                     HIV/AIDS – A global Threat!!!! Are we part of it?
            The HIV/AIDS pandemic is now a problem beyond comprehension. It destroys social infrastructure; causes economic disaster threatens global security and will continue to aggravate human security if left unchecked. HIV is a sexually transmitted virus and AIDS is the life-threatening immune failure that occurs late in the progression of HIV.
            HIV/AIDS cases have been reported in all regions of the world spreading through human populations irrespective of race religion, gender, caste and community. Most researches believe that HIV originated in the sub Saharan Africa in the 20th century, but the disease was first identified in Unite States by the U.S Centers for Disease Control and Prevention in 1981.The second case was identified in Africa the next year, since then, there has been a growing understanding of the HIV/AIDS epidemic’s trajectory and the toll it has taken across the globe. Overtime, refinements in methodology, increased data availability, and growing knowledge about the natural history of HIV disease necessitate revisions in HIV estimates. As per the latest estimates in June 2008 from UNAIDS and the WHO, the number of people living with HIV/AIDS globally rose from 29 million in 2001 to 33.2 million in 2007 due to continuing new infections, people living longer with HIV, and the general population growth. The deadly infectious disease has killed an estimated 2.1 million people worldwide including 330,000 children.

Over three quarters of these deaths occurred in sub-Saharan Africa, retarding economic

growth and destroying human capital. Most of the world’s children with HIV/AIDS

(88%) live in this region. Sub-Saharan Africa, the hardest hit region, is the home to two thirds (68%) of people living with HIV/AIDS, but only about 11% of the world’s population in which South Africa’s HIV/AIDS prevalence rate is among the highest in the world with 5.5 million infected cases. HIV is among the leading causes of death worldwide and the number one cause of death in sub Saharan Africa. Most people with HIV are unaware that they are infected. Women account for over half (55%) of adults estimated to be living with HIV/AIDS in South Africa and the death rate of young women aged 25-29 years which leads to more than one million AIDS orphans children.
The second hit country is India where the first case of HIV disease was documented in 1986 and HIV/AIDS prevalence estimated about 2.5 million primarily due to better data availability. According to National AIDS Control Organization (NACO), India’s prevalence rate is relatively low. However, India is considered to be a “next wave country” that is, it stands at a critical point in its epidemic, with HIV poised to expand, but where large-scale prevention and other interventions today could help to contain a more serious epidemic in the future. As the second most populous nation in the world, even a small increase in India’s HIV/AIDS prevalence rate would represent a significant component of the world’s HIV/AIDS burden. Most HIV infections in India are due to heterosexual transmission. In the North East, however, injection drug use is the main mode of transmission. Commercial sex work and sex between men also drive the HIV epidemic in parts of India. NACO estimates that women accounted for 48% of India’s adult HIV/AIDS prevalence and nearly 3 million AIDS orphans (children who had lost one or both parents to the epidemic) by end of 2007 that accounts for most of the world’s AIDS orphans. Tuberculosis (TB) and HIV are intersecting epidemics. Those infected with HIV are more susceptible to TB infection, and TB disease may progress more quickly in those infected with HIV.TB is the most common opportunistic infection among people living with HIV/AIDS in India.
There is tremendous increase in the HIV/AIDS services and activities through various networks of People Living with HIV/AIDS (PHLA).The Indian network for people living with HIV/AIDS, is one of the largest associations of HIV-positive people in the world. 

No one is immune to the global scourge including country like Fiji. A recent study conducted in six Pacific Island countries, revealed a high vulnerability to HIV transmission due to high prevalence of other sexually transmitted Infections. Though the status of the epidemic in Fiji is classified as low prevalence under the WHO classification, HIV/ AIDS has now become a threat to the national security.
Fiji recorded their first four cases of HIV in 1989, three being males and one being female. As of December 2007, reported cases have increased to 259 and show the trend in the progression of HIV but the Ministry of Health believes there could be more undiagnosed cases of HIV within Fiji. 
For a decade, there is scientific information spread to the common people making them, believe that AIDS is caused by a retrovirus called HIV. This virus supposedly infects and kills the “CD4 T cells” of the immune system leading to inevitably fatal immune deficiency after an asymptomatic period that averages ten years or so. 
After spending billions of dollars HIV researchers unable to explain how HIV a conventional retrovirus with a very simple genetic organization damages the immune system. Although treatments for AIDS and HIV can slow the course of the disease, there is currently no vaccine or cure. Antiretroviral treatment reduces both the morality and the morbidity of HIV infection, but these drugs are expensive and routine access to antiretroviral medication is not available in all countries. Due to the difficulty in treating HIV infection, preventing infection is a key aim in controlling the AIDS epidemic, with health organizations promoting safe sex and needle-exchange programs in attempts to slow the spread of the virus.

It is true that poverty is the biggest enemy of health and of HIV /AIDS in the developing world. Country like India is one of the key manufacturers of generic ARV in the world and supports other country like South Africa where a high number of HIV patients receive Anti Retroviral Treatment (ART) aiming at reduced transmission among those at higher risk. Fiji has began to win the battle of HIV/ AIDS in implementing plans for HIV education prevention and provision of care and support services for people living with HIV /AIDS but the research on diagnosis and treatment of HIV AIDS is still in its infancy in Fiji. 
Let us know more of facts on HIV/AIDS and realize the need to educate PEOPLE and together face the challenge raising fundamental issues of human rights and threatening achievement and security in many regions of the world.

Dr. Santha Muller, 
Umanand Prasad School of Medicine, 
University of Fiji, Fiji

[image: image1.png]



