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I love to travel.  Experiencing the diversity of world cultures is humbling and liberating.  

But no matter how different the surface of things, I’m always struck by the similarities 

that lie just under the skin.  Our shared humanity was driven home to me as I worked on 

Chanda’s Secrets. 

 Throughout the mid-nineteen-eighties, I lived in Manhattan’s gay community.  It was 

a time, a place and a culture so far removed from contemporary sub-Saharan Africa that 

it might have existed in a faraway galaxy.  Yet the parallels between the early days of the 

pandemic here/then, there/now are striking.   

 In both times, in both places:  A third of the community was infected.  There was no 

treatment.  Discrimination was rampant.  Most politicians were silent.  Many religious 

leaders claimed AIDS was God’s curse on the afflicted.  And the stigma that resulted, 

discouraged testing, encouraged denial, and left the sick and vulnerable to die alone in 

fear and shame with a lie.  (Incidentally, although muted, that stigma lives on in North 

America today.  Recently, a friend died of AIDS; his father and brothers refused to go to 

his funeral.  And even in big-city obituary columns, AIDS remains, for the most part, the 

disease that dare not speak its name.) 

 My experience within my community taught me the psychological, as well as the 

physical, horrors of the pandemic.  But I also knew that its effects in sub-Saharan Africa 

were far worse than in the West, set, as they are, against a continental context of poverty, 

decimated civil societies, and a generation of orphans.  So, before writing a word of 

Chanda’s Secrets, I traveled to Zimbabwe and Botswana to visit front line African 



HIV/AIDS workers, and to meet those in their care. 

 I’d like to share with you a few of the people whose lives moved and inspired me in 

the writing of my book. 

 In Monarch, a slum district on the outskirts of Francistown, I met an eighteen-year-

old whom I’ll call Sara.  Sara had become pregnant, and infected, at fifteen; her son, age 

two, was infected at birth.  Aside from the woman who ran the AIDS awareness center 

where she volunteered, I was the only one she trusted with her diagnosis; she was 

silenced by the same terror that affects so many worldwide -- that if her status was 

disclosed, she and her son would be shunned, and left to die alone.  We sat with the 

center's director in Sara’s one-room hut, the shutters closed, her son’s crayon drawings 

nailed to the mud wall.  “I am my parents’ only child,” she said.  “How do I tell them I 

will be dead soon?  How do I tell them their only grandchild will be dead soon too?”  She 

didn’t want to think about her son dying before her, but she was afraid of what would 

happen to him if she died first.  That’s why she’d volunteered at the center: so that, just 

in case, there’d be people who’d know him and might look after him.  There was a silence.  

Then she said:  “If I can live four more years, he will be six.  If he is six, maybe he will be 

old enough to survive without me.” 

 I remember the mother, a few streets over from Sara, with the yard full of kids.  

Miriam’s husband had died of “pneumonia” -- or so she told the neighbors.  But she 

wanted me to see his medical records.  She studied my face as I read: “Bloody diarrhea.  

Night sweats.  Swollen glands.”  We looked at each other.  We didn’t have to say 

anything.  The whites of her eyes were yellow, and her body skeletal, but she still 

chopped firewood, waited in line at the standpipe for water to bathe her babies, and 

somehow kept a roof over their heads and food in their bellies.  Before I left Francistown, 

Miriam asked me to take a photograph of her and her kids in their Sunday clothes, so 



that there’d be a picture of them together.   

 My mind is full of other pictures, other people: a young man, Pako, raising his even 

younger brothers.  Pako was thirteen when his papa died, officially of “tuberculosis”.  

Within the year, his mama was in hospital dying too.  His aunties and uncles came by his 

home; they wanted to sell it and divide him and his brothers among them.  They weren’t 

trying to be cruel.  It’s just that none of them had the money to provide for all three.  Pako 

told me how he went to his mama’s deathbed.  “Please mama,” he said, “me and my 

brothers, we want to be together.  In case anything happens, please make a will.  Please 

leave us the home. ”  His mama made the will that night; by morning she’d passed.  When 

I met him, Pako had been raising his kid brothers, alone, for four years. 

 Downtown, a small cinderblock building houses the Coping Center for People Living 

with HIV/AIDS.  Those who are brave enough are brought on visits by unmarked van to 

an entrance off the back alley. Inside, in a main room lined with folding chairs and lumpy 

sofas, they sit, talk, hold hands, or simply stare into the middle-distance, an ever-present 

pot of tea and a plate of biscuits on the battered card table by the piano.  There is pain in 

this room, but there is also a palpable grace.  A white bed sheet hangs on the far wall, 

beside a magic marker on a string; people are asked to write what's on their minds. 

Among the many words that remain with me: "We cannot change the past, but we can 

change the future", "Where there is love there is life; where there is life there is hope"; and 

"Live now." 

 We, in North America, avoid issues.  Perhaps it’s self-preservation, given that our 

culture reduces the greatest issues of our day to sound bites and partisan political 

rhetoric.  But the lives of the people I met in Botswana compel attention.  Issues, such as 

the AIDS pandemic, are more than dry polemic.  They are issues because they affect us, 

both as individuals and as members of a global community.  How we respond to issues 



speaks to our values, defines who we are, and expresses our understanding of what it is 

to be human. 

 Those of us who work in literature -- as librarians, teachers, editors, writers and 

publishers -- have a long and honorable tradition of engaging the public in issues.  We 

do it through stories.  Whether it’s Oliver Twist alerting Victorian England to child 

sweatshops and street gangs, or Huck Finn and To Kill a Mockingbird confronting America 

with racism, stories put us readers into the shoes of ‘The Other’.  Once there, we’re never 

quite the same again.  We realize that in another life, we could be ‘The Other’.  That jolt 

of recognition is how stories change lives.   

 Stories get under our skin and into our viscera -- not by stating their issues, but by 

revealing the universal humanity at the heart of the issues.  This human bond is what 

allows us to empathize with others, no matter how radical our differences, or unique our 

circumstances.  It’s why we respond to stories, no matter the ‘who’, the ‘when’, the 

‘where’, or the ‘why’ of their telling. 

 Early on, when people asked what my new book was about, I’d say, “The African 

AIDS pandemic.”   That was only superficially true.  The more I worked, the more I saw 

myself in Chanda, and her family and community in my own.  At once, I realized that 

while Chanda’s Secrets is set against the backdrop of the African AIDS pandemic, what it’s 

really about, at heart, is people like us: people who love their family and friends, who 

fear shame and stigma, who feel the pain of bereavement, and who struggle for the 

courage to live with truth. 

 I’d like to thank Annick Press, my editor Barbara Pulling, my family and friends -- 

especially my partner, Daniel Legault, and my biggest fan, my mother -- the front line 

African AIDS workers who vetted my work, and the many stricken families who invited 

me into their homes.  Last, but certainly not least, I’d like to thank the Printz Awards 



committee for selecting Chanda’s Secrets as a Michael L. Printz Honor Book.  Because of 

you, your sponsor Booklist, and the librarians of YALSA/ALA, so many more people 

have been introduced to Chanda, her family and friends; and through that introduction, 

I hope, will come to care about, and fight for, the tens of millions of other Chandas around 

the world -- human beings they previously may have ignored as statistics.   

 Thank you. 

*    *    * 

POST SPEECH UPDATES: 

Chanda’s Secrets won the Children’s Africana Book Award for Best Book for Older 

Readers, 2005. The South African government co-produced the film version, Life Above 

All, and made it their Oscar entry for the Best Foreign Language, 2011. A teacher in a 

subSaharan town emailed me that she had a fourteen-year-old whose parents both died 

of AIDS several years before (publicly pneumonia and tuberculosis) but, like all his 

classmates was unable to talk about how they died because of shame and stigma. She told 

me that he took the book from her small school library and came back to say: “Miss, I 

never read books. But I was lying on my bed and reading the book and suddenly I 

realized I was crying. I haven’t cried in two years.” He began reading it aloud to his 

friends who couldn’t read. They used it as a kind of grief therapy: they couldn’t talk about 

how their own parents died directly, but they could do it through Chanda. The novel is 

now taught in many subSaharan countries because it has spoken to, and comforted, 

people afraid to speak, through characters to whom they connect.  

 (As an aside, that story reminded me of how much HIV/AIDS silences affected 

communities.  When I was in Francistown, Botswana, an AIDS worker told me that only 

seven people in the entire country were prepared to go public. I spent a lot of time with 

Ghetto artists, the name of an improve group who performed in malls to urge people to 



get tested. They were all between eighteen and twenty-eight: bright and educated. I said 

I didn’t want to know their status but just to know how many of them had been tested 

themselves: one one out of twenty.) 

 My former agent thought writing Chanda’s Secrets was a fool’s errand.  He told me he 

thought it would only end up in a few schools in Ontario. I’m glad he was wrong. I’ve 

said in the past that I wrote the book to put a face to the HIV/AIDS pandemic for North 

Americans for whom television images dehumanized the suffering: characters in fiction 

become real to us, they aren’t just pixels on a screen. But I would now add that, while 

winning a Printz Honor Book is a highlight of any YA career, the acceptance and support 

the book has received from the most directly affected communities has moved and 

honoured me more than anything in my life. 


