics and HIV/AIDS Research Division) of the University of Natal, who spoke on “The Impact of the HIV/AIDS Epidemic”.

Professor Whiteside is the founder and Director of HEARD, which undertakes theoretical and applied research on the economic, development and social impacts of HIV/AIDS and provides training workshops for senior professionals concerned with planning for the impact of the epidemic. The organisation regularly hosts conferences and symposia to identify ideas and strategies and to review interventions pertaining to the HIV/AIDS epidemic.  

The socio-economic and development impact of HIV/AIDS is Prof Whiteside’s specialist area of research. He established in 1990 and is the editor of the newsletter AIDS Analysis Africa. In 2000, he co-authored with Clem Sunter, the book: “AIDS: The Challenge for South Africa”, and in 2002 released, with co-author Tony Barnett, the book “AIDS in the 21st Century: Disease and Globalisation”.  He has conducted training around the world and in much of Africa, the Ukraine and parts of Asia. Prof Whiteside is an elected member of the Governing Council of the International AIDS Society and of the Governing Council of Waterford Kahlamba College.

Prof Whiteside took the Forum audience through statistical graphs prepared by, among others, Metropolitan Life, depicting increases in HIV infection rates across age and gender groupings, as well as orphans and deaths caused by HIV/AIDS.  He traced his annotation of these findings along a continuum of aspects, from the scale of the epidemic, to its dynamics within and across sectors, a demographic profile, consequences of the illness syndrome and mortality projections.  His talk concluded with a summary of the multiple challenges and possible responses facing society in the wake of the epidemic.

The perspectives conveyed by the available data were inescapably bleak.  Every year, the shape of these graphs shows an increase in HIV/AIDS infections and deaths, and current estimates of HIV prevalence in the child-bearing populations of Lesotho and Zimbabwe is over 35%.  The levels of illness and death apparent now across sub-Saharan Africa are the yield of HIV infections incurred in the 1990s, and so it is logical to project that the epidemic is still evolving and is yet to peak in our region - by the year 2007, we could see one-quarter of our own adult population in need of treatment and care. 

“People who are dying of AIDS now were infected with HIV perhaps five to ten years ago,” he explained. “At that time, infection rates were low. Today, the rates are high. South Africa is experiencing a major HIV epidemic but it will be a few years before we see an AIDS epidemic and the deaths associated with it. “  

Prof Whiteside noted that although there were no recent data for conflict-riven countries such as the Congo, Sudan and Somalia, it is likely that the epidemic has reached proportions there as devastating as those evident in sub-Saharan Africa.

His focus on the impact curves was related to groupings such as orphans, the elderly and the private sector, as well as life expectancy estimates in countries like Botswana.  However, he stressed that, given the problems involved in collecting accurate data around the epidemic, and the rate at which it was spreading, it was very difficult to make projections - much less develop interventions - with clarity or confidence. “We don’t really know where we’re going,” he observed. “And how do we plan anything when we can’t see the real threat?”

One extrapolation emerging from the known data is that in Botswana, by the year 2020, the HIV/AIDS will result in an imbalance in the ratio of men to women, with many more adult men than women.  Professor Whiteside posed the question: “What does this mean for women in Africa? Will women be further devalued and ‘commoditised’, and how would this trend affect the region’s economies?  Certainly the GDP levels would suffer, and at a household level, we know that poverty would increase rapidly, which would, in turn, impoverish society at large.”

He emphasised that in attempting to mitigate these impacts, a three-pronged approach of:

· prevention; 

· effective, affordable and deliverable treatment and 

· care; 

to ensure mitigation of impact would be essential.  He believes that as a society, we have to take charge of how the epidemic is allowed to progress.  “To date,” he said, “our responses have been slow, inadequate, lacking in imagination and far from singleminded.  We now need a massive social movement to counter the effects already apparent across all sectors.”  He cited Thailand as a “best practice” example of how a nation pulled together timeously around the epidemic and faced it down successfully.  

Despite the recent finding by the HSRC Survey of HIV across South African provinces that KwaZulu-Natal ranked fourth highest in HIV prevalence, Prof Whiteside contends that KZN is still the epicentre of the HIV/AIDS and ironically, is at the forefront of initiatives to address its impact.  “Gauteng’s responses are also amongst the most effective demonstrated so far,” he said.  “But much more needs to be done.  For instance, we know that social grants are available in theory, but if they are not accessible in practice, we need to lobby our MPs and take these issues onto the political front.  We do have a choice, as a nation, as to how we will respond to this epidemic, and we need strong leadership to make effective, sustainable changes now.”

During the discussion that followed Prof Whiteside’s talk, Liz Clarke from Independent Newspapers observed that, as a journalist, she was detecting views about hunger and nutrition as being “dissident theory” in many quarters, to the degree that it has become difficult to report on the importance of these issues in relation to HIV/AIDS in a balanced manner.   Many in the audience agreed that this kind of polarisation within society was having a negative effect on attempts to mitigate the epidemic.  

In closing, Prof Whiteside confirmed that the slides shown during his presentation were in the public domain and accessible via the HEARD website (www.heard.org.za). 
