CV DAVID CHIWEZA
Dear Members of Thinkers International,

| am a black Zimbabwean who is trying to make a contribution to mankind. | am
not sure of who | am but | thought interacting with thinkers would prove or
disprove what | think | am. | enjoy great works of thinkers and find myself
flowing with their thoughts. | read much of Edward De Borno’ s work with
interest, having enjoyed all aspects of strategy and suspect that | am one.

-Born 10 April 1960. Struggled for Education. Finished form two or 9 years
education. Frustrated and joined Zimbabwe's liberation war in 1978 at 18yrs.
-Returned from the war and joined the regular Army as a battalion commander at
20.

-Commanded the Zimbabwe Military Academy at 23 to age 25.

-Excelled and headed the personnel department of the Army 3 years 1985-7.
-Served as Defence Attache to China (PRC), Pakistan and North Korea 4 yrs
1988-92.

-Graduated at the Zimbabwe Defence Forces Command and Staff College.
-returned and Headed the Administration Branch of the Army 1994-5.

-Retired from the Army 31 August 1995.

-founded and led an engineering company 1996-1998.

-Now chairman and director of a number of companies.

-1 had corresponded to write my Ordinary level education in 19986 and 7.

This was necessary to meet the minimum qualifications demanded of an officer.

WHY BE ASSOCIATED WITH THINKERS?

The accompanying book explains most of what has happened.

In brief, there are now 1500 people dying of HIV every week in

Zimbabwe's population o f 12 million.

There are an estimated 2 million people HIV positive.

There are an estimated 2000 new infections a week.

These things represent a human catastrophy.

In 1990 an idea was born to me. | presented it to the authorities in

1992/3. It was rejected.

Coincidentally the principle was being tried in Uganda.

After six years of rejecting the idea, my government is now implementing

this idea having copied it from Uganda.

9. Meanwhile over the years of frustration | perfected my thoughts and
produced what | termed the “Last Stand”.

10. Typed the manuscript 1995 but there were no publishers to take it.

11. I was convinced | was correct and kept the idea burning. All people and

leaders | thought would understand where the country was going rejected

me. The medical profession did not want to hear about me.
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12. 1997 | lodged the manuscript with the national archives as a way of
making a publication that never circulated for historical purposes.

13. In April 1999 | used my own money to publish 1000 copies of the book.
The book was reviewed by the press in all its controversy.

14. | was pleasantly surprised at the overwhelming public support.

15. Today the book is sought after.

16. The national leaders and those who have suppressed me are embarrassed.

17. The public continue to sound their voices but my suppressors can neither
deny nor accept the correctness of the ideas.

18. In the mean tie continues to cause havoc and seems to be urging them to
adopt my ideas.

19. Will pride cost millions of people? We will see in due course.

20. In my career | had not seen the need for further education because |

felt quite able to compete with any one in my low education.
21. After my retirement | found that | was merely being rejected because |



did not have a respectable education.

22. I then took up a diploma in General Management which | passed with a
price.

23. | then qualified for a Masters in Strategic Management with a UK
university overseas training . | will complete this program in July
2000.

24, I go back to my book which | wrote before many of these achievements,

and realize that this education has not changed any of my perception.
Here are some of the newspaper review headlines that have appeared recently:

“COURAGEOUS ARTICLE ON AIDS” Wrote Victimized by Law of Harare. Sunday
Mail Jun 20, 1999.
“CHIWEZA HAS RIGHT FORMULA” Wrote Zackaria Zinhumwe of Seke. 20 Jun
1999.
“COMMENDABLE STANCE ON AIDS” Wrote Professor Norman Nyazema 27 Jun 1999.
“HIV AND AIDS, THERE IS MORE THAN MEETS THE EYE” A Sunday Mail Feature.
“TIME FOR BOLD SOLUTIONS” Wrote John Samuels of Victoria Falls 27 Jun

1999.
“CHIWEZA BOOK ON AIDS MOST FASCINATING”, Wrote USA based Professor Ken
Mufuka 12 Dec 1999.

I have been reliably informed that thousands of other letters from the public
could not be published but the message had been send home. The people of
Zimbabwe need solutions even if it means entering a social contract to resolve
the problem in the manner prescribed. They are tired of death and shortage of
grave space let alone the fact that the trend points to a destination.

I would be grateful for honest comments from thinkers. Support from thinkers will give credibility to the ideas and may
even cause their adoption, leading to the saving of millions of human lives at the verge of extinction. | think that the
endorsement by Thinkers International will be aland mark that will push our cause closer to resolution. If you crowned
it with amillenium conference in Zimbabwe the seat of problems, humanity will see light. Enjoy your reading.

David Chiweza Brigadier (Retired)

BOOK BEA NS HERE
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THE LAST STAND

David Chiweza is a retired Zi nbabwe National Arny Brigadier who
retired from service in 1995. A former infantry officer, David
Chi weza spent eighteen years in the mlitary during which he
served, at an early age, as a battalion commander, Deputy Director
of Arny  Trai ni ng, Commandant of the Mlitary Acadeny,
Adm nistrative Staff Oficer Gade One Personnel at Arny
Headquarters, Defence Attache to China, Pakistan and North Korea



and Col onel Adm ni strati on.

Inspired by his involvenent in HV and AIDS issues in the Arny,
Bri gadi er Chiweza spent the last eight years, 1991-1998, witing
and speaking on H'V and AIDS issues. H's witing has been
consi dered controversial and sonetines repugnant to those who hold
established views. However, to an open m nded thinker, he offers
a fresh and uni que view point that is so conpelling that only tine
will prove whether he is right or wong. He adopts a thinking
approach and nakes use of the available HV and AIDS information to
formulate his strategies. In 1995 he was awarded patents on an HV
and Al DS gane cal |l ed Bunpy Road nodel ed after his strategic theory
in order to denonstrate its effectiveness.

Whi | st such strategies would be regarded as radical, few would
argue that a radical situation requires a radical response and that
el sewhere in history such radi cal nethods have achi eved positive
results. His work should prove a useful future reference on the
strategic alternatives to conbating H 'V and Al DS before and after
t he epi dem ¢ has been cont ai ned.

Bri gadi er Chiweza received O |level formal education and severa
mlitary and nanagenment courses. He is a graduate of the Zi nbabwe
Def ence Forces Conmand and Staff College and is married with four
children. Brigadier Chiweza and his famly are practicing Baptists
Christian nemnbers.

For further information contact:
Abl eCity (Pvt) Ltd

PO Box CY 805
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Har ar e

Zi nbabwe
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THE LAST STAND

The total strategy for the annihilation of HV and Al DS
in
Zi nthabwe and the rest of the Wrld

| SBN 0-7974-1658-7
THE WORLD NEEDS MEN AND WOVEN

Who cannot be bought



Whose word is their bond

Who put character above wealth

Who possess opinions and a w ||

Who are |l arger than their vocations

Who do not hesitate to take chances

Who will not lose their individuality in a crowd
Who will be honest in small things as in great things
Who w Il make no conprom se with w ong

VWhose anbitions are not confined to their own selfish
desires

Who will not say they will do it because everybody el se
does it

Who are true to their friends through good and evil
report, in adversity as well as in prosperity

Who are not ashamed or afraid to stand for the truth when
Its unpopul ar

Who can say "No" with enphasis, although the rest of the
worl d says "Yes" (By an unknown aut hor.

FOREWORD

VWHO DARES W NS

The followi ng prescriptionis not for the faint hearted. It is for
| eaders worldwide. It is about the highest goals of society. It
does not serve the interests of mnorities but mankind only. The
general who orders his nmen to battle does so not for the interests
of the men who he knows are going to die in action. He does so to
save a situation. H's decision is based on a careful assessnent of
needs agai nst neans. He decides whether the neans enployed are



justified by the needs. It takes courage to conmt nen to battle.

| make no apol ogy for the suggestions | have nmade. They are based
on reason and not feelings. They even go against established
t hi nki ng, but they are a worthwhile reference point as the HV and
AIDS situation unfolds. | am aware of the controversy that is
likely to energe out of it, and the personal criticisns | have to
face. If the truth has to cone out and nations are saved, it is
well worth the controversy and the criticisns. | do so as a
conscious duty, to share with others, ny findings on the need to be
alert to the catastrophic path the world is on. Wen a house is on
fire, there cones a tinme when naking a bolt through a ball of fire
beconmes the only viable alternative.

kkhkkhkkk*k*k*k*x

In 1990 | developed an interest in the Human I mmuno Virus (H V)
and Acquired Inmunity Deficiency Syndrone (AIDS). | started
follow ng up events in Zi nbabwe out of concern for the situation in
ny country. HIV and AlIDS cases were energing realities in a nation
that had largely regarded HV and AIDS as nere hearsay. For ne,
then serving a four year tour of duty as a Defence Attache in
Beijing, Peoples Republic of China, the atnosphere of humliation
hovered above ne. The Chinese people around nme had by then not
known a single case of H'V and AIDS. Reports about HV and AIDS
fromthe world press seened to be pointing a finger at ne, accusing
me of being one of the black nen who carry the virus. My Chinese
friends asked questions about it and a sense of guilt al nost al ways
settled in. For sonme tinme | wished | were not in a country whose
peopl e had come to know that only foreigners were H'V carriers.

An event at the end of 1990 pronpted nme to think about HV and Al DS
seriously. Thirteen visiting foreigners fromAfrica out of a group
of sixty were found to be HV positive and returned to their
country. The story nade headlines in China. Fromthere onwards, the
subject of HYV and AIDS becane affixed in nmy mnd, and no
literature on it would pass ny eyes w thout neeting my scrutiny.
Devel opnents were closely nonitored. D scussions about the di sease
were rife, and fromthese a |ot was | earnt. Sonetinmes
[

| was keen to know the synptonms just so | could nonitor my health
condi tion.

| am a habitual thinker. At school they found ne to be a | oner and

yet | had al ways been confortable with nyself in the mnd. | keep
nysel f busy thinking about whatever topical issue that interests ny
mnd. | devel op viewpoints, criticize them discard themor uphold

themfor the day when they neet with another point that may support
or disprove them It was from ny ongoing internal debate that an
interesting concept of H'V and AIDS was conceived. After having



digested it for over five months without finding reason enough to

discard it, | developed so much interest that in March 1991 |

committed myself to paper for the first time. Little did | know

thatt his conceptw as top reoccupymymind forf ivey earst od ate.

| write this book to reveal my findings on what has been a
troublesome but exciting journey through research. | am neither a

researche r norawr iter.lr efer to my workas researchf orlacko f
a better word,and f earthat those exp erienced inresearc h mayfee |
of fendedatm ymisuse oft heword.lu set hiswordwellm eani ngmy
i nvestiga tionandr esearchi ntothesu bjectwit houtanye stablishe d
nmethodolo gy.Being a lay per sonlfind myselfa t liberty totakeo n
any ideas and integrate them into a strategy. | was drawn into
research merely by coincidence, and | approached it my own way. |

was a 31- year old Army officer with no connection to the medical

field, driven only by this new idea. If you have ever read a book

and found you could not stop reading it, you have experienced the

thrills that fired me up to remain loyal to the research work for

seven years. The prospect of success and the fact that HIV

developments were constantly being measured against my theory and

passing all the time, kept me committed.

The long journey culminating in the writing of this book has not
beenaneasyone.lha vehadt o fightmany battlesi n thep rocess.
From utter rejection of my ideas by members of the medical

profession who looked at me with a "who do you think you are
attitude" to reject ionofth e publicat ionofmy ideasby twoofth e
country's scientific journals. Sometimes | gave up, only to be

fired up when I thought | had dumped the idea.

| retired from the Army on 31 August 1996 when | had risen to
become the functional head of administration in the Zimbabwe

National Army. This provided me with the opportunity to have a

national picture of the HIV situation in the whole country, the

Army being a kind of a controlled sample of the population. In my

personal environmen t, | have seenmany peopled vying.Alth  oughther e
cannotb e positiveconfirmation, Ih avel ostf riendsan dr el atives
under circumstances that amounted to HIV positivity. In general,

one can not have any other explanation other than that HIV is

causingt hedeaths ofthousa ndsofyou ngpeople inashor t spaceo f
time.

i
| thad be come painf ul for me to think oftheco nsequences of death s
atthera tesobtain inginth e country ofZimbab wewhenl knewlha d
what amounted to useful propositions. In 1993 | then submitted my
propositions to two of the country's Scientific and Medical
Journal sun dert het it le” ANew Concepto f AIDSVIRUS Managenent".
The concept proposed the formation of government sponsored Virus



Safe Clubs as a means of extracting those who had the genuine

desire to take heed ofthe A | DS awaren esscampa i gnfromt hegenera |
public. T hese peopl e'ssurvi valwasse entobe atriskow ingtoth e
mere existence of a great number of careless HIV positive people.

My idea was rejected under circumstances | was not pleased about.

First the Journal of Applied Science of Southern Africa first
responded advising me that my work was more suitable for the

Journal of Medicine as there was not much of scientific content

t hatwoul d interest their re aders. The y however remained i ntereste d
and were to respond after receiving comments from referees. They
neverres pondeddes piteseve n monthso f follow upandlv oluntaril y
withdrew the submission.

From the Journal of Medicine | received two of the comments from

referees. The first comment was: "The paper has a number of

scientific inaccuracies.T hec onceptb eing pronotedi s strangea nd
totallyouto ft hec ontexti nwhichwea pproachandt ryt or espond

t othe Al DS epidemi c. It wil | certainl y notben efitther eaderswh o
will certainly wonder what he is talking about in the end." The
second comment was: " | regret to say this article contains many

falsea ssunmptions,a ndi snotc ognisanto f theperversityo fh unan
nature."

After this kind of rejection of my paper | decided | had stumbled
ont hewrongt urfa nd gaveu p.Whilstr eadin gt hrough soneHIVand

AIDS materials, | stumbled on an article entitled "Voluntary
Testing Centres: The AIDS Information Centre Experience in Uganda
" by Fran k Rwekikomo, AIDSi nformation Centre, Kampala, U ganda. Th e

striking coincidence that the concept | had conceived on my own

from a completely different geographic location was in fact being

tr iedo ut sonewherega vemesone relief.l hadbeenputo fft ot he
poi ntt hat thee nthusi asmands el f-confidencelh adwass apped. It
left me wondering whether one would have to submit work already

known to be credible or tow the line to be listened to. Whilst
acknowledging my layman approach to the paper, the comments |
received did not, in my view, measure up to the value of the

contents of my paper as this latter article proved.

In his article, Frank Rwekikomo writes "The main message of the
publiced wucationpr ogramme aboutAIDS inUganda wastost icktoon e
partner, "love faithfully," "zero grazing"..but without one's
knowledge of HIV serostatus, one could zero graze with a healthy
HIV positive person thus rendering the messages and practices
i neffecti  veinthe preventio n of HIVi nfection. " Thisbei ngtheke vy
element of my concept but in addition | had recognized the fact
that in real life "zero grazing" was impracticable and that one
needed a safe and reliable way to change "pastures.”
iii
In my conviction of the practicability of this strategy, | found
nyselflo  oking for ways of p rovingmy argument. Icameu p withth e



idea that | needed an aid to explain this rather conplex natter of
the influence of H V on denographics. Fortunately | had been used
to the idea of war-ganming in the Tactical Trainer at the Zi nbabwe
Def ence Forces Staff College. The tactical trainer at the Staff
College is used for training officers by playing the plans they
have devel oped agai nst the realistic obstacles that can possibly be
nmet. This way a commander is exposed to sone of the problens he may
not have anticipated, thus testing his or her reactions and
judgenent. | used this know edge to develop a gane that plays up
the real life activities of life in Zinbabwe in order to bring out
| essons on the actual danger posed by H'V. The results were good.
| played it with my famly and it generated a |ot of excitenent
especially with ny children. My daughter naned it "Bunpy Road"
because as she put it, " You cannot wal k the road of |ife under HV
without hitting a bunp.” To date this gane stands as |iving
testinmony of ny struggle to put across grassroots ideas to those
who are in a position to act on them

In July 1995, | stole the opportunity to present ny ideas to a
group of senior officers of the Zi nbabwe National Arnmy and Air
Force of Zinbabwe at a workshop held in Kariba. It was at this

wor kshop that | received the best encouragenent. | was pl eased al so
to discover that perhaps the seriousness of HV was serving
increasingly to narrow the gap of wunderstanding since | |ast

publ i shed ny ideas in a Zi nbabwe National Army Magazine in 1992.

In October 1995 | took a nonth-long trip to the USA where | had
nmeetings with several US-based H V and AIDS organi zati ons. Having
experienced the rejection of nmy ideas at honme, | was struck by the
interest and cooperation given to nme by all those researchers |
nmet. The idea exchanges were nost revealing. | drew the concl usion
that there was a vast gap of perceptions between foreign agencies
and the realities in Zinbabwe. It seened a matter of their
considering the prescribing of nedicine to treat the resultant
m nor headache for a patient who is nowin need of a major surgery
for a brain tunmor. | was left with no doubt that only the nationals
of Zi nbabwe can chanpion a solution for H 'V and Al DS.

| therefore dedicate this book to the people of Z nbabwe who are
now at the forefront of the war against HV and AIDS. | offer these
suggestions, which could beconme a solution, in the sincere belief
that it is the next best solution in the absence of a vaccine or a
cure, both of which may never be found. In this book | raise hope
that there is still a future to work up to and that the prevailing
decline towards death and destruction can be reversed in total.

It is not my intention to upset anybody or any group of people who
may feel that their interests are under attack. In witing this
book I fully realize that ny suggestions can not please everybody.
In a national crisis, sone people will have to be



iv
sacrificed or will have to assume the burden of the solution. |
have been a soldier all my life and have grown to know that the
soldier's life is sacrificed each time the people have a problem
demanding the sacrifice of lives through combat. If you happen to

be the person whose interests will be sacrificed under my

suggestions, consider yourself a hero of the war against HIV and

AIDS.

The first part of this book is a generalization of the global

picture and how it affects the HIV situation in Zimbabwe and the

challenge s thatlie ahead. R eaders mig htfindt hemselves with alo t
of questions at the beginning but the second part is intended to

answer those questions. The second part takes the reader through

t he analy sis of the threat, andlhope , therea derwilh ave agree d
with the seriousness of the threat. The third part is a detailed

discussion of behavioural change needs with regard to awareness
programme s adopted by Zimbab we. Itlea ds to the conclusio n thatth e
campaign position i s inadequ ateandth ushasfa iled.The forthpar t
is an analysis of strategic issues that any change manager and

strategist will find interesting. It concludes that there is no
situationalb asisf or someviews andactionsc urrently beingt aken
in Zimbabwe. It also reveals how strategic principles are being

contravened. Part five details the solution directly and relates

the actions to a variety of harmonious social and strategic

principles applied in other areas of life. Throughout the book

every effort is made to deal with negative thinking and to

discredit the kind of thinking that has made us prisoners of our

owns tereotypicali deasa ndc oncepts.Al ot ofd atausedi sa geing
fastast heHIVand AIDSsit uationunf olds. Whi | stevery effotha s
been made to quote data from published sources, it must be

understood that this data can only be representative and not 100%

accurate. | have deliberately maintained some old data where its
change does not affect the strategic concepts being discussed.
Finally | have show n theint egrationo f thesol ution with traditio n

and religion, two powerful forces of any society.
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i X
PART |

THE WORLD TREND OF H'V AND I TS EFFECTS

THE PCOLITICS OF ORIG N

When H V was first discovered, no country understood that it was to
spread as rapidly as it has done to date. At the end of 1995 there
an estimated 15 mllion HV positive people in the world with
Africa taking the |largest proportion with 8.6 mllion followed by
South & Central Asia with 3 mllion, Latin Anerica with 1.5
mllion, North America with 750,000, Western Europe w th 450, 000,
Eastern Europe and Central Asia with 50,000+, East Asia and the
Pacific wi th 50,000+ and Austral asia with 20, 000"

A nunber of theories on the origin of H'V have been fl oated around.
The controversial one has been the Germ Warfare theory. Attenpts at
finding the origin of H'V have tended to polarize people of the
worl d. The people in countries which have less of the HV virus
cases tend to be opinionated against those which have nore and
those that have nore tend to be suspicious of countries with |ess.
There is a coincidence that, unfortunately, |ends credence to the
Gem Warfare theory. Sub- Saharan Africa is black and generally its
peopl e conprise a race that has had one of the worst treatnents by
other races in history. Its econom c backwardness and devel opi ng-
nation status are often a source of ridicule fromother races. The
region is | ocked between what was a contesting white South Africa
and the lighter races of North Africa. It is also an area that has



beenab att leground fort hes uperpowerr ivalryo verth el astf our
decades.

The mutua | suspicio n thatha s arisenf romthis should not have bee n

necessary if nations were dealing with HIV openly and without
hiding issues. Instead too many untruths have prevailed causing

nationst o beindiv idualistt ¢ tothep robleman d toalar geextent
defensive. Little is to be gained from this. It only serves to
distract those who are waging the campaign against HIV from the

real issues. The existence of mutual suspicion causes nations to
treat HIV as a military secret. Thus the politics of origin has

made intra-national cooperation a superficial exercise.
THE FOLLY OF STIGMATIZATION

Crossn ationals tignatizatione manatesf romthepolitic so fo rigin
mentioned above butthe  cons equenceso f nations stigmatiz i ngother s
is a double-edged weapon. Firstly they alienate the nations that

havef allenvictimto HHVands endt hemintoh iding.Th er esultof
this concealment is the inevitable slide into destruction because

people's initiatives to openly combat the virus are suppressed.

Politicia nsaredis armedand refrain f romtalki ngaboutt heproble m

1
i n public toprotec t thedig nityofth eir natio ns and to keepthei r
countries ' imagesf avourable to touris tsandin vestors.( Aswilb e
revealed later, cross national stigmatization has its origins in
lack of accurate information about the cause of HIV infection,
especially the unexplained higher than normal rate in Africa and

among other black communities in the world. Since HIV has been
found among social malcontents in America, this image has been
erroneously attached to the African situation).

On the other hand those countries and individuals that stigmatize

others also bear the brunt of the weapon. Foremost is the

complacency that transcends into their people. As they label

others, they not only behave loosely, but also stifle the need to

fi ndas olution-ast heolda dage said,” Necessityi sth emot her of
invention”. With complacency there is no anticipated necessity,

and the problem is left to be solved at the time it strikes. The

increase in HIV in Zimbabwe is good enough example of the pattern

thati st o bef ollowedf romone Africanc ountryt oanother.l nt he
beginning people liked to think that the problem was not in

Zi nbabwe bu ts low yiti ncreased untili nl19 95e verysi nglep erson
had seen a person suffering or dying from AIDS. It is therefore

possible to conclude as a principle, that; " Where they are we
were, and where we are they shall be". The virus has taken one

definite trend i.e. to be on the increase in all countries. No

country in the world can claim to have been able to reverse the
increase in infection except for the fact that the rate has been



slowed down in other countries as a result of the education.

Thec orrectv iewofth eworldt omorrowcan againb er epresent ed by

the Zimbabwean experience that has shown that HIV is everybody's
probl em Iti sb ecauset hep eopleo fZ i nbabwe make o ne countrya nd
the countries of the world make one world. In Zimbabwe the

situation has proved that one can not be saved by the knowledge

that the virus is still in some other section of the community.

Thisc anbe stb ee xplainedbyt hef ollowi ng anal ogy: Th en ati on of
Zimbabwe and the world are all but one entity. A man whose toe
develops cancer can not sit back and say that his toe has cancer

and the rest of his body has not. Any attempt to distance himself

fr omt heto eandi ts canceri ssu cht hatt hep roblemwillc ontinue
to grow. Next he will complain of his foot, then his leg until he

is consumed by the cancer. In Zimbabwe, people had this attitude

butnowth e mereexis tenceofot herswithH |[Visthrea teningthos e
without. This under | ines the interdepe ndency of peoplean d nations
The world, whilst acknowledging specific country situation

differences, must awaken to this reality.

THE PREOCCUPATION WITH A VACCINE OR A CURE

The fact that HIV is worst in countries that are the least
developed technologically is a problem that poses much danger,
given the fact that motivati  on for sol utionsco mes out of necessit y

inasitu ationwher e thelea stdevelop edcountr iestendn ottoloo Kk

2
t othemse | vesfors  olutions but to the develope d world. U p to1995 |,
nations had their hopes pinned on an early discovery of a cure or
a vaccine. Simultaneously countries such as Zimbabwe and Uganda

wereh avingt heirp eoplei nfectedatar ate toof astfo ra nyoneto
place hopes on the cure or discovery of a vaccine. There is now

recognition that a medical solution alone is not the answer. This

may have come too late for nations whose populations have already

been too seriously HIV infected to avert the imminent disaster.

As a hypothetical case, a reversal of the situation, i.e. having

the technologically advanced nations being the worst affected,

could have provided a serious drive for a wider variety of

solutions to be inv estigated quickly. | ndustria |izedcoun trieshav e
anticipat edandrec ognizedt heserious nessoft heproblem athighe r
institutional level, hence their consistent funding for research

but the same cannot be said of their majority nationals who have

la rgel ymai ntai nedt heirl ifestyles.T hepossibility ofs olutions
coming from ordinary people exists but this cannot occur unless

theyacti velyunder standthe  HIV probl em.Thea t titude of national s
of industrialized countries shows that events in their own

countries have not yet called for critical attention to the
problem. No wonder why the largely industrialized countries'



influenced policy and practice of combating HIV worldwide is that

the undertakings are applicable to conditions in their countries.

They are out of touch with conditions in the worst affected

nations. As a result the underdeveloped countries' strategy has

been a kind of-"slow down infection rates whilst waiting for a

scientific solution" as the final answer. The task of finding a

solution has been left to medical people, leaving the bulk of

nationals to as mere spectators. For a long time the solution has

been prem editated. The newt hinkingin some USA based org anization s
is that the world made a mistake by making HIV a medical problem
consequent to which the medical profession became the sole
regulator of all HIV prevention programmes. It has been realized

t hatiti s awidep roblemth atneedst o belook edatand actedupo n
from all directions. It should include sociologists, management

scientists and strategists.

THE SLOW BUT STEADY EROSION OF SOCIETY

Presently HIV infection continues, albeit more slowly because of
th eAlDSawarenessc anpai gn.H owever,i ti sn ot correctt ot hink
that an awareness campaign can guarantee the survival of a nation
without implementing effective no-nonsense behavioral change
strategies.

The stumbling block to no-nonsense strategies, however, might
appear in the form of the developed world which has human rights

values that are based on realities in their countries. The deaths

due to AIDS in Zimbabwe warrant that some of the lesser rights of

people be foregone for the right to survival. The vehemence with

which hum an rights organizat ions have demonstr ated, with regardt o
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abuses in other areas, tends to arrest good and creative ideas
beforeth eyareact uallycon sidered-fo r fear of the backl ash. Ther e
are "text book" human rights organizations which oppose measures
takenbyst atest oe nforcec onpli anceo fa nyk indmerel yb ecause a
human rights principle has been violated, and this without due

consideration of the circumstances of a national priority
necessitati ngt heviolationofhu manr ights. Thisc an notb es aid
of their recordon HIV preve ntion, but theirno - nonsense reputatio n
on other issues can be mirrored in the way the rights of the

i nfected personare overridi nginany HIV preve ntionprog ramme.The
effect of their campaigns appear to have had such a terrorizing

ef fectt hata nyonec onsideringac tionmust anticipate humanr ights
as a limiting factor. | will try to expose, in this book, how

beyond the obstacles of human rights, lie opportunities for

effectively controlling HIV and AIDS. However, | would like to

share, with readers, the following extract from Issue 17 of AIDS

Action of June 1992

What are Human Ri ghts?



Everyone is entitled to certain rights which have been defined in international law.
The most famous example of this is the Universal Declaration of Human Rights.
Governments have pledged to respect and implement these rights.

Some rights are " absolute" and alt hough they are no t always respecte d by governments,
no one should be deprived of them. These include the right to torture or to cruel,
inhumane or degrading treatment or punishment. Other rights-to privacy and to free

movement-may sometimes be legitimately restricted by governments. People are also

entitled to an ad equate standard o f health care and education, and t o employment, but
these may be limited by a country's economic resources.

Another important concept is equal rights. This does not mean that every one must be
treated the same. Some people may have to be treated more favourably, because, for

example, they are poor, ill or disadvantaged. However treating people differently is

wrong, if for examplethe y are treate d unfa vourabl y,and this cannot beju stifie d.Thi s

willof ten bet he case whenp eople aredi scrinmnated againsto nlyb ecauseof theirs ex,
ethnic or national origin, religion, sexual orientation, age, disability or illness.

I f the experience of the severity of the Z nbabwean Al DS situation
had taken root in the industrialized countries, the comopn view
woul d have been one of seeing beyond the violation of human rights
principles. The industrialized countries are the ones who have
enphasi zed and enforced human rights throughout the world. At
present the human rights protectionist influence is helping and
pronoting the further spread of HV in underdevel oped countries.
The significance of this point will be highlighted |later.
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It is argued, therefore, that the tine has cone for a state of war
war to be declared, upon which the mnor rights of citizens can be
set aside in order to make way for the right to |life. The devel oped
wor | d shoul d be gi ven enough information to justify this. The human
rights issue can be explained as follows: A human being has the
right to undi sturbed occupation of his house, but if the house is
on fire, the fire-men are justified when they pull a man out of his
house. Despite this exanple being sound to compn sense, it has
been a contentious point in any discussion that | have attended.
The obstacl e has been "human rights"- a correct view fromthe text
book point of view but utterly objectionable froma saving |ives
point of view There is no credible logic in this argunment. These
di verse ideas can only be due to the conparative difference, in
degree of severity, of the effect of HV on our respective peopl es.
Unfortunately we find ourselves going along with the perceptions of
other nations at the cost of our vital national interests.

THE CONFLI CT OF OANERSHI P OF HI V STRATEQ ES
During ny visit to the HV and AIDS organi zations in the USA |

learnt that they were in fact an established bureaucratic system
which had difficulties acting on an idea unless it comes through



its system An exam nation of their operatives in HYV affected
countries, revealed that, whilst they had all the good intentions,
there was a vast difference between what they reported as a record
for HV information and what is known to be true in Z nbabwe.
Informal ly they tal ked about far nore serious cases of HV than is
officially presented on paper. They seened to be treading on a fine
| ine of not officially disclosing information beyond what the host
governments are confortable with. The information reaching the
policy nakers is the half truth (although the true picture may be
reported as intelligence) and hence it presents the inpression that
there is still time to get the situation under control. It is also
i nconcei vabl e that high | evel western policy makers are uni nfornmed
of the seriousness and consequences of H'V and AIDS in Sub- Saharan
Africa. It could very well be that they accept the fact that
Africans play down their own problens thus postponing the
commi ssion of resources to dealing with the problem as a crisis
i ssue.

The strategies arising fromthe above state of affairs fall short
of addressing the real problem Perhaps this lack of realistic
information explains the gap in ny expectations of the neasures
that ought to be taken and those that are being taken. It is
observed that the problemis far ahead of the solution. The truth
is that if one wants to shoot a flying bird, the point of aim
should be somewhere in front of it and not behind it. Qur
strategi es seemto be constantly behind the situation.

As a result of the hide-and-seek information systemthat is being
exerci sed between affected countries and supporting nations and
organi zations, there is a general confusion on the ownership of
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strategies for conbating HV and AIDS in client countries. In the
mlitary for exanple, AIDS organizations attenpted to carry out
prevention progranmes using third parties. This was viewed wth
suspicion as an attenpt to infiltrate and obtain intelligence
information. It is also viewed as undesirable that foreign
countries should know the true extent of the H'V situation in other
mlitaries, as this informati on should be and nust be considered to
be essential intelligence provided a nei ghbour views this as an
opportunity to settle old scores. If however, HV is viewed as a
comon enemy anong countries, then this secrecy is unjustified.
Rat her, the truth should be utilized to drum up support and to
generate better strategies of coping with the problem

The question is whether foreign strategi es have been endorsed and
are being fully backed by the | ocal |eadership or not? In Z nbabwe,
until recently, there were no political voices in the canpaign
agai nst H'V except for the Mnister of Health hinself. Even then
very little energy was being spent in this effort. Could the



country have witnessed the sanme docility if the plan had been
hat ched and endorsed by the governnent? | have been surprised very
much that quite sonme senior officials in government supported ne
when | presented ny idea to them and yet none of them had the
courage to stand up and speak about them Could this be this
crippling fear of human rights violations raising its head?

The ownership of the strategy is shown in the manner in which it is
funded. CGenerally he who provides the funds approves the strategy.
I n Zi nbabwe, the funding for such services as defence and security
is done by the state because it owns the strategies for defence.
Simlarly it is inmportant for governnents of the worst affected
nations to assune a leading role in formulating strategies of
conbating H'V. They need not get a push from sonme suspicious
organi zation. They should fornulate strategies, own them invite
others to assist themin funding but not vice versa. Assuming a
| eadi ng rol e means they have to fund themin the sane way they fund
educati on and defence.

THE STRATEG C DEFENCE: WHAT | F?

The nost chall enging question is what would happen to the worst
af fected countries |ike Zi nbabwe and Uganda if a cure or a vaccine
were not found in the next five to ten years? The basic position is
that HHV infection is continuing unabated despite the exi stence of
an awareness canpaign. It will continue to increase to the point
where no one person will be able to find an H V-free partner. (I
differ with the views of the Mnistry of Health, which is of the
view that the population will decrease in the next five years
before it starts to rise again. The argunent will be given later.)
Even though there will be uninfected people, the H'V positive rate
may have risen beyond the 50% mark, at which point normal sexua
rel ati onshi ps without sone mechanical or technical intervention of
sonme kind, will alnost always result in infection. It is therefore
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inportant that a strategy to deal wth this eventuality be
di scussed well in advance. The peopl e of Zi nbabwe and indeed the
world should fear nore what appears to be a journey towards
extinction than what they actually see presently.



STRATEG C DEFENCE: WHAT | F

NOTES ON PART 1

1. Statistics were taken fromthe gl obal perspective given by Dr Everisto Marowa,
the Director of the National Al DS Coordination Progranmme for Zi nbabwe at a presentati on
tomlitary officers during the Senior Oficers Sensitisation Conference held at Kari ba
from5-6 June 1995.

2. AIDS Action is an international publication in five |languages with editions from
UK, Brazil, Mexico, Senegal and Mozanbique. The English edition is published by
Appropriate Health Resources and Technol ogy Action Goup Limted (AHRTAG .
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PART |1

THE ZI MBABWEAN S| TUATI ON | NTERPRETED

THE DECEPTI VE NATURE OF H V



Zimbabwe ranks high amongth e countrie s thatar e seriousl vy affecte d
bythe HI V virus. O fficially it isest i matedth at10% of Zimbabwe' s
population is HIV positive, representing 1,2 million people. The

worst affected population group is between the ages of 19 and 45.

Today, it is estimated that 25% of children and 70% of adults

deaths are AIDS related !

HIV and AIDS have become a reality in homes. All families in
Zimbabwe have experienced the horror of the AIDS suffering and

deaths. Although prominent people are the more conspicuous the
ordinary man and woman is also dying in big numbers.

I nGutup rovince, a local me dia report guoted a n official revealin g
that the district was burying as many as 3000 people a year
represen tingabo ut8.2d eathsad ayinan area ab out6000 km? (60
x 100km area). This pattern of deaths is not restricted to Gutu

District alone. Deaths at this scale are reported elsewhere in

Zimbabwe's 10  provinces. It is now clear to all the people of

Zimbabwe thattheo ccurrence s ofdeath  exceed w hat should have bee n
regarded as normal. | have a case of one old lady | met. When |

asked her how the situation was in the rural areas in a typical

traditional greeting, she replied, "My son, people are dying", in

a very pitiful voice. | had expected her to give me the usual

storieso f thedrou ghtandc roppingpr oblems.] t wasclea r thatth e
top agenda in people's minds is the AIDS carnage taking place.

Zi nbabwe ha sb eent o wari nt he pasta ndhash ado ther distressful
conditions in its history. However, AIDS will go down as the

greatest ever predicament the nation has ever been in. The
hospitals have experienced an acute shortage of bed space. Grave
sites are filling fast and homes are taking over as hospitals.

Nursing homes have sprouted everywhere, coffin making and funeral

services have become big business. Yet, with the estimated 1,2

million HIV positive people, the worst is yet to come. The

situation is beyond imagination given that those who are HIV
positiveco ntinuet o spreadt he virusi nonewayo ra notherb efore
they, as infected people, develop the full blown AIDS. All
possibilities point to the drift towards extinction of the nation

as whole.

The nature and character of HIV is one that is prone to inducing

complacency arising from hopelessness. The battle against HIV and
AIDS is like a silent war. Its nature is such that when one is in
the streets and looking at the beauty and charm of Zimbabwe's
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healthy looking people, one gets the impression that all is well.
Andyetb eyondthe beautyan d charmar e raging battleswi thHIV.I f
each infection were to be preceded by gunfire, people would have
realized that the nation is in a chaotic state of war. With 1.2



mil I i onc onbatc asualt ies,t henu nbero ft hosen owHIV positive, a
lot of their bodies would have been buried in shallow graves.

School sc ouldh aveb eenc l osedan dt hec ountry'sb ordersc | osedto
all visit ors. Thef actories couldhave beenclo sedorred irectedt o
produce only for the war effort. Families would have left the

comfort of their homes for safer areas or to live in bunkers.

The absence of visible horror at the time the damage is caused is

a factor which many should recognize as one that breeds
conpl acency.H encet he" horroref fect"f ormsac riticali ngredient
forb ehavio urc hange. Isi tn ot awondert hath umansca nt hinka nd
act like animals? So long as danger does not look and sound
periious theycans | eepwith andcuddl e it HIV isone su chdanger
Despite the campaign that has been made nation wide, there is

continuing evidence of non-compliance. Some of the causes of non-

compliance are genuine management problems whilst some are mere
carelessness. This is manifested in the number of sexually
transmitted disease (STD) cases and unwanted pregnancies being

reported, each of which points to the fact that no protection was

used. STD cases declined significantly only once from five year

national annualave rageof8 56070case s t08136 98casesi n theyea r
1994 during the years from 1992 to 1996. 2 The number of failed
relationships also show that new relationships will have to be

established, thereby enhancing the multiplier factor of HIV.

On the other hand the effect of noise and horror at the incidence

oftheda ngerisam plydemon strated by the publ icreactio n givent o
th ea ccidentals hootingo ft hree peopleby thepolice inHararein
Novenber19 95.T hei ncidentw as greetedwithp ublico utrage,a nd a
denonstrati onwass tagedt op rote stt hepoli ce'su seoff irearns.

People sh owedthat theywere notprepa redtoli vewithth iskindo f
horror. T heyweres caredto gointoth e cityce ntreforf earofth e
kind of violence they had heard of. This is by far a very small

is suec onparedt ot he dailyi ncid enceofH IVi nfection,a ndy etno
public drive to act is visible. Could we therefore draw lessons

fromthes e twopara |lels? Ye s.Whatit meansis thatpeop |eareno t
somucha fraidofd eathitse | fbutit isthewa vy itisad mnistere  d
thatf rightenst hem Ont heotherh and,i t woul da ppeart hatd eath
must impact on their minds at the time it is about to happen.

However, on each of the situations described above, there is the

prospect of death, but the difference comes in the look of death

( Bloody shooting versus illness ). This may prove useful in
influencing behaviour change.

It is important to note that HIV is much more than a medical

probl em Iti sap olit ical,s ociological,ps ychol ogi cal ,e conomi c,
military a nd scientif i ¢ problem. Successful strategies should seek
toencomp asstheev erydayli vesofpeo pleandp erhapsens uringtha t
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t he psychol ogi cal equivalent of "gunfire and horror"” are nade part
of the nmeasures needed to change behavi our. Introducing horror in
any measures may be attacked by human rights organizations. In the
face of these attacks, the inportant cause should be evident. The
survival of the nation is at stake and thus all necessary neasures
must be taken even if they infringe on the rights of individuals.
A synonym of this is the anti-litter |laws passed by Singapore.
Si ngapore inposes a fine of up to S$1000.00 for dropping just a
piece of paper. This may be seen by other states as being
excessively harsh, but what this has bred is a culture of
cl eanl i ness anong Si ngaporeans. Wilst the law still exists, they
hardly need it in their books as it is nowwitten in their hearts,
and they appreciate its benefits-- a beautiful country. Therefore,
peopl e do not necessarily do good things just because they are
good. They will avoid good things if they are inconvenient. They
need a bit of coercion to act. The canpai gn agai nst H V has proved
this. People know it is good to take neasures to protect
t hensel ves, but the inconveni ence caused allows sone to |l et up on
precautions. Do we need to coerce people to support the good cause
of national survival? | believe we do as latter chapters of this
book will tell.

THE | MPORTANCE OF A CAUSE

A cause is an inportant tool for mass nobilization. It is the |light
to whi ch people are and ought to be attracted. Wthout agreenent of
m nds on the cause, all efforts to conbat HHV will be useless. In
Zi ntbabwe, sone questions arise: Do the people have a good reason to
want to obey sone advertisenment on H V? Do they have a good cause
to accept sone inconveni ences when they coul d have readily avoi ded
then? And finally do they have a good cause for themto want to
sacrifice their time, effort and confort for the struggl e against
HI V?

The H V cause may not have been obvious in the early days of the
Al DS Awar eness Canpaign, but, certainly now, everybody has the
determ nation to fight the virus as the threat becones evident.
They now have sonething tangible. The tine for them to take
sacrifices is therefore ripe. If you are one who believes that the
nati on of Zi nbabwe should not take the HV struggle as seriously as
they did that for liberation, then you are not going to appreciate
this book. Those who believe sacrifices need be taken should read
on as this is precisely the purpose of this book.

A CAUSE NEEDS TO BE SOLD

What appears to be a good cause for one person does not always
beconme an obvi ous cause. The opportunities for disagreenent are
great. A lot depends on the information the person has and on the
perspective fromwhich he sees things. There are sone who see



political and economc interests overriding the fight against HV
and AIDS. There are some who see the canpaign as being in conflict
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with their personal interests, particularly those who want to
mai ntain freedom of making nmultiple sexual partners. This means
that, in marketing a cause, there will always be those who oppose
it for the sake of protecting their personal interests. Interests
of the nation should be distinguished frompartisan interests and
shoul d be accorded the highest priority. It is in this area that
mar keting of a cause may have to be done to persuade people to
forego their interests for those of the country. It is alluded to
that the vital national interests of the people of Z nbabwe is the
protection of their lives. Any attenpt to raise political and
econom c interests above the lives of people is selfish and short-
sighted. The majority of the people have no access to econom c and
political power. Their wealth is their only possession--LIFE As
there is an old saying that says no wealth can buy health, the
peopl e should invest all their wealth in health; for when the
people die, there will be no one to govern and the wealth will be
reduced to not hi ng.

The Liberation Struggle in Zi nbabwe provi des anpl e exanpl e of how
a good cause can be hidden fromthe rest of the people. It took a
few revolutionaries to see the good cause for the war of
liberation. It took a lot of education to get the people to
understand the cause. A few people joined the war effort because
t hey understood the cause. A considerable nunber joined the war
because others were doing so. Ohers joined because of the
envi si oned benefits, others for the sake of adventure, and others
never saw good cause for themto join at all. A good cause triunphs
over a bad one. The essentials of the liberation war cause were
easily understood by those who were educated and intellectually
sophi sticated, (No wonder why lan Snmith was quoted as sayi nhg he had
t he happiest Africans. A peasant would not have understood the
i ssues of governance and high |level injustices wthout education)
and despite initially drawing only a handful of followers, it was
put into action without waiting for a majority consensus. Waiting
for a consensus would have resulted in inaction. The cause
therefore acted as the light in the darkness. Those who did not
i medi ately see the cause were eventually attracted to it. In a
simlar way the cause of HV nust be properly defined to the people
and action taken. Gradually as the situation worsens, one by one,
the battered people will see sense and join the effort against HV
and Al DS.

UNDERSTANDI NG THE CAUSE: THE H V THREAT TO THE NATI ON OF ZI MBABWE

It has already been alluded to that estimtes say, in Zi nbabwe,
there are 1.2 mllion HV positive people. These have not yet



devel oped the full blown AIDS. It is a possibility that these 1.2
mllion people may infect their partners, assum ng that they do not
use condons. We are aware that the canpai gn against HV and AlIDS
focuses on the use of condons and the adoption of nutually faithful
relationships as the only way to control the spread of the virus.

In real practice, | conclude that the nmeasures nerely
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slow down the rate of infection whilst, hopefully, an effective
solution is being sought. In other words, the neasures are not a

solution on their own. They are a kind of "here is a pain killer,
and hang on whilst we get the doctor" type of solution.

Several reasons can be sighted for the above conclusions. Firstly,
the use of condonms is widely regarded as something for use with
prostitutes. Surprisingly this is even true anong sone of the nost
i nformed nen and wonen. Indeed, nen who frequent prostitutes are
al nost al ways using condons, ny study revealed. It al so showed that
in nmutually faithful relationships involving premarital sex, very
few people wuse condonms though in nost cases adulterous
rel ati onshi ps have often entailed the use of condons, they being
generally classified together with prostitution. | interviewed
many young nmen who had adopted mutually faithful relationships
with their girlfriends. These were interviewed mainly anong ny
cl ose enpl oyees, work mates, friends, relatives and sexually active
young nen in ny nei ghbourhood. The interviews were never structured
to show there was a purpose behind them Rather they were warm
purposeful friend-to-friend discussions. It was revealed to nme that
at the start of the relationship, they tried to use condons, then
| ater, they grew to trust each other so nuch that the condom coul d
no | onger be used as a HV prevention neasure. H'V ceases to be a
factor, and they becone nore worried about pregnancies. This of
course denonstrates that once the rel ationshi ps have grown, condons
are not used thereby lending the relationship to exposure to the
i nherent dangers of HIV in each other depending on the history of
t he partner.

That | eaves us with the idea that mutual faithful relationships are
the solution. This assunes that both parties are H 'V negative at
the tinme they establish relationships. This is not the case of
course because there is currently no requirenent to check the
presence of HV before a relationship. At least the authorities
have not yet found good cause to adopt this neasure. Let us
therefore examne the intricacies of faithfulness. Key to
faithfulness is finding the ideal partner according to the nodern
culture. In the past,(going to traditional days), male-to-fenmale
relationships did not require an identification of many simlar
qualities. Al that happened was for the parents to approve the
behavi our of the parties, the famly values of the parties, that
they did not practice witchcraft and could bear children. A man



married a wonan he did not know and did not need to nmake friends
with. The man spent his time away fending for the children and
returned only to bring back his find and have nore children.

The nodern formof male-to-fenale rel ationships have neant that nan
and worman have to have a close rel ationship where only their nutua
personal values matter and not those of their parents. This has

entailed closer investigation of partners. Unfortunately such
investigations leading to a decision to a narriage creates
conditions that lead to sex. The ol d Shona saying "Ri nonyenga rino
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hwar ara, rinozo simnmudza rmusoro ravana"” (He who proposes, persuades,
he will show his true colours once he has got what he wants) hol ds
true. Very often young nen and wonmen enter into a relationship
based on a first and superficial inpression, hoping that it wll
be a long and faithful one. Once enbroiled in the relationship they
di scover the nonsters in each other, at which point they wll
decide to change partners. In general, npbst young nen try out a
m ninumof two to three relationships before they settle down with
a partner. The term "faithful nutual relationships" nust be said
but nust therefore be understood to have definite problens of
practice. Hence, unless there is a change of culture this can not
wor k under conditions of the current culture. It can work provided
the public view of sexual relationships is according to the old
view, i.e., where no personal relationships of the parties matter
that rmuch. Let us therefore conclude that, with the culture of
premarital sex now a reality in Z nbabwe, every change of
partnership represents a potential exposure to the HV virus. There
is alot of evidence that confirnms this is happening. The nunber of
STD cases remai ns high whilst the nunber of unwanted pregnancies is
al so anpl e evidence of the dangers inherent in trusting a partner.
The ordinary man and wonman i n Zi nbabwe shoul d judge the situation
by making reference to his or her own nei ghbourhood situation if
the person is well inforned.

This argunent therefore justifies the conclusion nade earlier that,
i nstead of regarding nutual faithful relationships and the use of
condons as a solution, it should only be recognized that these
practices only slow down infection as evidenced by the disregard
for the condom use canpaign and the fact that mutual relations can
not be established at once and be expected to stick unless the old
traditions are reinstituted. The saying "l ove can nove nountai ns"
hol ds true regarding the use of condons. Wen | ove and passi on have
taken over the control of partners, no rightful idea can stop the
needs of their passion. On the other hand, nutually faithful
rel ationships are good but are difficult to achi eve anong unmarried
couples as there arises, out of them a certain anount of partner
change requirenent. This requirenent poses a risk as will be shown
when consideration is given to the presently very high H V-positive



rate in the country. In other words, the opportunity to use

mutually faithful relationships as a solution has already passed

beyondth e Zimbabweansituat ion.Thes olutionm ay well be usefuli n
countries whichhave av eryl ow nunbero fHI V-positive people.T he
Zimbabwe strategy should aim at reducing or stopping altogether,

the incidents of HIV transmission. Where loop-holes exist the
infection continues.

Figure 2 shows the graph of Zimbabwe's accumulated HIV infections
by age group. | have divided the groups into three for ease of
explanation:

a. 1-5 years old: Infants.
b. 6-15 years old: Core Young Adults.
C. 16 years old and above: Adults.
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A 50% HIV POSITIVE RATE IS DIFFICULT TO SURVIVE

ZIMBABWE'S
CUMULATIVE AIDS CASES BY AGE GROUPS 1987 - 1993
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Figure:2 (Graph) Accumulated HIV positive people by Age Group of

people in Zimbabwe: Source: The National AIDS Control Programme.
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GRAPH SHOWING THE HIV SURVIVAL PATTERN BY AGE GROUP
AS AN INVERSION OF FIGURE 2
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Figure 3: Graph sho wing prop ortional s urvivalp  attern by age group

Figure 3 above is the graphical representation of survivors in

each particular age group. The graph must be read in conjunction

with figu re2.The assumptio n takenis that 900 O represen ts100% o f
each particular age group. For example, in figure 2, 0-4 year age

group, 20 00females wererec orded HIV  positive, the diffe rence,ou t
of a possible 9000 females in that age group, is 7000 females HIV

negative. It helps show the pattern of HIV invasion. It can

therefore be shown that in a group where there is a higher HIV
positivity, there is also a lower HIV survivability of people in

t hatage group. Thu s becausein  figure 2, there are asmanyas800 O
mdeHIVpositivei n the2 0-29ye ara geg roup,t herear eonlyl1 000
survivors shown for the same group in figure 3. The patte rnineac h
age group is looked at in the same way as one looks at a
thermometer that uses mercury. When it is hot the mercury expands

to fill the empty space in the tube. When cold it contracts,

allowing  noreempty  space. P erhaps the bestway toexplai n itist o]

borrowfr omtheway Edwardd e Bornolo oksatsi tuationsi n hisboo k
ll3

"Qpportunity Search"”.
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Look at figure 2 in the same way people may look at a glass
containing water. One may describe it as half full and the other
will describe it as half empty. In figure 2, | looked at the
situation fromthepointo fv iew ofo newho seest hegl assa sh alf
fullofw ater.Inf igure3, | lookat thesitua tionason e whosee s
the glass as half empty.
The patte rnof HIV i nfection shown in figure2 isimporta nt. Atth e
infant level, there is a gradually increasing number of children

born HIV positive. The figure is definitely going to increase as

more and more adults become HIV infected, the analogy being that

HIV positive adults bear HIV positive children. (It is understood

though that some children born to HIV positive parents may be HIV

negative.) Theprojectedpicture showingr esultso fa n increasein
adult HIV infection is shown in Figure 4.

THE PROJECTED CONSEQUENCE OF HIV USING THE PRINCIPLE "AN INCREASE
IN HIV POSITIVITY IN THE ADULT GROUP LEADS TO AN INCREASE IN HIV
POSITIVIT Y INTHE I NFANT GRQP AND AD ECREASE IN THE NUMER OF CORE
YOUNG ADULTS"

9000 - .
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Figure 4: Graph sho wingthe  projected HIV effec t onpopul ationove r

a period of time based on trend rather than fact. The graph shows
that out of a fixed infant population of 9000 between the ages of
0-4, HIV positivity has increased so much that only 500 children
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are being born HIV negative. The result is that only the 500
children per year go through life into the 5-19 year age group.
Should the figure increase to 100% i.e. 9000 HIV positive, there
will be nil supply of people to the 5-19 year age group.

The g raph hass hownth att hei ncreaseord ecreasei nnu nbero ft he
5-15year s oldage groupis dependant onthere beingani ncreaseo r
decrease in children being born HIV negative. Since the trend in

theadult groupi st hato fi ncreasedHIVpositivity,wec ane xpect
a similar increase in HIV positivity of infants and thus a

diminishing supply of healthy young adults. It should become

obvioust hat,u nless sonef ormofi nterventi oni smade tos topt he
cycle,e xti nctioni s acertainev entuality. Int hea boveg raph,we
are interested in the effect only.

Itm ayb e necessarytoe xamneex actlywhat sizeo ft hep opul ation

presently holds the key to Zimbabwe's future population growth
needs.Fi gure5hel psexplai n this. Th e adultg roupisdi videdint o
fourcate gories. Th e firstd i vision of therect angle (hor i zontally )

shows the division on the basis of HIV positivity i.e. 50% of the
group can be said to be HIV positive. (Justification is to follow
later.) The second division is on the basis of marital status. We



are assuming that 50% of them are not yet married.

(UNMARRIED) (MARRIED)
* HIV POSITIVE * HIV POSITIVE .
* HIV NEGATIVE * HIV NEGATIVE .
16 YIS-=--m-mmmmmmmmmmmm oo 49 yrs

Figure 5: Contribution to Population of the 16-39 year Age Group.

The graph shows that only 25% of the sexually active group has a

bearing on the future of the country. These are the unmarried HIV

negative. The second group of married HIV negative has probably

completed its child bearing t ask while boththe  HIV posit iveadult s
and some of their children will die. The unmarried HIV negative

group is the one that one can count on for future population

multiplication as they are healthy. If they marry HIV negative

partners, the multi plierfac  t or of the populati oncanbe preserved

O'there  maining po  pulation, the Core Young Adu | tsbhetwee n theage s
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of 6-15 years are relatively not infected by the virus. Thus they
and the 25% of the adult population stated above, hold the key to

the country's future population growth. We are aware that any
further infections in this group erodes the multiplier factor of
thewhol e nation. T he survivaloft hisgroupi st hereforeofv ital
importance to the nation. It is like the queen bee. If it is

allowed to be destroyed through further infections, the whole

nation of Zimbabwe could be destroyed. (I deliberately ignore the

factt hat soneoft he childrenbo rnt oHIV positivep arentsmay be
HIV negative. Strategically it is safe to do so.)

Ita ppears thatt hein fectionof thepopulationi st aki ngt hef orm

of a vicious circle, with each successive generation being "de-

multiplied" or divided through the attrition caused by HIV and

AIDS. This trend is covered by the principle "an increase in HIV

positive adultslea dstoan increasei n HIV pos i tiveinfa ntsandi n

turn leads to a reduction in the supply of healthy Core Young
Adults”. One could go on tracing the cycle until the conclusion



that extinction is possible. M/ gane "Bunpy Road" anply illustrates
the effects of this vicious circle. Conversely a decrease or
elimnation of HHV in the adult group will lead to a decrease or
elimnation of HV positive infants which will |ead to an increased
or normalized supply of healthy Core Young Adults.

A factor in determning the survivability of a Core Young Adult on
reachi ng adult status is a critical examnation of the HV
popul ation in Zinbabwe. It is estimated that about 1.5 mllion
people are infected with the virus. (Oficial estimates are given
at 1.2 million.) Wthout a critical exam nation of the popul ati on,
this figure would appear as if the risk to the population is a nere
10 percent. Yet the reality is that the 1.5 mllion HV positive
people are drawn nmainly from the sexually active group (20-49)
which totals 3 449 782. Thus, by nere deduction, 50% of the
sexual ly active population my be HV positive. (See figure 6
below.) Since the HV positive situation in the adult group has
direct influence on the future of the whole population, the risk to
the nation can not be said to be 10% as represented by the 1
MIlion official estimate of H'V positive. The risk is represented
by the risk to the adult group at 50%

Gven that the risk at adult level is 50% the |aw of probabilities
is such that any young adult or adult attenpting a new rel ati onship
is at the risk of "Zero grazing" on a healthy HV positive person.
At the ratio of about 1:1, the survivability of the nation hangs
precariously on the rate of partner change taking place. It nay be
a matter of a few years before the fate of the whole nation is
seal ed. The key issue therefore is preventing the Core Young Adults
fromever becom ng part of the risky sexually active group.
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Age
G oup Never Married Divorced/ W dowed Not Tot al Tota
Marri ed Separ at ed St at ed Nunber
15-19 79.23 19.18 1.49 0.10 0.01 100 632 510
20- 24 32.64 60.72 6.11 0.53 0.01 100 523 060
25-29 11.90 77.09 9.59 1.42 0.01 100 376 495
30- 34 5.41 81.61 10.22 2.74 0.01 100 326 299
35-39 3.30 82.28 9.77 4.64 0.01 100 259 555
40- 44 2.34 80.30 9. 37 7.98 0.01 100 189 509
45-49 1.92 76.90 9.18 11.99 0.01 100 143 441
50- 54 1.69 70.77 8.33 19. 20 0.01 100 147 339
55-59 1.64 64.27 8.13 25.95 0.01 100 86 729
60- 64 1.63 54.63 7.07 36. 65 0.01 100 84 213
65- 69 1.83 46.20 6.11 45. 86 0.01 100 50 902
70-74 2.00 32.88 5. 07 60. 02 0.01 100 62 479
75+ 2.48 20.67 3.79 73.05 0.01 100 68 403
Tot al 25.73 58.82 6. 82 8.62 0.01 100 2 950 934




Figure 6: Percent Distribution of the Total Popul ation aged 15+
by age Goup and Marital
St atus, Zi nbabwe 1992 Census Nat i onal Report.

THE WINDOW OF OPPORTUNITY

Aswe h ave exam nedth ed enographics,t hree inportant observations
have emerged:

a. It is a fact that the core of population

"engineering" (Core Young Adults) is still safe from HIV. An

opportunity to save this core exists and should be seized.

b. The opportunity to save the Core Young Adults is

diminishing with the prolonged and uncontrolled increase M
the HIV positive adults which results in an increase in HIV

positive infants and which in turn leads to a decrease in

the number of safe young adults.

C. The rate at which HIV infection increases in the adult

group determines the speed with which the window of

opportunity diminis hes. With 50% adults HIV positive, the rat e
of infection can be, at most, up to 50%.

THE IMPACT OF TIME ON THE THREAT

HIV is a disease of time. The longer it takes to come up with a

solution, the great ertheat trition. T he greate r theinfe ctionrat e

thenearer anationist ol osing the" windowofo pportunity”.T his

therefore worsens the threat to Zimbabwe. When will a cure or

vaccine be ready? What if the cure or vaccine does not come? From

th ea bove discussion iti sn ecessaryt oc oncludet hat Zi nbabwea nd
20

in deedo thers imlarlyi nfected countriesco ulds eet hee xtinction

of their entire nations.

Fromthe wunderstand ingofth e threat, t he concl usionist hat peopl e
should be more motivated to take sacrifices. There is no better

i nsurance policy th anoneof ensuring thatone' s offsprin g survive s
the HIV and AIDS epidemic.

THE HIV INFECTION LADDER

Age Group

22-23 ------ [V eccccccccee -



20-21------ Feccccccccee|\/

18-19------ [V ececcccccee -
16-17 ----- - Feccccccccee|\/
15-16 - ---- - [V ececcccccee -
KEY:

M = Male

F = Female

FIGURE 7: THE PATTERN OF SEEKING SEXUAL RELATIONSHIPS

Figure 7 shows the conveyor belt system that makes HIV a problem

thatisp assedfrom onegene rationto theother . Thepatt ernofth e
rel ationshi psa sa cceptedbyt he Zi nbabwean tradition i so newhere
thef emale isy ounger thant hemale.M oreof tent hese dayss oci ety
tolerates relationships between couples of the same age. Taking

this position into account, the conveyer belt is created by the

arrows starting from ages 15-16. Males and females in that age

group court each other. At the next level, 17-19, only the males
court the younger females, whilst they can court females of their
own age group. The females at the age group 17-19 look up to the

older males outside their age group for sexual relationships.

Combining the facto rsofHIV  positive r ates in t he adult  populatio n
andther ateofpar tnerchan ge,thefe malepart ner, inth e underl 5
age group, is seen as the bridge that passes down the virus from

elder males to the younger generation, whilst the male partner in

the Adult group is also seen as the bridge passing the virus to
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younger generation females. In other words, whilst the male looks
forp artnersath isag eorl ower,t hef emalel ooksf or partnersat
her age or higher.

THE SOCIO ECONOMIC COSTS OF HIV

Ithasbe enshownt hatabout halfofZ i mbabwe's economica |lyactv e
(20-49 yrs) population is HIV positive. The argument presented
earlier proves that people should not be comfortable with the

mist akenvi ewt hato nlyl 0% ofth epopulationi sHIVpositive.F or
some unknown reason public information has given the lighter side



of the HV situation. For exanple, the official 1,2 mllion
estimated HIV positive people has been presented as 1 in 10
Zi nbabweans or 10% of the population is HV positive. This has
tended to give a false picture of security to many woul d be partner
seekers.

The working popul ation is the one nostly affected as a consequence
of its urban environment. This environment encourages a higher rate
of partner exchanges. Presently industrial output is being affected
but the worst is yet to cone. AIDS deaths lead to loss of skills
and continuity in businesses. The replacenents for the lost skills
are also likely to be HYV positive, leading to a high staff
turnover. Training of specialist personnel takes a long tine.
Governnent and industrial organizations invest heavily in training
yet these people die before they have even made a neani ngful
contribution to their respective organi zations and the nation as a
whol e. I nvestnent in people, however, is becomng a serious risk to
i ndustry. Absenteeismfromwork places is on the increase and wil |
surely increase as the nore than one mllion HYV positive fall ill.
| have often conpared H'V and people to a nango tree. At the
begi nning of the nango season, one only sees green nangoes. As one
ripens, the gradual change to the vyellowi sh colour attracts
everyone to it. The ripening rate varies. Then gradually the
mangoes ri pen and drop down one by one. The rate of falling down
i ncreases until the nmango picker can not cope with picking them
This pattern is the path HHV and AIDS is following and will surely
increase the problens of industrial output. There will be a
decline in industrial output should the deaths occur too frequently
for any conpany to cope.

The above brings to question, then, the fear of scaring away
investors and tourists which, apparently, has danpened official
commtment to conbating H V. For exanpl e, HV and AlIDS
organi zati ons have, w thout success, called for the declaration of
AIDS as a national disaster in order to enable resources to be
nobi lized and prioritized towards conbating H V. This reluctance to
act is seen in all other African Governnents facing an AlDS
epidemic of simlar proportion. It is highly unlikely that they do
not see the mnmerits of doing so. Either priorities have been
m spl aced or the authorities do not have the noral courage to do
Sso.
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Wil st the fears of nbst governnents is understandable given the
international stigmatization that is attached to H'V and AlDS,
governments should consider the long-term inplications of a
continuous drift towards death and extinction. They should avoid
short-term benefits enjoyed through investnents. In fact the sane
i nvestnent could well becone a national security threat. Sooner or
| ater, as death decinmates the work force, the sane investors wll



ask the governnments for perm ssion to inport the brains of their
countries in the form of skilled l|abour. Cbviously in a nation
whose best brains have been w ped by disease, foreign occupation
may result from either good or bad intentions. Instead, by
declaring to the world that the AIDS problem is serious, many
positive forces are triggered. Firstly, the nation is put fully on
alert and the truth about H'V can be freely used to change
behavi our. The peopl e can be called upon to take greater sacrifices
than the liberation struggle they fought. Secondly, international
support can be harnessed and channeled to areas it i s needed.

On the social side, HV and AIDS has brought about wuntold
suffering. According to official information, H'V and Al DS deat hs
now conprise 70% of all adult deaths and 30 % of all child deaths.
The cost of mamintaining health facilities has gone up as nore and
nore peopl e becone sick. The nedical bill to governnent has soared.
Medi cal aid societies have recorded a sharp rise in nedical aid
claims in the |last seven years. This rise does not even show the
correct picture as nost people who are dying of AIDS do not have
access to nedical aid facilities. The insurance industry has
experienced increases in insurance clains. The increase is
t hreat ening the dem se of the industry unless sonething happens to
stop the further spread of HV. This industry definitely

needs a long |ife expectancy for it to remain viable. Some of the
conpani es are now resorting to shorter-term policies or nandatory
H'V testing before a long-term policy can be granted. Many HV
patients can no | onger be kept in hospitals owing to the resultant
shortage of bed space. This has led to a nati onwi de home-based care
programme being instituted. Wilst the hone-based care progranme
provides relief to governnent health care institutions, nedica

staff are becomng too stretched to be able to nmake the nedicare
visits they ought to nake, |eaving patients merely dunped in their
renote rural hones.

The nunber of AIDS orphans is increasing rapidly. In 1994 there
were an estimated 500, 000 Al DS orphans and the figure has increased
since. This has placed a serious burden on social welfare and
education. Apart fromthe demands placed on governnent and welfare
organi zations, the challenge is whether or not they will be able to
cope with the increase in orphans that is bound to conme. One can
i mgi ne what future there is for the mllions of children who wl|l
be brought up without parents. WII they grow to be good enough
citizens to keep Zi nbabwe a country with the dignity it has enjoyed
so far? WIIl they have the | eadership ability and courage to take
deci sions that should have been taken by the present generation?
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The answer seens to be a pessimstic view of things. There is a
hi gher than normal chance of the generations sliding into
| awl essness and anarchy. Such an environnent is dangerous for the



future of Zimbabwe's children. In 1995 the world learnt from

African Americans of the dangerous nature of children brought up
withoutp arentalgu idance.A bout70% o f black A nericanch ildrenar e
brought up by mothers only. As a result the community has

deteriorated to a situation where black-on-black violence is the

order of the day. There is general economic inactivity and a

general decline of social values. This led to the famous Million

Man March on 16  October 1995. The March aimed at reinforcing the

id eao fl ookingafter thef amly toAfrican Areri canmen.H owever,
thec oncernso ft hebl ackc ommunityi nt he USAares ymolico ft he

type of society that could be born out of a nation of orphans if
therewil | notbea  solutionin timef orsucha socialst ructuret o
be preven ted.Those whocann otunderst andthes ocial situ ationtha t
would emerge need view the semblance of the Street-Kid situation

that had arisen in 1994. This had simply risen to alarming

proportions. And surely Street-Kids clearly manifest the

undesirable results of being raised without a parent and a home.

Forthem, itisthe survival of thefi ttestt Thh e worldha s givenu s
numerous other examples to see. Some examples include the Street-

Kidsitua tionofRi o0 DelJane iroinBra zil,Addi s Ababain Ethiopia |,

1981-1985 and the city of Karachi in Pakistan. These are only a
negligible situation compared to what could become of the HIV
orphans o ncetheca nps fail tohandle themand releaseth emtofen d

for their own lives.

The existence of HIV continues to worry governments and parents
alike, and yet the bulk of governments' investments and effort
remains visibly entrenched in economics and politics. Governments

continue toplanan d invest billionso f dollarsin afutu rethati s
uncertain. Nobody knows what the makeup of the future would be.

Aret hei nvestnentsind ollarsan ymorej ustifiedi fth erewillbe
nobody to make use of the profits or to utilize the facilities?

Parentst oos houldworrya boutth es urvival oft heirch ildren.T he
idea of life insurance policies has been to ensure that the

children have a comfortable life when the parents die. HIV
threatens to change this idea. Parents will have to find a way of

ensuring that their children will survive AIDS first before they

may consi der a life insuranc e policy. Theinves tmentsbei ngmadet o

sendchil drentosc hoolare big.Many timespar entsputt he life o f
theirc hildrenb efore theirs,a ndf oregomanyt hingsju sti norder
tos ecure abetterf uturef ort heirc hildren.l ti smy belieft hat
it is in the best interests of the parents and all the national

i nstituti ons to put the prev  ention of HV and A | DS before all else

The power of the tr uthhasb eenunderp |ayedin theintere stsofno t
frightening investors, and in the interest of giving the world a

better image of ourselves. Given the revelations of the extent of

deaths HIV is to bring, any investor worth his salt should worry

more of the future availability of markets, labour and skilled

manpower to sustain his business. The smell of profits from the
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population will dwindle as a nation damaged with HIV will become
economically inactive or will not have the disposable incomes to
buy consumer goods. There are definite challenges an investor who
eyes the local market for profits will have to face. It is my
assertion that contrary to the widely held view that the country
willb enefi tf romali ghterv ersionoft he effecto fHI V,b otht he
country and the investor will lose seriously. Presenting such a
false picture results in a fake relationship the consequences of
which will soon manifest themselves. The investor will suffer
fi nancially ,a ndt he countrywillf acec olossall oses econom cally
and in human resources.

A betterfu turehastoc onef romadayo f'r eckoning". Adayw hen,
like the Million Man March, all people of Zimbabwe will accept

their problem. It is a day when they will make a commitment to

sacrifice their sel fish"sel ves"andw orktopr eservethe futureo f
mankind. | tisthe day when t hey will rallytow ardsthes urvivalo f
the nation and not themselves, their brother or sister. It is the

day when t hey will seethat thesoluti onliesi n makingt hecountr vy

anHIV-freee nvironnent.l ti sth er ecogniti ont hati t isn oto nly
méeki ngt heirs onsa nd daughters H Vf reet hatg uaranteess urvival,
but making other people's daughters and sons HIV free as well. It

is the recognition of the need for a collective responsibility to

fight HIV wherever it is found. It is a recognition of the fact

thatwes harethee nvironmen t andare dependanton others , thatHl V
prevention cannot be a piecemeal task.

In1 993, Th ailandd ecl aredt ot heworldt hata It ouristsvisiting
thec ountryf ors exwereunwelcomeasi tp reparedt osh utd owni ts

| ucrative sex indus try.ltw  asasign of accept ance of it S problem s
and a recognition of the fact that no dollar or dignity is more

important than the life of its people. The country demonstrated

thati twaswillingtos acrifice theattractionso fw ealthf ort he

vital interests of its citizens. It was indeed a courageous
deci sionan do net hat wasc orrectt 0o.H ow cano ner un awayf rom a
bad smell if he or she can not accept that it is there?

| thereforec onclude thiss ectionbys tatingt hatt he econom ca nd
social costs of HIV and AIDS are ever increasing. As long as HIV

continues to spread unchecked, the final cost to African nations

willb ecertaindestruction.T he tendencies top resent thel ighter
sideofH IVa ndAIDS ares el f-defeatingt o allc ountrie sa ffected.

NOTES ON PART II

1. Estimates are regul arly published in the Z nbabwean medi a quoting National Health
Aut horiti es.

2. Information is fromthe Zi nbabwe National AlIDS Coordination Programme, Mnistry
of Health and Child Welfare quarterly report October to Decenber 1996.



3. Edward de Borno "Qpportunities" (Penguin Books) p. 131.
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PART Il

THE ART OF BEHAVIOUR CHANGE

THE HIV AND AIDS AWARENESS CAMPAIGN IN ZIMBABWE

It is difficult to explain the art of behaviour change without
first examining the form of the HIV campaign in Zimbabwe and

elsewhere in the world. Zimbabwe's Awareness Campaign has a
complete international character with apparent established

acceptable standards. There is hardly any local characteristic
distinctiveness in the current approach to combating HIV. | make
thisa ssert ionatt he risko fo ff endingo thers.H owever,| eti tbe
known that a trend has been set by the powers that be, and those

who want to operate outside those "norms" are afraid of being

isolated by this established group of campaigners. Whilst this

attitude may not be institutionalized, it is human nature to want

to conform to the norms of the times. Unless an internationally
acceptable fundi comes up with suggestions for change, there is a
tendency to be conservative.

Thisr emndsmeofa truestory nyf riendto ldme.H e wash aving a

beer with two of his friends at a Mutare hotel. It happened that

oneofh is friendsh adr eturned fromt heSovietU nion whereh eh ad
been studying. After downing a number of beers, he took a casual
glanceat hisf riend'sw atchand wass urpris edt os ee theh ands of
the watch moving backwards. He could not believe his eyes. So he

convinced himself thathewa s getting drunkand thatitw astimeh e

went home. He left. Later the other fellow saw the same thing and

le ftt oo. Then extd aywhenmyfr iendwasso ber,h ewasa pol ogetic
to his Soviet based friend, admitting that he drank enough to see

t he hands ofthewa tchmovin g intheo pposited i rection. The Sovie t
fellow laughed and told him it was indeed true that his watch was

moving in the opposite direction. The fact of the matter was that

my friend could not face up to the truth his eyes told him. Just
because there was an established norm, it had to be he who was
wrong. This conformity syndrome tends to shut out any new ideas

even before they are carefully considered.

HIV and AIDS organizations in Zimbabwe are coordinated by the
National AIDS Contr ol Progra mme witht he latter beingac oordinato r
and facilitator only. The general field of activities are

summarized in subsequent paragraphs.

PUBLIC INFORMATION AND EDUCATION



The public information is conveyed to the people using the various
nmedia. The electronic and print media carries advertisenments on HV
and AIDS. The general focus being to tell the people to act by
avoi di ng casual sex, stick to one nutually faithful partner and to
use condons if one has to have sex.
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The second component of the public information cones in the form of
awar eness wor kshops which are targeted at groups which are either
vul nerabl e thensel ves or are seen to be in a position to educate
ot hers about AIDS (peer educators). A school educational programe
was | aunched with assistance from UN CEF, with specific objectives
of educating school children about H'V and AIDS. Wthin the print
nmedia there are a nunber of AIDS education books, posters and ot her
mat eri al s produced by the National AIDS Control programe (NACP),
UNI CEF and other H'V and Al DS organi zations. The Mnistry of Health
itself has beconme a nediumfor the Al DS awareness canpai gn.

BLOOD TRANSFUSI ON SERVI CES

Safe and H V-free blood is provided by the Zi nbabwe Bl ood
Transfusi on Services. The service uses state-of-the-art equi pnent
and is second to none in Africa, south of the Sahara. This way the
risk of contracting H V through contam nated bl ood has nore or |ess
been elimnated. As this will remain an inportant conponent of the
machi nery to conbat HI'V and AIDS, there is need to continuously
upgrade the system to ensure that chances of contam nated bl ood
slipping through are elim nated.

CONDOM DI STRI BUTI ON

A large part of the HV and Al DS awar eness canpai gn invol ves the
di stribution of condons to ensure that they are accessible to al
those who need to use them The distribution has been largely
ef fective. Wet her people use themor not is a result of how well
t hey are convinced by the Al DS awar eness canpai gn.

Al DS TESTI NG AND COUNSELLI NG SERVI CES

Some organi zati ons have sprung up offering counselling and testing
services to those who volunteer for AIDS testing. The provision of
pre-test counselling has been incorporated as a standi ng procedure
in all incidence of HV testing. These neasures are ained at
reduci ng the shock that usually acconpani es receipt of HV positive
results.

HOVE BASED CARE PROGRAMVES
Hone- based care programmes were |launched to ensure that HV

positive patients who fall ill for along tine are cared for in the
conforts of their homes. Medical people visit themfromtine to



time to adm ni ster treatnents when necessary. Patients are rushed
to hospitals only at their critical illness condition. The
programme has hel ped create hospital bed space for urgent cases
only, whilst sonme of the costs of l|ooking after the many AlDS
patients are passed back to the fam |y menbers.
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ORPHANS MANAGEMENT

The growi ng orphan popul ation in Z nbabwe has led to the springing
up of charity organi zations conming to their aid. At the end of 1994
there were about 500 000 AIDS orphans in Zi nbabwe and the figure
has risen. The charity organi zati ons can only provide the barest
possi bl e assistance in the form of food, clothes and sonetines
education assistance. It will not be |ong before they give up as
nunbers increase. Life is full of exanples where the initial
ent husi asm ari ses because the event is abnormal, but fades as
acceptance and inability to cope settles in.

FOCUS GROUPS

Apart from the national perspective, the HV and Al DS awareness
canpai gn has targeted high risk groups such as the Arny, |ong
di stance drivers of trucks, comercial sex workers and farmng
comunities for focussed education on H'V and Al DS. These are nobl e
efforts, but | fear that the extended use could be equally
m sleading to the nation. Key to the problemis the fact that the
programe continues to subscribe to the view that HV is being
i mported and spread t hrough these groups, a fact that was probably
true at the beginning. It should now acknow edge that the
i nportation stage has | ong passed and that these groups are as much
at risk of contracting HHV fromthe rest of the popul ation as they
are of passing it on. Hence the opportunity to focus on these
groups only has since been |ost.

RESEARCH

Research on HV remains the hope and focus for the future. There is
no known governnent funding of |ocal research although it is known
that | ocal scientists are doing research work in their individua
capacities. Traditional healers are naking frantic efforts to try
out their inventory of traditional herbs in an effort to come up
with the cure. However, given the rapid deterioration of the HV
and AIDS situation, Zi nbabwe m ght unwi sely wait for the cure from
t he outside rather than taking the needed internal action.

Since the intensification of the AIDS awareness canpaign in 1990



there has been a steady increase of HIV positivity as has been
shown by the increase of HIV estimates from 500,000 to over a
millionby theendof 1997.S TDsh aver enmai nedhighan dd ecreased

only once in 1994 before increasing again in the first half of
1995. If oneweret o assess theresult s,onewo uldwantt o thinko f
how worse the situation would have been without the awareness

campaign. We could be talking of a vanishing adult population by

now. H owever,t hisi s difficult toquantify,a ndwithoutt hisv iew
point, one can clearly see that whatever achievements have been

made by this programme, the bottom line is we still face a

worsening situation. The kind of success that is important for

Zimbabwe is where we face a decrease in the severity of the
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problem. From the statistics, it is clear that the AIDS Awareness
Campaigncu rrentlyi n placef allss horto f reversingth es ituation
and thus all efforts should be made to find new methods.

It is my view that the current AIDS awareness programme, which is
being promoted worldwide, is a humane and liberal method, but is

unsuitable for managing a crisis situation. This liberal and
humane ap proachcou | dcostt he country millions of people . Oneneed
notl ookfo rd ivineun derstandinge xceptt o |lookatt hes tatistics
to see that, as a country, Zimbabwe is fighting a losing battle.
Perhapsi t istime new strat egiesand tacticsa re tried. The peopl e

don otw antt hec aretakera ttitude,o net hatn ursesa ndh el pst hem
along on their way to inevitable death. What is needed are
effective measures to stop them from dying.

THE FAILURE OF THE AIDS CAMPAIGN

| may have appeared to say that the AIDS awareness campaign has
failedbe causeofd esignwea knesses.T hisisno t.Thepro blemtom e
is twofold. Firstly it is the natural human weakness to sex, and

the existence of others with the virus. In fact there are a
consi derabl en unberofp eoplewhoh avet akenh eedt oth ed anger of
contracting HIV. People having extra-marital affairs come top on

the list of those who have responded positively, while those who

falli nl ovef ors eriousr elationshipsh ave eitheru sedc ondons or
fai ledto do soi n subsequents exuale ncounte rs. 'The question is
whet hero r nott her esponsei sdu et ot heim pulsearisi ngf romt he
awareness campaign or merely due to evidence provided by the
circumstances? To understand this, it is necessary to examine the

re sponsi venesso fp eople.F rom1985t 01 990 peopl e b ecane a war e of
AIDS and the danger posed, a significant contribution of the

Awareness Campaign, but they did not respond. A number of people

startedt o takethe problem seriously whenthey startedt o0 seesom e
of their peers dying of AIDS. The response therefore is
attributable to the combination of knowledge about AIDS and
evidence. This has shown that knowledge alone was not enough to



persuade people. | thus fear that the Awareness Campaign has put
to omuchemphasisi n passingk nowm edgey ear aftery ear andf ailing
to present the second component effectively.

It is true therefore that people, through the awareness campaign,

know what is right but are not acting upon it because it is
inconvenient to do so, or it may be that there is no incentive or

punishment for complying or not complying.

The need for a forceful second component of the AIDS campaign is

well demonstrated by the case of Singapore and its anti-litter

laws. Its harsh laws have, over time, built compliance to the

extent that later generations no longer see the law as an

i nconveni ence. Iti s nowap artofthe i rlives andtheyd o nothav e
to put litter into its proper places for fear of the law, rather

because it is a good and civilized behaviour to do so. Another
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story of success is that of China and its one child policy. China
has outlawed having more than one child for most Chinese against
the will of human rights activists. Whether this policy is viewed

ascorrec t ornoti s immater i al, thei nportance to Zimbab we istha t
a nationde termnedtoo vercone itsp roblemsdidt ake anu npopul ar
decision and implemented it with considerable success. Few would

doubt China's wisdom on this policy.

The existence of others with the virus is one of the problems

af fecting thet ypeof responsebe ingpronoted.lh ave coveredt his
i nthe ea r lier disc ussion of statistic s.Thehi ghprevale nceofHl V
positive persons means that even those who have responded

positively to the awareness campaign can contract the virus at

t heir fir stattempt . Therei s currentt y nostra tegytoad dressthi s
problem. There is need for, in addition to the campaign, a

practical survival strategy.

Whilst | relate the above examples of some harsh laws that have
worked, | do not believe the campaign against HIV need go to the
extreme. | believe that, with minor manipulation of the law, a

campaign is possible, that is so compelling, SO engaging that

citizens want to comply without having to suffer the sanction of

the law. However, | also believe that we cannot be permanently

loyal to a no-coercion policy when it has become clear that it is

not working for the people. There has to be a time when leaders

have to take tough and unpopular decisions for the good of the
nation.

It is seen, therefore, that the Awareness Campaign has put its

trust on individual responsibility so much that it has lost its

effective  ness. The campaigne rshavefa iledtor ecognizet hatwhils t
their message is good, people do not necessarily respond



accordingly. They may need pronpting. | therefore allude that the
failure of the canpaign is caused by the absence of the whip and
practical survival options.

THE | NFLUENCE OF SOCI ETY ON BEHAVI OR
One of the favoured AIDS Awareness tactic is the Peer Educators

Progranme. This strategy ains to influence a change of behaviour by
using peers who are well educated about H 'V and Al DS to comunicate

the nessage. This is a well intended tactic which has probably
succeeded in getting the nmessage to its intended target. | however
fear that because of the lack of a coercive thrust, the message has
continually fallen on deaf ears. | have often argued that

comuni cati on does not seemto be the probl em here. The Zi nbabwean
society is sophisticated enough to receive a national nessage in
all four corners of the country within a matter of days. Wat
appears to be the problemis the inability to act upon the message.
It is thus ny objective to suggest ways of ensuring that people act
on the nessages they receive. The inpact of peer educator
programes nust be wei ghed agai nst the possible effect of peer
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pressure. The peer educators are few people who have to sell what
they know to a society that believes otherwi se. The result would
thus be slow to acconplish as they have to win few convicts at a
time. Wth peer pressure, it is the case of the ngjority bringing
pressure to bear on the mnority. This kind of pressure would bring
sweepi ng changes in the behaviour of people. | therefore advocate
for a better society, one which does not condone immrality, but
this is easier said than done. Inmmorality is so entrenched that any
anount of persuasion does not pay off. Thus governnents shoul d take
the initiative to provide a catalyst for reviving higher nora
val ues. Such initiative could nean spelling out the direction that
shoul d be taken and accepting a tenporary period of confrontation
with the people until they begin to enjoy the fruits of the
nmeasur es.

A typical exanple is the case of theft. The whole society resents
this and all those who steal have to do it as a clandestine
activity |l est soneone sees and reports themto authorities who wll
nmete out punishnment. On the other hand, inmagine that one becane
convi nced that soccer had becone a dangerous sport and decided to
create peers to educate young nmen not to take up the sport. The
result would be that the peer effect would be hard to realize
because the peers are in the mnority, and may, in the first place,
have synpathies towards the sport.

Peer educator action under these circunstances would work over a
very long tine, at least when the majority of the people are
converted to support the ban. One will expect that converts wll



havetob e wonone byone.l t wouldth ereforeb e necessar y toweig h

the time it takes to get the message across this way against the
urgency w ithwhich themessa gemustta keeffect . Thepeer educator s
programme strikes nme asapr otractedc ampaign m uch as the Christia n

religious campaign is. On the other hand, outlawing the sport all

together would have an instant sweeping effect. If there ever has

been a good reason for banning the sport, in the first place, the

meitswoul dbei medi atelyr eali zedandwil Is erveas consol ation
to those enraged by the ban. Therefore there is a need to adopt

nore effe  ctive meas uresina  dditionto the peer  education programm e
whichall owsforth e gradual achieveme  ntofres  ults. Sinc e therei s
nothingi  n place to checkth e disease, the fate of nation s canonl vy

be decided by time. Hence time is of essence.
SEX AND DANGER, THE TWO IMPULSES

An effective campaign against HIV and AIDS should be based on the

complete understand i ngofwh y peopled o notlis tentothe adviceo f
dangera s givenbyt heAlIDScanpaign. T odo so,i ti s inportantto
addresst heirn eeds, whatt heyar ebeingt ol d,w hatt heya red oing
and what needs to be done.
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THE CONCEPT OF MASLOW'S HIERARCHY OF NEEDS TO HIV PREVENTION

Every individual has various needs. Some needs are basic and some

grow into people in accordance with Maslow's hierarchy of needs.
The basic needsof anindivi dualcanb e saidto arisefro mthenee d
for life. The need for life is paramount because it is the whole
concept of existence. It might therefore be said that a rational
man's priority need is survival and all his efforts in life are
directed atensurin g justth at. Maslow lists hi S needsac cordingt o
the following order:
a. Physiological--includes the need for air, water, food and
Sex.
b. Security--includes the need for safety, order, and
freedom from fear or threat.
C. Bel ongi ngnessa ndlo ve( socialn eeds)-- includest hen eed
for love , affectio n, feelings of belong i ng and human contact
d. Esteem -includest hen eedf ors el fr espect,s elf esteem

achievement and respect for others.

e. Self-actualization--includes the need to grow, to feel



fulfilled, and to realize one's potential.
(Source: Management by Stoner/Wankel Third Edition)

Within the physiological needs, it can be said that all the most
basic ones arise out of the need for life. Thus I rank life to be
the object of all man's needs for air, water and food. Sex is a

physiological need arising out of the need to multiply after self

-preservation has taken precedence. It would be a surprise if

anyone argued that man had priorities above that of life. If life

is the most important priority for man, how then is it that today

hep utss exualityor thes exdriveaheadof theneedfo rs urvival,
thereby putting his life at risk?

Wewi |l Ib eginbya naly zingt hese xualn eed. Sexi sn ot ap ermanent
need. It is a force that is ignited by affection, mentally or

physically. At its most intense degree, it can make one lose

control of his or her emotions momentarily and sometimes good
judgement is abandoned in order to satisfy the sexual drive. Love

was said to be something that moves mountains. Surely my lay

experience is full of examples where rational thinking has been
cloudedb vy love.l haveast rongconvi ctiontha t thisis t hereaso n
why people do not see HIV as an obstacle to their sexual
r elations hips. When pitteda  gainst the need for  survival, | seeth e

force of love in three different ways.

STAGE I: An individual may have a remote affection for a person.
His or her judgement is based on what is immediately seen. At the
time of making that judgement, the brain computes all the
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information at its disposal and decides. Suppose at the decision
threshold, new information came to the effect that the loved one
hasaven erealdise aseforw hichhe/sh e ishein g treated. | believ e
a rationa | personw ouldimme diatelyse e thethr eatto his / her life
Reason will settle in, and the affection would wane. Reason will
make the  point that although one has a f fection, it istoo  dangerou s
t o do so. Atthiss tageofb uildinga r elations hip, itis veryeas Yy
for one to control his or her mind. The force of love has not yet
attacked the individual. This stage should therefore be viewed as
an opport une stage forintro ducing HIV  control nmeasures. Itis th e
opportune time when he orsh e isstill in contr ol of his orherow n
senses.

STAGE I1I- An individual has already taken a decision to love

someone and is how committed to the other party. He or she is

emotionally involved. Over time, the couple has made an emotional

investment that has resulted in faith and mutual trust. It has

beconemorep ainfultob reakare lationship thani ti s toc ontinue
it. Introducing negative information at this stage is generally
unwelcome. The information is easily dismissed depending on the



seriousness of the relationship. At this stage it is becoming
difficult for anyone to intervene and reverse or control the
relationshi p. T hosewhoc ane xercisecontrola reanong thef ewwho
have a very strong character. However, whilst such bits of gossip

as "your partner is unfaithful"® are easily dismissed, the

introduction of compelling, concrete information that stimulates

t hesurvi valstimul usmayca usethemo t ivation forsurviv. altotak e
pr ecedenceov erl ove.F or exanple;i f aparentt old itsc hild,at

this stage, that the child's partner was planning to kill him or

her, the information is more likely to be brushed aside than

welcomed. If the same parent brought tangible evidence that the

partnerh adplanned to Kill him/her,t  he surviv alinstinc t wouldb e
triggered and tear away the veil of romance. The parent will be

obeyed. It can be seen that there is an increasing difficulty of

bringing outside influence into a deep sexual relationship. This

should not be confused with a stale relationship.

STAGE Ill. A mutually agreed sexual encounter represents a moment

of completeness where only love manifest and all other
interventions are excluded. No wonder why it takes place behind
closed doors. There is nobody to disturb, only thoughts of the

sexual relationship. It is the most intense element of a love

relationship between a man and a woman. Here, only the strongest

people can survive the temptation not to use the condom. It is a

fit of frenzy that knows no boundaries.

Thei nterviewslc onductedo fy oungmenb etweent heageso f2 O0Oand

25 helped  prove the increasi  ng difficu | ty of in fluencing  peoplewh o
aremaking love.T he pointsim adewereo ftent oprovoket hem" Do
you know there is AIDS? | see you have a girl friend; tell me

honestly, are you taking the precaution you need to take?" The
first part of the answer often involved the answer "Yes, | use
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condoms." When prodded, "Do you use condoms every time you have
sex?" The answers have been, "Sometimes we get caught up when the
condonsa ren ott here andj ustde cidet odo it".S one answersw ere
that it just happened that, even if the condom was available,
either of them wanted it off and the other could not refuse. They
felt that the partners were, at that time, the best possible
persons and no thoughts of a possible flaw, illness, or problem
came into their minds. There is nothing that mattered about each
other's past or future.

At the third stage, it can be said that the use of the condom for

HIV control is difficult. This does not rule out the fact that
there are many mature adults who can exercise control over their

sexual desires. It may only be concluded that the majority of the

people do not have the necessary discipline to resist the
temptation not to use the condom. At best, it may mean that the



young people are passionate, or at least being passionate with

wilder abandon, and are more likely to succumb to their emotions

than not. This may explain why there are over 800 000 people

contracit ngSTDeve ryyear. \Wetherefo remustm akethiso bservatio n
with concern as the young people represent the future.

The three stages explained above show that it is better to
introduce control measures before an individual is emotionally
involved with a partner in order to allow the survival need to

work. Emotions tend to cloud judgement and even disarm the mind

where cor rectjudge nenthas beenreach ed.ltis similar t 0 compute r
logic.l f youwantt o installa softwaret haty ouare nots ureo f,
youhave torunan anti-viru s software first bef oreyoui nstall th e

newsoftware.l fy ou loadt hes oftwareb eforey ouh ave screenedit
for the virus, it may be too late to correct the problem.

THE THRUST OF ZIMBABWE'S HIV AND AIDS CAMPAIGN
-Have the courage to say no to sex.
-Have one faithful partner.
-1 would rather you wait.
The above slogans are familiar AIDS campaign messages people are

expected to respond to. They have a target audience presumably as
follows:

Below 18 years of Age: "l would rather you wait." (until you
grow up? or until there is a cure for the virus?)
Unmarried Adult: "Have the courage to say no to sex."

(Until you marry?)

Married Adult: "Have one faithful partner".
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A number of factors tend to militate against two of the campaign
positions. Firstly, let us consider the "I would rather you wait
position”. This position politely tells the youth to wait having
sex. | can only deduce from the message that one has to wait
either, until marriage or perhaps when a cure or a vaccine is
found. The youth's practice of having boy friends and girlfriends
isc ondoned ( Wiich,asw ek now, |leadst osex).l nall caseso ft he
campaign there is the acceptance that people who are in love will
fi nda bstin encef rom sexi npossib leandh encet headvic et or esort
to the condom for safety. This is a fair message to say. However,
| would like to reveal that it is at this point where we are
tactically wrong. This should be understood against the fact that



it is difficult to control emotions when a person is in love. The

factt hat wegiver oomfort heyo ungc hildrent oh ave | oversu nder
t he prete xt of boy friendsa nd girl fr i endsgiv esroomfo r exposur e
tou nsafe sext hrough theweaknessesalreadya |Iludedto .1b elieve
the message should take a strong position against having early

romantic affairs.

Thereare twos chools oft hought here;o ne isa bouta cceptingt hat
teenagers fall in love and thus are bound to end up having unsafe

sex, this requiring that we emphasize on prevention by screening
forHIVb eforerela tionships and, faci | itating safesext hroughth e
provision of the condom option. However facilitation of safe sex

th rought hep rovi sion ofc ondons hasf ailed toworki n 10y ears of
campaigning. The reasons for this failure have been discussed
above.

The s econd thoughti s thaty outh cannotp ossiblyp racti ces afes ex
andt herefores hould notb eallowedt oh ave lovers,r equiringt hat
we concentrate more on moral pressure to "de-popularize” the

practice of "youth lovers". Given the fact that the first thought

is not working on its own, there may be merit in introducing the

second to complement the first. It is also noted that the concept

of screening for HIV before relationships has not been actively

encouraged or applied on a wide scale. Instead desperate people

have taken the initiative to apply this concept 3,

The s econd sl ogan,"” Havet hec ouraget os ay not os ex",c ann ow be
examined against reality. | assume that this would better serve

the interests of the unmarried adults who are in love. As in the

first slogan, we see the contradictions of today's culture and

traditional Zimbabwean culture. We see the desire to stick to

nodernli  fewhichp ermitsea rlylover elationsh ipsonone hand,an d
ontheot herwewan t thesea dultstos aynoto  sex before marriage
- modern culture but leaning towards traditional culture. We thus

findours elvestrap pedbetwe entheset wopositi onsbecaus e theyar
nutually exclusive. It isha rdforthe mtocoex istbecaus e whenon e
is in love he or she is bound to end up having sex. It is my

opiniont hattheca npaignha s totake a positio n between goingbac k
to tradition and sticking to the present culture. To understand

this, we need to revisit our culture, tradition and religion. We

0]
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abandoned thet raditionofn otha vingl oversb eforemarriagewhich
in turn, prevented premarital sex. The problem is that few lovers
refuse each other the full enjoyment of sex because of the
dominance of sexual emotions over rational judgement. Therefore |
see that, in "have the power to say no", are echoes of the very
traditions that we abandoned. We thus are desirous of an outcome
t hat only tradition al practi cewasabl e tobrin g about. T heproble m



is such  that we have no option but to comply with traditional

concepts of marriage. The answer to this is found in our

tr aditions.l si tn ot thatt hehu man'sd esir ef orl ibertymadeh im
thinktha t hecould statha vingsexa t 14and narryat2 8 yearso f
age? The problem of HIV and AIDS is only proving how wrong he has

been.

Arevisit tot het raditionss howst hatt he principled nechani sm of
ensuring safe relationships were built into the system. In the

tradition, there is recognition that the human being cannot cope
withs exuale notions andt herefores houldnoth aveabo yf riendor
girl friend. In fact there was no such thing as a boy friend or a

girl friend in tradition. There was only the marriage stage. When

an individual was to marry, there was a quick "anti-virus"
screening system. The anti-v irusscree ningsyst embeingt heroleo f
parents in vetting the partner. This way the dominance of sexual

emotions was precluded from influencing premarital sex. The new
conditions of today's world, which attempt to allow premarital
relationships between man and woman and still hope that one would

be able to refuse sex have failed to work. They only manifest the

underlying wisdom of our ancient traditions. In this tradition,

children did not have lovers, men and women married in order to

haves ex, andwhenmarriedt hey didnotc ommta dultery.T heh uman
beingdoe s nothave the powe r tocontr ol sexual emotions. If he ca n
control it, he probably has not found his most attractive partner

yet.

THE MULTIPLICATION OF HIV IN SOCIETY

We havel ookedatt he HVriskinZ inbabwe. Ther iskca nbes afely
put at 50%. Within each of the two categories of sexually active

people, i.e., core young adults and adults, there is continuing

disobedience. The youth continue to have friends of the opposite
sex,ag uis ef orl ove relationshi psc ondonedb yp arents ,t heyf ail
tocontro | theirem otionsan d endupe ngagingi n sex.The unmarrie d
adults love but fail to refuse sex and end up practicing unsafe

sex.A dulterousa dultst ryt ocontrolt henselves. M ost usec ondoms
if they can control themselves. When their marriages are broken,

they take the queue to look for new partners. They have to show

these partners that they truly love them. They do not use condoms

and meetth eirf ate. Thisi st he natureof ourn ewcult ure.l tw as
born out of a rebellion to the old culture. It is a way of living

that is difficult to change. If it has to be changed, people must

rebel against it out of necessity. Such a necessity has to be an

impulse greater than sex. It is the need for survival. This need
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shouldb e highlighted andi tc an bestb ea bsorbedatth eo pportune
stage, the stage when one is not emotionally committed to a
partner.



THE NEED FOR AN INTERVENTION STRATEGY

Having ma deitclea r thatth erearetw o schools of though t,we hav e

to decide what strategy to adopt. We have, on one hand, lovers
beingask edtoabst ainfrom sex(moder n life)a nd,nolov ers,marr vy
in order to have sex (tradition) on the other. The main strategy

therefore, should be to go back to tradition as the guarantee for

survival . However,b ecauset hepr ocesso fgo ingb acktoc wultureis
| ong,we needanin terventio n strategy , whichi s amodern i zatono f
the first school of thought, to include such aspects as
verification before relationships and the aspect of coercion.

Thes urvivali nstinct shouldb e introduced att heo pportune monent
sothatt heaffecte d individ wualcanac t uponit . Thisreq uirestha t
ani ndividualt akea testb efore havingalo ver elationshipwith a
partner. Taking a test allows the input of additional information

to a decision taken. We earlier noted that a person computes

information and decides that he or she has affection for a

particular person. This decision is not complete until additional

information as to whether or not the person is HIV positive is
given. If positive, this will trigger the survival need. If

negative, this will trigger the need for love.

Thethrea t tosurvi val ina n HIVsitu ation, is hidden.1 t doesno t
become obvious. If a person was in a romantic encounter with a
partner and a gun-wielding intruder came by, the response for

survivalwo uldb ei nst antaneous. Wt hereforeneedt o recreatet he
"gun-wielding man" effect with each relationship that is started.

Iti svery difficult tocreateth eeffectwi thoutw ieldingt hegun
itself. However, society can do something about it. Since "gun

wiel ding" threatensth eh umanb ei ng' smost basicn eed-- life,i tis
possible for society to attack needs higher than life in order to
force the person to come to the defence of his life. We have

earlierc onparedt he needf orl if eands ex withMaslow sHi erarchy
of needs. | have included "life" in Maslow's list of needs as the

nostbasi c.ltcome s first, before the need for air, wate r,shelte r
and food. It is the one that drives all other needs.

Accordingly the most serious threat to man is the threat to his
life. Let us assume that a man has climbed up the ladder of
Maslow's hierarchy of needs. If you threaten his life, he will

| eave eve rythingel seandco netothe defenceo f life.In the figh t
against HIV and AIDS it is clear from the situation that people
have not felt their lives threatened directly . However one common

threat that has sunk among all is the fear of being a stigmatized
vi ctimof HIV.T hisat tacko ni ndividuals el f-esteemseenst oh ave
taken precedence over the indirect threat to life.
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Sincepeoplef earmoret heattackt ot heir selfe steem,i tf oll ows

that, if you want them to defend their lives, you must threaten

their self-esteem. As a strategy, it is therefore necessary to

introduce a sanction for people who, through willful negligence

continue to contract HIV or spread HIV to others.

| want to give an example here. In the early days when | was in
school, | used to know that impregnating a woman was one of the

nightmare experienc es of lif e. Some pe ople took their liv es becaus e
of it. The whole society rejected people who had pregnancies at

school. F orthesch oolchild , pregnanc y meantb eingtalke d aboutb vy

everybody at school and in the villages. It meant being expelled

fromscho oland per hapsneve r tobeat schoola gain. Itw astheen d
of a march towards a bright future. It was probably fearsome

because p re gnancyc oul dn ote asil yb ec oncealed. T hefe art hatw as
triggered was such that it served as a deterrent to youths. Those

who fell pregnant were actually expelled. The reigning fear
prevented others from doing the same. The fear was not that

everyone fears pregnancy. When one marries, he or she actually

looks forward to it. What boys and girls feared most were, first

the limits pregnhancy imposed on their lives and, secondly, the

public image it gave them. Therefore, one can save life by

threatening the higher expectations of people.

In view of the argument above, | believe that stigmatization can
very well be the other side of the coin and can be applied with
success in a situation where positive reinforcement has failed.

It emphasizes society's rejection of what is going on. It also
plays the role of bringing about peer pressure. Sanction is a
promiset hatif the wrongth ingisdon e, certai n punishme ntwill b e
meted out. Stigmatization of an individual was wrong when people
didnotk nowhowt obes afe.l ts objectw as alsodifferent.l tw as
wrong b ecause n obody knewabout H Vuntilre cently.S ti gnatization
is a powerful weapon of combating HIV if people have a way to
prevent HIV. The new thinking should be, that once society has
spelto ut ther ulesfo rn otc ontr actingHI V. E verybody isb ound by

that new code. There should no longer be any excuse for anyone
contracting HIV. As such, those who contract HIV should be
penalized by societ y.TheHl V testfor nstheve rification point. | f
HIV can be detected by a test, then there is no excuse for anyone

to deliberately allow it to come into him. The only people who

shouldb e excusedare theadults,p riort o acut-offda te,w hoare
th oughtt o havec ontractedt hevi ruswhenth eydidn ot knowofi ts
existence. There should be a distinction between an accident and
mere negligence.

In future, it is possible that if people were to observe HIV
survivalru lesstrictl y,i ncidenceofH IVin fections houldi deally
be attributable to mistake or negligence. If future systems start



from the position that, where HV test facilities are provided,
contracting HHV is a matter of choice, the onus will be upon the
victimto indicate to the authorities that the equi pnent or soneone
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el se was to bl ane. Hence each incident of HV infection should
acconpany an expl anation. Were the national health systemis to
bl ane, corrective action can therefore be taken, and where
i ndi vi dual negligence is involved the sanction can be applied. (!
will detail my suggestions |ater.

THE PRI NCI PLE OF CHO CE

The principle of choice hel ps explain the psychol ogi cal aspects of
the two inpulses (sex and survival) explained earlier. It is a
crucial principle that should be allowed to work in any interimH YV
control neasures. A human being is capable of judgenent from a
personal point of view The quality of his judgenment will depend on
the informati on he receives, his level of intelligence and the
reserve of stored experiences that nake up his or her inpressions.
Choosi ng between itens becones a matter of taste owing to the
difference in perceptions that people naturally have. | have often
observed guests selecting food on a buffet. All of themfile around
the tabl e, each picking food according to the inpressions it nakes
on them without actually tasting it. Some |like the |ooks of the
food, sone the snell and sonme know the good food from experience.
Those who do not |ike hot food stay away from food marked "hot". |
see the theory of choice working in practice in this informal
gathering. They all attached different values to the food in front
of them

Let us suppose that none of the food on the table was narked "hot"
and the sanme people were making their choices. The factor "hot"
woul d cease to apply in their selection of food. As a result they
may find out that they have picked hot food when they did not
intend to do so. And the reverse could happen to those who |ike hot
food. This scenario serves to explain the working of the principle
of choice in an HV environnent.

In choi ce we can concl ude:
A human bei ng, when given the choice between un-identi cal
itenms, he will use his personal value systemto select what is
best for him
A hurman bei ng, when gi ven the choi ce between identical itens,
he will ganble. (He will not know which one to choose and
therefore he will just nake a decision wthout reason).

H 'V is a hidden factor in individuals. There is no way of know ng



who is infected and who is not. Wwen a person has to find a
partner, HV is not one of the factors to watch out for because
there is no way of detecting, at the first instance, that the
partner is HYV positive or negative. Therefore when individuals try
to find a partner in the adult group, they are ganbling with a 50%
H 'V positive rate. This is the sanme as playing the "King and
Tell er" ganbling game-- one where a coin is tossed and a person has
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to guess the correct side up when it rests. In order to bring the
principle of choice into play, it is necessary to introduce HV as
a factor in the decision process for any rel ati onship. Choice can
therefore be exercised with certainty. Infornmed decisions nean
knowi ng the true state of their partners regarding HV status. |
may seemto be overstating this fact, but this is because | want to
inpress to the reader that it is crucially inportant that the HV
environnment be able to apply the principle of choice to HV and
AIDS prevention. This of course is currently absent in our
envi ronnment. Hence people continue to ganble with their choice of
partners. W cannot contain the virus if we cannot introduce this.

In 1992, | proposed the use of Virus Safe C ubs. The object of the
Virus Safe O ubs was to have one group of persons who profess to be
H'V free and who are willing to undergo HV testing to prove it, on
one side and "separate" themfromthe group of "I do not care type
of persons” who obviously will not respond to the call to heed the
presence of H'V. The principle of choice would then have been set
in nmotion as people woul d choose between not being in the club and
the acconpanying risks and being in the club and the resultant
benefits of making an inforned deci sion about a partner.

The way this would have worked is that people would have known of
t he existence of this club. Those who genuinely wanted to survive
H V woul d make their inforned decisions by finding their partners
anong the Virus Safe Club nmenbers. This nmeant that they would
undergo H'V testing before they took a relationship seriously.
Choice was to be achieved by the fact that there were, in
exi stence, un-identical nmen, one who belonged to the club and
guar ant eed safety and one who did not belong to the club and thus
was inplicitly marked as a high risk type person. The Virus Safe
Cl ub guaranteed the prospect of neeting both the sexual drive and
the survival needs whil st non-nenbers only guaranteed sex whil st
posing a serious risk to life.

The Virus Safe Cub system had been designed to operate in an
environnent where the majority of the people do not care about Al DS
or where the dub nenbers are in the mnority. Menbership was to be
on a voluntary basis. This was because it is difficult to influence
the magjority if they do not share the sane val ues. The rapid spread
of H'V and the high death rate that becanme evident from 1992 has



meantt hat themajorit yo ft hepe opleo fZ imbabwe a re now awar e of
t he probl emofHIV andwant tostayal ivebutd o notknow howtod o
sogiven thatthee nvironmen t issuch thatone doesnotk nowhowt o
distinguish the HIV-free from the rest of the people. As a result

of this d evelopment , thecon ceptshoul d nowbe developed nationall vy
andthus i nstead of operatin g asaclu b,itsho uldbefos teredint o
a national custom. This will be detailed later.

| onceaskedmyselfth esequestions:” Ify ouh adanorangeand?2 5%
ofi tw as rotten,w hatw ouldy ou cuto ut? Andi fy ouha d7 5% ofit
rotten what would you cut out?" The irony of the question is that
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it exposes the prejudicial position our mind takes. In the first
guestion people will almost always say they will cut out the 25%
rottenpart .1 nt hese cond,t hereb eginst o beas plit ino pinion.

Others will say that they will cut out the 25% and others 75%
respectively.

The correct position is that whichever part we cut out, it will

result in our holding two separate parts. One will be the rotten

part and the other will be the good part. The mind conditions

itself to the fact that the cut out part should be the one to be
thrown away. Where as, you can also cut out the part you want to
preserve. The question is posed to Zimbabwe's population as a
national orange. Which part of the population is to be cut out or

whichpar t ofitwi | 1feel c utout? Th ereisth e HIVposi tivegrou p

and the HIV negative group. What is the resistance expected from
the group that feels cut out?

| discuss this point because | believe that eliminating the virus

will involve the separation of sexual relations between those who

are HIV positive and those who are not. | can not foresee a
successful AIDS control programme that will continue to permit
sexual relationships between those who are HIV positive and those

who are not as there will continue to be in existence, "cross

pollination of humans,” no matter how careful they may be. Even
the strategy for the control of the newcastle disease in chickens

or foot and mouth disease in cattle recognizes this need. The

Departnent ofV eterinaryS ervicesh asb een applyingt hiss trategic
concept at all times. When the newcastle disease breaks out, they

sealo ffth eareaand preventmovenento fch ickensi ntou naffected
areas. This always works.

Cuttingo utanypor tionoft hepopulat i onwill meet with r esistanc e
particularly from those who feel that they should die with others

too.l ti s commonf or peoplet o wantt of eelc onfortabl ea boutt he
th oughtt hat" therear emanyo f usdying"an dt of eel its carya nd
unjustth atonebe  oneunfor tunate per sonamong millions. Therefor e
there will be need for an initial campaign including national



debate about the nerits of separation. Here you m ght be getting
skeptical about these suggestions, but | take it that you are
probably an adult with teenage boys and girls. You have probably
been at great pains to explain to themthe danger of H'V, and at a
50% H V risk in society, are wondering whether the guy or |ady your
bel oved is going out with is not his or her killer. If you are one

such parent, | believe your concern is about survival of your child
and not whet her or not he and she continue to have the freedomto
| ove whoever they like at their peril. | trust that education wll

be well received by parents |ike you because you are better able to
understand what the risks are. It is the responsibility of parents
to control and educate their children. Education is therefore
necessary and nust play an inportant part to mnimze the effect.
Separation in ny context is not the physical separation of people.
It is in a way the separation of thoughts and risks brought about
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by the creation of, and the institutionalization of the doctrine of
verification which will thus conpete for superiority with that of

blind dating. This is the separation | amtal king about. Its nore
| i ke introducing a fashion that is presented in such a way that one
has no choice but to catch on to it.

THE PRI NCI PLE OF REGULATI ON

The term "regul ati on" takes on the neani ng of introducing some form
of control in order to bring about manageability. In its |egal

sense it introduces a stipulated way of doing or not doing things
the violation of which will attract the sanction of |aw

In its first nmeaning, it is suggesting sonmething has to be
regulated. If this is not done, there can be consi derable negative
devel opnments. In life, many situations are regul ated; otherw se,
wi t hout regulation, there will be chaos. The product of a |ack of
regulation is therefore chaos. A gane of soccer is regulated in
that people have to play to sonme rules. The absence of the rules
will create chaos and even change the face of the ganme. In fact it
woul d be inpossible to call it soccer. It would be sonme other nane
such as rugby or American football or any other nanme. The sane
anal ogy applies to alnbst anything from neetings, gatherings,
famly life, relationships etc. The power of regulation is at play
t hroughout every activity of life. The HV situation should not be
t he excepti on.

Let ne give you the exanple of traffic regulations. Could anyone
i mgi ne how deadly notor vehicles would have been had there not
been the laws that regulate the flow of traffic? I magi ne how many
peopl e would be killed if people just junped in a car and headed in
the direction they happen to be facing? The regul ations brought

about have nmade it possible for us to live with cars w thout facing



astronom cal deaths. Deaths due to traffic accidents are so
acceptable that it is not necessary to outlaw the existence of
cars.

In conparison with the H'V environnment, it should be possible to
regul ate the existence of HV in such a way that people can live
with it and yet its inmpact will be mnimzed to acceptabl e |evels.
No regulation is watertight and, inasmuch as notor vehicle
accidents continue to occur, a regulated HV environment wl]l
continue to have H V casualties but at a nuch | ower |evel.

The matter to be addressed is how to regulate the existence of H V.
The absence of a cure or a vaccine nmeans that H'V has to be
accepted as a reality we live with. It is to be with us whether we
like it or not. The problemis, human beings are preoccupied with
trying to destroy HV. For this reason, they fail to seize other
opportunities. They are like a notorist who suddenly finds a big
rock on the road. He stops and tries to push it out of the road and
spends all his time and effort trying to do the inpossible.
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I nstead, he could easily find a suitabl e detour around the rock and
qui ckly proceed on his journey.

In regulating HV, humans accept that H'V is perhaps a rock that
can not be noved away. The gift of God that hunmans have is that,
t hrough scientific breakthroughs, the virus can be detected. Al
one needs is to find out whether the virus is present in a partner
or not. If he knows, then the detour can be taken. In the traffic
regul ati on exanple, the rule "A VE WAY' applies before one crosses
a given intersection. The aspect of giving way has to be done
before one crosses the road. There is no point in giving way when
one is in the process or has already crossed the road. As a rule,
check whether a "potential" partner is HV positive or not before
taking the big nove. Renenber the 50% HV positive rate is
difficult to escape. | sonetines wonder at the solutions being
prescribed in other countries. In Lebanon and, nobst recently,
Mal aysia the law requires that there be HYV testing before a
marriage certificate is given. In Zi nbabwe that does not work well
because there is a lot of premarital sex. The couple will by then
have i nfected each other. The other reason is that the couple has
probably nmade a | ot of enotional investnent in each other and wil |
certainly not want to go to have a test so that they "nmay not"
marry. That is a bit of putting-the-horse-before-the-cart type of
situati on.

A regulation is not conplete if it is not acconpanied by a sanction
of the law. W have earlier found that people do not necessarily do
the right things because they are right. There is always the guy
who is inclined to cutting corners. There is another who likes to



bend rul es and yet another who is just too lazy to follow the rules
nerely because nobody does anything about his |ack of conpliance.
It is therefore necessary that in an HV canpaign there be a
sanction of some kind. This can be introduced in the form of

pressure from the society. For exanple, all children born on or
after 1 January 1980 should be required to produce HV tests for
each significant step as they progress in life. If they wish to be
admtted to a school, college or enploynment, they nust be HV free.
Those who test positive and are found to have been negligent shoul d
not be admtted to school or work. The nessage should be clear to
themthat infection as a result of a violation of a regulation wll

neet with a sanction from society. This way, we will enforce the
application of the Theory of Regulation in our HV environment. To
continue to admt them at school wll be I|ike condoning the

violation of survival rules and taking away the pressure to observe
the rules. People who contract H'V, where the rules are properly
defined and the facilities for testing are provided, should be
vi ewed the sanme as those who commit suicide by throw ng thensel ves
into oncomng traffic. Once the sanction of the law is put in
pl ace, the essential elenments of a regulation are conplete.

My readers nmay wonder how and where the line should be drawn on
sanctions. Here | amreferring to sanctions being applied to a
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group at a cutoff date. The cutoff date has many inplications. The
group | refer to is intercepted at just 15 years of age and bel ow,
and is still very much uninfected by the virus. At the tinme of
introducing this law, the objective is not to catch them but to
encourage and to give negative reinforcenment to stay H V negati ve.
For those above 15 years old, there is a higher incidence of HV
infection and applying the sanme law would certainly cause
resentment. It is not the objective of this |law to expose those who
are already infected by the virus, instead the cutoff date hel ps
protect their identity. These becone a crop of people who, if one
were a business man, should be provided for as a bad debt.

The extent to which the sanctions should be applied is fairly
flexible and should be subject to review in accordance with the
situation. | take it that because in the under 15 year age group
there will be very few incidence of HV positivity, tough nmeasures
shoul d be applied when one is negligently infected any tine after
this cutoff date. It is inportant to denonstrate that there is
resolute action that can be taken against violators of the new HV
survival rules. This will have a ripple effect and serve as
deterrence for others not to do simlarly.

THE ESSENTI AL ROLE OF THE H V TEST

The di scussion so far has pointed to the HV test as pivotal to the



H'V solution. Indeed the HV test fornms the solution that is the
| east preferred and yet it is the only solution available so far.
The HV test is the eyes a person can use to detect the presence of
H'V. The nodern HV test has a 99.8% accuracy and a 99.5%
specificity. This leaves a margin of error or chance of not
detecting the virus of 0.2% In other words, the risk of a person
passing the H'V virus between partners who have taken tests is
0.2% This is a significant reduction fromthe national risk of
50% There is a wi ndow period of up to six nonths frominfection
during which the HV virus nay not be detected by a test. The
requirement is therefore, for a person to have a repeat test after
six nmonths to confirm the absence of HV. This is of course
conplicated, but for anyone commtted to survival, six nonths is
never too |long. The process, however, makes the relationship system
a conpl ex procedure that may find few volunteers. The reward for
t hose who can be patient is a 99.8% surety.

There is now a proliferation of a variety of tests available on the
market. It is understood that there are at |east 100 different
types of tests devel oped by various conpani es worl dwi de. dinica
requi renents have led to a devel opnment of two main areas of test
requi renents. The first being the requirenment for a test to be
sensitive to any form of infection so that there is very little
opportunity for mssing the infection. The second is the
requi renent for specificity. This requires that nedical staff be
able to isolate the type of virus. This therefore has necessitated
that there be a screening test for sensitivity and a suppl enentary
or confirmatory test for specificity.
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The well known and conmonly used H V test kit is the Enzyne Linked
| mmunosor bent Assay (ELISA) which is used as a screening test. It
is capable of detecting both HHV 1 and HV 2. Further innovative
research has been going on, and it is possible that an upgraded
version is or will be on the market soon. The direction of the
research is ainmed at inproving the ability to detect all the virus
strains within one test including Hepatitis B. The Western Blot is
currently being used for confirmatory tests. It is technically
conplicated and thus requires suitable environnents for it to be
used. There are many other tests in the formof Sinple Rapid Tests
in which further research has been and is still taking place. A
common trait of the tests has been that they all have to detect the
envi ronment or conditions, such as anti bodies, caused by the virus
and not the virus itself. This has necessitated the all owance of
bet ween three and six nonths after exposure for the conditions to
be detected on the tests.

There has been a recent technological breakthrough by the
Bel gians. In this breakthrough, a new HV test was invented. Unlike
the presently available test, the Belgian one can detect the HV
virus in the blood. This way a person does not have to wait for the



si x nonths w ndow period. The HV virus can be detected within a
day or so after being infected®. This is a significant contribution
to the fight against HV and AIDS. Wth this new devel opnent, the
argunent for the use of the HV test has been greatly enhanced. The
critics, who have underplayed its role, should now have a ret hink.
The excuse given by sone opponents of the HV test as a control
nmeasure is that the tests currently available on the market are not
100% accurate and that even if tests were taken there is a w ndow
period during which the virus

cannot be detected. The w ndow period could m slead people into a
fal se sense of security, they argue. Despite these apparently
genui ne argunents, the problemis really not about the test but is
about individuals putting obstacles in front of thenselves. A
solution should be taken for what it is, and the problem of
avoi ding a fal se sense of security should be | ooked at on its on.
As has been seen in the discussion above, there are nany sol utions
to this kind of problemif only one sets out to find solutions to
it. However, the arrival of the Belgian test should overcone the
obj ections of those who have opposed the H V test as a sol ution.

NOT DA NG WHAT | S GOOD BECAUSE BETTER THI NGS ARE NOT GOOD ENOUGH

| have discussed the H'V Managenent Concept with sone |ocal and
forei gn based nedi cal people, in an effort to sell the concept to
them The comon excuse | received fromthemwas that the H V test
was i nadequate as it did not guarantee that a person who passed the
test was actually negative. | had simlar views froman official of
a maj or USA based AIDS control organization. Wen | advanced the
argunment that it was better to take the 0.2%risk (representing a
1 in 500 persons risk) than the 50%ri sk
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(representing a 1 in 2 persons risk) that the people are currently
exposed to, he suddenly realized that there was folly in not
adopting the recommended neasures. However, the irony renmains as to
why we cannot take the better solution in the absence of the best
sol ution.

Perhaps it is because nedical people are keen to do what they can
do best. They will continue to find a nedical solution even if it
appears inpossible to do so. The HV test has established itself as
t he best avail abl e technol ogi cal breakthrough in the fight agai nst
H V. As such it nust be put to maxi mumuse. A nedi cal breakthrough
will be a wel cone bonus.

VI EW5 AND | SSUES CONCERNI NG HI V TESTI NG
For nost Zi nbabweans, H V testing is frightening. Very few people

can stand the experience of going through a test. It is nainly so
because to a great extent, a culture of promi scuity had settled in



and at any tinme, one is unsure whether he or she is anong the one
mllion-plus HV positive people in the country. Mst people would
rat her not know about their HV status and prefer to |ive whatever
is left of their lives peacefully. This is nore so anong bl ack
Zi nbabweans. This neans that testing people will be a very
unwel cone exercise and yet it presents an opportunity for effective
H 'V prevention. How then can the test be used in conbating HV
wi t hout neeting the expected resistance? Earlier in this chapter,
| discussed the issue of a rotten orange and questi oned what part
of the orange was to be cut out, the rotten or the edible part? Let
us assume that the young people between the ages of 6 and 15 are
the edible part. The rotten part starts from the age of 16 and
above. As is a fact, the young (6-15 years) are relatively not yet
infected by H'V. The adults (16 and above) are heavily infected. O
the two groups, the young are innocent and confident that they are
not infected as long as they have not yet engaged in sexual
i ntercourse whilst the adults, who as a result of the many carel ess
sexual encounters they have had, shudder at the thought of the HV

test as it alnost certainly will bring hone sonme bad news. The
character of the groups is that the young will not fear an HV
test, and the adult will resist the test. There is therefore the

opportunity that H V testing can be exercised with success anong
the youth and with difficulties anong the adults. It should be
concluded that the HV test, as a weapon against H'V, can be
adm ni stered anong the youth at first and thereafter it should
becone their way of life until death. Wthin the adult group, there
are people who like to be responsible and stay safe. They shoul d be
encouraged to use the test out of conscience and not by regul ation.
This is because they did not get the opportunity to know that HV
is a dangerous virus. The youth should out of necessity, be forced
through the mlIl or else they will neet the fate of their adults.

At this stage of the book, readers should be clear that the ful crum
of the approach is centred on preserving the youth. Al factors
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consi dered have supported the feasibility of preserving the youth.
It is difficult to change adults, but youth easily catch on to the
way they have been brought up. Any strategy that brings in the
youth as targets for behaviour change is bound to succeed. The
youth have no reason to fear the HV test, and so there is no
reason why they should not be happy or be conpelled to take the
test. After all, it is their group which is contracting the virus
whil st the adults are spreading it to them There is a strong case
for themto feel endangered and unite as a group. The adults are
the slaughterers of their own children, and they should unite to

prevent the onslaught that is self-destructing. If adults were not
there, HV would not be so much a youth problem

REDEFI NI NG THE ENEMY



In order to determine a successful strategy for combating HV we
have to define very clearly who our eneny is. | fear that our eneny
in the struggle against HV is sonewhat obscured and thus our
efforts to conbat HV fail. It is from thorough know edge of our
eneny that we can derive our aim The aim should be to do that
which is possible. It may be just to harmthe weakest part of the
eneny. For exanple if a small man were to fight a huge man, from
good know edge, he nay choose to hit the eye or sone sensitive
organ only as his strategy. Here, although he has planned to fight,
he has set an achi evabl e objecti ve.

The problem of H 'V can be defined as foll ows:

"Peopl e are contracting, heterosexually, a fatal and incurable
virus, for which there is no vaccine".

The probl em changes with the m x of the situation. For exanple if
a cure or a vaccine were to be found one would describe the
situation as foll ows:

"People are contracting, heterosexually, a fatal but curable
virus for which there is a vaccine".

The solution for the problem above would certainly be to give the
infected the nedicine and to adm nister the vaccine. However, in
the first problem one would have to search for the weak points of
the chain under "contracting, heterosexually". The assunption is
that if the intervention is done here the renainder can be
prevented. Even here too, the eneny is still obscured because the
easi est way would have been to ban all heterosexual mating--an
inmpossibility. That calls for uncovering the next veil of this
obscurity.

The next step therefore would be, if we can not ban heterosexual
sex, to target the neans of delivering sex. An analysis of this
reveals that in order for it to spread, the virus nust be passed
fromone person to another. If the virus renained confined to its
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carrier, then the spread will be term nated. Therefore, the eneny
is neither the virus, nor the sex itself. It is "the act of passing
on the virus". That is the eneny that has to be attacked in order
to defeat HV. There is no point of attacking HV if one cannot
defeat it.

Let us imagine a mlitary setting where the bullet is equated to
H'V and the gun, a neans of delivery. Soldiers go into combat
training as part of their routine duties. This conbat training can
be equated to the act of sexual intercourse. In the process of the



conbat training exercises, the soldiers accidentally shoot each
other to death. The mlitary thinkers are faced with an i medi ate
probl em for which a solution is required. They could decide to
design a bullet that does not kill friendly forces. However this
could be a lengthy exercise with no certain results at all. The
alternati ve woul d be banning all conbat training exercises whil st
they try to design the friendly bullet. However that means they
woul d have to suspend their whol e purpose as a mlitary. Therefore,
it is yet another unsound solution. Today the mlitary define the
problem as "friendly fire deaths". They have designed rules and
procedures to stop friendly fire deaths w thout stopping comnbat
trai ni ng exercises. To date these conbat nanoevres remain despite
the inherent dangers of friendly fire deaths. Gven the simlar
circunstances in an HV environnent, the definition of our eneny
today is " Death by Friendly Fire". Stopping the friendly fire
deaths through the skillful use of rules and procedures wll
fulfill the equation

The current nation of Zinbabwe mnus friendly fire deaths
equal s, the nation of Zi nbabwe w thout H V.

This is the very goal we nust pursue at all costs. Everybody nust
know t hat as humans we are being absurdly unwi se not to see this

probl em How conme that we have allowed ourselves to behave |ike
goats. They eat mllet, and after drinking water, the mllet grows
in their stomachs and they swell to death. The goat herder tries to
reason with them that it kills to eat mllet, but being what they
are, the goats do not understand him Under those circunstances, a
wi se goat herder will not go on quarrelling with his goats. He
either locks them up or waits by with a big whip to chase them
away. Have we not behaved |ike one of those goats; inforned but
i ncapabl e of understandi ng?
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FI GURE 9: DEATH BY FRI ENDLY FI RE
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NOTES ON PART |11

1. David Chiweza "A New Concept of AIDS Virus Managenent" submtted to the Journal



of Medicine in 1993 (not published) discussed the survey | conducted but could not be
accepted. Results partially confirned 3 years later fromjoint research carried out by
Mnistry of Health and the Matebel el and Al DS Council published in 1996 and reported by
the Zi nbabwe Herald under the title "Anti-Ai ds Canpai gns Making Little Inpact” Herald
8 May 1996 refers.

2. AF Stoner and C Wankel "Managerent" Third Edition 1987 p. 423.
3. Mnistry of Health Zi nbabwe "Wrking Docunent, National HV and AIDS Policy
Docurent " of Decenber 1996 p. 16 para 3.5. 3.
4. Cvil Mlitary Alliance News Letter of July 1995 quoting Reuters report of 21
March 1995.
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PART |V



STRATEGIC CONSIDERATIONS

THE MEANING OF STRATEGY

It would appear that strategic principles are not being applied

correctly in the war against HIV and AIDS. A key observation is

that many in Zimbabwe copy foreign ideas without assessing their
practicabil ityt ot heirs ituations.Withf ewexceptionst hist rait
i s manife stin many institut i onallead ers.Zimb abweansmi ghtrecal |
how often they have heard such statements as, "The world trend is

. .,g lobalv illage...a ndi nformations uperh ighway", e.t.c.,a ll

of which  aregoods t atements but wrong when the y substitu tethough t
anda nalysisofas ituation.H ow canone's actionsb e justifiedby
actions of others who act on the basis of a situation peculiar to

them?

There are several views on strategy across national perspectives.
The following are some of the views necessary to unleash our
discussion on this topic:

"Strategyi nvariablyi nvolvesas ituationwhichmustb ed ealt
with in its totality” !

"The broad programme for defining and achieving an
organisation's objectives and implementing its missions"

"Strategy means putting things in place carefully, with a
greatd ealo ft hought.l ti s theo ppositeofj ustw aitingf or
things to happen or taking a flyer" 3,

"The study of the laws of a situation as a whole" 4

"Strategy (in terms of optimization) means that rational
personsmakinguseofa Ila vailablei nformation,c and educe a
strategy that is optimal and so the outcome can be

preordained

There are several approaches to defining strategy but there are
some common characteristics of each of them.

a. They each consciously or unconsci ously, flow from a
situation or environment of the organisation for which the
strategy is formulated.

b. They each give a general programme of action to move to
a new desired situation.

In its simplest form a strategy can be found in a situation where
a car has had a tyre puncture (situation) and the driver resolves
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to r enoveandf itas pare tyre,( programeo fa ction)a ndmanages
toftan d driveaw ay.(move s tonewd esiredsi t uation). Thisbein g
simplisti ¢, inreal life, st r ategy is oftenref erredtoa ndapplie d
to social, military and economic situations. These situations are

oftenc onpl exa ndl endingt hensel vest odiff erenti nterpretations.
Becauseof thec onplexn atureof strategy, strategists areu sually
criticized and are only acknowledged after they have successfully

resolved a situation whilst others may never be acknowledged at
all.

True strategies flow from accurate diagnosis of a situation and
those who diagnose complex situations accurately often find the

cure for a problem. In the simplistic car scenario, if the driver
erroneous | ydiagnos edthepr oblemasa n engine failure,t he proble m
would not be solved even after attending to the engine.

Strategy assumes a higher meaning in the military. Management

t extbooks cover str ategyas a directa ndovert matterwhi | stinth e
military it assumes the added sense of skimming, or hatching a

cleverpl ot ltis adversari alasiti s directe d against anequall vy
cunning adversary. In business and non-military circles, it is a

solid approach against a generally static situation. It is that

harmless part that is discussed in the open. The covert part of

inner dealing and manouvring that is shrouded in secrecy and

deception that is never told. In business strategy is directed at

achieving the task. Competition is a side threat and not the main

purpose of a business strategy. In the military strategy is

di rectedag ai nstt he conpetition.l nt heworldo ft odayt herei s a
need for  nations to understand much of the covert part of the

strategic willing and dealing. Africa in particular needs to read

through events and the deceptive veil of competitor nations in

order to understand this part of strategy.

Sun Tsu, whowrote histreat ise,"The ArtofWa r",23hun dredyear
ago, is one of the world's most respected strategists whose

strategy is still applied in the world today. His main concept of

strategy isoneof consisten tlycomput inginfor mationas i tbecome s
available so that one can foretell defeat or triumph. When defeat

is foreseen, a conflict must be avoided and action must be taken

only when triumph is guaranteed. Sun Tsu clearly reveals that a

situation of grave consequences can be foreseen and, if the

situation serious enoughto warrantwa r onemust choosew ar,andi f
a situation allows one to retreat and fight his battles later he

muwstr etreat.S unT su attackst hosewhot akei neffectiv ed eci sions
for they reflect failure to calculate decisive action. They are

kind of trial and error decisions which can prove costly. He thus

summaries this view point as follows:

(7]



"Those who win one hundred triumphs in one hundred conflicts

do not have skill. Those who have supreme skill use strategy

to bend others without coming to conflict” ® (R.L. WING, The
Art of Strategy page 12.)
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There is a sense in which Sun Tsu's do not do relates to many of
the HIV prevention programmes which continue to be done but
producing no result s atall Asearly as 1990, throughco nputation
| became aware that the prevention programmes in Zimbabwe were
boundto fail In 1992Ima dethesev iewsknow n totheM inistryo f
Health. Sun Tsu teaches us to place emphasis on analyzing the
situation (computation) as a basis for success. Computation is a
diagnostic process whose final purpose is to win  battles,
preferably effortless. Sun Tsu advocates deception, which ensures
t hatvict  oryiswon bytacti calpre-po sitioning . Herecog nizestha t

open strategies attract direct opposition which could be costly.

Within the HIV scenario, the value of this strategy is that as
Africansweh avet opr eenptd efeatw henwe knowi tsc om ng.Weare
currently canc onpute fromavailablei nformaiont hat ifac ureor
vaccinei s notfoun d defeat throughde athisin evitable. | fwe hav e
top reenpt thisd efeatw ec annot postponeth eb attleuntilt hed ay
when we have the last 1000 HIV free persons. To deceive HIV, we

have to tactically position ourself in such a way that, in the
eventtha t avaccin e orcure isnever found,tr i umph will remaino n
ours ide. Thismeans weh avet o fighto urba ttlewith H Vt odayas
if it is that battle to defend the last 1000 HIV free persons.

Those who  will wait to fight the battl e atthe lastmoment,eveni f
t heywin it shall be guilty of violat ingSunT susprinc iple.ie

winning the battle after suffering 10 million casualties.

Unfortunately Africa has not yet started applying the strategy to

win. There is a relationship between Sun Tsu's statement and the

Pareto Principle of management. "Do the vital few instead of the

trivial many". You get more from the vital few. Within the HIV
scenario itdoesno t matter how manyv olunteers come upo r how many
canpai gns arel aunchedp erd ay. Theywillno tb eeffectiveas!| ong

as they are trivial. The vital issue is, "Is there an element of

detection and isolation in these programmes". Opportunities to

preemptn ationalde f eatfell flatbeca usesome peoplewor shiphuma n
rights to theexten t thatna tionalsur vivalis sacrificed . African s

are being outwitted by the virus.

Mao Tse Tung's view of strategy has important implications for

Zimbabwe. He defines strategy as the "study of the laws of a war
situation as a whole". His views are not different from Sun Tsu,

who in his "five fundamentals of strategy", looks first, for the

presence of a popular cause, then studies the laws of nature

governing a situation, then the situation, the leadership and the



arto rs tyle.MaoTse Tung'se nphasiso nt he" whol e"isi  nportant.
He addressed the question "Why is it necessary for a commander of

a campaig n ortacti calopera tiontoun derstand thelawso f strateg vy
tosomed egree?" "B ecausean understan dingoft hewholef acilitate S
the handling of the part, and because the part is subordinate to

the whole. The view that strategic victory is determined by

tactical successes alone is wrong because it overlooks the fact
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t hatvict oryordef eatina war is fir standfo remostaq uestiono f
whether the situation as a whole and its various stages are
properly taken into account. If there are serious defects or
mist akesint akingt hes ituation asaw hole andi tsv ariouss tages
into account, the war is sure to be lost" ’. (MAO TSETUNG, Six

Essays on Military Affairs.) In Zimbabwe's war against HIV and

AIDS,i tisc leart hatt hisstrategicprinci plehasb eenviolated.
This is evidenced by so much of tactical issues such as the
confidentiality principle we have concentrated on without due
regard to their effect on the whole.

Africa is trapped by her desire to fraternize the developed world

to the extent that her HIV strategies do not flow from her
situation but from the developed world's situation. Indeed there

are circumstances when strategies can be borrowed from others if

the situations are identical or similar. The Chinese, who are
undoubtably a winning nation on global economics, have insisted

that they will build socialism with Chinese characteristics in

accordance with concrete and practical conditions of China. There
is a clear understanding that one man's meat may be another man's
poison. An advantage for one is usually a disadvantage for the
other.

Whilst focussing on HIV and AIDS, let us expose some of the
untruths that are self-defeating to Africans. If at all Africans
are to survive HIV and AIDS they have to adjust their thinking in

light of these truths. These truths are open secrets which have

largely been ignored by policy making bodies in Africa.

ONE WORLD ONE HOPE IS SELF DECEPTION

| n December1996th e Ministr y ofHealt h ofZimb abwehadi tsHIVan d
AIDS theme as "One World One Hope". This thought typifies the

national view of HIV and AIDS even at this advanced stage of the
epidemic. Ih avealwaysu nderstoodt hati t isc ustomaryf orh unans
to find similarities in anything and to find differences in

anyt hi ngde pendingon themind-seta tap art iculart ime O nec ould
look at the ocean and see similarities where ever he goes. In a

detailed analysis the structural differences on the sea-bed cause

differences on the surface which only serious study can reveal. |



have exam ned the structural differences in our HV and Al DS
situation and have found that, contrary to the national view the
di fferences are startling.

The followi ng table gives conparative statistics of H'V situations
per 10 mllion popul ation of the US and Zi nbabwe. The early part of
ny explanation has deliberately painted the compn situation as
gi ven through open nedia to Zi nbabweans. This second part anal yses
the structure of the situation to show that, in essence, the
situation and hope are not identical. Therefore there is the danger
that the nation can m sconstrue this apparent conmon approach.
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A COVPARATI VE STUDY OF USA AND ZI MBABVWE HI 'V | NFECTIONS PER 10
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ENCE ENCE ENCE ION

(USAinfo rmationso urcedfro m USrepor tsonNat ional AIDS weekAID S
reporting from the Washington Post September 1997)

THE FINDINGS FROM USA-ZIMBABWE COMPARATIVE STUDY
It will take a forty-one-point-six-fold increase in HIV infection

inA nerica forh ert o experience thes anele velo fH IV threatw ith
Zimbabwe.

America's HIV problem is localised because high transmission is
only found in isolated groups of people such as homosexuals and
intravenous drug users whilst the infection to her heterosexual

component of the population is almost rare.
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Zimbabwe's problem is national because every Zimbabwean is
heterosexual. Since all transmission is heterosexual,
t hethrea t toZimba bwe affec t s all of her peopl e. If this situato n
is to be allowed to continue without intervention, Africans will
lose whole nations whilst the European race will lose only its
homosexual and drug user communities.

Ins trategy,c orrect responsesco nef romaccurated iagnosis.| tis
noted fro m the Amer icansitu ation,tha t thedru g problem hasslowl vy
taken a national outlook, threatening to make national in scope,

theHIVt hreat. Apa rtfroma n HIVawar enesscam paign,dru g abusei n
America has been responded to with a militant campaign that has

witnessed the commitment of military force against drug barons in

South America and Panama. This determination, whilst not directly

targeting HIV, is a recognition of the threat caused by drugs to

America's prosperous nation. In contrast the role played by sex

among Africans for transmission of HIV has been erroneously down-

played. Thus, whilst Americans use all necessary force to protect

their nation from the drug/HIV threat, Africans have failed to

confront the threat caused by heterosexual intercourse on HIV

transmission.

We can deduct from above that since a homosexual community cannot

become a national majority, the threat of homosexual HIV

transmission is largely self-governing. However, the American and

African heterosexual transmission rates are two completely

different situation s beings ervedora ddressed byonecom nonsocia |
strategy. The fundamental consideration seems to be the limits of

humanr i ght swhichh avet akenp re cedenceo vert hev alueo fA frican
lives. America, in arguably a case of human rights violations,

seems to have covered her "back” in combating drugs with militant

vigour. On the other hand the Africans, for fear of human rights

violations, seem to be taking the beating with their hands tied.



Whether by design or coincidence, this phenomenon is a reality

which must be acknowledged. Strategies being pursued by Africa
todaysui t verywel | foran Americans ituation butarequ iteouto f
touch with her real African situation.

There is thus a very strong case for an independent strategy,

arising from Zimbabwe's concrete and practical situation, to be
adopted. The wanton copying of other's strategies will end Africa

in death whilst other nations will survive to inherit her
resources.

AFRICA'S SCIENTISTS NOT QUESTIONING FACTS

At this advanced stage of the HIV epidemic, African medical

authorities continue to view HIV as a common global problem. It

appears that African scientists are deliberately avoiding a

di scussion ont hediff erencesof infectiosit yb etween Africansa nd
the White race. Controversial German scientist, Wolff Geisler
alleged a conspiracy theory against Africans 19 Whilst he was
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largely ignored, his concerns were founded on the fact that the
differences in infection between blacks and whites could not be
scientifi callyexpl ained.In deed, Afri canscien tistsowe somucht o
their people for, in the first place failing to explain the truth
and secon dly, for f ailing to countert he false stigmatha t hasbee n
attached to them.

TheWorld HealthOrganisation's (WHO e stablishedHIV infectiosity
rate through heterosexual intercourse is 1 in 550 sexual
intercourses and according to other studies sighted by Dr Geisler

fromwomen toment heincide nce ofinf ectionoc curredonc e inever vy
2050 intercourses. This means "acquiring HIV through sexual

i ntercour seisprac ticallyi npossible” says Dr Geislerin his book

It is on this basis that Dr Geisler developed his own theories.

The astounding question however is the failure by African

scientists  to challenge the universal validity of these

infectiosity rates and to offer an explanation for the difference

inh eterosexuali nfectionsb etweent heblacka ndwhite races.T his
greato missionh asb eend eceptivet oblacks,w hoc ontinuet ot hink
that their fate is similar to that of the white race.

NO BASIS FOR STIGMATISATION IN AFRICA

The disco veryofHI Vinthe westwass uchthat itwaspre dominantl y
found among drug users and homosexuals. (And indeed this remains

tr uet oday)l ti sl ogical,f romawesternpointo fv iew,t oa ssume
that any one who has HIV is likely to have contracted it whilst

doing these dirty practices. On the other hand this stigma was



transplanted "unedited" to blacks, reflecting Africa's lack of
originality .B uta sfa ctss how, thesituationi nblack conmunities

in Africa is the reverse of that of white communities. Had the
discovery been made in Africa, the question of stigma would not
have arisen. The initial stigma, coined in western countries was

directedatd istastefulp racticeso fh onosexualitya nd druga buse.
Since the general perception was that heterosex was not a dirty

practice, the stigm a ofahi gher-than- normal-se xual-promi scuitywa s
coined to explain away the high HIV incidents among African

heterosexual communities. Africans bought this view, triggering a

bitter sense of guilt and shame. Now that this can be explained,

the African be set free.

It is illogical that high incidents of infection among blacks
should be blamed on sexual pervasion. A typical example is of

people who are eating food prepared from the same pot. If part of

them develop stomach problems and others do not, anyone
investigating the problem would rule out poisoning during
preparation. It may be possible that the problem could be that

someone put poison in selected plates or that there is something

else uncharacteristic of normal beings in the affected persons.
Therefore, sincewhitesh aveh ete rosexualse xa ndnot geti nfected
while blacks have heterosexual sex and get infected, the problem
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cannotbe theacto f having sexbutwh athasbe enputin sexorth e
bi ol ogi cal conpositiono fa nAfri canmayb e sucht hat hec ontracts
HV where awhite-m ancannot . Stigmati sation of sex is an attacko n
all heterosexual beings. Since most Africans are culturally
heterosexual, they cannot escape from this stigma.

The impact of stigmatisation has serious consequences. It is an
incapacitant. It paralyses the minds of leaders and people. It

brings into play the politics of "why you are pointing at me".
Stigmatisation has been so dramatised that anyone singling out a

HIV victim for good reasons would be condemned. This over
protectiv. e mentalt y haswor ked to the detrimen t ofgood | udgement .
Stigmatisation has targeted the character of the person infected

and yet the real truth is its target should be the virus that has

been brought into the person. Given that the sexual immorality

level among races is equal, where is the basis for blaming

immorality as the cause of African infections? The original basis

f or stigm atization was justi  fiablyass ociatedw ith drug users an d
homosexuals. Generally none of these conditions exist in Zimbabwe

and Africa.

From a strategic point of view, the fact that from equal hetero-
sexual activity we have different outcomes proves that HIV
infections among blacks should not be blamed on their sexual

behaviour. Rather, we see heterosex as being a vehicle for HIV to



in fecte veryb lackp ersonwhoby thenature ofh isc reations hould
practise this kind of sexual behaviour.

VHY HIVI NFECTS BLACKS AND NOT WHITES UNDER HE'TEROSEXUALCONDITIONS

The correct diagnosis is the basis for a solution in any given
situation. Why the difference in infections? There are several
explanations being offered in scientific circles and yet none of
them seems to be satisfactory. | will try to deal with these

explanations and comment on the areas of difficulty.

a. Sexual promiscuity. Unfortunately HIV reporting on

infectionsi nAfricahasb een veiled.M ostr eportsh avet aken
the form "HIV, which is mostly heterosexually transmitted in

Africa....". | call this way of explaining veiled because it

has the element of acknowledging the het erosexual transmissio n
but isnotc | eare nought or enovet heelenento fe xtras exual
activity among Africans. It also fails to make clear the

distinctions made above. (Also it does not reflect

understanding of the African’s unique situation). The

i ncreased h et erosexualt ransmissionh asb eenmistakent omean
they must be having more sexual activity than other races.

The psychological i npact of this misrepr esentation has had fa r
reaching consequences. The message on HIV has focussed on
blame worthiness of high sexual activity as if this was the

primary cause. Whilst the pattern of infection in Zimbabwe
follows the pattern of increased sexual activity, the same
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pattern can not be said of heterosexual communities in the
white race. The pattern in whites reflects the ra reness of
HIV transmission in accordance with WHO infectiosity rates.

This difference should thus have necessitated the

revision of published WHO infectiosity rates. There should

have been an exception to exclude blacks in the rate of 1
in 550 heterosexual intercourses. This lack of vigilance can
only be shouldered by African health authorities. There is

therefore no basis whatsoever for blaming sexual promiscuity

as the cause of HIV in black populations.

b. Biological Weapon Theory. Wolff Geisle r, the
controversial German scientist came up with a biological

weapon theory. His study was comprehensive and scientific.

| subjected his theory to my own comparative analysis. The

principle used in my analysis was that theory must match

practical ¢ onditions on the ground. The following is how the

biological weapon t heory would relate to Zimbabwe's situation

(1) Abiological weapon i sawe apon ofmassd estruction
and to employ it effectively the perpetrator would have



to find a way of selectin g his target (blacks) whilst
leaving out whites. The weapon should thus be staged.
Geisler's three stage biological weapon had the following

stages:
(a) Stage 1. Mass spreading of mycotoxins in the
air tol oweri mmuity. Victinms wouldb ebothb lacksa nd
whites.

(b) Stage 2. Selective introduction of HIV to
blacks through food, etc. (excluding whites). This
would attack black immune systems.

(c) Stage 3. Mass spreading of normally harmless

di seasesi n wateran di nth eairt obothblacksa nd
whites. The diseases would become deadly to blacks

whilst whites would easily fight the diseases off.

(2) Conments. T hef ollowingwerec rucialob servati onsl
raisedwithWolffGe islera ndas atisfactorye xplanation
could not be obtaine d.

(a)U p tost aget hreeoft he weapon,i t isp ossible
tot argetb la cks.Whatt he theoryc ouldn otex plain
is how to target black adults whilst excluding
youths between the ages of 6 and 12. Wolff Geisler's
explanation was to challenge the aut henticity of the
view that children between the ages of 6 and 12 are
HIV free. The question therefore hangs in the
balance. If a study proves that children between the
ages of 6 and 12 are as much infected as the
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adult population, then Wl ff Ceisler'sth eory would
be credible. Conversely if they are not equally
infected, as is currently reported 1 his theory does
not pass. However there is no known official
study on this.

(b) Selective spreading of the HIV virus through
food and ensuring that whites did not consume the
contaminatedf oodor wusethe samevaccinesa s blacks
isa conplicateds ecreto peratio nwhichs houldh ave
been compromised somehow in the process. However

this remains a possibility.

(2) TheCl adeT heory.Cl ade,fr omgeneal ogi calg ro uping
with a clade being of single lineage . This comes
from scientific grouping of organisms by
genealogical links. Those corresponding to a single




| i neage have a common ancestor in all their
descendants. Thus groups that do not contain the
common ancestor have separate origins'? This is
commonly known as a strain which denotes a "breed".
Qut of curiosity |I asked the Director of the USA
based Arny Institute of Virology during ny visit
there why there were differences in infection

bet ween races. He explained that African and Asi an
cl ades grew in senen for nen and vagi nal walls for
wonen, making them nore transm ssible with each
sexual intercourse. This concept fits very well with
the situation in Africa today.

However there are now nore questions that have conme from this
explanation. If clade nmerely identifies the original famly of a
virus, there still remains the fact that the African clade can
infect non-Africans if they have inter-racial sex. Gven the
nuner ous sexual exchanges anobng races the African clade should by
now have been exported to nmany parts of Europe so that HV in these
countries would have taken epidem c proportions.

Anot her area of contention is the fact that the black population in
Anerica which is 12% of the popul ati on now nakes up nore than half
the HV patients in America® There is evidence of high
infectiosity within this population despite it being in Arerica. It
is understood that the case of Haiti also defies attenpts to
explain this through the clade theory. Conversely, white
comunities in Africa do not appear to have been infected at the
sanme rates as their black counterparts. Wiat seens to be the truth
is that the epidemic is follow ng racial boundari es.

In 1995 the British Scientific journal nature reported that British
scientists were on alert as the deadly African virus had crossed
the English Channel. This report has sonme anbiguity about H V. The
main anbiguity is on the nmeaning of "crossed"? Inter racial
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novenents have been taking place before then resulting in HYV
carriers fromAsia and Africa entering UK. Wat then was neant by
crossing? Could it have meant that the virus in the WK had nutated
into a deadly African virus? Mre questions than answers.

HUVAN RI GHTS AROCSE FROM A SI TUATI ON VHI CH DI D NOT | NCLUDE HI V

| have already discussed human rights at |ength. However, the
requirenent is to refocus the inplications of Human rights on
strategy. "Strategy arises froma situation that nust be resol ved
inits totality". There is no doubt that the current human rights
debate and focus arose from a situation where the rights of
i ndi vi dual s were needl essly abused. The coming of HV into society



has altered the deci sion base. Conservatismis sinply resistance to
adapt to change. Humans want to cling to what they know. However,
to continue to give human rights the original profile on a changed
environment is foolhardy. In the Wrking Document on the National
Policy on H'V and AIDS of Decenber 1996, the crippling effect of
this conservatismare obvious. Confidentiality and prevention are
as nutually exclusive as the cohabitation between a lion and a
goat .

At this stage it is good to state that human rights should not be
allowed to stand in the way of conbating HV. "If a situation calls
for war, you must go for war, if a situation calls for retreat, you
must retreat” (Sun Tsu). HV nust be resolved in its totality.

STRATEG C APPROACH

From t he di scussi on above it has been established that the African
approach to H'V prevention is based on how HV is being spread in
Anerica and Europe. | have discussed three theories all of which
are inconclusive. Wthin the limts of nmy ability to research, |
have del i berately chosen to develop a strategy for Zi nbabwe based
on the assunption that AIDS i s being caused by, unlike the American
situation, a heterosexually transmtted virus. In this approach, I
note that the rest of the white race does not share the sane degree
of infectiosity and that, if the world situation were to be left to
nature, the result would be the extinction of the black race,
honbsexual s and intravenous drug users whilst the heterosexual
white community renmains significantly intact. Human rights
propagat ed by western people remain appropriate to their situations
whil st the severity of the situation in the black race is such that
t hey be superseded by the need to save the race.

CONSTI TI ONALI TY OF HUVAN RI GHTS

The focus on human rights is inportant as it will be shown in
| atter chapters. The paralysis of the African situation is the
absence of a decisive choice between pursuing a policy of
confidentiality of HV victine at the risk of infecting
unsuspecting persons or pursuing a policy that affords nmenbers to
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identify risky persons. The two policies are nutually excl usive and
any unitary application of these policies results in no progress at
all. Suffice to summarise this view point this short.

Section 12 of the constitution of Zi nbabwe provides for rights and
freedons of individuals. It is also clear from Section 11 of this
constitution that such rights are not absolute. It accords rights
and freedoms which by inplication are conditional upon the
limtation that the enjoynment of such rights and freedons by any



persond oesn otp rejudicet her ightsa ndf reedonso fot hersort he
public interests. In Section 13 (2) (g) of the constitution the

state is empowered to waive personal rights and liberties for the

protection of people's lives from the spread of an infectious or

contagiou s disease. In thec aseof HIV , lconcl udethatt headamant
upholding of theri ghttoco nfidential i tyisth us unconst i tutional
This is so because upholding this right in the prevailing HIV

circumsta ncesisle adingto theinfect i on,with HIV,of m illionso f
unsuspecting people and, this being fully known to the state, is

such that, in failing to intervene and prevent the inevitable

infection of millions of others, the state is failing in its duty
toa cti n thepublic interesta nd t oprotectl ifeas providedf or
in the constitution of Zimbabwe.

A visiting American ecologist Dr Curtice Griffin, said that
conservationists should not wait for species to become endangered
before taking steps to protect them." He said to the wild Life

Societyo f Zi nbabwe, "scientists andc onservationists hadf orl ong
te ndedt o novei nwhenevers pecie sweret hreatenedwithe xtinction
and "that is an expensive approach”. Explaining his Gap Analysis
Programme (GAP), he said, "Its expensive and too risky to try and

recover spemes The GAP protects them whilst they are still in

abundance." *°. This is indeed a strategic view point of universal
application. Afrlcans are reminded that they too are as much an

endangered specieas aret heirbl ackr hinos ande |l ephantsa ndt hus
shouldn ot bes ucked intot he" expensiveandr iskys pecier ecovery
process" by adopting ineffective measures whilst waiting for the

needed cure or vaccine.
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PART V

A STRATEGY FOR ZIMBABWE

THE WILL TO WIN, ATIMELY INTERCEPTION

The strategy for Zimbabwe arises out of the discussion covered so

far. The argument summarizes the key considerations to be taken
into account in coming out with a strategy. Although the strategy

is tailored for Zimbabwe's specific conditions, it may be applied



in all other countries with a similar situation. Readers must
understand thats ituationsa redy nam ca nd hencet hest rategiesin

this book are timed to serve a situation within a time frame. As

new truths are discovered, there will be a need to readjust or
overhaul the strategy altogether. In the four years that | have

worked on this book | have had to revise many times. What is
important ist hedetermnationtos tanpout H V.U nfort unatelyt he
will to sacrifice does not arise out of pleasure. It has to come

outo fh ardships.l t ist hisp henomenonwhic hwillc ausec ountries
less affected by HIV to shun this strategy.

UPHOLDING THE CAUSE

In Zimbabwe, as at the time of writing this book, (November 1995)

42 people were dying of HIV every day, a rate of 300 a week. And,

as | edit this work inOctob er1997,6 00people perweek weredyin (¢
of AIDS and the number of estimated HIV positive has been

officiall y adjusted upwards f romonem i llionto 1.2 milli on.Aswa s
stated at the outset, all these people have not yet developed the

full blown AIDS. The HIV positive rate in the adult and sexually

active group is nearly 50%. The high rate of risk means that

prom scuitya ndmultiplepartnersc annol ongerb eattackedast he
cause of future spread of HIV. Decent and faithful people will be

victims of a risky sexual environment. There are many real-life

exanpl eswhichp oint towardsi ncr easinge xposureo fp eoplet oHIV.
Broken relationships even among avowed marriages mean the couples

will have to go on the hunt for partners again. The HIV positive

population too tells that the worst of AIDS is not yet over. The

nation has to be prepared to face deaths at an even larger scale.

However the worst is not that people will experience deaths, but

rather that children growing up in the 21st century are highly

unlikely t o survive into old age witho ut fallin g victmt o HIV.Th e
possibility of the extinction of the entire black race is not a
far-fetchedi dea.T herec anneverb eab etterh umanr ig htt hant he
right to life. This is a cause good enough to warrant pooling

together the nation's social, economic and political resources to
combat the virus. In other words, there cannot be any further
excuse for inaction.
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History is full of wars, all of which have been for upholding the
rights of nations to exist. A nation and nations elsewhere in
Africaan d Asiaare aboutto bewiped outofth e faceof the world

It is only its people who can come to its rescue. To do so, they
need to understand the problem very clearly. This calls for a
massive education campaign on the real intricacies of the hidden

aspectsof H V.N eithere conomc difficultiesnorp olit icals trife
shouldbe elevated totheex tentofdi stracting the natio n fromth e



main threat, that of HV. It is better for the nation to go back to
the Stone Age than to worry too nuch about the nodern day inage of
the country. Should the people perish, the whole infrastructure
will be left there for other nations to take over.

I NVESTI NG I N H'V TESTI NG FACI LI TI ES

Much has been di scussed about the H'V test and the inconvenience it
causes to people. | have advanced the argunent that the
inconvenience is well worth the reward of Ilife. | have
pai nstakingly tried to explain the inportance of enduring
difficult circunstances in order to defeat HV as you nay
understand that "he who wants to eat should not conplain that the
fields are difficult to work". It is ny sincere belief that readers
agree with me in this respect. | have argued that the whol e social,
political and econom c environnment should be used to exert great
pressure on our youth so that there may be, ingrained in them the
will to survive against all odds, for the sake of the future of the
country and the nation.

If society has to be fair to its youths, it has to ensure that the
survi val mechani snms are accessible by all. As such, an investnent
in HV test facilities should be made by the state. This wl
enable the youth to test for HYV before they have a new
relationship. This is not expected to be an hell aci ous invest nment
that could drain national coffers. Sinple state-of-the-art test
equi pnent cost in the region of USD20,000 each. The country can
establish enough test centres to serve the whole nation at no
pai nful cost. | am not about to suggest a system where the
governnment wi |l sponsor sex. The details of setting up the testing
centres are not the subject of this book. The tests are the
anmunition required to fight the war against HV. Gve the youth a
survival kit and there shall not be reasonable excuses for
contracting HV. Then it shall be possible for a sanction to be
applied to themthrough the application of societal pressure. Those
who infect thenmselves through wllful disobedience will find
society unsynpathetic. They wll be viewed as enemes of the
struggl e against H V. Heroes of the struggle should be those who
strive to stay free fromthe virus.

| fear that as optimstic as | am the reader mght think that I
point to all the foibles of human nature that have created the
exi sting plight but have not raised those that would keep nmy dream
fromcomng true. It is not to say that there are none. Al | have
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done is to highlight and nmap out nmy route to the destination |ike
a nmountain clinber. The opportunity for success is there, but |ike
any ot her opportunity, its success will depend on the conmtnent of
the players and other inponderables. Wilst | allude to this for



the sake of the reader, | believe little is to be derived from
hi ghl i ghting the obstacles, which can only |lead to di scouragenent
and inaction. Is it not the fear of these foibles that has |left us
spectators to the destruction of our own peopl e?

THE ENACTMENT OF LAWS

The protection of life is guaranteed in the constitution of
Zi mbabwe. It is known that 1.5 mllion people in the sexually
active group are HV positive. It is known that they continue to
infect others in their group and the HV free generation
approachi ng adul t hood. For strategic reasons | hold the principle
that all adults are HV positive unless they can prove thensel ves
to be negative. If they are deened to be as such, they cannot be
allowed to continue, by nere fact of avoiding a test, to have
sexual relations wth the youth generation wthout taking
responsibility for the spread of HV to this group. The strategy
t hus proposes the | aws:

Law 1: Any person born before 1 January 1983 (or persons who are
above the age of 15 at the time of promnul gation of the Iaw) herein
referred to as the "First Party", shall not propose |ove or have
sexual relationships or marry persons born on or after 1 January
1980, herein referred to as the "Second Party", w thout undergoing
an HV test to the satisfaction of the second party or its guardian
or any other interested party including the state. Failure to
conply with the above requirenment, which results in the infection
with HV, of the second party, shall render the person liable to
crimnal prosecution and civil law suit.

The above law is nmeant to kill the problem of the advantaged | uring
t he di sadvantaged into the death trap. More often than not, it is
the desire for material and sexual satisfaction that |eads the
youth into sexual activities with sugar daddies. Prostitution has
been bl aned on economc difficulties and other social inequalities.
Whilst the prostitute will find noney and material gains too
attractive to resist, introducing the prospect of crimnal
prosecution and civil lawsuit will discourage the advantaged from
t aki ng advant age of the di sadvant aged. Adults contenpl ati ng havi ng
sexual relations with this young generation will have to contend
with the possibility of prosecution if their relationship results
in the infection of others and the inconveniences of having to
prove their HV status. These are hurdl es designed to discourage
people frominfecting the younger generation. One may sinply feel
that the inconvenience is not worth the relationship, and thus wll
have rel ationships within his group only. Parents will then have
the right to know the H'V positive status of the person dating
their children. Should the person not take heed, a parent can
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resort to the law for the enforcement of such rights. This way we
may bring the policing of the survival of children to parents and
interested persons and ensure justice is meted out on enemies of
the struggle against HIV.

An important aspect of this law is the "amputation effect” it

causes on the population. It ensures that when carried out by the

book,t he H V-freey oungg enerati ongrowstoo |dagewi thoutb eing
infected by the adult group. The cutoff date represents the

separation of generations. The gradual death of the HIV infected
adult generation represents victory against HIV. In other words
people should see the promulgation and application of this law as

salvation. Int inme,itw illg rowintoac ult uret hatev eryonewill

fi ndasu sefula ndhygienicaswashingone'sh andsb eforeh andling
food. Any adult who has a child should ask, "Does this benefit my

child?" They should desist from taking into consideration their
selfish desire for sexual indulgence. This will bring into being,
the true meaning of "Sharing the Responsibility” and represent a

typical example of sacrificing adult needs for the better of the

country. The passage of the law should not be seen as a total

resolution of the problem. In many countries as well as Zimbabwe,

the law is an aid to the creation of a better world and a better
country. Theft continues in the presence of the laws, but not to

have a law means stealing is neither good nor bad and is simply

done as per the will of one's conscience. | believe we need the
law to guide our conscience towards a national purpose.

Law 2: All persons born on or after the 1st of January 1983 (or
personswhoareunder theageof 15asatth edateof pronulgation
of this | aw) shall be requir ed to take HIVtest s toprove thatthe vy
are HIVn egativebe forethey canbead mittedto juniorsc  hool, hig h
school ,c ollegeoru niversityandf ora |Ifo rmso fe npl oynentb y a
registered employer, at the beginning and in subsequent annual
nmedicalt ests. Ifa nysuchp ersonsare foundto  beHIVpo sitive, h e
or she shall not be admitted to the institution or work place for

th es akeofl earning ore nploynent.T heStates hallh avet her ight

towaive suchright s andpri vileges of suchper sonsandt o preclud e
their functioning as normal citizens of Zimbabwe. These powers
might include waiving his or her right to confidentiality and

freedomo f movement. (Confin ementtos uitablep |acesmay bedonea s
the government may see fit.)

Thisl awisa inedat bringingaboutp olitical,s ocial ande cononic
pressure onthegen erationb ornonor after1J anuary 198 3 inorde r
for them to comply with the requirement to verify HIV before they

have a sexual relationship with those of their peers or the

generation above them. The law will serve two functions, first to

provide a detection mechanism for the HIV invasion in the group,

and secon dlytopro  vide for t he deterr entopera tion ofth e sanctio n
of the law against violators.
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0-15yrs 16-60 yrs

FIGURE 10: FUSION

Notes: The youthful generation is growing directly into the HIV
infested adult generation. HIV is continuously passed on.

0-15yrs +16-60 yrs

FIGURE 11: AMPUTATION

Notes: The generati onshave beencuto fffrome ach other. There ar
nocross relationsh i psbetwe entheset wogenera tions.Lik e beesan
flowers, if there is no cross pollination, HIV will not rub onto

the youthful generation.

The admission of youth to schools and institutions of higher

learning is generally at the heart of most rational youth. They

have ambitions that must be met through education. Fear of death

has not deterred them from unsafe sex. The need to pass the next

HIV test nmeansthat theyhav e toprepa reforit . The know | edge tha
theymay notbeabl e toachi evethisj ustbecau setheyha ve allowe
themselves to be given HIV by someone will make them resist any
unsafe se x.School  drop-outs or those foundHIV positive will serv
as better examples ofwhatc anhappen tothose whoallow themselve
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toc ontractH IVbettert hant he thousando f corpsesared oingn ow.

This is because drop-outs impact on their immediate environment,
whereas, corpsesar e confine d tothem ortuarya ndaretak
hearsay. Employment too is every adult's dream. Should he or she

en as mer

e



choose to be careless, he will be found without a job. | have met

seriousc ri ticismon thispoint withmostpe oplearguin gt hatt his
person becomes a burden to society at the tax payer's expense in

those countries where they receive social security payments.
Nevertheless, | find it valid from the perspective that | believe

the majority of people will either obey the law or simply comply

because of the fear of being exposed and stigmatized. From the

captive group being targeted, the prevalence of HIV will be
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minimal, andthusw e areref erringto a very sm all number of peopl e
whose exc | usionfro m mainstr eamsociet y isneed edinorde r toserv e
as an example to the rest of the society. Society should condemn
thoseyou thsoradu |tswhof ailtolis tentoad vice. This cangoa s

far as waiving the right to confidentiality so that the community

can be warned before starting relationships. The principle of

confinement to certain areas too can be applied. This will bring

about a lot of psychological pressure for them to comply with the

survival procedures at all times. The measures can be made more

severe depending on the degree of responsiveness needed to combat

HIV.A Ithoughld onotl ikekilli ngp eople la ppreciatet hes aying
attributable to some world leader who is quoted to have said, "It

might be necessary to spill a little blood in order to save a

situation"H ewasr eferringt o asituation thath adgo tteno utof
hand. He shotdead a fewhun dredpeopl e andsav edthenea r collaps e
of the state.

Official stigmatization will be a deterrence. Had the anti-AIDS
movement not dwelt too much on the need to protect HIV victims,
half the problem today would not have occurred. However, the
protection was made necessary the strategists felt took into
account their personal interests first as they feared they too

could become victims of HIV. Here is anther case where the part
does not support the whole. The time for people to blame fate is

over, and future HIV victims should be blamed where infection can
be attributed to their own carelessness.

Meanwhile the older generation can be spared the public
embarrassmento fh avingt oprove theyarenotH IVposit iveas!| ong
astheyn otseekse xualpart nersinth e prescri bedgenera tion.Thi s
is because it is known that nearly half of them will be found HIV

positive i ntests. Theyare a constitu entgroup thatcan resistth e
measures detailed in this book. All we want is to recapture the
opportunity for mass screening that we lost during the early days

of the pandemic.

The best waytound erstandt heimplica tionsof thelawsd etailedi S
t o refer t o figure 10,11an d 12 above . Figure 10showst heflowo f
generationsi nonedir ection.T hef igures howsap erfecti nterface
that allows continuity and integration between generations of



di fferent agegroups. Thisr epresentst hecu rrents ocials tructure
in Zimbabwe.

Figure 11 shows that the interface between the generations is

broken by the double barrier between them. The first line
represents the first law which restricts the youth from having
relations with the adult generation. The second represents the

second law which restricts the elder generation on its rights to
have relationships with the younger generation. This strategy can
be compared to an amputation. It facilitates the separation of
generations.
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Figurel 2 showst hest rategyo f ab y-passmanoevre.We assunet hat
as children grow above the age of 16 they grow into a common
"sexual pool". At this stage they can have sexual relations with
persons of any age. When we allow this to happen, the "sweet
sixteens" are infec tedwithi n afewye arsofth eirsexual maturity
Thel aweff ectsab ypassmanoevres ot hatth esec hildrenc ann ever
beparto f thecomm onsexual pool. In t his mano evre, the problemo f
the HIV-infected adult generation can be overcome by allowing the
youthto growround themand continue with life withouti  ntegratin g
their sexual activities.

Future position
of the youth

0-15yrs o 16-60yrs + 0-15yrs

FIGURE 12: BYPASSING MANOEVRE

Notes: The youthful generation is avoiding contact with the HIV
in festedad ultg eneration.T head ultg enerationwilldi ean atural
death, leaving the HIV free youthful generation to continue with

its life.
Law 3: All registered employers, government and nongovernmental
i nstituti ons shall be prohib itedbyla wtoadmi t anypers onborno n

or after t he 1st of January 1983, (or personsw hoareund ertheag e



of 15 at thetimeo f promulg ation oft helaw)f oremploym entorfo r
the purpose of undergoing education or training of any nature
withoutf  irstpassi nganHIV testand, inthec aseofemp | oyers,i
subsequen t annualm edicalte sts.Where suchper sonsaref oundtob e
HIV positive as a result of their personal negligence, they shall

=]

be relieved of such studies or employment as the case maybe. Any
employer or institution which fails to comply with the above
requirement shall be liable to criminal prosecution.
Some contentious questions immediately come to mind: Will many
people go into hidi ng or try tohave o therstak e the test for them ?
Will there be other ways for desperate people to seek to beat the
system, and can Zimbabwe, or any other country, be effective in
enforcing such a law? To answer these questions, let us examine,
what constituent groups of people will be affected by
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t hese law s? First | amtalki ngofdraw ingalin e sothat onlythos e
who would be 15 years and below as at the cutoff date will be

affected. Of these people, not all of them will seek to avoid the

la wwhich isf ort heiro wgood. Inalls ocieties,t he majorityof
t he peopl e areexpe ctedtob e lawabid ingcitz ensandpe rhapsonl vy
less than 10% can be indifferent to the law. Therefore, the less

than 10% violations, can be treated in the same way as the other

lawso ft hec ountryar epoliced. Nos ystemcanbeperfect,s ol ong
as it advances the greater interests of the nation.

The emplo yersandi  nstitutio nswhichw illbere quiredby [|awnott o
admit violators should be looked at as interested parties. Any

employer or institution wants to invest in people who still have

sonel ong lifet ol ive.T hishas adirectbe aringonth eirc urrent
and future performance. HIV and AIDS has brought about many

problems at the work place and I trust that employers will seize

the opportunity to minimize their problems.

Enforcement is not to be misconstrued as harassment and
i nterffere nceinpeo ple'sdai | ylives. Even this interfere  ncecanb e
j ustified depending on how s erious the mattera t stakeis . However,

let us take the current laws of a citizen not being allowed to
harbour, knowingly, such dangerous people as spies, saboteurs and
assassins. The law is there, but nobody goes around inspecting

people's homes for such criminal elements. The law comes into
operation only when probably the saboteur has carried out his

mission, andwheni n subsequ entinvest i gations, it isfou ndthath e
was in fact wittingly given sanctuary by a citizen. A typical

situation that may arise, is whereac ompany may knowingl y continu e
to employ an HIV positive person because he or she may be a

r elative of someim portantp erson.Unl esssomeo nereports , thisma vy

not be detected at all. However, if as a result of the protection
given, this person went on to knowingly infect another person and



the matter was taken to the | aw enforcenent agencies, the conpany
or the official therein could be prosecuted if it can be proved
that the conpany had protected the person. The inportant point is
t hat conpani es shoul d conply because it is good for them and it is
good for the nation to discourage others from conprom sing on
efforts to eradicate H V--the body of the person being the vessel
t hat gives sanctuary to H V.

To the extent that the testing programre succeeds, there will be
many benefits for all. Under current H'V and AIDS conditions,
conpani es and enpl oyer organi zati ons have to constantly replace
enpl oyees, leading to a loss of skills and effectiveness. The costs
of training key personnel can be very high. The lawwill not only
ensure the survival of the children but will bring stability within
organi zations. Skills can then be developed to the optinum and
staff retained to nmake nmaxi num use of the investnent in training.
Presently a person nmay be trained for four years only to serve for
| ess than six years before he dies of AIDS. The country stands to
benefit imensely fromthe effect of the nmeasures as nore and nore
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peopl e can be saved from H V. Parents should find these neasures
relieving. Every day they instruct their children about the dangers
of HV, but they are never sure that the children listen to them
Taki ng neasures that ensure offenders are dealt with imrediately
will serve as a useful deterrent. Parents can have a glinmer of
hope that their children can live through the H V-infested
environnment long after their deaths. The | aw should of course be
conpl emented with parental guidance and intervention if at all HV
is to be annihil ated.

I ndi viduals stand to benefit. Not every child will be careless
about H'V. Many are and will be innocent victinms. They wll be
i nfected because they will have put their trust in a partner who

has been carel ess about hinself. Children who m ght otherw se fall
prey to such partners need the option of knowing they have a

definite way to stay safe fromH V. They will need to distinguish
bet ween responsi bl e partners and irresponsi bl e ones. These neasures
will clean up their environnment and ensure that they can survive

t hrough a conscious effort for survival.

The law brings into play the political, social, and economc
pressure that is needed to change behavi our. The true peer effect
wi |l be achieved. There will be nore of the people testing HV

negative in the younger generation. A majority peer group wll

achi eve the psychol ogi cal pressure required to change behavi our for
decades to conme. Edward De Borno, a prom nent thinker, illustrated
in his book "The Atlas of Managenent Thinking", that change nay be
brought about by putting obstacles in the way of what was ot herw se
a popular choice so that what was unpopular becones nore



attractivn. e.Thisco nparesve rywellwi ththeec onomists raisingo f
importt ari ffr atesino rdert o discourage inportso n thed onestic
market. This is the effect that the strategy is intended to make.

SECURITY

| have earlier discussed the need to isolate the cause of an HIV

i nfection so thatt hecause of future i ncidents of infect ioncanb e
traced and remedies adopted. There have been many theories about

the cause of HIV circulating officially and some unofficially.
Among the m are the factsth atHIVis spread th rough homo sexuality

contaminated blood products, medical equipment, and deliberate
spread as part of gem warfare. The allegations of deliberate
spreading of the virus are disturbing, but cases like that cannot

be isolated unless a high degree of attention is paid to each new
infection that occurs. Under this system, | propose that each new
case of HIV in the prescribed group be investigated. Instead of

having a post-mortem, it would be better to trace the cause when

thevictimisstillal ive.T hose responsi blem ustb eac countedf or

or if it is a faulty system then it must be corrected. Questions

must be asked whether blood transfusion services were faulty,

whether hospital equipment was contaminated or whether it is the

f ault of t hevictim ? Aproce ssofdisc ountingl ikelycaus esthroug h
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investigation will enhance security. It will keep all involved

under scrutiny, and possible sabotage can be isolated.

The question of a deliberate spread was mooted by a German Doctor

inhisbo o0k"AIDS, ORIGINS A ND HEALING". Idisc ussed this mattero n
thestrat egyparto f thisbo ok.Onthe basis of current i nformatio n
(subject to a HIV free generation concept being verified) the

het er osexualt ransmissiont heory seens,t o nme,v erywells upported
by thede nographic patterno f HIV.In anycase, ifwewer e toadop t

Geisler's concept, his findings entail that we disarm our guard
which we may do at our own peril. Therefore, in him, we may be
seeing an angel of death who may be coming as an angel of light,

butw el osen omoreint akingheedt hani n abandoni ng t he measures
we have taken and those suggested in this book. However, the

importance oft hisstatenenti s thats ecurit yn eedst o bei np |l ace
to ensure  that the possibility of a viral attack by a hostile

countryi s quicklyd etected.T hisc anb ea chievedt hroughi nproved

management of each case of HIV. It does not help for Africans to
concentrateo nl ooking foro therst oblane fort hevir us.l twill
be effort wasted in starting a battle we can not win. Instead,

there should be acceptance of the problem. All nations should be

invitedt o offera ssistanceasith asb een shownt hat theworldis
one interdependent society. Security should be a quiet internal
concern.



THE PRINCIPLE OF THE FIRE GUARD

The strategic nature of the principle of the fire guard as an

approach to solving the HIV and AIDS problem in Zimbabwe is

manifest in my concept. The fire has been started off and is

burningi  n apartic ulardire ction.Mos t people would try toputou t
t he fire i ftheyca n.Howeve r,thecle vermanw illhavec  onstructe d

a fireguardaroundhi ss trategici nstallati onsj ustinc asei tis
inextinguishable. When on this fateful day, the fire reaches his

installations, it will die out on reaching the fire guard. HIV is

| ike a fi r e thatis uncontro | lable. Sc i entists are trying toputi t
out before it destroys mankind completely. With each day that
passes before finding a cure or vaccine, the distance covered by

the virus increases. It may soon destroy our young generation
unless we have cleared a fire guard around them. It is therefore

wise and strategic to adopt the measures detailed in this book,

justi ncaseours cientistsf ail toc oneoutw itht he curef orH IV
and AIDS. The dead cannot be revived by man but the oppressed can

be liberated when the situation allows.

THE PRINCIPLE OF AMPUTATION

In medical practice, it is recognized that when a disease has

reached dangerous levels, and a further deterioration of the

condition can lead t o death, itis nec essary to cut off s omeofth e
organs of the body in order to save vital parts from destruction.

Wth HIV, the youth arethe  vital part s ofthe humansoci ety.Thei r
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destruction can spell disaster for mankind. The adults, who have
already had their children, are the unessential parts. If society
continues to protec t theadu |tHIVpop ulatona ndallowi t tobea t
liberty to infect the younger generations, then disaster is
inevitable. Disaster can be averted by amputating the adult group
fr omt here sto ft he societyi n asf ara sse xualr el ati onshipsa re
concerned. This principle can and must be applied as a matter of
urgency. Failure to do an amputation timely can lead to a state
where the amputation can no longer save a patient. The idea is to
ta ket heri ghta ction att hec orr ectt ineandplace.Fa iluret odo

sowill r enderthe incision useless. | guote in hereast atementb vy
Dr Michael Merson, Chief of AIDS Control at the United States
Centre for Disease Control at the close of the World AIDS Day

Conference inAnsterdam"™ Themostp ressing taski st o protectt he
hundreds of million s ofyoun gstersaro undthew orldnowa pproachin g
the age of vulnerability to HIV" ! (The Herald, Zimbabwe, 25 July
1992) This strategy aims to meet this task.

THE CONCEPT OF NOAH'S ARK

The black race faces the equivalent of the biblical great floods



that flooded the world. Noah, the faithful servant of God, was

warned and asked to build an ark in advance. It was from this ark

thathea ndhispeo plesurvi ved thefl ood. Noah actedwit h faitht o
dothisa ndthuspr eservedt heseedso f anewg eneraton ofmankin d
to day.H owever,i nourc ase,p eoplearenot beingcalledt oacton
faith. They should see the facts available as warning and build

their own ark, through adopting a verification before sexual

relations concept as an intermediate strategy towards our goal of

returning to traditional morals. Those who jump on board this new

ark, should survive and those who do not will perish. This is a

possibility that is well supported by the trend of HIV today.

THE SOCIOLOGICAL VACCINE

The effec tivenesso f mystra tegyhinge s upon"d oingwhat the peopl e
do not want". This may sound naive but it is amazing how much of
thisprinciplei sappliedi neverydayl ife toa stonishings uccess.
It is only because people do not recognize and understand how it

benefits people. It may be said that a parent who whips his/her
childwhen its teals jamfromthef reezeriss inplyd oingwhatt he
childdoe s notwant . Thechi I dhatesp ain.Hem aynotste albecaus e
his sense s are comi ngto the defenceo f thebod i lypaint hatcanb e

i nflicted on him.1 f thechi |dhadan alternati  ve of eati ngtheja m
without attracting pain, he would resort to that alternative. The
effect of the threat of pain is such that the child would

obliviously forget about theft because of the fear of pain.

Some time in 1986, | was travelling to Gweru with two of my
fr iends.On eofmyf ri endswasdr iving,a nd Is ata tth eb acks eat
reading a book. We had just passed Selous at about eight
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o' clocki n theeveningwhens uddenlylf elt theheavy brakingf rom
ny friend . Mybody wasramme d into the rear of  t he front seats,an d

| heard a big bang. | closed my eyes as | felt my body spin with

thecaruntilw ef inallyl anded. Itw asc ert ainlys onewherei nt he
bush. Somehow | knew | was alive but confused. There was some

silence. Everybody must have been assessing if he were alive or

not. | was the first one to shout. "Guys are you alright!" | was
relievedwhenb otht ookt heirt urnst oa nnounceg oodne ws. W ew ere
all in a state of shock as we came out of the car, hardly able to

look at the situation. Lucky enough it had been a near head-on
collision. The car had brushed into the shoulder of another truck

driven by a drunken salesman from his rural sales trip. Before we

knew what was happe ning,ab  urly white man clam ouredtowa rdsusan d
said, "H ey,whyar e youpar Kkinginth e bush?" | lookedb ackatou r

car.ltw  asway off theroad  withits headlight s still at fulbea m
flashing intotheb ush.Any personin hissense s shoulds wurelyhav e

seen that we had an accident. | looked at him with absolute anger
butf ailed tosayawo rd.ls oberedupand |aughed.l realizedt he



man had shaken me out of my shock. Instead of being angry | was

grateful. Hehadappli edsonekindoft herapyt hatw as amazi ng. He
hadd oneju stw hatl didnotl ike,a ndf or amonentl forgota bout
the accident. It did help get me into my senses.

Thea bove aresinple lifee xanple so ft hepr incipleof "doi ngw hat
thepeople donotl ike"i noperation.l ti s interestingt oe xam ne
it sscienti ficapplicationasi n thec aseofav accine.T herei s a
strong relationship between this principle and the proposals |
make. Let me share with you the Encyclopedia Britannica's

definition and function of a vaccine. Vaccine: "suspension of

eitherwe akenedor Kkilledmi  croorganis s thati s capable ofcausin ¢
antibody production against an infectious microorganism when

artificiall yi ntroducedi ntot he body,t herebyc onferri ngi nmrunity
fr omas ubsequenti nfectionofth atmicroorganismO nces tinulated
by a vaccine, the antibody-producing cells of the body remain
sensitized tot hei nfectiousa genta ndr espondt ot he infectionby
producing more anti bodies,t husre-ins tituting t he immune response .
Vaccines may be produced from both bacteria and viruses, although

they have been most effective in preventing viral diseases".

Thec oncepto fav irusi s" doing whatt hebo dyd oesn otw ant". T he
introduction of a weakened or killed microorganism stimulates the

production of antibodies to fight that microorganism. That means

that the body does not welcome the weakened virus. The immunity

t hatcome s isaby producto f thebody ' sfight againstth e weakened
virus. The object of a vaccine is to provoke resentment by

in troduci nga nu nfavourabl e p henonenon,t he responsetow hichwill
produce a benefit as a by product. A social vaccine is what |

propose. It may be said that people do not want to be exposed and

stigmatiz edwhenHl V positv e.Thethr eatofor theintro  ductiono f
measures that will indeed expose and condemn those who shall
contract  HIV, indi sobedienc e, will ca use peopl e totake actionno t

tobecon demned.Th ustheon |ywaynot tobeco ndemnedsh allbeon e
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of not getting infected. The avoidance of infection shall be, not
because the person does not like to enjoy sex without
inconvenience, but because he or she hates condemnation and
stigmatiz ation. Thu s hisor herfearo f stigmat ization w illensur e
thath isorh ers ensesr enains ensitizedandc hargedtor esistt he
temptation to be careless--the scientific concept of a vaccine.

THE HARMONY WITH TRADITIONAL PRACTICE

| mustmentionhereth atmyt houghtso nt hiss ubjectha veb eenp ut
together over the last seven years. For most of this period |

hadak ind ofm echanic ala nswer tot heHIV andAIDSproblem!| nmy
mnd, | s aw the con ceptofa Virus Saf e Clubas astartin g pointi n
thebattle againstH IVa ndAIDS. |Is awt he clubstartingwithv ery



few people who believe in verification before sexual relations.

Then as HIV ran havoc among non-members of the club, the non-
members would finally start to come to the Virus Safe Club. The
non-club members will have lived in darkness but the light of the

Virus Safe Clubs will have triumphed.

As my thinking progressed, and as | meditated over the problem, |
realized that the mechanical concept | was promoting was no more

t hanthet r aditional practice of arranged m arriages. C  ustomhasi t
that, in the past, young men and women did not have sexual
relations before marriage. The process of finding a partner was

oftenap arentalp roblemT heparentsi denti fiedas uit abl eman or
wonman. T hey e xam ned herb ehaviour,t hef amilyb ackgrounda ndw ork

ethics. In general, the parents looked for gualities they valued

most and identified the bad qualities before taking a decision .

Oncethey hadident i fiedthe personwh o metthe i rcriteri a, whethe r
their criteria was materially motivated or not, they matched the
children for marriage.

The signi  f icance of the proc essistha t, tradit iongavep arentsth e
opportunity to eliminate the potentially dangerous aspects of a
relationship before the couple had established an emotional

relationship. T hise nsuredt hat m arriages weregoing tobes table
and matched people of similar values. There have been cases where

some families could not be married into because they practiced

witchcraft or because there were too many deaths in the family

attributable to avenging spirits. Whatever disease that was being

demonized as an avenging spirit was in fact prevented from
spreading into other families.

The opportunity to intervene before a relationship is paramount.

Therei sno thingwrongi nparentsg oingb ackt ot hep asta ndu sing
t hisprac tice fort he benefi t of their children . Thereis nowane w
and challenging social ill, HIV, that necessitates that an anti-

virus scan be done first before children fall in love with each

other.T hisi sbyf ar abetterli fei nsuranceonec an takef orh is
or her beloved child.
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One may g uestionwh vy, inthe first pla ce,ddw e runaway fromsuc h
a good tradition. Well, nature is proving that man is not smarter
thanthe |awsandp ractices setupfro mthebeg inning.Ma n'sdesir e
fori ndependencef rom Goda ndt radition,| edhiminto breakingt he
code of conduct laid down from the beginning by his forefathers,
supposedly asar esulto fb eing primtive. Nowt hispri mtivityis
provingt o bes uperiort echnologyt hats houldb et appedb y manki nd
today. Is it not possible that our good tradition was born out of
sonmen ecessityt hatwed onotk nowabout?Well,Ib elievet hato ur
f orefathe rswereei thersmar t enought o havefo reseenthe dangero f



freedom and independence of the child or must have developed this
practice out of and experience of the social ills that accompany
the independence and rebellion of children.

Figure 13 shows present-day lay-man's perspective of technology.
Many people | have met have always thought that we look for
technology in front of us. We often refer to the term

"technological advancement" and see those nations technologically

advanced as being able to retrieve knowhow from outer space. As a

resultw e seeo urselvesf ocussingourminds ins earch ofs ol utions

by making thejourn eyintot he future. Suchaj ourneyis undertake n
by imagin ation, but oneseld omgetsth ere.Our search for solution s
t herefore resembles a man who sits on a hilan d quietly | ooksint o

the future for answers. The extensive use of spirit mediums and

fortune tellers in Africa, gives us the illusion that the future

fl owsf romaf orward visionwhen inf actp redictionsfl owfromt he
past and present.
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FIGURE 13: MAN'S TECHNOLOGY PERSPECTIVE
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Thet ruth ist hatp eoplel iket hatc ann everf indt he answer.T hey
are looking into nothing. When our rural folk looked at the
superficial frame of an aircraft, they wondered how possibly
someone could have made it. They could not have the answer. They
just resigned and concluded that the white man is awfully clever.
Today's children can simply be bogged down in superficial



information. | saw the difference between a young man who could

tell you the name of every button on a modern radio and a young
man who could not even touch one button but new the principles on

which the radiowor ked.His peersgene rallyreg ardedhim asfoolis h
whilst the other was regarded as clever. This understanding is

incorrect, but unfortunately that is the way people see things.

Scientific research involves going back to the basic issues. It

means g oingb ackt oth ep ast.Whatw es eeist hec onple x,a ndw hat
we do not see are the basics. It is knowing the basics which

enables us to understand complex issues. For example, everybody

knows the human body and can describe it, and yet those who are

t echnolog i callyadv anceding uireinto thepast ofhumanb eings.Th e
inquiry involves finding out the composition of human cells, and

onlyt hebe stk nowt heoriginandc reation ofl ife.T husi tc anbe
saidt hat thosewhokn owGodare themostte chnol ogical | ya dvanced
because the best inquiry into the past leads to the creation of

life and the world.

| mention this because it is important for man to understand that

life's answers are found from the past or from digging into

primitivity. The past is "matter" as God created it. He created

everything perfectly. He laid down perfect rules which form the

| aws of m atter, and hegave manperfec t ruleso f conduct. In movin g
outofth e traditio ns,man| ookedahea d forthe attractio ns of lif e
in freedom from the rules of the creator. Given the striking bias

towards the past my solution for HIV has shown, we can conclude

that Africa is being compelled, by its new situation, to go back

to nature. Any car or equipment is given operating parameters by

the manufacturer. If a user ignored the parameters and found

himselfi n trouble hehasgo t onlyhim selftob | ame. Toda y,theHl V
problem in Africa is such that the black man has no choice but to

gobackt o thebasi csaslai d downby themanuf acturer... God. Thi s
may involve a process of back-tracking. In back-tracking to the

shortest possible visions, we find ourself confronted with the

tr aditions whichi nth ep asts eemeds op rimitive,a nd yett heyare
the key to successful HIV and AIDS prevention strategies.
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PRIMITIVITY IS TECHNOLOGICAL ADVANCEMENT



FIGURE 14: THE TRUE TECHNOLOGY PERSPECTIVE

THE HARMONY WITH GOD'S PURPOSE

Wh ! stg oin gt hrough nyt hinking oned ay,th ewordst hatmyp astor

once said rang through my mind, "God works every thing for his
purpose”. | then looked through my Bible in search of this

statement , andinP roverbsl1l 9:211fou ndit;"M anyareth e plansi n
a man's heart but it is the LORD's purpose that prevails”. | had

been worried about my chances of pushing through my new found

concept against the resistance that | had met from people who

seened morer eadyt o dismssme thant heyweret ol istent owhat |
had to say. | had earlier decided | should give up and let others

do it. But then | kept asking myself, " Who are the others, am |
not one of others?" Then | remembered the full church sermon that

we had. We had been told that God is very kind. He laid down his
laws to mankind. These laws are meant to enhance their well being

andnott o destroy themorp unishthem . Theyar e purposef ul. Itwa S
said, all the sexual perversion and homosexuality God detests but

he allowed those disobedient to be swallowed up in this sin. He
couldhav e foughtt hemifhe wantedto buthel aiddownh islawan d
satb acklo okingf or obedienta ndf aithful ones.l ti s truet oday,
that many people have disobeyed God and allowed sexual immorality

to be their way of life.

The question that kept coming to me then was if God works every

thing for his purpose, why should he bless us with a cure or a

vaccine? If we got the cure or a vaccine what do we want to do
after that? Obviously we need a vaccine or a cure so that we can
perpetuate sexual immorality. For Christians how dare we raise a

prayert o Godands ay "God,g ive usac ure forAIDSso thatw e may
continue to disobey you". Surely God has no moral obligation to
hear our  prayers. | nstead ma nkindshou |dgobac k toGoda ndconfes s
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that he thought he was clever enough to go his own way. He should
go back into the fold of God's laws to be saved--go back to the
manufacturer's manual.

Basedonth isa nalogy,Ib elieve thatt hecuref orHIV andAIDSis
not going to come from God, because | do not see how he can
approvei tsp urpose. Godhasalreadygiven mankind,a n HVt estso
that he may use this as a vehicle for a return journey to the old

practice: select a partner with the help of your parents, screen

all the ills and remain faithful to him or her. That is God's

purpose and no other. Is it therefore not true that the HIV
management system being advocated is in agreement with God's
purpose? This system will restore the discipline of obedience.

Discipline alone can save people from HIV, and only the people

themselves must impose this discipline on each other. God is not

going to enforce it. He has told you the consequences of

disobedie nce--disea seandde ath.Ifyo u cansee them,the n knowyo u
are disobedient.

RELIGIOUS POLITICS

For a long time during the development of this book, | have held
the view that HIV represented the highest point of the struggle

betweent heforces ofgooda ndthefor cesofev il Theba ttleline S
beingdra wn largely between Godonone sideand satanon the other
The ideological contention being that God requires a people

governed by his law and that satan requires a people that opposes

God's law. The foundation of this struggle is found in Genesis

2:15-17t hati nstructedt hati f manatef romt het ree of k now edge
of good and bad he "shall surely die". In the same book satan

opposest his view andinflu encesEve. Ithough t thecure soluton s
wereone wayimmora |itywoul d beentre nchedin theworld whilstth e
failure to come out with a cure would place man in a situation
whereh eha dnoc hoiceb utt or evertt oGod smorals tandardsas a
means of survival. | thought God's hand was about to deliver his

people from satan's hold. Indeed, necessity has been known to be
t he mothe r ofinven tion.The producto f alack ofacure orvaccin e
is definitely bound to be a human being of the character required

by God.

This thought was strong because | sincerely believed that the
problemof HVandAIDSwast rulya nallr aceproblem But,a sh as
been shown earlier, it is unlikely that God has singled out the

black race for his wrath, leaving the white world significantly

intact. Whilst |1 cannot read God's mind, | call for caution in
drawi ngq ui ckc oncl usi onst os urr endert he problemto divinitya nd
conversely continue to treat this problem as an earthly one.

However,ifA fricans werec apableo ft aking heedandre tracet heir



steps back to the law of God, then we may conclude that God's

purpose has been to reveal the superiority of his law over any
otherd ivinebeliefs heldbyAfri cans.l fth isviewi s taken,t hen
Godi ss howin gf avourf or blacksa sa peoplehiseyesareon.F or
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he said, "I sent plagues among you as | did to Egypt yet you have
notretur nedtome” . (Amos4 : 10) What everthe truthis, anearthl vy

solutionbe ingi nposedu ponushbyt hes heer forceofth esituation
is ,b yc oin cidence,me etingt he divinep urposeo fG od Al m ghty. By
defaultw e cant hereforec oncludet hatG od requirese arthlya ction
ino rderfo rh isp urposet obefu Ifilled.Ont hec ontraryi naction
resultsi n destruct ionofth e African raceand doesnotb ringglor vy
to God.

There are othervie wsfromo therChris tianslh ave talked to. Thes e

relegate  any human efforts f orHIVpre ventiont o afutle exercise
Many beli evethatG od shall resolveth e problem at hisow n timean d
some have even questioned my attempts. My conviction on these
points of view is that God prompts but people act. Through out
history it was found that God's people had to act and not be
passive.Ev ent heSon of G odhimselfh adt o walke very inchofh is
journeys on earth. Who are we to think that this problem will be

resolved without human effort.

Other Christians have the idea that those who are dying from HIV

aresinfu | sothey shouldbe lefttod i eforth eirchoice s.Thisi S

ane rroneousv iew A lln ationsfa Ils hortofG od smorals tandards
but judgement, if we believe so, is on the black race. This can
confuset heconcept ofGods justiceu nlesswe seethepu rpose, on e

of being remoulded into his moral people. A thought that came to

me is, "man has been friends with sin for a long time. Then in

these days man and sin has started to fight. And then | saw sin

killing man in every fight. Then | said, must | intervene in the

fight of sinners? Then | thought its none of my business. But |

realised thatthew innerwas sin. And | said to myself,i f lhelpe d
the sinful man to kill sin, who will win? And | saw a sinful man

kill sin. And the man became a man without sin and the winner was
God". | was convinced that a stand off brings no success to a
Christian.

HUMILITY IS CALLED FOR

"For whoever exalts hinmself will be hunbl ed, and whoever hunbl es
hinself will be exalted" said the Lord Jesus. (Mathew 23:12)

Oneofth e biggest stumbling blocks to fighting HIV isth e apparen t
reluctance byg overnmentst odiscusst hes eriousnessofH V.U ntlil
1996, politicians were hardly heard leading their people to fight

against HIV. There seemed to be a quiet resentment for public



di scl osure of the true extent of the problem The probl em obviously
seens to be the trappings of msinformati on which has induced a
sense of guilt in Africans. | wonder whether the new truths wll
free us fromthis bondage of fear of stignmatisation. Even if there
was sonething to feel guilty about there is a need to swal |l ow our
pri de and speak out.
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Lack of disclosure of the truth nmeans that we are still at the
denial stage as a nation. W are therefore not in a position to
| ook at the problem objectively. It is better for us to hunble
ourselves and shout from the hills that the problem of HV is
serious. There is not one blane that can be attached to Africans.
African nations that hunble thenselves can be set on a path to
solve the problem and those that el evate thenselves will remain on
the path to destruction. The resistance to declare H'V a national
di saster is an exanple of how nations have been bound by fear

However if we do not hunble ourselves HV will do it, and it wll
surely deliver a final blow on our people. The biblical teaching of
hum ity is living up to its true meaning. No anount of cover-up
can stop the inevitable from happening. The nore the people are
afraid of being stigmatized the nore they hide away the sol utions.
Solving a probleminvolves first depicting the truth |est people
provi de solutions for the wong probl ens.

THERE IS LI FE AFTER H V

In Cctober 1995 | visited the USA on a holiday/research tour. My
visit to this country coincided with serious racial strife taking
place in the country. The QJ Sinpson trial and the rise of Louis
Farrakhan to a black |eadership profile helped fan the racial
tension. The racial debate was intense, and it was difficult for ne
not to find nyself joining the debate with some of ny black and
white friends there. It was clear though that all Anericans
considered the racial issue as serious and wanted an end to it.

Next on 16 Cctober 1995 cane the MIIlion Man March. | went to

Wi tness the March just to find out what our fellow blacks had in
mnd. It turned out that it was one of the nmbst enotional events in
ny life. To see a mllion black nmen gather fromall over USA and
spend the whol e day standing and eagerly paying attention to the
tirades of speech after speech neant that there was a very serious
probl emthey were out to cure. None of them hated the other. None
drank or were disorderly. None nmessed the place around, and | guess
even thieves took a day off that day. There was not a socia

conplaint. Theirs was a dissatisfaction with their conmunity as

bl acks and they set out to heal thenselves. They were tired of
seeing their people killing each other. They were fed up wth



br okenh omes,d rugt rafficking, sociali Ils ofa |Ilk indsa ndworst

of all the label attached to them--lazy, incompetent and needing
affirmative action to survive. Their spirits were in turmoil and
appeared to be wondering whether they should have shared this

planet with the rest of the races.

| also carried with me the memories of Zimbabwe and Africa as a
whole. The violence, crime, HIV, diseases, droughts and economic
hardships. | wondered whether God ever needed us in the first
place. Perhaps if we were born as dogs, cattle or horses we would
not have a basis to feel unfairly treated among humans. We could
have accepted our difference with other species. But surely the
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colourd iff erences houldnotm eant hata Il theworld' s sociali Ils
should go where our colour is. Would it not have been more

satisfying if racism hated the black colour were there at least a

singleblackn ationth ati sa sso ciallya nd econom call yo rgani zed
as Japan or even as any of the industrialized nations? | prayed,

"God, is this your plan for the black man? Is this what you have

al wayswantedhimto be?"l nafe wdayst hatf ollowed Iw ast og et
the consolation, and here it is.

"Out of the ashes of HIV destruction, can rise a nation that will
be respected by other nations".

The black American circumstances serves only as an example of how
a people can come together in recognition of a common problem. It
also shows an example of the public humility that is needed to

combat HI V. Will th ere be an ything to besalvag edfroma  protracte d
war with HIV? | believe the answer is yes. History has shown some

benefits  of a war. Therewil | beofco ursethe advantage ofvictor vy
againstH |Vwhichw illseea n endtot hedeath ofourpeo ple.Ther e
will be t he unifyin g effect ofacommo n struggl e.However itisth e
method of resolving the HIV problem that could give rise to a new

nation. If there was to be a cure for HIV and AIDS today, it is

highly unlikely that human behaviour would shift from the present

mark. If the HIV problem will be resolved by the methods I
recommend therewi |lbeap ermanentc hangein thebehavi ourofou r
people. A s canbes eenthes ituationc ompelsus todothe thingsw e

do not want to do. We must do this for survival. The measures |

reconmend aren otf un andt husit sac allfo rp ersonal discipline.
Ina pplyingdiscipline,i ts tartsa se xternald isciplinewhichh as
to be enforced by law. To those who are born in this system it

becomesi nternal di scipline which will develop i ntothei nprintso  f
a national character. Wtht inme thisc haracterwilld evelopi nto a
national customwhi chwilln  eed notbe enforced . Earlier, | gavea n
example of China's one child policy and Singapore's anti-litter

laws. These are perfect examples of how external discipline
transforms into internal discipline and eventually into national



custom. During introduction of the measures, they were preceded
with resistance and had to be enforced. Today these nations have

embraced these measures to the extent that were they to be forced

to go back to the old practices they would resist them too.

With this scenario, | perceive that the measures recommended will
represent a fundamental cultural change. It will require that

people take an HIV test before they have even agreed to a
r elations  hip. It wi | I'requir e faithful relation ships. The African’ s
expectationsf romlifew illc hangec onpletel y.T hemoti vef orw ork

willc hange.S urvivabilityt oHIVs hallb e determ ned byt hel evel
of individual discipline. Throughout history, the discipline of a

nation is strength. These will accrue to our nation should we

decide to sacrifice ourselves.
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The major question is whether we are ready to confront HIV at all
costs?Costs,meaning "thel oss ofo url ife styles".Th er eadi ness
of a nation to fight HIV is partly a government readiness and

partly a mental condition in the people themselves. The trend
appears to be that, in industrialized countries, governments,
t hrough e xperiences learnt fromaround theworl d,arerea dytotak e

on HIV at the light treatment they give it. In the developing
countries inAfrica, iti st hepe oplewhoar emorep sychol ogi cal ly
prepared t o sacrifi cethana regovernm ents.Eve n thoughg overnment s

trade the path of a wait and see attitude, this too amounts to a
decision andwilln  otexoner atethemf romrespo nsibility. It may b e
saidt hat deathsi nse riousp roportionsi s thebests ti muli,o ris

t he frew oodnecess arytoco okworldl eadersin tosubmiss iontoth e
HIV problem. Unfortunately the "cooking period" allows a window
period during which infections continue unabated. In Zimbabwe and

elsewhere in Africa, it is now a matter of how many HIV victims'

bodiesa re neededf or thealarmbellst obe soundeda ndf orp eople
to start making the sacrifices.

SEIZING AND NOT SEIZING THE OPPORTUNITY

HIV has already mauled half of our adult population and more are

beingatt ackedever y day.HlI V isalso mauling3 O percent ofthene w
borninfa  nts of our populati on.Byvir tueofth e lawsof naturean d
at current effectiveness of intervention strategies, HIV will
increase in adults from 50% to 60%; 70% and so on. The rate of

newyb orn infectedwi |li ncreasef romthe present3 0%to4 0%5 0%
andsoon . Nobody k nows how i twillen d butby observing thelawo f

nature | can predict extinction of the nation.

There are still the youth group which is still HIV free. It will
grow into adulthood and get infected. This group needs to be



protected and used as national seed before the nation has none of
the HIV free group. We have no choice. The opportunity is NOW.,

If the opportunity is ceased there is hope in the country of

Zimbabwe. There  wil | be some people to continue to holdt he ground
Our people will continue to exist as a nation. If the opportunity

i snotse i zedthere isarea | chancet hatthew hite race will be i n
existence when the blackrac e hasbeen depleted to anins i gnifican t

population in the world. The choice is ours.

Itf ollows thatZ i mbabwea ndo therA frican countries, whichareat
thef orefront,s hould seizet he opportunity ofs urvivingb eforeit
is too late. A seized opportunity carries with it the likely

benefits of survival and social stability which are necessary to
maintain the status quo.

Thereis  always the crisiso f starters . Traditi onallyrev olutionar vy
ideas have flowed from the west. Will Africans, break with
tradition and take their own initiative? Among African countries

there is a sense in which the countries that take the early
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initiative will benefit ahead of others. This situation can be
lo okedat int hef ollowi ngs cenario.T here aremanyh erdsnen,e ach
of them with a different size of herd. The herds have been kept
wild for some time, and they have started developing various tick
and other diseases. The herdsmen had been told, in the past, that

inorder tokeepth eircattl e healthy, they must regularl 'y dipthe m
inw atermi xedwithch emicals.Th eh erdsnen haveallal ongr efused
dipping their cattle, citing the fact that the herds are big and

there are so many problems in forcing them into the dip tank.

(Cattles urely resi stgoing throughth e dipas nostpeopl e whohav e
herded cattle know.) One small herdsman, fearing the inevitable

death of his cattle, decides to endure the hassle of dipping his

cattle. He struggles with the effort, but eventually succeeds to

dip all h i s cattle. Hiscatt ledidwha t theydi d notwant , theygo t
wet, they shrugged off the wet chemicals. Soon the sunshine dried

them up, the ticks were dead and diseases no more. Dipping cattle

became his way of life, and his cattle multiplied. The other

herdsmenwi tnessedt heirc attle dieoneby oneuntilth eyh ado nly
a few left. They were hurt by the decline in their fortunes and

eventually remembered what the wise herdsman had done. He was
dipping his cattle. They adopted dipping of their cattle. They

succeededto salvag e thefew cattle th eyhadle ft.Theyh oweverha d
become the little herdsman with a few cows whilst the little

herdsman' s cows had multipli edsomuch duringt heindecis ionwindo w
periodof theotherhe rdsnment hatt herewas nowayt heyc oulde ver
catch up with the size of his herd.

In the same way, it is important to note that there is a message



forevery blacknat ion.The nation of Zimbabwe, which is nowoneo f
the worst affected by HIV, should fear more than others the

possible slide to the point of no return. Other less affected

nations should know that the character of HIV is such that they

will foll owthefoo t stepso f thewors t affecte d nations. A timel
i ntercept i on of the problem iswhena cure,vac cineorth e solutio
prescribe d inthis bookisi  ntroduced beforeth e pointof noretur n
is reached.

o<

Therefore , thereis the hope that the HIV leadi ng nations of Afric a
can actually turn this disadvantage into an advantage by seizing

the opportunity to save themselves and take over leadership of

their social and economic well being. At the same time, the less

affected nations will need to find ways of preventing themselves

from declining to HIV levels experienced in leading countries if

they are to avoid a colossal social and economic collapse. The
turning point has to come out of the sacrifice of sufficiently

cooked minds, so that discipline and hard work will be inculcated

into the character of the people. In other words, suffering is
necessary for this new culture to emerge. A mechanical solution
without the suffering needed to be experienced will not inculcate
discipline. Could anyone continue to think that it is God's plan

that the black race finds itself at the worst of all situations?
Zimbabwe needs to have the courage to shoulder the challenge of
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beingat theforefr ontofth e batttea gainstHI V.Herfor tunesres t
squarely on how well she manages the current HIV crisis.
THE LEADERSHIP CHALLENGE

Finallyt hisb ookwoul dnotb eco npletewithoutd evotingas ection

of it to the leaders who ought to captain the ship through the
stormy waters of HIV and AIDS. The challenge for leaders is for
triumph. It will for leadership history if this situation was

reduced to the mere actions of moaning and burying the dead.
Leaders will need to take unpopular decisions for the good of the
people. They should neither be trapped by the desire to win
elections nor the desire to be fashionable and pleasing to the
outside world.

In Africa there is a historical precedent that has haunted
Africans. There have been cases of families that were attacked by

avenging spirits. In many of the cases known, a common pattern of

indecisiveness developed. The situation was that in traditional

custom if a person murdered another person, the murdered person's

spiritw ouldc omet o avengei nth emurderer sf amly. Eventswould
start with the death of one child and, the family would consult

spirits who would tell the cause and the price to be paid for

appeasement. Thepr iceusual |ywasthe presenta tionofon e'slovel vy



daughter and a herd of cattle to the famly of the nurdered person.
Naturally parents did not appreciate giving away their children to
t hose arrangenents. As a result, there were occasions when whol e
famlies died before the father would agree to pay the price. In
the end the father reluctantly agreed to hand over a girl, to the
successful resolution of the matter.

The challenge is then, why did he agree only after the whole famly
was W ped out? Could he not have been wi ser had he paid the price
before the deaths of his famly nenbers. Is this the kind of
victory that can be celebrated, to win with so nuch | oss when he
could have won with little loss? In deed this is the challenge
| eaders in Zi nbabwe and Africa face in the HV and AIDS situation
today. Can they agree to pay the price now when it seens little
t han post pone the paynent of the price which a worse situation wll
ultimately force them to pay? This price is the curtail nent of

civil liberties at the risk of losing their seats in governnent.
Whet her or not they will break with tradition and nake the right
choices will be a matter for history.

The maj or question would be are any of these suggestions be applied
practically to human beings or this may only be a fairy tale? In
the early discussion | have cited Singapore and its Anti-litter
| aws and China and its one child policy. The Singapore exanpl e can
be condemmed as an exanpl e of unnecessary use of force. China uses
force to suppress a right but perhaps to serve a situation that
coul d get out of hand. Justification or no justification there is
evi dence of practical application by a resolute state nachinery.
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Closer to the issue of HV and AIDS we have the exanple of Cuba
whi ch has had a successful nandatory AIDS testing policy? |f
another nation less threatened than ours can do it there is no
reason why the question of practicality can arise. It is only a
matter of vision and maki ng the choi ces.

THE LAST STAND

In this discussion | have shown the inportance of matching
solutions to an accurate diagnosis. | have reveal ed how fl awed the
Zi nbabwean H'V prevention strategy is in erroneously copying
strategi es designed to cope with a different H'V problem | have
singled out the incapacitating nature of stigmatization and human
rights and how badly Africans need to be exorcised fromthese il

concei ved perceptions. | also reveal how the threat is serious and
differs fromthat pertaining to the white race and have chal |l enged
the vigilance of those of our nedical experts who ought to have
protected the nation fromfalse information. The tine has cone for
Zi nbabwe to seize the wi ndow of opportunity to turn around the HV
situation before it slides to the point of no return. In the



absence of a cure or a vaccine, | have made suggestions of a two
pronged strategy; Firstly and nost inportant | reconmend a return
to high norals of our past and the |egal and social nethods of
getting there as the best way to ensure that HV is annihilated
permanent|ly, and secondly, parallel to this strategy is the need to
adopt an internediate strategy, which is, a testing-before-
relations concept in order to ensure that those who go back to high
norals do not fall wvictim by "zero-grazing" on an already HV
positive person.

| have described the high HV positive rate and how it increases
the turnover of HV infection. | have exposed the limtations of
the use of the condom and sticking to one partner. | have also
exposed the limtations of a persuasive approach to changing
behavi our. | have attenpted to show how a solution could be tinely
and how it can be bel ated. Zi nbabwe and indeed other countries hang
on a dangerously weak rope. Only a strategic defensive initiative
seens to be the wise solution to take. The possibility of a cure or
a vaccine being found is highly unlikely. Hence it is inportant
that a stand be taken up now as the last |ine of defence. The only
such stand is the adoption of ny two pronged strategy supported by
the appropriate | egal and psychol ogi cal pressures to enforce it. |
have al so detail ed how the process of behavi our change shoul d not
only be nechanical and tenporary but be absorbed into a permnent
tradition of faithfulness. | have also highlighted the nerits and
rewards of adopting such neasures. | pray that these ideas be given
serious consideration and di scussion at a national |evel. Whatever
deci sions taken should be the best for the people. The concept |
have proposed is not born out of a prophecy. It is derived from
trends the HV is taking. The world shoul d adopt a social vaccine
in order to reverse the invasion by H'V. In the absence of a cure
or a vaccine, the suggestions nade in this book represent, to
Africans, "THE LAST STAND' agai nst H V and Al DS.
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NOTES ON PART V
1. The Zimbabwe Herald Newspaper, of 25 July 1992.
2. The Zimbabwe Herald Newspa per of 3 July 1996 carried a story by Lucien Chauvin

fro m Havana entitl ed "Cuba Softens AIDSPol icy". Thoughth e report wascl early agai nst
Cuba' s polic y,t o anyonewhoca nr eadt hes mall print,t wo clear nessagese meged;t hat

Cuba was successf  ul, "Levels of HI V infection are s i gnificantly lowe r in Cubathanin

oth er Caribbeanco untries. In thepa st 10y ears, theCubango ver nment hasad nin i st ered
nearly20mi |li on HVte sts --r oughlytw o te stspe r inhabit ant--dete cti ng 1197 cases of
thevir us. Thisf igure conparesf avourablywith nearbyHaitia nd the Dom ni canRepublic
where estimated numbers are 30000 and 70000 respectively"; and that humane treatment

was accorded to n ationals who fell victim as eviden ced by victim Inf ante's testimony,
"Infante said his experience in th e sanitarium was not so bad and th at he will return

when he finally gets sick and doesn't feel he can care for himself any longer".
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