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HIV/AIDS Basic Information to Get You Started

Human Immunodeficiency Syndrome, more commonly know as HIV is a virus that, if left untreated, slowly damages the body's immune system. Without a strong, healthy immune system, the body is susceptible to many infections and illnesses. If a person living with HIV becomes sick with one of the more serious types of these opportunistic infections, they are said to have Acquired Immunodeficiency Syndrome or AIDS. While there is no cure for HIV or AIDS, people are living long productive lives, thanks to HIV medicines and aggressive treatment programs.
What Does "AIDS" Mean?

AIDS stands for Acquired Immune Deficiency Syndrome: 
· Acquired means you can get infected with it. 

· Immune Deficiency means a weakness in the body's system that fights diseases. 

· Syndrome means a group of health problems that make up a disease. 
AIDS is caused by a virus called HIV, the Human Immunodeficiency Virus. If you get infected with HIV, your body will try to fight the infection. It will make "antibodies" -- special molecules to fight HIV. 
A blood test for HIV looks for these antibodies. If you have them in your blood, it means that you have HIV infection. People who have the HIV antibodies are called "HIV-Positive." Fact Sheet 102 has more information on HIV testing. 
Is HIV and AIDS the Same Thing?
Being HIV-positive, or having HIV disease, is not the same as having AIDS. Many people are HIV-positive but don't get sick for many years. As HIV disease continues, it slowly wears down the immune system. Viruses, parasites, fungi and bacteria that usually don't cause any problems can make you very sick if your immune system is damaged. These are called "opportunistic infections."

HIV is the virus which damages the body's immune system. A damaged immune system leaves our body at risk for those illnesses and infections said to be AIDS defining. Acquiring one of these infections means a person is diagnosed with AIDS. A person can be infected for years without having AIDS. Having HIV infection does not mean you have AIDS. Simply put, HIV and AIDS are not the same thing.
How Does HIV Multiply (Replicate)?
Once inside the body the virus attacks specialized immune system cells known as CD4 cells. The virus attaches to these cells and infects them by injecting HIV proteins (DNA and RNA) into the cell. New HIV virus then infects other CD4 cells as the cycle repeats itself.
How Does HIV Harm the Body?
As HIV reproduces, the CD4 cells are damaged, becoming unable to fight infections. As this process continues, the body's immune system weakens and the infected person becomes susceptible to a score of different infections, all capable of making the person sick and in extreme cases can lead to death.
You might not know if you get infected by HIV. Some people get fever, headache, sore muscles and joints, stomach ache, swollen lymph glands, or a skin rash for one or two weeks. Most people think it's the flu. Some people have no symptoms. 
The virus will multiply in your body for a few weeks or even months before your immune system responds. During this time, you won't test positive for HIV, but you can infect other people. 
When your immune system responds, it starts to make antibodies. When this happens, you will test positive for HIV. After the first flu-like symptoms, some people with HIV stay healthy for ten years or longer. But during this time, HIV is damaging your immune system.
One way to measure the damage to your immune system is to count your CD4+ cells. These cells, also called "T-helper" cells, are an important part of the immune system. Healthy people have between 500 and 1,500 CD4 cells in a milliliter of blood.
Without treatment, your CD4 cell count will most likely go down. You might start having signs of HIV disease like fevers, night sweats, diarrhea, or swollen lymph nodes. If you have HIV disease, these problems will last more than a few days, and probably continue for several weeks. 

How HIV is Transmitted
Contrary to public perception, you can't get HIV infected by drinking from a water fountain, sitting on a toilet seat, hugging or touching an HIV infected person, or by eating off plates and utensils.
The following are ways HIV can be transmitted from one person to another: 
· By way of bodily fluids (blood, semen, and vaginal secretions) during sexual contact. Saliva is not considered a transmission route for HIV. 

· By sharing needles to inject drugs. Infected blood can be exchanged between the parties who are using the same needle and syringe. 

· By accidental needle sticks in the health care industry (needles contaminated with HIV infected blood). 

· Through the transfusion of infected blood or blood products (because of new and improved blood screening tools since 1992, this transmission route is no longer a concern). 

· HIV infected woman can pass HIV to their babies during pregnancy, during delivery, or while breast feeding.
How Do I Know if I Have AIDS?
HIV disease becomes AIDS when your immune system is seriously damaged. If you have less than 200 CD4+ cells or if your CD4 percentage is less than 14%, you have AIDS. If you get an opportunistic infection, you have AIDS. There is an "official" list of opportunistic infections, put out by the Centers for Disease Control (CDC). The most common ones are:
· PCP (Pneumocystis pneumonia), a lung infection 

· KS (Kaposi's sarcoma), a skin cancer 

· CMV (Cytomegalovirus), an infection that usually affects the eyes; and 

· Candida, a fungal infection that can cause thrush (a white film in your mouth) or infections in your throat or vagina 
AIDS-related diseases also include serious weight loss, brain tumors, and other health problems. Without treatment, these opportunistic infections can kill you.
AIDS is different in every infected person. Some people die in a few months after getting infected, while others live fairly normal lives for many years, even after they "officially" have AIDS. A few HIV-positive people stay healthy for many years even without taking antiretroviral medications (ARVs). 
Is There a Cure for AIDS?
There is no cure for AIDS. There are drugs that can slow down the HIV virus, and slow down the damage to your immune system. There is no way to "clear" HIV from the body.
The only known methods of prevention are based on avoiding exposure to the virus or, failing that, an antiretroviral treatment directly after a highly significant exposure, called post-exposure prophylaxis (PEP). PEP has a very demanding four week schedule of dosage. It also has very unpleasant side effects including diarrhea, malaise, nausea and fatigue.

Other drugs can prevent or treat opportunistic infections (OIs). In most cases, these drugs work very well. The newer, stronger ARVs have also helped reduce the rates of most OIs. A few OIs, however, are still very difficult to treat. 

How to Prevent HIV Infection
· Speak openly with partners about safer sex techniques and HIV status. 

· If you don't know your status, get an HIV test to protect yourself and others. 

· Get tested with your partner as a way of saying "you care and want both of you to stay healthy." 

· Use a latex condom with each oral, anal or vaginal sexual encounter. Those with latex allergies should use latex-free condoms. 

· Do not share needles or syringes if you inject drugs. If you do inject drugs, seek professional help to kick your habit. 

· HIV infected pregnant women should get into regular prenatal care. 

· HIV infected women should not breast feed.

Safer Sex Guidelines

How Does HIV Spread During Sex?
To spread HIV during sex, HIV infection in blood or sexual fluids must be transmitted to someone. Sexual fluids come from a man's penis or from a woman's vagina, before, during, or after orgasm. HIV can be transmitted when infected fluid gets into someone's body.
You can't spread HIV if there is no HIV infection. If you and your partners are not infected with HIV, there is no risk. An "undetectable viral load" (see Fact Sheet 125) does NOT mean "no HIV infection." If there is no contact with blood or sexual fluids, there is no risk. HIV needs to get into the body for infection to occur.
Safer sex guidelines are ways to reduce the risk of spreading HIV during sexual activity. 

Unsafe Activities

Unsafe sex has a high risk of spreading HIV. The greatest risk is when blood or sexual fluid touches the soft, moist areas (mucous membrane) inside the rectum, vagina, mouth, nose, or at the tip of the penis. These can be damaged easily, which gives HIV a way to get into the body. 

Vaginal or rectal intercourse without protection is very unsafe. Sexual fluids enter the body, and wherever a man's penis is inserted, it can cause small tears that make HIV infection more likely. The receptive partner is more likely to be infected, although HIV might be able to enter the penis, especially if it has contact with HIV-infected blood or vaginal fluids for a long time or if it has any open sores. 

Some men think that they can’t transmit HIV if they pull their penis out before they reach orgasm. This isn’t true, because HIV can be in the fluid that comes out of the penis before orgasm. 

Safer Activities
Most sexual activity carries some risk of spreading HIV. To reduce the risk, make it more difficult for blood or sexual fluid to get into your body. 

Be aware of your body and your partner's. Cuts, sores, or bleeding gums increase the risk of spreading HIV. Rough physical activity also increases the risk. Even small injuries give HIV a way to get into the body. 

Use a barrier to prevent contact with blood or sexual fluid. Remember that the body's natural barrier is the skin. If you don't have any cuts or sores, your skin will protect you against infection. However, in rare cases HIV can get into the body through healthy mucous membranes. 
The risk of infection is much higher if the membranes are damaged. 

The most common artificial barrier is a condom for men. You can also use a female condom to protect the vagina or rectum during intercourse. Fact Sheet 153 has more information on condoms. 

Lubricants can increase sexual stimulation. They also reduce the chance that condoms or other barriers will break. Oil-based lubricants like Vaseline, oils, or creams can damage condoms and other latex barriers. Be sure to use water-based lubricants. 

Oral sex has some risk of transmitting HIV, especially if sexual fluids get in the mouth and if there are bleeding gums or sores in the mouth. Pieces of latex or plastic wrap over the vagina, or condoms over the penis, can be used as barriers during oral sex. Condoms without lubricants are best for oral sex. Most lubricants taste awful. 

Safe Activities

Safe activities have no risk for spreading HIV. Abstinence (never having sex) is totally safe. Sex with just one partner is safe as long as neither one of you is infected and if neither one of you ever has sex or shares needles (see Fact Sheet 154) with anyone else. 

Fantasy, masturbation or hand jobs (where you keep your fluids to yourself), sexy talk, and non-sexual massage are also safe. These activities avoid contact with blood or sexual fluids, so there is no risk of transmitting HIV. 

To be safe, assume that your sex partners are infected with HIV. You can't tell if people are infected by how they look. They could be lying if they tell you they are not infected, especially if they want to have sex with you. Some people got HIV from their steady partners who were unfaithful "just once." 

Even people who got a negative test result might be infected. They might have been infected after they got tested, or they might have gotten the test too soon after they were exposed to HIV. Fact Sheet 102 has more information on HIV testing. 
What if Both People Are Already Infected?

Some people who are HIV-infected don't see the need to follow safer sex guidelines when they are sexual with other infected people. However, it still makes sense to "play safe." If you don't, you could be exposed to other sexually transmitted infections such as herpes, human papillomavirus (HPV), or syphilis. If you already have HIV, these diseases can be more serious. 

Also, you might get "re-infected" with a different strain of HIV. This new version of HIV might not be controlled by the medications you are taking. It might also be resistant to other antiretroviral drugs. There is no way of knowing how risky it is for two HIV-positive people to have unsafe sex. Following the guidelines for safer sex will reduce the risk. 

Know What You're Doing

Using alcohol or drugs before or during sex greatly increases the chances that you will not follow safer sex guidelines. Be very careful if you have used any alcohol or drugs. 

Set Your Limits

Decide how much risk you are willing to take. Know how much protection you want to use during different kinds of sexual activities. Before you have sex:
· Think about safer sex; 

· Set your limits; 

· Get a supply of lubricant and condoms or other barriers, and be sure they are easy to find when you need them; and 

· Talk to your partners so they know your limits. 

Stick to your limits. Don't let alcohol or drugs or an attractive partner make you forget to protect yourself. 

The Bottom Line

HIV infection can occur during sexual activity. Sex is safe only if there is no HIV, no blood or sexual fluids, or no way for HIV to get into the body.
You can reduce the risk of infection if you avoid unsafe activities or if you use barriers like condoms. Decide on your limits and stick to them.

Red ribbon: the AIDS awareness symbol

The red ribbon is used internationally as a symbol of the fight against AIDS which first came to prominence at the 1991 Tony Awards. The red ribbon has been a powerful psychological component of AIDS, although it has recently declined in popularity

The Red Ribbon Project was created by the New York-based Visual AIDS Artists Caucus in 1991. This extraordinary collaboration believed it was important to:
1. Remain anonymous as individuals and to credit the Visual AIDS Artists Caucus as a whole in the creation of the Red Ribbon Project, and not to list any individual as the “creator” of the Red Ribbon Project; 

2. Keep the image copyright free, so that no individual or organization would profit from the use of the red ribbon; 

3. The Red Ribbon should be used as a consciousness raising symbol, not as a commercial or trademark tool. 
The artists who formed the Visual AIDS Artists Caucus wished to create a visual symbol to demonstrate compassion for people living with AIDS and their caregivers. Inspired by the yellow ribbons honoring American soldiers serving in the Gulf war, the color red was chosen for its, "connection to blood and the idea of passion -- not only anger, but love, like a valentine." First worn publicly by Jeremy Irons at the 1991 Tony Awards, the ribbon soon became renowned as an international symbol of AIDS awareness, becoming a politically correct fashion accessory on the lapels of celebrities. The Red Ribbon continues to be a powerful force in the fight to increase public awareness of HIV/AIDS and in the lobbying efforts to increase funding for AIDS services and research.
The HIV Life Cycle: Understanding HIV Replication

Understanding the HIV life cycle and HIV replication has made it possible to develop the medications we use to treat HIV and AIDS. Knowing about HIV replication or how HIV makes copies of itself allows us to develop ways to block the process, and in turn slow HIV's attack on our immune system. This article will explain the process of HIV replication, will review the HIV life cycle step-by-step and will explain what HIV medications do to interrupt the process. 
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Introduction of HIV

Obviously, before HIV infection can occur it must enter the body. Exposure to infected bodily fluids through sexual contact or sharing of neeedles is the primary way HIV enters the body. Infection through child birth and breastfeeding are also ways people become exposed to HIV. 

Viral Attachment

Once in the body, HIV needs a host to help it reproduce. The host in the case of HIV is the T-cell or CD4 cell. HIV seeks out CD4 cells and must attach to them by way of a "lock and key" type system. Proteins on the surface of HIV attach to complimentary proteins on the CD4 cell much like the way a key fits into a lock. 

Viral attachment is blocked by the class of drugs called entry inhibitors. Blocking this stage prevents HIV from using the T-cell. If allowed to attach, HIV uses the cell for the next steps in reproduction. 

Viral Fusion & Penetration
Once attached to the cell, HIV injects proteins of its own into the cellular fluids (cytoplasm) of the T-cell. This causes a fusion of the cell membrane to the outer envelope of the HIV. In order to block this step the class of drugs called entry or fusion inhibitors block this fusion between cell and HIV. 
The Uncoating
In order to use its genetic material (RNA) for reproduction, the protective coating surrounding the RNA must be dissolved. Without this step, conversion of RNA to DNA (the building blocks of new HIV copies) can't take place, and reproduction is halted. 

Reverse Transcription
Once in the cell, the single stranded RNA of the HIV must be converted to the double stranded DNA. It accomplishes this with the help of the enzyme reverse transcriptase. Reverse transcriptase uses building blocks from the T-cell to help change the HIV RNA to DNA. The DNA contains the genetic information needed for HIV reproduction. Drugs called reverse transcriptase inhibitors block HIV's reverse transcriptase from using these building blocks. Nucleoside and nucleotide analog reverse transcriptase inhibitors (NRTIs) and contain faulty imitations of the proteins found in a T-cell's cytoplasm. Instead of incorporating a protein into the growing chain of DNA, the imitation building blocks in NRTIs are inserted, which prevents the double strand of DNA from becoming fully formed.Non-nucleoside reverse transcriptase inhibitors block reverse transcription by attaching to the enzyme in a way that prevents it from functioning. 

Integration
To use the cell to reproduce, it must integrate the newly formed DNA into the cell nucleus. While the process is not fully understood, it is thought to be aided by transport proteins supplied by HIV. 

Viral Latency
Once integration has occurred, HIV must wait for more protein building blocks to be formed by the cells or in other words, HIV is waiting for materials it needs to complete the reproductive process. 
Final Assembly
Now that all the materials are available, they must be separated (cleavage) and assembled into new HIV. This process is possible because of the enzyme protease. This enzyme separates the parts allowing them to be reassembled into new HIV. Drugs called such as Kaletra, Crixivan, and Viracept bind to the protease enzyme and prevent it from separating, or cleaving, the subunits.
Budding
The final step of the viral life cycle is called budding. With its genetic material tucked away and a new outer coat made from the host CD4 cell's membrane, the newly formed HIV pinches off and enters into circulation, ready to start the whole process again. 
This is obviously a very simple look at the HIV life cycle. But it gives you an idea of what an intricate process HIV replication is. Our understanding of the life cycle continues to grow and from that knowledge new drugs targeting new stages in the life cycle are being developed. Giving HIV+ people medication options makes understanding the HIV life cycle a must.

The History of HIV: Where have we been...where are we going?

The history of HIV is filled with triumphs and failures; living and death. The HIV timeline stretches before us, marking our past and reaching toward out future. But where will that future lead? This HIV/AIDS timeline began early in 1981. In July of that year, the New York Times reported an outbreak of a rare form of cancer among gay men in New York and California. This "gay cancer" as it was called at the time was later identified as Kaposi's Sarcoma, a disease that later became the face of AIDS. About the same time, emergency rooms in New York City began to see a rash of seemingly healthy young men presenting with fevers, flu-like symptoms, and a rare pneumonia called Pneumocystis. This was the beginning of what has become the biggest health care concern in modern history. 
Twenty-five years later the disease still plagues society. How did we get to this point? Take a look back at 25 years of AIDS.
1959

While we talk about AIDS being 25 years old, in actuality it is believed that the syndrome has been around far longer. In 1959, a man residing in Africa died of a mysterious illness. Only decades later, after examining some blood samples taken from that man, was it confirmed that he actually died from complications related to an HIV infection. 

1981

As stated above, 1981 saw the emergence of Kaposi's Sarcoma and Pneumocystis among gay men in New York and California. When the Centers for Disease Control reported the new outbreak they called it "GRID" (gay-related immune deficiency), stigmatizing the gay community as carriers of this deadly disease. However, cases started to be seen in heterosexuals, drug addicts, and people who received blood transfusions, proving the the syndrome knew no boundaries. 

1983

Researchers at the Pasteur Institute in France isolate a retrovirus that they believe is related to the outbreak of AIDS. Thirty-three countries around the world have confirmed cases of the disease that was once limited to New York and California. Controversy arises a year later when the US government announces their scientist, Dr. Robert Gallo isolates a retrovirus HTLV-III, that he too claims is responsible for AIDS. Two years later it's confirmed that HTLV-III and the Pasteur retrovirus are indeed the same virus, yet Gallo is still credited with its discovery. An international committee of scientists rename the virus HIV. 

1984

A Canadian flight attendant, nicknamed "patient zero" dies of AIDS. Because of his sexual connection to several of the first victims of AIDS, it is believed that he is responsible for introducing the virus into the general population. 

· 8000 confirmed cases in the US 

· 3700 confirmed deaths

1985

The controversy surrounding the HIV virus continues when Robert Gallo's lab patents an HIV test kit that later is approved by the FDA. The Pasteur Institute sues and is later awarded rights to half of the royalties from the new test. At the same time, HIV and AIDS enters the public eye when Rock Hudson dies of AIDS and Ryan White is barred from his elementary school in Indiana. 

1987 - A Treatment Arrives

After 6 years of watching people die, a new treatment emerges that is hailed as the first huge step in beating HIV & AIDS. The drug Retrovir (AZT, Zidovudine) is FDA approved and begins to be used in high doses to treat people infected with HIV. And not a minute too soon. Politically, HIV and AIDS is a topic that most avoid. But in response to public pressure, President Ronald Reagan finally acknowledges the HIV problem and for the first time uses the term "AIDS" in a public speech. 

· 100,000 to 150,000 cases of HIV and AIDS

1990

After years of fighting to stay in school, and raging an even harder battle against the ravages of HIV, Ryan White dies at the age of 19. That year, The Ryan White Care Act is enacted by Congress to provide government sponsored funds for the care of HIV infected people. 

· people living with HIV and AIDS rises to 1 million
1992 - Combination Therapy Arrives

The FDA approves the first drug to be used in combination with AZT. The addition of the drug Hivid marks the beginning of HIV combination therapies. But a more disturbing development centers around HIV tainted blood. Three French senior health officials knowingly sell HIV tainted blood, resulting in the infection of hundreds of transfusion recipients, most of whom have hemophilia. 

1993

People who are infected and scientists alike are confused and concerned when a British study, the Concorde Trials, offers proof that AZT monotherapy does nothing to delay progression to AIDS in asymptomatic patients. As a result, the AZT debate emerges, with one side proclaiming AZT saves lives and the other denouncing AZT as useless; the "rethinker" movement is born.

1996 - Protease Inhibitors Arrive

Treatment options take another step forward with the introduction of power HIV-fighting drugs called Protease Inhibitors. The use of these drugs in combination with existing HIV drugs proves effective in controlling HIV. These new "triple-therapies" give patients and scientists new hope in eliminating HIV. But that hope is dashed when a year later, scientists find HIV "hides" in reservoirs in the body, making total elimination of the virus virtually impossible. 

1997

In late 1996 data from AIDS Clinical Trials Group study 076 (ACTG 076) made it clear that Retrovir (AZT) used during pregnancy and at the time of delivery drastically reduces transmission of HIV from mother to child. 

Those findings led to protocols that now drastically reduce transmission from mother to child from 1 in 4 to less than 3%. 

1998

More than 15 years after the prediction there would be of an AIDS vaccine within 2 years, the first human trials in the United States of an AIDS vaccine begins. In a desperate attempt to get affordable HIV drugs to the hardest hit areas of Africa, European drug companies ignore US patent laws and begin making generic versions of HIV medications. In response, US drug companies file lawsuits to stop such practices. And sadly, 17 years after AIDS entered our culture, an African AIDS activist is beaten to death by neighbors after publicly admitting she was HIV infected. 

2000

The AIDS "rethinker" movement gets international attention and support when South African president Thabo Mbeki questions the use and effectiveness of HIV medications as well as offering doubt that HIV causes AIDS. In response, the international scientific community issues the Durban Declaration, offering proof that HIV and AIDS are indeed connected. 

2001

As scientists grow concerned over medication toxicity and effectiveness, US pharmaceutical companies drop their patent lawsuits, paving the way for European drug companies to manufacture and distribute cheaper HIV medications to the hardest hit areas of Sub-Saharan Africa. Cautious optimism emerges with the release of the first entry inhibitor, Fuzeon. Since 1981, 21 million people worldwide have died of AIDS, including 17 million from Sub-Saharan Africa. 

· 31 million people are now living with HIV worldwide, the majority of whom are from African nations
2004

As the emphasis on simpler therapies continues, regimen pill burdens are greatly improved with the release of two new combination drugs, Truvada and Epzicom as well as two new protease inhibitors, Reyataz and Lexiva. In December, the first generic formulation of an HIV medication is approved by the FDA, instilling hope that HIV medication prices may soon come down. 

2005

HIV statistics have become sobering to say the least. 

· 4.9 million people were newly infected in 2005 

· 40.3 million people worldwide living with HIV/AIDS.

And as the numbers continue to climb, work on an HIV vaccine has for the most part failed. Once thought to be "just around the corner" it has become obvious in 2005 that an HIV vaccine is still years away. Medication advances continue but long term side effects of HIV medication use are becoming more evident. So much so that experts now agree that for many patients, waiting to start HIV medications is the best course of action. Finally, 2005 saw a rise in HIV rates on college campuses and risky behavior among those people already infected is still a problem. Positive prevention messages are becoming a priority as syphilis and other STD rates of infection continue to rise sharply. 

2006

Where are we today? Experts have concluded that HIV has it origins in the jungles of Africa among wild chimps. Experts go on to report that evidence suggests that the simian form of HIV (SIV) entered the human species and became HIV by way of monkey bites or ingesting monkey meat and brains. While the origins of HIV are more clear, the means to pay for HIV care and medications has become more complicated. A revamping of the Medicare / Medicaid systems has made getting medications difficult for many. The United States Congress has yet to reauthorize the largest source of care funding in the US...the Ryan White Care Act. While nobody expects the Act to disappear, it is evident that funding will be cut to almost every program receiving Ryan White Care Act dollars. Yet the epidemic continues. Recently, India surpassed South Africa as the world's largest HIV population and in the US infection rates of HIV are steady while STDs are on the rise. It is obvious that much work needs to be done in the coming years to finally put a halt to the HIV timeline. 
Global Status Of Aids Epidemic In 2006
By the end of 2006, an estimated 39.5 million people worldwide were living with HIV. This represents a considerable increase since 2001, when an estimated 32.9 million people were living with HIV (Figure 1). The rate of people newly infected with HIV remained around 4 million per year, while the number of people dying from AIDS grew from 2.2 million in 2001 to 2.9 million in 2006 (Figure 2). The increase in deaths is because the number of people with advanced HIV infection and in urgent need of treatment is rising faster than the number of people starting antiretroviral therapy.

Figure 1
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Figure 2
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In general, prevention measures are failing to keep pace with the epidemic’s growth. In some countries that had previously reported declines in infection prevalence, the trends have reversed—for instance, in some regions of Uganda, the United States and Western Europe, and among certain populations in Thailand. Even in countries that have been heavily affected by AIDS, such as South Africa and Swaziland, a large share of the population still do not believe they are at risk. Stigma and discrimination towards people living with HIV further discourage many from taking an HIV test and determining their status.

Gender inequality continues to drive a “feminization” of the epidemic. The dynamics of this feminization are changing: more married women, in addition to girls and young women, are becoming infected. Globally women comprise 48% of people living with HIV. Young people are at particular risk, accounting for 40% of new infections in 2006 among adults 15 years and older. 

Injecting drug users, sex workers, prisoners, migrants and men who have sex with men are regularly denied access to information and services, leaving them among the populations most at risk of HIV infection. Over the past two years, HIV outbreaks among men who have sex with men have become evident in Cambodia, China, India, Nepal, Pakistan, Thailand and Vietnam. However such trends have yet to trigger commensurate national prevention responses. 

With the passage of the epidemic’s first 25 years, it has become clearer than ever before that the global response must combine an urgent, immediate response with longer-term, sustainable efforts that lay the groundwork for future success. This will require not only the establishment of sound, reliable financing schemes and the implementation of strategies to build and preserve national infrastructures—but also efforts to address the underlying drivers of the epidemic such as gender inequality, stigma and discrimination and human rights violations. 

Source: UNAIDS official website
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