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While HIV infection rates may be
stabilising in sub-Saharan Africa, home to
70 per cent of those infected with the
virus, mainly because relatively few high-
risk individuals remain uninfected, the
epidemic is still growing in other parts of
the world. Russia saw nearly a 50 per
cent increase in HIV infections in 2001,
and the number of cases in Eastern Europe
and Central Asia has risen by more than
one-third (UNAIDS/WHO, 2000, 2001).
Concerns have also been voiced over
complacency in the West (with the
numbers among some groups of young
men in the United States now reported to
be infected with HIV rising rapidly) and in
Asia.

WHO, 2001; Kaul, Grunberg & Stern,
1999

Mahbub-ul-Hag Human Development
Centre, 2001.

Indeed, HIV prevalence rates among
adults in some of the sub-Saharan African
countries are extremely high, as, for
example, in Botswana with 38.8 per cent
and South Africa with 20 per cent
(UNAIDS/WHO, 2002).

It has been pointed out that figures
pertaining to the magnitude of HIV/AIDS
are, at best, estimates and not exact
calculations. There is one main point to
be made about data. The extent of HIV/
AIDS in India is not really known and
there are only reports from a number of
surveillance centres. The true prevalence
and incidence figures could be different.
An estimate of the US National
Intelligence Committee projects a very
high number in the near future. However,
it is a controversial issue.

NACO (India), 2000
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Human poverty is more than income
poverty. It is the denial of choices and
opportunities for living an acceptable life
(UNDP Human Development Report,
1997)
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A study by Pitayanon et al. 1997 in
Thailand finds that “the economic impact
of an adult AIDS death is sizeable and
significant despite all the coping
strategies employed. The least able to
cope were the poorest and least educated
households engaged in agricultural work.
The economic impact of an adult AIDS
death was more severe than the impact of
death from other causes. This is largely
because AIDS infects a specific
population, mainly those already
disadvantaged and less able to cope with
the resulting adversity”.

Bloom and Mahal, 1996; p.39

Bloom and Mahal, 1996 and Bloom and
Glied, 1993

Dhaliwal, 2002

Middle East Times, 4 January 2001
Hodges-Aeberhard, 2000
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Bharat,1999; Verma et al., 2002

Bloom et al., 1997, p.197
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See http://www.aidsnet.ch
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Bandhu, 2002

UNAIDS/WHO, 2002

Tallis, 1998

The analyses, while very similar to an
earlier work by Bloom et al. (1996), mark
a significant leap forward, in terms of the
larger number of countries for which data
are available, the increased length of the
time period over which the impacts of the
epidemic can be assessed, and the
availability of better estimates of HIV
prevalence and AIDS cases.
Unfortunately, lack of good sentinel
surveillance data for HIV proved a
hindrance in obtaining AIDS case
estimates for Nepal.

The Hausman specification tests (see
Technical Note B) reject the null
hypothesis of no reverse effect running
from life expectancy to HIV/AIDS.

Our results are unchanged even if we
exclude the sub-Saharan African countries
from our sample.

Indeed, the same results hold even if the
adult literacy rate variable is replaced by
primary and/or secondary enrolment rates,
or by mean years of schooling in the
population aged 15 years and above.
Stillwaggon, 2002

Bloom et al., 1997

Rao et al., 2001

Bloom, Mahal, Sevilla and River Path
Associates, 2001

Recent research in Cambodia, the country
with the most advanced epidemic in Asia,
demonstrates the poorest segments of
society have much less knowledge of how
AIDS is transmitted and prevented. People
from this class are more likely to have
sex at a younger age and use condoms
less frequently. A study in Brazil showed
that three-quarters of people newly
diagnosed with HIV in the early 1980s
had a university or secondary education,
but by the early 1990s this share had
fallen to one-third.

Bharat, 1999

World Bank, 2000

UNFPA, 2000

UNDP, 2000

Lawyers’ Collective, 2000

UNIFEM, 2001

The Behavioural Surveillance System
(BSS) conducted by NACO of India reveals
that the poorest awareness was among
rural women in some states such as Bihar
(20.6 per cent) and Uttar Pradesh (29.4
per cent). (BSS survey, NACO, 2001)
Zierler et al., 2000 find evidence from the
state of Massachusetts in the United
States that economic deprivation has a
strong positive association with the
incidence of AIDS.

Bloom et al., 1997
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MAP, 2001, p.27

The research of Estebanez, Fitch and
Najera (1993, pp.406-7) lends further
support to this conclusion by noting the
failure of methods focusing on isolation
and imprisonment in order to control
syphilis in the early twentieth century.
Mahal, 1995; Canadian HIV/AIDS Legal
Network, 2002

Philipson and Posner, 1995, p.837
Bloom et al., 1997; Over, 2001

Gini co-efficient is an indicator of income
inequality reflecting the distribution of
income throughout the population. If
income is distributed equally across the
population, the co-efficient is equal to
zero and if a few individuals
predominantly hold the wealth, the co-
efficient is close to one.

For more details, see Technical Note B
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At the micro-level there is some
evidence, mostly from sub-Saharan
Africa, to support the assertion that the
poor and the less educated are at greater
risk from HIV infection (Bloom et al.,
2001). However, Over (1992) also
presented evidence of greater HIV
prevalence among the economically better
off in small samples of individuals. But
there is evidence that this may change
over time. A study in rural Uganda, on the
other hand, found that in a cohort of
nearly 20,000 adults aged 15-59 years
followed over three and a half years, HIV-
associated mortality was highest among
the better educated. This section is likely
to be hit hardest during the early stages
of the epidemic, but infection rates are
now falling quickest among them (Bloom
et al., 1998). This has important
implications for South Asia as well,
especially as most countries have
relatively low average education levels.
Bloom and Mahal, 1996; Bloom et al.,
1997; Bloom et al., 2001
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of longer duration

It should be noted that while the Sentinnel
Surveillance data provide model-based
estimates for HIV prevalence, the data on
HIV prevalence are not derived from exact
calculations. It has also been pointed out
that the reported AIDS cases may be a
poor guide to the severity of the epidemic,
as in many cases the death of an HIV
positive person may have actually been
attributed to an opportunistic infection
such as TB.
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World Bank, 2002b
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World Bank, 2002b
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The study was conducted to determine
the relationship between injecting drug
use, HIV and Hepatitis C among male
injecting drug users in Lahore, Nai Zindagi
was commissioned by UNDCP and
UNAIDS in January 1999 for a baseline
study. Data was collected from 200 male
IDUs in Lahore.
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Numerous studies have documented
trafficking in women and children in South
Asia. Nepal Human Development Report,
1998; UNHCR, 1994; Wadhwa, 1998
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‘National Policies’ are usually required to
be approved by the legislative bodies of
countries and adopted as ‘legislation’,
prior to their implementation

Khanna, Nadkarni and Bhutani, 1998
Bloem et al., 1999

Information provided by Ms. Sitara,
UNDP, Afghanistan based in Islamabad. E-
mail dated 21 August 2001.
UNAIDS/WHO, 2002

Articles 27, 28, 32 and 43, Constitution
of the People’s Republic of Bangladesh
www.youandaids.org/SouthAsia/
sa_bhutan.asp#
www.youandaids.org/SouthAsia/
sa_bhutan.asp#

Articles 14, 15, 21, The Constitution of
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‘State’ refers to government, municipal
bodies, state controlled bodies &
corporations & bodies created by statute
MX v ZY, AIR 1997 Bom 406

NHRC, 2001

Statement by Dr. Ali Akbar Sayyari,
Deputy Minister for Health & Medical
Education, Islamic Republic of Iran at the
UNGASS in HIV/AIDS, June 2001

Article 11(2), Part 3, The Constitution of
the Kingdom of Nepal
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Ordinance no. XL of 1981

Article 25(1) (a) Chapter Ill, The
Constitution of the Republic of Sri Lanka
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A doctor who acquired HIV from a blood
transfusion in a semi-government hospital
was told to find another job. (Samath,
1997)
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Some examples are the United Nations
Declaration of Commitment, June 2001
and the Government of India’s National
AIDS Prevention and Control Policy

25 November 2000

Albertyn, 2000

U.S Committee for UN Population Fund,
2002 (http://www/uscommittee.org/
issueb_0.html)

Australia, for instance, saw a great
decrease in HIV/AIDS incidence when it
introduced a legal regime that protected
the rights of those most at risk — sex
workers, injecting drug users - and
integrated PLWHA and vulnerable groups
by empowering them with information,
access to services, decriminalisation,
harm reduction etc.
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The Goa Public Health (Amendment) Act,
1985 of the Indian state of Goa put
anyone testing positive for HIV under
mandatory isolation. This was later
amended to make such isolation
discretionary.

The Indian government has now adopted
an integrationist model in its National
Aids Prevention and Control Policy.
Sabatier, 1988

Kirby, 2000
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Goffman, 1963, defines stigma as a
‘significantly discrediting’ attribute.
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According to MHHDC 2002, Maternal
Mortality Ratio (per 100,000 live births)
1985-1999 weighted average is 492 for
South Asia (excluding Afghanistan and
Iran)

According to the Pakistan-based Lawyers
for Human Rights and Legal Aid (LHRLA),
every year hundreds of women, of all
ages and in all parts of the country, are
reported killed in the name of honour.
During the first eight months of 2002,
549 women became the victims of
barbaric custom of Karo Kari (literally
black man, black woman) in Pakistan and
all the cases received wide publicity.
Research by LHRLA showed that the real
number of such killings is far greater than
the number reported in the national print
media. Honour killings are no longer only
reported from remote rural areas but also-
though less frequently-from towns and
cities. The modes of killing vary, with
people being hacked to pieces in Sindh,
often in view of and with the implicit or
explicit sanction of the community. In the
province of Punjab, such killings occur in
an urban setting and appear based more
on individual decisions. The killings are
usually carried out by shooting and are not
always carried out in public.
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Taking depended drug users off drugs
without decreasing doses slowly resulting
in severe withdrawal symptoms
UNDCP, 1999b

Dr. Bayram Yeganeh, Director, Iran
National AIDS Prevention Committee
(www.aegis.com/news/ips/2001/
IPO10303.html-)
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Lawyers Collective HIV/AIDS Unit, an
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Khanna, A. and Salvi, S., 2001
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Glick, 1993; Jayasuriya, 1995.
Healthcare workers are at risk of
occupational exposure to HIV. Exposures
occur through needle-sticks or cuts from
other sharp instruments (percutaneous
exposures) contaminated with an infected
patient’s blood or through contact of the
eye, nose, or mouth (mucous membrane)
or skin with a patient’s blood.
www.regentsparkclinic.com/
Post_Exposure_Prophylaxis_HIV.php
Grover, 1993

Goonesekere, 1998

HAART suppresses viral replication to
virtually undetectable levels in blood
tests. HAART also leads to the gradual
replacement of CD4 lymphocytes.
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is diagnosed with clinical AIDS,
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CD4 cell count below 200 cells/mm3, or
is diagnosed with WHO Stages Il or Il
HIV disease with a total lymphocyte count
below 1200/mm.3. Thus, only a certain
proportion of a country’s population of
people living with HIV will require ARVs
at any given time. ARVs work in
different ways. Some inhibit the viral
replication process. Others prevent the
entry of HIV into CD4 lymphocytes. HIV
replicates itself with the help of two
enzymes known as reverse transcriptase
and protease. The first class of Anti-
retroviral drugs work by inhibiting one or
other of these viral enzymes and are,
therefore, known as reverse transcriptase
and protease inhibitors. Certain other
ARVs belonging to the second category
intervene relatively early in the infection
process. These drugs, known as fusion
inhibitors, work by blocking the fusion of
HIV with the CD4 T lymphocyte, thus
preventing the entry of the virus into the T
cell.

UNAIDS/WHO, 2002
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International HIV Treatment Access
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Marseille et al., 2002

Parallel importation of drugs allows
individuals or bodies to import generic
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producer. The parallel drug importation
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range of generic drugs at a lower price
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Compulsory licenses are licenses issued
by an administrative authority on
predetermined terms that allow non-patent
holders to produce a patented product.
“Members may provide limited exceptions
to the exclusive rights conferred by a
patent provided such exceptions do not
unreasonably conflict with a normal
exploitation of the patent and do not
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interests of the patent owner, taking
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on Economic, Social and Cultural Rights,
CCPR-Covenant on Civil and Political
Rights, CERD-Convention on the
Elimination of Racial Discrimination,
CEDAW-Convention on the Elimination of
All forms of Discrimination Against
Women, CAT-Convention Against Torture
and other Cruel, Inhuman or Degrading
Treatment of Punishment, CRC-
Convention on the Rights of the Child.
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responses have been termed
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the implementation of the Guidelines has
been proposed.
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