
As South Africa struggles with its ongoing HIV/AIDS public health calamity, historic reverberations of racial 
injustice, government interference, and distrust of science are hindering efforts to treat the disease and prevent 
the spread of infection.  

The second “Exploring Ethics” forum in the “Henrietta Lacks Series” focused on controversies at the heart of 
the world’s largest HIV epidemic. Led by Jamie Gates of Point Loma Nazarene University (PLNU), the Octo-
ber 5 discussion of “The Politics of Race, Gender, and HIV/AIDS in South Africa” delved into many of the 
core ethical issues presented in The Immortal Life of Henrietta Lacks.  

Gates, a professor of cultural anthropology and African studies and director of PLNU’s Center for Justice and 
Reconciliation, grew up in South Africa, and he spoke movingly of the human dimensions of what he called “a 
crisis of pandemic proportions … South Africa has the highest overall population of any country of HIV-
infected and AIDS patients,” numbering 5.7 million or more than 10 percent of the nation. And, he noted, “the 
HIV/AIDS pandemic is heavily skewed toward black South Africans,” whose prevalence rate of the disease is 
45 times that of white South Africans.  

In thinking of HIV/AIDS in South Africa and the Henrietta Lacks story, 
Gates said he saw “strong parallels of the growing relationship between sci-
ence and politics.” Of particular significance, Gates said, is that “complex 
ethical issues come when you try to address not just the science of HIV/
AIDS but the way that science is put into practice and becomes medical 
care.”  

Even after racial apartheid was abolished in South Africa in the mid-1990s, 
the country has still suffered from political tyranny and dire poverty. High 
incidences of rape and domestic abuse put women at risk for sexually trans-
mitted diseases. And Thabo Mbeki, elected president in 1999, promoted the 
theory of “AIDS denialism” questioning the viral nature of the disease. 
This was readily accepted by a population that, said Gates, “was leery of 
decades of European use of science and medicine to the detriment of black South Africans.”  

Historically, European science in South Africa was linked to white colonial
-ism and two of its offshoots. The first, said Gates, was “the complicated 
relationship between scientists and the massive profits that were being 
made and are still being made in the growing pharmaceutical industry.” 
The second, he added, was “a legacy of scientific racism in South Africa.”  

Black South Africans were victimized by “medical experimentation that 
was rampant during the apartheid years,” Gates reported, and ingrained 
mistrust of the scientific establishment affected black use of health care 
services for decades.  

During the audience discussion, Gates noted that since 2003, AIDS prevention programs have expanded 
throughout South Africa with considerable support from the international community. But, he added, “one of 
the big challenges in South Africa is a mostly centralized medical care distribution system where people have to 
come to hospitals from far away.”  

The audience discussion also addressed how impoverished HIV-infected South Africans must sacrifice person-al 
dignity to take part in public health treatment programs. “Poor South Africans have disproportionately less ac-
cess not only to medical care but to a right to privacy,” Gates said. “In an environment that is so desperate for 
care of HIV and for the recognition of HIV, how would you protect privacy?”  
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