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CENTRE FOR HIV/AIDS NETWORKING 
MONTHLY HCT CAMPAIGN MEDIA ROUND-UP:  

SEPTEMBER 2010
 HIVAN’s monthly update series tracks media coverage of South Africa’s HIV Counselling and Testing (HCT) campaign.  

Our fifth edition reflects two important concerns about the campaign’s reach and efficacy: the urgent need for a mass-media communications drive to boost uptake, and the ethical issues involved in conducting HCT at schools.  Related topics include the effects of the recent health sector strike on drug resistance, the ongoing debate about virginity testing, the momentum of national medical male circumcision, commentary on task-shifting, and news on provincial and sectoral efforts to strengthen AIDS responses.

What can you tell us about the HCT roll-out within and beyond your community? 

Claim your power to mobilise action by sharing relevant news, views and solutions from where you are.

Email us: info@hiv911.org.za

Falling short, but not failing

The Health Department has acknowledged in mainstream media reports that the HCT campaign is behind schedule in terms of reaching its targets.  An August progress report showed that 1,5 million people – half the desired number – had been tested since the launch.

The 2010 FIFA World Cup and the public health strike were cited as two factors that had hampered HCT over the past three months, and SANAC Deputy Chairperson Mark Heywood highlighted other shortcomings under the components of funding, monitoring and implementation.  

There is evidence of inadequate links between testing and care, poor referral to health services (especially ARV treatment), low quality control of national counselling and testing protocols, coercive testing in some provinces, and no clear mandates for co-ordination.  

Heywood has frequently lamented the lack of budget for a mass communications strategy to promote the campaign, but has also explained that “adverse events” create negative perceptions on the ground.  Certainly, if health workers do not administer the tests properly, or insist that clients undergo testing in order to receive health services, no amount of PR around the campaign will persuade the public to join it.
Nonetheless, the campaign has generated the adoption of task-shifting to strengthen implementation, with lay counsellors being empowered to conduct testing.  There are reservations about this policy: some contest that less trained community health workers are usurping professional health workers’ jobs, and that the policy might lower the quality of healthcare. However, studies show that in a country burdened with a severe AIDS epidemic and a drastic shortage of health staff, task-shifting can contribute to more efficient use of resources, better working conditions and higher retention of scarce skills in the health sector. An article published in The Lancet on 25 September cites research findings that in South Africa, Malawi and Ethiopia, task-shifting has achieved higher levels of ART coverage, and services by nurses are not inferior to those offered by doctors.  In fact, the authors recommend that to address unmet needs in ART access, further task-shifting to lay providers, the community and trained AIDS patients should be considered.

The HCT campaign has normalised HIV testing, as is shown in the unprecedented numbers of people coming forward for HCT – despite the absence of concerted mass-media promotion.  For example, the North West reported that just over 365 000 people had been tested since the April launch: if these levels can be sustained or increased, the province can achieve its target of testing one million people by June 2011.  

Moreover, the degree of openness displayed by health leadership in relaying and confronting the campaign’s impediments continues to inspire. We as citizens are not off the hook in terms of owning and demonstrating our own responsibility for health-seeking behaviour.  This is the key message of the HCT campaign, and one that each one of us has a duty to espouse. 
Take HCT out of schools
To advance progress towards 15-million people being tested by mid-2011, the Health Ministry plans to re-launch the HCT campaign and extend its reach to workplaces and schools. However, the risk of “adverse events” for youth in HCT is exemplified in warnings issued by child rights advocates, who advise that learners in the 12 to 18-year age group are unable to exercise choice in the midst of a mass campaign, that educators and health workers are not properly supported to implement schools-based testing, and that confidentiality can be easily breached in this setting.

Clearly, such challenges require special contextualised responses, so that children can be afforded safe and easy access to HCT and health services.  Heywood agrees that this motive is sound, but the means to achieve it need careful attention.  Whilst logic directs the roll-out to target people where they are, child-focused organisations recommend that HCT should not take place in schools, but rather in child- and youth-friendly clinics.  Cati Vawda of the Children’s Rights Centre urges the Health Department to gear its health facilities towards attracting children and youth with the assurance of proper monitoring and support as well as dealing with related discrimination.  This tack would also enable the distribution of condoms to young people, which is not possible at schools in terms of the Education Department’s policy.
Efforts on the ground

· In the Eastern Cape, the Health Department and the Men’s Christian Guild of the Presbyterian Church in Southern Africa partnered to run HCT and a TB survey during the MCG’s four-day annual conference, held early in September in Port Elizabeth.  The event gathered men from 15 regions in Southern Africa, and the MCG is piloting health promotion and HIV prevention initiatives at Empilweni Hospital in New Brighton, PE, with the vision of rolling out nationally.

· At the Tehillah Community Centre in Soweto, Gauteng, Collin Williams is a gay HIV-positive health activist who runs an outreach campaign for HIV prevention, treatment and support.  His experiences with youth in the community offer a portrayal that differs from recent data showing that condom usage is highest among the 15-24 age group; he says condoms are often used by youngsters to polish shoes and should not be cited in statistics as being used for safe sex. In his view, government has a detached stance towards prevention, while his Centre practices an interactive approach, with five on-duty nurses available for counseling and separate sex-education discussion groups for young girls and boys. Williams says these practices contributed significantly to the drop in teenage pregnancy and HIV infection rates among youth in the area since the Centre’s opening in 2008.  This narrative, among others contained in an online article in The Famuan, reflects on the efficacy of national mass-media HIV awareness campaigns as opposed to local, community-orientated efforts.  Proactive, direct approaches that “get in with the people” are regarded as more engaging, allowing volunteers to connect experientially with target audiences around self-responsibility.

· In the Western Cape, medicine delivery services have been boosted by a “Mr Delivery” model spearheaded by the provincial Department of Health.  The Chronic Dispensing Unit is being used at 43 community health centres, eight local authority clinics, two district hospitals and 19 homes for the elderly in an effort to reduce long queues at health care facilities and pharmacies. ARVs, urinary bags, linen savers and chronic medication is packaged at Tygerberg Hospital and the service has helped patients who would otherwise have to travel long distances and take a day’s leave to receive their medical supplies.

· The launch edition of Hlasela News, official newspaper of the Free State provincial government, reports that a comprehensive turnaround strategy for health has improved basic healthcare services.  Aligned with government’s 10-point plan for health, implementation of the strategy was adopted in July 2009 and has seen a record numbers of people testing for HIV, receiving and adhering to HIV and TB treatment, with 73% of HIV-positive pregnant women receiving dual therapy for PMTCT.  Provision of basic essential equipment to all clinics and district hospitals, the appointment of 1038 new staff (including 105 permanent cleaning and security staff at Bongani Hospital), and a well-functioning medical depot are among the other achievements described.

· In an effort to improve provision of health services, more than R10-billion has been allocated to rebuild and rehabilitate five major hospitals across the country.  Health Minister Dr Aaron Motsoaledi announced that this project is scheduled for completion within five years.  The hospitals earmarked for redevelopment are King Edward VIII in Durban, Chris Hani Baragwanath and Dr George Mukhari in Gauteng, Nelson Mandela Academic in the Eastern Cape, and the Limpopo Academic Hospital.

· Staying pure staves off STDs – this was the thread of one article covering the annual Royal Reed Dance that celebrated the virginal status of 26 000 young Zulu women.  Speaking of virgins, the maiden edition of The New Age, the ANC’s new national newspaper, featured a piece headlined “Persistently, controversially, Ngobese continues virginity testing”.  It describes Dr Nomagugu Ngobese (who holds a PhD in Theology from the University of KwaZulu-Natal) as having defied the views of feminists, children’s rights activists and even the Gender and SA Human Rights Commissions for 12 years in her quest to administer “the ultimate abstinence test among young girls in KZN”.  It also presents the arguments against virginity testing as proffered by the Treatment Action Campaign.  

Professor Pumla Dineo Gqola, writing in City Press, added her compelling voice to this fray, asking whose culture this was and whose purposes it serves: “Practices that render women’s bodies hyper-visible are dangerous and need to be questioned.  Linking and equating a young woman’s value to her virginity makes virginity her duty. The man, on the other hand, has no similar responsibility, so this isn’t an equal partnership … we need to face the possibility that some inheritances do more harm than good, and either adapt them or abolish them … we need to enhance human life and value, not endanger some of our most vulnerable.”

· Also featured in The New Age was a full-page article on South Africa’s medical male circumcision that comprehensively addressed the benefits of this prevention strategy along with drawbacks in its implementation.  It offered a well-balanced range of expert perspectives on the social dynamics surrounding the procedure, such as the meanings associated with sexuality and gender sensitivity, as well as cautions about the need for consistent condom use.  It also highlighted the dangers of marketing the services before they were ready, and without massively publicising key awareness messages that circumcision does not obviate the need for safe sex practices.  

While it was gratifying to see this level of journalism being purveyed in The New Age, the launch of which has been dogged by criticism in a political vein, the editorial board either ditched, or failed to recognise, a golden opportunity to elevate perceptions of both the party and the publication by sponsoring a “first”: HCT campaign promotion.  
Reflections on resistance

During a truce between government and public sector strikers brought welcome relief to health services and patients after three weeks of turmoil in August, health ethicist Professor Ames Dhai of Wits University’s Faculty of Health Sciences contends that government must finalise a Minimum (Level) Service Agreement with unions to prevent recurrences of paralysis in service delivery.  In a Health-e News report, she also criticised striking nurses, saying that whilst their right to a work environment that would support fulfilment of their oath to serve was infringed, violence and intimidation cannot be condoned, and that they too betrayed patients’ rights, with tragic consequences.

The effects of this dual betrayal constitute deadly resistance in another form: in one instance, with the virtual closure of King George V Hospital – a specialised TB treatment referral facility in Durban – during the strike, most patients with multi-drug-resistant (MDR) and extremely drug-resistant (XDR)-TB were sent home.  They, along with thousands of the nation’s patients infected or co-infected with HIV, will have experienced interruptions of their medication, leading to increased drug resistance, and endangering their lives and those in their households and communities.

With drug-resistance testing being unavailable in Africa, and many of South Africa’s treatment programmes for HIV and TB being under-regulated, there is a horrifying prospect of patients with these infections being untreatable in time to come.  "Imagine if one out of four [HIV-positive] people … were infected with [drug] resistant viruses, and needed to start second- and third-line treatment immediately," says Prof Tobias Rinke de Wit, programme director of PASER (PharmAccess African Studies to Evaluate Resistance).  
Second-line ARVs cost at least five times more than first-line drugs, and funding for AIDS treatment is already diminishing; according to a report in Health-e News, South Africa needs an extra R2-billion a year to monitor and treat the estimated four million people needing ARVs.  With the spread of drug-resistant viruses, not only would expansion of treatment access be impossible, but extremely drug-resistant HIV strains would make our existing ARVs obsolete.  

PASER is piloting ART-A, a cheap, easy-to-use drug-resistance test, in South Africa and Uganda, but even if it works well in the field, it would only be available for wider use in another two years.  This threat is yet another motivation to step up prevention efforts. As health economist Professor Alan Whiteside said to Health-e News: “HIV treatment without prevention is like mopping the floor while the tap is running.”

~~~oOo~~~

As we look back on September as Heritage Month, perhaps we should reflect on what we as a nation must resist if we are to bequeath anything worthwhile as a legacy for future generations.  Pumla Dineo Gqola reminds us that we are tomorrow’s ancestors.  Surely, then, we should resist attitudes and actions that manifest as “we don’t care” and “we won’t care”.  The HCT campaign message must be propagated to saturate our collective consciousness:  take responsibility – for HIV prevention, testing and treating, and for respecting the rights of all.
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The contents of this publication reflect the opinion of the author only and are intended purely for informational purposes. HIVAN accepts no liability for the content of this document, or for the consequences of any actions taken on the basis of the information it provides.  If you wish to copy or distribute part or the whole of this document, please acknowledge HIVAN as its source.
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