






























because of the considerable similarities between it and Simian 
Immunodeficiency virus (SIV) found in Chimpanzees. Using the 
earliest known sample of HIV, scientists have been able to  create 
a 'family-tree' ancestry of HIV transmission, allowing them to 
discover where HIV started. Their studies concluded that the first 
transmission of SIV to  HIV in humans took place around 1920 in 
Kinshasa in the Democratic Republic of Congo. It spread across 
continents and followed Haitians who worked in Congo back to 
their homeland through a good network of railways. Awareness of 
HIVIAIDS was first in 1981 among groups of homosexuals, 
haemophiliacs and heroin users in New York and California. Since 
discovery of the virus in 1984, 36 million people have died of 
HIVIAIDS. 

Mr. Vice Chancellor Sir, as a longstanding international AlDS 
Society member and a beneficiary of international awardee 
programme, prominent in my working career as a Dermato- 
Venereologist in this institution is my exposure to  various 
perspectives in the diagnosis, management and sociocultural 
values surrounding HIV/AIDS pandemic. I will attempt to focus on 
a few. 

UGANDAN EXPERIENCE 
HIVIAIDS have ravaged Africa. Seventy percent of those affected 
by HIV (24.7million) are in sub Saharan Africa. In my exposure to  
specialised management of HIVIAIDS, I made contact with many 
training institutions and cities. The exposure that had the greatest 
impact in my work in management of HIVIAIDS was the Ugandan 
experience. Rakai, is a village in Central Uganda where the natural 
history of HIVIAIDS was studied for 20years without intervention 
sparking a controversy in ethics of research. In Uganda, at the 
Academic Alliance Infectious Disease Institute in Makerere 
University Teaching Hospital, I found wards filled with patients 
living with Kaposi Sarcoma, Cryptococcal meningitis, 
Pneumocystic Carina, AIDS dementia, terminal cases with their 
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devastated families. I heard of Rakai village ravaged with the HIV 
beast leaving many child headed households. 1 joined home visits, 
mobile clinics and visited Hospices with end of life care. I saw 
coffins brought into the wards and heard the heartbroken cries of 
relatives. I saw attempt at rehabilitating survivors. I ended up 
with a certificate of training and a determination to avoid such a 
level of devastation in my own home country. 

FIGURE 7 :  r-'IIV/AIDS, 9yh II'ESANDA: LEGTURF WF"q DOCTORS 
FROM ALL OVER AFRICA 

FlGUR IV/ 'ATS TRAINING, UGANDA: LECT?$S"_ WITH A 
PATIENT DURING HOME VISIT 



THE BANGKOK, THAILAND EXPERIENCE 
About 80% of HIV transmission in Thailand is heterosexual, as 
compared to  about 10% in the USA. In my Thailand Bangkok 
experience, there were many intravenous drug abusers 
necessitating free distribution of safe syringes. There were 
male/female escorts with complimentary 'Thai massage' and 
nightlife was buoyant with plenty t o  eat and drink. HIV seemed to 
be transmitted mainly through the prostitution community. There 
were nude girl's dances in market places and men flocked down 
to watch. This is a perfect example of Sexual Tourism that can 
facilitate the spread of HIV/AIDS. A 2011 report from the Joint 
United Nations Programme on HIV/AIDS (UNAIDS) identified 
Thailand among the eleven countries in the Asia-Pacific with a 
majority of the world's HIV-infected people. An intensive national 
response was put in place and Thailand became one of the 
countries in Asia to  have achieved elimination of mother to  child 
transmission of HIV. 

THE N E W  YORK EXPERIENCE 
At the New York Presbyterian Hospital I learnt that Team spirit 
and comprehensive health care delivery with multidisciplinary 
approach is essential for effective client management. The model 
was patient centered although there was a need for a balance 
between patient centered approach and doctor centered 
approach to improve adherence t o  health instructions. There were 
differences in the socio-cultural attitude to HIVIAIDS among clients in 
Ife and in New York. The Paediatric AIDS care ward was closed 
down because of 100% effectiveness of Prevention of Mother to  
Child Transmission (PMCT). The majority of transmissions were in 
the men who have sex with men. There was massive distribution 
of Condoms and intensive Counsellors training. Stigmatization was 
low; there were dedicated donors who offered supporting social 
services, food, visits and end of life care. The tertiary Hospital 
networked with downtown non-governmental setups and 
secondary hospital settings. Patients had phone-in reminders for 
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clinic adherence. The whole setup had complimentary homophilic 
(gay tolerant) health care givers. 

DETROIT, MICHIGAN EXPERIENCE 
In Detroit, Michigan at the University Health Center, Wayne State 
University is a comprehensive set up for HIVIAIDS headed by the 
Chair of Medicine, Prof William Crane who was my direct mentor 
during the two months exposure. The Adolescent HIV clinic was in 
the afternoons, away from the prying and condemning eyes of 
adults. Parental consent was not needed for treatment and the 
attending reception staffs were young and vibrant. The mission 
statement was a powerful motivator for the excellent HIV/AIDS 
care delivery. 

FIGUSE 9: "'V? WAYNE STATE W M ~ V 5 ~ S R w  HEALTH CEVTER, 
DETROIT: LECTURER WITH THE CHAIR OF MEDICINE PROF 

WILLIAM CRANE 

**MISSION STATEMENT OF DETROIT MEDIC4L CENTER ADULT 
HIV/AIDS PROGRAMME** 

'The Wayne State University-Detroit Medical Center Adult 
HIV/AIDS Programme is dedicated to providing high quality, 



efficient care and prevention services in a compassionate 
manner to individuals infected and affected by HIV/AIDS. In 
addition, we actively engage in the education of our patients, 
health care providers and our community. As part of academic 
health system, we are committed to research that can advance 
the knowledge of this disease.' 

THE IFE EXPERIENCE 
We have come a very long way starting with the Ife Branch of 'The 
African AlDS research Network' (AARN) mid 1990s, headed by 
Prof F Soyinka and involving members from many departments in 
and outside the College of Medicine who came together based on 
their interest in HIVIAIDS. The initial clinical care of patients 
included highly effective support groups and supplements but for 
many years treatment access was limited because of the non- 
availability and cost of specific antiretroviral drugs. Aspirin and 
selenium was shown in vitro and in vivo to inhibit HIV production 
and we confirmed this in our study of 32 patients. The 
combination regimen improved the quality of life of People Living 
with AlDS (PLWAS). A hospital support group at Wesley Guild 
Hospital in Ilesha, personally financed, met every Wednesday in 
the Dermatology ward for many years. Highly dedicated nurses 
paid home visits, patients visited and cared for each other 
reporting cases who had died during the week for lack of 
medications. 

The Center for Special Studies (CSS), New 'York Presbyterian 
Hospital with their AlDS Drug assistance Programme established a 
linkage with the Obafemi Awolowo University Teaching Hospital 
Complex and Teaching Hospital in Sagamu based on a 
memorandum of understanding to supply our patients with free 
medications and equip our caregivers with training for expert care 
in HIVIIDS care. They sponsored exchange training programmes 
and attendance HIVIAIDS conferences. This marked a remarkable 
turning point in our HIV Care and many patients survived. The 
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ultimate expectation is the upcoming emergence of HIV vaccine. 
But local trials are likely to be met with suspicion. In our survey of 
500 people without knowledge of their HIV status in 2005, 90% 
vowed that they will never participate in an HIV vaccine trial. 

Currently, there' are about 3,000 patients receiving free 
medications and care at the Viral Research Institute (VRI) a t  
Obafemi Awolowo University Teaching Hospital with the Federal 
Government of Nigeria HIV/AIDS Care Programme supported by 
technical and funding partners; Centers for Disease Control and 
Prevention (CDC) and the Global Fund. Counselling, testing and 
Post exposure Prophylaxis are available. Patients now survive, 
marry and have children while on strict adherence and monitor. 

9. THE BEAST OF SEXUALLY TRANSMlnED INFECTIONS (STI) 
Sexually transmitted diseases are passed from:an infected person 
to another during sexual intercourse. The term ST1 (Sexually 
Transmitted Infection) is now commonly used in the place of STD 
(Sexually Transmitted Disease) because ST1 is more encompassing 
and it includes infections that may be asymptomatic. There are 
many sexually transmitted illnesses including gonorrhoea, syphilis, 
Chlamydia, genital herpes, human papilloma virus, 
lymphogranuloma venereum and HIV/AIDS. Others that have 
predominantly blood routes but can be transmitted sexually are 
Hepatitis B and C. Some diseases can be facilitated or enabled by 
sexual intercourse and these include genital scabies, pubic louse, 
and fungal infection of the groin. 
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VIRUS 
There has always been sociocultural, religious and moral values' 
surrounding sexual activity resulting in the culture of silence, 
judgement and stigma. Is the perception of the genitals as a 
symbol of a beast correct? Are the aetiological agents that cause 
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STD's the beasts? Or is it the behavioural sexual patterns and 
sexual orientations of the people? Is the actual beast the late 
detection, access to unorthodox therapy, fake medicine, guilt 
complex, stigma and discrimination? Can Sexually Transmitted 
illnesses be called the beast in our practice as Venereologists? 
There is a need to answer all these questions before the beast can 
be addressed and transformed. The individual and public health 
implications of STls can be enormous and devastating to 
reproductive health care and need to be tackled with all diligence. 
The main preventive measures for ST1 is counselling, abstinence, 
behavioural change, early detection, treatment, contact tracing, 
use of condoms and mutual faithfulness. The recipe for 
eliminating STDs bears a striking resemblance to the Bible's 
instructions concerning sex being reserved for a life-long covenant 
marriage relationship between one man and one woman. 

Hebrews 13:4; Marriage is honourable in all, and 
the bed undefiled: but whoremongers and 
adulterers God will judge. 

The sexual behavior of many youths however did not appear to 
have been greatly influenced by their religious inclinations in a 
study done by the author. Adolescents were found to be sexually 
active and have risky sexual exposures without adequate 
information. Increasing sexual hormones, sexual drive with 
advancing adolescent age, silent culture and lack of sexual 
education appear to be a major influential factor. Youth friendly 
reproductive health services should be made accessible. 

10. RAPE, CROSS GENERATIONAL SEX AND ALL NON- 
CONSENSUAL SEX 

All forms of non-consensual sexual intercourse perpetuate the 
spread of HIVIAIDS and other sexually transmitted diseases. Non- 
consensual sex abuses the body, the mind and the soul of the 
victim, spreads disease and is a denial of basic fundamental 



human right. It should be addressed with all the seriousness it 
deserves and perpetrators should be punished severely. Sexual 
violence is the use of force or manipulation to get someone to 
engage in unwanted sexual activity without their consent and this 
beast existed from biblical time. Biblical documentation of rape in 
Genesis 37:l-4 where Dinah the daughter of Leah was raped by 
Schechem, the son of Hamon, a prince in the land and Amnon 
violated his sister Tamar in II Samuel 13:2-13. The rate of sexual 
violence in South Africa is recorded to be among the highest in 
the world with 100,000 rape cases every year and only 14% of the 
perpetrators of rape are convicted. Men are also were rape 
victims with 28% of men reported having perpetrated rape. 
Victims must receive comprehensive legal, psychosocial and 
health services. Health workers should receive training in handling 
and counseling of the victim and offer post exposure prophylaxis 
for HIV infection. The victim should not be made the scapegoat. 

Cross-generational sex is a pattern of sexual behaviour between 
young women and older men within or outside of marriage. The 
phenomenon is observed also between' young men and older 
women; but this is less common and has not been linked with 
high HIV prevalence among the young men. The practice is also 
seen between young and older men among homosexuals with all 
the attendant risk. This practice of age mixing has been shown to 
be a driving force for HIV as the older men in this category have 
been shown to exhibit higher risky sexual behaviours. There 
should be legislation against the practice of offering immature 
teenage girls in marriage to much older men and surveillance in 
our university campuses for perpetrators of non- consensual sex. 

Sexual harassment is a form of violence against women and girls. 
Unwelcome sexual advances, requests for sexual favors, and 
other verbal or physical conduct of a sexual nature constitute 
sexual harassment when this conduct explicitly or implicitly 
affects an individual's employment, unreasonably interferes with 
























































