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Summary

It is a well-known fact that the sub-Saharan Africa is a continent most affected by HIV/AIDS.

The HIV/AIDS pandemic has in other words become our disease. For many of us, this fact

may be difficult to fully accept. There are elements of prejudice in our reactions. Ignorance

and intolerance can be found around the world. Therefore, by presenting the facts about

HIV/AIDS, this assignment challenges the misconceptions and focuses on the profound

dilemmas confronting society.

I think the success in combating the HIV/AIDS pandemic could be found in President Thabo

Mbeki's terminology "Partnership against HIV/AIDS". In his speech, the President appealed

to both the private and public sectors and all South Africans to work together with greater

determination than before to fight against HIV infection and AIDS. Arguably, this was the

best speech President Thabo Mbeki ever made on HIV/AIDS on October 9, 1998. Back then,

the government seems to have had a direction and led from the front in the battle against

HIV/AIDS.

The title of this thesis reads: "Ethical perspectives on surveillance and preventive strategies

for HIV/AIDS in South Africa". Presently, the South African Government through the

Ministry of Health is seriously considering making AIDS a notifiable medical condition. This

is a serious and a controversial move that has serious ethical and legal implications that will

be discussed. Should partners of HIV-infected individuals be informed? If the answer is on

the affirmative, who should inform them? I am also looking at the ethical obligation of health

care workers to treat HIV/AIDS patients despite the fear of being accidentally infected. Tough

questions need to be asked. Should health workers be informed of the HIV status of every

patients they treat? On the other hand, some patients have some fears too that HIV-infected

health professionals may infect them. Again, the fundamental ethical concerns related to

confidentiality, privacy, the right to treatment will also be discussed. The country is divided

on this issue. Ethical principles are directly involved in such a decision, for instance, the

principle of confidentiality, respect for autonomy and informed consent. How can the

government go about implementing this without disregarding these fundamental ethical

requirements?
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Another ethical issue that comes to mind regarding HIV/AIDS concerns AIDS vaccine trials,

which are so far dominantly manufactured in 'developed countries' while subjects of these

trials are from 'third world' or 'developing countries '. The ethical concerns here are: How

will informed consent be protected, especially where subjects of the trials are not educated

and do not understand the terms used? What are the cost-effects or benefits of such trials?

What are the risks involved? Together with this, other issues include ethical debates

concerning market prices of drugs, which are too expensive for poorer countries and

affordable for richer countries.

Finally, this work does not treat everything that needs to be dealt with insofar as HIV/AIDS is

concerned. However, I hope that this thesis will contribute (in a small way) in making people

appreciate the ethical dilemmas that are presented by HIV/AIDS.
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OPSOMMING

Dit is algemeen bekend dat Afrika suid van die Sahara die gebied is met die hoogste

voorkoms van MIV/vIGS. Die MIV/VIGS-pandemie het dus ons siekte geword. Dit is

vir baie van ons moeilik om hierdie feit te aanvaar, en ons reaksies is dikwels

bevooroordeeld. Onkunde en onverdraagsaamheid oor MIV/vIGS word trouens

wereldwyd aangetref. Hierdie verhandeling Ie klem op die feite van MIV/VIGS, en

konfronteer sodoende hierdie wanopvattings terwyl daar gefokus word op die diepgaande

dilemmas waarmee die samelewing gekonfronteer word.

President Thabo Mbeki se woorde "Vennootskap teen MIV/vIGS" verwoord myns

insiens die enigste oplossing vir die MIV/VIGS-pandemie. Die President doen in sy

toespraak 'n beroep op al1e Suid-Afrikaners, in private en openbare sektore, om met

groter determinasie saam te veg teen MIV-infeksie en VIGS; Hierdie toespraak, gelewer

op 9 Oktober 1998, toe die regering klaarblyklik nog rigting gehad het en op die

voorfront was in die styd teen MIV/VIGS, was moontlik President Thabo Mbeki se beste

ooit oor die onderwerp MIV/VIGS.

Die titel van hierdie verhandeling is "Etiese perspektiewe ten opsigte van waarnemende

en voorkomende strategiee vir MIV/VIGS in Suid-Afrika". Die Suid-Afrikaanse

regering, by monde van die Ministerie van Gesondheid, oorweeg dit tans sterk om VIGS

'n aanmeldbare mediese kondisie te verklaar. Die ernstige etiese en regsimplikasies van

so 'n daadwerklike en kontroversiele stap sal in die verhandeling bespreek word. Behoort

die rnetgesel1e van MIV-positiewe persone ingelig te word? Indien wei, wie moet hulle in

kennis stel? Daar sal ook gekyk word na die etiese verpligting van

gesondheidsorgwerkers om MIV/VIGS-pasiente te behandel ten spyte van hul1e vrees om

per ongeluk besmet te word. Indringende vrae moet gevra word. Behoort

gesondheidsorgwerkers ingelig te word oor die MIV-status van elke pasient wat hul1e

behandel? Aan die ander kant vrees sornmige pasiente dat hul1e deur MIV-positiewe

gesondheisorgwerkers besmet kan word. Die fundamentele etiese aangeleenthede

rakende vertroulikheid, privaatheid en die reg tot mediese behandeling sal ook bespreek
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word. Suid-Afrika is verdeeld oor hierdie kwessies. Etiese waardes, soos die beginsel van

vertroulikheid, respek vir outonomie en ingeligte goedkeuring is direk betrokke by

besluite oor etiese kwessies. Die regering kan nie hierdie aangeleenthede implementeer

sonder om die fundamentele etiese vereistes in ag te neem nie.

VIGS-entstofproefnemings is'n verdere etiese kwessie wat ter sprake kom. Hierdie

proefnemings word grotendeels deur "ontwikkelde" lande uitgevoer, tewyl die

proefpersone van "derdewereldse" of "ontwikkelende" lande afkomstig is. Die etiese

kwessies hierby betrokke is: hoe sal ingeligte goedkeuring beskerm word, veral wanneer

proefpersone onopgevoed is en nie die tersaaklike terme verstaan nie? Wat is die koste

effektiwiteit of voordele van hierdie proefnemings? Watter risiko's is betrokke? Die

etiese debat oor die markprys van medisyne, wat heel bekostigbaar vir ryk lande, maar

duur vir armer lande is, word ook aangeraak.

Hierdie verhandeling dek nie aBe relevante kwessies wat betrefMIVNIGS nie. Tog hoop

ek dat dit 'n bydrae sal lewer tot mense se bewuswording van die etiese dilemmas wat

MIVNIGS inhou.

v



DEDICATION AND ACKNOWLEDGEMENTS

With love and gratitude I dedicate this work to all that have shared their lives with me thereby

making my life rich, fruitful and full of memorable experiences. This gratitude is especially

directed to my family, especially my parents through whose love I came to be and am

sustained. I wish to acknowledge my deep appreciation for the example and instruction I

received from the University of Stellenbosch, Department of Philosophy. Prof. Anton van

Niekerk (chairperson), Prof. Johan Hattingh, Prof. Paul eilliers, Prof. Willie van der Merwe,

Mr. Willem Verwoerd, Mrs. Lulu Botha (secretary) and Mr. Msekeli Ngquba for always

caring. In a special way, I would like to thank Dr. Anton van Niekerk for his patient direction

in the writing of this assignment.

I acknowledge my gratitude to Nomzamo Malinga for believing in me and generously

supporting me in every way possible during my period of study, her unrelenting help paid

dividend. Nomzamo, I know how much you wanted me to succeed, therefore, my success is

your success, just as much as my failure would have been your disappointment. To the

Koenane family in Tumahole-Parys especially Mom Sophia Koenane for her encouragement

and unceasing prayers, and my sister-in-law Mampho Koenane for coming into my rescue in

difficult times. How could I forget my little brother and his wife, Simon and Lucy Koenane

for their help and support. To the Motsumi family, my sister Masosi and her husband Moss

who were ever willing to open the door of their home for me to stay for as long as I wished

with their family, thanks a million guys, you are great.

One other person lowe a word of thanks to is my brother Masilo Koenane for persuading me

to go for higher study. I may have to quote him when he said to me, "Broer go for it", To the

Kunene family in Eshowe, especially Mom Asceline and to all my little sisters, Happy-eve,

Sihle, Mapho, Sanele, and Zona whose hospitality I enjoyed and caring family life I

participated in, I offer my sincere gratitude. My special thanks to Mokomele family, Francis

and his wife Morakane in Middleburg (Mpumalanga), as they say, "A friend in need is a

friend indeed", guys words can never be enough to express how grateful I am to both of you.

In the words of an artist Judy Boucher, I would also like to say, "You are more than just

friends to me ", In particular I wish to thank my brother Thabiso Koenane for his readiness to

help with the preliminary and final printout of this work. I guess this is what brothers are for.

vi



One family took particular interest in my progress ever since we met in 1985 at Esikhawini is

the Mzimela family, now living in Durban. Mr. Boy Mzimela became a father, and Fisani his

wife a mother to me. Minkiza and Gugu their daughters were true sisters, one could ever hope

for. I will always treasure the time I shared with this God given family. Perhaps it was by

God's design that I become part of their lives and they in turn, become part of mine. In

gratitude for their contribution in my success, this work belongs to you just as much as it does

to me. I will for ever be grateful to the Mncwabe family at Esikhawini for providing for my

material needs, and for always making me feel at home in their family. To Mrs. Patty

Mncwabe and family I dedicate this work. In a special way, I also wish to thank Mrs. Martha

Mokoena of Vosloorus who provided me with some excellent first hand experience into her

work as a nurse at Natalspruit Hospital. To Nhlanhla Majozi for his encouragement and

friendship, I am sincerely grateful. I also wish to thank Mrs. Serialong Tsotsotso for all the

help she offered.

I wish to thank Dr. Joe Shikhibane at the Kagisanong College of Education, Mangaung

Bloemfontein, for a critical reading and analysis of the text and Mark Colvin of the Medical

Research Council Durban, for the numerous documents to which he drew my attention. My

special thanks to Dr. John Larsen a specialist gynaecologist in Northern KwaZulu-Natal who

was always ready to help. My very special thanks to Dr. Donna Knapp van Bogaert for

providing me with study material on HIV/AIDS, which added content to my work. I wish to

acknowledge my indebtedness to my fellow students whose criticism, encouragement and

friendship made my time at the University an enriching experience for which I thank God. To

Dr. Danile Gcinumkhonto (a medical practitioner) with whose family I stayed during the

writing of this thesis. Three Catholic priests, Frs. Benan Fahy OFM, Teddy Khumalo and

Mosebetsi Mokoena of the Diocese of Bethlehem were always interested in my progress and

thus an inspiration to me, to them too, I will always be grateful.

Last but not least, to everybody who contributed towards my success one way or another, I

thank you all from the bottom of my heart. It was because of all of you I walked tall and

looked into the future with renewed hope. To the multitude of people, I ministered to and

whose lives I have touched, you all mean so much to me. Above all, I thank the Almighty God

who, through each of you provided for my needs both spiritual and material. God Bless!

vii



Special Acknowledgement

The financial assistance ofthe National Research Foundation (NRF) towards this research is

hereby acknowledged. Options expressed and conclusions arrived at, are those ofthe author

and are not necessarily to be attributed to the National Research Foundation.

viii



TABLE OF CONTENTS

Declaration

Summary

Opsomming

Dedication and Acknowledgements

Introduction

I

ii

IV

VI

1

1. DIV/AIDS in South Africa 7

1.1 The setting 7

1.2 HIV Infection Type in South Africa 10

1.3 Comparison of the global world data 11

1.4 HIV/AIDS and legal system in South Africa 12

2. Confidentiality 15

2.1 Informed Consent and Autonomy 21

2.2 Conclusion 25

3. Notification Diseases in South Africa 27

3.1 HIV/AIDS a Notifiable Disease? Ethical Considerations 28

3.2 Notification of Health Care Professionals 34

3.3 Communicable Diseases and Notification of Medical Conditions: 1993 36

3.4 Summary 36

4. DIV/AIDS and Social Inequality 38

4.1 HIV/AIDS a Crime Against Women 40

4.2 The Impact ofHIV/AIDS on Children 42

4.3 HIV/AIDS in Schools 45

4.4 Conclusion 48

ix



5. Ethical Considerations in HIV/AIDS Vaccine Trials

5.1 The Politics and Ethical Problems Concerning the Supply of AZT

5.2 Conclusion

6. Prevention Strategies for HIV/AIDS in South Africa

6.1 HIV/AIDS Infection in South African Prisons

6.2 Conclusion

7. Conclusion

8. Bibliography

x

49

52

56

58

65

65

67

69




















































































































































