STEVEN MILLER

Dr Steven Miller is a consultant in clinical microbiology and infectious disease in private practice in Johannesburg. He is
medical director of innavirlnstitute, an organisation providing state-of-the-art laboratory diagnostics, clinical trial
opportunities and patient care services for persons with HIV/AIDS. Dr Miller is a graduate of the Witwatersrand University
Medical School. Following a period of postgraduate training overseas in cardiothoracic surgery, he returned to
Johannesburg and joined the South African Institute for Medical Research where he qualified as a clinical microbiologist.
He was appointed associate professor of clinical microbiology in 1989, shortly before he entered private practice.

Dr Miller's involvement in HIV medicine and research dates back to 1984 when he helped to establish the HIV Clinic at the
Johannesburg Hospital. Since then he has lectured and published widely on HIV infection and has served on a number of
local and national AIDS planning committees. He is a founder member of the HIV Clinicians’ Society of Southern Africa
and is chairman of its Treatment Guidelines Committee. He has been principal investigator of several international
collaborative clinical trials and continues to play an active role in clinical research.
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Hospital (recently renamed the Helen Joseph Hospital) in
Auckland Park, Johannesburg. This led to his fifth-year
elective being spent in Houston, Texas with internationally
renowned cardiovascular surgeon, Professor Denton
Courey. His interest in this specialty did not waver
throughout an internship at the Johannesburg General
Hospital in 1978.

A 2-year stint as a regisirar in cardiothoracic surgery in

Utrecht, Holland came to an end when, ironically, Miller's

he decided to return to South Africa to be with his family.
The time was not wasted though, as Dr Miller learnt to
speak fluent Dutch.

To his disappointment registrar posts in cardiothoracic
surgery were difficult to obtain at the time but fortunately
Miller had developed an interest in endocarditis and heart
valve infections. A career in clinical microbiology seemed
a reasonable option so he joined the South African Institute
for Medical Research where he subsequently qualified as a
clinical microbiologist. It '

was during this time that he

inted associate
professor of clinical microbiology in 1989, shortly before he
entered private practice.
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Miller's training in pathology stimulated an enduring

interest in the pathogenic process and resultant biologica
and clinical response of the human host to disease. It is
therefore not surprising that Dr Miller was one of the first




Dr Miller comments that he feels honoured to have been
associated with the Southern African HIV epidemic from
the outset. He says that he has learnt a great deal from the

experience as it is in this field that the most significant
iscoveries regarding global infectious diseases of the 20th
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B Devise and implement an effective preventive
programme

B Train medical and health care professionals to manage
HIV/AIDS

B Set up a national infrastructure to provide testing,

counselling and monitoring and to distribute drugs for

propnylaxis and treatment.
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th authorities continue to support
and implement appropriate interventions. The sad reality
is that until that happens an infected individual's fate
depends on financial resources and economic standing.
There are two very distinct categories of patients: the
'naves’, who can access appropriate care — largely confined

to the private sector — and who will remain well, and the
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