WHAT IS AIDS?
AIDS STANDS FOR Acquired Immune Deficiency Syndrome. Acquired. It is a condition that can be acquired, it is not inborn. Immune: concerns the body’s defence mechanism – the immune system. Deficiency: concerns damage to the immune system. Syndrome : a set of diseases or symptoms. AIDS is a condition in which progressive damage to the immune system has led to the development of certain illnesses.

AIDS first came to light in the USA in 1981 when the Centers for Disease Control noticed a marked increase in a number of unusual infections, particularly amongst gay men. Doctors discovered that these men had an underlying deficiency of their immune system, but they had no idea what was causing it. The condition was named AIDS and as more cases emerged from the USA, Europe and Africa it became apparent that it was not confined to gay men.

WHAT CAUSES AIDS?
In 1983 a breakthrough was made in understanding its cause and the virus that leads to AIDS was identified. This virus is known as HIV (the human immunodeficiency virus). It attacks the very cells in the body whose job it is to fight off infection – the cells of the immune system. In particular the virus attacks a type of white blood cell known as the T-helper cell.  These have a key role in the body’s defence mechanism. The virus also infects blood cells and cells of the central nervous system.

OTHER THEORIES
HIV does not cause AIDS by itself, but other factors such as another virus may be involved (scientists). HIV does not cause AIDS at all, but the immune suppression which leads to AIDS is caused by sexual or drug lifestyle, poor diet or blood transfusions. This view goes against the majority of scientific opinion.

HIV AND AIDS WORLDWIDE
The World Health Organisation estimates that 18 million adults and 1.5 million children have been infected by HIV since the start of the worldwide epidemic. Over ninety per cent of these infections are likely to have occurred in developing countries, primarily through heterosexual intercourse.

Today the majority of reported cases are concentrated in Africa, Europe and the Americas, but AIDS is also claiming increasing numbers of lives in Asia. The epidemic is dynamic, unstable and continuing to spread rapidly.

THE INTERNATIONAL RESPONSE
AIDS has challenged the notion that medical science can conquer all disease. The achievements of modern medicine such as transplants, cancer therapies and test-tube babies, pale before this new worldwide threat to human health.

In the absence of a vaccine or cure, only preventative and educational measures will halt the spread of HIV. Denial at personal, social, national and international level has been a constant problem and remains today a grave threat to public health. 

Because AIDS was initially seen to be confined to particular groups, some countries which considered drug-taking and homosexuality deviant or criminal behaviour took punitive measures. Several countries refuse entry to people who have AIDS. The USA for example imposes restrictions on visitors with HIV. Others, such as Bulgaria and Cuba, have tested all their citizens for HIV. Cuba has isolated people who turned out to be HIV positive. The WHO has recommended that there is no ethical or public health basis for mass testing.

Aids is having more devastating consequences in Africa than ever. Although Africa’s population only makes up 10% of the population of the world 70% of people who become newly infected with AIDS do so in Africa. 90% of children in the world who have Aids live in Africa. 83% of all Aids deaths have been in Africa. There has already been a generation lost to Aids. Due to the virus hundreds of thousands of children have no parents. Most of these orphans have nowhere to live and have nobody to look after tem or to educate them. This phenomenon itself brings further problems. Now about 200 babies are born with HIV each day in South Africa. One quarter will be dead before their second birthday

There are 42 million people living with HIV/AIDS world-wide. 38.6 million of these are adults, 19.2 million are women and 3.2 million are children under the age of 15. Five million new infections with HIV occured in 2002 of which 4.2 million were adults and 2 million of them were women. A total of 3.1 million people died of HIV/AIDS related causes in 2002. 

Sub-Saharan Africa has the highest number of HIV positive individuals (29.4 million people living with HIV/AIDS) followed by South and South-East Asia (6 million). In North America there are 980,000 people living with HIV/AIDS, 570,000 in Western Europe and 1.2 million in Eastern Europe and Central Asia. The number of HIV positive individuals in Australia and New Zealand has remained constant since 2001 (15,000 people). In Latin America and the Caribbean the figure is 1.5 million and 440,000 respectively. East Asia and the Pacific have 1.2 million people living with HIV/AIDS. North Africa and the Middle East have 550,000 people living with HIV/AIDS.
Social and economic impact: 

What is the economic impact of AIDS?

Because AIDS kills people in the prime of their working and parenting lives, it represents a grave threat to development. By reducing growth, weakening governance, destroying human capital, discouraging investment, and eroding productivity, AIDS erodes the foundations on which countries seek to develop their societies and improve living standards. In the worst-affected countries, the epidemic has already reversed many of the development achievements of the past generation. Now, AIDS threatens to thwart the hopes of the next. 

AIDS has a pronounced impact on growth, incomes, and poverty. Although different estimates exist, the World Bank calculates that AIDS may now be costing 24 African countries 0.5% to 1.2% of per capita growth each year. In some countries, conservative estimates indicate that the number of people living in poverty has already increased by 5% as a result of the epidemic. 

What is the social impact of AIDS?
AIDS overtaxes social systems and impedes the health and educational development that enables poor people (especially children) to escape poverty. Life expectancy has plummeted by 20 years in some countries and the number of orphans is expected to more than double by 2010. This will pose unprecedented social welfare demands for countries already burdened by vast development challenges. Whole families dissolve as the parents die and children and dependent elderly are dispersed to others that might care for them.

In education, teachers and students are dying or leaving school, reducing both the quality and efficiency of educational systems. Health care systems in many countries are stretched beyond their limits as they deal with a growing number of AIDS patients and the loss of health personnel. 

 How is AIDS affecting life expectancy and the structure of populations?
In the 45 most affected countries, it is projected that, between 2000 and 2020, 68 million people will die earlier than they would have in the absence of AIDS. In South Africa, for example, it is estimated that there will be more than 17 times as many deaths among persons aged 15-34 as there would have been without AIDS.

Average life expectancy is now 47 years in sub-Saharan Africa – compared to the 62 years it would have been without AIDS. In Botswana, average life expectancy has fallen to about 37 years.

HIV prevalence rates greatly understate the true demographic impact of AIDS. For example, in southern Africa, AIDS is set to wipe out half a century of development gains as measured by life expectancy at birth. In the early 1950s, life expectancy in South Africa was 44 years.  By the early 1990s, it had risen to 59 years. Now a child born between 2005 and 2010 can once again expect to die before his or her 45th birthday. 

What makes HIV/AIDS a security issue?
On 17 July 2000, the UN Security Council made history by discussing a health issue for the first time—the HIV/AIDS epidemic—and adopting Resolution 1308, which identifies the spread of HIV/AIDS as a threat to global peace and security, notably in the context of peacekeeping operations.  Indeed, the links between AIDS and security are many. 

  
What are some key strategies by which to mitigate the impact of HIV?
There are innumerable strategies by which to strengthen the response, as well as mitigate the impact of HIV. A few key strategies at the macro level involve: building human capacity to respond to HIV/AIDS; defending public services and institutions of democratic governance; intensifying efforts to reduce poverty; and promoting a more equitable global system. 

- Building human capacity to respond to HIV/AIDS
That mobilizing and building human capacity to respond to, cope with, and overcome the effects of HIV/AIDS is essential has been shown in the power and effectiveness of community and popular forces in the response to the epidemic. These have included new forms of mobilization, such as social rights groups advocating access to treatment, human rights protection and improved socioeconomic conditions; former "beneficiaries" becoming the leaders of initiatives; networks sharing information and skills; and new creative partnerships, such as among trade unions, enterprises, and faith-based groups. Both the State and the private sector must enhance their support for these community forces.

- Defending public services and institutions of democratic governance  
Special efforts are needed to ensure the maintenance of essential public services and to ensure equitable access to them. This involves taking into account the impact of HIV/AIDS on public services, both in terms of demand and ability to provide, and having plans to train and replace the workers required to manage and perform those services.

-Intensifying poverty reduction 

AIDS makes critical shifts in social and economic development strategies more urgent, e.g. reducing inequalities; enhancing access to productive resources for wider segments of the population; increasing the discretionary budget; improving public expenditure on essential services; boosting employment opportunities; and strengthening social systems and infrastructures.  Initiatives, such as the poverty-reduction strategies required for debt-relief schemes are more likely to yield lasting benefits if they feature commitments and targets specifically related to HIV/AIDS, such as enhanced access to essential services for AIDS survivors (especially orphaned children) and greater food security.

Aids does not discriminate. It attacks all races, all ages.
THE END
