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AIDS strengthens its grip on 
the world 
Bernhard Schwartliinder, Elisabeth Pisani, Neff Walker, Roeland Monasch & Antonio Gerbase 

for the UNAIDSIWHO Working Group on Global HIV/AIDS and STI Surveillance 

Injecting drugs is illegal in almost every country, but is a common practice all around the world, 
helping to spread AIDS. This adviser to AIDS Hilfe in Homburg, Germany, is promoting the supply 
of safe needles to drug addicts in prisons. Photo Keystone/DPA/M . Beck © 

I t is over a decade since the virus 
that causes AIDS was identified. 
In that time, HIV has spread to 

every corner of the globe. Today and 
every day this year, around 16 000 
men, women and children will be 
newly infected with the virus. 
Unless an affordable cure is found, 
most of them, together with 33 mil
lion others already living with the 
virus, will die within a decade. 

HIV is spread through sex -
mostly heterosexual but also sex 
between men - and contact with 
infected blood, particularly through 
sharing needles when injecting 
illegal drugs. Infants can become 
infected with HIV during pregnancy, 
at birth or through breastfeeding. In 
rich countries these modes of trans
mission have been eliminated almost 
entirely with preventive drugs and by 
encouraging mothers with HIV to 
bottle-feed. Fewer than 1000 infants 
were born with HIV in 1998 in the 
industrialized world, compared with 
over half a million in developing 
countries, most of them in Africa. 

Many countries have made 
tremendous efforts to stop the virus 
spreading. Several- including 
Uganda, Thailand and industrialized 
countries of the northern hemisphere 
-have shown it is possible to cut 
down new infections by acknowl
edging the behaviours that spread 
the virus, and by providing informa
tion, skills and services to help 
people steer clear of risky sex and 
drug-taking. 

It is tragic, then, that in many 
communities the growth of infection 
continues unabated. Most HIV 
infections are currently concentrated 
in eastern and southern Africa. 
UN AIDS and WHO estimate that in 
at least two countries in southern 
Africa- Botswana and Zimbabwe
over a quarter of all adults in the 
most sexually active age group of 15 
to 49 years are already living with 
HIV. An extremely rapid rise in HIV 
infection rates in other, more popu
lous nations such as South Africa 
suggests that the pattern may be 
repeated. Africa bears the brunt of 

infant infection and death, too. 
In other parts of the world, infec

tion rates are generally much lower. 
There is, however, no room for 
complacency. In several parts of 
Asia, including countries with huge 
populations such as China and India, 
infection rates have leapt recently 
among people engaged in risky 
behaviour, such as drug injectors and 
sex workers. HIV has been recorded 
with alarming frequency among 
pregnant women in some cities in 
India, indicating that the virus is 
making its way into the general 
population. Although information 
about the virus is scarce in Asia, it is 
estimated that there are more people 
living with HIV in India than in any 
other country. Cambodia, Myanmar 
and VietNam are also struggling 
with rapidly rising numbers of 
infections. 

The countries of Eastern Europe 
and Central Asia are relative new
comers to the ranks of the HIV
affected. In those countries, 
explosive growth in HIV infection 
since 1995 has been fuelled by an 
increase in drug-injecting among 
young people. In Eastern Europe, 
the epidemic is at present largely 
confined to drug-injectors and their 
sexual partners. But a massive 
increase in sexually transmitted 
diseases other than HIV sounds a 
loud warning: many people are 
having unprotected sex with several 
partners, and it may be only a matter 
of time before they encounter a 
partner with HIV. 

Industrialized countries that have 
invested heavily in prevention pro
grammes- especially among young 
heterosexuals, homosexual commu
nities and drug injectors- have seen 
rising condom use and falling new 
infections. Expensive drug therapy 
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is staving off both AIDS and death 
among people infected with HIV in 
those countries, although it is not yet 
clear how long these therapies can 
remain effective. Antiretroviral 
drugs are expensive and complex to 
administer, so it is unlikely that they 
will soon be widely used in the 
developing countries, where 90% of 
HIV infection is concentrated. 

Sexual activity is common to 
every race, religion, culture and 
nation. Injecting drug use, illegal in 
practically every country, has also 
been recorded around the world. 
Why is it, then, that some countries 
and communities are worse affected 
by HIV than others? 

The answer is complex, and is 
still not fully understood. The types 
of sexual partner and patterns of 
sexual mixing that are common in a 
community provide part of the expla
nation. Countries where commercial 
sex is very common tend to see HIV 
spread faster than countries where 
casual sex takes place through a 
diffuse network of non-commercial 
partners. Adolescent girls are at 
greater biological risk of HIV infec
tion than older women, so communi
ties where very young women are 
sexually active often have high levels 
ofHIV infection. This is especially 
the case where young women have 
sex with older men, who have had 
more partners over their lifetime and 
are therefore more likely to be in
fected and to infect their current 
partners. HIV is also far more easily 
passed on to or from a partner who is 
suffering from another sexually 
transmitted disease (STD) such as 
syphilis or genital ulcer disease. 
High levels of STDs in communities 
where treatment for them is poor, 
unavailable or unaffordable lead to 
high HIV infection rates. 

Providing information about safe 
sex and services such as STD treat
ment, condoms and HIV counselling 
and testing can encourage safe be
haviour and help to reduce the spread 
of the virus. But information and 
services are not enough. Many who 
know they are at risk of infection and 
who have access to services to re
duce risk continue to become in
fected, sometimes because they do 
not have the skills needed to refuse 
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Tragic setback for AIDS research 
Among the victims of the crash of Swissair flight 1 1 1 off Nova Scotia on 
2 September 1998 wereJonathan Mann and his wife Mary Lou Clements
Mann -a unique personal and professional partnership working to find 
solutions to the AIDS pandemic. Mary Lou brought her research expertise 
to this quest, andJonathan contributed his vision of a world where HIV /AIDS 
would be tackled through a global combination of health, socia l and 
economic initiatives. 

Born in Boston, Massachusetts, in 1947, Jonathan Mann studied public 
health at Harvard . He took an early interest in the spread of AIDS, and 
between 1984 and 1986 founded and directed a collaborative AIDS 
research project based in Kinshasa. From 1986 to 1990, he was the 
Director of WHO's Global Programme on AIDS (GPA). His dynamic efforts 
to mobilize the world against the pandemic brought him public renown, 
and he tirelessly advocated global responses that were sound , effective 
and respec~ul of human rights. He regularly contributed articles to World 
Health magazine. He resigned from WHO in March 1990 to become 
Professor of Epidemiology and International Health at the Harvard School 
of Public Health. In January 1998, he became Dean of the Allegheny 
School of Health Sciences in Philadelphia. 

Mary Lou Clements-Mann was a professor at theJohns Hopkins University 
School of Public Health , Baltimore, Maryland . A distinguished vaccine 
expert, she was a member of the US Centers for Disease Control's Advisory 
Committee on the Children's Vaccine Initiative (CVI), and also a member of 
WHO's steering committee for HIV vaccine development and of the 
UNAIDS Vaccine Advisory Committee . 

sex or negotiate safe sex. Sometimes 
unprotected sex is a matter of sur
vival, as a means of earning money 
or of keeping a family relationship 
intact. Sometimes religious beliefs 
prevent the use of condoms although 
they could prevent infection, illness, 
and death. Some communities have 
worked simultaneously to provide 
knowledge, skills, services, eco
nomic alternatives for vulnerable 
people and changes in cultural or 
religious traditions that put people at 
risk of infection; and it is these that 
have been most successful in com
bating the AIDS epidemic. 

Most people live with HIV infec
tion for many years before they start 
to get sick, so the virus often spreads 
through a community for some time 
before people see its impact and 
realize the threat it poses to their 
well-being. HIV infection passed 
from mother to child is threatening to 
reverse gains in child survival. The 
most devastating impact, however, is 
on adults. Several community-based 
studies in rural areas of East Africa 
show that HIV is responsible for 
three out of four deaths of men and 
women in their most productive 
years -the ages when they are build-

ing up wealth and raising families. 
Many of the children of the 32 
million adults now infected will 
have to drop out of school to care for 
their sick parents or replace lost 
income. Eventually, they will be
come orphans, joining the over 
8 million who have already lost their 
mother or both their parents to 
AIDS. 

All the evidence shows that 
preventive methods, coupled with 
unsquearnish public awareness 
campaigns to make those methods 
widely known and adopted, can start 
to turn the tide and check the inex
orable spread of this insidious 
disease. • 
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