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annual health budget.
Additional costs arise from counselling

and the provision of formula milk for moth-
ers to feed their babies in lieu of breastfeed-
ing. Glaxo-Wellcome is offering AZT to the
South African government at 75 per cent
below the price for developed countries, and
has offered to hold that price for five years.

Along with replacing a four-week regime
(which reduces transmission by 50 per cent)
with a one-week one, this has reduced the ini-
tial cost estimates by a factor of five.

“We are disappointed. We cannot under-
stand why Zuma is ignoring the data,” says
Glenda Gray, director of the Perinatal HIV
Research Unit at Chris Hani Baragwanath
Hospital in Johannesburg, one of the sites of
the UN trials.

The ministry has continued to argue that
it cannot find the funds for AZT treatment,
despite counter-arguments that it is more
cost-effective than treating HIV-positive

8 NATURE | VOL 398 | 4 MARCH 1999 | www.nature.com

[CAPE TOWN] South Africa’s minister of health,
Nkosazana Zuma, has refused to alter her
decision not to pay for a pilot programme
administering the antiviral agent AZT to
HIV-positive pregnant mothers. This is
despite increased threats of a boycott of the
World AIDS Congress in Durban next year.

New findings released in Chicago last
month by UNAIDS, the joint United Nations
programme on HIV/AIDS, and based on 
trials with 1,357 mainly breastfeeding women
in Uganda, South Africa and Tanzania, indi-
cate that a one-week treatment of mother and
child with both AZT and 3TC (lamivudine),
beginning at the start of labour, could reduce
transmission by 37 per cent.

The president of the International AIDS
Society, Mark Wainberg, visited South Africa
at the end of January in what seems to have
been a futile attempt to persuade Zuma to
reverse her earlier decision.

Although he left the country “confident
and encouraged” that the new information
would cause a change of mind, Zuma has now
confirmed that the government will not
change its mind on a pilot study for AZT
treatment, which it refused to fund last Octo-
ber (see Nature 396,504; 1998).

The ministry has argued that the pilot
programme would create unmeetable expec-
tations if funds were not available to follow it
up with full implementation. But the annual
base cost of implementing a short-regime
programme nationally would be around R14
million (US$2.3 million), from a R20 billion

babies. Babies born with HIV account for
about 20 per cent of new infections in South
Africa each year, and the daily cost of paedi-
atric care in a state hospital is R400.

Wainberg also called on South Africa’s
president, Nelson Mandela, its deputy presi-
dent, Thabo Mbeki, and its minister of
finance, Trevor Manuel, to recognize that
perinatal treatment is the most cost-effective
approach, and to make funds available for
this. “South Africa must consider itself to be
at war,” he said. “Its number one enemy… is
not some neighbouring country threatening
its borders. It is HIV.”

This is a thinly veiled reference to the
country’s decision last year to spend R30 bil-
lion on upgrading its defence force. But Vin-
cent Hlongwane, Zuma’s press secretary,
replies that Zuma’s position is fully support-
ed by the cabinet, which has apparently made
a policy decision to channel all disposable
funds into preventative measures.

The International AIDS Society met with
South African and international AIDS
researchers in Chicago last month to discuss
growing calls for a boycott of the 13th World
Aids Conference, scheduled to be held in
Durban next year.

Wainberg said they had agreed to oppose a
boycott at this stage, but warned that if there
were no signs of a change of policy by April
(when he is to visit South Africa again) “it
may be time to consider another course of
action”.

Local AIDS activists have not yet come out
in support of a boycott because the confer-
ence is still 18 months away. But AIDS Con-
sortium representative Mark Heywood has
indicated that they will reconsider their posi-
tion later in the year.

Meanwhile, the Centre for Applied Legal
Studies and the National Association for Peo-
ple with AIDS are planning legal action to
challenge Zuma’s decision.

The Western Cape provincial govern-
ment, which is controlled by the National
Party, went ahead with the pilot programme
in defiance of Zuma’s policy. The programme
was launched in January in the township of
Khayelitsha, Cape Town, with the reported
support of the African National Congress’s
leader in the province, Ebrahim Rasool.

But Zuma’s handling of the issue does not
seem to have affected her popularity within
her party at national level. She is third on their
national list for this year’s general election,
outranked only by party president Thabo
Mbeki and deputy president Jacob Zuma, her
former husband.

There is even speculation that she might
be appointed deputy president in Mbeki’s
new government, ahead of both Jacob Zuma
and the leader of the Inkatha Freedom Party,
Mangosuthu Buthelezi. Michael Cherry
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At risk: but one week’s AZT treatment would cut
maternal transmission of HIV by 37 per cent.

[CAPE TOWN] The US space
agency NASA has agreed to
locate a satellite laser
ranging system (SLRS) in
South Africa. The facility, the
first on the African continent,
will be sited at the Radio-
Astronomy Observatory at
Hartebeeshoek in the North-
West province.

The project is one of
several cooperative scientific
ventures jointly agreed by
South Africa and the United
States after a meeting last
month of the US–South
African Binational
Commission in Cape Town,
led by US vice-president 
Al Gore and South African
deputy president Thabo
Mbeki.

The commission’s
science and technology
committee met under the

joint chairmanship of Ben
Ngubane, South Africa’s
newly reappointed minister
of arts, culture, science and
technology, and Neal Lane,
science adviser to the US
president, Bill Clinton.

South Africa will bear the
operating costs of the SLRS,
which has a value of $10
million. The system, which
allows for accurate
assessment of satellite
altitude, will be used for
geodetic research, as well as
increasing the capacity to
make more reliable long-
range climate forecasts.

The US National Oceanic
and Atmospheric
Administration and the 
South African Weather
Bureau plan to collaborate on
these forecasts. The last El
Niño event did not materialize

in South Africa, as it was
offset by a warm upwelling 
in the Indian Ocean that
could have been predicted
by an SLRS.

“The new system will fill
an important data gap for the
African continent,” says Rob
Adam, South African deputy
director-general for science
and technology, adding that
he is “very positive” about
the science and technology
panel’s deliberations.

Other ventures already in
progress on which
agreements were finalized,
many of which concern
science education, include
the launching by NASA last
week of a microsatellite, built
at the University of
Stellenbosch in a project that
included the training of 50
postgraduate students. M. C.
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