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Note: This article is an edited version of
the keynote address delivered Dr. Ashraf
Mohammed at Free State University (UFS)

at its Colloquium: Making universities
receptive audiences to HIV messages.

   TRANSFORMING staff  to become
pro-active participants in HIV/AIDS
Campaigns and Programmes is in itself
challenging yet pivotal in the success of
any HIV/AIDS Programmes implemented
at institutions of higher learning.
Unfortunately to date there has been an
epidemic of complacency, apathy and at

times the non participation  of staff at
institutions of higher learning, especially
among academics in the HIV/AIDS
Programmes based in their respective
institutions.

  To understand this epidemic of
HIV/AIDS Complacency, Apathy and Non-
participation  of university staff one needs
to reflect and learn from lessons of the
history of HIV/AIDS both at a national and
international level. This would enable one
to gain a better insight and understanding
in order to develop counter measures to the
factors that have contributed to this paralysis
of HIV/AIDS inaction, apathy and
complacency of staff at institutions of higher
learning. A moment of insight is worth a
lifetime of experience. So do join me in a
visit to the past to reflect upon these factors.

  Decades from today generations yet to be
born will view our response to the
HIV/AIDS pandemic with utter disbelief
and shock. Several years ago, an HIV
positive woman in Kwa-Zulu-Natal
declared publicly her HIV status in her
desperate attempt for help for us to respond
to her plight humanely. Alas, her desperate
cry for help was silenced by her being
necklaced in a country where the death
sentence has long since been abolished.

How many eyes will have to close into
eternity before we open our eyes to this

Global Public Health Emergency?

  A similar event that took place in Kwa-
Zulu-Natal, recurred in Guguletu not so
long ago where a woman who declared her
HIV positive status to avoid being raped.
Her plea for mercy was to no avail and she
was gang raped and then brutally killed.
Events such as these will remain an
indelible stain of shame in the history of
HIV/AIDS in South Africa. Not even a
plea of ignorance about HIV/AIDS
pandemic, would act as a mitigating factor
in absolving us from a lifetime of guilt
among the generations yet to be born!
Today, many of us stand guilty as charged
as accessory to the HIV/AIDS genocide
because of our complacency, apathy and
inaction, especially among those who
should be providing service delivery,
instead they provide lip service for their
own personal agenda and/or political gain.

  How big does the HIV/AIDS problem
have to get before we take notice and
contribute to meaningful action? The
epidemic of HIV/AIDS stigma and

discrimination  remains a paradox in South
Africa. The extent and reasons of
HIV/AIDS stigma and discrimination has

still continued to baffle many AIDS activist
and historians, especially in a country such
as South Africa, where a man who has
spent more than 27 years on Robben Island
for his attempts to abolish race stigma and
discrimination. Alas! In country with such
a rich history for the struggle of freedom,
why has the HIV/AIDS stigma and
discrimination become an anathema? We
have failed the struggle and the dream of
Nelson Mandela who today stands out
globally as a living legend for his
humanitarian ideals of tolerance, diversity,
freedom of expression and association,
beliefs, compassion, justice and peace. His
HIV/AIDS Campaign is not only in words
but has been demonstrated in action in an
annual fund raising event and HIV/AIDS
Awareness Campaign. This annual national
event named 46664 (the number of his
prison cell on Robin Island), has now
become an international event. The
mobilization of all our resources and
alliances in effort to combat HIV/AIDS is
best summed up in the words by our former
President Nelson Mandela: The challenge
is to move from rhetoric to action, and
action at an unprecedented intensity and
scale  for this there is a need for us to be
focused, to be strategic, and to mobilise
all of our resources and alliances, and to
sustain the effort until the war is won.

  For us to get a better perspective of
HIV/AIDS and possible reasons on why
the apathy by some towards HIV/AIDS
Programmes (especially those in position
of power who could meaningfully
contribute and make a difference), let us
take a trip back in time in our time
machine  to be transported to the beginnings
of the HIV/AIDS epidemic.

  In 1981, 5 gay white males in their mid-
20 s in United States (US) were reported
by the Centre for Disease Control (CDC)
as having being diagnosed with
Pneumocytis carini pneumonia (PCP).
Within a few months the CDC reported 26
gays with Karposis sarcoma (KP). Both of
these very rare diseases were associated
with underlying deficiency in the immune
system which initially became known as
gay related immune deficiency (GRID) and
renamed in 1982 as Acquired Immune
Deficiency Syndrome (AIDS) when cases
were reported in the heterosexual
population. This was indeed the defining
moment of the emergence of AIDS which
later became a household name in every
corner of this planet.

  The world since then has never had a
peaceful sleep with HIV that loved to sleep
with anyone at anytime and anywhere with
no strings attached . The world since then
has never nor will it ever be the same in
terms of sexual practices that has impacted
on every facet of our lives. Ironically the
very act of procreating can now ultimately
result in HIV infection and our death due
to AIDS—related disease. Many of these
AIDS related deaths could have been
averted with the anti-retroviral treatment
(ART) that was approved and administered
to AIDS patients as far back as 1987. In
1983  Luc  Montagn ie r  i so la t ed
lymphoadenopathy virus that was renamed
in 1984 as Human Immune Deficiency
Virus (HIV) when Robert Gallo developed

antibody ELISA tests that identified HIV
as a causative organism of AIDS.
Why then are we still debating about the
cause of action and prevention for
HIV/AIDS in the 21st century almost 30
years later after the emergence,
identification and treatment of this of this
disease? The answer to this could largely
be attributed to the proponents of the AIDS
Denialist theory that have permeated to the
upper echelons of leadership resulting in
the paralysis of implementation  among
some governments. And South Africa is
no exception to this HIV/AIDS
implementation paralyses .

  The AIDS Denialist deny that precautions
against HIV infections are necessary; state
that HIV testing is inappropriate; object to
the use of universally scientifically
approved treatment and deny that such
scientifically approved treatment could
improve the quality of life; they are also
opposed to monitoring of the progression
of AIDS disease with measurement of CD4
and/or viral load tests. Furthermore, some
AIDS Denialists often deny that AIDS is
a real epidemic or even a real medical
condition.

  The doubt cast by the AIDS Denialist on
anti-retrovirals (ARVs) has negatively
impacted on prevention as well as the
treatment strategies for HIV/AIDS. For this
we have the AIDS Denialist to thank. The
problem with AIDS Denialist is not their
theory or ideas but their organized efforts
to practice bizarre medicine and
misinforming people with HIV/AIDS to
reject approved care and treatment entirely.
This despite that clinical trial has clearly
shown that ARVs have reduced illness and
death substantially among AIDS patients.
AIDS Denialist continue to deny HIV as
the causative organism of AIDS and that
HIV is mainly transmitted by unprotected
sex with HIV-infected person.

  The impact of AIDS Denialism was seen
at the highest levels of leadership in South
Africa that reached its defining moment
when AIDS Denialist called for an end to
HIV testing and the end to the use of ARVs
which was contrary to the former President
Mbeki s AIDS Advisory Panel. Instead the
AIDS Denialist supported the treatment of
immune deficiency with vitamins and other
nutritional supplements that included herbs
and garlic, complimentary and/or
indigenous remedies as well  as
detoxification therapy in the absence of
scientific evidence.

  The legacy of proponents of AIDS
Denialist has set South African HIV/AIDS
intervention strategies back by decades. A
letter by a youth denouncing the use of the
condom in the Citizen on 11 October 2009,
where the youth illustrates this point when
he states: I believe my President on AIDS
and will never use a condom. I am 18 years
old and neither a scientist nor a medical
doctor. I think President Mbeki, who is a
very intelligent individual, will never try
to mislead the youth by stating publicly
that HIV does not cause AIDS. I therefore
believe that the HIV/AIDS issue is only a
ploy by the Western world to get third world
countries to buy drugs that cannot be
disposed of in First World countries. This

is the West s way of forever exploiting the
poor nations of the world. Another reason
why the youth of today is always cautioned
about the dangers of HIV/AIDS is the adult
way of depriving us of the enjoyment of
sexual activities. Our president is definitely
not a spoilsport and will not allow anyone
to deprive us of our fun. The condom, which
does not do justice to my enjoyment, will
not be necessary any longer .
)
  Not only has this misinformation impacted
on HIV/AIDS intervention strategies but
has cost countless lives — a silent
HIV/AIDS genocide . South Africa in the
21st century can now no longer plead
ignorance to the pending AIDS epidemic
and its devastating impact in our country.
Long before the unbanning of the African
National Congress (ANC), the negative
impact of HIV/AIDS was outlined by Stan
Houston in his presentation to the ANC in
Harare, on 21-22 October 1989. The
following is an excerpt of his presentation:
In South Africa it is self evident that the

government is completely lacking in
credibility necessary to influence sexual
behaviour in the Black Community. The
only political organizations which have
that credibility among the majority of South
African people are the liberation
movements, internal and external. Its is my
greatest fear and recurring nightmare, that
I will go to South Africa after independence
and find the wards of hospitals full of AIDS
patients, with the new country burdened
with morbidity, mortality and expense of
an AIDS Epidemic indefinitely. In one sense
you are uniquely fortunate in knowing
enough, early enough, to prevent this. But
the time to act is now. And you are the
people who must act.  (Source: Stan
Houston s paper, Commission Reports
(AIDS), NAMDA, Special Bulletin 3,
February 1990).

  The ranking of the AIDS Pandemics on
Foster Calamity Magnitude Scale is listed
as a major catastrophe and the HIV/AIDS
impact will surpass that of World War II
by 2015. To date an estimated 2/3 people
living with HIV/AIDS are based in
sub—Saharan Africa. One of the most
vulnerable groups has been identified as
the youth with the fastest HIV rates reported
to be in South Africa. Thus failure to act
now to combat HIV/AIDS will negatively
impact on institutions of higher learning.
If immediate, effective, accessible and
acceptable intervention strategies are not
implemented we will be facing a genocide
that will make all past genocides look like
child s play as predicted on the Foster
Calamity Scale.

  The call for an AIDS Truth &
Reconciliation Commission (TRC) in the
editorial of the Lancet in 2006 (367:1629)
titled South Africa needs an HIV truth and
reconciliation commission states: A truly
African solution would be to set up an HIV
truth and reconciliation commission, where
under strong health policy and scientific
leadership, everyone could come together
and reach a consensus on how best to draw
a line under past misguided views and to
move forward with convincing strategies.
Only then can South Africa s leaders give
hope to future generations.
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