
You may well be at the 5th 
South African AIDS conference 
in Durban as you read this! 
The conference promises 
to build on the resounding 
success of the previous four. 
In keeping with the mission of 
such conferences, the Journal 
continues to help you ensure not 
only fewer infections and longer 
lives but also better quality 
of life for your patients, both 
before and after commencement 
of antiretroviral therapy. This 
issue brings guidance on 
isoniazid prevention therapy in 
children and safer conception 
counselling and strategies for 
concordant and discordant 
couples.  Guidance documents 
supported by the HIV Clinicians 
Society and published in this 
journal are the result of consensus among South African 
experts. Subjects are chosen that are considered areas 
of controversy or complexity or where clear evidence-
based direction is lacking. Other topics covered include 
an overview of provider-initiated HIV testing and 
counselling. HIV testing has evolved since the onset of 
the era of successful treatment, and HIV testing is now 
less of a privacy issue and more of a health issue. 

Nixon and colleagues remind us that rehabilitation and 
the rehabilitation sciences are important in HIV care. 
The co-epidemic of HPV in our population is resulting in 
a growing burden of cervical carcinoma in HIV-positive 
women, and Menon explores and discusses various 

cervical screening strategies 
in HIV-prevalent settings. 
Kirkcaldy and colleagues 
describe their original data 
from Mozambique on other 
sexually transmitted infections 
in HIV-infected women, and 
Abubakar and colleagues from 
Nigeria present a retrospective 
review of pericardial disease 
cases. Khan and colleagues 
remind us that TB can present 
in a range of tissues and 
organs in HIV, and describe 
a case of mammary TB. De 
Zoysa and colleagues from 
Sri Lanka present a patient 
with oesophageal carcinoma 
in whom oesophagectomy was 
performed.  

This is the last issue of which I 
will be journal editor. I wish to thank all at HPMG for their 
extraordinary professionalism, the Clinicians Society 
staff, and Tammy, my PA who has held the fort through 
many a deadline. 

I wish you all well as you continue to provide excellent 
HIV care, prevention, testing and management. May we 
in our lifetimes realise a southern African region in which 
not only AIDS but HIV is a receding threat.

LINDA-GAIL BEKKER 
Editor
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message from  
the executive

I hope you are reading this at the Durban AIDS 
Conference!   The meeting is a major event on the 
conference circuit, and is jam-packed with exciting 
events, talks and seminars, as well as debates about 
everything from behaviour change to the responsibilities 
of donors. I'll be particularly interested in the sessions 
on the revamping of primary care in South Africa and on 
nurse-initiated ART (NiMART). We’ve made big gains in 
treatment, but we need to get more people into care and 
earlier, and for that to happen, we need all our primary 
care sites to be firing effectively.

For the unfortunates who can’t be here, there’s plenty 
more happening. The Annual Workshop in Advanced 
Clinical Care (AWAAC) will take place in Durban later 
this year (6 and 7 October 2011), co-ordinated by the 

Harvard academics, with 
local clinical experts 
Yunus Moosa and Henry 
Sunpath leading from the 
SA side. It’s a hard-core 
conference for doctor and 
nurse clinicians, and the 
Society has managed to 
source some bursaries, 
so watch your e-mail and 
Transcripts for details.

FRANCOIS VENTER
President
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No, I am not on sabbatical on a tropical island! How-
ever, it has been a great pleasure to have the Journal 
guest-edited again for the last edition of 2009 by a 
superb duo: Leon Levin and Mark Cotton.

Mark Cotton is a specialist in paediatric infectious 
diseases at Tygerberg Children’s Hospital and head of 
its Paediatric Infectious Diseases Unit, affectionately 
known as Kidcru. His main focus is to extend and en-
hance care through research, with a special interest 
in children affected by HIV. Mark has been involved in 
some key studies that have shaped paediatric practices 
and guidelines in southern Africa. He also serves as 
advisor and investigator to a number of international 
institutions and networks. 

Dr Leon J Levin graduated MB BCh at the University 
of the Witwatersrand in 1987. After training in paedi-

atrics at the Wits group of hospitals in Johannesburg, 
he obtained his FCPaed (SA) in 1994. In February 1996 
he founded the Paediatric HIV Clinic at Johannesburg 
Hospital, and more recently he has run the paediatric 
division of Right To Care. Leon has been Chairman of 
the Paediatric Subcommittee of the SA HIV Clinicians 
Society since 1999 and runs the Society´s Paediatric 
Discussion Group, an Internet-based forum for paedia-
tricians to discuss and learn about problems in children 
with HIV. 

In this edition, besides a fabulous array of paediatric 
material, we publish the updated paediatric guidelines. 
With so much positive energy around better HIV sup-
port recently, from the highest level, we are confident 
that we can do better, especially in the important area 
of paediatric AIDS. 

We will kick 2010 off with our usual diverse submit-
ted copy, so please keep sending. Review processes will 
also be improved. We hope it will be a bumper year 
in many ways, with record numbers of people start-
ing and staying on ART, a decreasing incidence of HIV, 
and millions of South Africans testing. We also hope 
to have four bumper editions of the Southern African 
Journal of HIV Medicine in 2010, which is set to be a 
memorable year for South Africa.

LINDA-GAIL BEKKER
Editor

FROM THE EDITORFROM THE EDITOR

The Journal is starting to feel like Men’s Health, what with 
posters, guidelines and now a state-of-the art science update, 
HIV Treatment Bulletin, falling out of it. Exco is pleased to 
announce an important and strategic partnership with HIV i-
Base, who publish HIV Treatment Bulletin. We are distributing 
the southern African version of their excellent newsletter, 
which will exclusively focus on the scientific reports and 
resources that have local relevance – with a strong focus on 
paediatrics and maternal health.

HIV Treatment Bulletin neatly complements the Journal,
providing the snobbish clinician and scientist with the most 
hot-off-the-press analysis of recent clinical trials and basic 
science research. Policy makers can authoritatively pronounce 
at their guidelines meetings, clinicians can expand their 
patients’ options, and, most importantly, you can show off at 
ward rounds. Thanks to all the people at i-Base, this is a major 
step forward for quality information sharing.

We wish the new Health Minister, Barbara Hogan, all the best. 
She has very small shoes to fill, but a mammoth task ahead 
of her to repair South Africa’s woeful health service. At the 

time of writing, she and her deputy, Dr Molefi Sefularo, have 
been very impressive, dealing with a cholera disaster, drug 
stock-outs, issues of prevention, releasing controversial 
reports that were stuck on her predecessor’s desk for months, 
and a dozen other complex health problems.

Finally, the EXCO welcomes two new members based in 
Durban, Professor Yunus Moosa and Dr Henry Sunpath, both 
highly respected clinicians and part of the team responsible 
for an excellent HIV clinical conference held in October.

FRANCOIS VENTER

President

This Spring edition brings 2008 to a close. And what a year 
it has been. Not many breakthroughs in HIV or TB, but a lot 
of activity in terms of understanding early infection better, 
really getting to grips with early immune responses, and 
again thinking through our prevention options. In 2008 
the concept of antiretrovirals for prevention as well as 
treatment has come to the fore with second-generation 
microbicides, pre-exposure prophylaxis and the notion 
that we may be able to ‘treat our way out of the epidemic’ 
becoming possibilities. Gratifyingly, this year also saw a 
record number of people being tested and accessing ART, 
and roll-out for both testing and treatment is truly scaling 
up.

As chairperson of the 4th Southern African HIV Conference 
I must encourage EVERY ONE of you to think seriously 
about coming to Durban on 31 March. It promises to be a 
critical conference where we will really formulate the key 
steps in getting PMTCT, treatment, testing and prevention 

out there on a scale that will begin to turn the SA statistics 
around. (I promise that it will also be loads of fun!) Please 
note the early date this year: 31 March to 3 April. This is to 
ensure brilliant KZN weather!

In this edition, we already begin to examine some of these 
key scale-up questions: Jerome Singh explores the ethics 
and legality of traditional healers performing HIV testing 
(I know many have asked why this HAS to be the domain 
of nurses only). Francesca Esposito and her team examine
changes in body composition in women taking antivirals in 
a KZN clinic. We look at the role of mobile phones in the HIV 
response with William Mapham, and Polly Clayden gives us 
pointers to starting infants on ART. The role of a liver biopsy 
in diagnosis of opportunistic infections is described by Mark 
Sonderup and colleagues. The vexed question of when it is 
deemed safe to start HAART in patients co-infected with 
TB is discussed by Robin Wood, and Francois Venter and 
colleagues give a practical view on new antiretrovirals on 
the horizon for South African practitioners. No guidelines 
in this issue, but I will whet your appetites – look out for 
guidelines on prevention of TB occupational exposure for 
HIV-infected health care workers and on the non-infertile 
HIV infected couple, hot stuff coming up in the new year! 

Happy reading and every best wish for a restful and peaceful 
festive season from the whole editorial team. See you next 
year!

LINDA-GAIL BEKKER

Editor
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TREATING HIV-INFECTED CHILDREN

This edition sees the publication of the fourth SA HIV 
Clinicians Society paediatric antiretroviral therapy 
(ART) guidelines. Previously it has not been possible to 
have one guideline for the whole country because of 
wide discordance between the government and private 
sectors. This year, for the first time, our guideline is 
applicable to both the private and public sectors. In-
evitably some differences remain and are addressed in 
the document. They include choice of first-line regi-
men and genotyping recommendations. The nation-
al Department of Health (NDoH) is still updating its 
guidelines, hopefully for publication in early 2010. We 
hope you will find the Society’s guidelines pragmatic 
and helpful. We have the potential to save and improve 
many young lives. 

We thank all those involved in the writing of the guide-
lines, especially our fellow member of the writing com-
mittee, Dr Tammy Meyers, and our overseas reviewers.

As has been done previously when paediatric guidelines 
have appeared, the entire issue is devoted to paediat-
rics. We hope it will be useful as a ready reference on 
paediatric HIV management for all health care workers 
caring for children.

editorial
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message from  
the executive

Weirdness appears to be affecting African HIV preven-
tion efforts recently. Governments seem to think that 
criminalising HIV transmission, on a continent where 
the vast majority of people do not know their status, is 
an important way to control HIV. Legislation has been 
enacted, or is being considered in several countries, 
despite evidence that this simply stigmatises people 
with HIV. A particularly bizarre and disturbing bill be-
ing considered in Uganda called for the death penalty 
against gay men who transmit HIV (implying that it is 
more OK to transmit if you are straight). It also implies 
that HIV in Uganda, where numbers of cases have been 
on the rise for the Past few years, is driven by gay men, 
when all data suggest that the epidemic remains het-
erosexual. Human rights and other organisations ap-
pear to have stopped the Uganda bill; not because it 
was seen as dangerous, rather because it was a threat 
to donor funding – Obama called the bill ‘odious’. You 
can read our letter to the Ugandan parliament at http://
www.sahivsoc.org/. 

What is most frustrating, though, is the silence of the 
medical fraternity in all this. Where are the local health 
care worker and public health organisations, condemn-

ing their government’s idiocy? For too long patients 
have had to rely on treatment activist organisations 
and international agencies to provide them with any 
form of protection. Health care worker organisations 
should loudly condemn unscientific approaches to 
dealing with HIV, especially when these may harm 
their patients.

HIV prevention has proven very complicated. Quick-fix, 
emotional, prejudiced and unscientific solutions are 
hardly going to help. Governments listen to health care 
workers, as we have status and power. Organisations 
need to stand up to dangerous policy and legislation.

FRANCOIS VENTER
President
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