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Description
HIV/AIDS is a global pandemic [1]-a disease outbreak which is

present over a large area and is actively spreading [2-16]. from its
discovery in early 1980s the exploration and research work taken on
this dreaded disease shows its widespread presence over large
geographic barrier, crossing the geographical boundaries, with days, its
detrimental effect, not only on morbidity and mortality, but also on
socio-economic aspect of countries and region have surfaced.

It is a fatal disease as it targets and destroys the immune system of
the body. Caused by a virus called human immunodeficiency virus or
HIV. This virus can remain in body for years together without showing
any visible symptoms. AIDS is the last stage of infection of the virus. It
takes at least 10 years of period between getting infected with HIV and
reaching the stage of developing AIDS. The first ever case of a person
with AIDS was detected in America in 1959 which later emerged as a
dreadfully widespread disease in the 1980s in countries like France,
Belgium, Uganda, Zambia, Tanzania, Zimbabwe etc. In India, we
witnessed it first time in 1986.

Till 2012, approximately 35.3 million people have HIV worldwide
with the number of new infections that year being about 2.3 million
[2]. Though the data shows encouraging signal through decline from
3.1 million new infections in 2001 [2]. Of these approximately 16.8
million are women and 3.4 million are less than 15 years old [3]. It
resulted in about 1.6 million deaths in 2012, down from a peak of 2.2
million in 2005 [3]. This data though have shown a positive trend in
decline of incidence, but it’s far away to get excited about it and relax.

First clinically observed in 1981 in the United States [4]. Initially
prevalent among cluster of injecting drug users and homosexual men
with no known cause of impaired immunity who showed symptoms of
Pneumocystis carinii pneumonia (PCP), a rare opportunistic infection
that was known to occur in people with very compromised immuno
systems [5]. Soon thereafter, an unexpected number of gay men
developed a previously rare skin cancer called Kaposi's sarcoma (KS)
[6,7]. Many more cases of PCP and KS emerged, alerting U.S. Centers
for Disease Control and Prevention (CDC) and a CDC task force was
formed to monitor the outbreak [8].

In the early days, the CDC used to call it with prevalent symptoms
present in cases with this new condition such as, lymphadenopathy, the
disease after which the discoverers of HIV originally named the virus
[9,10]. They also used Kaposi's Sarcoma and Opportunistic Infections,
the name by which a task force had been set up in 1981 [11]. At one
point, the CDC coined the phrase "the 4H disease", since the syndrome
seemed to affect Haitians, homosexuals, hemophiliacs, and heroin
users [12]. In the general press, the term "GRID", which stood for gay-
related immune deficiency, had been coined [13]. However, after

determining that AIDS was not isolated to the gay community [11], it
was realized that the term GRID was misleading and the term AIDS
was introduced at a meeting in July 1982 [14]. By September 1982 the
CDC started referring to the disease as AIDS [15-32].

The United States Center for Disease Control and Prevention also
created a classification system for HIV, and updated it in 2008 [33].
This system classified HIV infections based on CD4 count and clinical
symptoms [33], and describes the infection in three stages: stage1 to
stage 3 and another nonspecific unknown category, in Stage 1 CD4
count is greater or equal to 500 cells/µl and defines no AIDS defining
conditions, in Stage 2 CD4 count ranges 200 to 500 cells/µl and it’s too
classified as no AIDS defining conditions in Stage 3 CD4 count falls
below 200 cells/µl and marked as AIDS defining conditions there is
another Unknown category and carries insufficient information is
available to make any of the above classifications.

For surveillance purposes, the AIDS diagnosis still stands even if,
after treatment, the CD4+ T cell count rises to above 200 per µl of
blood or other AIDS-defining illnesses are cured [4]

HIV is transmitted primarily via unprotected sexual intercourse
(including anal and oral sex), contaminated blood transfusions,
hypodermic needles, and from mother to child during pregnancy,
delivery, or breastfeeding [17]. But some body fluids, such as saliva and
tears, do not transmit HIV [18]. Prevention of HIV infection,
primarily through safe sex and needle-exchange programs, is a key
strategy to control the spread of the disease. There is no cure or
vaccine; however, antiretroviral treatment can slow the course of the
disease and may lead to a near-normal life expectancy. While
antiretroviral treatment reduces the risk of death and complications
from the disease, these medications are expensive and have side effects.
Without treatment, the average survival time after infection with HIV
is estimated to be 9 to 11 years, depending on the HIV subtype [19].

HIV/AIDS has had a great impact on society, both as an illness and
as a source of discrimination. The disease also has significant economic
impacts

HIV/AIDS affects the economics of both individuals and countries
[4]. The gross domestic product of the most affected countries has
decreased due to the lack of human capital [4,20]. Without proper
nutrition, health care and medicine, large numbers of people die from
AIDS-related complications. They will not only be unable to work, but
will also require significant medical care. It is estimated that as of 2007
there were 12 million AIDS orphans [20]. Many are cared for by
elderly grandparents [21].

AIDS stigma has been further divided into the following three
categories one is Instrumental AIDS stigma which delineate a
reflection of the fear and apprehension that are likely to be associated
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with any deadly and transmissible illness [22]. Next category is termed
as Symbolic AIDS stigma where the use of HIV/AIDS to express
attitudes toward the social groups or lifestyles perceived to be
associated with the disease [22] and lastly courtesy AIDS stigma points
toward stigmatization of people connected to the issue of HIV/AIDS
or HIV-positive people [23]. Often, AIDS stigma is expressed in
conjunction with one or more other stigmas, particularly those
associated with homosexuality, bisexuality, promiscuity, prostitution,
and intravenous drug use [24].

Despite being home to the world's third-largest population suffering
from HIV/AIDS (with South Africa and Nigeria having more), the
AIDS prevalence rate in India is lower than in many other countries. In
2007, India's AIDS prevalence rate stood at approximately 0.30%-the
89th highest in the world [25]. The spread of HIV in India is primarily
restricted to the southern and north-eastern regions of the country and
India has also been praised for its extensive anti-AIDS campaign [26].

The US$2.5 billion National AIDS Control Plan III was set up by
India in 2007 and received support from UNAIDS [27]. Extensive
labor migration and low literacy levels in certain rural areas resulting
in lack of awareness and gender disparity are the main factors which
have contributed to India's large HIV-infected population [27]. The
Government of India has also raised concerns about the role of
intravenous drug use and prostitution in spreading AIDS, especially in
north-east India and certain urban pockets [27].

According to National AIDS Control Organization of India, the
prevalence of AIDS in India in 2013 was 0.27, which is down from 0.41
in 2002 [28]. While the National AIDS Control Organization estimated
that 2.39 million people live with HIV/AIDS in India in 2008-09 [29], a
more recent investigation by the Million Death Study Collaborators in
the British Medical Journal (2010) estimates the population to be
between 1.4-1.6 million people [30].

The last decade has seen a 50% decline in the number of new HIV
infections [31]. According to more recent National AIDS Control
Organization data, India has demonstrated an overall reduction of 57
percent in estimated annual new HIV infections (among adult
population) from 0.274 million in 2000 to 0.116 million in 2011, and
the estimated number of people living with HIV was 2.08 million in
2011 [32-40].

The six high prevalence states account for only 39% of the cases,
includes Odisha, Bihar, West Bengal, Uttar Pradesh, Rajasthan,
Madhya Pradesh and Gujarat account for 41% of new infections of the
1.2 lakh estimated new infections in 2009 [41].

West Bengal also witnesses large-scale migration, both into and out
of the state. Hostile and lonely environments, separation from families,
lack of access to information, health services and social support
systems can lead to social and sexual practices that make migrants
more susceptible to HIV exposure. This also translates into an
increased vulnerability for married women. Most married women have
only their husbands as sexual partners, but lack the awareness and
power to negotiate safer sex with them.

The state receives migrants from all neighbouring states and
countries. According to the comprehensive national survey on
migration (1993) conducted by national sample survey organization,
these migrant populations account for 24.68% of the total population
of the state. A significant number of the out-migrants have Mumbai
and Gujarat as their destinations, with their families staying back in
the state.

Till October 31, 2012 there were 50734 sero positive cases
documented in ICTC and 36241 registered in ART centers, till October
31, 2012, 13695 patients were on ART Burdwan, Kolkata, Puruliya and
Uttar-Dinajpur district topped the chart in term of HIV positive cases.
There is currently no cure or effective HIV vaccine. Treatment consists
of a single trial of the vaccine RV 144 published in 2009 found a partial
reduction in the risk of transmission of roughly 30%, stimulating some
hope in the research community of developing a truly effective vaccine
[37]. Further trials of the RV 144 vaccine are ongoing [38,39] high
active antiretroviral therapy (HAART) which slows progression of the
disease [34] and as of 2010 more than 6.6 million people were taking
them in low and middle income countries [3]. Treatment also includes
preventive and active treatment of opportunistic infections.

Current HAART options are combinations (or "cocktails")
consisting of at least three medications belonging to at least two types,
or "classes," of antiretroviral agents [36]. Initially treatment is typically
a non-nucleoside reverse transcriptase inhibitor (NNRTI) plus two
nucleoside analogue reverse transcriptase inhibitors (NRTIs) [37].
Typical NRTIs include: zidovudine (AZT) or tenofovir (TDF) and
lamivudine (3TC) or emtricitabine (FTC) [36]. Combinations of agents
which include a protease inhibitors (PI) are used if the above regimen
loses effectiveness [36] recently US-FDA approved once-daily fixed-
dose combination pill of the antivirals dolutegravir, abacavir, and
lamivudine (Triumeq) for the treatment of HIV infection in adults
aged 18 years and older to ensure better compliance [42]. The focus in
treating a case of HIV positive case is to stay with 3 dose HAART
regimen, as most researches across the world shows high degree of
efficacy with it. Not only in cases of adult HIV but also HIV in
pregnancy, is transmission to neonate thwarted by zidovudine and
nevirapine therapy. But to increase the horizon and spectrum of care,
now globally, treatment approach is shifted towards preventing it at the
inception. Focusing and finding out high risk population and
occupations and diseases associated with it. so preventive therapy
targeting at risk population, i.v drug user, sex workers, health
professionals and people with STD are given due importance now a
days, and as research work going on to thwart the virus in every step of
pathogenesis, in days ahead we can expect a more apt preventive and
curative approach for HIV and AIDS and will be able to prevent loss of
human resource both through mortality and morbidity.

The fact lies HIV and AIDS endanger and cripple not only patients,
but society as well and its detrimental effect neither limited to harming
physical wellbeing, but mental, social and economic aspect of human
life as a whole and its curse not limited to any geographic boundaries,
therefore actually a grave challenge to the existence and survival of
human race, because its harmful effect not limited to AIDS and AIDS
related condition, but also along with other diseases, opportunistic
infections and unhygienic practices and social ails, like sexually
transmitted diseases, intravenous drug users, commercial sex workers,
and particularly lack of awareness leads to a situation, where the more
deprived, downtrodden and underprivileged section of society is
subjected to its venomous bite more, recognizing this situation public
health experts and health administration of countries and international
bodies like WHO stressed on multipronged approach that encompass
not only clinical, pharmacological, but preventive approach, awareness
development via including both print and electronic media,
community leaders and celebrities, rehabilitation of cured, removing
social stigma from the mind of public. encouraging part is not only
government bodies and international organizations but many non-
governmental organization joined hands and selflessly working round
the clock to achieve the mission, and some encouraging signs are
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already evident, by success of national programs, successful case
finding and HAART therapy cure rate, but we have to keep up the
momentum, some things are done in right path, but much more need
to be done to uproot the evil from the heart of society to usher in a
new age of AIDS free earth.
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