PROJECT ULWAZI:

Trying to get what is rightfully theirs:

Information!

In the last Issue of ET, we Introduced you te Preject Ubwail, an
HIV/AIDS education project rum by TAC and supperted by MSF. We

ak Iook atthe werk High
School, Khayelitsha.

Cultural Values and HIW/AIDS

A Ntlamgzonise, there is o reel convemn about HIVATLES, ps
expressed by M Tshensese, an edveator. e see HIV ag sonse-
ling that is detrimanio] o our metien. epectolly vouth, The isse
af sulture contributes tremendously to te specad of e vines. For
W e g i aosocety whiere somebady with g Lt of cows is
regarded o5 o reul man. The same applies w0 HIV - voung Black
wien Teel it kay 10 lave nuany ginlFrieods,

According te Mr Tabenese it is difficnlt to intermalize HIV
education becanse of cultura] valves, There ane dungs that are
regarded as takons in African eontexts. For a child o speak abon
sex in fromt of the elders or superions is nol tolered

Knowledge is the key

Progest Ulwaz has allowed vouth o talk alout Life,
HIVIAIDE, sex aid muny other topics. Mr Tehemese explained
hat it is dncreasingly difficult 1o edueate young people becanse
ey are scored of being interpreted as nosy, disehedient and i
vespeetlul. In addition e said one could leel it when he fshe
apens i topic o sexuality ond other beolth problems. The sto-
lents ane predty rech confident and agk a led of questions, trving
10 digs deeger to get what is rightflly theirs - infermation. Though
ather stdents are withdramm sinee people are dilferent. the neali-
1y of the matler 5 that their ears ane open. Therelne sidents
anderstand HIYAITDS ad their reaction womnt be so bad 1o sonse-
ane whi is HIV positive any longes.

Condoms, literacy at Schools

The selool environnent is supposed 1o be fair and protected.
M. Tehemese amd bis Eellow leachers shured smne senlimenks on
he issne of condoim distribuwton. We persoally believe that con-
cloms should be available, Tt s wilike i the primary sehools
where pupils would play around balloening them. At high schoel
Tevel at least stodents ane matored, FIVAAIDS education is very
important in schools. Teacleors get assisted in their subjects
becanse the information earded in Adds is relevant to the syllabos.
For instlance this information expinds students knowledge of
Seienee and Biology. M. Tabeinese lad serious advice For TAL
sl Project Ulwezi that the teschars showld be given a shotl, It
now like this project is taraeted only 10 te studenls wlzrsas ofler
teachers el dilfenant or hodted mfonmation arwnd this iz,

8

The fellow saclher argued. Counselors or
I exbucators nunst amposwer techers s that when they are gane
b tepchers can still continge inferming or educiing students,

Students Response to Ulwazi

Students applonded Projest Ulwazd for teoching them diller-
et modes of HIV ansnission. They all responded widh great
enfhusosm when ssked sbool fhe sexuality educalion provided by
Project Ulwezi and other HIVIADS organizations. HIVIAIDS
ducation Telps ns 1o weigh our seoadity kowledge aod under-
stunding of e whole isswe of DIVAATDE. In o way this process
corbmted i shane of ideas aod mfonmation we bave siodants
said.

Porents o1 home ore nol melived to speok abonl so issoes,
The education peovided by Ulwazi Project awakens somebodys
comseience md enconrges peaple 1o go e an HIY e, The stue
ents Felt tat Ulwezi Preject helped them a lob because some of
thenn did oot know the vecessity of wdig condoms br even lw
1o use them. This project laught us a lot aboul the link between
HIV and STz, prevention, and TH and HIV. We also leamed
about samething thit was neswe o s - MTCTP (Mother o Child
Transmissien Prevention peogrameme) added smdents. Tnitially
they were st impressen that an IV positive mother
wionld always autematically give birl b an HIV positive child.
The prifect has empowered the sindents b sech amoextent that
they would know lww to ieat any HIV pesidve person. They
said, We shall give the person the support and love hedshe needs.
W are now conlident ond we pow know cur dghts end respons-
hilities as students. Therelfore students a1 Milainganise declaped
Tkt theey are nat geing b disermminate or vielate e aghts of HIY
positive people any longer.

TAC CHALLENGE

TO BOARD OF HEALTHCARE FUNDERS

AC recently atiended o zatlwring
I of e prvate Bealth e sctor
organized by e Board of
Healtheare Fuisders in George, Westem
Cape. Zackie Achmal, TAC Chairperson,
placed five challenges before the private
healtheare sector:
1. Promiote equity betwesn private
and publie healtheare seclons;,
2. Implement mother-ta-child HIV pre
vellion i diately:

prearammes sive hope to people with
FIVAAITS. They provide anti-retroviral
theapy (AR for mee than 10 000 peo-
ple. Thess medical schemes also et
opporunisic nfecions and they bove
programine te prevent eether-to-clild
FIV transmission.

Mg e prices of antretrovimls bave
declined Add for AIDE has seen an
inerense in members who use o three drug

3. Provide comprelensive trealment for
HIVAATDE dncluding antivetrovical
therapy (ART) and ensure that the
minimum standard fer antirelrevinl
ey s a triple eonbmition of
such drps:

Treat the FIVIAIDE epidemie as an
emergency by providing el health
e SErvices at cost price or a nink
o mark-up ogreed o by the BHF;
and

=

S, Fuggrort Ty G gall Foran HIWAIDS
Treatment ad Prevention plan.

PUBLIC AND PRIVATE SECTOR

INEQUALITIES

Tl quality of health care provided o pea-
ple in South Alricn is verv dillirent for the
piddhe classes and the sich conypared Lo
the poor. Becavse most poor people an:
blagk or coloured, this isa form of ragial
diserinimatisa.

Healllh cure in the private sector is
ansengsl e bestin the world, Public see-
tor health care by comporison is under-
funnded. and under-staffed. More Ouan 20%
of people in South Alrica rely on the put-
lic seetor whose budzel in 2000 was R27.7
billian, The private sector covers anly
16% of the population with an ammeal
bnslzed off R35.3 ballion i 20001 Thas sitn-
afion is unsnstninable.

The sesult of his s that e majority
of South Alticos doctors care for only o
minorily of the patients. In 1998 30 per
cent of all doetors - 12977 - wer m pr-
vite practce and less than 40 per cent in
e pbilic seetor, Any inerease in e cogt
of health cone in the privale ssclor canses
e peegle to Jook 10 O public sector for
their heedth care, adding 1o 1he burden

MEDICAL AID COVER AND HIV/AIDS
TAC comgrainlates medieal sehomes
that ore olliliaed o programnes such as
A for AIDS and thos: dat provide com-
prehensive HIVIAIDS treatment. Their

ART. There is o longer any
justification for any medical aid scheme 1o
deny ART cover. Medical aids should not
provide dual (two dmig) thempy becanse
of potential drug resdstames from such
amadeguate treatment regimsens, Triphe
therapy {three dnag) combinations must be
the standard of cage. The oy justification
in e past For doal therpy ws e hizh
prices of anli-retrovizals.

ART dramatically reduces medher-io-
child HIV transmission {MTCT), Every
wesdieal aid should bave proper HIVIATRS
aned pregnaney guidelines. Failure to pro-
vide MTCT  preventien in medical
schemes 35 wrong, wnconstiutional wnd
unlawtul.

Antiretrovirals Cast per month
{Brand narmes) Inciuding VAT
Combivir R1555.00
(twa drugs)
+ Ne\‘ll’aElhE
Crambivir F1508.00
+ Elawirenz
DO + DT RE48.00
+ Elavirenz
MerviriCrizivan R1621.00
+ Comiivir
MerviriCrizivan Fas1.00
+ D00+ DaT

Satee Al e AIDS Moy 2000 diver

TAC aroued that Uil antisetrovil
prices e be nedueed o RIOOO0 per
month. Seuth African generic compenies
have gquoted tmple therapy poces at
appresimately R250.00 per month o the
government. The stale has aol daken
advaminze of s ofler becinse it will
require asking brand paine eompanies Ffor
woluiary Beenees or o apply for eongsl-
sory licenees. An additional cost that needs
10 be adkbresoed is dispnostics and moni-
toring of HIVAAIEE and related diseozes.

TAC is placing the costof lxse fests such
s PUIR, wimal Toand anel FITV festing an onr
azendn for generic production.

Dhespite these advaees mest nxedical
aid schemes de wo provide ART Some
limit cover even for reatable cenditions.
Reports siggest thal sime compunics lry
1o aveid their constitationnl respensibili-
ties n the provision of health caze, 11 is
unconstitmtional nob o extend ART cover-
e o people with TS We urge tat every
medical scheme should provide o Lenst the
following eover:

¥ All medice] schemes to introduee
motler-te-clild transmission preven-

Han gragramies nomedately,

¥ Al medieal schemes fo intredoee

ARTs with triple therapy a8 standasd.
TAC virges ol private bealtheare providers
o joimly make all their services available
at cost price for FIVAATDS nelated inter-
ventions. [F this was dome voluntarily by
e seetor, harn b the petdic and privaie
sectons e minimized at e same fime
s saving lives and preventing a social dis-
mter,

ENGOURAGING SIGHS

TransCenation of e relationship
between the public and private heallhears
secdors is essential. Such transfoenation
should e built on sozial solidarity and
sisk-sharing. At the meeting D Ayaisda
Hesalub. The Director Geeerl of the
Drepariment of Healtl expressed the con-
sensics view Uit FIVAATTRS treatren
amdl prevention ane too sides of e same
eoin. This is a departure from te
Dreportments wsuel messoge il preven-
ot i the ouly cure. He also agreed that
AT in tle privite mclor was necessory
and desirable when used with appropriate
ansitaring dad eare for pesple with
HIVIALDE.

Many dilferent prewiders fehdiog
doctors, pharmacists and medical schemes
expressed support For compalsonye licenc-
ng gk generic substitulion e ensune e

sible supply o medicines.
izing wedicine costs will it
be pessible o keep peeple in the private
seetor sl relieve te bidan gn the public
sector.

TAC will werk with the poi szelor
o achieve equity and 1o ensure frealiment
for people with HIVAAIDE. We will alse
support govenment efforis ol regulating
e privace sector o achieve these geals.




