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Radio Doctor

By Wilson Lee

Canelands, Kwazulu Natal, South Africa - Dr. Frikkie Kellerman has been on the frontlines of South Africa’s HIV/AIDS pandemic since it first reared its ugly head in the early nineties. A decade later, he remains in the trenches, but now he’s added a new weapon to his medical arsenal to fight the disease’s seemingly unending onslaught - radio.

“There is a tremendous problem of secrecy and stigma around HIV/AIDS.  People are not open about it and don’t speak about it easily. Because of that it is ideal to relate to each other through community radio because it is anonymous and people can be at home and receive information in the privacy of their home and even own room and to hear, think and even speak about HIV/AIDS,” he said. 

Three times a week Dr. Kellerman swaps his stethoscope for a set of headphones and settles into his seat in the cramped studios of the radio station. The 43-year-old family medicine specialist broadcasts in his soothing, compassionate voice three different programs, each one dealing with a critical aspect of the pandemic: The Living Hope, which focuses on HIV/AIDS; The Friendly Health Corner, focusing on general health and nutrition; and, For the Layman, a counseling show.

Dr. Kellerman joined Good News Community Radio five years ago and inherited The Friendly Health Corner program.  But he refocused it to cover HIV/AIDS and added the two other programs two and a half years ago as the power of the medium and the scope of the pandemic became apparent to him.

“I started the radio programs because I was touched in my own heart by HIV/AIDS. I was involved with the beginning of the epidemic and I was deeply affected by the patients close to me. AIDS was more real to me than to many others at the radio station,” he said.

Nestled in his black bag among the pills, stethoscope and other medical tools with which he treats his patients are a number of small, blue radio sets fixed to FM 98, the frequency on which the radio station broadcasts. The solar powered radios, manufactured by a Hamilton-based company, is the only link many of his patients in the squatter camps and townships in the rural areas outside of Durban have with a doctor. 

A twenty-minute drive from the radio station through the lush, rolling landscape of rural Kwazulu Natal, where the pandemic has hit South Africa the hardest, takes Dr. Kellerman’s battered twenty-year-old Volkswagen into Frazers, one of the poorest squatter camps in Kwazulu Natal.

There, 25-year-old Nthethni lies on a bed in a tin shack shared with her mother and sister that barely measures 2 square metres. The only light that illuminates the dim shack streams through a hole in the metal wall by her bed. She gently fingers the hole, feeling the sunshine on her index finger.

Despite the 30-degree heat, which is ferociously amplified by the metal walls and roof that envelops them, Nthethni lies unmoving under blankets. She is withered, dying a slow, agonizing death from AIDS. The only sign of life is her darting eyes, which light up when Dr. Kellerman arrives.

He speaks gently, touching her here and there, checking for signs of new infections and monitoring the progress of old ones. He reaches into his bag and pulls out five different packets of pills he obtained from a local pharmacist who shares his conviction for helping the dying. He calls Nthethni’s sister Ntuli and her mother Mavis to the bedside and explains which pills should be taken when and how. This is especially important, he says, because he’s certain 20-year-old Ntuli is HIV positive and is beginning to show signs of the virus’ slow, but certain progress.

Sensitive to the stigma and shame associated with HIV/AIDS, Dr. Kellerman refers to Nthethni’s condition as her ‘sickness’. The neighbours who share the corner of the squatter camp where they live sit silently and watch through the doorway as Dr. Kellerman treats the dying girl. There’s little doubt that many among them are also positive and will share Nthethni’s fate. 

He hands out as many of the radios as he can, especially to those who are bedridden from AIDS-related illnesses and can’t afford to even buy a radio, let alone the daily cocktail of expensive drugs necessary to keep the ravages of aids at bay. 

“We’re trying to reach out to people at home. Imagine the people are too sick to go to hospital or support groups, they are busy dying at home in bed and their relatives have to care for them without knowing how to care for them, alone and rejected in the village. The community radio becomes a friend they can switch on and listen and learn,” he said.

In the developing world, radio has proven to be the most effective means of communication, especially when it comes to public education campaigns. Dr. Kellerman estimates that up to 90 per cent of households in South Africa have access to a radio, compared to only 20 per cent who own a television set. The power of radio to communicate to large numbers of people over large areas came as a surprise to him.

“Before I started with the radio program I didn’t have a clear vision how powerful radio could be. But since the health program was started and I saw the response with people taping programs, taking notes, and sharing what they learned with others, I was amazed,” he said.

Phone calls, letters and faxes have poured into the radio station from listeners thankful for Dr. Kellerman’s frank and caring advice. But the most positive response, says Dr. Kellerman, has come from different community groups wanting to join with the radio station to develop partnerships fighting HIV/AIDS.

“We can facilitate partnering and help stimulate networking because in this area there is a very big need. This person is doing something about HIV/AIDS, that one is doing something else and some of them do similar things but we don’t often talk to each other, relate to each other and economize the efforts. The community radio station comes in there to speak to the different ones and try to get them to link up and play an active role in the projects run by the people in the community,” he said.

Since the inception of the HIV/AIDS program, the radio station has developed close ties to local pharmacists, hospitals, churches and HIV/AIDS support groups to work together coordinating the community’s efforts fighting the pandemic in the region. One of the most successful relationships was formed with the Verulam Regional Hospice to train volunteers in counseling and home-based palliative care. Over the past two years the partnership has trained 80 volunteers how to care for the sick and dying, teaching them the basics about HIV/AIDS, including transmission and prevention, as well as home-based treatments for common ailments such as bedsores and dressing wounds. 

“These volunteers play an important role helping people sick in their homes too ill and afraid to go to hospitals and clinics. They’re afraid of gossip and won’t let just anybody into their homes to help them,” said Rookie Govender, the coordinator at the Verulam Regional Hospice.

The partnerships between the radio station and community groups has been so successful Dr. Kellerman says he believes it could be a model for other radio stations around South Africa to help fight the pandemic raging in their own communities. 

“Even if some community radio stations don’t have the resources they have the ability to link with others, be a catalyst in getting this done all across South Africa,” he said.

