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Sevenleen ycar after lhe discove ry of lhe human 
immunodcficiency virus (HIV), thousands of individuais 
from around the world are galhering in Durban, Soulh 
Africa, to attend lhe XIII International Aids Conference, 
which starts next week (9 July). At the tum of the milen­
nium, figures released last week reveal that an estimatcd 
34,3 million people worldwide are living with HIV or 
Aids, 24,5 mi li ion of them i n sub-Saharan Africa 1• Last 
year a lonc, 2,8 million pcople died of Aids, lhe highest 
rate sincc the start of the epidemie. If current trends con­
tinue, southcrn and Southeast Asia, South America and 
rcgions o r the fo rmer Soviet Un io n will a lso bear a 
heavy burden io thc next two decades. 

Aids spreads by infection, like many other diseases, 
suc h as tubercu losis and malaria, that cause illness and 
death particularly in underprivileged and impoverished 
communities. HIV-1 , which is responsible for the Aids 
pandemic, is a re trovirus c losely rclated to a s imian 
immunodeficiency virus (SIV) that infects chimpanzees. 
HIV-2, which is prevaJent in West Africa and has spread 
to Europe and India, is aJmost indistinguishable from an 
SIV tbat infects sooty mangabey monkeys. Although 
HIV-1 and HIV-2 fi rst arose as zoonoses2 - infections 
transmitted from animaJs to humans - both now spread 
among humans through sexual contact; from molher to 
infant; and via contaminated blood. 

An animal source for an infection is oot unique to 
HIV. The plague carne from rodents and influenza from 
birds. Thc new N ipah virus in Southeast Asia reached 
humans via pigs. Variant Creutzfeldt-Jakob disease in 
thc United Kingdom is identical to ' mad cow' d isease. 
Once HIV became established in humans, it soon fo l­
lowed human habils and movements. Like many other 
viruses, HIV recognizes no social, political or geograph­
ic boundaries. 

The evidence thal Aids is caused by HIV-1 or HIV-2 
is clear-cut, exhaustive and unambiguous, meeting the 
hig hest standards of sciencc3•7 . Tbe data fu lfil exactly 
the sarne c ri te ria as fo r othe r virai diseases, such as 
po lio, measles and smallpox: 

• Patients wilh acquired immune de ficiency syndrome, 
regardless of where they live, are infected with mv3•7. 
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• If not treated, most people with JflV infection show 
signs of Aids within 5-1 O years6•7. HIV infection is 
iden tified in blood by delec ting antibod ie . gene 
sequences or virai isolation. These tests are as reliable 
as any used for detec ting other vírus infection . 

• People who receive HIV-contaminatcd blood or blood 
products develop Aids, whereas lho e who receive 
untainted or screened blood do 110 16. 

• Most chi ldren who develop Aids are bom to HIV­
infected mo thers. The hi g he r Lhe virai load 111 lhe 
mother, the greater the r isk o f the c hi ld becoming 
infected. 

• ln the laboratory, HIV infects Lhe exact type of white 
blood cell (CD4 lymphocytes) that become depleted 
in people with Aids3•5. 

• Drugs that bloek JflV replication in the test tube aJso 
reduce virus load in people and dela} progre s1on to 
Aids. W here available, treatment ha. reduced Aids 
mortality by more than 80% (ref. 9). 

• Monkeys inoculated with cloned S IV D:\'A bccome 
infected and develop AIDS 10. 

Further compelling data are availableJ. HI\. cau es 
Aids6. lt is unfortunatc that a fcw vocal people conunue 
to deny the evidence. This position will co t countless 
Jives. 

ln d ifferent regions of the world, HIV/Aids can how 
altered patterns of spread and symptom . ln Africa. for 
example, people infected with HIV are 11 time more 
like ly to die within five years. and more th3Jl 100 umes 
more likely than uninfected people to dc,clop K.ipo i's 
sarcoma, a cancer linked to yel another nrus 1• 

As wilh any other chronic infectio n. ,:moth factors 
have a role in determining thc ri sk of d1 ca.-.e. Pcople 
who are malnourished , who already suffcr other mfec­
tions or who are older, tend to be mo re uscepuble to 
the rapid development of Aids folio\\ mg HIV mfec­
tion. However, none o f these factors we:ilcn lhe sci­
entific evidence that HIV is thc sole cause of lhe Aids 
epidemie. 

ln this global emergcncy, prevention of HI\' rnfo.:tion 
must be our greatest world-wide public-heahh pnonty. 
The knowledge and tools to preveni infecuon are .i,a.il­
able. The sexual spread of HIV can be topped b) mutu-
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ai monogainy, abstinence or by using condoms. Blood 
transmission can be prevented by screening blood prod­
ucts and by not reusing needles. Mother-to-child trans­
mission can be reduced by half or more by sbort courses 
of antivirai drugs 12, 13. 

Limited resources and the crushing burden of poverty 
in many parts of the world constitute formidable chal­
lengcs to the contro l o f HIV infection. People already 
in fected can be helped by treatment with life-savi ng 
drugs, but the high cost of these drugs puts these treat­
ments out of reach for most of the world. It is crucial to 
develop new antivirai d rugs that are easier to take, have 
fewer side effects and are much less expensive, so that 
millions more can benefit from them. 

The re a re many ways of communicating the v ita l 
infonnation on HfV/Aids, and what works best in one 
country may not be appropriate in another. But to tackle 
the disease, everyone must first understand that HIV is 
the enemy. Research, not myths, will lead to the devel­
opmcnt of more effective and cheaper treatments, and, it 
is hoped, a vacci ne. But for now, emphas is must be 
placed on preventing sexual transmission. 

There is no e nd in sight to the Aids pandemic. But, by 
working together, we have the power to reverse i.ts tide. 
Science will one day triumph over Aids, j ust as it did 
over smallpox . Curbing the spread of HIV will be the 
first step. Until then, reason, solidarity, political will and 
courage must be our partners. 
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