
 
Slum doctor Programme 

Educator Packet
We have compiled a list of helpful sources that will in-
form you about the global HIV/AIDS pandemic.  These 
materials will enable you to answer student questions 
and also to provide additional information or examples 
as needed.  You do not need to be an HIV/AIDS expert 
in order to teach the curriculum but it may be helpful 
to build upon what you already know.  Thank you for 
your interest in teaching this important information to 
the students of this community. The actions of today’s 
youth will decide the future of those affected by HIV/
AIDS and you are playing a vital role in fostering their 
interest in service and world issues. Thank you.
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Global HIV/AIDS Statistics

Global HIV/AIDS

  • 33.2 million people are living with HIV in 2007. Of those, 2.5          
     million are children under 15 years and 15.4 million are women.

  • Worldwide, 2.5 million people were newly infected with HIV in           
     2007. 420,000 of those are children. In 2007, the total number of  
     AIDS deaths is 2.1 million, of which 330,000 are children.

  • 15 to 25 year olds account for over half of all new HIV infections.

  • By the end of 2005, 15 million children lost one or both of their    
     parents to AIDS – the vast majority of whom live in Africa.

  • AIDS is the world’s largest cause of premature death amongst 15-  
     59 year olds.

Sub-Saharan Africa

  • Sub-Saharan Africa remains the most seriously affected region, with  
     AIDS being the leading cause of death.

  • Over two-thirds (68%) of new infections worldwide occur in this         
     region and more than three-quarters (76%) of all AIDS deaths are in  
     sub-Saharan Africa.

  • 22.5 million people in this region are living with HIV/AIDS. The  
     majority (61%) are women.

  • In 2007, an estimated 1.6 million people died of AIDS.

  • There are 12 million children in sub-Saharan Africa who have been  
     orphaned by AIDS.

  • In 11 of 43 countries in the region over 15% of children are
     orphans.

  • 50% of people in this region live on less than one dollar a day.



4

Global HIV/AIDS Stats

US Statistics

  • In U.S over 1 million people are currently living with HIV/AIDS.

  • Around 77% of adults and adolescents living with AIDS in the U.S.  
     are men.

  • 1,411 children under 13 were living with AIDS at the end of 2005.

  • Nearly ¾ of all people who have died of AIDS did not make it to 45

  • It is estimated that over 550,000 people in the USA have died of    
     AIDS since the beginning of the epidemic.

  • African Americans account for half of all people living with HIV/       
     AIDS in the US.

Washington State

  • In Washington State, 11,000 people are living with HIV/AIDS

  • In WA – 87% of those with HIV/AIDS are men.

  • In Whatcom County it is estimated that 200 people are currently     
     living with HIV/AIDS.

*Stats from UNAIDS 2007 Report



5

HIV/AIDS Overview

What is HIV?

HIV is a virus. Viruses infect the cells of living organisms and replicate 
within those cells. A virus can also damage human cells, which is one 
of the things that can make an infected person become ill.

HIV stands for the ‘Human Immunodeficiency Virus’.

HIV is transmitted through contact with the blood or sexual fluids of 
an HIV positive person.

Once inside the body, HIV has a number of tricks that help it to evade 
the body’s defenses, including rapid mutation. The virus mutates 
faster than the body can develop antibodies, which means that once 
HIV has taken hold the immune system can never fully get rid of it.

There isn’t a way to tell just by looking if someone has been infected 
with HIV. In fact a person who is infected with HIV may look and feel 
perfectly well for many years and may not know that they are infected. 
But as the person’s immune system weakens they become increasingly 
vulnerable to illnesses, many of which they previously would have 
fought off.

What is AIDS?

As time goes by, a person who has been infected with HIV is likely to 
become ill more and more often until, usually several years after 
infection, they become ill with one of a number of particularly severe 
illnesses. It is at this point that they are said to have AIDS - when they 
first become seriously sick, or when the number of immune system 
cells left in their body drops below a particular point.

AIDS (Acquired Immune Deficiency Syndrome) is an extremely serious 
condition, and at this stage the body has very little defense against 
any sort of infection.

Without drug treatment, HIV infection usually progresses to AIDS in an 
average of ten years. This average, though, is based on a person 
having a reasonable diet. Someone who is malnourished may well 
progress to AIDS and death more rapidly.
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HIV/AIDS overview

How is it spread?

1. Unprotected sexual intercourse with an infected person

Sexual intercourse without a condom is risky, because the virus, which 
is present in an infected person’s sexual fluids, can pass directly into 
the body of their partner. This is true for unprotected vaginal and anal 
sex.

2. Contact with an infected person’s blood

If sufficient blood from an infected person enters someone else’s body 
then they can pass on the virus.

3. From mother to child

HIV can be transmitted from an infected woman to her baby
during pregnancy, delivery and breastfeeding. There are drugs that 
can greatly reduce the chances of this happening, but they are
unavailable in much of the developing world.

4. Use of infected blood products

Many people in the past have been infected with HIV by the use of 
blood transfusions and blood products which were contaminated with 
the virus. In much of the world this is no longer a significant risk, as 
blood donations are routinely tested.

5. Injecting drugs

A tiny amount of blood can transmit HIV, and can be injected directly 
into the bloodstream with the drugs.

Common Misconceptions?

It is not possible to become infected with HIV through:

• insect / animal bites
• touching, hugging or shaking hands
• eating food prepared by someone with HIV
• toilet seats
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Prevention

Can you get HIV from  kissing?

HIV is found in saliva, but in quantities too small to infect someone. 
There has been only one recorded case of HIV transmission via 
kissing. In this case, both partners had badly bleeding gums.

Can you get HIV from oral sex?

The likelihood of either a man or a woman becoming infected with HIV 
as a result of receiving oral sex is extremely low.

Although it is possible to become infected with HIV through oral sex, 
the risk of becoming infected in this way is much lower than the risk 
of infection via unprotected sexual intercourse with a man or woman.
When giving oral sex to a man a person could become infected with 
HIV if infected semen got into any cuts, sores or receding gums they 
might have in their mouth.

Giving oral sex to a woman is also considered relatively low risk. 
Transmission could take place if infected sexual fluids from a woman 
got into the mouth of her partner. The likelihood of infection might be 
increased if there is menstrual blood involved or if the woman is 
infected with another sexually transmitted disease.

Is anal intercourse more of an HIV risk than vaginal or oral sex?

Unprotected anal intercourse does carry a higher risk than most other 
forms of sexual activity. The lining of the rectum has fewer cells than 
that of the vagina, and therefore can be damaged and cause bleeding 
during intercourse. This can then be a route into the bloodstream for 
infected sexual fluids or blood.

Does male circumcision have any effect on rates of HIV transmission?

In numerous studies, circumcised men had a lower prevalance of HIV 
infection. Trials carried out in Kenya and Uganda demonstrated at 
least a 60% reduction in HIV infection among circumcised men.
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What are antiretroviral drugs?

There is antiretroviral medication which slows the progression from 
HIV to AIDS, and which can keep some people healthy for many years. 
In some cases, the antiretroviral medication seems to stop working
after a number of years, but in other cases people can recover from 
AIDS and live with HIV for a very long time. But they have to take
powerful medication every day of their lives, sometimes with very
unpleasant side effects.

In developing parts of the world however, antiretroviral drugs are
often not available. For most Africans living with HIV, ARVs are still not 
available - fewer than one in five of the millions of Africans in need of 
the treatment are receiving it. As of December 2006, UNAIDS and the 
World Health Organization (WHO) estimate that 7,100,000 people in 
low- and middle-income countries were in immediate need of 
treatment for AIDS. Of these, only 28% were receiving it.

ARVS in U.S?

Though life for many HIV positive people in America may not be as 
difficult as for those living in poorer parts of the world, there are still 
many challenges. Aside from having to face discrimination - both 
socially and in the employment market – many also struggle to afford 
and access antiretroviral treatment and general HIV care.

Around 47 million Americans are uninsured – approximately 15% of 
the population.

Many without adequate health coverage will avoid accessing health-
care services until absolutely necessary. This will often result in very 
sick people arriving at clinics or emergency departments in need of 
intensive or lengthy care that they simply cannot afford. For someone 
with advanced HIV disease, any delay in treatment can have a serious 
impact on their health.

For those who qualify, there are several government programs that 
can help cover the cost of ARVs including Medicare and Medicaid. 
People who do not qualify are forced to pay high medical bills out of 
pocket, leaving many in debt.

Treatment



9

How many people are receiving treatment in Africa?

In 2002, only around 50,000 people in sub-Saharan Africa were 
receiving antiretroviral treatment. By the end of 2004 this number had 
risen to an estimated 310,000, and by the end of 2006 it was around 
1.34 million. Current guidelines recommend that people should not 
usually begin antiretroviral therapy until they have reached an 
advanced stage of HIV disease. This means that around 4.8 million 
Africans were in immediate need of the treatment at the end of 2006, 
including those already receiving it, giving a coverage rate of 28%.

What are the benefits of increasing access to treatment in Africa?

Antiretroviral treatment relieves suffering and saves lives. Providing 
access to treatment is therefore a moral obligation. It is also an 
effective way to lessen the social and economic impact of AIDS, by 
allowing people to remain at work and look after their families. One of 
the best ways to help children and address the rise in orphanhood is 
to prevent deaths among parents.

What are the challenges to scaling up treatment access in Africa, and 
can they be overcome?

African countries face some very substantial challenges in scaling up 
treatment. Perhaps the greatest of these is a shortage of trained staff 
to provide the medicines, counseling and regular check-ups. Another 
major obstacle is widespread reluctance to be tested for HIV, which is 
fuelled by stigma and fear.

Programs across Africa are demonstrating that the challenges to 
providing treatment can be overcome through the dedicated efforts of 
African governments and external donors, with help from local 
organizations, churches and the private sector. Training and 
recruitment programs can ease staff shortages, while treatment 
awareness and education campaigns can counter stigma and increase 
the demand for testing.

Africa



10

sub-Saharan Africa

Do many people become infected with HIV as a result of cultural 
and traditional practices such as polygamy, widow inheritance, 
sexual cleansing, dry sex, blood oaths, scarification or tattooing?

Some cultural and traditional practices do have an effect on HIV
transmission in some parts of Africa. For example, drying the va-
gina before sex can increase the likelihood of abrasions, which in 
turn may increase the chances of the virus being transmitted. Also 
any practice that involves transferring fresh blood carries a sig-
nificant risk of infection. But it should be remembered that Africa 
is a very large and highly diverse continent, home to hundreds of 
distinct cultures. A practice that is traditionally widespread in one 
region may be completely unheard of elsewhere.

It is important to remember that most of the ways HIV is spread in 
Africa are the same as in Europe, the USA or anywhere else. The 
vast majority of HIV transmissions in Africa occur during 
unprotected heterosexual sex. HIV prevention efforts should aim 
to make behavior and practices safer while respecting local 
cultures.

Where exactly is sub-Saharan Africa?

Sub-Saharan Africa is the portion of Africa that falls below the Sa-
hara desert. 42 countries are a part of this region. And although it 
only comprises 10% of the world’s population, it is home to nearly 
70% of all people living with HIV.

note: The area in green is 
sub-Saharan Africa
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Why is HIV more widespread in Africa than elsewhere in the world, and 
why are some parts of Africa affected more than others?

No one really knows the full answer to this question. However we do 
know there are many factors that influence the rate at which HIV is 
transmitted. Such factors include poverty, social instability, gender 
inequality, patterns of sexual networking (especially the prevalence of 
concurrent relationships), sexual violence, other sexually transmitted 
infections (which facilitate HIV transmission), lack of male 
circumcision, high mobility, rapid urbanization and modernization, 
and ineffective leadership during critical periods in the epidemic’s 
spread. Some scientists believe that differences between HIV subtypes 
also have an effect on transmission rates.

Where did HIV come from?

Researchers in 2006 reported that the origin of HIV has been found in 
wild chimpanzees living in southern Cameroon.

It is thought that people hunting chimpanzees first contracted the 
virus - and that cases were first seen in Kinshasa, in the Democratic 
Republic of Congo - the nearest urban area - in 1930. Researchers 
think that the virus was passed to humans as a result of chimps being
killed and eaten or their blood getting into cuts or wounds on the 
hunter.

Normally the hunter’s body would have fought off SIV but on a few
occasions it adapted itself within its new human host and became 
HIV-1. The fact that there were several different early strains of HIV, 
each with a slightly different genetic make-up (the most common of 
which was HIV-1 group M), would support this theory: every time it 
passed from a chimpanzee to a man, it would have developed in a 
slightly different way within his body, and thus produced a slightly dif-
ferent strain.

Scientists believe the rareness of cases, and the fact that symptoms of 
AIDS differ significantly between individuals, explains why it was an-
other 50 years before the virus was named.

sub-Saharan Africa
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Women and HIV?

In many parts of Africa, as elsewhere in the world, the AIDS epidemic is 
aggravated by social and economic inequalities between men and women. 
Women and girls commonly face discrimination in terms of access to 
education, employment, credit, health care, land and inheritance. These fac-
tors can all put women in a position where they are particularly vulnerable to 
HIV infection.

In Sub-Saharan Africa, around 61% of those living with HIV are female.
In many African countries, sexual relationships are dominated by men, 
meaning that women cannot always practice safe sex even when they know 
the risks involved.

What are microbicides?

A microbicide is something designed to destroy microbes (bacteria and 
viruses)or to reduce their ability to establish an infection. A microbicide for 
preventing HIV infection would be applied to the vagina or rectum to prevent 
the virus being passed on during sex.

It is quite possible that an HIV microbicide could be available sooner than an 
AIDS vaccine – perhaps even as early as 2010. Attempts are currently being 
made to develop a microbicide – a cream or gel that can be applied to the 
vagina, preventing HIV infection – which could be a significant breakthrough 
in protecting women against HIV. Women could apply such a microbicide 
without their partner even knowing. It is likely to be some time before a 
microbicide is ready for use, though, and even when it is, women will only 
use it if they have an awareness and understanding of HIV and AIDS.

To promote this, a greater emphasis needs to be placed on educating 
women and girls about AIDS, and adapting education systems (which are 
currentlymale-dominated) to their needs.

Women
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Women

Why are women biologically more at risk of infection?

Women are more susceptible than men to infection from HIV in any 
given heterosexual encounter, due to the greater area of mucous 
membrane exposed during sex in women than in men; the greater 
quantity of fluids transferred from men to women; the higher viral 
content in male sexual fluids; and the micro-tears that can occur in 
vaginal (or rectal) tissue from sexual penetration.

Harmful Practices

Some customs practiced by different societies can be potentially dan-
gerous for women and can make them more susceptible to HIV infec-
tion. In south Asia and sub-Saharan Africa, one such practice is early 
marriage. In many developing countries, it is common to marry young 
people, especially girls, at an early age. But with the threat of HIV, 
many parents are marrying their daughters even younger in the 
mistaken belief that this might protect them from infection. Since the 
men who are financially able to marry are generally older and more 
sexually experienced, many are unwittingly bringing HIV to the 
marriage.

Worldwide, 82 million girls, generally from poor families, will marry 
before their 18th birthday, and will be more likely to become infected 
than their peers who are not married.

Female genital cutting may also increase the likelihood of girls and 
women becoming infected. The possibility of unclean instruments 
being used during cutting, as well as the increased likelihood of 
tearing and scarring during sexual intercourse or childbirth, have 
prompted activists and communities to seek out safer alternative 
rituals that still honor a young girl’s link to generations of women be-
fore her.

Widow cleansing, practiced in some communities in Africa and Asia, is 
also being targeted. Such ‘cleansing’ generally involves a widow 
having sexual relations either with a designated village cleanser or 
with a relative of her late husband. It has traditionally been a way to 
break with the past and move forward—as well as an attempt to 
establish a family’s ownership of the husband’s property, including 
his wife. In cases where a husband died of AIDS, this practice is just as 
risky for the men who are chosen to ‘cleanse’ as the women who are 
‘cleansed’.
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Money

What is being spent and what needs to be?

Total funding for the response to AIDS in low- and middle-income 
countries has risen from $300 million in 1996 to $8.3 billion in 2005
The Joint United Nations Programme on HIV/AIDS (UNAIDS) estimates 
that $18.1 billion will be needed to effectively respond to AIDS in low- 
and middle-income countries in 2007, rising to $22.1 billion in 2008, 
most of which will come from the international community. Around 
half of this money is required for HIV prevention, a quarter is for treat-
ment and care, and the rest is for support of orphans and vulnerable 
children, program costs and human resources. The worst-affected and 
poorest countries will depend on foreign funding for 80% of their HIV 
and AIDS resources. Other countries, less badly affected or economi-
cally challenged, have their AIDS work paid for through different
funding streams.

What is PEPFAR?

In his State of the Union address in January 2003, President Bush 
promised the world the President’s Emergency Plan for AIDS Relief 
(PEPFAR), a commitment to significantly increase US spending on HIV 
around the world.

PEPFAR funding provided 15 billion dollars over 5 years to fight AIDS, 
malaria and TB worldwide. This bill has helped millions get treatment 
that would otherwise not have access. However, PEPFAR money is 
disbursed in accordance with the political views of the United States 
Government – 33% of the prevention funds are directed towards giving 
abstinence-only prevention messages. 

The bill is currently waiting for approval by the House and if 
authorized will give 48 billion over 5 years to AIDS relief!

What are individuals in the U.S. doing?

Americans gave nearly $300 billion to charititable organizations in 
2006. The vast majority of those were given by individuals (83%). 
About 65% of that giving came from people who earn under 100,000 a 
year.
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HIV/AIDS in other 
Regions

Asia

The diversity of the AIDS epidemic is even greater in Asia than in 
Africa. The epidemic here appears to be of more recent origin, and 
many Asian countries lack accurate systems for monitoring the spread 
of HIV. Half of the world’s population lives in Asia, so even small 
differences in the infection rates can mean huge increases in the abso-
lute number of people infected.

Following new surveys conducted in 2005-2006, India is now thought 
to have between 2 million and 3.1 million people living with HIV. Other
large epidemics are present in China (650,000), Thailand (580,000) 
and Myanmar (360,000). The total number of people living with HIV in 
Asia is thought to be around 4.8 million.

Since, there are not accurate systems for testing and monitoring HIV 
the estimated prevalence rates may be wrong in many Asian countries.
Although national adult HIV prevalence in India, for example, is below 
1%, some states have an estimated prevalence well above this level.

In most Asian countries the epidemic is centered among particular 
high-risk groups, particularly men who have sex with men, injecting 
drug users, sex workers and their partners. However the epidemic has 
already begun to spread beyond these groups into the general 
population

Central Europe

The AIDS epidemic in Eastern Europe & Central Asia is rapidly
increasing.

In 2007, some 1.6 million people were living with HIV, compared
to 630,000 in 2001. AIDS claimed an estimated 55,000 lives during 
2007, which is nearly seven times as many as in 2001.

The route of heroin smuggled into the West crosses through a number
of Eastern European countries, and its path is marked by a high con-
centration of injecting drug users, and a high HIV prevalence



HIV/AIDS in other 
Regions

16

Latin America

Around 1.6 million people were living with HIV in Latin America at the end of 
2007. During that year, around 58,000 people died of AIDS and an estimated
100,000 were newly infected. The HIV epidemics in Latin America are highly 
diverse, and are fuelled by varying combinations of unsafe sex (both between 
men, and between men and women) and injecting drug use. In nearly all coun-
tries, the highest rates of HIV infection are found among men who have sex 
with men, and the second highest rates are found among female sex workers.

Caribbean

HIV is ravaging the populations of several Caribbean island states. Indeed 
some have worse epidemics than any other country in the world outside sub-
Saharan Africa. In the most affected countries of the Caribbean, the spread of 
HIV infection is driven by unprotected sex between men and women,
although infections associated with injecting drug use are common in some 
places, such as Puerto Rico.

United States

Over 1 million people in the U.S. are living with HIV/AIDS. Each year the num-
ber of people living with HIV increases by 40,000 people. African Americans 
account for half of those infected despite being only 12% of the population. 
Poverty is often the first reason given to explain the African American epidem-
ic. An average black American is approximately eight times poorer than his or 
her white counterpart.
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