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More Caution Needed 
A Response to Ballard 

Clive Evian & Helen Schneider 
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The control of STD's in South Africa is a major public health issue. We agree 
wilh Professor Ballard that there are important strategies for the control of 
conventional STD's which also apply to HIV/AIDS control However, whilst 
there are many similarities between HIV and other STDs there are also many 
clear and indisputable differences which demand different approaches. 

Vigorous case-finding, active tracing of contacts and screening for latent 
infections, in fact, form the basis of public health measures to control many 
infectious diseases, not just STDs. They are most commonly applied to the 
control of tuberculosis (TB). However, applying them to HIV/AIDS, is a very 
complex and difficult issue. 

Finding the household and work contacts of people with TB is very 
different to identifying sexual contacts of people with AIDS. There may be all 
sorts of repercussions for the person initially identified as being infected. That 
person is often a woman attending antenatal screening programmes. This 
places women who are dependent on men in a particularly vulnerable position. 
Professor Ballard does not specify whether active tracing and screening for 
latent infections be mandatory or involve consent. We do not believe contact 
tracing be done without their consent, and people with HIV have a right to total 
and complete confidentiality. 

This confidentiality, however, does not prevent the clinician encourag
ing and exploring ways, with the patient, to inform or to contact any sexual 
partners and to provide the necessary support in doing so. 

Further, people with HIV need a well developed medical and psycho
logical support infrastructure. We agree that NGOs can play a role, Howrever, 
the lion's share of this care and support should be the responsibility of the slate. 

STD services are not sufficiently developed or accessible to treat HIV 
like any other STD. Screening people for HIV without a clinical and psycho
logical support infrastructure is courting disaster. One cannot assume if a 
patient knows that h/she is HIV positive, that the patient will inform their 
partner and/or change lo safer sex practices. On the contrary, many peopJe in 
South Africa, who know they are HIV positive, continue to keep this a secret 
and refrain from protective sexual practices, in order to avoid any suspicion 
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hat this might create. Many, especially women, are unable to tell their male 
partners for fear of violent or unfavourable responses. We would not encourage 
or promote indiscriminate or mass HIV screening without a well developed 
support infrastructure. 

The issue confronting people with HIV infection go far beyond those 
facing people with diseases such as gonorrhoea and syphilis. The decision to 
have an HIV test, dealing with partners and relatives, dealing with a flood of 
personal loses including the ultimate loss of one's life, the wide range of 
medical care required, illness, dying and the fear, the potential for blame, 
shame, guilt, anger, depression etc, are all placing new pressures and demands 
on the health services. These needs cannot be met by merely treating HIV as 
another STD. However, by improving on the control of STDs we will, as 
Professor Ballard points out, significantly reduce the spread of HIV, and 
reduce the demands on the health services. The control of STDs must be pari 
of a national AIDS control programme. 
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