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Doctoring—and Swimming—

Borders
C hances are, if Mas-

ters swimmers who 
are also high-profile 
professionals in their 

fields have scrapes with the law, 
they keep it to themselves.

But Charles van der Horst is 
proud to say he’s been arrested. 
The professor of medicine and 
infectious diseases at the Univer-
sity of North Carolina at Cha-
pel Hill, and an internationally 
recognized AIDS researcher, was 
arrested in May of 2013 at the 
North Carolina State Capitol 
while protesting the legislature’s 
decision not to expand Med-
icaid as part of the Affordable 
Care Act. “I didn’t show up to 
the protest hoping to get arrest-
ed,” van der Horst says. “But I 
knew it was a possibility. I felt 
strongly about the issue, so I did 
what I felt was right.”

That statement might be 
read as a metaphor for van der 

Horst’s long and impressive 
medical career. 

The son of a World War II 
prisoner of war and a Holo-
caust survivor, he’s never been 
one to shy away from a fight. 
In 1981, as he neared the end 
of his residency in internal 
medicine, he knew he wanted 
to continue his training to be-
come a specialist. He was most 
drawn to cancer research and 
infectious diseases, but chose 
the latter believing the specialty 
would spare him the pain of 
seeing so many patients die. 
That same summer, the Centers 
for Disease Control released 
its first report of a new disease 
affecting patients and compro-
mising their immune systems. 
AIDS had arrived.

“When the American medi-
cal community was first grap-
pling with the disease, infected 
patients had very few options,” 

van der Horst says. “Few doc-
tors or nurses wanted to care 
for them, and many of the 
largest social service and char-
ity organizations refused to get 
involved. AIDS patients faced 
tremendous discrimination.” 

AIDS Focused
Rather than run away, van 

der Horst chose to tackle the 
disease head-on. He received 
grants from the National In-
stitutes of Health to study the 
safety and effectiveness of AIDS 
treatments, and he helped es-
tablish numerous AIDS clinics 
around North Carolina. How-
ever, watching patients die—the 
very thing he’d hoped to avoid 
by choosing infectious diseases 
over oncology—became an all-
too regular occurrence. “For 
years I went to funeral after 
funeral, and gave eulogy after 
eulogy,” van der Horst says. 
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Last Mile Health community health leader, Aaron Garleh (right), meets with Charles van der Horst in Flah Town, Konobo District, Grand Gedeh 
County, Liberia, in April 2015 
Andy Sechler

Kevin Jellah (left), a community health worker with Last 
Mile Health—an NGO that aims to deliver healthcare to 

remote villages in Africa—in Whybo village, Konobo 
District, Grand Gedeh County, Liberia, meets with 

Charles van der Horst in April 2015. 
Andy Sechler
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By 2000, the AIDS land-
scape had changed dramati-
cally. The discriminations were 
largely gone, pediatric HIV 
had been virtually eliminated, 
and fewer people were dy-
ing of the disease. Thanks in 
part to van der Horst’s work, 
North Carolina had a clinic 
within 60 miles of every HIV-
positive patient in the state. 
That year, van der Horst at-
tended a global AIDS confer-
ence in Durban, South Africa, 
that would change his life. 

Despite nearly 20 years of 
advancements in treatment and 
prevention in America, HIV 
and AIDS were still raging 
at epidemic levels in Africa. 
“We traveled from Durban to 
Malawi, where I saw a woman 
dying of fungal meningitis,” 
van der Horst says. “It’s a 
relatively easy condition to 
treat, if you have the right 
medications. Her dying seemed 
so unnecessary. I found myself 
thinking that I needed to do 
something to help.”

Upon his return to the 
United States, van der Horst 
decided to switch his focus 
to Africa. He turned over his 
grants (his most stable sources 
of funding and income) to his 
junior colleagues and began 
traveling to Malawi and South 
Africa, often transporting 
medications in his luggage. 

Africa Focused
But it wasn’t an easy or safe 

career or life transition. Johan-
nesburg was plagued with such 

intense poverty and high crime 
rates that he was advised not 
to wait at red lights in isolated 
areas at night. When he set out 
for his predawn swim work-
outs with a local Masters team, 
he had to double-check that his 
gas tank was full and his cell-
phone was fully charged. 

“It was a crazy existence, 
but I loved the people and the 
work,” van der Horst says. In 
Malawi in 2001, an estimated 
440,000 women were living 
with HIV. He and his team 
established a program that 
sought to reduce the transmis-
sion of the virus from pregnant 
and nursing mothers to their 
babies. Over the next 13 years, 
the results were dramatic. 
When the program started, as 
many as 50 percent of babies 
born to HIV-positive mothers 
were infected with the disease; 
now it’s down to 4 percent in 
many places. Thousands have 
been saved, and the work of 
van der Horst’s team in part led 
the World Health Organization 
to revise its guidelines regard-
ing the prevention of mother-
to-child transmission of HIV. 

ACA Focused
More than a decade of 

working in Africa and more 

Charles van der Horst 
enjoys an outdoor workout 
in Salt Lake City in 
September 2015. 
Will Reeves

Charles van der Horst pauses in front of a United Nations helicopter before taking off from Zwedru Airport 
in Grand Gedeh County, Liberia, in April 2015. 
Andy Sechler



than 30 years of caring for 
the poor and the marginal-
ized were what drew van der 
Horst to the North Carolina 
Capitol building that day in 
May of 2013. Van der Horst 
had been a supporter of the 
Affordable Care Act from the 
beginning; he’d written news-
paper editorials and had ral-
lied with patients and other 
physicians in front of the 
UNC hospitals. 

“I pride myself on being 
a good physician,” he says. 
“I’m proud of my ability to 
make difficult diagnoses and 
treat difficult conditions. It’s 
immensely frustrating when 
you can identify the problem, 
and its solution, but you can’t 
get your patients the medi-
cines they need because they 
lack health insurance. It’s the 
worst feeling in the world to 
know how to save a life but 
to be unable to do so.” 

The Affordable Care Act’s 
passage in 2010 promised 
to alleviate many of those 
problems. As van der Horst 
himself wrote in the New 
England Journal of Medicine, 
he believed, along with many 
other physicians, nurses, and 
other health professionals, the 
ACA “meant the dawn of a 
new era in U.S. healthcare.”

Yet three years after the bill 
had passed and a year after 
the Supreme Court upheld it, 
the North Carolina legislature 
passed a bill blocking the 
expansion of Medicaid. “Sev-
eral studies have shown that 
hundreds of people per year 

in North Carolina will die 
simply for want of health in-
surance,” van der Horst says. 
“Many of them mothers and 
children. Just as a good physi-
cian can’t ignore his knowl-
edge of internal medicine in 
order to focus exclusively 
on lungs or livers, I believe 
concern for patients must also 
encompass the effects of pub-
lic policies.” 

On May 6, 2013, van 
der Horst had just returned 
from California, where he’d 
taken part in a 199-mile relay 
race through the Santa Cruz 
Mountains to benefit organ 
donation. He’d taken a red-
eye flight home and had not 
had a decent stretch of sleep 
in more than 48 hours. He 
arrived at the Capitol wear-
ing a white doctor’s coat and 
gathered with colleagues, 

friends, and local religious 
leaders. The group sang tradi-
tional protest songs beneath 
the Capitol rotunda and soon 
the police ordered the crowd 
to disperse. Van der Horst 
and several others were told 
that if they didn’t leave, they 
would be arrested. They 
stood their ground, singing 
and chanting until they were 
led away in handcuffs. 

In addition to being 
charged with creating a dis-
turbance and refusing to dis-
perse, van der Horst was cited 
for “singing.” He was booked 
into the Wake County Deten-
tion Center and released on 
bond. A judge would eventu-
ally find him not guilty on one 
of the counts and the prosecu-
tor dropped the other two. 

Van der Horst acknowledg-
es that many people, including 

plenty of healthcare profes-
sionals, don’t share his political 
views, especially regarding the 
Affordable Care Act. Neverthe-
less, it’s hard not to admire his 
willingness to go the distance—
be it to another country or to 
jail—for the causes he’s most 
passionate about. 

Swimming Focused
The one thing that has re-

mained constant throughout 
van der Horst’s globetrotting 
career is his love of swim-
ming. He was captain of the 
men’s team at Duke University 
in the 1970s and has been 
competing in USMS events 
since 1983. His travels have 
allowed him to swim with 
teams in Malawi and South 
Africa, as well as at James 
Joyce’s famous Forty Foot 
Beach in Dublin and in the 

Charlie van der Horst and teammates 
enjoy a swim in East Hampton. Left to 
right: Spencer Schneider, Charlie van der 
Horst, John Stedila, Marcie Honerkamp, 
Amanda Foscolo, and Jim Czarnecki. 
Eric Pettigrew
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tempestuous North Atlantic 
off the southern coast of Ire-
land. (He’s also been known 
to do calisthenics in the air-
plane aisles during his long 
flights between the United 
States and Africa.) 

Wherever he goes, van 
der Horst finds teams at lo-
cal colleges and schools; if 
no team exists, he makes his 
own, rounding up medical 
students and volunteers and 
receiving workouts via email 
from his friend and fellow 
physician Jon Klein, a world-
record-holding Masters 
swimmer. “When I started 
swimming again after medical 
school and residency, I had 
a hard time pushing myself 
unless I swam with a team,” 
van der Horst says. “The 
thing I love about Masters 
Swimming is that it’s truly a 
broad tent. You have people 
from all walks of life, from 
ex-collegiate swimmers and 
triathletes to cancer survivors 
and the disabled. And the 

joy of Masters is not just the 
competition, or the fitness, 
or the camaraderie. It’s all of 
those things, all at once.”

At 63, van der Horst contin-
ues to challenge himself in the 
water and beyond. He com-
petes regularly, and in the past 
several years he’s become a se-
rious runner. In 2012, he was 
ranked first in the country for 
his age group in the aquathlon 
(either run/swim/run or swim/
run). That same year, he also 
finished in the top 15 in three 
events at the USMS Spring Na-
tional Championship. 

Future Focused
These days, van der Horst 

finds himself, once again, af-
fected by the healthcare prob-
lems confronting the global 
community. After 34 years of 
combatting AIDS, he contin-
ues work on global health. In 
June 2015, he retired from the 
University of North Carolina, 
and, again, turned over his 
grant funding to colleagues. In 

April, he was in Liberia work-
ing on community health and 
now is helping UNICEF de-
velop a new program to pre-
vent HIV among adolescents 
in Brazil, South Africa, and 
Thailand. “Too many teen-
agers are becoming infected 
with HIV for want of simple 
prevention programs,” he 
says. “Diseases, like terrorists, 
do not respect international 
borders. We need to address 
them at their source. I have 
the skills to help, so in a way, 
I feel I’m obligated.”

When asked about the 
swimming accomplishments 
he feels proudest of, van der 
Horst at first demurs. “My 
biggest pride is not my ath-
letics,” he says. “Swimming 
has a Zen quality for me. It 
helps me cope with bad juju 
and stress, and it feeds my 
competitive spirit by trying 
to keep up with the younger 
dudes and dudettes. But I’m 
really most proud of having 
had a role in training the next 

generation of infectious dis-
ease doctors, the smart and 
energetic men and women 
who will continue to tackle 
the world’s health problems.” 

When pressed a bit harder, 
he finally cracks, a little. 
“Well,” he says, “there was 
the 1650 at the 2012 [Spring] 
Nationals. It was in Greens-
boro, N.C., about an hour 
from Chapel Hill. I had to 
give a lecture that morning 
and I was running late. I 
made it just in time, changed 
into my suit, and got up on 
the blocks without warming 
up. I just had to go for it. I 
finished in fifth place, my 
best of the meet, though that 
might also be due to the fact 
that there aren’t that many 
swimmers in their 60s who 
want to race the mile.” 

He pauses and adds, “If 
you’re willing to take on the 
tasks that no one else wants 
to do, and just jump into it, 
you can surprise yourself.” In 
swimming, and in life. S


