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In Africa, a Deadly Silence About AIDS Is Lifting

By LAWRENCE K, ALTMAN, M.D,

Earller this year, AIDS became the lead-
ing killer in Africa, just 18 years after the
infection was [(Irst recognized. But if politl~
cal and rellglous leaders had responded
with effective public health programs much
earlier, they might have prevented hun-
dvreds of thousands, if not mlllions, of deaths.

Some leaders simply denled the scientific
evidence that H.1.V. was belng transmitted
In their countries. Others mistakenly be-
lieved they had more pressing health prob-
lems to address.

Now, as the epidemic in Africa becomes
an even greater catastrophe, Dr. Peter Piot,
Asslistant Secretary General of the United
Natlons and head of its AIDS programs,
says he sees signs of momentum among
African leaders to fight the disease. The
momentum promises to slow the relentless
transmission of H.LV., conveyed on the con-
tinent primarily through heterosexual sex,
Dr. Plot sald in an interview.

Nelsons Mandela, the former President of
South Africa; his successor, Thabo Mbeki,
and Dr. Negasso Gldada, the President of
Ethiopia, are among the leaders of coun-
tries with high infectlon rates to speak out
on AIDS for the first time recently in their
own countries and to beef up prevention
efforts,

And, In May, at their annual meeting In
Addis Ababa, Ethlopla, African finance min-
Isters for the first time called AIDS a major
threat to economic and soclal development.

The United Nations General Assembly
recently called for a 25 percent reduction in
new H.LV. Infections among young people
over the next five, years In the countrles
most affected by AIDS. And the Clinton
Administratlon, appalled by the staggering
dimensions of the African AIDS epldemic, is
planning an {nltiative to help, Dr. Plot said.

Large-scale efforts clearly arc needed. In
sub-Saharan Africa, H.l.V. has infected 34
million people and killed 11.5 million since
1981, dwarfing malaria and tuberculosis.
Last year, AIDS accounted for 1.8 miillon
deaths 1n sub-Saharan Africa, nearly double
the 1 million deaths from malarla and about
nine times the 209,000deaths from tubercu-
losis, the World Health Organization says.
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Based on meetings with leaders of 10
African countries this year, Dr. Piot says he
has noted a striking change In attitudes
toward AIDS: at earller eetings, he initi-
ated discusslons about AIDS; at the recent
sesslons, Alrican leaders admitted thelr
problems and asked for help.

It is such a blg change,’” Dr. Piot, a 50-
year-old Belglan and a ploneer In A1DS
research in Africa, sald in a brief visit to
New York. In years past, Dr. Plot said, even
mecting with an African head of state was
difffcul.

He recalled on incident about 15 years ago
when he and another AIDS expert waited
nearly a day in the office of the Kenyan
Minister of Health while officlals debated
whether to expel the two because they had
talked to reporters about AIDS in Kenya.

In 1985, Zaire refused to give me a visa to
report on AIDS, and the Government of
Kenya confiscated issues of The Interna-
tional Herald Tribune, which carried my
articles, as leaders denied the severity of
thesr AIDS problem.

African political leaders remalned silent
even when AIDS was killing members of
thelr own familles.

In 1985, the press secretary to Kenneth D.
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Kaunda, then the Presldent of Zambia, de-
nled my request for an interview about
AIDS. The press secretary thr dto

“‘After my speech, there was dead si-
lence,” Dr. Piot said. "'} thought, another of

expel me for reporting on what he calied an
American disease. A year later, Mr. Kaunda
lost a son to AIDS.

‘Three years after that, Mr. Kaunda be-
came one of the first to speak out. In de-
scribing his family's loss at an internationa!
AIDS meeting in Montreal, Mr. Kaunda sald
that if scientists failed to cure AIDS, the
epldemic would become ‘a soft nuclear
bomb on human life.” But in the years of
Mr. Kaunda's sllence, hundreds of thou-
sunds of Africans became infected.

Yet even now reallsm has not fully set tn
Dr. Plot still encounters government offi-
clals who "ask me why I use the word
epldemic,” he sald.

.

It takes an average of nine years for
H.LV. to progress to AIDS, and the virus
spread widely and stlently for a decade
before being discovered. Yet even with the
undetected early spread, there was time to
initiate progratns to prevent subsequent in-
fections, as was done effectively amoag gay
men in the United States and other devel-
oped countries.

In South Africa, H.L.V. rates soared dur-
ing Nelson Mandela‘'s Adminlstratloo, a fact
that he later acknowledged.

*'It's the silence that is letting this dlsease
sweep through the country,” Mr. Mandela
sald on World AIDS Day in December. “lt is
time to break the silence."

Dr. Piot applauded Mr. Mandela and Mr.
Mbeki, his successor, for calling natlonal
attention to AIDS, but said. It took a long
time, and a lot of deaths could have been
prevented if they had spoken out earlier."*

Today, AIDS contlinues to thin the ranksof
Afrlca’s small middle class, kllling at least
one teacher a day in Malawl and the Ivory
Coast. It isdevastating already weak econo-
mies across Africa and forcing children to
drop out of school to till the farms and care
for sick parents.

Dr. Piot chalienged African finance min-
Isters at thelr annual meeting in Addis
Ababa in May to learn more about how
AIDS was devastating thelr econoinies.

those of supreme denlal.”

But then, he added, "'One after the other,
the finance ministers spoke, often making
personal references to AIDS inthe famlly or
a colleague.”

That evening, many joined him for a
drink. "The problem was how to stop the
discusstons,” Dr. Plot sald. 'That was a
great moment for me."

The next day, Dr. Gldada, the President of
Ethiopla, and Hls Holiness Abune Paulos,
the Patriarch of the Etluopian Orthodox
Church, shook hands with H.LV.-Infected
Ethioplans in meeting with them publicly
for the first time, Dr. Piot sald.

“That may have been a small thing, but It
was highly symbolic in Africa,” he added.

Uganda, which acted early, showed that
educational programs could change sexual
behavior after AIDS had struck in vast
numbers.

Senegal also thwarted the assault of
AIDS, Dr. Plot said, taking ''vigorous ac-
tion" on sex education, AIDS prevention and
condom promotion to keep the infectlon rate

spent on AIDS prevention In Africa in 1997,
Uganda accounted for much of the $15 mil-
llon that the African countrles spent.

“It's a scandal that African countries
have not spent more,” Dr. Piot satd.

Although the World Bank and other inter-
national agencles make money avallable for
projects in Africa, much of it goes unspent
because of’ bureaucratic complexitles and
other problems.

Dr. Piot sald his agency was trying to
identify untapped funds to direct toward
prevention efforts, while recognizing that
those natlons "'cannot afford everything for
AIDS. certainly not lifetime anti-retroviral
drugs.”

Taken in combination, those drugs can
cost $15,000 a year for a single patient,
require adherence to rigld schedules, and
often demand sophisticated monltoritg
tests unavailable in developing countries.
That means few Africans can beneflt from
the drug cocktalls, which are prolonglng
lives and often restoring health among
H.l.V.-pasitive peaple in developed natlons.

To reach a largely captive audience, and
one in its sexualprime, Dr. Plot is encourag-
ing governments to spend more of their
military budgets, which usually receive
high priority, on AIDS prevention.

In Uganda, the infection rate is about 10
percent in the general population and up to
30 percent in the military. *' There are Afri-
can countrles where it is said that more than
50 percent of ail the milltary are H.L.V.
Infected,” Dr. Plot sald, “and that Is a
problem of natlonal securlity."

It also means that many spouses and
children are infected. So Dr. Piot's team
aims to encourage teachers’ unions, school
systems and youth groups to join preventlion
programs in Africa,

In some West African countries, for ex-
ample, Scouting groups have created an
AIDS badge for those who do good deeds for
people with H.1.V., Dr. Plot said.

His agency has also teamed on AIDS
efforts with Carltas, a Catholic health agen-
cy based in the Vatican that s responsible
for health care in many African countries,
Dr. Plot said.

Although the Vatican does not approve of
the use of condoms, Dr. Piot sald that he had
seen many Catholic priests, nuns and organ-
izations promote condom use in Africa.
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In June 1998, Dr. Plot’s agency issued the
first country-by-country analysis of H.L.V_ It
showed that one in four adults was infected
with H.LV. in certain parts of Africa and
that AIDS was hittlng so fiercely that it
compared to the greatest epidemics of histo-
ry. The report was a crucial factor in chang-
ing political attitudes, Dr. Plot sald.

Dr. Piot said he was criticized for the
report by many Western epldemlologlsts
and health workers, who called the figures
exaggerated.

**A lot of the critictsm had to do with turt
battles, from sclentists who believe their
dlsease Is more important than someone
else’s,” Dr. Plot said, "‘and it’s the type of

below 2 percent. "It is a major political
chailenge to invest in AIDS prevention when
there is not a huge problem," Dr. Plot sald,
**yet that is exactly what Senegal has done.’

Through programs that political and reli-
glous leaders encouraged, the Senegalese
postponed having first sexual intercourse,
used condoms more often and had sex with
fewer partners and less sex with prostitutes,
surveys there showed.

Nigeria, Africa’s most populous country,
stands in stark contrast to Senegal, with an
infectlon rate of about 9 percent and rising.
A new regime appears to be willing to tackle
the AIDS problem In Nigeria, which the
previous regime denled, Dr. Piot sald.

.

Dr. Plot’s team has a budget of $60 mllilon
a year, only enough to act as a catalyst for
others to undertake prevention efforts. His
AIDS team, for example, calls on African
leaders to urge drastic efforts to fight the
epidemic.

The latest figures show that internationil
aid paid for $150 million of the $165 millivn

| competition that exists in all
countrles.”

But now, the criticism has come full cir-
cle. In 1992, a team headed by the late Dr,
Jonathan M. Mann at the Harvard School of
Public Health, published estimates of H.I.V.
infections in sub-Saharan Africa ranging
from 20.8 mllllon to 33.6 million by 2000.

The World Health Organization criticized
Dr. Mann's estimates as excessive. Now,
academic scientists are critcizing the fig-
ures of Dr. Plot’s team. ““When we look at
the figures today, they are worse than the
scenarlos Jonathan had published,"* Dr. Piot
sald.

.

Larger budgets are needed. But pumping
money into a country where AIDS s a low
priority wlll not end the epidemic *1f a
country does not recognize that it has an
AILDS problem, then it Is not willing to take
on the tough questions,” Dr. Plot said. **Out-
side support for something that can only be
solved from the inslde wiil not work.

“We can only win," he added, "'if there Is
a mass movement '
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FROM: Sandra L. Thurman, Director, Office of National AIDS Policy (e Pac tom.
SUBJECT: AIDS in Africa - Response to Your Request for Additional Information T e 4
he\Q ve o

Thank you for calling me in Ghana and for reiterating your concern about the AIDS emergency
in Africa and the need for an invigorated US effort. As a follow-up to our conversation, this
memorandum provides additional information that seeks to put the issue of AZT for pregnant
women in the broader context of the AIDS pandemic in Africa.

AIDS is a plague of biblical proportion
—_— —

. Thanks to the commitment of Rev. Leon Sullivan, for the first time, the African African-

American Summit focused much needed attention on the issue of AIDS in Africa and
acknowledged the following bleak realities:

AIDS buries more than 5,500 people a day in Africa and that number will more than double in
the next few years. The WHO just declared AIDS the leading cause of death among all people of
all ages in Affica, and each day, an additional 11,000 people become HIV infected. Most of these
new infections are among young people, under the age of 25. By 2005, more than 100 million
people worldwide will be HIV-positive.

AIDS is leaving a gencratlon of chxldrcn in Jcopardy In many countres,.betweeg one-fifth and
: : : ATDS, and the worst is yet come.

Wlthm_xhg_ngx;_dccade than 3¢ mUJOQ.;hﬂﬂen wi]l be ogghaned by AIDS in sub-Saharan

3 202w Affica,-aad-this tragedy will continue to grow for-at least another 30-years.

Qon

AIDS is.wiping out decades of steady progress.in development ~doubling infant mortality,

it ok tnphng child mortality, and slashing life expectancy by 20 years or more. AIDS is devastating

cconomic growth, threatening political and regional stability, and stands a serious obstacle to the
realization of your new partnership with Africa, again celebrated in Ghax:na

The combination of leadership and resources can turn the tide. ?C

3
In our battle against AIDS, Uganda is the model for success in the developing world. President E
Museveni has been a strong and effective AIDS leader, and has created an environment ripe for

change. In response, the US has invested more than $50 million on AIDS in Ugandaover aten- X
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Drugs for AIDS Viectims

The average African nation spends
less than $10° per person each year on
hicalth care. The mix of drugs, includ-
ing the new protease: inhibitors, nec-
essary to turn AIDS from a death sen-
tence into a chronic disease, costs at
least $12.000 per person each year.
‘That disparity virtually guarantees that
most of the 22 million Africans in-
fected with the AIDS virus will not get
the best available treatment. Few will
even be able to afford less expensive
lile-prolonging drugs such as AZT or
ddl or — far cheaper and just as crucial
— medicines to fight the infections
that accompany AIDS.

Washington is now arguing with
South Africa about-a new law in that
country that could allow South Africa
1o make cheap versions of still patented
drugs or import them at less than the
manufacturers want to charge. The de-
bate is important, and it has revealed
the need to broaden the administra-
tion’s policy, which has been dom-
inated by trade issues and the desire to
protect U.S. pharmaceutical patents.

Washington should stop pressuring
South Africa to change the law, but
cven then fur more will need to be done
to get lifesaving medicines to poor
Africans with AIDS.

Part of the challenge is to increase
the availability of already affordable
drugs. Last month the Clinton admin-
istration announced a $100 million ef-
tortto fight AIDS in Africa. It will buy
and help countries use some cheap
reatments. like medicines for tuber-
culosis and other AIDS-related infec-

lions, and drugs to prevent mother-
to-child transmission.

While some pharmaceutical manu-
lacturers, most recently Bristol-Myers
Squibb. are making substantial dona-
tions to fight AIDS in poor countries.
they want to see governments or health
organizations bear the cost of AIDS
drugs. But most of the newer ones are
tur too expensive. Many Third World
countries have long responded to the
high cost of patented drugs by copying
them, sometimes for a tenth of the pat-
ented price. The pharmaceutical indus-
ry argues that this pirating discourages
the scarch fog new medicines, as pat-
ented drugs q\'re priced high in part to
allow manuficturers to recover the re-
searchand derelopmem costs of all their

projects. even the unsuccessful ones.

The drug companies, and the Clinton
administration’s trade negotiators. have
fought the efforts of Third World coun-
tries to manufacture or import cheap
versions of sull patented drugs. U.S.
trade pressure on Thailand throughout
the 1990s, for example. caused the
country to put restrictions on its man-
ufacture of cheap patented drugs and
ban their import. which AIDS doctors
say reduced the country’s ability to
fight the disease.

What really worry the drug industry
today. however. are the new intellec-
tual property rules of the World Trade
Organization. Over Washington's ob-
jections. poor nations won the right to
make patented drugs in certain situ-
ations. especially when there is a “"na-
tional emergency.”” While Washing-
ton says it objects to technicalities in
the new South African law. the larger
reason trade officials have pressed so
hard is that the industry fears . that
South Africa could set precedents,
within the world’s trade rules. for the
manufacture of cheap drugs. Drug
makers have sued in South African
courts to block the law.

Defending intellectual property is
important. but the narrowness of the
administration’s views is dismaying.
Pharmaceutical companies would lose
little if they found legal and control-
lable ways to let poor countries. which
offer scant market anyway. reproduce
drugs or buy them cheaply.

In addition. some of the most im-
portant AIDS drugs were discovered in
the National Institutes of Health. or
with government grants. Two ex-
amples are ddl and the protease in-
hibuwor Norvir. That financing may
well give Washington the right toallow
the World Health Organization to li-
cense the drugs’ manutacture, for sale
only in poor nations in case of emer-
gency. The administration should ex-
plore this option for all such vital medi-
cines developed at taxpayer expense.

The desires of America’s pharma-
ceutical companies have been the over-
whelming force driving U.S. policy on

the issue of drugs m poor nations.
Surely the needs of 35 million people
infected with HIV worldwide should
.count for more.
—THENEW YORK TIMES
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