August AIDS FORUM Report

 AIDS Forum as hosted by The Centre for HIV/AIDS Networking (HIVAN) and the HIV Prevention Research Unit of MRC invite you and your colleagues to join us at the next KwaZulu-Natal AIDS Forum: 
Speakers:  Thabo Cele -  Former Treatment Action Campaign    

                                          (TAC) Provincial coordinator 

 Nonhlakanipho Makeka -   Missionary and wife to a pastor
                        

Topic:      " LIVING POSITIVELY WITH HIV: ACCESSING SUPPPORT, CARE AND TREATMENT FOR HIV INFECTION IN KZN, SA”

“STIGMATIZATION FROM THE RELIGIOUS COMMUNITY - A WOMAN’S PERSPECTIVE”
Background 
"With the increasing numbers of HIV infections in South Africa as a whole- in 2004, just over 5 million in total of 46 million South Africans are HIV -positive; the Government has introduced anti-retroviral therapy in public health facilities.  However, there is a lot more to HIV/AIDS Programmes than anti-retroviral therapy (ARTs).  There is a whole variety of HIV programmes that precede ARTs i.e. VCT, PMTCT, health education, nutrition and psychosocial support, spiritual support, treatment of opportunistic infections and staging. These HIV programmes are what make up the majority of HIV services. This presentation looks at the practical case studies in accessing HIV programmes and services, in support care and treatment for the HIV infected, in KwaZulu Natal."
Two meetings were held, one in Durban and the other in Mtunzini inwich the two speakers were taking the audience through the challenges and what access is available in the KZN region for people living with HIV.
At the meeting

The meeting was chaired by Neetha Morar from Medical Research Council (MRC).She engaged the audience with the speakers.  Thabo Cele started his presentation on challenges in accessing  support , care and  treatment for HIV infection in KZN, SA. He started his presentation with the history of access to care mentioning the previous challenges of not having the comprehensive plan to treat HIV. He mentioned that before the comprehensive plan was introduced, people did not have access to Post Exposure Prophylaxis (PEP), Mother To child Prevention Programme (PMTCT), Fluconazole-treatment for opportunistic infections like cryptococcal meningitis, acyclovir to treat shingles and herpes simplex, antiretroviral therapy (ARVs) etc. He also talked about the instrumental role played by the TAC and other civil society organizations and by people from different sectors, in having the comprehensive plan to treating HIV, which was announced in 2003. 

He also summarized barriers for the majority of people living with HIV in accessing treatment (before the plan there were 600 deaths every day and now after having the plan there are 800 deaths everyday)as the following:

· Fear of being stigmatized.

· Slow ARVs roll out plan – availability of ARVs in public clinics in addition to the public hospitals.

· Overburdening of public hospitals, thus long waiting lists for initiation of ARV therapy.

· Lack of political commitment from our government especially the department of health, 
· confusing messages regarding traditional medicines, such as that Ubhejane treats HIV. He mentioned that some people in our communities discontinue the use of  ARVs to use traditional medicines, Ubhejane included. Some people develop resistance when seeing that medicines are not suppressing the virus and go back to ARV’S. 
· The role played by some public figures as contributing to the confusion from our people. He also talked about RATH Health Foundation as one of factor leading to confusion on ARV’s. He said nutrition and treatment goes hand in hand, nothing is better than the other. 
The speaker also mentioned the process to win some of the battles to access treatment i.e. The  Westville Prison case. He then shared his personal experiences of living with HIV and taking ARVs, emphasizing the importance of disclosure and living healthily and positively.
Nonhlakanipho Makeka began her presentation as a wife of a pastor. She talked about how she got to do the HIV test which led her to find out about her positive status. The journey to disclosure took her 5 years. Her husband was supportive of her from the beginning but received much more discrimination from the church elders. She and her husband were expelled from the church residence and she was forced to stay at her mother’s home. The car they were using that belonged to the church was taken from them. She was told on the day that she came from the hospital that she was no longer on the church medical aid, until today she does not receive the treatment she was receiving before her status was known- no one bothered to and ask her how she’s feeling and coping. It is only this year in March 2006 that they have been allowed back to the church residence. 
She shared her personal experience of using antiretroviral therapy, and managing side effects. She explained how she suffered from a side effect- ‘Lactic Acidosis’ - a fatal condition that according to statistics, out of ten people who suffer from it only two survive. 
The speaker emphasized the huge need for church representatives and people who attended the meeting to go back to their communities and start looking at the impact of ignoring the existence of the pandemic and effects it might have to the people who would normally turn to the church for spiritual support.

The audience was very touched, some people became emotional; this was observed during the question and answer session. At the end of the meeting the chairperson  thanked the speakers for inspiring presentations and the audience for their input. After the meeting people met individually with the two speakers, asked questions and  requested the speakers’ contact details. 
Questions and answer session
Q1:  Is there a message that the missionary would like the church people to take back with them to their respective churches?
Answer:  There is still a lot to be done by churches in terms of providing support for people living with HIV, its time the church acknowledged the presence of the pandemic and responded accordingly
Q2:  What advise can you give to people who are HIV positive and have not disclosed their status?
Answer:  The impact that their failure to disclose can have on either them and or their partners at that time.  Possibilities of infecting your partner, re-infection and the emotional burden of being the only person who knows about your status.  All of these can play a major role in making ones condition worse because of possibly high stress levels.

Q3:  Do you talk o church networks speaking openly about the challenges faced?

Answer:  I have worked with some churches and support groups, but not to an extent that I would like it to be.  I am more than prepared to go to churches and do a talk if people would like me to do it in their own churches.

Q4:  What do you as TAC do about support groups?
Answer:  TAC does training in all the regions for support groups, on various issues i.e. treatment literacy.  I will give you the regional number that you can contact and then request to have training done in your area, a person will be delegated to come and run those 5 day workshops.  The tel. number:  031 – 304 3673 and fax. Number: 031 – 304 9743

Q5:  As TAC do you have any valid reason to believe that there is nothing else that can hinder the replication of the HIV?
Answer:  There has been a number of traditional medicines that have been on the market, claiming to treat HIV i.e. Hyporplus, Dr Ralph’s Foundation (multivitamins), Two studies on uBhejane both in JHB and Dbn.  All of theses have shown that nothing can suppress the replication of the virus besides ARVs.  What the alternative interventions do is boost the immune system, but does nothing to suppress HIV.
