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Zuma axes another

disagreea

Lynda Gledhill

(92)

mmister of Health Nkosazana Zumna
has disbanded ancther medicai body
the HIV/Aids and Sexually Trans-
mitted Diseases Advisory Commiitee, set up
to advise her and members of her department
on Aids policy

The committee was scheduled to meet
7Zuma next week to contimue discussions on
her mtention to make Aids a notifiable dis-
ease, which the commaittee had previously
opposed

A letter from Department of Health Direcior
General Olive Shisana to committee members
says the body 1s being “reconstituted”, as set
out m the Whate Paper for transformation of
the health system

Members will now be appointed by Shisana
for a period of three years and meetings will
be funded by the National Aids Programine

“In order to proceed m accordance with the
process described m the Whate Paper, some time
1s required to reconstrtute the committee For
this reason 1t has been decided to cancel the next
meeting of the current commttee which was
scheduled for April 7 1998,” the letter says

At the previous meeting, 1 October, the
commiitee passed a resolution stating 1t does
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not behevﬂekamg Aids notifiable 1s useful

If A1ds becomes notifiable, the gevernment
will keep records of who has the disease

This will make 1t possible to trace the
mfection and determine where the disease 18
a major problem

But opponents say 1t may drive the disease
underground, as people will refuse to be tested

for fear of reprisals
Dr Mark Colvin of the Medical Research

Council says the 1mpact of the disbandinent
of the committee 1s minimal because the
department did not listen to the committee’s
recommendations

“Everyone recommended against notifica-
tron, but they are proceeding If we are being
ignored, we are not serving a function.”

Mary Crew of the National Project Com-
mittee for Life Skills says the commuittee had
enormous expertise which will be dafficult to
match

“It's bad not to have a commattee, but 1t is
equally bad to have a committee that you don’t
listen fo,” she said

The decision to scrap the commaitiee comes
1in the wake of the furore over Zuma’s
announcement thai she mtends disbanding the
Medicines Control Councd (MCC), and the
suspension of MCC registrar Johan Schlebusch
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In the way: Nkosazana Zuma has shut
down thoAAids advisory committee.
PHOTOGRAPH: RODGER BOSCH

and his deputy Chrystal Bruckner

The national health committee of the
African National Congress this week
announced 1ts support for Zuma’s decision to
dissolve the MCC *

“NMainister Zuma has, unlike her predeces-
sor, made enormous strides 1n making health
care more accessible and affordable to the
ordmary person For this she 18 commended,”
said Dr S Kariem, secretary of the ANC health
commaittee
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Somerset unit threatened

GLYNNIS UNDERHILL
SeeciaL WRITER

The 24-year-old man knew he
was in trouble when his
partner fell sick with chest
allments,

Together they went to Somerset
Hospital, which has the longest
established HIV clinic i the West-
ern Cape, where blood tests proved
their worst fears. Both men were
HIV-positive, a fate which they
believed spelt a death sentence

But medical experts at Somer-
set Hospital turned their lives
around.

For the past year the couple
have been taking part im HIV cli-
cal drug trials bewng run by
hospital specialists for drug com-
panies

“It hasn’t cost us a cent My
partner’s health has improved a
hundred and ten percent [ feel well
and I have not had any side effects
from the drugs AllIhave 1sa big-
ger lust for life,” said the
fresh-faced young man

While attending a six-weekly
check up, he hugs and kisses Sister
Elizabeth Fielding, who shows her
devotion to her patients with
warm affection

Havingjomed the clinic when it
opened 1n 1984, she 1s feeling
understandably concerned Tears
well up 1n her eyes as her patient
describes how good she 1s to him
Nobody knows these days what the
future holds

The recent news that provincial
health authorities had announced
a business plan to save a R248-mil-
l1on shortfall in the health budget
1s having a devastating effect on
morale Somerset Hospital was
among five hospitals earmarked 1n
this business plan for closure by
July 1 to save funds

The young man said he wasim a
panic that his lifeline could be
taken away

The cocktad of drugs he 18 tak-
mg 1ncludes AZT, medication
which the government cannot
afford to supply

“How could they close this clin-
1c? It has given hope for me How
can they condemn a person like
this?” he asked

While the provincial health
authorities claim there 1s no need
for alarm, as the consultation
process has only just begun, the
alarm bells are ringing

Johan Smit, spokesman for
provincial health minister Peter
Marails, urged calm “No HIV
patient or any other patient will be
turned away,” he saad

Mr Smitf said the HIV Clinic
would be mcorporated at another
hospital but the specialists work-
g there are doubtful services will
continue 1f the hospital closes

Mr Marais’ first-born was

CAPE ARGUS, MUNDAY,_'APRIL 6, 1998

HIV patients live In
fear for their clinic
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Fresh hope: an HV—positive mother taking part in drug tnals at Somerset Hospital

delivered at Somerset Hospital and
he had a definite allegiance to the
hospital, Mr Smit said “He 15 the
last person to want to see the
Grand Old Lady close

But Robin Wood, head of the
department of medicine at Somer-
set Hospital, remains deeply con-
cerned

The HIV clinic, housed at the
back of the hospital at the end of a
long gloomy corridor, 18 modestly
furnished and budgetary
restraints are obvious. But the
expertise has undoubtedly grown

“The closure of Somerset Hospi-
tal and the HIV Clinic will result 1n
the loss of a centre with exception-
al expertise i the field of HIV
Undoubtedly, HIV patient care 1n
the Western Cape will be adversely
affected,” he imsists

Since 1t first opened 1ts doors
the clinic has been at the forefront
of the battle against the HIV epi-
demic by maintaining a balance
between patient chinical care and
research

“Doctors trained at Somerset
Hospital now supervise clinics at
Groote Schuur Hospatal, Tyger-
berg Hospital, 2 Military Hospital
and Victoria Hospital

“Research has been an 1mpor-

" LEON MULLER

tant component, adding to the
body of knowledge concerning this
epirdemic 1n our local population,
which has resulted 1n more than
100 articles and presentations at
South African and infernational
meetimgs and 1n journals,” said Dr
Wood ;

The HIV Clinic has been mstru-
mental 1n supplying data for the
development of HIV insurance
policles and considerable research
has alse been condueted 1n the
cost-effective diagnosis and treat-
ment of HIV related conditions

This data has been used by med-
1cal aid societies 1n the develop-
ment of thewr new HIV
managed-care policies

“The loss of a centre which has
contributed significantly to the
development of cost-effective pro-
tocols for the management of the
HIV will also result 1n misuse and
waste of valuable resources,” said
Dr Wood

For the young man with HIV,
the closure of the elinic 1s not
something he can afford to dwell
on “My friends also come here At
least we know there 1s something
worth living for AtleastIknow I
have HIV, but I am not sitting at
home waiting to die ”
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By Claire Keeton
Feature Writer

wO or three babies are bomn
HIV-mfected at the Chrs
Hanit Baragwanath Hospital
m Soweto every  day
However, groundbreaking research at
the hospital could dramatically reduce
the transmssion of HIV to infants
“The Baragwanath (research} site
1s one of the largest as we have 500
patients on the trial.” says co-director
of the perinatat HIV research unit Dr
Gienda Gray
“We will be contributing an enor-
mous amount of knowledge mterna-
tionally from Soweto ™
The trial started m 1996 and 1s
bemng run on a smaller scale at King
Edward Hosputal s Durban, 1m
Tanzana and at two sites it Uganda
The freatment mmvolves double
therapy, which costs about R 1 500 for
every mother-infant par The drugs
are sponsored for the mal and shipped
n from overseas
Gray says: “We are using the anti-
retroviral drug AZT and 3TC which
act with synergy (o reduce transnus-
sion), It is a mote profound treatment
(than AZT alone) and we will have
results by June.”

Cost-effective method

Although treatment with AZT 1s so far
the most cost-effectrve method of pre-
venting the fransmission of HIV from

infected mothers to nfants, it would
nevertheless be costly for South

Africa

Health Mimstry spokesman M
Vusani says® “In order to make a dect-
sion on treating pregnant HIV-positive
women with AZT, the Mmustry of
Health is awarting the results of stud-
ies currently being carned out at the
Chris Hani Baragwanath and King
Edward hospitals ™

Recent research i Thailand,
described by the United States Centre
for Disease Control and Prevention,
showed the number of HIV-infected
mfants could be halved with appropri-
ate doses of AZT 1o pregnant women

“It 15 a most exciiing research but

.

still expenisive,” says Gray “About a
quarter of all the women {in maternity)
are HIV-nfected and about 30 percent
fransut HIV to infants We must
make sure they have access to AZT™

The AZT treatment costs about
R380 for each mother-tnfant pawr and
health authorities are 1 the process of
deciding if they wiil be able to imple-
ment 1f across the country

“Whatever can be done to reduce
IEANSMISSION 1S 4 pnonty for us,” says
director of maternal and child health
Dr Eddie Mhlanga

He said health anthorities were dis-
cussing the cost, logistics and nfra-
structure as well as ethical questions
related {o the treatment

“One quesiton would be whether to
test every pregnant woman for HIV,
irrespective of whether they have
come for testimg or not,” Mhlanga
explaned

Today is Maternal Health Day, a
reminder of the challenges and threats
to maternal healthcare

The Umited Nations Programme on
HIV-Aids (Unaids) released a ceport
last December whick warns that the
HIV epidenuc now rivals malaria as
the leadmg killer in Africa

The Umited Nutions International
Children Emergency Fand (Unicef)
believes the AZT treatinent will “save
thousands of children™, particularly
Sub-Saharan Africa, where the Aids
epidermc 1s rampant
“This new and strzkingly cost-

effective drug treatment agamnst moth-
er-1o-child transmission of HIV durning

pregnancy, will fuel a major expansion
of the war against Auds mn the deveiop-
ing world,” Unicef declared last week

Unicef, Unaids, the Wosild Health
Orgamsation (WHO), representaives
of developing countries and the donor
community met in Switzerland last
week to discuss the mmphicaiions of
this new treatroent

The finding prompted the pharma-
ceutrcal company, Glaxo-Wellcome,
to offer to make AZT avasrlable at a
cheaper rate In developing countries

Unads and Umcef are joimly
negotiating with the pharmaceutical
mdustry on strategies to cut the price

of the dmg fo |
make it more
affordable )
In Sub- |
Saharan Africa |
alone. there are
20,8  mullion
HIV-positive
women, out of a
slobal total of |
30,6 million
Latin Amenca s,
15 the Uﬂiy other
FEgIO0N in the G
world with over a
miihon affected
WOIen
A  thousand
ifants are born
with HIV every
day, most of them
m  developing
COufines, accord-
mg to Unicef
exgcutive durector
Carol Bellamy
While AZT
treatment for
HIV-infected

pregnant women Flashhack ... children at the Bethesda House in Soweto, which takes care of HIV-positive

has shown a hlgh children.

Success rate 18
preventing transmission and 1s cheaper
than current treatments, there are other
options for limitng transmission

An mmportant way of preventing
transmussion is for HiV-mfected
women to avold breastfeeding and use

breastnmlk substitutes
More than 300 infants a day are

infected through breastfeeding, mostly
in sub-Saharan Afnica, Unicef statis-
tics indicate

Gray says: “It 15 easier for women
with easy access to water, who can
use substitutes, but it 15 more of a
problem for women from poorer arcas

“The state should be looking at a
generic, no-name brand formula, then
women ¢an choose not to breastieed.”

There are real nisks with formula-
feeding if women have a limited sup-
ply of clean water Gray explamed “In
the 1960s the developing world
became a dumping gronnd (for formn-
Ia) and some mnfants died from gastro-
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entertis after bemng formula-fed”

Despite the problematic history
with bottle-feeding, it 15 crucial to find
ways of making infant formula cheap-
er and safer to avord HIV transmission
through breastfeeding

Commercially produced infant for-
mala 15 a more expensive way of pre-
venting transrussion than AZT 1o
developing countnes, yet AZT 1s not
reachly available

Gray says f breastfeeding 1s
unavoidable, a mother should try to
wean her nfant as quickly as possibie,
and should not feed with cracked or
bleeding mpples or when the mfant
has thrush

Another way of reducing transmous-
sion by about 50 percent is {o have a
Caesarean-section delivery Yet thus
method 15 very expensive SINCe 1 COSLS
about R10 000 to R12 000 a burth

Gray, a paediatrician, recommends
that mothers take Vitamin A 1n the iast

trimester of pregnancy It does not
reduce the transmission of HIV but
has been shown to lower the chances
of illness or infection

Gray said the pennatal unit plans to
conduct research mto why two-thirds

of infants are born free of HIV-infec-
tion The mfection rarely clears from

mfants born with HIV

Most babies die rapadly within two
years, or slowly at some pownt in thewr
early childhood

Infants mcluded in the hospital
study are under their care for the first
18 months

Gray says the hospital has devel-
oped local and regional guidelines
for the care of affected snfants and 15
working to develop national ginde-
lines

She hopes that in the next five
years there will be safe vaccines to
give to children born to affected
mothers
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THE GIANT medical aid scheme
company, Bonitas, 1s spearhead-
ing a drive for the provision of
benefits to Aids sufferers, nation-
al vice-chairman and chairman
of the finance committee of the
company, Aubrey Dube, said this
week

Dube, who has seen some of his
colleagues perish as a result of
the disease — which is rampant
especlally m his home province
of KwaZulu-Natal, with a 28%
prevalence - believes n¢ more
time should be lost i trymmg to
manage the disease

Other companies have shied
away from mvolving themselves
m the managing of the disease,
he says

Acknowledging that Aids has
no cure , Dube said the disease
could however be managed by
minimisimg 1ts effects

He said medical advisers have
told Bonitas the disease could be
managed and a sufferer be gzven
a lease of Iafe of 15 to 20 years

“Because the virus can stay
dormant, it does not necessarily
mean contiracting it 18 an im-

“We have been engaged 1 re-
search for some time with insti-
twtions like Groote Schuur.”

With 180000 members 1 the
scheme and reserves of R565 mil-
lion, the company has decided
“to maintain its lead on Aids re-
search” to mstall a benefit
scheme from the end of April

“We don’t know who will be
next, so we are msuring our-
selves,” said Dube who 15 chal-
lengimg other medical schemes
and msurance companies {0 join
hands 1n the research and provi-
s1on of benefits

Current Bonitas members are
paying approxXimately R2,20 each
per month, to msure themselves

“I dare say at the end of the
month the scheme will take off

Dube who was elected 1mmto the
national council of the fund m
1992, came m when Bonitas was
having a deficit of R30 mililion,
but “there’s been such a phenom-
enal turnaround since then -
now it has the muscle to make
such groundbreaking mitiatives

“We have set aside a substan-
t1al amount, we've done our
homework,” he said

Dube also said the disease was

depleting manpower

“It will be 1n the benefit of this 1n-
dustry and SA’s economy if other
companiles could join us i pro-
viding benefits to Aids sufferes,”
suggested Dube.

Aid for Aids, the company’s
Aids scheme umit, deals with
managing the spread of the dis-
ease 1 the body, counselling and
other related support services

“Anyone who has been diag-
nosed with the disease will phone
the unit and thewr application
w1ll be confidentially processed

The unit wili haise with the
person’s doctor and then arrange
for treatment ”

Dube hopes Bonitas will use 1ts
reputation to mfluence the phar-
maceutical companies to bring
down the price of drugs used to
control HIV
He was also optimaistic that with
the management of the condi-
fion, some sufferers may live
long enough until a cure 1s found.

“Who knows?” he asked

Bomitas, who started out by
catering for civil servants, 1s now
open to the private sector and has
devised new schemes, for high m-
come down to low mcome earn-
ers.

s up Aids battle

™

PIONEER ... Aubrey Dube, wvice-chairman of
medical fund company Bonitas, has developed a
scheme catering for Aids-HIV sufferers He urges
other companies to imitate such units
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Economic effects
of Aids not yet

| felt §ully

. By Mokgxdi Pela

it SOUTH Africa 15 yet to realise the

extent of the impact Aids 1s having on
b the economy as the disease takes 1ts
a  toll on employees, according to a lead-
n
1

g life msurance company
Old Mutual risk benefit actuary Mr
~Trevor Pascoe said employers could
1., eyentually lose laree numbers of expe-
L. mnencéd employees, which would
=%, . require hining and traming of replace-
| ": ment staff
. This could result in the possible
> burdén of low productivity during then

first few months on the job

He sdid at was unfortunate that
while evidence pointed to a growing
HIV epidemic in the country, “most
employers struggle to visualise how
the disease is gomg to specifically
affect them”

“For many, the disease has not yet
had an 1mpact on the company’s bot-
tom line

“One of the reasons 1s that HIV-

in SA

Jas

posifive ’II:?I;ILU s often remain
beaithy for a number of years before
opportunistic diseases set mn Only at
this stage will employers experience
greater absenteeism and consequently
lower productivity,” Pascoe added

He said besides human resources
and production issues, Aids would also
hit employers’ pockets through rismg
employee benefit costs

Medical aid

Of these, medical aid costs and death
benefit costs were likely to be those
affected the most

Pascoe said already “funds are
faced with the rising cost of death ben-
efits and with the worsening Aids
€xperience, msurers have to mcrease
their premmums to meet the Increasing
number of death claims they expect to
pay out over the next year™

Citing recent ante-natal SUrveys
showing an average increase of 20 per-
cent HIV positivity, Pascoe said the sit-
uation looked bleak for the economy
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Govemment
tackles the i1ssue

of AIDS in the ' 0 )

workpla e

By the year 2000, two out of every
ten employees could be HIV

positive, writes

ST (h

"B §HE Department o
' Health has drawn up
guidelines to help em-

&A% ployers, including gov-
ernment departments, and
their workers deal with the
growmg number of workers mn-
fected with HIV and AIDS

The guidehnes include a
step-by-step guide to drawing
up an AIDS policy and provide
legal and practical adwvice
on dismissals of employees
with AIDS, testing employees,
benefits, managing workers

with HIV and AIDS, AIDS edu-
cation and the distribution of
condoms

The gindelines also examine
the effect AIDS 1s expected to
have on employee benefits and
they propose the restructuring
of these in a non-discriminato-
ry and financially sustainable
way

Rose Smart, the Director of
AIDS, HIV and Sexually Trans-
mitted Ihseases 1n the Depart-
ment of Health, said the guide-
hnes were both “generic and
very detailled” and would be
user-friendly both to private
employers and government de-
partments

All government departments
had already appointed “focus
people” to take responsibility
for AIDS policy and the gude-
Iines wnuld be used to help
them formulate theirr own m-

ternal policies

The departure point ior the
guide is the enormous impact
AIDS1s expected to haveon the

OLPA
r)11l4 ‘fﬂ

WOr place By the year 2000 an
average of two of every ten
people 1n every workplace will
probably be HIV positive

AIDS has the effect of low-
ering productivity because of
absenteeism and low morale,
and for raising costs hike em-
ployee benefits and training

It 15 also expected that the
AIDS epidemic will have a neg-
ative mpact on economuc
growth, reducing economic
output over a 20-year period
by as much as one quarter

The guide highlights some of
the key legal 1ssues that must
be considered when drawing
up an AIDS policy and manag-
ing peopie with AIDS
{0 People with HIV and AIDS
may not be discrimmated
against or dismssed simply
because they have the virus or
the disease

They are entitled to the
same benefits, traiming and
opportunities as other em-
ployees
O Employees have the nght to
confidentiahty

They do not have to mform
their empioyer if they are HIV-
positive
[0 Employers must prevent the
transmission of HIV during ac-
cidents

Theyarerequiredto createa
safe worlang environment and

must therefore ensure the
proper equipment 1s available
and employees have been
traned mm how to prevent HIV
transmission. #
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O People infected at work may
claim compensation

If there s the possibility that
an employee has been exposed
to HIV during an accident, a

test should be done immed)-
ately with therr informed con-
sent to determine their base-
line status

Thereafter they should he
tested again at three and six
months and if they are posi-
tive, an apphcation for com-
pensation may be made to the
Workman's Compensation
Commussioner
O Employees with AIDS may be
dismissed if they become too
1l to work

HIV-positive employees
must be treated the same as
any other employee with a hife-
threatening disease and can
eventually be distmssed on
grounds of incapacity

The gurde advises employ-
ers to develop objective and
transparent procedures for as-
sessing performance so all su-
pervisors and managers un-
derstand the cntena for
dealing with absenteeism, sick
leave, transfer to lighter duties
and early retirement

4

1 Dismissal should be seen as
a last resort

Employers are required to
investigate adapting employ-
ees’ duties or assigmng them
to lghter duties before
disrmissal
U] HIV-positive employees
should be offered early retire-
ment

The guide recommends that
employees who can no longer
work are given early retire-
ment along with the normal
benefits

It encourages employers to
support HIV-positive employ-
ees by allowing them time off
to attend clmcs and coun-
selling, facilitating access to
health services and transfer-
ring them to hghter duties

It warns against testing em-
ployees for AIDS

While pre-employment test-
ing and pre-benefit testing are
not yvet agamst the law, new
legislation and constitutional
challenges are looming for

both.

If testing does occur, 1t can
only be done with the informed
and written consent of the em-
ployee who must be offered

' symptoms of disease and ne detectable antibodres An
" HiV antibody test wilf be negative although the virus 1s
present This stage usally lasts 2 12 weeks, but may
¢ last seveéral months or occasionally longer

Seroconversion The development of antibodies 1t may
, be accompanted by a few days of flu like lliness Some
+ people expenence no iilhess at this stage

« Asymptomatic HIV mifection Antibadly tests are

+ positive, but there are no apparent s1gns of symptoms
of liness This penod may fast from a few months to

, many years

RIVIAIDS refated ilinesses' S1gns and symptoms of

;" diseases ncrease because HIV 1s damaging the immune |3

system {2 g diarhoea, swollen glands and arght B
%" sweais), but symptoms are not life threatening This
% peniod may continue for months or years Infections 4

, Yradually become more persistent and serus

+ AIDS Life threatening infections and cancers occur
', because the immune system [s severely weakened The 3
panent could die when an untreatable life-threatening
~ condition develaps Life expectancy dapends on the g
' ¢onditions that develop and the treatments avaifable
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pre- and post-test counselling

The confidentiality of the re-
sult must be assured and the
individual informed 1n person

AIDS has already affected
benefit schemes and as the epi-
demic matures could increase
hfe and disability premiums
and medical aid contributions
by up to five times, the guide
says

The guide provides a de-
tailed treatment of the restruc-
turing of benefits 1in a way that
does not discriminate against
HIV-positive employees but
that could stiil be affordable

It also provides detailed n-
formation which will allow em-
ployers and unmions to design
their own AIDS awareness and
education programines

It gives practical advice on
how and where to distribute
condoms as part of an educa-
tion programme

it provides advice on “well-
ness management” — how to
maintain a workforce that 1s as
healthy as possible in the hight
of the threat of AIDS

The guidehines will be dis-
tributed by the Department of
Health next month




By Ido Lekota

HILE niandatory test-

~ 0f _ prisoners
Wnii"g Sht bean effective
way of addressing

the rocketing'number of HIV-Aids

cases 1 South African prisons, it
would cost the Government at

least R7,5 million to immplement
such a policy, Parhament was told
yesterday

Correctional Services director
for health and physical care Dr
Younus Vawda said there were
about 150 000 prisoners in SA jails
and 1t would cost R50 to R80 to
test each of them

Vawda said the number of
HIV-Auds infected cases in prisons
had more than doubled 1n the past
three years

He revealed that in 1995 there
were 29 HIV-Aids-infected prison-

ﬂ_‘_l-“‘!'

“€rs, 38 1in 1996 and 83 1n 1997

Already 27 cases had been report-
ed 1n the first two months of this
year ] »
According to Vawda, these sth-
tistics were not reliable because
there was no mandatory testing of
prisoners Anthorihes depended on
voluntary information from those
infected and the identification of
patients with full-blown Aids

Revised policy

However, 1in terms of the revised
policy on Aids adopted i 1996,

tly

through the mte:r-de‘f::artmema'l
forums'on HIV-Ads . .

Other measures mcluged the
distribution of brochures about
basic information on HIV-Aids -
some of which are wrntten 1n
graphic forms to cater for illiterate
prisoners — and continuous train-
ing of prison staff in HIV-Aids
patient counselling Prisoners are
also being tramned as peer coun-
sellors, he said

Vawda said South Africa was
the only country in Africa that
pruwded condoms for prisoners

measures are in place to try to %.ﬂ} 1;[-1%5&1(1 some of the problems
tackle the prevailing situation, he4 hls;mimﬁtny was facing 1n 1ts fight

sad .
These nclude the provisicn of

Q'] A Y
agalﬂsf WAlds were over-
cruwdmg ,gl prisons, the high

condoms to prisoners, the estabn - tumcwg; ﬂj n*ISONers enterng and
hshment of sexually trapsrmncd iﬂdmng ﬁmh daily, the high-risk
disease clinics and the Pdﬁﬂthh]f* - € miﬂhbehm jour of some prison-
formed with the Wﬂiﬁj{m q#‘éféﬁ*m' d theé stigma attached to?
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violates his constitutional rights

OUTH African Air- |
ways 1s facmg a

crisis with at least 10
cabin crew dying from
AlDS-related 1linesses
each year

It costs the airhne
R22 500 to train a cabin
attendant, 100 of whom

who are HIV positive, it
would be compelled to re-
place these persons with-
In a period of 10 years ”
She said that more than
100 cabin staff had died of
AlDS-related ilinesses
over the past decade
Another problem SAA
faced was that flying per-
sonnel had to fiy to areas

ast 10 m Africa and South Amer-
ly]z:fsd‘laidaﬂﬁig:hgfp]{z 25- 1ca where there was a nisk _ C
million ' of yellow fever, necessi- -

tating thelr immumnisation
against the disease
with a live vaccine

Detaills of  SAA’s
predicament emerged n
the Johannesburg High

il

| Court this week aiter a But  immunising
young Cape Town man HiV-infected people

|  contested 1its refusal to  2againstyellow fever
employ him becauseheis  Was potentially

HIV positive dangerous and m-

In papers before court,  effective '
Jacques Hoffmann, 25, Therefore SAA's

policy of not employing individuals
with HIV mfection 1s an important
precaution for the safety not only of
Its passengers, but also of the -
dividual concerned,” said Hoosen
Professor Barry Schoub, director

| said he had always want-

ed to be a flight attendant
and was accepted by SAA
in September 1996 But he
was turned down at the
last minute when his med-

, at a cost of R2,25m

d | ofthe National Institute of Virology,
I i_igl miﬁémn reveale said 1n court papers on behalf of |
| Hoffmann, of Higgo- SAA that, depending on the stage of

development of the HIV wirus,
those mfected would not be able to
comply with the nature and extent
of safety obhgations imposed upon
cabin crew

He sard Hoffmann appeared to be
at the second stage of the virus,
showing no symptoms and with his
immune system stll functiomng

“SAA’s policy of not employmng
flight crew personnel who are n-
fected with HIV 1s, in my opimion, a
justiiable  precaution,” said
Schoub

He said besides yellow fever,
there were other infections, such

vale, said SAA’s policy re-
quiring flying personnel |
|  toundergo medical exam-
inations as part of its se-
lection process and to re-
ject those who were HIV
positive unfairly discrim-
mated agamnst him m
terms of the Constitu-
tion
But Nadya Hoosen,
head of SAA career man-
I agement and employ-
ment, said 1n an atidawnit
that the airhne’s policy
required cabin crew to be
l fiit for worldwide duty
She said SAA required R —

apphcants for employ- 55 tyherculosis, shigelia enteric,
| ment as cabin attendants ) oo prntnznalgand measles,
to undertake SIX to nine o o severely affict HIV-
months of traming, and  ,hre e \ndividuals who travelled
then post-employment ., developing countries with poor
tranng courses at an ad- . ph standards

ditional cost in the region SAA claims m court papers that
of R6 000 its policy 1s
Because of the time ® An 1mportant precantion
and money that SAA which 1s justifiable on medical,
spends on trammng each g 4.y and operational grounds,
of the selected cabmmecrew 4
apphcants, 1t has a rea- ® Consistent with the corporate
| sonable expectation that selection and employment policies
a cabmn crew employee .04 by other reputable airlines
for a reasonable pertodof | ;fthansa
time and certamly for a in court papers, Hoffmann said
period exceeding the hfe 1, 0 "0 flight attendants
expectancy of an HIV-  gaianted for employment in 1996
infected person His selection was subject to a pre-
Twenty percent of ap-  ap516ument medical examination,
phcants who are found yp b neluded an AIDS test
suitable for employment His medical examination con-

as cabin crew attendants cluded that he was fit and suitable
are found to be infected

with HIV 1 SAA1s obliged
to employ 20 percent of
__1ts cabin crew attendants |

'S rejection, because he is HIV pos
ttendants have died

N a

10 years

00 cab

Mms alir

1

for employment as a flight atten-
dant However, he was diagnosed
as HIV positive

He was then informed on Qcto-
ber 29 1996 that he was unsuitable
for the position as SAA did not
employ HIV-positive pilots or cabin
service employees

“l believe that the current policy
of SAA 1s mconsistent — to my
knowledge, they currently employ
HIV-positive cabin attendants,”
Hoffmann said

"My rights have been violated by
the rejection of my apphlcation,
solely on the basis of my HIV
status ”

Hoosen said Hoffmann had
signed a declaration consenting to
undergo a medical examination

But she did not deny that SAA
employed cabin attendants who
were HIV positive

She said ground staff were not
tested for HIV or AIDS

ht attendant cla
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from one of the world’s leading Axds
experts to set up a R40-mithon research
anit m South Africa

Dr Luc Montagrner, the French scientist
who first 1solated the HIV virus m 1983, tabled
his offer 1n a meeting 1 Cape Town last week
with the Department of Health’s Director Gen-
eral, Olive Shisana
The government would have to confribute
to the cost of building the unit — one of a string
Montagnier is setiing up to pursue new
prevention and treatment approaches m world
HIV hot-spots

Montagmer, professor of vireology at the
Pasteur Institute in Paris, was unavailable this
week Shisana refused to comment on his
proposal *

But the Medical Research Council, also
present at the meeting, says the department
wants to check whether Montagmer’s offer fits
into other government HIV mitiatives before
committing 1tself
The council’s president, Walter Prozesky,

he government 1s mulling over an offer’

"'*r

MG mo?..ii nﬁ@ﬁ J

says he expects the department’s response by
the end of May

Adds Professor Malegapuru Makgoba,
chair of the council “Everybody 1s exploring
ways in which we can have a co-ordinated, co-
herent effort in fightmg HIV

South Afirrca suffers the fastest-growing rate
of HIV infection in the world, with an esti-
mated 1 500 new nfections every day
Montagnier’s research unit would look at
strams of the virus peculiar to Africa and test
vaccines appropriate to the region

The unit would be one of several built or
planned by the Paris-based World Foundation
for Aids Research and Prevention, established
by Montagnier in 1993 The foundation built a
simtar unit i Cote d’Tvoire last year, and oth-
ers are planned for Thailland, Japan and the
Unated States

Prozesky says the South African centre
would be managed by the Medical Research
Council. The council, which reports to the Min-
1stry of Health, funds HIV research at mstitu-
tions across the country

Prozesky says the new unit would strength-
en research efforts, while attracting top
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Dr Luc Montagnier: First to isolate the HIV virus. PHOTOGRAPH: SIDDIQUE DAVIDS

International scientists “Everybody knows
we have to do more,” he adds
He says Montagnier probably has another
site lined up should the South African
government rebuff him
- Montagnmer toured South Africa 12 months
ago, searching for a site His three-day stay
ending last Saturday was far more low-key
But he was accompanied by two other high-
ranking officials from the Paris foundation —

fellow physician Alberto Beretta and the foun-
dation’s business bram, Pier Luig1 Vaghani
They spent much of theiwr time with prospec-
five private-sector donors in Gauteng

They failed, however, to get a meeting wath
Deputy President Thabo Mbekl, who chairs
the mtermimisterial Cabinet committee over-
seeing government HIV mﬁ,ma‘ gy, or President
Nelson Mandela Prozesky says both were
too busy
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DP asks for investigation of ANC ‘li

Wyndham Hartley

CAPE TOWN — The Democratic Party
has asked public protector Selby
Baqwa to investigate whether Depu
President Thabo Mbela and Heal
Mimster Nkosazana Zuma actively
supported the discredited ATDS dru
Virodene because the African N mﬁcnmm

Congress had been promused a 6% said yesterday
share 1n the company that would man-
ufacture the drug

Sapa reports that Cryopreservation
Technologies (CPT) yesterday demed

any financial hnks with the ANC
Spokesman Hugo Snyckers said his
company welcomed any probe as 1t had
nothing to hide He said government
had no commercial interest 1n the com-
pany Its only interest in the matter
was probably the hope that an 8
drug would be developed
DP health m.WanmEmb Mike Elhs
ere were court docu-
ments which showed that Mbela and
Zurma held urgent meetings with Qlga
and Zig Visser, two of the drug’s re-
searchers, to resolve an mternal battle

u L

at CPT last December A_ Qm %D
There was also a d ent before
the Pretonna High Court in which the
Vissers acknowledged the ANC would
get a 6% nterest 1n CPT conce it was
converted from a close corporationto a
pnivate naﬁﬁmﬂﬂ
Clhis also asked Baqwa to mvest:-
te whether there was any connection
tween Zuma promoting lepislation
which would allow her to overrule the
Medicines Control Councill and an
ANC financial interest 1n the produc-
tion of Virodene

,Sw_@ _Mw_mcm drug

searchers brought an urgent iterdict
m the Pretona High Court to stop the
Vissers from continwing to work on the
drug They said Virodene was putting
the hives of patients in danger

Virodene hit the headlines eariy
last year when the Vissers asked for
state funding for the drug It was later
discredited when 1t was discovered
that it contained an industnal solvent,
and was rejected by the counml. Ellis

Continued on Page 2

AIDS drug (=2

Continued frgm Page 1
D =]=]98
tive public-

said that despite the neg
1ity, Zuma had continued to support it
and CPT, promising to take a decision
one day to allow AIDS patients to take

Virodene if they chose to She was also

_quoted as saying she wanted legisla-

tion in place which would allow her to
overrule the council

Mbek1 held four meetings 1n as
many days to broker an agreement be-
tween the factions within CPT The
court papers said the agreement
reached would have seen CPT admin-
1stered by a pubhc official and paxd for

1
_
N _

o —

by the taxpayer “There are strong
grounds for suspecting that these m-
terventions by senior cabinet membeérs,
were made to advance the financial 1n-
terests of the ANC,” Ellis saad |

National Party spokesman Daryl
swanepoel called for President Nelson|
Mandela to appoint a judicial commas-
s1on to investigate the matter

Inkatha Freedom Party spokesman
Ruth Rabinowitz said she had put, a
question to Zuma last year asking if
the health department or the ANC
stood to benefit financally from “the
production and use of Virodene Zuma
had demed any links with the compa--
ny. If 1t was established that the ANC
had an mferest in Virodene, 1t would
mean she had misled Parliament
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New documents in the possession of the
Cape Argus reveal that shares in the
AIDS drug, Virodene, were 1 fact to be
offered to members of the African
National Congress - but not to the
Government.

A storm erupted after Democratic Party
health spokesman Mike Ellis said he had
asked Public Protector Selby Bagwa to
mvestlgate suggestions 1n court documents
that the ANC stood to gam millions of rands
by helpmg researchers developing the drug

\I'rodene offer ‘to ANC members’

ARG 2/2 ]9 €

But a letter sent i December last vear by
Z1g1 Visser, former administrator of Cryo-
preservation Technologies (CPT), which
developed the drug, to George Chaane, secre-
tary of the ANC, apologises for the confusion
surrounding dlsclosure documents that
were presented m court

“At no time would we have considered or
mmiended to allocate or offer any member of
the Government or the health department,
national or provincial, with any of these
shares and no such offer or suggestion has or
ever wil be made,” he wrote

Mr Ellis clalrns to have proof that the
ANC was promised a 6% stake 1n the close

corporation, but the IEttEI‘QltES e 6%
stake was a shareholding within a sub-
sidiary of CPT that was st1ll to be formed

It had been mtended for individuals and |’

organisations who had done much to pro-
mote awareness and the cause of HIV/AIDS
patients, as well as Virodene, said Mr Visser.
The people under consideration hap-
pened to be members of the ANC by political
alliance, but were not members of the Gov-
ernment, said Mr Visser
“As the disclosure document was done 1
haste, no specifics as to conditions or merits
were stated The description ANC was the
wrong choice of phrase

e e B




P'{

“ANC *stood t(éaD
gain million®"
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- PARLIAMENTARY BUREAU
% y 4
' COURT ‘dotdiments suggesting the ANC stood to gain mil-
" ligns by helping researchers of the Aids-prevention drug
" Virpdene, have sparked a major politrcal row and calls for a
- top-level nquiry
' DP health spokesperson Mr Mike Ellis said yesterday he
» had asked Public Protector Mr Selby Bagwa to investigate
'~the controversy and the role played by Deputy President
‘Thabo Mbeki and Health Mimster Nkosazana Zuma
.+ Elbs yesterday presented documents whith showed the
 BANC was to recerve a six percent stake n the close corpora-
lagfion developing the drug, Cryopreservation Technologies
'i3(CPT), once 1t was converted 1nto a private company, and
tit that a Joshua Nxumalo, credited with mtroducing the ANC
I 10 CPT, would receive one percent of the shares in CPT
i4r1e Ellis suggested the ANC could have supported research
4Hto Virodene m return for financial returns Confirmation
{ rof the offer of shares to the ANC 1s contained m minutes of
a meeting of CPT members last October Ellis has also asked
Baqwa to determine whether the promise of shares in CPT,
i whuch would be worth billions if Virodene was approved,
kernfluenced Zuma mn her resolve to support the research
"¢ Other documents submitted by Mr Jacques and Ms
, Olga Visser, major shareholders m CPT, show that Mbeki
tyand Zuma held meetings aimed at brokering a peace deal
»| jbetween the Vissers and Professor Dirk du Plesss and D
1, Callie Landauer
H.441 tD Plessis and Landaver, from the University of Preto-
#/11a, applied for an urgent interdict after they became aware
“ithat the Vissers had, without the knowledge of others
(' the company and mn violation of a ruling from the Medi-
«1.cines Control Councii (MCC), allegedly struck deals to dis-
friribute Virodene to African countries such as Zimbabwe,
3t Ghana and Nigeria, as well as South Africa

*y_ The Pretona High Court has 1ssued an mtenm order |

,thfﬁugh which a neutral admunistrator, Dr Hugo Snyckers,
former MD of Norstan Pharmaceuticals, was appornted to
:¥ temporarily run CPT Snyckers said there was no truth n
¢ ithe allegations “It's lies,” he said, adding that long-term
* yplans to offer shares to black empowerment groups, con-
3+ tamed m mternal documents, had been musinterpreted,
';« £Luma’s spokesperson Mr Vincent Hlongwane said
*fi"There’s no truth that the minister is supporting thus
research because 1t will benefit the ANC She supports all
research aimed at finding a solution to the HIV/Aids pan-
“demic ” L
«iyys, ANC spokesperson Mr Ronnie Mamoepa yesterday sard
2B’ claims that the ANC had financial interests 1n the
-1 «development of the drug were ludicrous and preposterous
songi The ANC views'these unsubstanhated allegations in a
» very sertous ight and will investigate all venues to seek
iJebief on the matter We take a dim view of attempts by the
prildemocratic Party to cast an aspersion on the integrity of
+ANC president Thabo Mbek: and (Health) Minister
,{Nkosazana Zuma ”
¢ Ellis claimed there were very strong grounds for stis-
- pecting the mterventions by the Cabinet were made to
advance the financial interests of the ANC “If this 15 true,
1t}s a scanidal which makes Sarafina I pale mto msignifi-
- cance ”

L r)
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Ruling party rejects ‘unsubstantiated DP allegations’ while Zuma reacts angrily

By JoviaL RanTRo
Paltical Correspondent

ourt documents, suggest-
1ng that the ANC stood to
gain millions of rands by
helping researchers of the Aids
drug Vwrodene P058, have
sparked a pohtical row and
calis for a top-level Inqury
Democratic Party health
spokesman Mike Ellis said yes-
terday he had asked Public Pro-
tector Selby Bagwa to invesfi-
gate the 1ssue, as well as the
role played by Deputy Presi-
dent Thabo Mbeki and Health
Minister Nkosazana Zuma
The ANC has strongly de-
nied the allegations Mbek1 and
Zuma last night issued angry
rebuttals Mbek1 said the alle-
gations were an attempt to
score cheap political pomts and
were designed to undermine a
campaign launched last might
by the Government to fight the
A1ds pandemic

ANC® spokesman ﬁrﬂgqjqqle

Aty

L
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Mamoepa said Ellis’ claim that
the ANC had financial imter-
ests 1 the development of the
drug were “Indicrous and pre-
posterous”,

“The ANC wviews these un-
substantiated allegations m a
very serious light and will inves-
tigate all avenues to seek rehef
on the maiter. We take a dim
view of atiempts by the DP to
cast an aspersion on the In-
tegrity of the ANC president
and mmmster Zuma,” he said.

He challenged the DP to pro-
duce evidence proving that the
ANC had financial interests
the development of Virodene.

The most venomous of the
reactions came from Zuma,
who accused the DP of not car-
mg for the majority of South
Africans but “for the few that
they represent”

“The DP hates ANC sup-
porters. If they had 1t their
way we would al die of Aids,”
Zuma told The Star last mght.

At a press conference m Par-

liament yesterday, Ellis pro-
duced what he said was proof
that the ANC was promised a
6% stake m the close corpora-
tion developing the drug, Cryo-
preservation Technologies
(CPT), once it was converted
Into a private company

Confirmation of the offer of
shares to the ANC is contained
1 minutes of a meeting of CPT
members held in October

Ellis suggested that the ANC
could have supported research
into Virodene in return for
huge financial returns

Zuma’s spokesman Vincent
Hlongwane said: “There’s no
truth m suggestions that the
mmister 1s supporting this re-
search because it will benefit the
ANC.”

Cryopreservation Technolo-
gies, the company developing
Virodene, also denied any fi-
nancial Iinks with the ANC

Ellis also presented docu-
ments which showed that dur-
Ing a series of emergency meet-

mgs with warring members of
CPT between December 6 and 9
last year, Mbek: brokered an
adgreement m terms of which
the affairs of the company de-
velopmg Virodene would be ad-
ministered by a Government ap-
pomtee, paid out of public funds

“There are very strong
grounds for suspecting that
these mterventions by senior
members of Cabinet were
made to advance the financial
Interests of the ANC If thisis
true, it’s a scandal which makes
Sarafina 2 pale mmto msignifi-
cance ,” Ellis said.

The Medicines Control
Council refused to give permis-
sion for tests on humans,
mainly because Virodene
contains a toxic mdusirial sol-
vent, dimethylformamde.

Mbekr’s spokesman Ricky
Naidoo said the deputy presi-
dent was shocked that the DP
could “stoop to thus level when
muhions of South Africans are

dying”
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DP wants drug link

HE Democratic Party has asked _
public protector Mr Selby
Baqwa to investigate whether
the African National Congress
had a financial nterest 1n the develop-
ment of the Aids drug Virodene PO58

Documents n the party’s posses-
Ston ndicated that the ANC was
promised a six percent stake In the
company developing the drug,
Cryopreservation Technologies (CPT),
DP health spokesman Mike Ellis said
at a2 media briefing yesterday

“"We also know that the Minister of
Health (Dr Nkosazana Zuma) has at
least considered taking legislative
Steps to help Virodene circumvent the
problems 1t faced — particularly with
the Medicines Control Council
(MCC) T4

Ellss sard Zuma
Ards Day rally

had told a World
I Pretoria last year that

By Abdul Milazi { £

,investigatea" |

.. dying Aids pauents “'willing to take
responsibility for their achons” should
not be prevented from using Virodene

She was also quoted as having said
she wanted “an enabling law that will
allow me to overrule the Medicines
Control Council” )

Ellis said the DP also had evidence
that Deputy Prestdent Thabo Mbek; —
during a series of meetings with war-
rnng members of CPT between
December 6 and 9 last year - brokered
an agreement i terms of which the
affairs of the company would have
been admunistered by a government
appointee, pard out of the public
plrse

“There are very strong grounds for
suspeciing that these mterventions by
semor members of the Cabinet were
made to advance the financial mterests
of the ANC” - Sapa.

“When the admimistration was moved
0 Steeldale, management at head

CLERICAL. staff angjunmr manageQufﬁce did not employ more staff 1o

ment employees at Pick 'n Pay
Highgate, Johannesburg, downed tools
yesterday m protest against written
warnings handed out to them by head
office for “holding an unauthornsed
meeting” at the weekend

A manager, who did not want to be
named, said the problem started when
head office unulaterally transferred the
Highgate branch’s administration
responsibilities to the Steeldale branch

r‘\deal with the work load We held a

ineeting with our Steeldale colleagues
on Friday to ask them what action we
should take,” said the manager

Pick 'n Pay spokesman Mr Frans
van der Walt said staff from the
Highgate, Boksburg and Steeldale
branches had requested a meeting on
Friday, but head office had objected
because 1t was the busrest day of the
week

\rh—h




‘ANC unaware of possi}))le

Pat Sidley
and Wyndham Hartley

THE African National Congress never
knew of any possible allocation of
shares m the close corporation which
owns the patent for the controversial
AIDS drug Virodene, according to let-
ters sent by researcher Zig: Visser to
the ANCin December -

The Democratic Party (DP) has
asked Public Protector Selby Bagqwa to
probe allegations that the ANC stood
to make monéy outof Virodene Bagwa
was yesterday reported as sayng he
would investigate the allegations

ANC spokesman Ronnte-Mamoepa
said last mght Zuma became aware
December last year of the suggestion
that the ANC would get a 6% share-
holding 1 Cryopreservation Technolo-

gies (CPT) once 1t converted into a phr1-
vate company She immediately asked
acting secretary-general Cheryl Caro-
lus for an explanation She mstigated
an investigation which showed that
CPT had no financial dealings with the
ANC and the “so-called 6% share al-
location did not exist The ANC was
neither aware of such a shareholding
nor had it consented toit ”

Visser 1s one of the members of CPT,
which owns the patent for Virodene
He and his wife, Olga, have been in-
volved 1 a dispute with other mem-
bers of the corporation

In his letter to George Chaane of the
ANC’slegal desk dated December 11 —
the date of the court case hetween the
factions within CPT — Visser says that
a reference 1n papers before court to a
6% allocation of shares was “imtended

|

8irodené offer’

| 9 Ca

individuals and ofgamsatiohs who
have done much to promote the aware-
ness and cause of HIV/AIDS patients
as well as Virodene and who are not yet
aware they are to receive such shares
or henefits for their selfless dedication
and efforts” It said those who may in
future be allocated shares “generally
happen to be members of the ANC by
puﬁtlcal alhance, but not members of
the government”

A letter the next day answernng
queries from the ANC said the purport-
ed share aliocation to the ANC was
“done without their knowledge or con-
sent” and that “I hereby confirm that
the ANC has had no deahngs what-
soever with me nor my compames” He
said the “ANC-aligned people referred

Continued on Page 2

.

Viroden
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Continued from Page
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tocols for testing the drug,

Snyckers believed the Virodene 1s-
sue had been badly handled from the
outset. “In business never deal with

to held no mandate from the ANC and
were never asked to produce any”.

CPT admimstrator Hugo Snyckers
saxrd the letters were genuine. He was
appointed administrator as part of a
settlement of the dispute brokered by
Deputy President Thabo Mbek.

nyckers said there was enough ev-
idence to require Virodene to be mnves-
tigated further, and believed this was
the primary reason for the interven-
tion of Health Minister Nkosazana Zu-
ma and Mbek: after the Medicines
Control Council refused to registerit

CPT had consequently hired consul-
tants to help it set up the required pro-

w—r —

pohticians and do not work through
the courts,” he said.

Mamoepa said DP  health
spokesman Mike Ellis “has consistent-
ly pursued the interests of pharmaceu-
tical munn%nliea and other forces op-
posed to health policies and pro-

ammes of the government We have
1t on relable authority that some of the
questions he poses in Parhament ong-
inate from some of these companres.”

Ellis sard Zuma’s alleged statement
that the DP wanted ANC supporters to
die of AIDS was probably cﬂfamatory
and he would consult his lawyers.

Comment: Page 17
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empowermen

DP’s Mike Ellis alleges cover-up

GLYNNIS UNDERHILL
SPECAL WRITER

African National Congress
members and others who helped
promote HIV/AIDS and Virodene
awareness were to be rewarded
with company shares by the
developers of the AIDS drug
Virodene as part of a “black
empowerment” initiative.

This is the claim of Hugo Snyck-
€IS, acting manager of Cryopreserva-
tion Technologies, which developed
the drug He said a wrangle within
the company prevented the plans
from materiahsing

A storm erupted when Democratic
Party health spokesman Mike Flis
asked Public Protector Selby Bagwa
to investigate suggestions in court
documents that the ANC stood to gain
milhons by helping the researchers

Dr Snyckers said the company’s
Intention to hand out shares to people
for their selfless dedication were out-
Imed in a copy of a letter, how m the
possession of Cape Argus

But the letter was dismissed by Mr
Ellis as a possibie “cover-up”

The December letter from Zig
Visser, former admimistrator of Cry-
opreservation Technologies to
George Chaane of the ANC legal desk,
claimed the eligible people generally
happened to be members of the ANC
Political alltance. Mr Visser apolo-
g1sed to the ANC for the confusion
surroundmg the disclosures m cowrt.

“As the disclosure document was
done in haste, no specifics as to conda-
tions or merits were stated. The
description ANC was the wrong
choice of phrase and RDP might have
been more accurate n this 1nstance,
however not complete,” he wrote.

In the letter, Mr Visser said the
company had not mtended to allocate
or offer any shares to any member of
the Government or the health depart-
ments, national or provincaal,

Mr Ellis saxd; ”If you are going to
81V€ away a 6% share 1n a company
that has a money-making pdtential
like Virodene has, you do not make
mistakes as to whom you purport to
give sharesto

Dr Snyckers said yesterday the
plans to give away shares to dedicat-
ed AIDS workers had never materi-

Virodene shares for

y
L]

'y,
ove

alised. The company would have had
to have converted from a close corpo-
ration to a private company, he said

Outside climieal researchers had
been appointed to help develop an
acceptable protocol for the drug,
which had not been passed for clini-
cal trials by the Medicines Control
Council, said Dr Snyckers.

Meanwhile, the political row
between the ANC and the DP threat-
ens to blow up into a legal war.

In a statement yesterday, the ANC
said agam Mr Ellis “consistently pur-
sued the interests of pharmaceutical
monopolies and other forces opposed
to health policies and programmes of
the Government”,

“We have 1t on reliable authority
that some of the questions he poses In
Parliament, 1n fact, originate from
some of these companies,” said ANC
spokesman Ronnie Mamoepa

Mr Ellis said he would seek legal
advice on Mr Mamoepa’s statements
and was considering suing Health
Mmister Dr Nkosazana Zuma for say-
g the DP wanted all ANC support-
ers “to die of AIDS” - Additional
reporting by Charles Phahlane




‘wrong

HOPEWELL RADEBE

JOHANNESBURG: The offer to the ANC of a 6% stake
n a subsidiary developing the Aids drug Virodene was
“done 1n haste” and was the “wrong choice of phrase”,
the developers, Cryopreservation Technologres (CTP),
told the ANC 1n December

[n documents released by the African National
Congress yesterday after a meeting of the party’s
national working comimittee, spokesperson Mr Ronnie
Mamoepa it back at claims by Democratic Party (DP)
health spokesperson Mr Mike Ellis

The DP on Monday asked the public protector to
mvestigate whether the ANC stood to benefit from 1ts
support for Virodene research He charged that court
documents suggested that the ANC

Virodene offer to ANC
choice of phrase

o7 4/% 198
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document ” Zuma had guened share offer with
Carolus

She wrote to Carolus, saying “Would you kindly
inform me of the validity of this suggestion as a matter
of urgency ”

In the documents released yesterday, the ANC
again hit out at Ellis and the DP

Mamoepa sard* “It 1s insulting 1n the extreme for
the DP, on the basis of snippets of information, to even
imagine that the ANC could enter into such a financial
arrangement

“Unlike the Democratic Party, when the ANC pur-
sues the needs of the sick and vulnerable, it 1s driven
not by interests of pecuniary gain, but because 1t cares

“Had Mike Ell1s inquired with the ANC before rush-

g to the media, these facts would have

would be given a stake i the Aids drug, ‘We never been explained to him Instead, t11:1e 1{]&111'}'
which stood to earn millions if itever | party that croons about wastage of public
came on the market intended to Oﬁc er resources chooses to rush to the public

In the documents released by the govemment proteclgor ona nrga{titelr which could have
ﬁ(t:é g}rll:d?'%nelglg? éﬂj;a?ldes 31’?}?3 isfflecr memb ers the Eﬂmﬂe;giﬁlﬁe, I?resu:lent Nelson Man-
legal desk mm December last year, shares ... 10 SUch  dela has flatly rejected a National Party
explaining “As the disclosure docu- Oﬁé‘f was made.’ call for a comnussion of nquiry to probe
ment was done in haste, no spectfics as ' the allegations that the ANC had a finan-
to conditions or menits were stated The  ——————————  c12] mterest 1n Virodene,

description ‘ANC’ was the wrong
choice of phrase and ‘RDP’ might have been more
accurate in this imstance,

“At no time would we have considered or intended
to allocate or offer any member of the government, the
national or provincial health department the shares,
and no such offer or suggestion has ever been made

“The people under consideration for the future allo-
cation of these shares 1n a company (not yet formed),
however, generally happen to be members of the ANC
by political alliance, but not members of the govern-
ment

"Many spend hours a week of their own time work-
ing for the HIV/Aids cause at no compensation “

Visser’s letter followed a flurry of correspondence
and meetings which involved Health Minister Dr
Nkosazana Zuma, ANC acting secretary-general at that
time Ms Cheryl Carolus and Deputy President Thabo
Mbeki

In aletter to Carolus, Visser said* “I apologise for the
misconstrued intent conveyed 1 a private company

Presidential spokesperson Mr Parks
Mankahlana said yesterday that commissions were
important in any society that respected the rule of law,
but were only appointed after thorough constderation

“President Mandela will not trivialise this 1mpor-
tant judicial process by appointing a commmission of
inquiry for every problem or misunderstanding that
arises,” he said

“Political parties must bear in mind that judicial
processes are not political footballs *

NP executive director Mr Renier Schoeman said in a
letter to Mandela yesterday that his party was specfi-
cally concerned about the involvement of Mbeki, who
allegedly mediated between warring members of the
company last year and offered to have it run by a gov-
ernment appointee paid by money from the public
purse

“In the 1nterest of transparency and accountability
we therefore call on you to appoint, as a matter of
urgency, a judicial commission of inquiry to fully
mvestigate this matter,” Schoeman said

_—_—m
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Vlrodene row: Mandela r

: By HopewrLL RADERE
| Polittcal Reporter

President Nelson Mandela yes-
- terday flatly rejected a call for a
commission of 1nquiry to
. probe 1nto whether the ANC
- had a financial mterest 1 the
controversial Aids drug Viro-
dene P058

Presidential  spokesman
Parks Mankahlana said com-
I IMN1ISS10Ns were 1mportant 1n
any soclety that respected the
rule of law, but were only ap-
pointed after thorough consid-
eration “President Mandela
it wWill not trivialise this impor-
tant jJudicial process by ap-
pomnting a commaission of 1n-
quiry for every problem or

@a
unde ing that arises ”

The DP on Monday asked
Public Protector Selby Bagwa
to investigate whether the ANC
stood to henefit from 1its sup-
port for Virodene Ellis charged
that court documents sug-
gested the ANC would be given
a stake 1n the Aids drug, which
stood to earn miullions for its de-
velopers 1f 1t ever came on to
the market

“Political parties must bear
In mind that judicial
processes are not political foot-
balls,” Mankahlana saxd

He added “A matter of this
kind seems to us to fall within
the ambit of the Public Protec-
tor If there was a need to 1n-
vestigate any possibility of 1n-

,r-

pmpne onh the part of any
public official, that would be
the correct avenue ”

However, 1n the view of the
presidency, “there 1s neither a
need for a commission of -
quiry nor a referral to the Pub-
lic Protector”

But the offer to the ANC of a
6% stake 1n a subsidiary devel-
oping the Aids drug Virodene
was “done 1n haste” and was
the “wrong choice of phrase”,
the drug’s developers, Cryo-
preservation Technologies told
the ANC 1n December

After a meeting of the
party’s national working com-
mittee, ANC spokesman Ronnie
Mamoepa hit back at claims by
DP health spokesman Mike El-

gects call for inquiry

Iis Mamoepa said yesterday
“It 15 mnsulting 1n the extreme
for the Democratic Party, on the
basis of snippets of informa-
tion, to even imagine that the
ANC could enter into such a fi-
nancal arrangement "

The ANC said ENis’ accusa-
tion that 1t had a financial n-
terest 1n the production of the
Alds drug Virodene P058 was
ammed at protecting his vested
Interests i the pharmaceutical
Industry Elhs denied these al-
legations and said he would
consult his lawyers today with
4 view to taking the ANC to
court

P Zuma’s insult
Fage 3




SpIy 1suiese

WS 2g] O JUSWNUIWOD SIT MOIS

0} SSUIP[ING JUAWILIZACL) Jje Ut pakerd
-SIp 24 pIhoa 131sod oyl pies euiny

ISEISIP IAYJ0 AUR I SBM 1T

asnesaq spry yum ajdoad isureSe sjeu

-[UIIDSIP 0] 10u J1qnd a3 pa8in ewiny
BUBZESOYN I(] JISISIUIN (I[esy

LSOAI] QAES 0) JAISUDJJO,, [eUOHICU

e ur siafejd ooI [[e pue ssauIsng yim
dn JUI[ pINOA JUSHITISAOL) PIes Sl

PIes I2qA "NV uerRyes-qns

ur JAI] ATH Wim opdoad jo juaniad gg

noge eyl sols {OHM) UORESIURS I

JI[e3H PHOM 3101 Aq papiaoad sam3i,

sonsnes OHM

anisod
-ATH 91¢ AJJUROD 1) Ul SUOISSIWpPE
fendsoy Jo 1uaorad ¢ Inoqe ey 1o0)
911 MOQe PILLIOM OS[E 2IB OAA,,

. anmsod-A [ 278 [eieN Ul s3I
-Tenowr U1 sarpoq Jo jusnad g 03 dn
18U} 1eoy nok usym Surqinisip sy,

; SISLID STY) O)
pucdsar 01 ApoqAIaal jo Aiqisuodsar
9} $,31 AeS 0] jUEM OS[E IM,.

m SOISIIRIS SPIY
pue ATH Ul Azm 2] SPEI] eoL]VY N0
1B PIes 2 ), UPJIoYSs 1 JBY] O SA)) Op

o

- 25

M r kA

-

s 9 ATH axmboz o1doad 1amag jeuy
0s ustedured swj afem M 3,
661 20UIS SaTUa[EyD
1S3]BAIS 3Y} JO JUO,, IPIM BILLJY YINOS
pajuasard aseasip a3 pIes raqIA IS
ABPUOIA] UO BLI0)21J W 131s0d Spry [e1d
“IJO S JUSWIUIDAOLD) 3] SUI[IDAUf)
.. 91doad mo jo ae]
-]9M 31 UI 1S3ISIUT OU JABY OUM JSOLf}
JO samianoe Aq pajod[jsp 29 10U ‘1D
~ABMOT ‘SN DNV 24! JO paney [gd
-130[oIed S) apIy JoUUEd (T SUL.,
syutod 21005 0)
MO[ 08 dooys [ o1doad e payarodde
-SIp WIE [,, PIBS DRQIA] 0GR L JU3pIsald
Ainda  'gcod  Quopomp  ‘Snup
Spry 2yl Jo juswdoroaap s ur 189
-12)UI [eIdURUL] ® Py JIN'V 212 1By 4O
S} Aq suonedojje 01 Surpuodssy
QUIPOIA ‘SHID
Spry 2yl woly wjoxd 01 pools (INV)
SS2ISUO)) [RUOHEN] UBDLIJY I Jei] ol
-BSTR00E S (1 21 Jaye  moy Swidooss,,
JO 1 Suisnooe (J() Aueg JNRIdow(]
I3 J¢ IPISpPROIQ B payoune] os[e i3
28IN02S SPIV-ATH
oIl 1sureSe apneq Sy} 01 JUSUIIWIWIOD
SIL PaJeIoNal Sey JUSWHJIAAON) 5IELL

- Blod Ipesyol\ Ag

r 'y g
.

[

o b
m
t

-l
Fy
"

pas
LY S

3

L)
Jy
1

o
yud
1} o
®

i

pdpg — RGN 0qeY L JUIPISALY
Anda(] Jo JuUSWIA[OAU JY] Jnoge
pouraduod Aqeonyioads sem Aped siy
PIBS UBWISOUDS JAIUIY S JN L
SAISO[OUYI], UOIIPAIISIIdOAT) *Bup
a1 Surdojaasp Auedwiod sy w aye)s
jueorad x1s v pasnwold sem JNVY S
PaIedIpUl PatUR[d )1 YoIya SIUSLURIOP
POsedal AMeq ONEIdOWSR(] |1 JayE
UOISSTULHOD Y} J0J PI[[ed N UL
101921014 21qnJ 3Y)
0] TelIajal e Jou Annbm Jjo uossIMIO)
B 10} PasU B JS(PI2U ST U1, ‘Adusp

INY =

d43710W J0 Did

-1591d 31 JO MIIA ) U1 “ISASMO[]
PIES 31  ‘INUIAR JOALIOD ) 3¢ PHOM
1ey: ‘reoiygo osiqnd Aue jo ped o
uo Ayudordwr jo Aujiqissod Aue 21881
-S3AUT O} P33l B Sem 131 J] 1010901
QN 21 jo Jiquie a3 UM [[2J 0}

SN 0] SWII3S pUn] S JO Jayjewl V.
sjieqlooj jeonipod jou
aIe sassaooad fedipnl  jer) punm ur
Te3q Isnw sonted [eonijod So9sue ey
suipuejsiapunstt 10 wajqosd A1aad
Joj Anmbwi Jo vorssiunuos e Sunuiodde
Aq ssas0id erorpnl wepsodur sy osie

Axnmbur Aouows $n
(8L 32 /& ocegarr7>"

~IAL 10U ([IM B[IPUBIA T2PIsLY,
UOIIPED
-pIsuc? g3netoy 1aye pauiodde Ljuo
JI3M INQ ‘ME] JO S AU paioadsal e
A19100s Aue ut Juepodwn aram suossiw
-uI0d JeY) AepIoisak DIes BURPURIN
SYred Iy uewsayods [enuspisarg
RCOJ SUapOIIA SNIp SPIY [BISIZA
-ONUOD JI} UT JSUSM [RISUBUY B SBY
SSAISUC)) [RUONIEN] UBIHIJY St Joyloym
a3qoxd o1 Annbur jo uolssiumod
B JO] [[3 Awed [eucneN e paioalar

SBY} E[epUB]N UOS]ON INAJISHUd

Ip ON

"SpIy jsuiede 43y oy wr diysiaupied e 03 JuawuIoA0y Y} SHWLIOD 12)s0d 3Y} SARS OUM ‘BlINZ BPURZESONN

...........................

Wil 5w

L HINLYY
< HIGAOL
13HL1Ed 73 -

¥’ wqﬂm&wﬁ# ~

il

L
g
L
; —-——
€.
&
an
<.
-

1Q 19ISJUlIAl Y3 BIH S1 UHY UM ‘elolaid ul uSiedwen s9)sod spiy ue S{ISAUN IMagA oqet} juapisald Ayndag




Zuma ‘knew nothing

‘about Virodene offer’
Pat Sidleﬁ}b 5’9] s Cq;e_s

HEALTH Minmster Nkosazana Zuma has written to
the owners of the Virodene patent, Cryopreservation
Technologies, saying that she had no knowledge.of a
proposed allocation of shares — ‘and asking for an
explanation |

Her query arose after she saw court documents
presented by warring factions of the close corpora-
t10n 1mn December, one of which contained a reference
to the possible allocation of shares to members of the
African National Congress (ANC) |

Her letter, dated December 9 last year, saad. “I am
not aware of any such proposal having been brought
to the attention of the African National Congress I
am also not aware of the origin of such a proposal
Would you kindly iform me of the circumstances
surrounding this matter as a matter of urgency ”

A day Jater, ANC legal co-ordinator George
Chaane wrote to Cryopreservation Technologies
with the same concern and request

His letter stated. “The ANC has absolutely no
knowledge of this matter, has had no dealings with
Cryopreservation Technologies and has, authorsed
no one to enter into this or any other agreement, or to
be 1n any way associated with your present or future
business concerns on 1ts behalf. g

“You will perhaps be kind enough to inform this
organisation, at your very earhest, about the person
or persons from the ANC whom you have been’ deal-
ing, as well as indicate under what authority they
purported to deal with.you ” L

The letters were answered by close corporation
member Zig1 Visser who apologised for the appar-
ently tactless error and confirmed to the ANC thatno
approach had been made to the ANC and no shares
had been offered o

Sapa reports that the office of public protector Sel-
by Baqwa said yesterday he was already probing al-
legations that the ANC had a financial interest m the
controversial AIDS drug Virodene P058.

“Yes, we are mvestigating the matter,” spokes-
man Tinus Schutte said 1n Pretoria “Mr Baqwa has
agked for extra documents related to the matter and
received some yesterday (Tuesday),” , -

The Democratic Party released documents on
Monday whach, 1t said, indicated that the ANC was
promised a 6% stake 1n the company developing Vi~
rodene, Cryopreservation Technologies, B

Schutte, asked yesterday ‘what stage the probe

1?3%1‘&&011&&, gaid: “The prehminary stage and the

investigation often.ovérlap You can saythat we

L -

are mvestigating the matter.”




MINDING THE TILL . . . Aith
Haripaul 1s now financal
controller at Souin African
Breweries’ Ross| vn Brewery

IN THE PAST, medical schemes
would not

Bomitas Medical Fund offers a Sol-
ution by way
Programme,
fits for the treatiment of HIV/Axds,

pay for HIV/Aids. Now

of the Axd for Aids
which provides bene.

HANDS ON. .. Tihabel Ralebitso
has been appomted capacity
engineer - at South African
Breweres’ Hosslyn Brewery

outside the unit, your doc-
tor, will know about your condrtion
- 0t your employer, not even your
medical scheme,” he 5ays.

Benefits meclude counselling, vac- Dube added that the Programme
inations, medication, hospitalisa- 15 also open to pregnant women and
o1, consultations and tests all members of a fammly.
onitas deputy chairman Aubrey Medical schemes are also wel-
ube says if you have HIVyoucan cometo contact the unit for help.
Join the Aid for Aids progranime, The Aid for Aids unit can be
. Where thewr medical team is es. reached at (021) , Or fax
Pecially trained to help (021) 685-2283. Write to PO Box
“Instead of keeping your éaszi 2§286, Claremont 7735,
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By THABO MEBEKI1

FROM THE DAY it entered the pub-
tic domain, Virodene has been at-
tended by impassioned controversy
and strident charges of dangerous
and unethical behaviour

As it proceeds towards a seem-
ingly uncertain future, it continues

to stir up more controversy and yet
more strident charges of dangerous
and unethicat behaviour

The Virodene researchers them
selves have had unbounded criti-
clsm heaped upon them.

As expected, the minister of
heaith has not Pean spared the pol-
soned barbs i,

'On top of all that, these re-
searchers have been subjected to a
prowocation by o petvva whn falsely
claimed to have fallen seriously ill
as a result of being treated with Vi-
rodene

Hot on the heels of this fraud,
night raids directed at some of the
researchers were carried out by m-
vestigators in search of information
about alleged criminal behaviour

Shots have been fired at one of the
researchers by unkndwn gunmen,
leading to the need to provide armed
protection

How alien all these goingson
seem - those who seek the good of all
humanity have become the villains
of our tume!

The storms generated by all these
vexatious proceedings have served
to obscure the fact that what con-
fronts us all is the pressing crisis of
an escatating pandemic of AIDS

Two-thirds of those affected
world-wide are in Sub Saharan
Africa, including a 2 300 600-strong
South African contingent

Oftenn 1 have wondered whether
those who have generated the
storms with the greatest enthusiasm
did not seek to achieve precisely this
result!

However, let us come to the mat
ter which has caused the latest rum-
pus around Virodene

Neither the ANC nor anyone in its
leadership, whether working inside
or outside Government, has been or
will be involved in any financial ar-
rangement related to Virodene

Neither has there been any dis-
cussion betweent any of these and
any other person which related to fi
nancial arrangements involving the
ANC and any among its leadership

To satisfy those who seem so per
versely attached to the notion that
the ANC and the Government are
guilty until proved innocent, the in
dependent public protector will, in
due course, pronounce on these mat-
ters

A question has also been posed as
to why I interacted with the re-
searchers on matters affecting the
company handling Viredene affairs,
Cryopreservation Technologies cc
(CPT)

Last vear, differences emerged

¥

L

rI

\AIDS drug storm only obscures the crisis, says Mbeki

[

' drug, says' ANC

! | “vested financial interest”.

- MEGGC had vested

-

“interestin AIDS

Lidhe ovwnis ol senslide ool the
\IDS drug Viredene continu-
vt ethis weelk, In the
L el Levelopments, the ANC
ncensed the Medicines Con-
irol Countil (MCC) of block-
me further research into the
g becayge it allegedly had

Thischarge was lm clled by
ANC gecretary general Kga:

« lema: Motlhanthe, who went
on to;:hqrge éhﬂia} t}nle MCC
' laying " by ham-
v iNg research intg estab.
fishing whethier Virodenewas
JAIDS ewrgoriot,  f o
Lailica  frr the week the
n L aeeratic - which
vt o iplt ted this latest round
. ¢fcon versy=said {He ANC |
*pod F it Substantidlly if
. piolpe *h%ﬂ RN ruveﬂh o
- ———— o - % s TTM.‘L.&-LL_H,
IN DEFENCE. Thabo Mbeki explains the ANC's Involvernient with the © ,mﬁ"? Makr BiL el of gourt pa-, |
company which i1s researching the AiDS drug, Virodene RN e il 1y r{‘ vt sl ij that the
4 e I S AV IS L S R )
among the reseachers The Cabinet took the decision [ ' v o oo amer pooe
Ultimately, the courts facilitated that it wonld support the Viredene [ vvvo brow o o frue
a resolution of this dispute research, up to the completion of | nrnim< o+ sfoundtobe
The dispute threw up two dan- the MCC processes | tw a1m L2 AT wé ara;
gers So far, this has not necessitated § f ki B o0 oed Nilllons
One of these was that CPT could anyfinancial or other materialsup- ' 1 « il 1] v ywwould
be auctioned to the highest bxdder  port nuyor have to rall Ounothers
The second was that the dispute The Cabinet has not changed its cent aprein ' ‘
could block the climical trials to mmd on this 1ssue Those in Gov- | Tie **0 | riied that the
which the Medicines Control Coun- ernment who deal with this matter | maker . !.r.dene, Cryo-.
cil (MCC) ultimately and at last, directly, including the minister of precgriation . . ‘Technolgies,
agreed, but later change thewr health and myself, will continue to 1 LR P party shares,
mind do so until Government policy § Ut oty T pedtheme..
If the first eventuality came to changes A bt toth {1t Minister
pass, the intellectual preperty rep- The importance of this is further o wa wmma and the-

resented by Virodene could fall into
the hands of people who could shut
down the research effort or sell Vi-
rodene at unaffordable prices,
should it be licensed as effective
medication

Taking these matters wmto ac
count, the minister of health and 1
decided that we should help the re-
searchers to resolve the differences
among themselves to facilitate the
carrying out of the critical trials
that would test the efficiency of Vi-
rodene

The judicial process resulted in
the appointment of 8 neutral ad
gl #lristratﬂr to oversee the affairs of

We have met the administrator
and conveyed to him our support as
he carries out his important tasks

Should a similar situation
emerge in future, requiring that we
intervene to encourage the re-
searchers not to allow anything to
compromise their legitimate scien-
tific work, we will intervene

More than twelve months ago,
emanating from a request the min-
ister of health presented through
me, the Cabinet listened to a pres-
entation by the Virodene re-
searchers

Cabinet also had the privilege to
hear the moving testimonies of
AIDS sufferers who had been treat-
ed with Virodene with seemingly
very encouraging resilts

L
4

emphasised by the fact that our en-
tire system of government, from the
natjional to the local level, has be-
gun implementing a programme of
action of sustained national mobili-
sation to intensify the offensive
against the spread of HIV/AIDS

The Government has established
an Inter-Ministerial Committee on
HIV/AIDS to lead this critical cam-
paign I chair this Committee and
the Minister of Health heads its Sec-
retariat.

Both I and the minister of health,
as well as the rest of our colleagues
in our country’s system of govern
ance, will trry as best as we c¢an to
discharge our responsibilities in
the supremely important fight
against HIV/AIDS, including sup-
port for all relevant bona fide medi-
cal research

-~ ANC.> where. the ~Virodene «
' eompany cleared thn air gver,
thr iBﬂ“En

'n the letters, the Y1rodene
Lelupatty says it no time
wolld we bhayc considcied or,
~inte® 1o allocate or offer

any memberof government
. or the health department, na-
tional or provincial, any of
these ghaves, and no such of-
fer or suggestion has or ever

<111 be made™ ,

it oonpany  applogised |
Lk Lighe fuheeaoirued intent
creeyved in the dociment.

Motlhanthe reiterated that
the ANG had no finaneial in-

. terest in the drug, but saud
therd could be a conspiracy to
Dblock research into it

i i A
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LIVTHE STUDENTS ofa

Suweto high school were -

found to be HIV-positive
(infected with the human immuno-
deficiency virns)— and, as a result,
health authorities had to desiroy
about 400 litres of contaminated bloogd
taken from the pupils _ )

This is, according to City Press .
sources, a major problem faced by the
SA Blood Transfusion Service, which
mvariably stunibles upon liires of
mfected blood each time they tryv to
replemish the blood bank,

About 920 students at-the school are
mfected, according to a well-placed
ind impeccable source -

HIV 1s the virus that develops into
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full-blown AIDS within months or
years 1n an infected human bemmg
This mcident, according to the
source, explans the ahsence of blood,
transfusion services m Soweto .
schools n the past two years, = .

“We haven’t spoken to the press
about this ineident because ATDS
mmmﬁmﬂmmm_: sald the source

The 1implication 1s that the
HIV/AIDS epadeniic is rampant m
South Africa and runs deeper than
People want to beheve - one would
assumesthat if pupils at one school
were found to be HIV-p oslitve, the
situation m the rest of Soweto
schools and the country becomes
academic E . .
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Ten years ago an estimated 15 000

_ South Africans were HIV-positive, milhons of young people 1f urgent
City Press reported at the time And  and drastic action is not taken to
in 1988 the health authoribes gave combat it
the official figure of South Africans Pubhshed figures of South
with full-blown AIDS as a paltry 96  Africans mfected by the HIV/AIDS _

people,

Asked if the school meident was

Students H

At

g

V-pos

epidemc at the moment range

between 2,2 million and 3,5 mi

organisations (N %mv warn will ki1l

lion

perhaps a cover-up by the health Workmg on these figures means
'authorities, the source denied it It between 220 000 and 350 000 South
-Was considered a sensitive 1ssue Africans, cspecially young people,
which would have wrecked the work will die each s car for the next 10
of ant1-AIDS workers mn the years. . .
townships and elsewhere On the other hand, a number of

' This revelation comes during an
alarming HIV/AIDS epidemic which
-a number of health experts, health

workers and

AT wm

-

non-governmental

These orgn
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health wor kers and NGOs say the
oiiicial figure 1s th " tip of an iceberg
nisationy atthe rockface

of the wfection, warn/that South
- - i
i |

biblical proporfions between now
and the next century. -

national HIV survey of women -
attending antenatal clinics of the
public health services wiil hopefully -
throw some light on the epidemic: -
Rose Smuts, director of the.:
Department of Health’s N ational -
AIDS Programme, would not'tatk-
about the survey, which 1s expected;
to be made public within weeks, >
‘except to say. “We'are going fo see a
predicted mcrease The whole
matter 1s a complete (isaster Crime,

road actidents and - .

To Page'2 —
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Virodene: We’ll know 1n

By CHARLES MOGALE

IN A MATTER of weeks, South
Africa should know if we have a won-
der drug that will wipe the tears of
Aids sufferers here and all over the
world — or if our compatriots will hit-
erally drop dead 1 unmanageable
numbers from the disease

When Virodene came onto the
scene last year, 1t brought with 1t a
flicker of hope for millions all over
the world suffering from the deadly
HIV/A1ds disease The flicker was
blown out Iike a candle 1 the storm
when the Medicines Conirol Council
halted 1ts use on humans because it
was not registered, and proper chan-
nels had not been followed to secure
the council’s blessings

Since then, the manufacturers of

Virodene have made three sub-
missions to the council All failed be-
cause of loopholes 1n the drug that
had not been tightened yet A fourth
suibmission 18 expected to be made
within the next two months

The major complaint against Viro-
dene 1s that one of 1ts components is a
toxi1c mdustrial solvent that could be
harmful to the liver

This week Dr Hugo Snyckers, 1n-
terzm chairman of Virodene manu-
facturers Cryopreservation Technol-
ogles (CPT), was upbeat about the
possibilities

Snyckers 1s a leading pharmacol-
ogist with 40 years’ experience His
father founded the giant Noristan
group, which he (Snyckers) headed
for 18 years

Responding to accusations that Vi-
rodene 1s toxic, Snyckers told City

atter of weeks

94) £ P8)/3 /98

Press “0Of course it could be
medicines could be. I would not like
to make any claims now, but when
we falk about toxicity we should con-
sider the dosage mvolved, and 1is
rate of absorption If you drmk 1if,
sure 1t will kill you ”

Virodene comes m the form of a
plaster-like patch which is attached
to the skin The skin then absorbs 1t
mto the system - “at a very, very
slow rate”.

The manufactuters claim that it
mmproves the body’s immune system
1mmensely.

“What we have to consider 1s if the
side effects coutweigh the posifive as-
pect of the treatment,” Snyckers
said “There 1sn’t sufficient evidence
yvet to say if the potential benefits out-
weigh the risks When we do hand n
our next submission, we hope 1t will

cHoHmply with the the requurements of
the council ”

Snycker described as nonsense al-
legations that Virodene was belng
sold regardless of 1ts ban

“We are not ready yet If anyone 18
offered Virodene, they must refuse it
We are not sure if what they are of-
fered 1s the real thing or not It does
seem some people decide to use 1,

rand when they pick up problems,

then they blame 1t on us We urge the
police to bust whoever 1s selling this
product — if they are so sure of their
facts why are they not prosecuting?”

Reports that the ANC had been of-
fered shares 1m the product were also
misleading, he saxd.

“The government was mterested
m the success of the research be;
cause 1t had the responsibility to
care for most AIDS sufferers ”
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We mediated in the disputes around the
the fight against the epidemic. writes D

ROM the day it entered

the public domamn, Viro-

dene has been attended
by impassioned controversy
and strident charges of danger-
ous and unethical behaviour

As 1t proceeds towards a
seemingly uncertam future,
which more recent events S1g-
gest, it continues to drag with it
more controversy and yet more
strident charges

The Virodene researchers
themselves have had unbound-
ed contumely heaped tpon
them, as has the Minister of
Health, Dr Nkosazana Zuma

On top of all that, a person
has falsely claimed to have fal-
len seniously 1ll as a result of
being treated with Virodene,
mght raids have been directed
at some of the researchers by
Investigators m search of infor-
mation about alleged criminal
behaviour, and shots fired at
one of the researchers have ne-
cessitated armed protection

How alien all these goings-on
seem to be to the noble pur-
suits of medical research!

In our strange world, those
seeking good for all humamty
have become the villaing

The great sand storms gen-
erated by all these vexatious
proceedmgs have served to ob-
scure the fact that what con-
fronts us all 1s the pressing cri-
s1s of an escalating pandemic of
HIV/AIDS Two thirds of those
affected worldwide are in sub-
Saharan Africa, inciuding 2.8
milhon in South Africa

Nevertheless, let us come to

S78/32/98

the matter that has caused the
latest rumpus Nerther the ANC
nor anyone 1n its leadership,
whether working inside or out-
side the government, has been
or will be involved 1n any finan-
cial arrangement related to
Virodene

Neither has there been any
discussion hetween any of
these and any other person
which related to financial ar-
rangements mvolving the ANC
and any among 1ts leadership

The allegation that the ANC
has been involved n such ar-
rangements or discussions 1s
both completely false and
gravely msulting

To satisfy those who seem so
attached to the notion that the
ANC and the government are
guillty until proven mnocent,
the mdependent pubhc protec-
tor will, in due course, pro-
nounce on these matters

A question has also been
posed as to why I interacted
with the researchers on mat-
ters affecting the company han-
dling Virodene affairs, Cryop-
reservation Technologies cc

Last year, differences that
emerged among the re
searchers — which were re-
solved with the help of the
courts — threw up two dan-
gers one was that the company
could be auctioned to the high-
est bidder, the other that the
dispute could block chimical tri-
als to which the Medicines Con-
trol Councal first agreed but lat-
er changed their minds

If the first possibiity came to

e —
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pass, the intellectual property
represented by Virodene could
fall into the hands of people
who could shut down the re-
search effort or sell Virodene at
unaffordable prices, should it
be licensed as efficacious med-
1cation The consequences of
the second possibility are ob-
vious enough

Taking these dangers into ac-
count, the mimister of health
and I decided we should assist
the researchers in resolving
therr differences so as to facl-
Itate the carrying out of the crit-
1cal chnucal trials

Should a similar situation
emerge 1n future, we will inter-
vene again

The researchers have sub-
mitted at least four versions of
their research proposal, the
protocol, in response to the
critical appraisais of the Med-
cines Control Council As it be-
Came more and more difficuit to
understand the council’s att:
tude, Zuma and | held meetings
with the researchers and the
council’s chairman to help
facihitate a resolution

Agam, should the need arise
for us to play such a role, we
will not hesitate to do so

We, and the rest of our col-
leagues n  government, will
continnue trying our best to dis-
charge our responsibibities in
the vital fight against HIV/AIDS,
Including support for all bona
fide research

As we have frittered away
time by promoting our various
agendas rather than doing the

M_

drug Virodene in a bid to further
eputy President THABO MBEKI

important investigating of the
drug’s efficacy, the world sci-
entific community has been
subjecting the Virodene proto-
col to detailled assessment —
with encouraging feedback

Among others, Dr Lefesvre of
France says “ I find the proto-
col well thought through and I
do not think it will be necessary
to modify the present version,
which | approve of "

Britain’s Professor Dayan
says “l must congratulate you
on the membership of the
Ethics Review Board You have
collected a set of appropriately
learned and highly qualilhied
professionals | was glad to see
none had any major objections
to the draft protocol, nor were
major changes suggested |
hope the local review board ac-
cepted the application””

Alas, “the local review
board”, the Medicines Control
Council, still refuses to accept
the apphcation, despite the
unamimous opinion of these
highly qualified professionals

To confirm 1ts determined
stance against Virodene, and
conirary to previous practice,
it has also demed dying AIDS
sufferers the possibility of
‘mercy treatment” to which
they are morally entitled

I and many others will not
rest until Virodene's efficacy or
otherwise 1s established scien-
tifically If nothing else, those
infected by HIV/AIDS need to
know The cruel games of thoge
who do not care should not be
allowed to set the agenda

“Fiddling while the AIDS ~
- Crisis gets out of control

-'—-ml
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CHRIS BARRON

HILE the government gave

VIP treatment to the peo-

ple behind the discredited
AIDS drug, Virodene, 1t cold-shoul-
dered a team of researchers ac-
knowledged to be in the forefront of
local efforts to find a cure for
AIDS

The Democratic Party this week
alleged the ANC had a financal
stake 1n the company producing
Virodene, after court papers
referred to the ANC getting a six
percent shareholding

Correspondence between the
ANC and the company, Cryopreser-
vation Technologies, suggests the
ANC knew nothing about this, and
has no such financial interest

But what 1s still unexplained 1s
the extraordinary ievel of involve-

; ment of the Minister of Health. Dr
Nkosazana Zuma, and Deputy Pres-
1dent Thabo Mbek: 1n the affairs of
the company

First a cabinet hearing was given
to the Virodene researchers after
they had ignored all the rules of
scientific research and shown noth-
mg screntifically venfiable about
their drug Then in December last
year, Zuma and Mbeki had numer-
ous private meetings with them to
try to resoive an internal dispute

Zuma's position has been that
the need for an AIDS cure 15 so
urgent that it overndes the de-
mands of procedural “techmn-
calities”

But when researchers from Stel-
lenbosch University wrote to her
department announcing their dis-
covery of a drug that had satisfied
all the technicalities, passed all the

' right clinical tests and shown ex-
cating, scientifically venfiable
promise, they were 1gnored
, The head of the team, Professor

. Patrick Bouic, confirmed that a
letter had been sent to Zuma’'s
director general, Ur Olive Shisana,

. M March last year

The letter, which was posted,
faxed and hand-delivered to
Shisana’s adviser, Dr P Mafora,

.pomted out that the drug was
-cheap and non-toxic, and that the
' government should be made aware

."of its benefits Bouic asked for a
meeting to present their findings

. He said this week he was still

Jwaiting for a reply

. “We did not even get an acknowl-

.edgement of receipt ”

~ The drug mvented by the Stel-
_lenbosch researchers, who are
* from the departments of medical
Jucrobiclogy and pharmacology at

the umversity’s faculty of medicine,

. energises the human immune sys-

‘tem to the extent that the body can

more effectively combat the virus
which leads to AIDS

s A committee of experts slated

the inventors of Virodene for re-
~search and experiments that were

-80 "sloppy” it was 1mpossible to

tdetermine results with any certain-

:ty Their work has not been pub-

hished n scientific journals and 1s

.unknown to the scientific commu-

nity The Medicmes Control Coun-

il has banned them from domng

tests on several occasions because

. Virodene contamns a highly poi-

© onous 1mdustrial solvent that

EEN _
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could cause 1rreversible liver dam-
age, and has been linked to the
development of cancer

The results of the Stellenbosch
team, on the other hand, have been
well-documented 1n 1nternationally
reviewed scientific journals

Among those impressed by their
work was the discoverer of the
human immunodeficiency wvirus,
Professor Luc Montagmer, from the
Pasteur Institute 1n Panis

He came to South Africa after
hearing about their results, as did a
team from the US and Canada,
which has expressed interests n

"I he rationale of the
Medicines Control
Coundil should be

questioned. [ surmise

that it is driven by other
interests than concern
for proper control’

collaborating with them

The president of the Medical Re-
search Council, Dr Walter
Prozesky, said “lI have seen their
work, and scientifically 1t 1s very
good "

While the Virodene researchers
carrted out clinical trials on 11
patients and evaluated six, the Stel-
lenbosch team has done tests on
500 people smce 1993

Although reluctant to get em-
broiled in the Virodene controver-
sy, Bourc, who 15 the head of the
immunology section in the depart-

"
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THABO MBEKI

ment of medical microbiology at
Tygerberg Hospstal, said “the fuss”
the government had made over
Virodene left “a bad impression”

The chairman of the Medicines
Control Council, Professor Peter
Folb, said he could not comment on
the behaviour of government mn-
Isters with regard to Virodene But
he said it was important that state
support for the development of any
drug “be based on sound scientific
and ethical advice”

“A massive amount of research
(in the AIDS field) has been done 1n
South Africa, all of 1t by the book
Researchers have a moral, profes-
sional and ethical obhgation to do
these things by the book ”
the secretary general of the
ANC, Kgalema Motlanthe, said on
Friday that the council might have
had ultenor financial motives for
banning tests on Virodene He said
it had “criminahsed” the tests and
ireated those conducting them like
“crimnals”

“The rationale of the Medicines
Control Council should be ques-
tioned,” said Motlanthe “I surmise
that the council 1s driven by other
mterests than concern for proper
control of medicines ”

He said the rejection of protocols
from the Virodene company should
be seenin the context of rival phar-
maceutical compames jockeying
for position

“We can only surmise that per-
haps there 1s more at stake than
meets the eye This is a highly con-
tested terrain * X

Folb said Motlanthe’s allegation

was so serious that it should be?

passed on to the public Eammn:&m
and the police immediately u_
He sard members of his council
were all specialists in their fields
and had a “clear and strict man-
date” to apply their knowledge for

E oy
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Not even a nod from officials for _\mmmm_\o@mmﬁuﬂo%:_mma by

the public good It was a condition
of being on the counci that mem-
bers declare their interests

“Tknow of no single person onthe
councii who has any financial inter-
est whatsoever in any pharmaceu-
tical,” he said

“This 1s not something that a re-
sponsible person should be hinting
at He should be called on to clanfy
his statements, which are serously
damaging and utterly untrue "

Folb said the councl had met
with the Virodene researchers in
January, and examined with them
the deficiencies of ther proposais
The researchers had agreed to deal
with the problems and the council
was awaiting their response

“The nvestigators have agreed
with the council that they do not
believe 1t 1s safe or ethical or pro-
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fessionally responsible for them to
give the drug to any person at this
stage,” he said

One of the researchers, Dr Callie
Landauer, admitted this week that
the team had gone “prematurely”
to the government with its
results

“Scientifically speaking it was not
the right way to do 1t,” he said

He confirmed that the doctors in
the research team were worred
that the drug was stiil being tested
on humans and that they would be
hable for the consequences

He said they had taken Olga and
Zig1 Visser, the majonty sharehold-
ers of CPT, to court, to force them
to disclose exactly what tests were
being conducted, and who was be-
Ing treated with Virodene

“Something could go wrong, peo-

KGALEMA MOTLANTHE

world experts

(92)

ple could be harmed We, as mem-
bers of the closed corporation,
would be hable ”

The South African Narcotics Bu-
reau sard 1t beheved about 5 000
people 1n and outside South Africa
had been receiving Virodene,
which he said was manufactured
and distributed at least until De-
cember last year The ban on fur-
ther testing was imposed 1in Febru-
ary last year Olga Visser demed
this week that Virodene had been
manufactured or distnbuted after
January last year

The Sunday Tmmes faxed ques-
tions to Zumna's office on Friday but
no response had been received by
publication Attempts to contact
Shisana yesterday failed

® See page 18
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1997 to February 1998 in
Pty} Ltd 1s authonsed to
Whjective of utifising new
a managed data nehwork

ntemational link between
facilitating the delivery of

] and enhancing the value
zd that the effect of this
| be material A further

and the sffect of these

d to continue to exercise

IN A number of speeches
| recently President Nel-
son Mandela and Deputy
President Thaho la
have emphamsed SA’s
poneening responsibali-
ty to Affica 1mm the
“African Renarssance”®
Indeed so strong 18
thas 1dea that 1t features
1n statements about for-

{ m the government’s de-
sire to extend its man-
date for reconstruction
and renewal to the whole

At the African Na-
tional Congress’a
(ANC's) congress m De-
cember the 1dea was de-
veloped at 1 Ac-

to Mandela, re-
naissance 1s the “rebarth,
renewal, springing u
anew” &nm of %Enﬂ.
the Afrecan renaissanpce
will be “sustamnahble de-

Number of adult HIV

infections {four estimates)

L
armphils KUEe M AV aourm L]

velopment which resuits
n e nﬂﬂgﬁnﬂﬂ 1111~
provement n ving
standards and equality
of Iife of the of African

:des 18 a power-

ful motivating force for
Africans and Affnca. Like
the 1deology of Black
Conscicusness, 1t could
play a part m restoring
pride, vision and & deter-
mination by Afirres to1m-
act on mw«n_um._ soclety
owever, it must also be
mare than rhetorie. It
must confront the real
conditions that face
Africa Emm_w mﬁ 18 mw!.w..
prising, therefore, t
the 1dea makes no men-
tion of the African AIDS

eprdeme,
In 1997 the United
Nations Jommt Pro-
2 on AIDS (UN-

3) esttmated that of

the 30,6-mrilion mfected
with HIV world wide,
20,8 mllion Iived 1n sub-
mm_“_E.mb Afnca Because

| the icreasingly effec-

tive antiretroviral treat-
ments are unaffordable
to Afnicans, and because
a vaccie 18 gtill years
away, most of these peo-
ple will die As wall most
of 16 000 people who are
infected darly

These statistics are

sured agamst the mlence
they eliat. It 13 this s:-
lence, an anathema to
the eoncept of the Afn-

{ can Renmssance, that

must be probed. The rea-

Milliona
12 -
a0 | EIUNAIDS |
a1} M Globat AIDS Pollcy Coalition [}
8 H- M Murray & Lopex |
| B Bongaarts
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* ' Afriea Asia fatin .,
- hﬂmﬁ?ﬂnﬁ America
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son may be that the eco-
nonmuc mmpact of AIDS on
Africa be dafferent to
the effect a simlar sized
eprdemic would have on
other regions of the
world, particularly the
mdustriahised world.
mH.qm._Eb.Em EE most
prevalent among the eco-
nomeally actave But de-
te this, the World
ank beheves that in
Africa it 15 not to
have a sigmficant effect
on econome growth. A
recent pubhicatior: by the
World Bank (Confront-
g AIDS Public Prion-
tiesina mHnwEEmm%_-
demic) atates that “de-
chnes 1n population
growth due to /ATDS
will tend to offset de-
chnes 1n  economie
growth, so that the net
mmpact on ﬂcmm domestic
product (GDP) per capata
fﬂ _wm gen »
8 hime w many
African countries are
locked 1nto Structural
Admstment Program-
mes aimed at improving
mﬂnﬁﬁn output, “devel-
opmen 18 ganged
around indicators such
as GDP and gross na-
tional %nﬁnr The fact
that S may not ad-
versely affect GDP
seems to be one of the
reasons why it gets hittle
attention from pohcy
makers and planners
Recently the UNDP
has developed new 1n-
dices of development
that take mto account
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AIDS will reverse gains®#

The much-touted African renarssance stands to be severely undermined by the impact of AIDS
unless the continent as a whole elevates the 1ssue on its agenda, writes Mark :mgaﬂ% m

ob 913

more than merely eco- continental bodies

nomazc statistics The Hu-

man Development Index country has acted dea-

compares variables such  =mvely to try and Eﬁ@m

as hife mu%mnnmbnﬁ edu- the progress of /
AIDS

cation and GDF The Hu- e commuiment amona more %« .
man Poverty Index com- of Preszdent Yowenn Mu- th o wE
pares percentages of peo-  sevem of Uganda to HIV _“m_.___u i :

ple expected to die before wﬂqﬁﬂﬁ over a num- of aqults

they are 490, iliteracy, of vears has made

economic provisiomang  Uganda one of the few {gm B N
1 andchld utntion countries in the develo mmﬂm@=

These indices reveal Em_.._w,ﬁwm where AIDS, of adults
W

dramatic declines 1

African countnies Qfthe  deme, 18 beganmng to

30 countries with declin- managed In the _m.._nmnm. &= Less than 5%
mg development index- trmalised world thus has of adults

es, 12 are m sub-Saha- been achieved by science

HIV infection in Africa

Only one Affcan

= HIV/infection § “

t still a huge ep:-

ran Afrea, with the and aceess to  treat- — own stage of epidemic

mng hie expectancydueto  only be achieved by po-  |Graphue: KUBEN DAVID Soure: WORLD BANK POLICY RESEARCH
armed conflict and BIV/ htical commitment and

AIDS® In 18 sub-Sgha- reallocationofresources  Southern African Devel- and make the 1des of the

ran countres HIV/AIDS

wil reduce bfe expectan- by Uganda or move

SA ghould be shamed ent Commumty and African rensmissance a
Mwwu tion of qurkofpohiics

at least 10 years, fastertoemulateitssuc- Afrean Umty places the
Mﬂ%ﬁﬁ 14 1t wnil %«E_p cesses. Commiment at government 1 an 1deal Dﬁ%ﬁa&ﬁgiﬁm
at

child mortahty up

home, and the notching posibion to elevate AIDS AID

Law Project at

least 50 deaths per 1000 up of successes, can be on the African agenda. Wits University’s Centre
barths per mnﬁﬁ.oﬂnmn abroad, Our Nottodosowillbetothe for Applied Legal Stud-

A study of 15 coun- powerful position 1n the contiment’s lasting cost, iesinJokanneshurg
tries m sub-Sgharan _ WFJ\.__ |

Africa predicted a dou-

bhing m the number of

M.m._mmhm by 20056 — 4.2-
Oon.

wﬁmﬂm&nﬁﬁh e romw
8 prop
that “AIDS 3:% Teverse
poverty and set off
A ¢asca of economc
mﬂm social dismte t m,immn.__
and 1m

_u.am_._._Eme AIDS will al-
so0 1mmpact mpgnificantly
on human npghts, law
and Afrncas achieve- |
ments 10 sciences and
culture Mandelg’s eluc:-
dation of the African re- _

“strengtheming the gen-
wne independence of
African countries and |
Wm Eﬂﬂﬂﬁmhﬁ 1n our re-
tions with major pow-
ers” will be a chimera.
This should be sober-
for advocates of the
can rensissance It
should be sufficzent rea-
son to justify a continen-
tal campmgn to slow
down infection and
provide services for peo-
ple wath AIDS .WE_
must be advoeated
through regmonal and

T H E T A
Theta Group Limited

{formerly Baobab Solid Growth Linuted)
{Incorporated in the Rupublic of South Afrca)
(Regisirattion number 05/ 153/06)

(*Theta™)

Results of general meeting

Deutsche Morgan Grenfell (Pty) Limited 1s authonsed to announce
that, at the gencral meeting of shareholders held on Fnday,
6 March 1998, the requisite majority passed the resolution
necessary to effect the disposal of Theta's 8 886 832 shares
Mercantile Lisbon Bank Holdings to The Hollard Insurance
Company Limited for a cash consideration of R95,4 million

The effective date of the disposal will be 1 Aprii 1998
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Aids schoo
rumours (4

i

The South African Blood
Transfusion Services has al-
layed fears about the circula-
tion of HIV-infected blood and
denies rumours that there were
020 HIV-positive pupils at a
Soweto school.

A Sunday newspaper report
claimed that 400 Iitres of cont-
aminated blood had to be de-
stroyed by health authorities.
The blood was allegedly do-
nated by 920 pupils at a Soweto
high school who were found to
be HIV-positive.

Diane De Coning, spokes-
man for the SA Blood Transfu-
s10n Service, said the story was
based on rumour

She said stabstics from
mobile Soweto chinics and the
permanent clinic at the Chris
Hani1 Baragwanath Hospital 1n-
dicated less than ohe person m
every 1000 was HIV-positive.

“If the number of HIV pos1-
tive mcidents reported at the
general clinics 1s 0,8% the
schools will be about the same ™

Statistics on the HIV nfec-

“t1on rate m schools 1s expected
{o be released today.

De Coning also refuted the
statement that the absence of

blood transfusion services

| Soweto schools over the past

two years was a result of ram-
pant HIV infections among
pupils “The schools are a ma-
jor source of blood We collect
about 12 000 units from Soweto
every year and about 40% of
this 1s from schools.”

Dr Iiz Floyd, director for

| Aids and Communicable Dis-

-eases for the Gauieng Health
Department, said 1t was esti-
'mated in 1997 that 20% of
women at anti-natal clinics in

{:the public sector were; HIV-

posifive n Gauteng

JFrom thebe figures 1t could
be{extrapolated that at least
15% of youths between 15 and

. 30 were already mfected. In

some areas, however, the fig-
ures could be higher, up to 20%,
she said

——




Figures
may be
worse than
imagined

outh Africa’s HIV ep1
Sdemlc may be worse than

predicted, and population
projections may have to be
scaled down 1n the hght of lat
est research findings on de-
creased fertility rates and
higher rates of miscarriages In
HIV-infected women

Aids expert Dr Clive Avian
sa1d a recent (1995) population
based study of fertility in
women with HIV mfection 1n
Uganda’'s Rakal district re-
vealed HIV positive women had
a 55% less chance of falling
pregnant, compared with HIV
negative women

This was due to lower fertil-
ity rates among HIV positive
women and higher rates of mis-
carriages, according to the re-
search results, published in the
reputable Lancet medical jour-
nal 1n January 1998

Another finding was that
the reduction 1n pregnancy was
higher in younger age groups

The same study found 19,8%
of the sample of women were
infected with HIV (the virus
which causes Aids), but n the
20-29 year age group 26,5% were
HIV positive, lusirating the
higher HIV infection rate
among younger women com-
pared with older age groups

The study also showed that
87.4% of all women who were
found to be HIV-infected did not
have any chinical s1gns or Symp-
toms suggesting HIV mfection
(this was only detected by blood
tests)

South Africa has been fol-
lowmng closely on the Ugandan
epidemic, said Evian

In the same year, 1995, 10,4%
of pregnant women were HIV
mfected. Currently the figure
has risen to and about 11-13%
1n the 20-29 year age grgup

-

_—

Out 1n the cold ... Nester Motingoe

«“Most of our mformation on
the prevalence of HIV infection
158 known from studies donhe of
pregnant women, because they
provide a convenlent sample of
blood which the State Health
Department samples and tests
for HIV on a yearly basls,
purely for the purpose of HIV
survelllance,” Evian said

The finding of a lower fre-
quency of pregnancy 1t HIV
positive women compared to
HIV negative women , had very
mmportant imphgeations
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“This means that pregnancy,
to some extent, selects our HIV
negative womer, and therefore
estimates of HIV prevalence
done on pregnant women wilt
underestimate the true HIV
prevalence,” he said

«1t implies that our daia on
HIV, from the annual ante-natal
surveillance 1s under-estimat-
ing the number of HiV-infected
individuals 1n South Africa,
and our epidemic 18 probably
worse than was previously
estimated

Also, the prediction on chul-
dren who will develop Aids,
Aids orphans and the number
of women who may require
AZT during their pregnarncies,
for mother-and-child transmis-
sion reduction, will all be
underestimates — If based on
the national ante-natal study

Another critical outcome
was that the HIV epidemic may
have lowered the population
growth rate more than vggs
previously expected

Since the country’s level of

has been rejected by his community and friends after admitoing that he had tested HIV positive.

HIV infection was currently as-
certamed entirely from blood
tests done only on pregnant
women, it could become neces-
sary to take blood samples from
“grdmnary” men and women to
gel a proper assessment
Latest figures imdicate fhe
HIV nfection rate rose morc
than 14 fold 1n 27 years, from
0,76% 1n 1970, 0 14,07% 111 199,
currently gtanding at 16%
A prov c1al breakdown n
N wth West led the

pack with 2% ol ts populatiocn

& FEW L Lo ¥ ket
% 3
4 ¢ ;
P A - - - 2y —“—.
carrying the HIV virus,

KwaZulu Natal was second
with 19.9%, followed by Free
State on 17,5%, Mpumalanga
with 16%, Gauteng on 15,5%,
Northern Province and East-
ern Cape on 8%, Northern Cape
h.o% and Western Cape at 3%.

National Alds prograniume
director Rose Smart saud,
alithough antenatal resear~h
was heavily relied on for data
th} programme was aware u
w b not the only reliable sourt
of,"information
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under way to"
supply Aids
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By Anso Tuom '

Hgalth Reporte * L
SJa.Jeg.
Mﬂiﬂt n%t p gr-*

maceutical manufac-

the Department of
Health to supply Aids
drug AZT at a reduced"
rate to pregnant woimen.

Researchers have In-
dicated that giving AZT
to pregnant women In-
fected with HIV, would.
reduce the chance of
their babhes bemg born
with the disease by 50% !

This meant that,
poorer countries would .
also have to spend less '
on caring for HIV -’
fected children, a double |
saving for thewr mm-}
istries of health AZT " °
treatment costs between
4300 (R3987) and $1 000
(R4 984) 1n the United
States where hospitals
now routinely adminis- *
ter 1t to HIV positive
pregnant womern

Pharmaceutical
manufacturer, Glaxo
Wellcome said the price
reduction meant AZT
would be three to four
times cheaper 1 the de-
veloping world.

The company’s chuef
executive in South
Africa, Bill Colher said
their HIV medicines
could be used as part of
a public health pro-
gramme.

It was revealed four
years ago that AZT
given to HIV positive
pregnant women for sev-
eral months prior to
birth, reduced transmis-
sion of the virus to thewr
mmfants by 67%

Recent research from
Thailand showed that
three weeks of AZT pills
given to women twice
daily, halved transmis-
sion rates Ninety per-
cent of the world’s HIV
victims live m the Thard
World, according to
United Nations Aids, the
Jomnt UN programme on
HIV/Ands
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got 1t wrong,
says SABTS

By Muzi Mkhwanazi

THE South African Blood Transfusion
Service (SABTS) vesterday dismissed
as “malicious and devoid of any truth”
a report 1n a weekend newspaper alleg-
ing that all pupils at a Soweto high
school were found to be HIV-positive

Reacting to the report, titled
“School Shock all students HIV-pos-
itive”, the medical director of the
SABTS, Professor A du Plessis
Heyns, said his organisation “noted
with dismay the inaccurate special
report” He added that Soweto high
schools were an important source of
low-r1sk blood

“The statement that all students at
the Sowete high school were found to
be HIV-positive and as a result health
aunthonties had to destroy about 400
litres of contaminated blood taken
from the pupils was not true

“The SABTS has never found all
students at any school or at any climic

%

HIV-positive This would n any event
be a statistical impossibility,” Heyns
said

Meanwhile, official statistics from
the Gauteng director of Aids and com-
municable diseases Dr Liz Floyd noted
that last year’s figures revealéd about
20 percent of pregnant women were
HIV-positive, meaning that one out of
five women were infected

Floyd said about 15 percent of
males between the ages of 15 and 30
were HIV-positive, adding that about
seven percent of children in Gauteng
were born HIV-positive

Heyns further said statistics of high
schools 1n Soweto showed that only
about 0,2 percent of the pupils were
HIV-positive

He added that the SABTS had not
destroyed 400 litres of HIV contami-
nated blood

Heyns said the blood donated by
donors to the SABTS was as safe as
that of anywhere else in the world

ol ol



Heath commission to
be Sarafina 2
probe Sarafina CQS%

Kevin O'Grady

THE Heaéﬁ Clé{ éﬁgté?nnfumt

has been given official sanction by
President Nelson Mandela to probe the
Sardfina 2 contract between play-
wright: Mbongems Ngema and the
health department and to recover any
misspent ptiblic funds
Sarafina 2, an AIDS awareness play

that cost the state more than R14m m
1996, was discontinued after a public
outery and allegations of rregularities
1n the department’s tender procedures

The taxpayer carried the costs after an
anonymous benefactor withdrew has
offer to do so

Gerhard Visagie, second 1n charge

of the umit that mvestigates malad-
mnistration, corruption and fraud -
volving state assets and publc funds,
said yesterday its probe mto ‘Ngema
and s Commtted Artists company
was “fairly well advanced”
#1 The mvestigation was given the of-
| ficial go-ahead m last week’s Govern-

Continued on Page 2

(92)
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Continued from Page 1

ment Gazette mn a proclamation b
Mandela and Justice ster Dull
Omar The proclamation mstructs the
umt, headed by Judge Willem Heath,
tomvestigate:
O The conclusion of a contract between
Ngema and the department 1n Au%ust
1995 for the Sarafina 2 project and “the
subsequent breach of such contract by
Ngema and/or Commtted Artists”,
1 The loss of public money and prop-
erty due to the conduct of Ngema or his
company relating to Sarafina 2; and
31 The unlawful expenditure and mis-
appropnation by Ngema or his compa-
ny of funds voted for Saraiina 2.
Visagie said the umt had been un-
able to “use the full machinery” of its
founding legislation mn the investiga-
tion until the proclamation was made
but had done “a measure of prelim-
nary investigation”

“We mtend questioning Ngema in
the near future and, if necessary, we
will embark on htigation to recover
money 1n the special tribunal ” The trn-
bunal, established by the same legis-
lation as the umt, tries civil cases 1n-
vestigated by the umt

Visagie could not say how much
money was involved 1n the alleged 1r-
regulanties but said recovery by the
umi and the tribunal could also include
vehicles and equipment. "

Ngema, who 15 employed on a hm-
ited contract as artistic director of mu-
sicals at The Playhouse Company 1n
Durban, could not be reached for com-
ment yesterday.

Separate proclamations by Man-
dela mstructed the umt to investigate
eight allegations, ranging from fraud
to theft, in the KwaZulu-Natal depart-
ments of local government, housing,
health and transport. It was also m-
structed to mvestigate two cases in the
Northern Cape, mcluding “the wrregu-
lar conclusion of contracts® between
the province and Kim-Diamonds




‘Virodene scandal sours unity

NKOSAZANA ZUMA,

JOVIAL RANTAO

ALL political parties stood m unison in Par-
liament yesterday and dedicated them-
selves to help n the fight against HIV/Auds,
which has infected at least 2,4 million
South Africans

However, the opposition parties also
used the occasion to revive allegations that
the ANC had been promised a 6% stake in
a company researching a cure for Aids

In a special message to Parliament,
Health Minister Nkosazana Zuma appealed
to all parties to stop scorng political points
while the deadly virus continued to claim
at least 50 000 new victims m South Afnca
every month

Zuma warned that the spread of
HIV/Aids would have a negative impact on
the economy as 1t affected the econormical-
ly active section of the population

“This results 1n productivity being

fected through absenteeism and prema-

ture deaths of both skilled and Eﬁw:_maw

OI1

workers As breadwinners cie the market
base shrinks The result 1$ a projected loss
of one percent of the GDP by the turn of
the century.

“Hundreds of orphans left by young
people who had died of Aids will create
enormous strain on the welfare services
and the country’s budget

“Human resource development will
suffer as professionals of all disciplines get
infected wath Auds

“This 1s the one single 1ssue around
which there has to be a national consen-
sus, not only among political parties but
throughout all sectors of our community.

“The question that begs an urgent
answer 15, ‘Is 1t possible for all political par-
ties to participate 1n a urited national cam-
paign, on a non-partisan basis, spreading a
common message for the single common
purpose of saving the lives of our people
and saving our country from becoming a
wasteland’?” Zuma said

% s tight
et 1398 (42)

party to the joint effort, but said that
unless Zuma retracted her statement that if
the DP had 1ts way all ANC supporters
would die of Aids, she should resign

Ellis also challenged Zuma to say why
she had not supported other research efforts
to find a cure for Aids and asked her to
reconsider funding Aids orgamsations that
no longer enjoyed government support

“Many questions about the Virodene
1ssue rematin unanswered and they will
haunt the minister and the ANC,” Ellis
said

NP health spokesperson Dr Dirk Gouws
asked Deputy President Thabo Mbeki, who
heads the government's imtiative to com-
bat Auds, to resist questionung the integrity
of the Medicines Control Counail, which
has refused permission for anti-Aids drug
Virodene to be used in human trials

Pan-Africanist Congress MP Mr Ngila
Muendane said his party expected the gov-
ernment to make gvailable more funds for

DP MP Mr Mike Ellis commutted his - researchtofindacure for the pandemic
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Blood bank busy after
‘nonsense’ story on
‘HIV in Soweto school

By Anso THOM
Health Reporter

Only 16 of Soweto’s 8 000 pupils
who donated blood were found
to be HIV-positive, the SA Blood
Transfusion Service (SABTS)
said thas week.

The City Press claimed, at
the weekend, that all 920 stu-
dents at a agh school in Soweto
had been found to be HIV-posi-
tive and, as a result, about 400
htres of contaminated blood
taken from the students, had to
be destroyed.

Township Aids Project di-
rector Enea Motaung said on
Monday the story was “utter
nonsense”

“The statistics in the Soweto
school are very good. In fact, we

(42) /4

o 11} % L {
contaminated blood and that
theiwr donors had a low preva-
lence of HIV and other dis-
eases that may be transmitted
by blood transfusion.

“We regard these scholars

as the backbone of owr future

regular donor corps”

Fuarther statistics released
by the SA Blood Transfusion”
Service have indicated that
about 96 of the estimated
12 000 people who donated
blood at the Chris Ham Barag-
wanath Clinic last year were
HIV-positive,

This translated to less than
one HIV- positive person In
every 1000 donors at the Soweto
Hospital’s blood transfusion
clinic

Motaung said the SABTS

are running a statistics werea
clinie at the school fair reflection of
this morning,” 66 what was hap-
branch manager at pening 1n the
the chrns Hanl SCholars are rest of the
Baragwanath Soweto area.

{ransfusion clinic, batkbone Of The clinic
Isaac Mafifa said. last year re-

He said more QUK

future

ceived 14 787

than 8 000 of their
donors were schol-

units of bleod,
one unit bemg

ars with only one one donation.

school 1 Soweto donor COI‘PS De Coning
donating blood as pointed out that
part of the project. % % the statisticsre-
About 16 out of the flected only the
more than 8 000 scholars tested  HIV rate among blood donors,
HIV-positive and not the rate among the gen-

Mafifa said schools from
L.enasia, Eldorado Park,
Bosmont, Mohlakeng, Reiger
Park and Alra Park also parfic-
1ipated mn the donor project.

SABTS spokesman Diane de
Coning said that they regarded
Soweto high schools as an 1m-
portant source of low-risk
blood and they had had a pro-
gramme 1n these schools for
several years to educate schol-
ars about HIV risks and to mo-
tivate them to become blood
donors.

“The SABTS has never
found all students 1 any school
or at any chnic HIV-positive
This would be a statistical 1m-
possibility” De Coning stated.

She added that they had
never destroyed 400 litres of

eral public.

She said potential donors
were given the opportunity to
exclude themselves from the
donation process if they had
participated in risk behaviour
such as having had more than
one sex pariner in six months
prior to donating, male to male
sex, and drug abuse

“We are aware of the preva-
lence of HIV/Aids 1n schools 1In
South Africa and the need to
ensure that blood donors have
not participated in risk behav-
1our and that they are negative
for HIV,” De Conmng added.

When asked for comment,
the City Press journalist re-
sponsible for writing the story
over the weekend said he had to
consult his editor first.

——r——t——




Department to

assist in >HDMJ

play probe G\y

Dustin Chick

THE health department
aﬂmﬁ.ﬁ yesterday 1t had
ontacted the Heath spe-
d/ﬂa investigations unit,
Jhw:mn in to probe a con-
act between the de-

and

#ﬁgmﬂu lay-
ght Mbongem Nge-

ﬂaEP to help 1 finalis
/erm probe 1nto the AID
Emwwmmummbm 2.
NV ealth department
5m okesman Vincent
ongwane said the de-
partment had offered to
provide any documenta-
tion or other information
the unit needed to com-
pleteits investigation.
The department did
not know what the unit
expected to uncover and
wanted to help in what-

ever way 1t could, Hlong-
wane sad.

In Apnil 1996 the
health department ap-
proached the police to in-

vestigate the use of
funds by Ngema’s pro-
duction company, Com-
mitted Artists.

In late February,
President Nelson Man-
dela officially endorsed
the investigating unit,
giving 1t sanction to
probe Ngema's contract.

Health department
director-gener Olive
Shisana said her depart-
ment eagerly awaited
the results of the inves-
tigation so that a report
could be submitted fo
Parliament.

The department com-
missioned the play,
which cost Rldm, fto
boost AIDS awareness.

Pule Molebeledi

GAUTENG local government MEC Sice-
lo Shiceka yester
ation of management support teams to
aid provincial mumeipalities lacking in
managenal skills and the financial
resources to handle their own affairs.

The teams are to be made up of the
mayor, the executive commttee chair-
man and one councillor from the affected
municipality. They will be supported by
management technical support teams
headed by independent experts on local
mmﬂm_.uﬂmﬂa financé. The experts are to

drawn from the private sector.

The provincial %oqmuuﬂmun.m inter-
vention comes amid reports that of the
country’s 843 local authoritiés, 135 were
m financal difficulty, with some forced
to suspend payment of their employees

At a press briefing in Johannesburg,
Shiceka said he expected a prelimin
report at the end of the month, thoug
the team would have six months in
which to finish its work.

He said an in-depth investigation

Support teams to

aid
ob 13\

conducted by the provincial gove
within a national ework, called Pro-
ject Viability, had found the financial

98

ent

y announced the cre- - status of many local authorities to be on

a proper footing and under control.

The study categorised the status of
the authorities under four levels:
[0 Thirteen local councils were found to
have the managenal capacity and finan-
cial resources to handle their own affairs
and needed only minor instructions from
the provincial government;
O Four councils were able to handle
therr financial resources and their af-
fairs to an acceptable standard, but they
required specific, high level instructions
from the provincial government;
(3 Five municipalities were found to be
lacking, to a2 major degree, exther the
managenal skills or financial resources
to handle their own affairs to an accept-
able standard, and
O Four municipahties lacked both the
managerial skills and the financial re-
gources to handle their own affairs, and
would need provincial government or
outside assistance.

unicipalities

Sapa reports Shiceka saad “proactive
measures’ had been taken to prevent
collapse of the latter four municipahties
They were Brakpan, Bronkhorstspruut,
Cullinan and the m&mmﬂw..bm\ﬂovmhaum
metropolitan local coun

Shiceka said he had set up manage-
ment support teams in those councls.
There would also be technical support
for the teams, headed by experts m local
government finance.

Shiceka said all local councils would
make it for the financial year ending 1n
June. “We are nnuﬂunmm% that all local
authorities will be sufficzently liquad to
meet basic bills such as essential ser-
vices and payment of staff ”

He called for the establishment of a
national transitional fund for local gov-
ernment as some local authorities were

dealing wath inhented debt not of their
own meaking.

Shiceka allocated R12m last year to
bale out struggling local authonties and
has indicated he would be providing
more money thiz year to assist those
facing a grave situation.

‘Demand BmsmmmEmE“ needed for water

Josey Ballenger 1 |} _&fﬁm

WATER demand management needs to
come 1nto greater play to use the scarce
resource efficiently and save on capital
expenditure, water experts say

“There 18 no question we are still be-
ing driven by supply-side management.,
It 1s a circular argument that we do not
know how much we can conserve, so we
bwld more dams and manage supply,”
said Guy Preston, special adviser to Wa-
ter Affairs Minister Kader Asmal. “We
need to break that cycle.”

George Constantinides, Rand Wa-
ter’s demand manager, said at a Sand-
ton conference yesterday that demand
management should be seen as an alter-
native investment. Spending Ribn on
retrofitting less efficient appliances and
fixing leaky pipes, for example, would

~3, e — uu:.l\c: Q—.qu ‘ i ELLWY Yy

save R3bn in consumption.

Rand Water figures show domestic
and network leaks account for 10% and
14% of consumption respectively, and a
survey the utility conducted three years
ago showed §50% of Sowetan households
had plumbing problems, leaking an av-
erage 36K/ a month.

e can get significant savings from
delaying schemes. We can put that mon-
ey into other, more important social

gs,” Preston said

Constantimdes said the nation’s
largest water m“%%rmn “definitely be-
heves that we could even awwm. supply by

40%” and therefore delay Vaal River sys-

tem projects “by years” Between March
1997 and April ths year, the price of wa-
ter for Rand Water consumers almost
doubled to R1,08/Kl because of capital
investments, wmcluding the Lesotho

FT NI Wwr 1

Highlands water project.

e said the value of delaying capital
investment, particularly 1n an environ-
ment of dec g real interest rates,
translated mto savings. Delaymg the
next phase of the Lesotho project — the
Mohale dam — would mean a “conser-
vative” annual R800m savings, includ-
ing operating costs, at 6% interest

However, Preston said the Lesotho
project was “water under the bridge” as

" political considerations had to be taken

mnto account.

The two experts emphasised the need
for a “block rate” tanff system that
would allow poor consumers to have a
“hfeline” supply, normal users to pay
marginally more, and upper “luxury”
users to swing the cost of future dams.

“You cannot have social justice with a
flat rate tariff,” Preston saad.




Human trials with Virodene c

drug

rights admitted yesterday

opreservation Technologies man-

ager Hugo Snyckers said the com

any
could not say whether the tests had ﬂmmu
termmated “What they do there 15 ther

own busmess,” he said

A foreign news agency reported on
Monday the Portuguese health mimster
bkad ordered an nvestigation into news-
paper reports that a clime was 1llegally
irodene on AIDS patients re-

testing

Virodene
068, which had been banned in SA, the

company holding the Virodene patent

- cruited through the Internet.
punashe

conducte
had a co-development agreement
Cryopreservation Technologies

report back on their findings

The munustry saxd the drug was 1lle
n wanEMmr and anyone using 1t would

Snyckers said he did not know whether
the ﬁnﬁ:%:mmm tests were linked to trials
by a Portuguese firm, which

In terms of the agreement, both com-
pames were enfatled to conduct tests with
each others patented drugs, and had to

One of the SA researchers who devel-
oped Virodene, Olga Visser, 1s a share-
holder in the Portuguese company, which

pb 14

13 named after her Snyckers said he dd
not know if the was 1legal in Por-
tugal, and Chmca Olga Visser had in-
formed them that this was not the case

Snyckers expressed concern that hu-
man trails might have been conducted 1i-
hatly “If the tests were done without the
approprniate supervision, the results wall
be of no use to us,” he saad.

The Portuguese company had com-
piled reports based on the trials, and the
resuits had been positive, he said. The SA
Mediaines Control Council has to date
four imes denied the researchers permus-
101 to do human trials using Viredene

Council chairman Prof Peter Folb sad

with

*imn outin Portu
@ Mwm“ month Eh&rwg

researchers needed to

make several corrections to their submis-
s10n, which ineluded some faulty scentaf-
¢ mnHEEmﬂnﬂmmmﬂoEmEm with the punty
of the drug and the way it was produced.

“They must work on all the things that
raake Virodene unsafe and not smutable
for human use,” he said. “They must give
us moom regsons why Vi would
work 1n HIV-posibve patients

In 1996 Visser m.un_ﬁ Pretona University
cardwothoracic surgeans Prof Dirk du
Plessis and Dr Callie Landauer asked the
cabinet for R3,7m to continue therr re-
search into Virodene

At the time they claimed prehmmary

gal

patient trails s sted a pessible break-
through n the fight against AIDS How-
ever, a commitiee probing the methods
used by the three saxd no evidence was
found »w.mﬁ Virodene could inhihit HIV

The jont Pretoma Umversity and
Gauteng health department committee
said the researchers had contravened ac-
cepted saentific procedures when testing
the drugon 11 patents

Earher this month, the Democratic
Party released documents which it saxd
mdicated the African National Congress
was promised a 6% stake i Cryopreser-
vation Technolomies Both parties al-
legedly involved denied this — Sapa.

Negotiators point to
progress in Qmmw &:@

John Djudly

SA AND European Union negotiators
sought to sllay fears over continming
differences on sticky trade-related 1s.
sues after the conclusion of ancther
round of talks yesterday

Addressing a joint news conference
m Pretoria yesterday, the two mdes
emphasised the degree of agreement
m.ﬂ?mﬂﬂ._ in five mmwm of negotiations

ey aiso expressed guarded optimism
that the EMM—.uw.mmH deadhne for the con-
clusion of the talks — set by pohtical
figures — could stll be met despste
Irnmited progress in the latest round

Interviewed later yesterday, EU
chief negotiator Phihppe Soubestre
sard he had hoped more progress would
be made during this round, which deait
with trade-related 185ues

He said the two mdes were still far
apart on the “big-five” subjects — com-
petation, antidumping, countervailing
and safeguard measures, and govern.
ment procurement

Soubestre aaid m%mn.. from being n-
terested 1n free trade, the EUJ was also
keen to see fair trade based on apgreed
rules on trade-related 1ssues

Eltie Links, SA's ambassador, who
18 leading the Protora delegation, sa1d
relative progress had been made on
antidumping, Edbgmm%w and safe-
guard measures The difficultzes 1n the
other 1ssues stemmed, 1n part, from
lack of %urnw.. such as 1 competition
law, and clear disagreement, as in the
case of government procurement

Links also countered perceptions

e e —

saxd Pretomia had delivered on its
promise to provide clanty mn deahng

the standstill clause

The clause, which raised Eunmuﬂm“
it Brussels, forbade negotating part- i

ners from _.EEb.mn_.mmm barners durmg L
sa1

the concern was the

result of a misunderstanding and that ; - Y

congensus had been reached.

To resolve the issue, SA has
promused to define more ﬁumﬂmm_WmE
more than 400 items which w1l be ex.
empted from this clause

toria’s call for a derogation, or

mﬁﬂmm permission to adjust its tanffs
uring the negotiation penod, 158 at-

inbutable to the current tanff restruc- *

turing process mvolving the simphfi-
cation of :ts tarff book — considered to

be mEcﬂ%. one of the most complex 1n °

the worl

The derogation will also prowide
government with the epportumity to
move away from tmport controls to the
antroduction of Tariff dutzes are
considered more transparent than
quantitative restrictions

Soubestre also emphasised areas of

agreement, such as aid co-operation, :

saymng a framework had been agreed.
b&mﬁ:ﬂr emphasising progress
made during the past week, Soubestre
called on negotiators to begin ﬂnuﬁhww
at once 1 a bid to meet the Jure dead-

Iine ed to by commissioner Jodo de
Deus eiro and Trade and Industry
Mimster Alec Erwin.

—_——
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with sensitive items SA also urderw .
took to address the E1Ps concerns on ;
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EU chief negotiator Philippe Soubestre, ieft, addressing reporters at a briefing on trade-related negotiations
M with SA. SA'sambassador to the EU, Eftie Links, night, listens
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Soekor ‘needs
Islation’

daEnsor
bialr 198
. P nb.mﬂ TO — Dedh-
" R | cated legislation to gov-
TYRas--4 | ern the upstream activ-
Wy M | aties of Soekor was need-
heetdd | ed, Soekor MD Jogme
%] [ Heuser said yesterday
e At a mmﬂgﬁmﬂg
MR 1] | hearing of the minerat
-4 | and energy affairs port-
- - ] | folio commuttee on gov-
| | ernment’s green paper
on minerals and pming
wc_.—nu._ Heuser said the
egal framework under
which o1l and gas 0-
ration was und
was “complex and con-
e mvestor”
T Heuser saud the green
YR | paper did not reco
RN | the differcnces mn o1l and
L exploration and pro-
uction, or Soekor'’s posi-
tion as a fachtator be-
tween the state and 1n-
vestors It did not mda-
- cate whether snd how

fusing for

—_—

The fund, financed with pro- mplmmmmbwu

trs

Soekor's existig rights

and those of subleases

Talks to be held on R2bn oEwoémndmbM% mouldbo proserved.

o or responsi-

t Patrick Wadula urgent meeting with the two mun-  ceeds from the entd pn- | ble for subleasing SA’s

1sters to discuss the role of the vatisation programme, was aimed | offshore acreage and

THE Natwonal Small Business councl m ensuring the success of at asmisting previously disadvan- | Heuser feared the pa-

Council plans to meet with both the scheme taged entreprencurs and commu- | per’s proposals could

public enterprise and deputy “The fund wii certainly mties particularly mn the develop- jeop its current ne-
trade and industry mimsters to provide much-needed Impetus t0 mentof small bummess gotiations on subleases

digcuss the government’s R2bn  the growmg entrepreneurial cul- Meanwhile, North  West To ensure long-term

National Empowerment Fund to  ture in the country whichhasthus Provincal Small Busmess Coun- stability for investors he

belaunched yvear far been hamstrung by lmited il charman An Kgomongwe was | proposed that its mam

| CEQ Monde Tabata said yes- access to finance,” he sa1 elected a member of the Small [ OP26 lease be extended

| terday the council was seeking an and broadened
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were condqcted

S~
Humarn
m Portugal late last year usmg
the anti-Aids drug Virodene

PO58, which has been banned n
South” 'Africa, the’ company
'holding' the Virodene patent
rights admitted yesterday
Cryopreservation Technolo-
gles; manager Hugo Snyckers
said the company could not say
whether: the tésts had been ter-
minated *+’ i,
"#What they, do there 1s their
uvgphbusimss," he said °
“Acforeign news agency Ye-
ported : o1k ‘Monday ‘that the
Portuguese health ‘mmister had
orderedan investigation nto
newspaper reports fhat a clmic
was illegally testing, Virodene
oniyAids® patients’ recruited
through'the m’gemetii SR
“Thé munistry said the drug :
was, ‘1llegal: in" Portugal, and
anyone using thedrug would be.
prosecuted . ¢ et \
"Snyckers “said he did not.

L%

kriow: whether ' the Portuguese
tests were hnked to trials ccon-,
ducted by a-Portuguese com-.
pany, which had a co-develop--
ment-agreement with Cryo:’

r gL -

preservation Technologies. «: |

"In terms of, thefagrq,gmg%%**

both  compailies wererentitlcd
= 4 P e, AT 4
W

FACHE ) J:,L}ri;

to conduct? ests"with, each
other’s patented drugs, and had~

to report back on'their findings
One of the South African re-
searchers-who developed Viro-.
dene, Olga Visser; is a shave-
holder 7 the ,Poriuguese
company, which:1s named after
herSnyckers said ;he did not’
know if the drug was illegal 1.~

4

Portugal, adding Clmicd Olga
visser had mformed them that
this was not the case l
“If the tests were done with-
out the appropriate supel-
vision, the re;;ults will be, of no
use to us,” Snyckers said.
«’suppose we, should. have.
checked their protocol first.”
The Portuguese company
had conpiled réports based on -

the trals, and the results had

-

been positive, he said —Sapa
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;prug control
body refuses

F"
ﬁ “ﬁ

| “'to gwe way &
on Virodenern

' HGL\'HHIS UHDEHHII.L L,

' : SPEGINT Wsnss' P)
g *f hs mms ¢s Contr Csuncﬂ must

" bsf'lsttz, to’ ds 1ts work according to
- prspsr standards that will offer rea-
-« gonablé prospects to patients and pre-
vent their being sxplmtsd says chair-
o msn Pstsr Folb
: Ths council, which has declared
- 'ths AIDS drug Virodene unfit for
] humsn use, 1n spite of government
prsssups to allow clinical trials,
' rﬁrs d. *csntmus to uphold’ these
2 dar s, he sand.
v Ths Medicines Control Csunml 18 |
s Jrughl .dedicated body of psspls
; c’snumttsd topublic health and all the
psspls ‘of South Africa
¥ “It must do its work according to
prﬂgsr standards that will offer rea-
¢ _sgqsblé prospects to pajients and pre-
- venf thewr berig sxplslted
T z “Thsss are the only'standards and :
purposes that the council stands for
4 Professor Folb has refused to be
drswn 1nto a slanging match wath
Demiy President Thabo Mbeki over
Vﬁsdene.
+Mr Mbeki launched a blistering
attack.on the.control councillast:
wssksnd criticising it for refusing to
authorise clmical trials and accusmg
1t~* -of “csnsurmg” rsssarch on
+1rsdens
E sHsalth Mimster; Nkosazana Zums
whs has been involved 1n consulta- -
tions' with Mr Mbeki and the Viro-
dsns researchers, said this week
Ssuth Africa was regarded as having
_the fsstsst -growing HIV epidemic mn
ths Wsrld
f %" Glose to 50 000 people were mfect-
.ed svery month, she said. Some peo-
wple had faken to desperate measures
ts find acure for HIV/AIL DS,

The mvsntsr of Virodene, Olga
Visser, | has said she believes the drug
1shsmg sold on the black market

Mrs Visser has hired mvestigators
to try totrack down doctors who

g‘htlbs ssllmg V1rsdsne 1llegally
| and hss*Warnsﬁ people not to use it.
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By Mokgadl Pela

SOUTH Afnca has the fa t gruwmg
number of HIV patients with close to
50 000 people acquning the virus
every month, Health Mister Dr
Nkosazana Zuma said this week

In her address to Parhiament, Zuma
said the disease affected mostly the
sexually, economically and culturally
active sections of the population
betweed the ages of 15 and 40

She said the latest antenatal surveys
ES

HIV spreadmg fast in South Afrlca

showed an average mcrease of 16 per-
cent compared to last year’s 14 percent

Leading the provinces according to
the breakdown 1s KwaZulu-Natal with
26,9  percent, followed by
Mpumalanga with 22 percent Free
State and Gauteng are next with 12
percent and 19 percent respectively

Northern Cape stands at 8,6 percent
and -Northern Province at 8 percent
Western Cape’s figures are up from a
mere one percent to six percent,

Zuma said some of the {30

T | L o i ] P I

R PR
w3

tributing to the spread of the eprdemic
were poverty, illiteracy, poor health
services, violence, the high incidence
of other sexually transmitted diseases,
the magrant labour system, the break-
down of society’s moral fibre, prostitu-
tron and the poor soclo0-economic posi-
tion of women,

Zuma said 1t was unfortunate that
hundreds of orphans left by young peo-
ple who will have died of Aids, would
create an enormous strain on the wel-
fare serwc7 .s budget




Cheaper Aids *ca@’ call

By‘Mbongenl Hlop

AEMOST two-thirds of in-patients at
KwaZulu-Natal’'s largest hospital, King
Edward, Durban, have been diagnosed as HIV-
positive, says Umversity of Natal academic
Professor Jerry Coovad:a,

Speaking at an Aids awareness workshop at
Matigulu in the northern KwaZulu-Natal this
week, Coovadia, also a medical practitioner at
the hospital, said the Government had to create
cheaper ways of dealing with the crisis.

Coovadia said King Edward Hospital was

L (D10 |98 (8L s v

negligence by both the hospital and provincial
health department. “Nobody 1s trying to track
down and prosecute culprits responsible for
the disappearance of hospital resources.”

Soul City adult education manager Ms
Sally Ward said research showed that more
people were changing their attitudes and
behaviour towards healthcare messages

Ward said a series of workshops aimed at
addressing the problems at community level
had been pianned to take place.1n s1X provinces
and would begin m April

b
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Virodene’s unanswered

Stefaans Briimmer \
and Lynda Gledhill

neertainty surrounds the guthentic
Ity of two faxes that Ziggy Visser, hus-
band of Virodene inventor Olga Viss-
er, says he sent to the African Na
tional Congress in December which *proved”
shares had not been earmarked for the party

This is one of the unresolved issues to be
investigated by Public Protector Selby Bagwa
after the Democratic Party last week claimed
the government’s favourable reception of the
Alds drug — whose development flouted basic
research prineiples — may have been influ
enced by ANC monetary interests

Some scientists this week also asked why
Virodene should have recelved government
favour while another South African-developed
product that outshone Virodene in its elaimed
results has yet to secure government support,

Minister of Health Nkosazana Zuma and
Deputy President Thabo Mbekl — who have
both had personal contact with the Vissers and
other members of Cryopreservation Tech
nologies (CPT), the company that owns the Vi
redene patent — denjed the ANC was offered
a6% share Both have publicly confirmed thetr
continued support for Virodene research

Mbeki at the weekend launched an extra
ordinary attack on the Medicines Control
Counctl (MCC), which has withheld approval
for testing Virodene on humans He accused
the MCC of denying Aids sufferers “mercy
treatment”, echoing ANC charges that the
MCC was * censoring” research and pander
ing to pharmaceutical interests

The latest controversy around Virodene was
sparked by DP health spokesperson Mike EBis,
who released a CPT memorandum penned by
the Vissers last November to the media. Drawn
up during a legal battle between two warring
factions in CPT, the memo informed company
members that 6% of the shares in a CPT sub-
sidiary would go to the ANC

minjstrator Hugo Snyclkers released coples

of correspondence, dated mid December
between Zuma, the ANC s legal desk and Zig
gy Visser In it, Zuma and the ANC said they
became aware of the “purported 6% shares”
from cowrt papers in the CPT dispute and stat
ed for the record that they were not aware of
any share offer They asked for an explana
tion

Visser in two faxes addressed to George
Chaane of the ANC’s legal desk and dated De-
cember Il and 12 denied shares were intended
for the ANC, saying "The description ‘ANC’
was the wrong choice of phrase and RDP mipght
have been more accurate in this instance * The
faxes were touted in the media as “proof”’ there
had been no attempt to buy influence

Ellis this week said the correspondence
proved nothing to him as it could have been
pre-emptive cover up in December when it be-
came clear the memo was part of court records
"It is funny that there is this kind of scurry
Ing if it were not a cover up ”

The Meail & Guardian s in possession of a
detajled printout of telephone calls made from
CPT sfax line While 1t shows that Zuma s Pre-
toria office was faxed on December 10, there is
no recard of the other two faxes having gone
to Chaane at the ANC s Shell House head
quarters ln Johannesburg The fax to Zuma
has not been released

Yisser could not explain why the Faxes did
not show up on the printout “Perhaps the post
office [Telkom] is not 50 pood after all  Visser
clatmed also to have had coples of both letters
dehvered 1n the hands of Chaane at Mafikeng
where the ANC s 50th national conference start
ed on December 15 But Chaane denled having
received the hand-delivered letters, saying he

did not even attend that conference” But he
backed the rest of Visser's version

He showed the M&G coptes of the two fax
es in his own file and said “If anybody puts
me in the witness stand and asks me did I get
them I will say, 'Yes, I got them through the
normal fax system ™

The MCC went sitent this week after its

I n response, the ANC and CPT interim ad

G [2-19]13]9¢

chair, Peter Folb, originally responded to Mbe-
kl's attack by saying CPTa researchers and
the MCC agreed that Virodene was not ready
for human testing He sald the latest protocol
— a detailed research proposal — had been
handed to the MCC by CPT in January and,
when the MCC pointed out problemes, CPT
apgreed amendments were necessary

Folb found an unlikely ally in Snyckers this
week Snychers confirmed that CPT agreed the
January protocol had "sufficjent problems for
us toresubmit it” He agreed that some of the
foreign experts, quoted by Mbekl to have sup-
ported the protocol, did not give it an unqual
ified go-ahead “Some wanted aspects fixed,
but they did not reject it out of hand.”

Professor Patrick Bouic at the University
of Stellenbosch has developed a mixture of
plant extracts that supports the immune sys-

tem and ap useﬂﬂ in treating people with
HIV and Ajds The substance, Moducane, has
received approval for trials by the MCC
‘“Moducane 1s fantastic stuff,” sald Dr
Keith Scott, who uses 1t in his clinic in
Botswana. “I can't understand why it isn’t be-
ing used fhy the government] in South Africa
It has everything going for it. The researchers
have done everything by the book.” Scott point
ed out that because Moducane is natural it re-
talls for as little as R100 for a month's supply
Bouic this week emphasised that he was
not in competition with Virodene, but said he
was upset that the government has not re
sponded to a letter he sent the Department of
Health alerting it to his research results He
said several other African countries, as well
as Canada, have expressed interest in Modu
cane and he assumed South Africa would

gquestions

also want to Investigate providing the treat
ment to patients and hospitals

Mbek!'s representative Ricky Naidoo re-
sponded that the Stellenbosch research “most
certainly” had not been brought to Mbeki's at
tention, but he said Mbek! would be open to
any proposals

Zuma's representative, Vincent Hlongwane,
said the health department only tock recom-
mendations from the MCC, not individual re-
searchers, and that it was up to the MCC to
pass on Information about any new drug.

Hlongwane said the only reason Zuma and
her depariment took a direct interest in Virg-
dene was because the researchers had ap
proached the government for funding Boule
sald this was “a pathetic excuse to give”, and
saifl since he was the one who had written the
letter, he should have received a response
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New twist

By ZB MOLEFE

THE, HiV-contamimated blood saga
at a Soweto school took another turn
this week

A source charged that the South
Afrmcan Blood Transfusion Service
(SABTS) rarely took blood in the
township because of the alleged high
rate of contaminated blood

As a resulf, the SABTS gave Sow-
eto a miss and instead concentrated
m the nearby coloured townships
like Eldorado Park

Whale it was possible that the high
crime rate had stopped the trans-
fusion services from venturig into
Soweto, contaminated blood from
the area was one other consider-
ation, clammed the source

“Oh no, I disagree with that It 15
not true,” said SABTS corporate do-
nor educator Freda Molefe

Molede said her organisation

wowlmww..ooamamsmﬂma

caters only for school donors at
Soweto’s Musl High at the moment

SABTS conducts these bleeds
quarterly at Mus1 High and they
yield about 200 donations a year

According to the SABTS, they
visited about 24 schools before pull-
g out their Soweto services In
1993 because of vilolence

And what the SABTS did at these
schools was to give educational
talks about blood tranfusions

Other donors 1 the Soweto area
come from community clinics and
nearby office and factory areas in
places like Scouthgate and Nance-
field And these donors 1include
school children and adults, said
Molefe

She was joined by the SABTS dep-
uty medical direcior Robert
Crookes who said “we don’t kKnow
how people will mnterpret this
What concerns us 1s that 1t 1s not

bloo
e ” T8

Dr Crookes emphasised that the
SABTS mission 1s to provide the
community with a safe, sufiicient
supply of blood Hence collection
procedures are aimed at ensurmg
the safety of the country’s blood
supply

He also said at the blood collec-
tion site donors are mterviewed
and the importance of safe blood 1s
explained once agamn Potential do-
nors are given the opportunity to
exclude themselves from the dona-
tion process 1f they participated m
r1sk behaviour

“Risk behaviour inicludes having
had more than one seX parther in
s1x months prior to donating, male
to male sex and drug abuse,” said
Dr Crookes

The SABTS also said that 1t col-
lects blood from 48 000 students 1n
1ts Donor Panel which covers Gaut-

saga in Soweto ~
n.\mu\m.m €

eng, Free/State ind Mpumalanga
OO0 In another development this
week North West premier Popo
Molefe said urgent attention will
need to be given to the problem of
AIDS 1n his province where one In
every four people tested HIV posi-
tive, reports DAN DHLAMINI

Speaking during the official
opening of the provincial parha-
ment, Molefe warned that the battie
agamst AIDS alone could require
an extra expenditure of R61 mil-
lion

Molefe saxd with a figure of
25 percent, North West was leading
other provinces with the number of
AIDS sufferers

He said some provinces already
entered mto serious debates on the
necessity of tramning pupils who are
HIV positive because those that
tramed will not live to Increase pro-
ductivity

Ngema being investigated for breach of contract regarding Sarafina 2

PLAYWRIGH'T' Mbongeni Ngema
can expect Judge Willem Heath’s
men to come knocking on his door
any day now

SIU (special mvestigating unit)
chief nvestigator Jenny Perks said
Heath’s special mvestigating unit
intends to speak to Ngema before
March 31

Perks said she was not at liberty
to discuss this 1ssue uniil Ngema
had been properly informed of a

proposed charge against um

Negema’s Sarafina 2 cost the tax-
payer a bundle and excited the na-
tion - not because 1t was spectacu-
larly staged or brilhantly written
but because 1t was so mcredibly ex-
travagant

The ili-fated AIDS awareness
play was discontinued after a huge
public outery and amid allegations
of 1rregularities 1 the departinent
of health’s tender proceedings

The controversy surroundmeg the
R14 million play looks set to flare
up again as Judge Willem Heath’s
crack SIU has been given President
Nelson Mandela’s blessing to inves-
tigate the playwright and his Com-
mitted Artists theatre company

Ngema and Committed Artists
are bemmg mvestigated by the SIU
regarding aspects of the contract
between Ngema and the depart-
ment of health and the subsequent

breach of this contract

The SIU 1s also looking into the
loss of public money and property
as well as unlawful expenditure
and misappropriation of funds re-
latimg to Sarafina 2.

The department of health handed
the matter over to the SIU at the
end of August last year after the
KwaZulu-Natal Attorney General
declined to prosecuie Ngema -
BECN Weekend Service
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By ZB MOLEFE

THE South African Blood Trans-
fusion Service (SABTS) pulled out of
Soweto five years ago because of vi-
olence

SABTS corporate donor educator
Freda Molefe this week said the or-
gamsation dad not leave Soweto be-
cause HIV-infected blood was found
at a Soweto school

Today the SABTS conducts blood
transfusions at only one Soweto
school, Mus1 High Transfusions are
done once i three monihs and have
about 50 donations per session

Before the 1993 pull-out from Sow-
eto Molefe says she regularly visited
24 high schools out of the registered
94 at the time Her job was to give
students pre-donor education

"1 gave talks about our pre-donor
education programme We never
bled those schools Qur intention
was to gét the students to usé our
services at Soweto sattelite clinics

and our Baragwanath Hospital fa-
ciity,” said Molefe, who has work-
ed for the SABTS since 1983

. SABTS deputy medical director
Robert Crookes was critical of the
City Press report which said the
contaminated blood from the Sow-
eto school was destroyed.

“It's untrue On what basis do
you say all the school’s pupils were
HIV-positive? And that we were
forced to destroy 800 litres of the
contaminated blood,” asked Dr
Crookes

He was joined by SABTS corpor-
ate public relations officer Diane de
Coning who saxd earher in a state-
ment refuting the City Press story.
“The SABTS 1s aware of the preva-
lence of HIV/AIDS m schools 1m
South Africa and needs to ensure
that blood denors have not partici-
pated m risk behaviour and that
they are HIV-negative ”

At the start of the nterview City
Press had made 1t clear that our last

_ / \
Sunday story’s intention was ﬁcﬁam\womﬁdm rate among Soweto stu-

target the organisation But the epi-
demic 15 growing by leaps and
bounds 1 South Africa, and there
18 no clear and coherent strategy to
fight the HIV/AIDS epidem:c

SABTS and the Soweto high
school were mcidental to the thrust
of the City Press investigations

In denying the Soweto school 1n-
cident De Coning referred City
Press to an earlier statement by the
organisation’s medical director A
du Heyns

Saxd Professor Heyns “The
SABTS regards the Soweto high

schools as an 1mportant source of

low-r1sk blood The service has
therefore for several vears had a
programme m these schools to edu-
cate scholars about HIV risk factors
and to motivate them to become
regular blood donors *

The SABTS also said statistics
from school blood donor clinies m
Soweto indicate a 0,2 percent HIV-

dents, while the overall rate for the
Baragwanath branch of the SABTS
(which covers the greater Soweto
area) is 0,8 percent

“These statistics reflect only the
HIV rate amongst blood donors,
and are not an indication of the rate
amongst the general public,” said
the SABTS °
However, Dr Crookes pomted out
in objecting sto the City Press
Special Report that SABTS did not
want to minimise the HIV/AIDS
eplidemic because “it i1s a catas-
trophe”

But warned Dr Crookes. “Blood
tranfusion 1s a bad way of giving
figures about the HIV mfection.”

Dr Crookes and De Conung then
gavethe bigpicture on the steps the
SABTS takes to/ensure that donor
blood 15 free of HIV.

First the potential donor is given
the Blood -~ Registration Donor
Form, which, among other things,

L..._...II-I..l.l.l..lll_.lllllll..ll__.l
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V olence

eXplains the process

Then there is the Self Exclusion
Questionaire which potentiai do-
nors must fiil out Dr Crookes and
De Coning are emphatic that
“every (blood) donation must be
tested for the virus (HIV) and there-
fore we know how many people are
HIV-positive”.
The pair also emphasise that
blood donations are voluntary.

The SABTS was jomed by the
Gauteng Department of Health’s di-
rectorate for health promotions di-
rector Joanne Collinge, who said
she feared the City Press report
may
engender a sense of hopelessness
and despair amongst school youth;
Jeopardise theiwr “safe sex with
condoms” campaign, , ,, h H
[] gwve a false picture of the infec-
f1on rate amongst school youth,
create an mmpression that the
Health Department is hading the
real figures

/)
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A LEADING British toxicologist
Wmm confirmed ks support for

bt N T o N R ]

he Virodene researchers’ proto-
ol in which they motivate their
wnmﬁnmm_ for human testing of the
ncnqadmwm_m_ AIDS drug

Professor Anthony Dayan,
meﬂﬁ of toxicology at Lon--
tdon’s St Bartholomew’s Hospi-
al’'s medical school, said "this

eek that he had been E_m of a

v M -

3 _"._.....Hrf,

_EEwm_. of international _mMﬁm_.nm
invited by the Virodene re-
searchers to form an “ethics re-
view _ucEd: to consider a re-
vised protocol -

The protocol is the ncnzﬁmﬂﬁ

. submitted to the South: African

Medicimes Control Council by
researchers when seeking per-
mission for clhinical E&m of a

drug. X

* Dayan was cited by Umw&nw

W, oW 3t k 1=y 4

1

President Thabo Mbeki as one .um
the authorities who had Jent his
support to the protocol

But this week Dayan said he
did not want to get involved
“with what the deputy president
may or may not have said”

However, he confirmed that he
had commented on the toxico-
logical aspects of the proposed
trial. He stressed he did not form
an opmion about whether Viro-

SO :

anm would be an effective anti-

AIDS drug

He said the comments attribut-

ed to him by Mbeki were, as far as

he recalled, an “accurate quota-

tion from a lengthy letter”

Mbeki said Dayan had hoped
the South African review board
accepted the Virodene
searchers’' proposal.

Dayan said he had suggested a
number of changes to the pro-

mdustrial solvent, and could
cause irreparable hver damage,
as well as cancer

In a letter to one of the re-
searchers, Dr Calhe Landauer,
Dayan cautioned that “ammal
work” on the toxicity of the drug
«should be considered” before
using it on humans

Landauer said this week that
he was concerned at reports that
the drug was bemg used I a

chnic 1 Portugal He did not feel
it was ready for human use, and
was concerned that he and other
medical members of the Viro-
dene team would be held hable
for any negative consequences.
Professor Richard Mornisset of
the department of microbiology
and 1mmunology at the Umver-
sity of Montreal, mm Canada,
echoed Dayan’s support for the
revised protocol, and saigd that if

ST /15/3 /78

re-

._.o_u ﬂox.oo_on.mﬁ _umo_nm researchers’

tocol. “I thought 1t needed
amendment 1n certain parts, but
these were more of detail than of
substance”

He said he was aware of the
controversy surrounding the
drug, but he did not know the
details, and therefore would not
comment on 1t

The control councl banned
human testing of Virodene on the
grounds that it contained a toxic

it were presented to the scien-
fific and ethics committees of the
umversity it would be accepted

The chairman of the Medicines
Control Council, Professor Peter
Folb, sard last week that the med-
ical members of the Virodene re-
search team had agreed 1n Jan-
uary with the council’s opimons
on the “deficiencies 1n their pro-
posal”, and had agreed to work
on these

He said the council was await-
g therr response before decid-
ing whether to permit them to go

%Nh_ with_testing or not
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HEALTH MINISTER Dr Nkosazana Zuma has 1dent-
fied Aids/HIV as the biggest enemy — perhaps worse
than apartheid — that South Africa has had to face

Addressing medical students at the University of
Transkei at the weekend, Zuma said the government
and South Africans should do everything to boost
economic growth, but if the HIV/Aids pandemic 1s
not taken seriously, all efforts will be in vain

She said 1 500 South Africans were infected daily
with the deadly disease To date, 2,8 miilion South
Africans were walking around with the virus The
bulk of those infected were between 15 and 25 and
25 and 40

Aids, Zuma warned, could, if left unattended,
undermune efforts to build South Afnca

“We should do all we can to 1mprove human
development in South Africa There's no way that
we can have good economic growth without human
development Aids poses a sertous threat to our
human development which even now leaves a lot to
be desired Health education should be looked at
more closely if we're to improve our ruman devel-
opment ”

She said a World Bank study had predicted that
South Africa would lose one percent of 1ts gross
domestic product because of Aids

The spread of Aids would lead to high levels of
absenteeism and premature deaths of skilled and
unskilled workers Hundreds of erphans left by
young people who had died of Alds would create
enormous strain on the welfare services and the
country’s budget

The government has taken over the Aids/HIV
campaign from the Department of Health

A Cabinet sub-commuittee, chaired by Deputy
President Thabo Mbeki, has been established to
spearhead the campaign agaimnst Aids

Zuma encouraged the medical students, and all
South Africans, to undertake Aids tests “If you dis-
cover that you have been mfected, talk about 1t to
others We have a problem because Aids 1s viewed as
a disease that people don't talk about,” she saxd

pddl 3

¥

S o NI oo i T @ Zuma also announced that plans were under-
. % TR AR TS o way for a R400-mullion regional teaching hospital to

N ] be built n Umtata Building work on the hospital,
DIRE WARNING: Health Minister Nkosazana Zuma, who wamed Universtty of which will be linked tnl the %mvemw of Transl,:,kei’s

Transker medical students about the effects of Aids and HIV on the economy. Medical School, 1s expected to start soon
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contracted virus from male partners

By {do Lekota

INISTER OF HEALTH Dr
Nkosazana Zuma 1S
mvolved i spreadmg one
omunous message “Aids 1s
the worst enemy that our new democ-
racy has”

“It knows no colour, no race and
no class”

At the official opening of a commu-
nity health centre in Cala, Eastern
Cape, at the weekend, Zuma talked
about Aids an audience of students,
mothers and fathers,

Zuma spread the message while 1n
the cormdors of power the debate on
whether the Aids drug Virodene can or
cannot be used on humans rages on

“Many people often ask themselves
what an HIV positive person looks like

I know what an HIV positive person
looks like He-she looks hike you'” she
told the silent audience

=~To the chagrin of elderly males
she went on to give a lecture on how
male promuscuity contributed to the

spread of Aids

“A recent report on a survey done 1n
Africa showed that in 30 percent of the
cases mfected women were monoga-
mous but contracted the Aids wvirus
from their male partners

“While sowmng therr wild oats men
are contrtbuting to the number of
orphans that Aids leaves by kdling moth-
ers and fathers,” Zuma told the stone-
faced male section of the audience, while
the women nodded 1n support,

Economic growth

In an earlier address to medical stu-
dents at the Umversity of Transker
Zuma satd the Auds epidemic has the
potential of negatively impacting on
the country’s economuc growth and
thereby making 1t impossible for the
new Government to address the social
tmbalances created by aparthead.

“By 2000 we will be losmg one
percent of the gross national product
through Aids ” Aids, Zuma told the stu-
dents, would also affect the country’s
human resources development.,

j......_._.—’_l___..___—'—"—-——__———
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osey Ballenger

“COMBOTHERAPY” for
HIV-positave patients 1s
more efficient — and
cost-effective — 1n the
fight agamst AIDS than
theuse of only one drug,
a recent study commis-
sioned by pharmaceutl-,
cal company GlaxgWell-
come says.

The study, undeftak-
en in Canada, Ausirala,
Europe and SA among
1800 patients, 18 the
most recent 1 a series of
research conducted in
the last 16 months show-
ing “dual” or “triple”
therapy to be more effec-
tive than “monotherapy”
in .preventing the: pro-
gresston to AIDS

“There are concerns
about cost-effectiveness
and prices as we move
from mono,to dual and
even, triple therapies,”
said Peter Moore, Glaxo-
Wellcome’s :SA medical
director, highhghting

. medical aids" and insur-

ance providers’ concerns
about balancing possibly
spiralling costs and hu-
mantarian mstincts’

* Dr Michael Youle, the
director of HIV chnical
research, at London’s
' Royal Free Hospital who
spearheaded the’ study,
said’ 1t showed a group
 which.continued 1ts rou-
" tine therapy but added

Glaxo drug Lamivudine,

whach trades as 3T, in-

curred far lower costs for

managmg HIV than, did
"a _control group which

simply. stuck with' its

current treatment
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[Settle Viro dene|

|l1ssue — Mas/a
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By Mokgadi Pela

THE Medical Association of South Africa (Marﬁa) has
expressed concern at the ongoing debate about the
controversial Aids drug Virodene PO38. ‘)

Masa said the unresolved debate “focusing’ on dis-
pute, rather than the plight of thousands of hopeful
patients should be addressed urgently” L

To achieve this, Masa said, the scientific and eth:-
cal aspects must be separated from polit:cal and finan-
cial considerations

Masa was reacting to claims by the Democratic
Party (DP) that the African Natichal Congress had a
financial stake iz the Virodene manufacturing, a claim
rejected by the ANC Masa saud 1t fully supported the
Mipuster of Health Dr Nkosazana Zuma m het.com-
mmnent to curtail the Aids epidemic “

Sc:entlfic answers ‘»

*“We have recommended to her that, in the lnterests of
the community, the Government and the med;al pro-
fession, conclusive scientific answers be sought as a
matter of urgency If this cannot be ﬂChlEVBéE ~locally,
the assistance of internationally reputable drug regula-
tory authorit:es should be sought,” Masa smdﬁ

“As doctors, we are faced with the challenge: of
finding a cure for Aids and of catnig fur thusa of our
patients hving with Ards
, ‘ frﬂm a sclentlﬁc point of view, wﬂrneeq_pp know

if Virodene works “This can be achieved by way of
acceptable scientific prutuculs and enh;anchmn ethzcal
pnnmples “Masa smd .
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HIV statistics reveal wors

Josey Ballenger

THE latest health department statis-
tacs on the rate of HIV infection i SA
dashed government and pnivate sector
hopes that the country would “contamn”
the epidemuc at lower levels, say AIDS
activists
The figures indicated that South
Africans might not “wake up” until
huge social and economuc losses had
been incurred

The department’s 1997 survey, un-
veiled last week 1n Parhament, showed
an average 16% of 12 500 pregnant
South African women were HIV-posi-
tive. This represents a two percentage-
pomnt rse on 1996’s 14% figure

The biggest increase was registered

1in the Bastern Cape, where the preva-
lence among pregnant women 1n-
creased 55% to 12,6% HIV mcreased
1n the Northern Cape 33% to 8,6%, and
m KwaZulu-Natal 35% to 26,9%, the
highest rate In SA

“The study shows what has been
predicted, 1t 15 our worst fears borne
out,” saxd Clive Evian, consultant to
the national health department’s HIV,
AIDS and sexually transmtted dis-
ease directorate

“The eprdemic 18 still very active, we
haven’t yet reached the saturation
point,” he saad

Evian said KwaZulu-Natal’s results
reversed a slowdown indicated in the
%ﬂmﬁaﬂm two years, and saxd the rate
ooked set to go “dangerously hagh”.

Mpumalanga had the second-high-
est rate at 22,5%, followed by the Free
State’s 19,6%, North West’s 18,1% and
Gauteng’s 17,1%.

The Northern Province had the sec-
ond-lowest rate at 8,2%

Evian saad that one of the study’s
most sahent pomts was the “trend”
emerging 1n the Western Cape, where
the HIV rate was the lowest 1n the
country but had more than doubled 1n
the past year to 6,3%, following 1996’s
85% jump

Another trend was the high rate of
mfection among women between the
ages of 20 and 24 years across the coun-
try — 19,7%. This 18 23% higher than
in women overall, and suggests that
33% of mothers 1n KwaZulu-Natal in

t scenario
g 18[3]98

that age bracket are Qﬁwﬂﬁ,ﬁm

Evian said despite efforts to educate
the public about prevention, “people
don’t appreciate AIDS education be-
cause (those mmfected) are not sick yet”

Health Mimister Nkosazana Zuma
told Parhament last week SA was now
regarded as having the fastest-growing
HIV epidemic in the world This was
mmmwzﬁ public and private mitiatives to
curb the rate of infection

Zuma saxd 1500 South Africans
were infected every day, or close to
50 000 a month She called for all po-
Iitical parties and sectors to participate
1n a national ant1-AIDS campaign and
said “only a handful” of the close to 3-
mithon South Africans estimated to be
infected knew of therr cond:tion

University deans call for medicines con £ goun
92) B I5]2

Josey Ballenger

mpure motives for rejecting

However, local experts sand

first-worl

tandards in re-

w_ probe

e ANC and CPT have
never

A PUBLIC mqury nto
Medicines Congfrol Councd
ethics could be the next chap-
ter 1n the Virodene saga
Deans from at least five of
SA’s eight medical schools are
reparing a letter to Deputy
Wu.mmamﬁﬂ Thabo Mbeki and
Health Minister Nkosazana
Zuma asking for an investiga-
tion into the council, saymgits
1mage should not be tarmished
without solid evidence
The council’s credibihty
has been called into question
in the past two weeks, with
Mbeki suggesting 1t had

anti-AIDS drug Virodene.

The council has blocked hu-
man trnals of the drug four
times on the grounds that it
contains a toxac industnal sol-
vent which has not been
proved to have therapeutic
value

Mbeki has accused the
councll of suppressing Cryo-

reservation  Technologies’
CPT’s) development because
1t has ladden financial links
with the pharmaceutical in-
dustry He used seven interna-
tional experts’ support of Viro-
dene’s protocel to back his
argument,

a protocol was only a research
proposal, and that at least one
overseas source had warned
against human trials with the
drug’s current make-up
Wits TUmversity medical
school dean Max Price sad
this week the deans were “not
necessarily siding with the
councld, but the controversy
around Virodene 18 threaten-
mg 1ts credibihty . (whach)
will have widespread implica-
tions for the public’s confi-
dence 1n drugs currently avail-
able, particularly generics.
p untill now they have
succeeded m mantaining

search, so 1t 18 mmportant for said  the  offer

our ability to attract research
that the MCC’s reputation be
thoroughly mmtact ”

Price recommended that an
independent body with local
and possibly nternational
recognition should conduct the

inqury

aerm ubhic protector’s office
18 already probing whether the
African National Congress
(ANC) had a financ¢ial mnterest
in Virodene, as CPT docu-
ments showed the company in-

tended offering the %mﬂ@ 6% of
shares m a subsidiary to be
estabhished.

materahsed

Acting national spokesman
Steyn Speed said the ANC
could not comment immed-
ately on the 1dea of a public 1n-
gquiry, as the issue had not
been formally discussed

Z uma’s spokesman Vincent
Hlongwane said the mimstry
could not respond until 1t saw
the letter and the context in
which the ingury was
suggested

eki’s spokesman did not

return calls, and council chair-
man Prof Peter Folb refrained
from comment,
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By Mokgadl Pel@r;:?

THE Black National Conference of
Review (BNCR) is to hold country-
wide workshops from April to high-
hght the seriousness of tuberculosis
and HIV 1n South Africa.

BNCR spokesman Mr Tsepo Sibusi
said the workshops would be held in
informal settlements, mning areas,
rural areas and other places still to be
identified.

He said *“We will enlist the help of
our health desk, experts, labour unions,

1

non-governmental organisations and
all relevant role players in the struggle
against the twin evils of TB and Aids.

“We have already establhished links
with trade wnions operating in mining
areas in places as far aficld as the
Northern Cape and the Penge asbestos
mune 1 Northern Province.”

Sibusi said pohtical parties should
join the Government 1n 1ts efforts to nd
the country of the scourge of HIV and
TB through programmes.

“Considennng that sub-Saharan
Africa accounts for more than 66 per-

o L/ .
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Britain’s Princess
Anne chats to

forest rangers of
the Natlonal Banco
Park, north of
Abldjan In Ivory
Coast, on Monday.
The princess
arrived on Sunday
for a three-day visit
at the invitation of
the lvory Coast
head of state.
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Drive to highlight Aids, TB

cent of HIV cases in the world, we
have to act fast before it’s too late The
BNCR will, therefore, become an
active participant in the struggle
against Aids and TB.” Sibusi1 said.

Figures provided by Health
Minister Nkosazana Zuma from ante-
natal surveys show a natronal average
of 16 percent compared to last year's
14 percent.

Sibusi called on organisations and
individuals wishing to take part in the
campaign to contact the BNCR at
0il1) 333-—20?.
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WHO advised Health Mimster Dr
Nkosazana Zuma on Sarafina 2, Viro-
dene and the move to classify Aids as
a notifiable disease? Not the country’s
top Aids experts
The National Awds Adwisory Board,
established by the Department of
Health 1n 1995, meets regularly — at
taxpayers’ expense — to inform the
government on Aids policy, but says
its advace 15 being 1gnored

Dr james MclIntyre, one of the
country’s leading Aids researchers,
wrote to Zuma late last year on behalf
of the board requesting a meeting to
discuss policy differences, but

21101eS

———— L T g

recerved a letter back from director-
generai of Health Dr Olive Shisana
asking “who 1s this Aids advisory
group?”

As 4 result of the letter the group1s
considenng disbanding

“The board was started by the
health department, 15 funded by the
department and contains some of the
best thinkers around Aiwds and HIV 1n
the country, 1t's sad that they aren’t
being allowed to have a say,” said
board member Mr Pooven Moodley,
national lobbyst of the National Aids
Coalitzon of South Africa (Nacosa)

“It’s very strange,” said another
member, paediatrician Dr Glenda
Gray “We are wasting the taxpayers’

——

money for no apparent pur- |
pose.” ﬁ

the board and the ministry
involve three 1ssues: Sarafi-
na 2, Zuma's promotion of
the untested drug Virodene
and her plan to make Aids a
notifiable illness Zuma has

advice’ from govt

The cufferences between s R

—r T
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| tem fully entrenches the
position of the advisory
board,” she said.

“It 1s sometimes diffi-
cult to access top people in
government and we need
to find optimal ways to
umprove communication
and take these issues for-

consistently ignored the H e ward,” said Smart, who also

board’s advice on all of ‘WHO ARETHEY?": gts on the board

these matters Olive Shisana Board member Dr
But the head of the gov- Ashraf Grimwood, who

ernment’s Aids programme, Ms Rose
Smart, stressed that the board had a
central role to play

“The government Whute Paper on
the transformation of the health sys-

treats people with HIV and Aids, said
the fact that the advisory board was
mentioned in the Whate Paper but
1gnored when 1t came to making dec-
sions showed that the government

T
e

s own Aids vww_a ,

(4

was “more interested mn being seen to
do something than actually domng 1t”.

“The horrors that we face out there
are not going to go away, they are
gomng to get worse By 2005, 25% of
our country 1s going to be HIV-posi-
tive We really need to be honest and
stop using HIV/Aids as a political foot-
ball,” he said

Shisana 1s 1n Geneva and could
not be reached for comment, while
Zuma spokesperson Mr Vincent
Hiongwane said the mimster should-
n't be “dragged into this issue in a
mucky way” ¢

“Maybe the reason their adwvice is
not being taken 1s because of the kind
of advice they are giving,” he sard
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Zuma upbeat on plan
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to:slow spread of 1ds
Na )P n A

Political Correspondent

Cape'Town — The Gov-
ernment planned to m-
tensify its campaign
against Aids and was
confident 1t would re-
verse the course of the
pandemic, which would
cost. tHé South African
economy Rg-billion a
vear by 2000 if left
unchecked.

Unveiling the results
of the latest HIV survey
on pregnant wormen,
Health Mmuster Dr
Nkosazana Zuma said
that despite the level of
infection rising on aver-

| age by 12,2% from the

1ast survey, she was corl-
fident that the mass mo-
bihsation progranmes
planned by the Govern-

ment wotld have a huge
impact |

The cabmet commit-
tee on Aids, chaired by
Deputy President Thabo
Mbeki, is expected to un-
veil a plan soon on how
the Government, big
business, non-govern-
mental organisations
and commumities could
work together. 1

“If we look atl the

1

trend from 1990, when

the epidemic was at its
earliest, the figures were
doubling almost every 1o
months, but now v.r'er%
see that although the 1g-
ures are increasing, they
are not mcreasing atthe
same rate., <

“] thank 1t’s 1mpor-
tant we realise 1U’snot all
gloom and doom,” Zuma
'said. !

h
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Govt urged to side

JOVIAL RANTAOQ &7- Za/ 2/ ?g

TWO high-profile Aids lobby groups have
appealed for government intervention to prevent
finanaal mstitutions and medical aid schemes
from discriminating agamst those mnfected with
Auds/HIV

National Aids Convention of South Africa
(Nacosa) and National Assgciation of People Liv-
ing with Aids have also urged the government to
produce legislation which would outlaw pre-
employment testing Government departments
have prohubited pre-employment testing

In a submussion to Parhiament's Portfolio Com-
mittee on Health, Dr Ashraf Grimwood said people
infected with the fatal virus were denied vehicle
finance, home loans and were discriminated
agamnst by medical aid schemes which stipulated
low Limuts for medication and treatment

“The government should mntervene and stop
the discrimunatory practices by medical aids who
don’t hesitate to spend R10 000 on a heart bypass
(operation) but would not spend the same on
someone (with Aids/HIV) who needs a combina-
tion therapy treatment,” Gnmwood said

He said the White Paper on the transformation
of the health sector, which 1s the subject of public
hearings hosted by the committee, should spell
out:the role that the government should play in
mtervening to change the discrimnatory policies

with Aids victims

(#)...

Grimwood said the establishment of the
national Aids advisory committee, as envisaged m
the Whute Paper, should be accompanied by clanty
about the “weight” and-the authonty of such a
body. He said the role of the current Aids advisory
comnuttee has remained unclear

“Concerns and recommendations by this
group, 1n relation to the rather infamous issue
involving the Directorate, HIV/Auds, like the
Sarafina musical, for example, and more recently
a policy around Aids notification, did not appear
to be compatible with Health Department opin-
1on A group that exists but lacks any true power
will not only be a waste of time for all those
involved, but also lead to discouragement of
those working 1n the field of HIV/Aids,” Grim-
wood said

The lobby groups also suggested that the gov-
ernment forge lnks with international drug com-
pames in order to gain access to combination ther-
apy treatments which would be effective and
affordable,

They also urged that the White Paper be
amended to include ways 1n which the various
types of research into HIV/Aids should be co-ordi-
nated

Breast-feeding, the organisations proposed,
should not be allowed for babies born of HIV posi-
tive mothers.

—_




CAPE TIMES
ERIDAY, MARCH 20, 1998

HEALTH Mimuster Nkosazana Zuma has come out
i support of an mvestigation into whether HIV
pos1t§re individuals who dehberately infect the:r
partners should be liable for crmnal prosecution

However, Dr Zuma, 10 a reply to a question
from IFP MP Jeanette Vilakazi, has warned that the
issue whether certam behaviour ought to be made
2 crimmal offence had complex social, ethucal and
moral implications for soctety

*Thas 15 particular so 1 SA where criminal law
has been used to enforce a certain political and
moral 1deology, for example seX across colour hine
was a crmnal offence duning the apartheid era

The department therefore supporis requests made ,

by the Portfolio Commuittee On Justice to the SA
Law Commussion to mvestigate and make recom-

mendations on the criminalisation of acts by pei-
sons with Ads or HIV who delib-

case of those who can be charged with commutting
sexual offences, be subjected to an obligatory test
1n order to determine whether or not they have
Aids or HIV,” Zuma saxd

She said the Department of Health of would
actively participate 1 the process through 1ts rep-
resentation on the South African Law Commis-
sion’s project commitiee o1l Ards which has been
tasked with the mvestigation The comnussion 15
expected to table its reports ma few months’ time

Yesterday, the IFP called on Zuma to show the
same commutment to combating Auds as she does
fighting smoking JFP health spokesperson Dr
Ruth Rabinowitz said Zuma should produce a
“more proactive Aids policy” and sad people who
concealed their Aids status should be crmunally
prosecuted

“This disease must be regarded as a pubiic
health crists and not a human righis issue. There
should be no unfair discrimnation

erately or negligently infect other
with the said virus,” said Vilakazi

against Aids sufferers, but HIV and
Axds should be treated like any other

«1n view of the fact that per- - contagious disease Openness must
sons may have been infected Lot be promoted by making HIV and
with HIV may only show symp- = e Ards notifiable, while health-worker
toms of such infection after a o TR A confidentiality 15 ensured Testing
protracted period of time, and to P L i wne) should not be anonymaous, sufferers

give victims of offences commit-
ted by persons who have the sad R -3 5
virus peace of mind, the possibili- | - |
ty that persons who may have
mfected others, especially m the

L i ','if

i i
{w’r‘ el >
ity L2 s Ly B
W,

2 o~ test results. It should be an offence

should be counselled and know their

b

for individuals to withhold their
Ards status from sexual partners,”
Rabmowitz saxd




Virodene
may activate
Aids virus 2
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Lynda Gledhill

recent study publlahed
in a medical journal sug-

Virodene, may activate the HIV virus

South Afrcan medical experts who
reviewed the-article said it raises
ser1ous questions about Virodene and
1ts potential affect on Aids patients

The study showed that several 1m-
dustrial solvents, mcluding DMFE
(dimethylformamide), stirmulate the
part of HIV that controls how much
of the virus 1s made. Not only dad the
solvents activate HIV, they also
caused other HIV activators to reph-
cate the virus more efficiently

“Virodene may be doimmg more
harm than good,” said one Aids
researcher, who asked not to be
named “Any amount of activation
cannot be good news, even if [DMF]
then helps block HIV ”

Members of the Medicines Control
Council (MCC) say the article 1s one
more reason to doubt the efficacy of
Virodene, and they have forwarded
the study to the Pretora researchers
promoting the drug

However, Dr Hugo Snyckers, 1n-
terim administrator of Cryopreser-
vation Technologies, the company
that holds the Virodene patent, said
the article does not have a direct bear-
mg on the team’s research “We will
reply to this, but we don't beheve if af-
fects what we are doing,” he said,
adding that the details were highly sci-
entific and should not be debatedina
newspaper

The study, which appeared in the
September 1997 1ssue of Aids Research
and Human Retroviruses, was led by
a researcher at the University of
Washington The researchers say
they dbn’t know what 1t 1s that makes

the solvents stimulate the yarus, . .00 o RAVEIELeady by May, Spyckers said

gests that DMF, the ma._ -
chemical constituent of ™ said they are aware of the research %

“

Several othermedical journal
. articles have examned the effect of
mdustrial solvents on the HIV v1rus
with mixed results.

Doctors who treat Aids patients

This1snotnew, [DMF] was tested as
a Herpes drug and shown to have no
value“at all,” said Dr Steve Miller, a
J nhannesburg general pract1t1ﬂner
“No one has shown 1t to be beneficial.”
A study cited by the Virodene
researchers showed that agﬂther
solvent, DMSO, may help mhibit the
HIV virus However, the concentra-
tion levels were much higher than
what they proposed to use ‘
“At those levels DMF would he
toxic for rats, never mmd humans,”
said Dr Paul Johnson, another doctor,
who treats Aids patients p
The Virodene researchers were
criticised last year by a Umiversity of

Pretoria cum}a'n 99 vesﬂgahng their

~ pesearch fof mlsmterpret:lng available

literature and confusing DMF and |
DMSO
The MCC halted human testing of
Virodene last year because DMF 1s a
toxic chenmical known to cause liver |
damage i humans Other researchers
emphasised that laboratory results
should not be extrapolated to humans
“The solvents may switch on the»
replicator in a test tube,” Maller
said, “but we don’t know how much
would get into the human body > *
Deputy President Thabo Mbekl
and Mimaster of Health Nkosazana
Zuma have criticised the MCC for
blocking further Virodene research :
“IMbeki] 1s saying the MCC needs to |
keep an open mind,” said his repre-
sentative, Ricky Naidoo “These 1ssues
need to be put to rest once and for all.”
The Vircdene researchers are
currently revising a research proto-
col to submat to the MCC and hope to

L
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Hew scare: The Virodene patches, demonstrated here by researcher Olga Visser, may actually
twate HIV. PHOTOGRAPH: SIDDIGQUE DAVIDS

Drug

Lynda Gledh;il

price on eemeene’\s Iife, but

doctors know it takes éqermeue
ambunts of money to give the thou-
sands of South Africans mfésted
with HIV a longer, healthier life
o lﬁrug therapies have proven to be
“ye very effective at fighting the virus
and have dramatically improved the
outlook for many patients.

“IMany] people st1ll have the
perception from the eaxly days of ithe
disease that a person with Aids
1s doomed,” said Dr Steve Maller, a
Johannesburg general practitioner
“[However], those who have been
following its treatment look atitas a
chronic, manageable condition ”

Miller acknowledges that the out-
look for a South African with HIV
today is “relatively poor”. This1s be-
cause the drug combinations used mn
the Unuted States and Europe can cost
hetween R900 and R4 000 per month

However, Miller said too many
people get hung up on the “triple
cocktail” method. “It 1s a fallacy ...
that everyone needs three drugs,” he
said. “People need as much as 1s nec-
essary to conirol the virus ”

A combmmation of protease
mhibitors and antiretroviral agents

I t may not be pes?s;ble toputa

G 30

such as AZT 1s often used A mni-’
mum of two drugs 1s preferred
because the virus can buald up rapid
immunity, said Professor Gary
Maartens of the Umiversity of Cape
Town’s medical college.

“One drug would perhaps gain a
patient s1x months to a year of
reduction in serious mfection,” he
saud “Two drugs are twice as good,
and three drugs are at least twice as
good as two drugs ”

Currently, none of these drugs are
available to state patients “We try
to get people on to drug trials,” saad
Dr Saul Johnson, an Aids research
co-ordmator at the Chris Hani Bara-
owanath hospital “Other than that,
we give supportive care » This
meludes treatment with antibiotics,
mmune boosters and vitamms

“We treat common conditions not
particular to people with HIV, but
that people with HIV get,” said Dr
Clive Evian These include pneu-
moma, herpes and tuberculosis.

However, Miller said the 1dea that
the government does not provide
drug therapies because of costis a
“g1lly premmse. They spend much
more treating illnesses that could
have been prevented It’s a matter of
re-allocating resources.”

Miller said an effective drug

S are not the only option

~24/2/78

47

combination costs between R900 and
R1 500 per month. “This 1s very com-
parable to other major 1llnesses,” he
said, However, most 1nsurance
companies do not cover the cost of
HIV-related drugs

Others believe the problems
facimg the state i trymng to supply
drug treatments are t00 numerous
These mclude counselling, sufficient
running water and getting people to
follow a strict drug regimen Said
Evian. “People start to feel better and
stop taking theiwr p

Some doctors encourage other
treatments. “We can do a lot to
improve quality of lafe without
usmg expensive antretrovirals and
without usmmg expermmental treat-
ments,” said Maartens

Immune boosters have received
muxed support One such treatment,
Moducare, developed at the Uni-
versity of Stellenbosch, 1s being used
with a great deal of success at a chmc
m Botswana, according to the chmic’s
head, Dr Keith Scott

A black market has developed
around the drugs This is worrying,
said Johnson

“They make capsules to look the
same [as AZT] and then fill them
with talcum powder. You never
know what you are gethng " |

W
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SATURDAY MARCH 21/22 1998

GEYNNRS UNDERHILL

The researchers of the AIDS drug
Vircdene withheld vital
information when they presented
their findings to the Medicines
Control Council, by failing to
mexntion that four patients had
dropped out of their illegal
clinieal trials.

In a new twast to the Virodene con
troversy, it has emerged that the
researchers also put their patients’
lives at risk by faaling t¢ use recog-
nsed scientific methods for huunan
tests,

The original inventor of Virodene,
Olga Visser, admitted to Saturday
Argus that crucial data had been omat-
ted from the findings handed over to
the Mediemes Contral Councal.

While mitially reluctant to com-
ment, Mrs Visser claimed some of the
Virodene screntists had been respon-
sible for the omission, which she
described as “silly”

P o FEEERATEN'
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Virodene ro

“That was the fault of some of the
seientists It was silly because the four
patients who dropped out did
extremely well The four patients
%@3 out by their own choce,” she

Deputy President Thabo Mbeka,
who has shown active support for the
researchers of Virodene, hailed the
“seemingly encouragmng” results of
the drug on two patients who
appeared before Cabinet last year

But an investigation by this news-
paper has revealed the Medicines
Control Council was forced touse its
legal authonty to demand all the data
when 1t heard about “several
patients” who had dropped out oi the
clinieal taals.

Data on the patients who dropped
out had not inihally been given to the
Medicmes Control Counci, said Mrs
Visser, adding that detalls about the
omisstons would eventually be made
public.

“There are problems between

|
T | ——
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researchers and court cases which
have not reached settlement There
have been some terrible mistakes
made by some of the scientists, but !
can't go mto detanls,” she sard.

Mrs Visser admitted the
researchers had also only used one
group of 11 patients to test the drug
Recognised human chmecal trialson a
drug considered effective usnally
require two groups mvolving
between 100 and 200 people 111 each
group

In these tials, referred to as “dou
ble-blind irals”, one group 18 gIven
the active dyug and the other an mnert
tablet sumiyar m taste and
appearance Neither the patientnor
the person performing the trial knows
who 15 getting the active drug or the
inert tablet.

But the Virodene researchers, who
did not perform the customary pre-
Hmnary animal work, failed to use
this recognised method for human

Concerned medical sources claim
researchers put human hives at risk
by faahing to perform prelimmnary ani
mal work Virodene has been
described as an “industrial solvent”,
unfit for human use, by the Medhicines
Control Council.

Further controversy surrounding
Viredene could severely embarrass
the deptity president, who has thrown
his weight behind the drug
researchers Mr Mbeki has stressed
the urgency of the situation, as South
Africa1s considered to have one of the
fastest growing HIV epidemics i the
world, with close to 50 000 peopie
mnfected every month

The deputy president has been
accused of polibical interference over
his public rebuke of the Medicines
Control Councy}, which has rejected
Virodene for human clinteal trials
three tmes

In another development, & top
AIDS doctor told Saturday Argus that
two of his pattents had admitied they

(94

were takiiig Virodene, which they
obtained on the black market.

The doctor, who asked not to be
named, said he had taken the two
patients off Virodene, which he
descrbed as a “Mickey Mouse” diug.

“Jt was not clear whether 1t was
working or not. I told them to stop tak-
g this Mickey Mouse drug, which
was costing them a fortune,” hesaid.

In response, Mrs Visser said she
was worried about the 1llegal sale of
Virodene and had even hired private

mvestigators to try to find black mar-
keteers,

Virodene contains Dimethyifor-
mamide, described by medical
experts as an “industral solvent™
whach revealed no benefit when used
in severely ill cancer pahents. In fact,
they say severe liver damage occurs
regularly o ‘.

Medical experts ciaim a commis-
sion of Ingquiry 1s now required into
the Virodene controversy The
researchers did not perform prelumi-

inventor
ARG A1/3/78

I ‘scientists withheld data’

Researchers made ‘terrible mistakes’, says

nary animal work, they dud not test by
means of proper trials and they did
not work out how many patients
needad to be tested to show drug safe-
ty and efficacy, they say

Rehable sources disclosed con-
cerns that when Viredene was origl-
nally presented as a successful “aon
tox1e” drug to treat patients with
AIDS, the fact that several patients
had withdrawn from the irials was
not mentioned by the group promot-
mgit.

Mrs Visser claimed the complete
data, meluding imformation on the
patients who dropped out of the trials,
was supplied to Cabmet following the
presentation by the Virodene
researchersa year ago But when the
research material was presented to
the Medicines Control Council, thas
vital mformaton was not made avail-
ahle, she admziited.

Mrs Visser said she had beena
member of the delegation that pre-
sented two AIDS patients to Cabinet

of AIDS drug

to show how well they were domgon
the drug She had also attended the
presentation to the Medicines Control
Council, but said she conld not dis
cuss why crueial data on the clinical
trials had been omtted.

In his widely pubhished rebuke of
the Medicines Control Council two
weeks ago, Mr Mbeki said the Minis-
ter of Health, Nkosazana Zuma, had
requested Cabinet to hear a presenta
tion by the Virodeie researchers.

“Cahinet had the privilege to hear
the moving testimomes of AIDS suf-
ferers who had been treated with
Virodene, with seemimgly very
encouragimg results The Cabinet
took the decision that 1t would sup
port the Virodene research up to the
completion of the Medicines Control
Commcil processes,” hesaid.

Mrs Visser refused to discuss why
“double-blind” trials had not been
conducted by the researchers when
they set up the unauthonsed human
clinical trials,

C
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No mention

By GLYNNIS UNDERHILL

Researchers of the purported anti-Alds
drug Virodene withheld vitat informa-
tion about patients who had dropped
out of their cliniea? trials when they pre-
sented findings to the Medicines Con-
trol Council.

In a new twist to the Virodene
con it has emerged that, as well
&s omiiting to reveal crucial data, the
researchers risked lives by failing to
use recognised sclentific methods for
human ¢pials

The original Inventor of Virodene,
Olga Visser, admitted to the Safurday
Star that crucial data had been omitted
from the fin

While inl reluctant to comment,
Visser claimed some of the selentists
had been responsible for the omission

“It was silly because the four
patients who dropped out did extremely
well They dropped out by their own
cholice,” she added.

Deputy President Thabo Mbeld, who
has shown active support for the Vire-
dene regearchers,
halled the “seemingly
encouraging” reasulis of
the drug on two patients
who sappeared belore
the Cabinet last year

But an investipation
by this newspaper has
revealed that the Medl-
cines Control Couneil
was foreed to uvse iis
legal authority fo
demand all the data.

Detalls about the
omissions would even-
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T P ST ; .

of Virodene
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cal trials three times

in another development, a top Aids
doctor told the Saturday Star that
two of his patienis had ad-
mitted they were taking Virodene,
which they had obtained on the black
market

The dector, who asked not to be
nemed, sald he had teken the two
patlients off Virodene, which he de-
acribed as a “Mickey Mouse”

“It was not clear whether it was
working or not 1 told ihem to stop tak-
ing this Mickey Mouse drug, which was
costing them a fortune There are
drugs now which can turn thelr lives
around, but you have to be ahle to
afford them,” he gald.

In response, Visser said she was
worried about the illegal sale of Viro-
dene The council even hired private
investigators to try to find the people
who were selling the drug on the black
market

Viredene is made up of dimethyl-
formamide and is described by medieat
experts as an indusiri-
i al  solvent  that
. | revealed no benefit

k. /| when used in severely
! il cancer patients In
i fact, severe liver dam-
8 1y, according to the
A experts
i They believe that a
commission of inquiry
into the Virodene con-
iroversy is urgently
required,
Reliable

Bources

tually be made public, T disclosed concerns
Visser said Dby &8 that when Virodene

“There are problems SUPPORTIVE Deputy President was originally pre-
between researchers Thabo Mbeki had faith in the con- sented as a suceess{ul
and court cases which jroveral toam “non-toxie” drug to
have not reached settle- treat patients with
ment. There have been some terrible  Aids, the fact that several patients haed
mistakes made by some of the sclen- withdrawn from the tals was not
iists, but I can't po into details " mentioned

Vieser algo admitted the researchers Viseer clalmed that complete data

had used only cne group of 11 patlents
o test the drug. Recogmised human
clinieal trials on & drug considered
exceptionally effective usually require
two groups, each involviog between 100
and 200 people.

in these irials, referred to as “dou-
ble blind irials”, ane group of patients
is given the active drug and the other
an jnert tablet similar in teste and
appearance te the aetive drug, Nefther
the patient por the person performing
the trial knows which patient Is getting
the active drug

But the Virodene rescarchers failed
to use this recognised method for
human elinlcal trials Concerned med-
ical sources claim they risked human
lives by fafling to perform preliminary
work on animals

Thie Meil incs Control Councll has
described Virodeno as an Industrisd
solvent, unfit for human use,

Further cover-ups in the Virodene
controversy, which has rocked the
medical world, could severely embar-
rags Mbeki, who has thrown his welght
behind the drug researchers,

The deputy president has stressed
the urgency of the situation, as South
Africa i8 consldered to have one of the
fastest-growing HIV epidemics in the
world, with close to 50 000 people
infected every month

He has been accused of political
interference for his public rebuke of
the Medicines Control Council, which

was supplled to the Cabinet following
the presentation by the Virodene
researchers a

But when the research material
was presented to the Medicines Con-
trol Counc}l, this vital Information was
not made available, she admitted

Visger said she was part of the del-
egation to the Cabinet when two Aids
patients were presented to show how
well they were dolog on the drug

She had also been present at the
presentation to the Medicines Control
Counc]l, but said she could not discuss
the omisslon at the presentation of
crucial data on the elinlcal trials

In his widely published rebuke of
the Medicines Contro! Councll two
weeks agn, Mbeki said Minister of
Health Dr Nkosazana Zuma had
requested the Cabinet to hear a pre-
sentation by the Virodene researchers

“The Cabinet had the privilege to
hear the moving testlmonies of Alds
sufferers who had been treated with
Virodene, with seeminply very encour-
aging resulis

“The Cabinet took the decislon
that it would support the Virodene
research up to the completion of the
Medicines Contro! Council processes,”
he said

Visser refused to discuss why
“double blind” trials had not been econ-
ducted by the researchers when they
sef up the unauthorised human clinical
trials |
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Dept responds to criticism it
: ¢: >
1 a(}rgﬂdﬁ}%?aune booster’ .

JoseyBalleriger

THE health department has resgunded to
allegations that it ignored an une-
bunshcnﬁ” supplement that may fight ATDS,
tuberculosis and other chronic diseases,
saying 1t followed proper procedure by wart-
ing for the Medicines Control Council
(MCC) to evaluate the product.
Stellenbosch University immunology
rofessor Patrick Bourc has researched a
otally natural, nontoxic® product made
from plant extracts which modulates the
immune system. The product has been
available over the counter since last June as
a nutrtion supplement called Mo ducare,
while the MCC 18 considering 1ts registra-
tion as an ethical product,
Bouic wrote to health director-general
Dr Olive Shisana a year ago to offer the de-
| partment a formal presentation of his find-
ings, but recerved no response. Earhier this
month, the Mail & Guardian questioned
why the health department, in the light of
1ts support for unapproved anti-AIDS drug
Viredene, did not seem to take an interest
in the supplement
The health minister’s spokesman, Vin-
cent Hlongwane, said at that time the de-
partment only took recommendations from
the MCC, not individual researchers, and
that it had dealt directly with Virodene de-
velopers only because they had approached

government for funding,

Bouic conceded that Essential St.ernl;ﬁ'a
Products, a small SA pharmaceutical marj-
ufacturer, spent R30m on sponsoring
Moducare’s research and did not need ad-
ditional funding,

The department said last week that mn
March 1997 it had requested the MCC and
other authorities to evaluate the chnical ye-
search data, but that the MCC advised it
“that the free sale of the medicine was pre-
mature as the research results stil had to
be formally analysed and the product reg-
istered”. At that stage the clinical trials mn
HIV patients had not yet been completed.
The tfeparl:meut was fully aware of the po-
tential merits of the product concerned,
“and 18 aware that the matter is being han-
dled by the MCC. The department is look-
ing forward to recer the final resulits.”

Bowic said the supplement was “not to be
seen” as an anti-HR? product. However, a
four-year tral on 300 HIV-positive South
Africans, which ended last year and was ap-
proved by the MCC, showed stabilisation of
the immune system and the level of CD-4
white blood cells. Bouic said all 300 patients
were stll living and taking the suplp ement,
three capsules a day, which cost less than
R100 a month. A trial on 40 individuals
with tuberciulosis showed similar results

MCC chairman Prof Peter Folb could not

be reached for comment
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asimportant backing for the government's draft plan |
for fighting Aids. JOVIAL RANTAQ

]

governrment's multi-million-

tand comprehensive draft plan

to fight HIV/Aids calls for a

multi-sectoral approach to the

pandemic and contains proposais for

legislation to outlaw all institutionalised

disciminatory practices against people
living with the disease,

The draft plan would cost R80 mul-
lion in the present financial year and
calls for “visible” political commutment
and leadership from the authonties at
the national, provincial and local level,

The plan, to be implemented by the
inter-mimustertal committee chamred by
Deputy President Thabo Mbeki, pro-
vides for the active participation of busi-
ness and labour, community-based and

£ 1
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STRONG RESEARCH to provide reliable datdis seen
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non-governmental organisations, the
media, the education and health sec-
tors, religious groups, traditional leaders
and people who are prominent in the
arts, culture, sports and recreation,

The plan 1s to be backed by strong
research and development to provide
reliable, up-to-date data. It would also
commit South Africa to co-operate with
alliance partners in seeking a vaccine
for Aids,

The plan envisages legislation to pro-
hibit discnmination against people living

with Alds by outlawing pre-employment
HIV testing in both the public and pri-

vate sectors. It would prohibit the sacking
of employees because they have HIV
“We're aware that HIV/Aids may

{ 11

C

result 1n physical incapacitation, which
will resuit in the inability of the employ-
e to perform tasks However, similar
incapacitation may result from cancer
or other debilitating medical conditions
such as stroke, mental disturbance, etc,
Therefore a worker may only be dis-
missed when he or she fails to perform
the assigned tasks and not due to
HIV/Aids status,” say the authors of the
plan.

They argue that legislation outlaw-
ing discrimination on grounds of
t1V/Aids infechon shouid be incorpo-
rated 1n ali workers’ conditions of
employment, .

The draft plan, which will be dis-
cussed and finalised at a national Atds
Indaba in August, calls for the govern-
IREnt to raise public awareness of
HIV/Aids to bring about a change in
behaviour

The draft also says.

!

® The President, in his state of the
nation address, should inform the coun-
try, m detail, about the present status of
HIV/Aids, :

® The President should raise Aids
awareness by considering the implica-
tions of Aids for every 1ssue being dis-
cussed and should include Aids-relevant

® Ministers, parliamentarians, MECs
and members of provincial legistatures
should raise Atds awareness by inciud-
Ing Aids awareness messages in their
speeches and by wearing red ribbons

® Thie government should ensure
the rapid progress of any legislation
designed to control the epidemic or to
end discirmration, ;

® The government should produce
billboards, pamphilets, posters, T-shirts,
€aps, etc with Aids messages,

® The government should ensuze
that radio and TV carry high-profile

(92 ) - emazfp|9€

debates and discussions on Aidstwicea  dess daysin workplace,
week. o mﬁnhﬂm iabour Ieaders should
® The government should interact  ensure that condoms are freely available
with and mobilise political parties M“ Hmﬁwmnwmﬁa mmnm_w E_M_u M.Wm M-:ﬁ on
this campaign along non-party -Fish areas, such as hotels, Its,
lines poltt aircraft and truck stops. 1
@ Parliament should have a debate @ Business and labour leaders should
on HiV/Aids at least twice a year ensure that there is no discrimination at
@ All MPs should disseminate infor-  their workplace against people Hving
mation, call constituency meetingsto  with Aids and ensure that HIV-positive
discuss Afds, visit hospitals, increase thelr ~ workers are cared for adequately 3
knowledge of Aids and encourage frank ® Community-based organisations
and open discussions on the disease. should provide services and support to
® The Aids awareness campaign  communities dealing with HIV/Aids
should be integrated into ail govern-  and establish community-based health
Inent campaigns such as Masakhane,  care systems and educational systems ;
Culture and Leamning, Amive Alive and ® The arts, culture, sports and recre-
Year of Sclence and Technology ation sectors should use art forms to

® Business and labour leaders should
Indude HIV/Alds awareness messages in
all their speeches, including those at
shop stewards’ and management meet-
ings, and should hold HIV/Aids aware-

e
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raise Aids awareness

Artists and sportsmen and women
shouid champion the fight against
HIV/Aids and state publicly that they
practise safe sex,
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TYGERBERG'S
“stadsvaders” are promoting
promuscuity and msulting
librarians by making iree
condoms available in ity
hibraties, say furious church
groups.

And as what began as a
simple campaign to make
condoms more accessible 1
the fight against Aids
becomes a moral dilemma,
Tygerberg'’s council seems
posed to capitulate _

Its executive commuttee
has called on the communi-
ty services commuttee 1o
review an earher decision 10
distribute free condoms: |
from the the city’s librares
after an outcry from church
leaders in the area

Dutch Reformed Church |
dominee Mr Dawid Peplar
wrote to mayor Mr Lukas
Olivier protesting vehe-
mently “The move made
condoms available 1o
unmarried people and
encouraged extra-marital
sex — which goes directly
against Bible prnciples.

“T've always believed the
library to be one of the most.
iinportant cultural centres
mn the fown It doesn't
attract the type of visitor
who'd stand 1n line to geta
condomi” - - o .
Other church groups
have also complamned

A recently released sur-
vey showed that,In
Khayﬂehﬁs}ia; which falis
under the €ity of Tygerberg,
10,35% Of pregnant women
attending ante-natal clinics
were HIV posiiive

Among, the Western
Cape population generally,
the mcidénce of HIV rocket-
ad from 3,09% 1n 1996 to
6,29% the following year

Head of health services,
Dz Ivan Toms, mamtains
that the council’s move was
simply geared at gIving SeX-
ually active people easicr
access 1o condoms
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Govt sets aside _wmc-?m_.:% to deal with Aids

Planned legislation will outlaw pre-employment HIV-tests and other discrimination against those with the disease

By JoviaL RANTAO
Cape Town

he Government has set aside
> mallion to mount a new
- strategy to combat Aids, led
by an mter-ministerial committee
chaired by the Deputy President,
Thabo Mbeki,
The plan calls for “visible” com-
mitment and leadership from gov-
ernment at national, provincial and
local level. It also provides
forparticipation by business and
labour, community-based and non-
governmental organisations, the
media, education and health sec-
tors, religious groups, tradibional

leaders, arts, culture sport and
recreation.

The plan 1s to be backed up by
research and development func-
tions. In addition, a commitment
will be made for South Africa to col-
laborate with strategic alliance
pariners in the quest for a vaccine
that can cure Aids

Envisaged legislation will pro-
hibit diserimination against people
Living with Aids by outlawing pre-
employment HIV-testing in the pub-
lic and private sectors. It will pro-
hibit employees being .dismissed
because of their HIV status.

A worker may only be dismissed

when he or she fails ﬁ%mﬁouﬁ the
assigned tasks and not due to

1) &b 2u]3/7%

HIV/Aidsstatus, say the authors of

«the plan.

It argues that legislation on non-

 discrimination due to HIV/Aids

status should be incorporated in all

conditions of employment
The draft plan, which will be

_discussed and finalised at a na-
' tional Aids indaba scheduled for
. August, calls for the Government to
' raise pubhc awareness about the

HIV/Aids.
The draft also says f
B The president shoutld address the

HIV/Ailds during his state-of-the-
nation address. _“

H The president should raise Aids
awareness by considering the Aids
implications on every 1ssue that
they are addressing and include
Aids-relevant messages in all pub-
lic speeches.

B Mmasters and parliamentarians
nationally and provincially should
raise Aids-awareness by including
in all public speeches an Aids-
awareness message and wearing a
red ribbon.

B Government to ensure the rapid
progress of any legislation to

country on the current status“of Tcontrol the epidemic or to end

discrimination.

H Government to produce bili-
boards, pamphlets, posters, T-sharts
and caps with anti-Aids messages |
B Government to ensure that radio
and TV carries twice weekly high-
profile debates, discussions and 1n-
formation on Aids. _
B Government to mteract wath and
mobilise political parties in this
campaign along non-party political
Ines,

B Parhiament should have a debate
on HIV/Aids at least twice a year
B All MPs should encourage frank
and open discussions on the dis-
ease,




Experts gather-to focus

~E T8 1w
By Mokgadi Pela

A SYMPOSIUM focusing on sexually
transmutted diseases (STDs) and HIV
will “be held 1n Braamfontein,
Johannesburg, on Sunday

Scheduled for 9am at the Parktonian
Hotel, 1t will be addressed by leading
HIV and STD experts They include Dr
Glenda Gray of the reproductive health
research umt at the Chns Ham
Baragwanath Hosptal

According to the programme Dr
Allan Karstedt will focus on bactenal
opportunistic infections and HIV, Dr
Denms Sifris on recent advances in HIV
manageinent and Dr P Mpofu on skin
eruptions 1n the HIV patient Professor

atte?%gn on HIV.

Crewe Brown will s

)

on fungal
np'pur[uﬁlsuc: g’ﬁfﬂ“ﬁtlnnsﬁlﬁ HIV /7

The~" orgamisers, the Soweto
Independent Practitioners Association
(Soipa), said Professor AK Aucamp
would deal with the twin evils of TB and
Aids

Sotpa administration officer Ms
Brenda Sibeko said the symposium
would offer advice on how doctors
should handle, treat and counsel HIV
patients

Meanwhile, experts from the
Medical Research Council’s “National
TB Research Programme have predicted
that a nsing 1nfection rate 1s expected to
continue for at least the next seven years,
even with optimal TB and HIV control

A
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AIDS @BD '
=T madlhing
Finally waking

up to reaiity

Managed care for HIV patients

Medical schemes are fast realising that
they can no longer afford to ignore the cost
of Ailds More than 2,5m South Africans are
now Infected with HIV

More schemes are offering managed care
products for people with HIV/Aids SA’s
largest medical aid admunistrator, Med-
scheme, which handles the claims of about
2m beneficares, 1s the latest to face up to
the epidemic

Medscheme says it can cut 1its Aids bill at
least in half by monitoring and controlling
the treatment recewved by infected mem-
bers, rather than having them "go un-
derground”

Until now nearly all medical schemes
have refused to pay benefits for Auwds treat-
ment However, since Aids-related atlments
come In varous guises, schemes have been
saddled with a mounting Aids bill

Janina Slawski, a director of actuaries
Ginsburg Malan & Carsons, says that by
using managed care techniques, schemes
can save up to 25% on the treatment of
HIV/Aids patients and prolong their mem-
bers’ life and health

This 15 because thewr overall wellbeing

can be managed from the outset through
the use of diet, exercise programmes, pre-
ventative care and cost-effective drugs that
can reduce the rate of Aids complications
such as pneumomna

Medscheme’s Ald for Alds programme
has been devised over three years by its
subsidiary, Pharmaceutical Benefit Man-,
agement (PBM) PBM executive chairman
Dr John Cowlin says Medscheme calculated
that the medicine claims submitted by
members with Aids were about five times
higher than the average claim and realised
that unless remedial action was taken some
schemes would eventually face bankrupicy

Schemes have reacted to the disease In
various ways Most have adopted a near-
exclusionary approach by offering token
benefits for the disease A few treat Aids
claims on an indvidual basis, occasionally
granting a benefit

At the other extreme 15 the SA Police
Service scheme, Polmed, which affords
members virtually unlimuited benefits for
Alds — an approach that 1s unlkely to be
sustainable

A handful of schemes, like Fedsure
Health, Multichoice and Esmed, have of-
fered members a managed HIV/Aids ben-
efit, tied to an annual financial limit

Medscheme's Aid for Aids does not 1m-
pose financial limits, but restricts the pa-
tient’s treatment to a predetermined chinical
protocol These treatment guidehines are
based on those used at the Aids clinues of
Groote Schuur and Somerset hospitals and
can be fairly generous, depending on the

8] L -
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financial strength of the scheme

The programme entitles the members of
Barlows, Meddent and SA's largest black
medical scheme, Bonitas, to comprehen-
sive medical and hospital cover for Aids-
related 1llness as well as a lifetime supply of
Aids drugs, ranging from relatively cheap
prophylactic treatment to triple drug ther-
apy, which costs about R30 000/year

Under thus plan, the availabihty of certain
treatment 1s determined not by an amount
of money but by a specific medical event,
such as the patient's immune system falling
below a certain level PBM has registered a
trademark for this approach, which they
term “event-driven benefits”

Alexander Forbes Health Care Consul-
tants joint MD Howard Walker welcomes
Medscheme’s move, which he says the rest
of the industry may follow “We’ve been
lobbying open schemes to provide
HIV/Alds benefits on a managed care basts,
but they are reluctant as they fear it will
drive up their costs ”

However, HIV Management Services MD
Dr Malcolm Steinberg says schemes are
beginning to realise that HIV/Aids should
not be discnminated agamst, though the
benefits conferred should be affordable to
the fund

He cites the example of Parmed, par-
hament’s medical scheme, which recently
made headlines when 1t increased the limit
for each beneficiary’s annual HIV/Atds ben-
efits from R4 800 to R25 000 in the face of
potential legal action to have the previous
hmit declared discriminatory  Claire Bisseker

+
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However, while officials from the Depart-
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prevent HIV from being transmitted from
mother to child It was previously known that
a longer, more expensive treatment was

effective
“Obviously we need to sit down and think

about what to do, what we are gomg to say to

doctors We are not at that stage yet”
ning to discuss 1mplementation, but he
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outh African Aids researchers

Lynda Gledh
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- .. Immediately aftef the Thai results were an-
nounced last week, participants in the South
African study who had been rece1ving a place-
bo were switched fo the drug combination, s
“Now that we are able to prove the efficacy

of the drug treatment programme, the place-
bo.project 1s not necessary,” said Dr James
MecInfyre, co-director of the permatal HIV re-
search unit at Baragwanath

The study was criticised widely last year
after a leading medical Jjournal said 1t was ui-
ethical to treat women with placebos because
1t has already been proved that AZT does have
benefits agamst Aids

A total of 450 women are mcluded 1n the
South African study, and prelimnary results
are expected by July

The first problem facing the health depart-
ment’s efforts to implement the Thai study 18
the cost of the drug The government 18 11 ne-
gotiations with Glaxo-Wellcome, the manu-
facturer of AZT, to provide the cure.  ~,

“Right now the negotiations are extremely
armcable,” said Peter Moore, medical director
of Glaxo-Wellcome South Africa “The prefer-
ential pricmg bemg offered to the government
18 extremely substantial ”

The out-of-factory cost of an average short-
term course would be about R788, but the gov-
ernment’s price would be substantiaily lower,
hased on the provision of mass quantities

n addition to the price barriers, the gov-
ernment faces practical difficulties Along with
conducting HIV tests, which are not manda-
tory, there must be counselling for wormen who
are-HIV-posifive

One of the primary concerns expressed
by doctors 1s the number of women who breast-
feed, especially in rural areas Breastfeeding
15.a proven way of transmitting the HIV virus

“We don’t know what 1t would mean to the
results 1f women did breastfeed,” saxd Dr Glen-
da Gray, co-director of Baragwanath’s Per1-

natal HIV Research Unit
“We nieed to find ways to minmise trans-

mission through breastfeeding ” This 1n-
elundes trying to limit the length of time
women breastfeed and providing access 1o

rwater and formula.
Gray said she hoped the results would be

used to renew efforts to fight the A1ds epidemic

_ 1 South Africa.
47 8%We have a soclal responsibility to bring
* i‘fih"e children mto the world HIV-free,” she
$a1d. “It 18 better to treat the mother on a
| short-term basis than to overload the paedi-

! atric Aids system.”
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Lynda Gledhill .

outh African Alds researchers
say they have found a way to save
the lives of thousands of children,
but tiie benefit may remain out of
reach for most of the approximately 20% of
pregnant women in South Africa who are

Cauticus praise: Dr James Mcintyre {Iafl), Dy Glenda Gray and Dr Eddle
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prevent HIV from being transmitted from
mother to child. it was previously known that
a longer, more expensive treatment was
effective

However, while officials from the Depart
ment of Health joined doctors at the Chris
Hani Baragwanath Hospital to praise the find
Ings, they also readily admitted the difficul
ties involved.

*This 15 the first time there is sclentific ev.
idence that AZT does work with a short term

. course,” said Dr Eddie Mhlanga, national di

™ rector of the department’s maternal child care

“0Obviously we need to sit down and think
about what to do, what we are going to say to
doctors We are not at that stage yet.

Mhlanga said the department is waiting for
the official release of the results before begin
ning to discuss implementation, but he
promised. “We will not let grass grow under
our feet.”

The results of a Thal study showed a 51%
reduction in the transmission of the virus in
women glven AZT during the last month of
pregnancy and during labour, and who did not
breastieed

While the Thal study used only AZT, asim
ilar study conducted at Baragwanath and at
the King Edward Hespital in Durban combined
AZT with a drug called 3TC

Immediately after the Thai results were an
nounced last week, participants in the South
African study who had been recelving a place-
bo were switched to the drug combination

‘ Now that we are ahle to prove the efficacy
of the drug treatment programme, the place.
bo project 1s not necessary,” satd Dr James
McIntyre, codirector of the perinatal HIV re-
search untt at Baragwanath

The study was criticised widely last year
after a leading medical journal sald it was un
ethical to treat women with placebos because
it has already been proved that AZT does have
benefits against Aids

A totat of 450 women are included in the
South African study, and preliminary resulis
are expected by July

The first problem facing the health depart
ment’s efforts to implement the Thai study is
the cost of the drug The government Is In ne-
gotlations with Glaxo-Wellcome, the manu
facturer of AZT, to provide the cure

“Right now the negotlations are extremely
armicable,” sald Peter Moore, medical director
of Glaxo-Wellcome South Africa “The prefer
ential pricing belng offered to the government
Is extremely substantial.”

The out-of factory cost of an averape short-
term course would be about R788, but the gov
ernment’s price would be substanttally lower,
based on the provision of mass quantities

In addition to the price barriers, the gov
ermmment faces practical diffculties, Along with
conducting HIV tests, which are not manda
tory, there must be counselling for women who
are HIV positive

One of the primary concerns expressed
by doctors s the number of women who hreast
feed, especially In rural areas Breastfeeding
is a proven way of transmitting the HIV virus,

“We don't know what It would mean to the
rvesults if women did breastieed,” said Dr Glen
da Gray, co-director of Baragwanath’s Per{
natai HIV Research Unit.

“We need to find ways to minimise trans
miesion through breastfeeding ” This in-
cludes trying to limit the length of time
women breastfeed and providing access to
water and formula

Gray said she hoped the results would be
used torenaw efforts to fight the Alds epidemic
in South Afiica,

“We have a soclal responsibility to bring
the children into the world HIV free,” she
said "It 1s better to treat the mother ona
short term basis than to overload the paedi
atric Alds system "
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LINDSAY BARNES province, even though now 1t wmm @m ..Eﬂmﬁ Enﬁnm dofi’t work™ We haveto mc.m.m m_meﬂ. NE.EE The Ewmoﬂoﬁ H.mﬁm was EmEm faster
STAFF REPORTER \ m number of mfected people m the ncsﬁg * *.iour modification,” said Patrick Bouic, head 1m the Western Cape than any other provimee
\N. Nﬂ N Q W mw Human immuno-deficiency virustinfec L of medical uﬁnﬂ%ﬁcmﬁ at the dﬁﬁmwmmq of Tt v was estimated that 8,1% of people n the

In less than two yedrs, one in four . t1on in the province doubled 1ast year and" =Stellenbosch medical school g province were infected m 1996, and a survey
" .Deople in the Western Cape will have ' « will continue to double until December1999 . South Africais mmﬂﬁmﬁmn to havethe Iast December found this had doubled to § 2 %

! “the AIDS virus - and will wm able to ﬁmmm Hot on the heels of the latest-statistics ..LacEn_m wmmﬁmmﬁ-mﬁoﬂﬁm mfection ratefor for1997 Thisfigureisseenas conservative
4 Hﬁcm comes the provincial health department’s™ - E HIV, says Health Mmaster zwcmmmmhm Zuma S1x years ago, those infected were maily
Saadig Nmﬁm? %ﬁﬂ@ Ewmﬁow ofrepro- ° announcement that Somerset Hospital,. <" “Hot spots*-are the Plettenberg Bay and homosexuals, but heterosexuals now made

ductive health WE., the Western Cape Health- which has one of South Africa’ mwcwmﬁoﬁ ' jﬁﬁwmﬁm area, where 14% are HIV- wcmnﬁm:- ~Up70%, saad m.wcwmmmnw Bouue. - ﬁ
Department, s %ﬁ:ﬁ will be the result of HIV-AIDS research clmics, faces tlosiire, » . > uguletu (12%), and Khayehtsha (10%) The T

the increase 1n'the rate of infection 1n the “Weare sittingon a Eﬁmwc&m and mmmow - mmuEmﬁm for Mitchell’s Plaim was 5%: said Dr EE:E maa.. page 2; special report, page 10
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STAFF REPORTER

People m the Western Cape
should not be complacent about
relatively low HIV-infection
levels here.

Dr Saadiq Kariem, deputy
director of reproductive health for
the Western Cape Health depart-
ment, sa1d’ “We are doing badly
The virus 1s now firmly estab-
lished 1 the Western Cape and we
are catchme up with the rest of the
country ”

KwaZulu Natal’s latest statis-
t1cs were that almost 27% of the
population was infected - a figure
the Western Cepe 1s likely to
match by the end of next year

Contributing factors to the
provmce’s slow start are

B The Western Cape’s relative
geographical isolation from neigh-
bouring states which have high
HIV levels

The virus spreads, to a degree,
along the main trucking routes
The province does not have the
same amount of traffic pouring
nto 1t as, say, Gauieng

. B Historically the Western
Cape has always had an advantage
over other provimees 1n that its per
capita expenditure for health has
been higher than other provinces

B About 70 new health clinics
have been built In outlying areas
in the province 1n the past three
years — compared to 300 nationally
—and these are expected to make
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Spread of ALDS: this graphic shows rates of HIV snfection in the Western Gape

based on latest availabla statisics

an mmpact n curtailing the disease
1n the rural areas.

On a graph the Western Cape’s
rate of infection curve 1s about
three years behind other provinces
and has now entered the sharp
part of the curve, whereas other
provinces have begun to flatten off

By December this year 1t 1s est1-
mated the figures for the proviice
w1ll have doubled again to 12%,
and agam by December 1893 t0 24%
or one 11 four people

Thereafter the 1ncrease rate
should begin levelling off

About 7,6% of people 1n the
greater Cape Town area, meluding
Somerset West, are estimated to be
infected, although not necessarily
s1ck

The figures for the Southern
Cape and Karoo are 6,42%, for the
West Coast Winelands area 3,78%
and for the Boland Overberg area
2,42%

These statistics are based on a
survey of preghant women attend-
ing ante-natal clinics 1 the coun-

try

!

The study found that 16% of
women tested nationwide were
HIV-positive

Of these, 65% were black
women, 10% coloured, 0,3% white
and 0,1% Asian

The race of the remaining
women was unknown

However, these stafistics are
influenced by the fact that the
majority of pregnant womeil who
use public climics are black

« A 1ot of coloured, white and
As1ah wolnen use private sector
imstitutions as they have a more
disposable income,” Dr Kariem
said

As a result, the survey might be
missing the level of infection
among other population groups

A symilar survey 1s being set up
at present 1 private clinics to fili
this mformation gap _

Dr Kariem said this kin
for the prevalence of the v
country was 1nternarl
accepted as one of the mor
rate measures and was usually cor-
rect to within 1% either way
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Felder of the AIDS chinic at Somerset Hospital draws blood from an :E.Ew.:% patient The hospital and

n__En crisis: Sister Ehzabeth
the AlDS clinic faces closure by the provincial health authoribies, despite the rapid mcrease in the spread of AIDS in South Afrca

LINDSAY BARNES
STAFF REPORTER

The Aids epidemic could have a
serious impact on the
sustainability of group insurance,
disablement or death-in-service
benefits and ill-health ﬁmﬂuﬁﬁmﬁ
benefits.

Companies offering these benefits
face a notable ;mcrease in the number
of claims submaitted to their group
scheme, warned Neil Walton, direc-
tor of Gimsburg, Malan & Carsons at
an Aids workshop held by the compa-
ny.

In Zimbabwe, 76% of death and
disability claims are how Aids-relaf-
ed, amounting to an mcrease of 400%
1n the cost of providing these benefits

Similarly i1n Malawi, the cost of
providing group hfe cover mcreased
five-fold from 1987 10 1995

South African companies would
have to consider mcreasmg employee
contribution to such schenies or
reducimeg the level of benefits

offer such benefits, fewer people
would be able to afford the contribu-
tions, or the level of benefit would be
decreased, said Ivan Arkin, a director
of Ginsburg, Malan & Carsons

Many South African employers
had not vet seen significant evidence
of HIV 1mfection and AIDS among
their workforce but this was not sur-
prising as the country was still in the
H.mHmﬁqu early stages of the epadem-
1¢, Mr Arkin said

For some, especially older mem-
bers and pensioners, the overall shaifi
upwards 1n the contribution rate
would make benefits, mcluding med-
1cal aid, unaffordable, he said

Most losses m this country would
occur among unskilied employees
who would be replaced easlly in an
economy with high unempiloyment,
Mr Walton saad

Companies eisewhere 1m Africa
had learnt, however, that high staff
turnover — 1ncluding that among
unskilled employees — could have a

—_—

In the past, the ;mcidence of death
and disability among younger work-
ers was low but as most would now
occur 1n this age group, the impact
could be dramatic

A firm 1n Zambia registered an
increase 1n mortality rates among
employees to 48 per 1000 by 1993

Mr Arkim said 1t has been predict-
ed that on average crude mortality
could increase from 2,5 per 1000 to
18,3 per thousand

Signmificant imncreases 1n mortality
have already been observed 1 other
African countries.

He urged companies to make an
effort to educate thewr employees on
the virus and to 1mnclude Aids 1 their
social responsibility efforts in their
local communaties

“Making a confribution to chang-
mg behaviour among their employ-
ees’ families and communities will
remforce the message spread during
sessions at the factory, mine or com-
pany,” Mr Arkin said

 How the virus affects insurance
pRG Bof3lag (22 )P)

Warmning: more claimns, says Neil Walton
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If you donrt’t have a job or a solid
roof over your head at night and
dor’t know where you are gomng
to get your next meal, what
difference will having an AIDS
test make to you?

Knowing whether or not one has
been infected with the Human
Immuno-deficiency Virus (HIV) 1s
not always a priority 1 certain com-
muntties where socio-economiac daffi-
culties exist and energy 1s spent on
survival and meeting basic needs

This 1s the finding of counsellors
working for Triangle Project in
Guguletu, the area which at 12% has
the highest percentage of people
infected with the virus

Added to this 1s the stigma
attached to people known to be HIV-
positive, who face rejection, threat of
harm and may even be hounded out
of their homes and communaities by
fearfui or 1gnorant neighbours

The considerable resistance to
testing that community workers
encounter 1s hardly surprisig

“Some people prefer not to know
their HIV status as they fear rejection
and blame,” according to Luann
Hatane, manager of direct client set-
vices at Triangle Projects

“There 15 a high level of denial and
fear Many of our clients are unem-
ployed and are supporting them-
selves, so HIV becomes a secondary
concern Other things become more
important, like getting work and

something to eaf ”

Triangle Project 1s a non-govern-
mental organisation based in Salt
River which offers a variety of ser-
vices to lesbian, gay, bisexual and
transgendered people such as profes
s1onal counselling, confidential HTV
testing, legal and medical advice and
support, educational workshops,
miormation and research

More than a year ago the project
set up a developmental programme
office in Guguletu to reach out to gays
and lesbians m black suburbs as far
afield as Macassar

Homosexuality 1s often viewed as
un-African and because of this black
gay HIV-positive people face a double
stigma

Gay men frequently face verbal
abuse - or even physical attacks -
from homophobic residents who
show contempt for their sexuality
Nor are lesbians easily accepted

Funeka Soldaat, a fieldworker for
Triangle Projects, says “There 1s an

assumption that 1f a woman falls 1n
love with ancther woman, she 1s sick
and they take her to a sangoma
(witchdoctor)

“If you don’t want to go through
this process, you will be chucked out
of the house ”

Ms Soldaat knows of five women
who have suffered this fate

When sexuality must be hudden, 1t
can be driven underground, often
resultimg in unsafe sexual practice

“There are many men who have
sex with other men but do not 1denti-
fy as being gay, often resulting 1n
them not seeking the services or sup-
port of organisations such as Tri-
angle Project,” says Ms Hatane

Bongani Peter, a counsellor for
Triangle Projects, says gays are often
lonely because of prejudice against
their sexual preferences When con-
fronted by a partner who refuses con-
doms, they fear they may lose that
person if they msist on condoms, and
thus agree to unprotected sex

Low self-esteem contributes to this
behaviour and inevitably to the
spread of the virus and other sexual-
ly-transmitted diseases

Black women 1m heterosexual rela-
tionships are in an equally vulnera-
ble position

“"Because so many women are dis-
empowered, using a condom 1S some-
thing that they are not able to negoti-
ate,” says Ms Hatane

Freguently, women who test pos1-

94

tive are blamed by their partners,
who say they must have slept around

Compounding the problem 1s a
lack of acceptance of HIV-positive
people

“Many people don't come out (tell

people) iIf they are HIV-positive,” Ms
Hatane says “If they do, their fami-
l1es are often concerned about what
others will say because of fear of
rejection from the community ”
They talk about their loved one as
being sick and nstead of referrmg to
their condition as AIDS, speak of the
specific 1llness that presents itself,
such as cancer, pneumonia or tuber-
culosis

“The levels of fear, dernal and com-
plete helplessness that existed 1n the
white gay community when the AIDS
eprdemic took hold 1in South Africa
about 10 years ago can be compared to
what 1s happening m the gay commu-
nity m townships today.”

Triangle Project offers voluntary
testing af 1ts Salt River base but few
gay people irom townships use the
facility Many make contact when
they are already seriously 111, which
makes health management difficult

“We want to demystify testing.
The sooner people who are HIV-pos1-
tive reach us, the more time we have
to provide them wiath holistic health
care,” shesays

Phone Triangle Project’s helpline
at (021) 222-500 or Luann Hatane at
(021) 448-3812

NmSS due to

un-African’ lifestyle

AIDS test not a priority when survival is key
HIV-positive black gays face double s
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Human trials for Virodene turned down onge

STAry HEPORTER AND SAPA

Researchers have for the fourth
time been denied permission to
conduct human irals with
Virodene PO-58, a drug they
claim mhibits HIV.

“Virodene may not be used
for treatment of any patient
before the outstanding ethical,
scientific and technical prob-
lems have been dealt with,”
Medicmmes Control Council
chairman Professor Peter Folb
said in Cape Town yesterday

T

. e Sy

He said researchers needed
to make several corrections to
their submussions, mncluding
some “faulty scientific formu-
lations”, queries about the pu-
rity of the drug and the way 1n
which 1t was produced

“They must work on all the
things that make Virodene un-
safe and not suitable for human
use and give us good reasons
why Virodene would work in
HIV-positive patients,” he saxd

Folb said the researchers’ lat-
est application, submitted about

a month ago, was rejected at’a
counci meeting on January 23
after all available data on Viro-
dene was siundied. The rejection
was based partly on expert
advice after the councl com-
missioned seven special reports
from experts mn SA, the US, the
UK and the Czech Republic

Dr Hugo Snyckers, intermm
manager of Cryo Preservation
Technologies cc — the company
holding the patent rghts to
Virodene — said the researchers
were disappointed with the

72X )
1'1’10(1:6

cnuncﬂ’?décamljnﬁﬁ%t under

the circumstances 1t 1s probably
the best There are a namber of
thangs that need to be rectified ”

Researcher Olga Visser and
Pretoria University cardio-
thoracic surgeons Professor Dirk
du Plessis and Dr Callie Lan-
dauer said m 1996 thai prelimi-
nary patient trals suggested a
possible breakthrough i the
fight against Aids But an inves-
tigation into the methods used
by the three found no evidence
that Virodene could mhibit HIV

e
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Human testing of Virodene rejected

THEMedicines Control Council
has! for the fourth time, denied
researchers permission to conduct
human trials with Virodene P58,
a drug the researchers claim
inhibits the HI virus that causes
Aids

tVirodene may not be used for
treaﬁnent of any patient before the
outstanding ethical, scientific and

ot

technical problems have been dealt
with,” the council said 1n a state-
ment in Cape Town yesterday

Chairman Professor Peter Folb
said the researchers needed to
make several corrections to them
submuission. These included some
faulty scientific formulations and
problems with the purty of the
drug and 1ts production

“They must work on all the
things that make Virodene unsafe
and not suitable for human use,”
he sard “They must give us good
reasons why Virodene would work
1 HIV-positive patients *

Folb said the researcher’s’ latest
application had been rejected at a
council meeting on January 23 —
Sapa
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Council rejects A1ds%19ug rta
“They must give

CAPE TOWN — The Medicines Con-
trol Council has for the fourth time de-
nied researchers permission to conduct
humsén trials with Vizodene P058, a
drug they claim inhibits the wvirus
which causes Aids.

+“Virodene may not be used for treat-

ment of any patient before the out-

standing ethical, scientafic and techni-
cal problems have been dealt with,” the
council said yesterday.

Council chairman Professor Peter
Folb said the, researchers needed to
make several corrections to their sub-
mission, These included some faulty
scientific formulations and problems
with the punty of the drug, and the
way in whach it was ruduceg

. “They must wurﬁ on all the things
that make Virodene unsafe and not
+ suitable for human use,” he said.

why Virodene would work in HIV-pos-
itive patients.”

Folb said the researchers’ latest ap-
plication, submatted about a month
ago, was rejected after all available da-
ta on Virodene was studied He said
the council commissioned seven spe-
cial reports from experts in SA, the US,
the UK and Czechoslovakia

Hugo Snyckers, interim manager of
Cryo Preservation Technologies CC,
the company holding the patent rnghts
to Virodene, said researchers wuuls re-
view their approach and consult out-
side experts

Another submission would be made
to the council, Jarnbably in about three
months, he said.

The council had assured the re-
searchers of1ts support — Sapa.
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Medlcal ald schemes

Josev Ballénger 4l o
THE days of medmal aid
schemes hiving m “a fool’s par-
adise” by 1gnoring HIV and
AIDS were numbered, medical
fund admimstrator Med-
scheme said thig week It was
mevitable the schemes would
have to recognise and cover the
disease, Medscheme saxd.

Medscheme director Gary
Taylor said: “When AIDS first
emerged mm the 1980s, many
medmal aids refused to coverit
at all, believing this was a self-
inflicted 1llness

“Even today, some schemes
classify HIV as a sexually
transmitted chsease, and have
very low limits ”

Hnwever this approach had
been resisted by many doctors
who had treated medmal ad
scheme members without dis-
closing the AIDS diagnosis on

1 thewr accuunts Taylor saad

Medscheme admlmsters b7
medmal aids serving 2-mmlhon

people.
Jf.n eﬁ'ect medical aads were

hving in a fool's paradise,
thmlnn they were avoiding
AIDS but actually paying for it

anyway,” Taylor said. “Most
medical aid schemes now re-

‘in fool’s P

alise that it is m:{a/qg

criminate agamst AIDS claims
when they du pay for treatment
of cancer caused by smoking,
(which) also can be regarded as
gelf-infhicted.”

However, Taylor said, med-
1cal alds could nut afford to pay
for “any and every” account
submitted, as it wouldlead to a
sharp, unaffordable rise in pre-
miums. Individual schemes
were investigating some “veg
promising” managed heal
care programmes geared to ad-
dress concerns about confiden-
tiabity while delivering care at
affordable costs

One such é)ru
“Aid for AIDS”, developed by
Medscheme subsidiary Phar-
maceutical Benefit Manage-
ment (PBM) and due for launch
in April. This would mclude
counselling, lifestyle ma.nage—
ment, vaccinations and anti-
retroviral thera y Patients
would consult the doctor of
their choice, and confidential-
ity would be guaranteed.

PBM execufive chairman
Dr John Cowlin said Aid for
AIDS would be admimstered
by an 1n-house umt, as nilmsed
to the few medical schemes
which provided some sort of

amnie was

aradise’

L

HIV/AIDS Yenefit hut did not

have management structures i

in place.
One of the programme’s pn-
objectives would bhe to
combat “the fear and stlgma
that accompanies ATDS

Treatment would mvolve
the use of certain antibictics to
reduce the risk of infection and,
when necessary, an antlretro-
viral thera i eaperthan the
“wdely publicised triple cock-
tail” wo dbe admimstered.

Cowlin said early detection
was “vital” as 1t cnuld lead to
preventing an HIV-positive
mother, for example, bearing a
baby with the same condition.
“Statlstlcs reveal that 14% of
Pfrev gnant women m SA are

positive, but if therapy is

started lmmedmtel thereis a

ﬁnnd chance the bai::y will be
orn HIV-free,” he said.

Health authorities have es-
timated that 2,4-milhon South
Africans are HIV-positive

However, Medscheme said
its atrategm planners “agsume
the real figure to be double that
because uf hmited repurtmg of
the diseasze”

Medscheme p ected that
20% of its members could be
HIV-positive wvathin 10 years
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DURBAN .- The Umiversity of Natalyesterday
rure hind #ts health economies and HI\; ATDS re-
seazrch division of the Econonuc Research Tl
. 111 bwo magor projects already underway..
Iha first, commssioned by the US Agency for
. lnternatonal Development Africs. bureau and
., Worth R1m, will develop a set of tools for peopleto
" consider the HIV/ATDS epidemic and ncorporate
aresponsein thewr working hives

Unit director Alan Whiteside saxd this wWas vi- ¢

"

tal in southern Africa where HIV infection levels ',

“were “frighteningly high?,

Vice-chancellor Brenda Gourley said the sec. -

,ond project — to reeruit a researcher and provida |
brie », xesearch, and imformation for the
provincial health department and thus the cab-
et — reflected how the leadership was “grasp-
ingthenettle” of the HIV/ATDS situation in SA

&£ "Pr aﬁu -l""; F1 w

Initset u i
M@/x};K {

&

—_— . -



— ol

N
Doctors will soon have to

EWS

notify “full blown’ Alds

Names of individuals will not be made pu

By Bunty WesT

octors will soon be obliged
tn notify Government au-
| thorities 1f a patient has
“full blown” Aids so that re
searchers can track both the path
and incidence of the disease, the
Health Department said this week
But the names of Aids-positive
persons will not be made public
once the virus becomes a “notifi-
able disease”, Health Minister
Nkosazana Zuma said, assuring
patients that confidentiality would
not be breached
In the past Aids, classified as a
“communicable disease”, which 1s
not easily transferred except
through sexual intercourse, was
on the same list as cholera and ty-
phoid ~ both infectious
It will be moved to the notifi-
able disease list, which includes

tuberculogls ahd polhio, andk g\

doctors will be obliged to notify au-
thorities if a patient’s status
moves from HIV-positive to Aids
According to Rose Smart, no
identifying information will be
given except for age, sex, geo-
graphic incidence, and the pre-

1 500 new
‘ cases in SA
. every day

mﬁmm

senting conditions or symptoms of
the patient

“When a person dies, a death
certificate will be made out as
usual stating natural or unnatural
death and the extra information,
On a separate form contaming epi-
demiological data (which track

say Minister Zuma
2]

diseases 1n different population
groups through age and sex, not
racial classification) will be sent to
the Department of Health

“Here 1t will be collated so that
researchers can track the path and
1ncidence of the disease ”

The process to change the ex-
1sting law 1s lengthy but has been
started and should be enacted be-
fore the year’s end, Smart said

More than 2,5million South
Africans were infected with the
virus at the end of 1996 and there
are no updated figures available
yet for 1997 It 1s known that each
day 1 500 South Africans are n-
fected with the disease and the
new legislation 1s expected to help
those who are at risk to seek coun-
selling and take HIV tests

The information gleaned will

gve researchers a better idea on

how to manage the disease




_ SPECIAL CABINET SUB-COMMITTEE ESTABLISHED J o 2 B

Govt takes over the anti-
&7 16278 (22)

'THE Aids /HIV _oav_w_j e _um_:m too big to be addressed by the Health Lapai iment
alone. JOVIAL RANTAO .1 the P ruamentary Bureau, reports. -
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HOCKING figures about the

rising level of Aids infection 1n

South Africa — with at least
1 500 more people being infected
daily — have prompted the govemn-
ment to take over the Aids/HIV cam-
paign from the Department of
Health

Health Mmister Dr Nkosazana
Zuma told a media bnefing 1n Parha-
ment that the matter had been taken
up at cabmet level and a cabinet sub-
commuttee had been established to
address the problem, which econo-
mists have warned could strain the
country’s economy
She expected the government to

unleash a mass Aids awareness pro-
gramme “We think we won't suc-
ceed if we lock at Aids as a health
matter, because this 1s a matter that
affects everyone,” she said
The cabinet initiative would remn-
force other programmes of the
Department of Health which have
been operating for the past three
years These include a campaign to
move beyond awaren: ss to behav-
iour change and a programme
targeting cmldren

—-—

PROBLEM TOO BIG: Nkosazana Zuma says Ads affects everyone.

The control of the spread of Auds,
the treatment of sexually transmitted
diseases and the care of Aids patients
are the core of the Department of
Health’s pniorities for 1998

Zuma said there would be a move
beyond the traditional components
of a nafional Aids programme to gen-

erate an expanded response to the
epidemic by building partnerships
with all sectors

The Department of Health will
also focus this year on reducing the
high rate of tuberculosis

A new strategy, called the direct
observed treatment short course,

which requires health staff to super-
vise the taking of drugs, has been
implemented 1n an effort to achieve
an 85% cure rate for new patients
The department also plans to pay
attention to problems of multi-drug
resistant tuberculosis and tuberculo-
sis tn people with A1ds
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Political Correspondent

Cape Town - Shocking figures
on the spread of Aids — at least
1500 people are mfected daily -
have forced the Government to
take over the Ai1ds/HIV cam-
paign from the Department of
Health.

Health Minister Dr Nkosa-
zana Zuma told a media brief-
mg m Parliament that a eabinet
subcommuttee had been estab-
lished to address the disease,
which experts have warned
could put a stram on the coun-
iry’s economy

She expected the Govern-
ment to unleash a mass mobili-
sation ‘Alds awareness pro-

gramme,
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‘We think we won’t sncceed
if we look at Awds as a health
matter because this 1s a matter
that affects everyone,” she said.

The cabinet imtiative would
remforce Department of
Health Aids programmes that
have been running for the past
three years.

These include a campaign to
move beyond Auds awareness to
changing behaviour, and a pro-
gramme aimed at children

The control of the spread of
Alds, the treatment of sexually
transmitted diseases and the
care of Aids patients formed
the core of the Department of
Health’s priorities for 1998

Zuma said there would be a
move to get beyond the tradi-
tional components of a na-

C'abniaqgs Et@lg; ﬁ‘/’gﬁ éjds c:Jampai on

tional Aids programme. This
would be done by expanding
the response to the eprdemic
through building partnerships
with all sectors.

The Department of Health
would this year also focus on
reducing the high incidence of
tuberculosis

A new TB strategy, called
Direct Observed Treatment —
Short Course, which required
health staff to supervise drug
therapy, had been implemented
in an effort to achieve an 85%
cure rate of new patients.

The department also plan-
ned to pay attention to prob-
lems of drug-resistant tuber-
culosis and the mcreasing
numbers of Aids sufferers
with TB, Zuma said.




"THERE IS FRESH hope for the
fight against Aids following the
formation of a cabinet commit-

| tee and the pending invoive-

I ment of all ministries.

I*JOVIAL RANTAO reporis.
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OUTH Africa’s highest-profile
Auds lobby group has welcomed
the establishment of an inter-
ministerial cabinet commiittee
} — chawred by Deputy President Thabo
Mbeki — to drive the government’s
plans to fight the epidemic, which
has affected two million South
Africans
The government offensive agamst
Aids, which has claimed the lives of
milhons of South Africans, would
entail mass-mobilisation progranunes
involving all government depart-
ments, non-governmental organisa-
tions, the education sector, tradition-
al leaders and the mecha
The National Aids Convention of
South Africa (Nacosa) yesterday said
the adoption by the government of
the Aids campaign, announced by the
cabinet on Wednesday, marked a
turning point
* Nacosa spokesman Mr Pooven

4

Moodley believes that the Cabinet

hﬂaHo_mEmo:%b?nﬂmH.m%cmmm SE
the epidenuc "

GERALDINE FRASER-MOLEKETI:
‘Her mimistry has taken the lead In
developipg a comprehensive plan ’

“What 1s vital 1s that each mumstry
has a comprehensive plan to deal
with the epidemic

“More important 1s the allocation
of a budget to each mimstry by the

Commuttee on Aids would play a cen;,... Finance Ministry for their pro-

" grammes

-

*The Cabinet Committee on Aids
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THABO MBEKI: ‘His involvement
has renewed hope of dealing with
the epidemic’

can ensure that this happens,” said
Moodley

“The Ministry of Welfare has
taken a lead in developing a compre-
hensive Aids plan

“Nacosa will also be supporting
other ministries 1n dealing with the
epidemuc effectively.
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NKOSAZANA ZUMA: Warned that
the fight against Aids would not suc-
ceed if treated as a heaith matter

“With the involvement of Deputy
President Thabo Mbek: and all the
national mirusters, we have renewed
hope mn dealing with the epidemuc,”
he sad

While the deputy president’s
office was working on how the mas-
stve assignment would be co-ordmnat-

o ain O

ed, eath government mmstry would
be expected to submmt a plan on how
they could contribute towards the
fight agamnst Aids

Already the Ministry of Welfare
has produced a draft plan on how it
can contnbute Thas plan will be dis-
cussed at a workshop scheduled for
Cape Town on Wednesday The con-
ference will be attended by Welfare
and Population Minister Geraldine
Fraser-Moleket: and other MPs

It 1s expected that the inter-murus-
terial cabinet commuttee will establish
an Aids advisory commuittee, COmpris-
mg members of the cvil sector, which
will advise it on the epidemmc

The establishment of the cabinet
committee follows warnings by
Health Minister Nkosazana Zuma
that South Africa would not succeed
n 1ts fight agamnst Auds if the plague
was freated as a health matter

The cabinet imnitiative will rein-
force other Department of Health
programmes which have been under
way for the past three years

These mciude a campaign to move
beyond an awareness of Aids to
changing behaviour and a programme
aimed at educating chuldren
The control of the spread of Auds,
the treatment of sexually transmutted
diseases and the care of Aids patients
form the core of the Department of

o - i

gl

Health's priorities for 1998
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Disclosure of
Tiwheels ...
talks ‘not due;

e

DURBAN — Industrial
motor group Tiger
Wheels  (Tiwheels)
cautioned sharehold-
ers again yestérday
on tradmng in group
shares as.CEQ Eddie
Keizan pointed out
that! negotiations in-
volving the company
would not be dis-
“closed for several
weeks.

Releasing the group’s in-
termm results to De-
cember, Keizan said
that the directors re-
mained “cautiously
optimistic” about fu-
ture  performance,
barring unforeseen |
circumstances.

Tawheels manufactures
alloy wheels for the
local and internation-
al markets, auul?lymg \
new car manufactur- |
ers and the aftermar-
ket in+ 40 countries.
The group also oper-
ates as a wheels and
tyres wholesaler and
retailerin SA and has
investments m US
and UK distrbutors

Attmibutable mcome n-
creased 40% ' to
R184m in the six
months to December,
supported by strong
export sales and high-
er operating margins,
Headline earnings
rose 36% to 39,3con a
shght increase 1n 1s-
sued shares. In lne
with the single pay-
out, no divaidend was
declared.

Turnover improved 31%,
lifted by successful lo-
cal tra and export
growth in a highly
competitive and de-

Kepressed xgartﬁet.Y .

izan Ssal e Yoko- Tiger Wheels g

hama tyre wholesaler gwthh nwns%%{%%ﬁi’
for southern Africa, Tiwheels’s 155ued
acquired just before shares, saw earmings
the new financial for the period grow to
year, had contributed R11,7m  (R8,4m)
pDEItIVEIy towards translating into éharé
turnover and profits earnings of 81ldc

The Babeleg1 plant was (23c) Dividends are
showing  operating also paid annually,
improvements, with Tiwheels closed at
Frudt}ctlun at Elands- 2 500¢ on the Johan-
onteln  remaining nesburg Stock Ex-
steady The Babele E change yesterday It
expansion was 8 has gained 400c or
uncertain owing to 19,056% this month
the final decision on |
the tax holiday still

pending from the
trade and ndustry
_ department.
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MAN HAS ‘TWO YEARS TO LIVE

Judges to decide on

b

prisoner to (}_ﬁ%

AN HIV-POSITIVE fraudster who 1 appealing against his
fouryear jail term must not use his iilness to get a lighter
sehtence, says the state RONALD MORRIS reports.

1

O High Court judges must
decide today whether they

. will show mercCy to a man
who 1s HIV-positive and 15 Serving
four years tn jail for fraud and
theft

Doctors say the man has only
two yeats to live.

Medical evidence has idicat-
ed that Cecil van Biljon, 30, 1s at
an advanced stage of imnfection
yn which he's prone to severe
chest infections, episodes of
thrush, pneumonia and loss of
weight.

Van Biljon has a hist of previous
convictions and has twice escaped
from prisotl.

In March last year he and three
other HIV-positive Drisoners
obtained an order compelling
prison authorities to give them
adequate medical treatment,
mcluding medication such as AZT
and ST3 — costing about R3 500
per person a month — which pro-
longed their hives.

Van Biljon escaped from cus-
tody a second tume after Jus lover,
Matthys de Beer, also 30, was
released from jail

He then went on a month-long
spree and committed various
crimes, including going to a gay
bar to entice a gay man into a sham
relationship so that he could
«milk” him financially, the mags-
trate found

Van Biljon then met Mark
Lews, whom he * strummed hike a
guitar”, manipulated his feelngs
and persuaded him to assist hum In
establishung a business, assist i1

opening a bank account and
obtatning a cheque book and false-
ly pretending to have lost his wal-
let and thereby obtaining loans,
the court was told

Before he was sentenced, Van
Biljon told the magistrate thatif he
were given a chance, he would
never commit a crime again

Magistrate Ms G van der
Merwe was ummpressed and said

‘The element of mercy, a
hallmark of civilised and
enlightened
administration should
not be overlooked, lest
the court be in danger of
reducing itself to the

plane of the criminal’.

— M Justice G N Holmes,
Judge of Appeal. (SvV
1972 (3) 611 (A).

-

Van Biljon could not use his 111-
ness to commuit crime and then
1gnore 1t when the tume came for
him to acknowledge what he had
done

He was sentenced to seven
years, of which three were condi-
tionally suspended for five years

Van Biljon then lodged an
appeal against the sentence on the
grounds that 1t was excessive and
induced a sense of shock, that the
magstrate had misdirected herself
by failling to pay sutficient atten-
tion to s circumstances, parficu-

(@)

larly his health, and thatshe had
overemphasised the serousness of
the offences

His counsel, advocate Ms
Ronel Prinsloo, will tell the judges
that pumshment should reflect
an element of mercy and, quoting
Appeal Court judge Mr Justice G
N Holmes, that “the element of
mercy, a hallmark of cavilised and
enlightened administration
should not be overlooked, lest the
court be in danger of reducing
itself to the plane of the crimi-
na "

Uncontested evidence 1s that
Van Biljon 15 termnally 1ll and has
a life expectancy of two years,
which means he 1s effectively serv-
ing hife imprisonment, according
to Prinsleo

The sentence 1s nothing more
than an attempt to break him
physically and mentally, she says

If he 1s released and allowed to
do commumity service, he will be
able to find work to pay for his
medication, Prinsloo says

However, the state is not con-
vinced and state prosecutor Mr
Wilke Viljoen will try to persuade
the court today that Van Biljon
was aware of hus 1ilness and cannot
use 1f as a lever to get a ighter sen-
tence or as a hicence to get off scot-
free

Expert evidence was that Van
Biljon would have better access t0
medication 1n prison.

His evidence had not been that
he had escaped from prison to gain
hetter access to medication or that
he had committed crime to buy
medication from the proceeds

The only way to protect society
from such a “practised swindler” is
to impose a long term of imprison-
ment, Viljoen says




Cabinet challenged to boosf(gg)
finance for fight against / AID

JENNY VIALL
HeALTH REPORTER

The state must put 1its money
where its mouth 1s when it
comes to fighting AIDS/HIV.

This 1s the view, although not
quite m so many words, of Cassim
Saloojee, chairman of the parha-
mentary portfolio committee on
welfare,

Mr Saloojee told a news confer-
ence yesterday that the Depart-
ment of Welfare had an important
role to play i the AIDS pandemic
but needed funding to 1mplement
1ts plans

He welcomed deputy president
Thabo Mbek1’'s immitiative 1n estab-
lishing a cabinet committee fo look
at ways of dealing with AIDS

Mr Mbek1 had asked each min-
1stry to draw up plans how to deal
with AIDS, an acknowledgment
that 1t 1s not merely a health issue

Pooven Moodley, lobbyist for
the National AIDS Coalition, said
most departments had applied for
funding but had been turned down
by the Department of Finance
because money for AIDS had heen
allocated to the Health Depart-
ment “This needs to be resolved at
cabinet level,” he said

Mr Sa DDJEE sald he l! part-
ment of Welfare’s contribution to
the fight against AIDS was
arguably as important as that of
the Health Department, but 1t
needed the money to 1implement 1ts
plan

“The Cabinet has decided to
establish a nafional social security
system and we’'re hoping that 1n
developing this ATDS will be taken
mmto account,” he said.

“State aid will become essential
and support for AIDS programmes
must be taken seriously. Thereisa
an urgent need for separate fund-
ing for S




masses on

By Mokgadi Pela =

THE Aids pandemic seems set to domi-
nate the stage i South Africa with the
Government and the newly formed Bldck
National Conference of Review commit-
g themselves to the bastle agamst the
VIrus )

In a message.to Sowetan ths week,
BNCR national deputy chairman Mr
Patick Mkhize said “Our health desk
will, together with other medical experts,
conduct workshops, sennars and public
lectwes 1n places like Messina, Hlabisa,
Nelspruit, Hllbrow and Gugulethu to deal
a blow to the Aids virus

He said target audiences would include
the youth, commercial sex workers, organ-
tsed and unorganised labour and the gen-
eral public

““The time has vome for us to accept
that Aids is a reality and we cannot contin-
ue burying our heads in the sand We have
to work with all_relevant. stakeholders 1n
changing sexual , behavioura attitudes,”

Mkhize said a/ [

Turning to anti-retrovira] drugs on the
market, Mihize said “Only the rich can
afford such medicines The majority of the
black population can never hiope to afford
such drugs while they live mn bondage Our
only hope lies In- education, hence the
workshops *’

In her World Aids Day message,
Health Mimister Nkosazana Zuma said the
Itfeskilis education programme was q
“powerful way of reaching those most at
sk, namely, students and youth™ She
called on every political orgamisation to
Join the battle aganst the HIV-virys

At its March 2] launching congress, .

Mkhize said the BNCR would “ensure that
the president of our new organisation leads
our members and the country i the battle
against Atds 1nto the next millennium”

He said the BNCR was “particularly
concerned about the twin evils of tuberey.
losts and Ads It 1s criminal that our coun-
Iry leads the world 1n terms of TB afflsc.
tion”

——,———— e
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Wehave to take on

Aids next, s
CC’I

Js /uma

By THEMBA SEPDTOKELE

= g ealth Mimister NKkosa-
== 7ana Zuma, one of only
.four women Cabinet
Ministers, navigated 1997 amd
strong resistance from most
sldes, succeeding 1n getting
Parliament to pass the Termi-
nation of Pregnancy Act and
the Medicines and Related Sub-
stances Control Amendment
Act

Speaking to The Star
recently, Zuma said 1t had been
a challenging vear for the
Healthh Department, but most
espemally for her personally

With the Sarafing debacle
engr@;»ged on peoples’ minds,
the year saw controversy con-
t1nue to dog Zuma and her
heali;h .policies

But Zuma believes that a
bad beginning can make for a
good,.endmmg, and looks back
with confidence “Last vear I
decided to concentrate on two
major1ssues the bilis that were
passed by Parliament were my
major focus It took a lot of tume
and effort - considering all the
resistance

“The passing of the Ternu-
nation of Pregnancy Act 1s one
of my achievements ™

rShe cited the buillding of
CllIllCS the restoration of peo-
ple af reyesight and help for the
cllsabled as victories for her
department.

More than 20000 people suf-
fermgr from loss of sight had
undengone operations o have
their, sight restored

Zumqt La1d “We have fared, |

.-{’-1 r

}

Nkosazana Zuma ... found

1997 challenging.

well, but the area where we
have not done that well is the
area of Aids. We are not exactly
wimmning the war against the
epidemic ”

She said her priority for
1998 would be to focus on com-
bating the Aids virus before it
spreads {oo far

Zuma said she would be a
happy person if the battle
agamst Aids was won and she
hoped the Government would
commit enough money towards
Aids education and prevention
to help |

Quizzed about gender i1m-
balances 1n government, Zuma
sald there was a long road
ahead, but added that a lot of
parhamentarians didn’t make
her feel 11ke a woman

“People look at my contri-
bution as a colleague - not as a
woman

“My father treated us all the
same because I was the eldest
child at home,” she said.
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d London - French researchers
d have discovered a new form of

hereditary resistance to the

AIDS virus.

The British medical weekly

% The Lancet reported i 1its latest
§ edition that scientists at the Luc
| Montagnier Centre at the Saint
) Joseph's hospital m Paris found
| the new gene mutation 1n a man
2 who had remained uninfected
| despzte frequent unprotected sey-

ual mtercuurse with several part-

ners carrying the human
| 1mimuno- -deficiency virus (HIV)

T’t

Genetlc link i in HIV resist nce

S /1)
which causes Ag / ?gmfectmn by IV or r.:-t I infec-

They found that the man, a
white homosexual, possessed two
genetic mutations, one, labelled
delta 32, which was
already known to provide resis-
tance to HIV, and another, now
dubbed m303, The Lancet said

The researchers found m303 in
the man’s sister, and subsequent-
ly in three out of 209 healthy blood
donors screened “This confirms
that Europeans developed over
time several types of genetic mod-
ifications or mutations to escape

.......

fious agents using the same
receptors to enter cells,” Mr Mon-
tagnier commented

But he warned that such pro-
tective mutations were not proof
against all strains of the AIDS
virus m the world

“Most cases of resistance to
HIV are not hereditary, but
acquired through natural immu-
nisation, greater study of which
could lead to new types of vac-
cines against AIDS,” Mr Montag-
nier added - Sapa-AFP
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Heavy weather
from the

s
Koreans won't ma\;}ﬁf;agh\er for

hard pressed local manufacturers

Korean cars could account for 15% or
more of the SA new-car market by the end
of 1998, says Brand Pretorus, chairman of
SA's biggest motor retail group, McCarthy
Motor Holdings

Hyundai and Daewoo are already be-
lteved to hold more than 10% of the market,
though Hyundai's continued refusal to re-
lease sales figures make the exact per-
centage uncertain The company 15 respon-
sible for the lion’s share of an estimated
30 000 unreported car sales In 1997 Dae-
woo, which reports 1ts sales, accounted for
2,2% of the market

Korea’s crippled economy 1s forcing 1ts
car-makers to seek exports to make up for
expected heavy losses 1n the domestic mar-
ket The drastically weakened currency will
help this export drive By the end of last
week the Korean currency, the won, had
more than halved in value against the rand
since October, from 180/R to 370/R

It's possible that Hyundar and Daewoo
could go through 1998 without raising
prices In theory, prices could even drop,
but analysts predict the companies will
rather use the foreign exchange-related
savings to meet other costs

Other SA car companies will be under
even greater pressure to control their own
prices Pretorius says increases during 1998
could be as low as 6% as manufacturers iy
to prevent any further decline in sales Even
s0, he predicts another drop In car sales
during 1998, to 235 000

The trade 1s puiting a brave face on
1997's decline after four successive years of
growth 1n vehicle sales It says it was still
one of the best years on record

That may be, but unit sales alone don't tell
the story With nearly every marketer pre-
dicting the market would grow n 1997,
demand fell well short of production At one
stage, late n the year, there were an €s-
timated 25 000 unsold new cars 1In SA —
equal to more than one month's production

Capacity utthsation 1n the industry 1n
1997 18 understood to have been below
70%

Companies remain confident the spare
capacity will eventually be needed but they
were hoping for a much quicker return on
recent heavy investments Davil Furionger

FtNANC]Am;f’aIL JANUARY 23 1998




Govt cuts -
funding t(g

HIV project

By Claire Keeton

8y THE Aids Law Project (ALP), commutted to fighting
Q,_ discrimination aganst people with HIV and Auds, does
meet the criteria for non-governmental orgamsaiion
T HNGO) funding, according to 1ts head Mark Heywood
“, But the health department has rejected the project’s
unding application, saying 1t does not qualify as an
(D NGO One of the problems 1s that 1t operates under the
(E Wits Umversity constitution
ALP faces closure in March unless 1t raises around
RG0OD 000 elsewhere ALP 1s the only orgamsation in '
South Africa dedicated to legal work against discrimi-
nation of people with HIV or Aids and 15 respected .
locally and internationally *
“We took opimion from the health department’s legal
section and had to go with that,” said head of the depart-
ment’s HIV and Auds directorate Ms Rose Smart
“Everyone recognises the relevant work we do”™
“The project 1s very important to the rights of people
who are HIV positive,” said Ms Candy Letswele from
the Aids Tramning Information and Counselling Centre
m Nelsprnt Letswele said over 200 000 people 1n
Mpumalanga are mfected with HIV, around 5 000 of
whBm are babies North West had the highest rate of
infection 1 1996 with 25% of women aged 15 to 49,
followed by Kwazulu-Natal with 19,9% The Western _,
Cape was the lowest with 1,65% of women infected ™
ALP has fought against HIV screeming by employers
and to protect HIV-positive workers from arbitrary dis-
missal The orgamsation has also produced a manual
with guidelines to assist councsllors, unionists and oth-
ers concerned with HIV-Aids and human rights
Given this prionity, Heywood cannot understand why
the department would “cut funds to the orgamsation
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1s Shison

HEALTH  director-general Olive

| Shisana yesterday announced her de-

partment’s objectives for the year at a
conference in Ibl.idrand

Controlling communicable dis-
eases, continuing to improve access to
health services, augmenting the health
information system and st?ﬁamg up
antiviolence initiatives would be prior-
ities this year, she said.

At a health care symposium organ-
18ed by the Institute for International
Research, Shisana said the depart.
ment was drafting the Tobacco Control
Bill to “further discourage” tobacco use
by children in line with World Health
Or%anmatmn recommendations.

hisana said research by the Med-
1cal Research Council and the Human
Sciences Research Council showed the
prevalence of smoking in SA had de-
creased by 2% in 1996 from the pre-
vious year, which meant about 500 000
fewer smokers. &

The control of the spread of AIDS, as
well as the treatment of sexually trans-
mitted diseases, would be priorties.
Government aimed to control the
brevalence of tuberculosis and reach
an 85% cure rate and would expand its
programme in each province. The con-

DEMOCRATIC health
spokesman Mike Ellis said yesterday
he agreed with the health department
that the private sector needed regula-
qu,_toafrnvide affordable and accessi-
ble health care for all, but questioned
how government proposed doing se.

At a health care symposium in
Midrand organised by the Institute for
International Research, Ellis said
steps needed to be taken to reduce or

.= R Y N T . n . T e M, e e e L. L T S et .. . - _ - ,
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onregulating heal

trol andztge ent of mosquito-borne
diseases, eapeciallﬁin aria-prone
KwaZulu-Natal, pumalanga and
Northern Province, was also vital, .
One of three “key” pieces of legis-
lation to be ufres ented to Parliament
this year would be the National Health
Bill, which would provide a framework
for the policies outlined in the whte
aper on the transformation of the
Eealth gystem, :
i She said the controversial Medical
Schemes Amendment Bill aimed to
contain costs and ensure beneficiaries
were “able to obtain a basic package of
care that is affordable”, e
' On access to health care, Shisana
said measures would be implemented
to contawn the cost of drugs. These in-
cluded establishing a new Medicines
Control Council and a pricing commut-
tee, controlling the theft of drugs from
public institutions and the licensing of
pharmacies and dispensing doctors.
t Strategies to improve the health
information system would continue,
including the disease survellance sys-
tem, and birth and death notification.
Shisana said antiviolence imitia-
tives would be provided including

priority

“surveillance, referral centres and em-

powerment and trauma counselling
courses for health care personnel

(i IcC
prevent abuse 1n regu%tm t!: seugrr.

“If 1t 18 to be re and legis-
lated against to such an extent that 1t
becomes little more than an effete-ex-
tension of the public health care seétor
and cannot operate freely, then I -be-
lieve we will face the collapse of theen-
tire health service in thas country”- . -

He accused Health inigter
Nkosazana Zuma of not adequately
collahoratinﬁl with the private sector
on health bills last year and said the
“pattern” looked set tocontinue. -
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™ T 1§ NOT so long ago that South Africa
B4 emerged from a struggle against the
B8 heimnous system of aparthesd The struggle
B called on us to make enormous sacrifices —
and despite these hardships — we as a nation,
have emerged victorious

Today, South Africa is faced with an equal-
ly dangerous, but more covert threat, and that 1
the challenge of HIV-Aids The grim harvest of
death continues unchecked

Abuut one 1a five adults 18 alrcady infccted
with HIV-Auds and there are 1 500 new nfec-
tions every day — overwhelnming our health sys-
tem and cutting a wide swathe through the
young, productive sections of our population,
the youth who played a vital role in the strug-
gle against apartheid

The HIV-Aids eptdemic in South Africa has
been described as one of the most explosive 1n
the world We need to respond to this eprdemic
not by throwing our hands up 1n despair — but
by fighting as we fought apartheid — with mass
mobihisation of our community

The experience of Uganda — where the dis-
ease was allowed to run riot and claimed the
lives of one i fow people in the urban areas ~
teaches us that we cannot afford to “wait and
see” or keep debating the 1ssue

We need to take action now — and learn
from the example of Uganda — where they have
managed to turn the eprdemic around

We need to work with the rest of Africa to
find a solution for our continent

I do not believe the problem 1s one of low
awarenesss Over the past four years
Government, non-government organisations
(NGOs), the health sector and private compa-
nies have wnvested millions of rands and hours
of labour 1n publicising the perils of the disease
and taking steps to prevent it

Advertising campaigns

Surely every South African - even mn the most
remote commumties — has been exposed to the
mass advertising in newspapers, radio and tele-
vision, messages on posters and billboards, tn
buses and taxis, talk shows, the red 1ibbon logo
and toll free helpline, free condom campaigns,
countless community theatre plays, mural
paintings, marches and memorrals around
World Aids Day, and the “Life skills” pro-
gramme which has been introduced 1nto our
schools curniculum

And what have we learnt”? That this disease
is not simply a question of personal chorce, but
a highly complex social problem, fuelled by
larger 1ssues that need to be addressed — such
as gender mmequality, poverty, illiteracy, crime
and unemployment

The disease attacks disadvaniaged commau-
nities sooner and more severely than else-

The HIV-Aids epidemic in South Africa has been described

as one of the most explosive in the world. We need to take
action to fight this disease, explains Ebrakin Ebrahim...

wherc It 1s not just a health 1ssve
but a thyeat to all our reconstruction
and development goals and our
vision tor an Afrtedn renalssance

Simiply conumunicating  about
HiV-Aids, condoms and sexually
transmilted diseases  does  not
change people’s atutudes and
behavioul

There 1s no ‘magic bullet ', but
the need for a wide range of care-
tully integrated strategies and
interventions

Resources

Perhaps most important 15 that Gov-
ernment ‘cannot go it alone’, 1t 18
only one of a number of players in
HIV-Awds prevention and manage-
ment, whose primary role 15 to be a
catalyst coordinating and providing
miuch-needed resources

Experience tells us that lasting
behavioural change can only come | -
about through an active, commuii- ’,
ty-based social movement - and
needs a generation o1 more before ut
is firmly entrenched

Minister of  Health Dr
Nhosazana Zuma has called on all
pohitical parties to support the
Government's new offensive 1n the
battle to combat HIV-Aids

Government must take the lead -
with all levels of national, provin-
cial and local government and political parties
formulating thewr own strategies and action
plans to tackle the HIV-Aids epidemuc

More importantly, the plan calls for a mass
mobilisation campaign — a diwrect “call to
action that will recruit every sector of South
African socety agamnst the Aids epdemic
business, labour, community-based organisa-
tions, NGOs, arts and culture, sports and recre-
ation, education bodies, rehigious groups, tradi-
tional leaders, women youth and people living
with HIV and Aads

The message 1s clear HIV-Auds 15 a threat
to all of us

Nobody 1s exempt in the fight agamst it

The front line of the battlefield lies in our
own attitudes, 1n the choices we make today
and 1n our shared commitment, not only to curb
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Health Minister Nkosazana Zuma has called on all
political parties to support the Government’s new
offensive in the battle to combat HiV-Auds.

the spread of the epidenic but to create a car-
ing and supportive environment for those who
are already living with the disease

We managed to mobilise our people to par-
ticipate 1n the formuiation of the Freedom
Charter in the days when our frecdom of move-
ment was severely restricted

People stood ub

People stood up and were counted in the
Defiance Campaigns when they nsked therr
lives to show disobedience to apartheid laws

What prevents us today from mobilising our
population to fight a discase that endangers our
fledgling democracy’

(The wnter 1s an ANC National Eaecutive
Comnuttee membe1 und also chaiperson, of the
Foreign Affairs portfoho commuttee
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AIDS patients’
rights may be
t@eﬁt%(}; slynqz court

Josey Ballenger

THE SA Human Rights Commuission 1s considering
challenging the constitutionality of medical ards’ dis-
crimination agamst members with HIV or AIDS,
which have not been defined as physical disabilities
m SA, the commussion said last week |

The commission said 1t would challenge the 1ssue
based on the equality clause and the right to fair
labour practices entrenched m the constitution and
the prohibition of “unfair” discrimination agamst an
employee “on any arbitrary ground”’ m the Labour
Relations Act

Tt sard discrimination agamst people with HIV or
AIDS ranged from unfair dismssals to exclusion
from employment benefits \

Wits University’s centre for applied legal studies
referred to the commuission a complant by a man who
was an employee of a “well-known British controlled
company” from 1965 to 1995, when he retired due to
poor health and who contributed to the company s
gruuﬁ medical axd fund for 28 years

The commission did not disclose the names of the
1ndwvidual, the company or the medical aid fund, but
sa1d the fund dechned to pay for the complamant’s
medical care because he was HIV positive.

According to the commussion, the fund said 1t de-
cided to exclude treatment of HIV and AIDS based on
cost projections of R17m a year, which would cause
a]l members’ contributions to mncrease by 20% to 24%
and mn the long term threaten the fund’s solvency

It quoted the medical aid as saying “the society
has obtamed an opmion from senior counsel which
advises that a person who1s HIV positive 1s not ‘phys-
1cally disabled’ and the exclusion does not amount to
disermmination”

Attorney Zenwill Lacob, who speciahises 1. labour
law but 15 not mvolved 1n the case, saxd a court would
have to rule whether HIV and AIDS constituted
physical disability — an 1ssue which has not yet been
tested m SA Ifit did, the second legal question would
be whether a medical aid could “fairly” discriminate
on those grounds

Gary Taylor, the public affairs director of Med-
scheme, agreed that SA law probably did not explic-
1ily allow or prohibit medical axds from discriminat-
ing against any conditions and that whether such
treatment was fair or unfair would likely have to be
tested on a case-by-case basis

Taylor said SA medical a1ds’ treatment of HIV and
AIDS vamed greatly. Some considered AIDS an
avoidable sexually transmtted disease and offered
limited or no benefits, while others “nclude 1t like
any other termial 1llness and have no limits what-
soever. There are arange of schemes in between”
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Parliament delves behind scenes of Sarafing 2

GLIVE SAWYER

PoLmcAL CORRESPONDENT (g’? )
2R b/5/78

Parhament’s multiparty public
accounts commitiee today began
unravelling the history of controversial
anfi-AlIDS play Sarafina 2.

It has to decide whether to write off
R10,5-miilion unauthorised spending paid

for by taxpayers, or order someone to pay
the bi1ll The Department of Health has
begun to sell off assets bought for the play
and hopes to raise R3-million

Questions by the commaittee are being
based on about 1 400 pages of documents,
immcluding original health department
records and the findings of other investiga-
tions mto the Sarafina 2 affawr

The Heath Commission special investiga-
tive unit 1s expected to complete 1ts mvesti-
gation into alleged financial irregularities
surrounding the play by June this vear

Committee chairman Ken Andrew said 1t
was not the committee’s briefto discuss
whether a play was the most cost-effective

Topage 3
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Shisana tells of tender puzzle

e

as Parli
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way of campaigning agamst
terms of reference related strictly to the
auditor general’s findings that the R10,5-mz1l-
lion was unauthorised because the contract
had not been completed properly and tender
board procedures had not been authorised.

Olive Shisana, director-general of health
fic1al who by law has to account for
the department’s money, told the commuttee
that the play was concelved by Health Minis-
ter Nkosazana Zuma a month before Dr
Shisana’s appomiment m July 1995

Efforts to find out who had written the

[

andtheo

ament probes
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S/HIV The

Sarafina 2

~

original specifications for the tender for the
play had been fruitless Tenders had been
invited from three companies' Mbongeni
Ngema’s Committed Artists Theatre Compa-
ny, Pact Windybrow and Opera Africa

Commutted Artists presented a tender for
R14,27-m1llion and Opera Africa for R600 000
Pact Windybrow did not respond

The Commuitted Artisis tender, which
was supported by consultants Ernst &
Young, had been approved after scrutiny by
departmental official Abdul Karrim

However, Dr Shisana said, she had found
out the tender was never approved by the
healﬂ%depar ‘ment’s tender

mmittee-

-
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THE controversy . yer:

R14 muihion spent by the

Department of Health on

the Aids awareness play

Sarafing 218 expected t0°

have 1ts sequel today :

. Health Director-Genet-

al Ohve ghisana 18 10
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Officials berated for
. | Sarafina ‘amne 31?@

"Linda Ensor "? ! g / qg
CAPE TOWN — Semn&lgalth epartment officials

had shown a “disturbig” lack of memory over im-
portant issues relating to the Sarafina 2 debacle, Ken
Andrew, the Democratic Party finance spokesman
and chairman of the parhamentary public accounts
committee, said yesterday

The commitiee heard ewvidence from director-
general Olive Shisana and other senior officials on
the origins of the 1995 project, with a view to demdmg
whether the R10,6m spent on the AIDS play shoul
be regarded as unauthornsed expenditure If found to
be unauthorised, the department’s accounting officer
would be required to recover the money from the per-
son responsible for the expenditure

In his personal capacity, Andrew said he was
greatly concerned that important documents which
would reveal who was responsible for tendering de-
cisions were not available Each of those questioned
disclazmed responsibility. Andrew sard evidence pre-
sented yesterday confirmed his view that things had
not been handled in the proper manner.

No approval was obtamned from the state tender
board, the tendering dprnness was severely flawed and
both the contract and 1ts management were deficient.
The play, which was to have cost less than Rom, was
awarded to playwright Mbongeni1 Ngema’s Commat-
ted Artists Theatre Company, whose tender amount-
edtoR14,2m.

African National Congress MP Andrew Feinstein,
who led the questioning, also expressed amazement
at the “phantom peugle mvolved in the mechanisms
of the tender process” It was not clear, he said, who
had done certam things and who had given instruc-
tions that they be done.

Shisana said that, unlike a prize which everyone
clamoured to claxm, no one wanted to claim the prob-
lems of Sarafina For example, despite individually
mterviewing members of the department, she could
not track down who was responsible for drawing up
the terms of reference for the tender.

The contract was cancelled 1n. 1996 when Shisana
became concerned about financial irregularities. She
behieved more than R3,5m could be recovered

Quarraisha Abdool Karim, the former head of the
department’s HIV and sexually transmtted diseases
darectorate, also complained that “some officials have
amnesia” about the decision for mcreasing the bud-
get for the play She accused Health Mimster
Nkosazana Zuma of reneging on her promaise to deal
with any eraticism ansing from the decision

-‘I'
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provinclal legislature
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As has become the trend m mumeipalby- Town suburb of Bergvliet will be asked to
elections since 1995, campaigns areechoing name either an NP, DP or United Democrat-

Sarafina costs may
| /R

POLITICAL CORRESPONDENT

The Government may not recover the
R10,5-million it paid to Durban’s
internationally-renowned playwright
Mbongeni Ngema to develop the ATDS-
awareness musical, Sarafina 2, it has
been revealed in Parliament.

Parliament’s joint standing committee on
public accounts was told yesterday by
Health Director-General Olive Shisana that
the department would recover R3-miilion at
least by selling assets like trucks, hghting
equipment and musical mstruments bought
by Mr Ngema’s Commutted Artists Company
1 violation of contractual agreements

Dr Shisana also revealed that Mr Ngema
had repaid the Government R441 000, which
was earned in a private studio at his home 1n
Durban. She remained convinced, however,

7/, %’J 94)
that some additional money spent by the
Committed Artists Company unrelated to
Sarafina 2 would be recovered.

Dr Shisana told the committee that she
had asked the Heath Comumission mvestigat-
g corruption 11 the government to help the
Department of Health recover gate takings
from the performances of Sarafina 2.

But it has also emerged that no matter
how much money 1s recovered from Mr
Ngema, 1t would not meet the cost of gettmg
to the bottom of the scandal.

It has been mvestigated by the public pro-
tector, the Health Department, the police, the
office for serious economic offences, Parha-
ment’s public accounts committee and the
Heath Commission.

And Mr Ngema, commissioned by the

Government three years ago to write the
play, could face criminal and civil charges
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HE SARAFINA Z controversy took a flew™
3t yesterday when Parliament heard of
aud and misappropiations of money relating

1 the play JOVIAL RANTAO reports

ROMINENT playwright Mbongeni Ngema, who
- recervad R10,5 milhon from the government for the
cortroversial Aids awareness play Sarafina 2, and
e State otficials may tace criminal or civil charges, 1t
i revealed in Parhament yesterday
It also emerged yesterday 1n Parhament’s public
counts commuttee yesterday that Health Minister Dr
‘nazana Zumd hed told a sentor departmental official
she should woury about the content and cost of the
+— wihich had rocketed from RSm to R9,6m
" The Minnster said of there's cnticism she will deal with
"said Quarraisha Abdool karrim, chief director of the
V/Auds in the department
Dr Olive Shisana, director-general of the Department
Health, told the commuttee that she had asked the
alth Commuission to investigate allegations that
xw1a recetved tender specifications for the lucrative
ract betore apphang for it
Shisana said handwnting experts have been brought
to help tinger a ofttial in the Department of Health
10 wrote the tender speafications and subsequently
inged details
The commussion has also been requested to investi-
fissing gate takings, believed to run mto hundreds
thousands, and other possible misapproprations by
«a’s Commtted Artasts
state accountants sent in by Shisana discovered
nuhs fater that there was financial mismanagement at
umitted Artists The company was given 30 days to

wve that they had rectihied the matter before the con-
t was cancelled
It also emerged for the first ime yesterday that
© The contract worth R14m was signed and payments
v made without a script for the play
@ The contract was signed without the hknowledge of
director-general
8 Ngema gained unfair advantage over competing
iers because he was involved 1n discusston about the
ept of an Aids awareness musical before he was mnvit-
vtender
© Ngema violated an agreement by using part of the
ey meant for the play to buy furniture and trucks
~ Treasury regulations were violated because the play
to be financed out of Buropean Union funds
- An official who refused to sign an mrtial cheque of

rges oyer
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No business like a ‘show of no business:

JUDITH SOAL

IT WAS more like Election Circus ‘99 than a debate
on health services

Health MEC Peter Marais’s budget vote i the
provincial legislature yesterday was characterised by
adolescent bickering, political point-scorng and a
surprising lack of new detail about the future of
health care

Marais was unable to reveal his much féted Busi-
ness Plan — the one he promised would reduce
expenditure by R147 milhion to allow the depart-
ment to stay within its R2,901-bilhion budget —
because, he said, the unions have declared a dispute
over the proposed loss of jobs

He accused the ANC of instigating the umons’ dis-
pute, much to the apparent outrage of ANC provin-
cial leader Mr Ebrahim Rasool

Marais's department 1s to meet the umons tomor-
row to discuss the plan. Two weeks ago he said just
under 2 00( jobs would be cut, not the 3 816 original-
ly mentioned in the business plan, but yesterday it
seemed we were back to the higher figure

Under a section entitled Valkenberg, Marais said
the four existing psychiatric hospitals would be “con-
sohdated” to three Apparently, Valkenberg wall close.

Marais said the Northern Block of Somerset Hosp-
tal would be “alienated” (sold?) and that the Somerset
would be downgraded to a regional hospital When
the ANC 1nsisted that the sale of the Somerset land be

handled by an independent tribunal, the NP benches
had their turn to express outrage and mirth,

R3m to Committed Artists was threatened with dismissal

® The R14m contract between the department and
Committed Artists was drafted by an mexperienced
lawyer who had been with the department {or four
months

® Opera Africa, the only competitor to Commutted
Artists, submutted a tender for R600 000

Committee members yesterday raised concern about
senitor officials — in particular Hugo Badenhorst, who has
faced departmental disciphnary hearings for his handling
of the Sarafina 2 case

ANC MP Andrew Feinstein suggested to Badenhorst
that he was guiltv of dereliction of duty when he could

The budget will be distributed as follows:

@ District health services, R834,716m ~— i &
percent

& Regional and specialised hosprtals: R720,447
— Uup R7,8m ;

® Academic hospitals — R1,072bn, down 11ve;

® Voluntary severance packages: R89m.

The remainder 1s split between administratic -
health sciences and support services

But these detads were not debated, not even dis
cussed The honourable members were more intso:
ed in discussing therr respective mtelligence, sex: <
habits and character defictencies Marais was wi.=_ -
to open lus mouth without someone reminding ™ -
how he Jost the recent battle for leadership 58 <=~
provincial NP, and the way he took his defeat

But there were no tears yesterday Marais gave -
good as he got One example When ANC MP:
accused him of “steeking” a fellow MPL m the bac’
Marais retorted “Ons praat nie nou van steek, ¢ -
praat van gesondherd ”

The only person who tried to introduce some sc
ousness 1nto the debate was Rascol, who reminder
the legislature that the need to shrft resources to p=
mary health care was because access to health <z.-
was horribly skewed

“When infant mortality figures for African an-
coloured children are 54 out of 1 000 and for whii<
African and coloured women die in childbirth, bur
only three out of 100 000 white women, we know
why we are restructuring health care ”

not remember who ordered that the closing date for it
Sarafina 2 tender should be brought forward

Badenhorst said he also could not remember whe
wrote the tender specifications and terms of reference

Commuttee members also said Shisana should Ly
paid much more attentton to a contract that was “obv:
ously full of problems”

Shisana said the department hoped to recover mor
than R3m spent on non-Sarafina expenditure

The commuttee 1s expected to announce soon 1ts dect
siont on whether or not the R10,5m should be regarded .
unauthorised expenditure The Health Commussion

expected to report back in June
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Caﬁé;;['om Mbnngem Ngema,
the "Ijlaywnght who recewved
R10,5-million from the Govern-

| ment ‘for the Alds‘awareness

play Sarafina 2, may face erim-
u}al or civil charges along with
certain state officials

» It also emerged in Parla-
ment’s public accounts ‘com-
Jmittee yesterday that Health
-Mmister Dr Nkosazana Zuma

told a senior official’ that she

should worry abouf | the content
and not the cost of’ ‘the play.
+"Dr Olive Shlsana darector-
general in the Department of
Health, said she had asked the
Heath Commission to invests-
gate allegatluns that Ngema re-
cewedu;ender spectfications for
the lucratlve contract before he

s’ Ngema may face char

/w/% 714

had apphed for 1t )

Shisana said the cnnnnmsmn
had been asked toprobe MISS%HE
ticket takmgs, believed to'run
into hundreds of thousands of
rands, and other possible mis-
appropriations by Ngema’s com-
pany Committed Artists.

At yesterday’s five-hour

hearing 1t also emerged that
B The contract was signed
and payments of R9-million
paid without a script for the
play.
B Ngema violated an agree-
ment by usimg part of the
money meant for the play to
buy furniture and trucks and
M An official who refused to
sigh an imfial cheque of R3-
milhion to Commtted Artists
was threatened with dismissal,
B Opera Africa submitied a
tender for R600 000,
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2 Community
Bullder Award
winner Thabiso

(@)

By Nthabi Moreosele

AIDS workers have a S€rious hurdle
to overcome 1n the treatment and
care of people with Aids, says Mr
Thabiso Peo of KwaThema,
Springs

The 24-year-old Peo was the
1997 winner of the Community
Builder Award
Peo .says community antipathy
towards people with Aids 15 a factor
which causes the disease to spread
rapidly “No one will come out and
say they have Aids,” he said

«patients are unwilling to tell
their partners and famuhies that they
are HIV-positive If their relatives
are 1n the dark, the patients cannot
go to the clime for treatment and
food parcels to ensure they eat a
balanced diet
“ always say that people should
not pomt fingers at others because
| inany people who are HIV-positive
but do not know 1t, aré among the
culprits ”

Peo and his volunteer group,
Oasts Rover Crew, collect food and
clothing from local businesses, doc-
tors and churches for destitute
patients They also do house visis
to bedridden patients to bathe, feed
and supervise their medication
Oasis also offers home care traling

Peo: has bought a house where
nine orphaned Aids babies are
looked “after by Granny Lorrain€
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Mutual and SABC1 Commumity
Builder Award was the pinnacle of

Communicable Diseases of the

plying a buldng 1n the township
pice and rehabilitation and recre-

patients, drug abusers and rape
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Oasis 1s overworked as there are
20 volunteers 1n the suppori gro<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>