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What is it?

HIV: Human immunodeficiency virus (HIV) is the virus that can cause AIDS." It slowly
destroys certain blood cells that are critical to the immune system.? Most people have
HIV for years before enough damage is done to their immune system for AIDS to
develop.’

AIDS: Acquired immunodeficiency syndrome (AIDS) is that condition at the end stage of
HIV infection in which the individual’s immune system is so weakened that the door is
opened for many different kinds of infections and cancers.* AIDS is not related to any of
the genetically inherited immune deficiency syndromes.

The earliest known sample of blood later found to have evidence of HIV infection had
been collected from a man in Congo in 1959.> AIDS has existed in the United States since
at least the mid to late 1970s, though the term AIDS was not coined until 1982.° In 1983,
scientists discovered the virus that causes AIDS and eventually called it HIV." It is
believed that HIV was introduced to humans when hunters in Africa came in contact with
infected chimpanzee blood.?

How do you get it?

HIV is found in the blood and virtually all other body tissues and fluids.” It can be
sexually transmitted during vaginal, oral or anal sex.'® Anal intercourse is especially risky
because the rectal lining is more fragile and prone to injury during penetration than the
mouth or vagina. STDs increase the likelihood of HIV transmission two- to fivefold,**
primarily because many STDs, especially syphilis and herpes, create lesions (sores) that

act as efficient portals of entry for HIV.

Male homosexuals make up the demographic group with the highest HIV infection rate.*?
Female-to-female transmission is rare.



HIV can be contracted from a single sexual encounter with an infected person. The
probability of this happening has been estimated at between 1/100 and 1/1,000. The risk
multiplies with sequential encounters during a long-term relationship with an infected
person, and also with the number of partners if the individual is not monogamous.**
Helen Epstein, writing in Discover Magazine, has hypothesized that one reason the AIDS
epidemic is worse in Africa than other parts of the world is because in Africa it is more
common to maintain multiple long-term sexual partnerships simultaneously.*

It is virtually impossible to contract HIV from the environment because the virus does
not survive well outside the body.™® It is possible, though extremely rare, to contract
HIV from a human bite,*” but it is not possible to contract the virus from a non-human
bite."® There is one case report in which investigators believe that transmission from an
HIV-infected man with bleeding gums to his female partner through deep kissing was
more likely than through vaginal intercourse during which the couple consistently used
condoms.*®

What are the symptoms?

Some people with HIV experience an influenza-like illness lasting a few weeks at the
time of initial infection. This illness goes away on its own. Next comes a period of time
during which the individual is well and may not manifest symptoms for many years.’
Eventually, HIV overcomes the body’s immune defenses and symptoms occur that may
include rapid weight loss, a dry cough, recurring fever, night sweats, extreme fatigue,
swollen lymph glands, prolonged diarrhea, white spots in the mouth, pneumonia, blotches
on or under the skin, memory loss and depression.”*

What are the long-term effects?

When the body’s immune system is no longer able to defend against HIV, the individual
may contract any of a number of infections, such as tuberculosis, Pneumocystis carinii
pneumonia, fungal and yeast infections and intestinal infections.? Several types of
lymphoma as well as an otherwise unusual malignancy known as Kaposi’s sarcoma can
occur at this stage.?® Any of these conditions meet the definition for AIDS.

How is it treated?

There is no treatment that can eradicate HIV infection or cure AIDS. Beginning in the
mid-1980s, antiviral medications have been introduced which can reduce the amount of
HIV in a person’s system and postpone the onset of AIDS.?* Before 1996, it was
estimated that half of all people with HIV would develop AIDS within 10 years of
infection.? Since then, the new combination medication regimens have allowed clinicians
to revise this estimate,?® but no regimen can yet postpone AIDS long enough to allow a
person an otherwise normal life expectancy.?’ The antiviral medications used to treat
HIV are very expensive, and some strains of HIV have become resistant to them.?®



How many people have it?
Worldwide

In 2004, almost 5 million people contracted HIV, bringing the total number of HIV-
infected people up to nearly 40 million.? In 2004 alone, 3 million people died from
AIDS* — one person every 10 seconds.* It is estimated that 15 million children age 17
and under have lost one or both parents to AIDS; 12 million of this number live in sub-
Saharan Africa.*

United States

Somewhere between 850,000 and 950,000 people live with HIV infection, though about a
fourth of these are unaware of their infection.®* Approximately 40,000 new infections
occur each year.** Seventy percent of new infections are among men and 30 percent
among women.*

In the United States, about 450,000 people have died from AIDS.* In 2003, the estimated
number of new AIDS diagnoses was 43,171.% Fifty-nine of the cases were in children
age 12 and under.® The cumulative number of diagnoses through 2003 was 929,985.%

Botswana

In 1984, almost no one was HIV-positive.*’ By 2004, close to 40 percent of sexually
active adults were infected. In Francistown, Botswana’s second largest city, almost half
of pregnant women in the main hospital have HIV.*

Cameroon

Between 5 and 9 percent of the population is infected with HIV, and the number
continues to rise.* Cameroon’s 99 percent male circumcision rate causes the HIV
infection rate to be far lower than it otherwise would be.*

India

An estimated 5.1 million people are infected.** Though this is only 1 percent of the
population, it is the second highest number of infected inhabitants in the world.*®
Approximately 90 percent of those infected are unaware of their infection.*

Kenya
Approximately 15 percent of the population is infected with HIV, and the number
continues to rise.*’

Romania
Since the late 1980s, Romania has had more infected children than any other European
country, due to using contaminated blood in blood transfusions.*®

Russia
The infection rate is approximately 1 percent.*



Swaziland
The infection rate is approximately 39 percent.*

Uganda

Primarily because Uganda implemented an early start against the epidemic by promoting
sexual abstinence and marital fidelity, this country has become the world’s most often-
cited success story in fighting AIDS. In the late 1980s, Uganda was considered the worst
HIV-infected country in the world,” but infection rates fell from 21 percent in 1991 to
the present level of 6 percent largely because of its aggressive “zero grazing” government
program.®* And the numbers continue to shrink.>® Both President Yoweri

Museveni and Janet, his First Lady, insist that abstinence played a key role in the
reduction of the infection rate and that it is the best way to combat HIV.>

Vietnam

Between 2000 and 2004, the HIV infection rate has doubled, and the outbreak is
spreading from high-risk groups to the general population.® Vietnam is likely headed
toward a generalized epidemic.

Zambia

Approximately 16 percent of all sexually active men and women between the ages of 15
and 49 have contracted HIV.>" In border towns like Livingstone, up to 31 percent of
inhabitants are infected.>® Between 10 and 27 percent of the population is infected with
HIV.>

Zimbabwe
Approximately 33 percent of adults are infected,®® and the number continues to climb.®

Can anything slow the epidemic?

The world’s success in combating AIDS depends almost entirely on whether most of the
people at the highest risk of infection are able and willing to make the behavior changes
necessary to protect themselves. Sexual abstinence before and outside of marriage, and
mutual faithfulness within marriage are the only behavioral strategies capable of
containing AIDS. There is much debate as to how much value condom use adds to the
strategy, but it has been clearly demonstrated that programs centered around condom-use
are generally ineffective.®

The two countries that have been successful in significantly reducing their HIV/AIDS
rate, Uganda and Zambia, have focused on behavior change rather that condom use. The
Uganda policy hinged on “communication, behavior change and care,” and resulted in a
reduction of sexual partners.®® Zambia’s success is attributed to the fact that the people
there changed their behaviors: reducing the number of sexual partners, increasing the
numbers of youth who abstain and raising the average age of the onset of sexual
activity.** Condom user rates in these two countries appear to be average.®®
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