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Intoduction

Acquired immunodeficiency syndrome or (AIDS) is a disease of the human immune system caused by the human immunodeficiency virus (HIV), This condition progressively reduces the effectiveness of the immune system and leaves individuals susceptible to opportunistic infections and tumors. HIV is transmitted through direct contact of a mucous membrane or the bloodstream with a bodily fluid containing HIV, such as blood, semen, vaginal fluid, preseminal fluid, and breast milk. This transmission can involve anal, vaginal or oral sex, blood transfusion, contaminated hypodermic needles, exchange between mother and baby during pregnancy, childbirth, or breastfeeding (the relative proportions of mother-to-child transmissions were 23–30% before birth, 50–65% during birth, and 12–20% via breast-feeding), or other exposure to one of the above bodily fluids.[1,2,3]
	Estimated per-act risk for acquisition of  HIV by exposure route

	Exposure Route
	Estimated infections per 10,000 exposures to an infected source

	Blood Transfusion
	9000

	Childbirth
	2500

	Needle-sharing injection drug use
	67

	Percutaneous needle stick
	30

	Receptive anal intercourse
	50

	Insertive anal intercourse
	6.5

	Receptive penile-vaginal intercourse
	10

	Insertive penile-vaginal intercourse
	5

	Receptive oral intercourse
	1

	Insertive oral intercourse
	0.5

	http://en.wikipedia.org/wiki/AIDS[4]


AIDS is now a pandemic.[5] By the end of 2006, an estimated 39.5 million people worldwide were living with HIV. This represents aconsiderable increase since 2001, when an estimated 32.9 million people were living with HIV (Figure1). The rate of people newly infected with HIV remained around 4 million per year, while the number of people dying from AIDS grew from 2.2 million in 2001 to 2.9 million in 2006 (Figure 2)  
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The hallmark of HIV disease is a profound immunodeficiency resulting primarily from a progressive quantitative and qualitative deficiency of the subset of T lymphocytes referred to as helper T cells. This subset of T cells is defined phenotypically by the presence on its surface of the CD4 molecule, which serves as the primary cellular receptor for HIV. A co-receptor must also be present together with CD4 for efficient fusion and entry of HIV-1 into its target cells, A number of mechanisms responsible for cellular depletion and/or  immune dysfunction of CD4+ T cells have been demonstrated in vitro; these include direct infection and destruction of these cells by HIV and immune clearance of infected cells, as well as indirect effects such 
as immune exhaustion due to aberrant cellular activation and activation-induced cell death. Patients with CD4+ T cell levels below certain thresholds are at high risk of developing a variety of opportunistic diseases, particularly the infections and neoplasms that are AIDS-defining illnesses. Some features of AIDS, such as Kaposi's sarcoma and neurologic abnormalities, cannot be explained completely by the immunodeficiency caused by HIV infection, since these complications may occur prior to the development of severe immunologic impairment. Eventually most HIV-infected individuals develop AIDS. These individuals mostly die from opportunistic infections or malignancies associated with the progressive failure of the immune system.[1] 
The median time from primary HIV infection to the development of AIDS in untreated individuals in the developed world is ~10 years. Treatment with anti-retrovirals increases the life expectancy of people infected with HIV. Even after HIV has progressed to diagnosable AIDS[1], the average survival time with antiretroviral therapy is estimated to be more than 5 years. Without antiretroviral therapy, death normally occurs within a year. It is hoped that current and future treatments may allow HIV-infected individuals to achieve a life expectancy approaching that of the general public[6]
There is currently no vaccine or cure for HIV or AIDS, a course of antiretroviral treatment administered immediately after exposure, referred to as post-exposure prophylaxis, is believed to reduce the risk of infection if begun as quickly as possible. Current treatment for HIV infection consists of highly active antiretroviral therapy, or HAART which neither cures the patient nor does it uniformly remove all symptoms; high levels of HIV-1, often HAART resistant, return if treatment is stopped.[1]
Origins of HIV and AIDS 
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The origin of AIDS and HIV has puzzled scientists ever since the illness first came to light in the early 1980s.
HIV is a lentivirus, and like all viruses of this type, it attacks the immune system. Lentiviruses are in turn part of a larger group of viruses known as retroviruses. The name 'lentivirus' literally means 'slow virus' because they take such a long time to produce any adverse effects in the body. They have been found in a number of different animals, including cats, sheep, horses and cattle. However, the most interesting lentivirus in terms of the investigation into the origins of HIV is the Simian Immunodeficiency Virus (SIV) that affects monkeys. It is now generally accepted that HIV is a descendant of a Simian Immunodeficiency Virus because certain strains of SIVs bear a very close resemblance to HIV-1 and HIV-2, the two types of HIV.[7]
In February 1999 a group of researchers from the University of Alabama announced[8] that they had found a type of SIVcpz that was almost identical to HIV-1. This particular strain was identified in a frozen sample taken from a captive member of the sub-group of chimpanzees known as Pan troglodytes troglodytes (P. t. troglodytes), which were once common in west-central Africa They claimed that this sample proved that chimpanzees were the source of HIV-1, and that the virus had at some point crossed species from chimps to humans, they concluded that wild chimps had been infected simultaneously with two different simian immunodeficiency viruses which had "viral sex" to form a third virus that could be passed on to other chimps and, more significantly, was capable of infecting humans and causing AIDS. They also concluded that all three 'groups' of HIV-1 - namely Group M, N and O came from the SIV found in P. t. troglodytes, and that each group represented a separate crossover 'event' from chimps to humans.[8] 

How could HIV have crossed species?[7]
It has been known for a long time that certain viruses can pass between species. Indeed, the very fact that chimpanzees obtained SIV from two other species of primate shows just how easily this crossover can occur. As animals ourselves, we are just as susceptible. When a viral transfer between animals and humans takes place, it is known as Zoonosis. 

Below are some of the most common theories about how this 'zoonosis' took place, and how SIV became HIV in humans: 

The 'Hunter' Theory[7]
In this scenario, SIVcpz was transferred 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 become HIV-1

An article published in The Lancet in 2004[9], also shows how retroviral transfer from primates to hunters is still occurring even today. In a sample of 1099 individuals in Cameroon , they discovered ten (1%) were infected with SFV (Simian Foamy Virus), an illness which, like SIV, was previously thought only to infect primates. All these infections were believed to have been acquired through the butchering and consumption of monkey and ape meat.
The Oral Polio Vaccine (OPV) theory[7]
In this theory HIV was transferred iatrogenically (i.e. via medical interventions). One particularly well-publicised idea is that polio vaccines played a role in the transfer. 

In 1999 , the journalist Edward Hooper suggested in his book The River that HIV can be traced to the testing of an oral polio vaccine called Chat, given to about a million people in the Belgian Congo, Ruanda and Urundi in the late 1950s, To be reproduced, live polio vaccine needs to be cultivated in living tissue, and Hooper's belief is that Chat was grown in kidney cells taken from local chimps infected with SIVcmz. This, he claims, would have resulted in the contamination of the vaccine with chimp SIV, and a large number of people subsequently becoming infected with HIV-1. Many people have contested Hooper's theories and insist that local chimps were not infected with a strain of SIVcmz that is closely linked to HIV. Furthermore, the oral administration of the vaccine would seem insufficient to cause infection in most people.

In February 2000 the Wistar Institute in Philadelphia (one of the original manufacturers of the Chat vaccine) announced[10] that it had discovered in its stores a phial of polio vaccine that had been used as part of the program. The vaccine was subsequently analysed and in April 2001 it was announced that no trace had been found of either HIV or chimpanzee SIV. A second analysis confirmed that only macaque monkey kidney cells, which cannot be infected with SIV or HIV, were used to make Chat.[11]  While this is just one phial of many, it means that the OPV theory remains unproven.

The Contaminated Needle Theory[7] 
This is an extension of the original 'hunter' theory

 In the 1950s, the use of disposable plastic syringes became commonplace around the world as a cheap, sterile way to administer medicines. However, to African healthcare professionals working on inoculation and other medical programmes, the huge quantities of syringes needed would have been very costly. It is therefore likely that one single syringe would have been used to inject multiple patients without any sterilisation in between. This would rapidly have transferred any viral particles (within a hunter's blood for example) from one person to another, creating huge potential for the virus to mutate and replicate in each new individual it entered, even if the SIV within the original person infected had not yet converted to HIV.

The Colonialism Theory[7]
The colonialism or 'Heart of Darkness' theory is one of the more recent theories to have entered into the debate. 

During the late 19th and early 20th century, much of Africa was ruled by colonial forces. In areas such as French Equatorial Africa and the Belgian Congo, colonial rule was particularly harsh and many Africans were forced into labour camps where sanitation was poor, food was scarce and physical demands were extreme. These factors alone would have been sufficient to create poor health in anyone, so SIV could easily have infiltrated the labour force and taken advantage of their weakened immune systems to become HIV. A stray and perhaps sick chimpanzee with SIV would have made a welcome extra source of food for the workers. 

In addition many of the labourers would have been inoculated with unsterile needles against diseases such as smallpox (to keep them alive and working), and that many of the camps actively employed prostitutes to keep the workers happy, creating numerous possibilities for onward transmission.

All evidence (including medical records) that the camps existed was destroyed to cover up the fact that a staggering 50% of the local population were wiped out there. 

One final factor was used to support this theory, is the fact that the labour camps were set up around the time that HIV was first believed to have passed into humans - the early part of the 20th century.

The Conspiracy Theory[7]
Some say that HIV is a 'conspiracy theory' or that it is 'man-made'.
A recent survey carried out in the US for example, identified a significant number of African Americans who believe HIV was manufactured as part of a biological warfare programme, designed to wipe out large numbers of black and homosexual people. Many say this was done under the auspices of the US federal 'Special Cancer Virus Program' (SCVP), possibly with the help of the CIA. Linked in to this theory is the belief that the virus was spread (either deliberately or inadvertently) to thousands of people all over the world through the smallpox inoculation programme, or to gay men through Hepatitis B vaccine trials. While none of these theories can be definitively disproved, the evidence given to back them up is usually based upon supposition and speculation, and ignores the clear link between SIV and HIV or the fact that the virus has been identified in people as far back as 1959. 
When the transfere of HIV to human tookplace.[7]
Studying the subtype of virus of some of the earliest known instances of HIV infection can help to provide clues about the time it first appeared in humans and its subsequent evolution.
Four of the earliest known instances of HIV infection are as follows: 

1. A plasma sample taken in 1959 from an adult male living in what is now the Democratic Republic of the Congo.[12]
2.  A lymph node sample taken in 1960 from an adult female, also from the Democratic Republic of the Congo.[13] 

3. HIV found in tissue samples from an American teenager who died in St. Louis in 1969.[14] 

4. HIV found in tissue samples from a Norwegian sailor who died around 1976.[15]
Study in 2008[16] dated the origin of HIV to between 1884 and 1924, much earlier than previous estimates. The researchers compared the viral sequence from 1959 (the oldest known HIV-1 specimen) to the newly discovered sequence from 1960. They found a significant genetic difference between them, demonstrating diversification of HIV-1 occurred long before the AIDS pandemic was recognized.
According to a 2008 Proceedings of the National Academy of Sciences study, a team lead by Robert Shafer at Stanford University School of Medicine has discovered , the presence of pSIVgml in the gray mouse lemur genome. This suggests that lentiviruses have existed for at least 14 million years, much longer than the currently known existence of HIV.[17]
The Sudden spread of HIV[7]
There are a number of factors that may have contributed to the sudden spread of HIV, most of which occurred in the latter half of the twentieth century. 

1. Travel

Both national and international travel undoubtedly had a major role in the initial spread of HIV. In the US, international travel by young men making the most of the gay sexual revolution of the late 70s and early 80s would certainly have played a large part in taking the virus worldwide. In Africa, the virus would probably have been spread along truck routes and between towns and cities within the continent itself.

2. The Blood Industry

Blood transfusions became a routine part of medical practice, in the late 1960's haemophiliacs also began to benefit from the blood clotting properties of a product called Factor VIII; This put patients all over the world at risk of HIV, and many subsequently became infected with the virus.
3. Drug Use

4. Development of disposable plastic syringes

First cases of aids
1959

· A plasma sample taken in 1959 from an adult male living in what is now the Democratic Republic of the Congo, who died of an unidentified illness.[12]
· 25-year-old British printer reported to have been suffering from puzzling symptoms, among them purplish skin lesions, for nearly two years. His condition had taken a turn for worse during Christmas 1958, when he started suffering from shortness of breath, extreme fatigue, The doctors thought he might be suffering from tuberculosis and, even though they found no evidence of bacterial infection, they treated him for tuberculosis just to be safe, to no avail. The printer continued to weaken and he died shortly after in August 1959. His autopsy revealed evidence of two unusual infections, Cytomegalovirus and Pneumocystis carinii pneumonia, in 1990 HIV test was performed on the preserved tissues of the printer, which initially turned out a positive result, in 1996 the tissue sample was discovered to become contaminated in the laboratory.[18]
1960

· A lymph node sample taken in 1960 from an adult female, also from the Democratic Republic of the Congo[13]
1969

· The first confirmed case of AIDS in the United States, 15-year-old African-American male known to medicine as Robert R. died at the St. Louis City Hospital from aggressive Kaposi's sarcoma. AIDS was suspected as early as 1984, and in 1987, researchers at Tulane University School of Medicine confirmed this, finding HIV-1 in his preserved blood and tissues.[7,18]
1976

· Arvid Noe: A Norwegian sailor and truck driver, who was probably infected in Cameroon some time between 1961 and 1965, and died in 1976. Tissues of Noe, his wife and daughter all tested positive for HIV in an epidemiology study in 1988.[18,19]
1977

· Grethe Rask: A Danish surgeon who traveled to Zaire in 1972 to aid the sick. She was likely directly exposed to blood from many Congolese patients, one of whom infected her. She returned to Denmark in late 1976, with her colleagues baffled by her symptoms. She died in April 1977. Her tissues were examined and tested positive by her colleagues in 1984.[20]
· A San Francisco prostitute gives birth to the first of three children who would later be diagnosed with AIDS, and whose blood, when tested after their deaths, would reveal HIV infection. The mother would herself die of AIDS in May 1987. She was clearly infected by 1977 and perhaps earlier.[20]
1978

· Senhor Jose: A Portuguese man who is the first confirmed case of HIV2. He was believed to have been exposed to the disease in Guinea-Bissau in 1966. He was treated at the London Hospital for Tropical Diseases by Professor Anthony Bryceson until finally succumbing to the disease in 1978.[20]
· Also, three cases among gay men in California and six cases among Haitian immigrants to the United States were confirmed.[20]
1979

· Herbert Heinrich: Bisexual German concert violinist, who died in 1979. Tests in 1989 found that he was HIV-positive.[20] 
· Also, four new cases were reported among gay men in California, and five new cases among Haitian immigrants to the United States.[20]
1980
· San Francisco resident Ken Horne, the first AIDS case in the United States to be recognized at the time, is reported to Center for Disease Control with Kaposi's sarcoma(KS).[21]
· Rick Wellikoff, a Brooklyn schoolteacher, dies of AIDS in New York City on December 23.[21] 
 AIDS Timeline
1981: The Beginning

· March 1981 at least eight cases of a more aggressive form of Kaposi sarcoma had occurred amongst young gay men in New York.[22]
· At about the same time there was an increase, in both California and New York, in the number of cases of a rare lung infection Pneumocystis carinii pneumonia (PCP), In April this increase in PCP was noticed at the Centers for Disease Control (CDC) in Atlanta.[23]
· On  June 5 , the CDC published a report about the occurrence of PCP in five gay men in Los Angeles. This report is sometimes referred to as "The Beginning of AIDS".[24]
· On  July 4, CDC reports clusters of Kaposi's sarcoma and Pneumocystis pneumonia among gay men in California and New York City.[25]
· In December 1981, it was clear that the disease affected other population groups, when the first cases of PCP were reported in injecting drug users.[26]
· First known case in the United Kingdom, 49 year-old man was admitted to Brompton Hospital in London suffering from PCP, his condition rapidly deteriorated and he died ten days later.[27]
· By the end of the year, 121 people are known to have died from the disease in US.[21]
1982: The Name - AIDS
· the condition had acquired a number of names - GRID (gay-related immune deficiency), ‘gay cancer’, ‘community-acquired immune dysfunction’ and ‘gay compromise syndrome’.[23]
· By June, 355 cases of Kaposi’s Sarcoma and/or serious opportunistic infections in previously healthy young people had been reported to the CDC, a total of 20 states had reported cases.[28]
· There were a small number of cases among heterosexual men and women. Over half of those identified as heterosexual had used intravenous drugs at some point.[29]
· On  July 9, CDC reports a cluster of opportunistic infections (OOI) and Kaposi's sarcoma among Haitians recently entering the United States, Haitian Americans complained of stigmatisation.

· On  July 27, The term AIDS (for acquired immune deficiency syndrome) is proposed at a meeting in Washington of gay-community leaders, federal bureaucrats and the CDC,[23] By August this name was being used in newspapers and scientific journals, The CDC used the term for the first time in September 1982, when it reported that an average of one to two cases of AIDS were being diagnosed in America every day.[30]
· In December a 20-month old child who had received multiple transfusions of blood and blood products died from infections related to AIDS.[31] Also the CDC reported the first cases of possible mother to child transmission of AIDS.[32] Also in December the CDC reported that three haemophiliacs had died after developing PCP and other opportunistic infections, all of the patients had received Factor VIII concentrates – a blood transfusion product[33]
· AIDS had become a disease of the “four H club" homosexuals, heroin addicts, haemophiliacs and Haitians.[23]
· First known case in Brazil,[34] Canada,[21] and  Italy.[21]
· Number of AIDS specific voluntary organizations had been set up in the USA. They included the San Francisco AIDS Foundation (SFAF), AIDS Project Los Angeles (APLA), and Gay Men's health Crisis (GMHC). In November 1982 the first AIDS organization, the "Terry Higgins Trust" (later known as the Terrence Higgins Trust), was formally established in the UK, and by this time a number of AIDS organisations were already producing safer sex advice for gay men.[23]
· [image: image8.emf]Figure
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A fatal wasting disease, known locally as ‘slim’, is becoming increasingly common in South West Uganda.[35]
1983: Isolation of AIDS virus
· In January, reports of AIDS among women with no other risk factors suggested the disease might be passed on through heterosexual sex.[36]
· [image: image9.emf]Figure
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In March, the CDC stated that "persons who may be considered at increased risk of AIDS include those with symptoms and signs suggestive of AIDS; sexual partners of AIDS patients; sexually active homosexual or bisexual men with multiple partners; Haitian entrants to the United States; present or past abusers of IV drugs; patients with haemophilia; and sexual partners of individuals at increased risk for AIDS."[23] 

· In March, Food and Drug Administration (FDA) issues donor screening guidelines. AIDS high-risk groups should not donate blood/plasma products.[21]
· In May, In January, Luc Montagnier and Dr. Françoise Barré-Sinoussi at the Pasteur Institute in Paris, isolates a retrovirus that kills T-cells from the lymph system of a gay AIDS patient. A few months later the virus was named lymphadenopathy-associated virus or (LAV).[37] 
· Australia has first death from AIDS.[21]
· AIDS is diagnosed in Mexico for the first time.[21] 
· Doctors working in parts of Zambia and Zaire had already noticed the emergence of a very aggressive form of Kaposi's sarcoma. This cancer was endemic in Central Africa, but previously it had progressed very slowly and responded well to treatment, whereas the new cases looked very different and were often fatal.[38] 

· In September the CDC published their first set of recommended precautions for health-care workers and allied professionals designed to prevent "AIDS transmission". [39] 

· In November by the first meeting to assess the global AIDS situation. This was the start of global surveillance by the WHO and it was reported that AIDS was present in the U.S.A., Canada, fifteen European countries, Haiti and Zaire as well as in seven Latin American countries. There were also cases reported from Australia and two suspected cases in Japan.[40]
· By the end of 1983 the number of AIDS diagnoses reported in America had risen to 3,064 and of these people 1,292 had died, and there had been 17 reported cases of AIDS in the UK.[41]
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1984: HTLV-III
· On April 23, U.S. Health and Human Services Secretary Margaret Heckler announces at a press conference that an American scientist, Dr. Robert Gallo, has discovered the probable cause of AIDS: which called Human T-Cell Lymphotropic Virus III or HTLV-III. She also declares that a vaccine will be available within two years, and there would soon be a commercial test available to identify the virus.[23]
· [image: image11.emf]Child deaths due to AIDS, 1990


–


2007


Year


1990


1991


1992


1993


1994


1995


1996


1997


1998


1999


2000


2001


2002


2003


2004


2005


2006


2007


0


300 000


400 000


500 000


100 000


200 000


This bar indicates the range 


around the estimate


2.7




Child deaths due to AIDS, 1990–2007

Year

199019911992199319941995199619971998199920002001200220032004200520062007

0

300 000

400 000

500 000

100 000

200 000

This bar indicates the range around the estimate

2.7

December 17, Ryan White was diagnosed with AIDS. White became infected with AIDS from a blood product, known as Factor VIII, as part of his treatment for hemophilia, and was barred from school.[21]
· Researchers who had visited Central Africa in late 1983 reported they had identified 26 patients with AIDS in Kigali, Rwanda, and 38 in Kinshasa, Zaire. The first AIDS research project in Africa, ‘Project SIDA’ is launched in Kinshasa.[23] 

· By the end of 1984, there had been 7,699 AIDS cases and 3,665 AIDS deaths in the USA, and 762 cases had been reported in Europe.[42,43] In the UK there had been 108 cases and 46 deaths.[44]
1985 TEST for AIDS
· On March 2, FDA approves first AIDS antibody screening test(ELISA) for use on all donated blood and plasma intended for transfusion. The test would reveal the presence of antibodies to HTLV-III/LAV, and it was announced that anyone who had antibodies in their blood would not in future be allowed to donate blood.[23]
· First officially reported cases in China.[45]
· In April, the first international Conference on AIDS held in Atlanta. Immediately after the conference, the World Health Organization (WHO) organized an international meeting to consider the AIDS pandemic and to initiate concerted worldwide action.[23]
· The CDC removed Haitians from their list of AIDS risk groups.[46]
· The actor Rock Hudson died of AIDS on October 3rd 1985. He was the first major public figure known to have died of AIDS.[21]
· All UK blood transfusion centres began routine testing of all blood donations for HTLV-III/LAV in October.[47]
· First report of the transmission of the virus from mother to child through breast feeding.[48]
· Western scientists debate whether "slim disease" in Uganda is a new syndrome or identical to AIDS.[23]
· On September 17th, President Reagan publicly mentioned AIDS for the first time.[23]
· By the end of 1985, 20,303 cases of AIDS had been reported to the World Health Organisation. In the USA 15,948 cases of AIDS had been reported, and in the UK 275 cases.[49,50]
1986 The Name- HIV
· In May 1986, the International Committee on the Taxonomy of Viruses ruled that both names of AIDS virus ( LAV, HTLV-III ) should be dropped and the dispute solved by a new name, HIV (Human Immunodeficiency Virus).[23]
· Early results of clinical tests showed that a drug called Zidovudine (AZT) slowed down the attack of HIV.[23,51]
· First officially known cases in the U.S.S.R. and India.[21]
· In the United States, the Surgeon General's Report on AIDS was published. The report was the Government's first major statement on what [image: image12.wmf]Figure
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the nation should do to prevent the spread  of AIDS. The "unusually explicit" report urged parents and schools to start "frank, open discussions" about AIDS. the report classified "Risky Behavior" as: (1) Sharing drug needles and syringes, (2) Anal sex, with or without a condom, (3) Vaginal or oral sex with someone who shoots drugs or engages in anal sex, (4) Sex with someone you don't know well (a pickup or prostitute) or with someone you know has several sex partners, and (5) Unprotected sex (without a condom) with an infected person. Conversely, "Safe Behavior" was stated as: (1) Not having sex, (2) Sex with one mutually faithful, uninfected partner, and (3) Not shooting drugs.[52] 
· In February, the UK Government launched the UK’s first AIDS public information campaign, The AIDS charity AVERT was founded.[53]
· Uganda begins promoting sexual behavior change in response to AIDS.[23]
· By this time, scientists had accumulated enough evidence to form an overview of AIDS in Africa. Studies of medical records showed there had been marked increases in a number of AIDS-related conditions during the late 1970s and early 1980s. In particular:[23] 

1. Slim disease in Kinshasa, Zaire (late 1970s) 

2. Slim disease in Uganda and Tanzania (early 1980s) 

3. Esophagel candidiasis in Rwanda (from 1983) 

4. Aggressive Kaposi's sarcoma in Kinshasa, Zaire (early 1980s) 

5. Aggressive Kaposi's sarcoma in Zambia and Uganda (from 1982 and 1983) 

6. Crypotococcal meningitis in Kinshasa, Zaire (late 1970s to early 1980s). 

· By the end of the year, 85 countries had reported 38,401 cases of AIDS to the World Health Organisation. By region these were: Africa 2,323, Americas 31,741, Asia 84, Europe 3,858, and Oceania 395.[23]
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1987: The Touch of a Princess

· In March 1987 the U.S. Food and Drug Administration (FDA) approved AZT as the first antiretroviral drug to be used as a treatment for AIDS.[54]
· On April 29, FDA approved the first Western blot blood test kit - a more specific test.[54]
· FDA Published regulations which require screening all blood and plasma collected in the U.S. for HIV antibodies.[54]
· The UK Government continued its prevention campaign, posting leaflets ‘AIDS – Don’t Die of Ignorance’ to all of the 23 million homes in the country.[53]
· In July the WHO reviewed the evidence and confirmed that HIV could be passed from mother to child through breastfeeding.[55]
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Princess Diana opened the first specialist UK-HIV hospital ward in Middlesex, making a point of not wearing gloves when she shook hands with AIDS patients. This was widely reported in the media  by demonstrating that "you can touch an AIDS victim and not catch it"[53]
· President Kaunda of Zambia announces that his son has died of AIDS.[23]
· The AIDS Support Organization (TASO) is founded in Uganda.[56]
· By December, 71,751 cases of AIDS had been reported to the World Health Organisation, with the greatest number reported by the USA (47,022). Countries reporting over 2,000 cases included France (2,523), Uganda (2,369) and Brazil (2,102). Five other countries reported more than 1,000 cases: Tanzania (1,608), Germany (1,486), Canada (1,334), UK (1,170) and Italy (1,104). The WHO also reported that an estimated 5 to 10 million people were infected with HIV worldwide.[57]
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1988: AIDS Day

· Health ministers met in London to discuss AIDS and establish a December 1, the World AIDS Day.[55] 

· The American government conducts a national AIDS education campaign, and the first official needle exchange was started in the US to prevent transmission of HIV through drug use.[55]
· On February 12, Trimetrexate was Approved by FDA  to treat Pneumocystis carinii pneumonia in AIDS.[54]
· On November 21, FDA licensed Intron A and Roferon A (human interferon alpha injection) for the treatment of Kaposi's Sarcoma in AIDS.
· FDA authorized Ganciclovir for treatment of cytomegalovirus retinitis in AIDS patients.[54]
1989

· A trial showed that AZT could slow progression to AIDS in HIV positive individuals with no symptoms.[55]
· On February 7th, the FDA announced that it was going to approve an aerosol form of the drug Pentamidine for the treatment of Pneumocystis carinii pneumonia in people with AIDS.[54]
· On September 28, FDA authorized pre-approval distribution of Dideoxyinosine (ddI) for the treatment of patients with AIDS or AIDS Related Complex who are intolerant to Zidovudine (AZT).[54]
· FDA licensed the first diagnostic kit to detect the presence of HIV-1 by directly detecting the proteins, or antigens, of the virus.[54]
1990: Death of Ryan White

· Ryan White - Dies on April 8, 1990 at the age of 18 from pneumonia caused by AIDS complications.[55]
· US Congress enacted The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act or Ryan White Care Act, the United States' largest federally funded health related program (excluding Medicaid and Medicare).[21]
· In July, the CDC reported the possible transmission of HIV to a patient during a dental procedure.[58] 

· On January 29, FDA approved Diflucan (fluconazole) tablets to treat two serious AIDS-related fungal infections (Cryptococcal meningitis and candidiasis).[54]
· By the end of the year, over 307,000 AIDS cases had been officially reported to the WHO, but the actual number was estimated to be closer to a million. It was estimated that 8-10 million people were living with HIV worldwide, of whom about 5 million were men and 3 million were women to whom estimated have given birth to around 3 million infants, of whom over 700,000 were likely to have become infected with HIV.[59]
1991: Red Ribbon
· America's leading medical and dental associations announced that HIV positive doctors and dentists should warn their patients about their infection status or give up surgery.[60]
· CDC also recommended that infected health care workers should be barred from certain procedures.[61]
· On May 30, FDA authorized dideoxycytidine (ddC) for the treatment of patients with AIDS or advanced AIDS Related Complex who cannot be maintained on zidovudine (AZT). [62]
· On September 27, FDA approved Foscavir (foscarnet) for use in the treatment of cytomegalovirus retinal infections in persons with AIDS. [62]
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Thailand launches Asia’s most extensive HIV prevention programme.[55] 

· The organisation Visual AIDS in New York, established the wearing of a red ribbon as a way of signifying support for people living with HIV/AIDS, so The red ribbon became an international symbol of AIDS awareness.[55]
· By the end of 1991, about 450,000 AIDS cases had been reported to the Global Programme on AIDS (GPA) / World Health Organisation (WHO). It was estimated that 5-7 million men and 3-5 million women had been infected with HIV.[63]
1992: The first combination drug therapy
· In the US, AIDS becomes the second leading cause of death for 24 to 44 year old men.[55]
· On June 19, The FDA approved the use of Zalcitabine (dideoxycytidine, known as ddC) in combination with Zidovudine (AZT) for adult patients with advanced HIV infection who were continuing to show signs of clinical or immunological deterioration. This was the first successful use of combination drug therapy for the treatment of AIDS.[62]
· On October 5, d4T (Stavudine) was the first drug made available for expanded investigational use under the parallel track policy.[62]
· On September 11, FDA approved Sporanox (Itraconazole) for the treatment of blastomycosis and histoplasmosis in immunocompromised and non-immunocompromised patients.[62]
1993: Conspiracy
· The PCR (polymerase chain reaction) technique is developed, improving the researches on microbiology and genetics, also widely used in AIDS research.[21]
· Conspiracy theory  about the origin of AIDS was suggested, The unproven belief is that vaccines containing lethal biological agents were injected into the African Blacks and white gays of Manhattan in order to produce a holocaust that would remove two undesirable groups from the earth, Although there is no concrete scientific evidence that such a genocide is taking place, there are many questions that have not been answered. Why is it that the AIDS epidemic began at the same time as the hepatitis B vaccine trials in the late 1970s and early 1980s? Why did the African AIDS epidemic begin at the same time as the WHO smallpox eradication vaccine program during the 1970s? The blood specimens of the 1,083 men in the original hepatitis B experiment, as well as the blood of over 10,000 gays screened at that time, it was found that the virus was introduced into the gay community around 1978, the same year that the hepatitis B experiment began.[64]
· AZT is shown to be of no benefit to those in the early stages of HIV infection in the large Anglo-French clinical trial of AZT known as Concorde.[65]
· The drug 3TC (Lamivudine) was authorised by the FDA in the USA and the Federal Health Protection Branch in Canada, to be used in "compassionate" therapy in people who had not responded to other AIDS treatment or who are not eligible for clinical trials.[62]
· At the end of 1993 the estimated number of AIDS cases worldwide by WHO Global Programme on AIDS was 2.5 million.[66]
1994: Prevention of Mother to Child Transmission 
· AZT is shown to reduce the risk of mother-to-child transmission of HIV by two thirds.[67] On August 8, FDA approved new labeling for Retrovir (zidovudine, AZT) to include use in preventing vertical transmission of HIV from HIV-infected pregnant women to their babies.[62]
· A large European study on mother-to-child transmission showed that Caesarean section halved the rate of HIV transmission.[68]
· On January 7, FDA approved Bactrim and Septra (trimethoprim/sulfamethoxazole) for a new indication for prophylaxis against Pneumocystis carinii pneumonia in individuals who are immunosuppressed.[62]
· On June 24, FDA approved Zerit (Stavudine, d4T) for treatment of adults with HIV infection who no longer respond to or are intolerant of other antiviral drugs.[62]
· On December 23, FDA approved the first non blood-based collection kit utilizing oral fluid for use in the detection of the antibody to HIV-1.[62]
· By July 1994 the number of AIDS cases reported to the WHO was 985,119. The WHO estimated that the total number of AIDS cases globally had risen by 60% in the past year from an estimated 2.5 million in July 1993 to 4 million in July 1994.[69,70] 
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1995: UNAIDS
· The CDC announced that in the US, AIDS had become the leading cause of death amongst all Americans aged 25 to 44.[68]
· The Joint United Nations Programme on AIDS (UNAIDS) is  established.[71]
· On December 6, FDA approved  Saquinavir  the first protease inhibitor, for use in combination with other nucleoside analogue medications, Highly active antiretroviral therapy (HAART) becomes possible.[72]
· By December 15th, the World Health Organisation had received reports of 1,291,810 cumulative cases of AIDS in adults and children from 193 countries or areas. The WHO estimated that the actual number of cases that had occurred was around 6 million.[73]
1996 UNAIDS
· The new Joint United Nations Programme on AIDS (UNAIDS), became operational on January 1st.[68] 

· In June the FDA approved the drug Nevirapine, the first in a new class of drugs known as non-nucleoside reverse transcriptase inhibitors (NNRTIs).[72]
· FDA approved Ritonavir for use alone or in combination with nucleoside analogue medications in people with advanced HIV disease.[72]
· On May 14, FDA approved the first HIV test system that can be used at home and can be purchased over-the-counter.[72]
· On August 6, FDA approved the first HIV test which uses urine samples. The urine-based test detects the presence of antibodies to HIV-1 using an enzyme-linked immunosorbent assay (ELISA) method.[72]
· At the end of the year UNAIDS estimated that during 1996 some three million people, mostly under the age of 25, had become newly infected with HIV, bringing to nearly 23 million the total number of infected people. In addition an estimated 6.4 million people - 5 million adults and 1.4 million children - had already died.[68]
· HIV prevalence among young pregnant women in Lesotho
 shoots up to 26% from 3.9% in 1992.[74]
1997
· CDC reports annual AIDS deaths dropped in the U.S. This decline was largely attributed to the effect of antiretroviral therapies on survival rates of those living with HIV,Also The number of deaths among people living with HIV in the UK was falling rapidly, from 1,715 in 1995 to 737 in 1997.[75,76]
· On March 14, FDA granted accelerated approval for Nelfinavir the first protease inhibitor labeled for use in children.[72]
· In May 1997 President Clinton set a target for the USA to find an AIDS vaccine within ten years, so it could be the "first great triumph" of the 21st century.[68]
· In July, CDC reports first case of probable HIV transmission through kissing. [77]
· At the end of the year, UNAIDS reported that worldwide the HIV epidemic was far worse than had previously been thought. More accurate estimates suggested that 30 million people were infected with HIV. It was also estimated that 2.3 million people died of AIDS in 1997, Nearly half of those deaths were of women, and 460,000 were children under 15.[78]
1998
· U.S Department of Health and Human Services issues first national guidelines for the use of antiretroviral therapy in adults, On February 27, FDA cosponsored a 2 hour satellite broadcast from its television studio discussing the Guidelines for the Use of Antiretroviral Agents in HIV-Infected Adults and Adolescents.[72]
· Despite earlier optimism, several reports indicate growing signs of treatment failure and side effects from HAART, The first case of a patient being infected with a strain of HIV resistant to the most powerful new antiretroviral drugs was reported in San Francisco in July.[74]
· In June, the first human trials in the United States of an AIDS vaccine begins using 5,000 volunteers from across the USA.[75]
· A study found that the combination of caesarean delivery and AZT reduced the risk of HIV transmission from a mother to her baby to less than 1%. The study also found that women who took AZT but delivered their babies by natural childbirth had a higher risk (6.6%) of transmitting HIV to their babies.[77]
· The FDA gave approval for various new drugs including Efavirenz (NNRTI ), and Abacavir, to treat HIV-1 in adults and children.[72]
· UNAIDS estimated that during the year a further 5.8 million people became infected with HIV, half of them being under 25, HIV infections in sub-Saharan Africa account for 70% of infections worldwide, In Botswana, Namibia, Swaziland and Zimbabwe, the estimates showed that between 20% and 26% of people were living with HIV or AIDS.[76]
1999: Origin of HIV-1
· January 31, A group of researchers at the University of Alabama  suggest that a retrovirus, SIVcpz (simian immunodeficiency virus) from the common chimpanzee Pan troglodytes, may have passed to human populations in west equatorial Africa during the twentieth century and developed into various types of HIV.[8]
· Edward Hooper releases a book called The River, about The Oral Polio Vaccine (OPV) theory.[7]
· South Africa won the first round in its battle with the United States and multinational pharmaceutical companies to force a cut in drugs prices when President Bill Clinton announced that the United States would exercise flexibility in the enforcement of drug patent laws when countries face a public health crisis. The United States approved local production or importation of cheap HIV drugs in South Africa as long as the imported drugs had intellectual property right protection.[75]
· Joint Uganda-US study identified a new drug regimen, a single oral dose of the antiretroviral drug nevirapine, as being both affordable and effective in reducing mother to baby transmission of HIV.[78]
· The UK Government announced that all pregnant women in Britain would be offered an HIV test in an attempt to reduce the number of babies infected with HIV.[79]
· A research study published in November argued that male circumcision could help to reduce HIV infection rates in Africa and Asia.[75]
· The FDA gave approval for Amprenavir, protease inhibitor that is indicated, in combination with other antiretroviral agents, for the treatment of HIV-1 infection.[72]
· In the United States a doctor who injected his former lover with HIV infected blood was sentenced to 50 years in prison.[75]
· By the end of 1999, UNAIDS estimated that 33 million people around the world were living with HIV/AIDS and that 2.6 million people worldwide had died of the disease in 1999.[80]
2000

·  The 13th International AIDS Conference was held in Africa (Durban, South Africa) for the first time.[75]
· President Clinton announced Millennium Vaccine Initiative, creating incentives for development and distribution of vaccines against HIV, TB and malaria.[81]
· In February, the trial started of Bulgarian health workers charged in Libya with deliberately infecting children with HIV. The Bulgarian medics - five nurses and an anaesthetist - were detained in 1998 after almost 400 children were given infected blood at a hospital in Benghazi, Libya's second largest city. Eight Libyans and a Palestinian were also charged.[75]
· On September 15, FDA approved Kaletra (Lopinavir and Ritonavir) for combination use with other antiretroviral agents for the treatment of HV-1 infection in adults and pediatric patients.[82]
· In Botswana, as many as one in four adults and four of every ten pregnant women were estimated to be infected with HIV.[83]
· According to UNAIDS report, there were 34.3 million people infected with HIV worldwide, of whom 1.3 million were children under the age of 15.[84]
2001

· The World Trade Organization, meeting in Doha, Qatar, announced "DOHA Agreement", to allow developing countries to buy or manufacture generic medications to meet public health crises, such as HIV/AIDS.[85]
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In April, at the African Summit in Nigeria, United Nations Secretary-General Kofi Annan called for spending on AIDS to be increased tenfold in developing countries.103 He suggested 'a war chest' of $7-10 billion to be spent annually on a global campaign against AIDS - a massive increase on the $1 billion per year that was then being spent.104 A few weeks after, it was announced that a new Global AIDS and Health Fund would not only target AIDS (as had at first been suggested) but would also address tuberculosis and malaria.[86] 

· On June 5,was marked 20 years since first AIDS case reported.[75]
· On October 26, The FDA gave approval for  Tenofovir disoproxil fumarate for treatment of HIV-1 infection in combination with other antiretroviral medicines. Tenofovir is the first nucleotide analog approved for HIV-1 treatment. Nucleotides are similar to nucleoside analogs, and block HIV replication in the same manner.[82]
· On September 21, 2001, FDA licensed the First Nucleic Acid Test (NAT) systems to Screen Plasma for Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV). Nucleic acid test (NAT) systems intended for screening of plasma donors. These test systems are expected to further ensure the safety of plasma-derived products by permitting earlier detection of HIV and HCV infections in donors.[82]  

· There are 1 million AIDS orphans in Zimbabwe.[56]
2002
· The Global Fund is established to boost the response to AIDS, TB and malaria in developing countries.[87]
· The WHO published guidelines for providing antiretroviral drugs for treating HIV infection in resource poor countries.[88] 

· In April, the South African government promised to start providing Nevirapine to HIV-positive pregnant women and their babies to reduce the risk of HIV transmission. It was also going to be possible to offer AZT as post-exposure prophylaxis (PEP) to women who had been raped.[75]
· FDA for the first time approved a rapid HIV test. It was hoped that this test, which could provide results in as little as 20 minutes; first rapid test to use finger prick. enabling the test to be performed outside of the laboratory, allowing more widespread use.[82]
· Botswana became the first African country to begin providing antiretroviral treatment through the public sector.[75,82] 
· UNAIDS reports that women comprise about half of all adults living with HIV/AIDS worldwide, and HIV is leading cause of death worldwide, among those aged 15-59.[89]
2003

· On World AIDS Day the WHO announced a new plan called  '3 by 5' , he WHO was hoping to have 3 million people in resource poor countries on AIDS drugs by the end of 2005.[90]
· South Africa approved the long-awaited provision of free antiretroviral drugs in public hospitals in November.[91]
· The first AIDS vaccine candidate to undergo a major trial is found to be ineffective.[91]
· In February, a rare case of female-to-female sexual transmission of HIV was reported.[92]
· On March 15, 2003 FDA approved FUZEON (Enfuvirtide, also known as T-20), for use in combination with other anti-HIV medications to treat advanced HIV-1 infection in adults and children ages 6 years and older, a new class of drugs known as "fusion inhibitors," which interfere with the entry of HIV-1 into cells by inhibiting the merging of the virus with the cellular membrane. This inhibition blocks HIV before it enters the human immune cell.[82] 

·  FDA approved Atazanavir sulfate a protease inhibitor, and  Emtricitabine (FTC) new nucleoside reverse transcriptase inhibitor  to be used in combination with other anti-retroviral agents for the treatment of patients with HIV infection .[82]
· Reports in January suggested that the rate of HIV in Swaziland was the world's highest with almost four out of ten adults infected. Prime Minister Sibusiso Dlamini said that prevalence had risen to 38.6% from 34.2% in January 2002.[93]
· UNAIDS estimated that every day in 2003, around 14,000 people became infected with HIV. It was estimated that 40 million around the world including 2.5 million children were living with HIV/AIDS.[94]
2004

· In January Brazil's government reached a deal with pharmaceutical companies to reduce the price of HIV/AIDS drugs by around a third.[91]
· Stephen Lewis, the UN special envoy for HIV/AIDS in Africa warned that the WHO's attempt to get three million people onto treatment by the end of 2005 was compromised by lack of financial support from the world's richest countries.[91]
· In March, the US Food and Drug Administration approved the first oral fluid rapid HIV1/2 test, with sensitivity 99.3% and specificity 99.8%. The test provides the result in approximately 20 minutes.[82]
· On March 19, 2004, FDA approved the OraSure rapid test for detection of HIV-2 when used with a whole blood sample.[82]
· After much hesitancy, South Africa begins to provide free antiretroviral treatment.[91]
· In May, five Bulgarian nurses and a Palestinian doctor accused of deliberately infecting children with HIV were sentenced to death by a Libyan court.[91]
· President Bush launches PEPFAR, a $15 billion AIDS initiative with 15 focus countries, all of them in Africa except Guyana, Haiti and Vietnam. 

· Uganda has reduced its HIV prevalence by 70% since the early 1990s.[91]
· A new UNAIDS report estimated that 37.8 million people were living with HIV at the end of 2003, including 17 million women and 2.1 million children under 15 years old. It was estimated that there were nearly 8,000 AIDS deaths per day during 2003.[95]
2005

· January 21, CDC recommends anti-retroviral post-exposure prophylaxis for people exposed to HIV from rapes, accidents or occasional unsafe sex or drug use. This treatment should start no more than 72 hours after a person has been exposed to the virus, and the drugs should be used by patients for 28 days. This emergency drug treatment has been recommended since 1996 for health-care workers accidentally stuck with a needle, splashed in the eye with blood, or exposed in some other way on the job.[96]
· The US Food and Drug Administration (FDA) for the first time approved a generic AIDS drug made by a foreign company.[82]
· On June 22, 2005, FDA approved Tipranavir, a protease inhibitor, for use as part of combination antiretroviral treatment of HIV-1 infected adult patients.[82]
· The WHO said that the total number receiving treatment in all developing and transitional countries had risen to 700,000 by the end of 2004 (15% of those in need), meaning that the 3 by 5 initiative had achieved its latest target.[97]
· The CDC had calculated that between 1.039 million and 1.185 million Americans were living with HIV at the end of 2003, of whom 47% were black.[98]
· Nelson Mandela announced that his eldest son Makgatho had died of AIDS, aged 54.[91]
· South Africa's latest antenatal clinic survey showed that 29.5% of pregnant women were HIV positive at the end of 2004. According to the report, the total number of people living with the virus had risen to an estimated 6.29 million - far more than in any other country.[91]
· Russian President Vladimir Putin promised that his country would allocate at least 20 times more money to fight HIV and AIDS in 2006 than it did in 2005.[91]
· By late 2005, it was clear that the World Health Organisation's 3 by 5 plan would fail to achieve its goal of 3 million people on treatment in resource-poor countries by end of the year.[91]
2006
· June 5 marks a quarter century since first AIDS case reported.

· 28% of people in sub-Saharan Africa who need treatment for HIV are receiving it.[56]
· U.S. Centers for Disease Control and Prevention releases revised HIV testing recommendations for health-care settings, recommending routine HIV screening for all adults, aged 13-64, and yearly screening for those at high risk.[99]
· The UNAIDS report revealed that funding for the response to AIDS in low- and middle-income countries had risen from $300 million in 1996 to $8.3 billion in 2005, yet was still a long way short of what was required for meaningful action. Of the $18.1 billion that would be needed in 2007.[100]
· In September, the WHO issued an emergency warning to health care professionals to be on the lookout for a new strain of tuberculosis, against which most existing drugs were ineffective. The WHO had been aware of XDR-TB (extreme drug-resistant tuberculosis) for several years.[91]
· At their second trial within two years, five Bulgarian medics and a Palestinian doctor were again found guilty of deliberately infecting 426 Libyan children with HIV, and were again sentenced to death.[91]
2007

· The World Health Organization and UNAIDS recommend for the first time that "male circumcision should always be considered as part of a comprehensive HIV prevention package.", The guidance came three months after trials in Uganda and Kenya provided conclusive evidence that circumcision reduces the risk of transmission from women to men by around 50-60%.[101]
· As July drew to a close so to did the eight-year ordeal of the six Bulgarian medics facing the death sentence in Libya for allegedly infecting hundreds of children with HIV. Bulgaria had been negotiating with Libya to secure the return of the medics for several years. The Libyan authorities finally agreed to release the medics to spend the rest of their sentences in Bulgaria, but on arrival, they were pardoned by the Bulgarian President and returned home to their friends and families.[102]
· On August 6, 2007, the Food and Drug Administration (FDA) approved Maraviroc, the first drug in the new class of anti-HIV medications called CCR-5 co-receptor antagonists.[82]
· On, October 12,  FDA granted accelerated approval for Raltegravir to treat Human Immunodeficiency Virus (HIV)-1 infection in combination with other antiretroviral agents. Raltegravir was the first approved product in the pharmacological class of antiretroviral agents known as HIV integrase strand transfer inhibitors, commonly referred to as integrase inhibitors. They are designed to slow the advancement of HIV-1 infection by blocking the HIV integrase enzyme that the virus needs in order to multiply.[82]
· In September, a major HIV vaccine trial being carried out in the USA and South Africa had to be halted, after initial results showed the vaccine to be ineffective.[103]
· According to UNAIDS, there were thought to be 33.2 million people living with HIV globally, down from the 39.5 million estimate made at the end of 2006, An estimated 2.1 million people died of AIDS in 2007, down from around 2.3 million in 2005.[104]
2008

· At the beginning of 2008 the Swiss Federal Commission for HIV/AIDS published the findings of four studies, showing that people living with HIV who take effective antiretroviral therapy cannot pass on the virus through unprotected sex, as long as they adhere to the drugs, have an undetectable viral load for at least six months, and have no other sexually transmitted infections. It was not possible to prove conclusively that transmission is impossible, however the commission reported that scientific evidence showed the risk to be “negligibly small”.[105]
· the Nobel Prize for medicine was split between Françoise Barré-Sinoussi and Luc Montagnier of the Pasteur Institute in Paris for their discovery of HIV.[102]
· In November, German haematologist Gero Huetter announced that he had cured a man of HIV through a bone marrow transplant from a donor who had a genetic resistance to the virus.[102]
· In November, Barack Obama was elected President of the USA, Obama pledged that he would substantially increase funding to both PEPFAR and the GLOBAL FUND.[102]
· On January 19, During 2008, FDA granted accelerated approval for Etravirine, the first non-nucleoside reverse transcriptase inhibitor (NNRTI) to demonstrate antiviral activity in patients with NNRTI-resistant virus.[82]
· On October 21, FDA granted traditional approval to Darunavir 600 mg, co-administered with 100 mg Ritonavir and with other antiretroviral agents, for the treatment of HIV-1 infection.[82]
Summary

Before 1970s:

HIV (the virus that causes AIDS) probably transfers to humans in Africa between 1884 and 1924.
1970s: 
HIV probably enters the United States around 1970. 

African doctors see a rise in opportunistic infections and wasting. 

1981: The Beginning of AIDS

AIDS is detected in California and New York  as Kaposi sarcoma and Pneumocystis carinii pneumonia, The first cases are among gay men, then injecting drug users.

1982

The term AIDS (for acquired immune deficiency syndrome) is created.

AIDS had become a disease of the “four H club" homosexuals, heroin addicts, haemophiliacs and Haitians.

AIDS is reported in several European countries.

1983

AIDS is reported among non-drug using women and children (the disease might be passed on through heterosexual sex).
Luc Montagnier and Dr. Françoise Barré-Sinoussi at the Pasteur Institute in Paris, isolates AIDS Virus and call  it LAV.

1984

Dr. Robert Gallo, has discovered the probable cause of AIDS: which called Human T-Cell Lymphotropic Virus III or HTLV-III.

1985

An HIV test is licensed for screening blood supplies.

First report of the transmission of the virus from mother to child through breast feeding.

the first international Conference on AIDS held in Atlanta. the World Health Organization (WHO) consider the AIDS pandemic.

1986

The name HIV (Human Immunodeficiency Virus) is created.
1987

AZT is the first drug approved for treating AIDS.

1988

December 1, the first World AIDS Day.

1989

Dideoxyinosine is approved for treating AIDS.

1991

the possible transmission of HIV to a patient during a dental procedure.

1992

The first combination drug therapy: Zalcitabine (dideoxycytidine, known as ddC) in combination with Zidovudine (AZT).

1994

AZT is shown to reduce the risk of mother-to-child transmission of HIV by two thirds.

1995

AIDS had become the leading cause of death amongst all Americans aged 25 to 44.

The Joint United Nations Programme on AIDS (UNAIDS) is  established.

1996

the first HIV test which uses urine samples.

1997

first case of probable HIV transmission through kissing.
1999

studies suggest that a retrovirus, SIVcpz (simian immunodeficiency virus) from the common chimpanzee Pan troglodytes, may have passed to human populations.

2002

The Global Fund is established to boost the response to AIDS, TB and malaria

2003

The “3 by 5” campaign is launched to widen access to AIDS treatment.

2004

the first oral fluid rapid HIV1/2 test
America launches a major initiative called PEPFAR to combat AIDS worldwide.
five Bulgarian nurses and a Palestinian doctor accused of deliberately infecting children with HIV were sentenced to death by a Libyan court.
2005

 First anti-retroviral post-exposure prophylaxis is recommended. 

2007

Circumcision is shown to reduce HIV infection among heterosexual men.
2008 

A controversial Swiss study claims people adhering to ARVs have a "negligibly small" risk of transmitting HIV through unprotected sex.
	Antiretroviral Druds

	Drug
	Approval Year for Aids Treatment

	Zidovudine (AZT)
	1986

	Dideoxyinosine (ddI)
	1989

	Dideoxycytidine (Zalcitabine, ddC)
	1991

	Stavudine (d4T)
	1992

	Lamivudine (3TC)
	1993

	Saquinavir
	1995

	Nevirapine
	1996

	Nelfinavir
	1997

	Efavirenz
	1998

	Abacavir
	1998

	Amprenavir
	1999

	Lopinavir 
	2000

	 Ritonavir
	2000

	Tenofovir
	2001

	Enfuvirtide
	2003

	Atazanavir
	2003

	Emtricitabine
	2003

	Tipranavir
	2005

	Maraviroc
	2007

	Raltegravir
	2007

	Etravirine
	2008

	Darunavir
	2008
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2. Replication cycle
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3. The clinical course of HIV infection
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4. Main symptoms of AIDS
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5. Prevalence of HIV
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A global view of HIV infection


33 million people [30–36 million] living with HIV, 2007
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Children living with HIV globally, 1990–2007

2.5









































Year

Millions





































0

1.5

2.0

2.5



1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007











0.5

1.0





















































































































































This bar indicates the range around the estimate







UNHCR  UNOOC
WCE 1o
W UNesco
ﬁ wor  who
UNFPA WORLD BANK

e e s T e e




UNKNOWN-0.bin






_1382433827.ppt
Figure 

2008 Report on the 
global AIDS epidemic







Estimated number of adult and child deaths 
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Child deaths due to AIDS, 1990–2007
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Estimated number of people living with HIV and adult HIV prevalence 
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