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Nl ssues I n Effective Medi cal M a

Through thdDeclaration of Commitment on HIV/AIDS and the

Millennium Development Goale world has a set of commitments,
actions and goals to stop and reverse the spread of HIV.

In 2001 Heads of State and Government Representatives of 189 nations gathered at th
first-ever Special Session of the United Nations General Assembly on HIV/AIDS. They

unanimously adopted the Declaration of Commitment on HIV/AIDS, acknowledging tha
the AI DS epidemic constitutes a ngl obal

chall enges to human | ife and dignity. o

The Declaration of Commitment covers ten priorities, from prevention to treatment to
funding. It was designed as a blueprint to meet the Millennium Development Goal of
halting and beginning to reverse the spread of HIV/AIDS by 2015.

The eight Millennium Development Goals (MDGsyvhich range from halving extreme

poverty to halting the spread of HIV/AIDS and providing universal primary education, al
by the target date of 2015 or m a bl ueprint agreed to |
the worl doés | eading devel opment institu
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Electron micrograph of HI\£&igure illustrates a typical virion following budding from the
surface of a CD4+ T lymphocyte, together with two additional incomplete virions in the process of
budding from the cell membran®. Structure of HIV1, including the gp120 outer membrane, gp41
transmembrane components of the envelope, genomic RNA, enzyme reverse transcriptase, p18(17
membrane (matrix), and p24 core protein (capsid) (copyright by George V. Kehdtapted from RC
Gallo: Sci Am 256:46, 198y
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The replication cycle of HI\5ee text for descriptionAflapted from Fauci, 1996



g oo
[—

E 80}

2

£ 70

=

mﬁﬂ_

£

éﬁm‘ AIDS
< 40

g 0

® 20k Deaths
O

RIS

"E" ﬂ || | | | | | | | | | | | | | | | [ | |

1985 1987 19859 1991 1993 1995 1857 1999 2001
Year of Diagnosis or Death

Estimated incidence of AIDS and deabh&dults and adolescents with
AIDS, 19852002, United StatesFfom the Centers for Diseases Control and
Prevention, 2003

General Considerations:

When AIDS was first recognized in the United States in 1981, cases were identified by fir
severe opportunistic infections suchRassumMocystipneumonia that indicated profound
defects in cellular immunity in the absence of other causes of immunodeficiency. When tt
syndrome was found to be caused by HIV, it became obvious that severe opportunistic
infections and unusual neoplasms were at one end of a spectrum of disease, while healtl
seropositive individuals were at the other end.
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The changing face of the HIV/AIDS epidemic in the United Staigser. Proportion of AIDS cases among

U.S. adults and adolescents, by exposure category and year of diatjoasis. The proportion of AIDS cases
among women and adolescent girls (ag#8 years) increased from 8% in 1986 to 26% in 20B@n( the Centers
for Disease Control and Prevention, 2003 6
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Estimated new HIV infections annually by race and risk in the United States.

(From the Centers for Disease Control and Prevenjion
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Rates of adult/adolescent AIDS cases per 100,000 population diagna®edh
various racial/ethnic groups in the United StatEsorfy Centers for Disease Control and Prevention,
2003)
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Perinatally acquired AIDS casegyear of diagnosis, 1988002, United StatesFfom the
Centers for Disease Control and Prevention, 2D03
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Estimated number @dults and children living with HIV infectio#s of December, 200Fom
Joint United Nations Programme on HIV/AIDS

Ay the end of 2005, 40.3 million people were living with HIV/AIDS, including 17.5
million women and 2.3 million children under the age of 15.

A4.9 million people became newly infected with HIV in 2005, including 700,000
children. Of these, 3.2 million new infections occurred in Sub -Saharan Africa.

An 2005 alone, a total of 3.1 million people died of HIV/AIDS -related causes.
Aworld -wide, only one in ten persons infected with HIV has been tested and knows

his/her HIV status.
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Geographic distribution of HAL subtypes2001. The prevalence of HIV genetic
subtypes varies by geographic region. The proportions of subtypes in different regions are indicated
pie charts.from S Osmanov et al: J Acquir Imm Def Syndr 29:184, 2002



Typical course of an HNhfected individual(From A Fauci et al: Ann Intern Med
124:654, 1999
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