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Introduction

n the words of Dr Jonathan Mann, founder of the World Health Denial, blame
Organization’s Global Programme on AIDS*, AIDS has involved stigmatisation,
not one but three successive global epidemics. prejudice and
The first epidemic is the largely hidden and rapidly accelerating gjscrimination.
spread of HIV, the virus which causes AIDS. It is transmitted through
sexual intercourse, from mother to baby, and through infected blood
(in intravenous drug use and medical procedures such as
transfusions).
The first epidemic probably started sometime in the 1950s or
1960s, and spread invisibly through the 1970s, soon reaching a
number of widely-separated locations including the United States,
Haiti, France, Belgium, Zaire and Zambia.
This first and hidden epidemic continues today: in mid-1989 the
World Health Organization (WHO) estimated that at least five million
people were infected. At least one in ten of these have probably
already developed or died from symptoms of AIDS.
The second epidemic is by contrast wholly visible: a steady rise in
cases of AIDS, now often called HIV disease. It was not until June
1981 that the syndrome later to be called AIDS was first described in
medical literature. By the end of 1981, 248 people had died of AIDS
in the United States, and many cases had been recorded in Europe,
Africa and Haiti. But by backtracking through medical records, cases
which retrospectively seem to have been AIDS were found in North
America, the Caribbean, Europe and Africa, going back to the 1960s
and even the late 1950s. By the end of the century, WHO expects as
many as five million people may have died or to have fallen ill from
this second epidemic.
The third epidemic, the subject of this book, is unlike the first two
in that it is a social rather than a medical infection: the denial, blame,
stigmatisation, prejudice and discrimination which the fear of AIDS
brings out in individuals and societies. These repercussions have been
found in virtually every society affected by the virus. The third
epidemic has sometimes shattered and sometimes bound together
*The title of this book reflects one of Dr Jonathan Mann’s many insights.
"The third epidemic of social, cultural, economic and political reaction to

AIDS ... is as central to the global challenge as AIDS itself," he said in a
speech to the United Nations on 20 October 1987.
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The third
epidemic is a
challenge to
our
compassion,
our judgment
and our
humanity.

families and friendships, has divided and also united the medical
professions, and has posed new and agonising choices for
governments and legislatures.

Today, these three successive epidemics are still mounting. We
must expect them to continue to do so for some decades yet, until a
curative drug and a vaccine can be made widely and cheaply available.
Meanwhile, each country and community to which HIV spreads will
have to continue to deal with the first epidemic of hidden infection,
the second epidemic of AIDS illness and death, and the third epidemic
of social and political reaction.

The third epidemic is a challenge to our compassion, our judgment
and our humanity. It poses difficult dilemmas at every level of
society, from the bedroom via the hospital to the presidential palace.
Should an employer test new workers to see if they have the virus?
Should a newspaper publicise the fact that one ethnic group is being
hit harder by the epidemic than another? Should someone with AIDS
be fired from his job as a cook? Should a city deprive prostitutes of
their liberty because some think they might infect others? Should a
teacher insist on educating one HIV-positive child if that child’s
presence will frighten 30 ill-informed classmates or their parents?
Should a doctor who discovers one of his patients is infected tell that
person’s sexual partner?

There are no easy answers to many of these questions. What may
be right from the perspective of one individual or authority may be
wrong from the perspective of another. The welfare of society as a
whole often appears to conflict with the welfare of individuals. The
financial and human resources available to fight AIDS — whether
the first epidemic of infection or the third epidemic of discrimination
— vary widely from country to country.

The third epidemic can bring out the best and the worst in all of us.
New York, for example, like many other cities, shows us both. There,
some homeless young men dying of AIDS beg for coins on the
sidewalk; in New York, too, the buddy system was pioneered, where
volunteers provide daily care and companionship for some of those
hit by HIV.

The third epidemic is not just a matter of the prejudice and
intolerance which afflicts nearly all human societies; it has immediate
and direct consequences on public health and on the spread of HIV
infection. As Dr Mann has argued, "discrimination may endanger
public health; stigmatisation may itself represent a threat to public
health. ...Protecting the human rights and dignity of HIV-infected
people, including people with AIDS ... is not a luxury — it is a
necessity. It is not a question of the ‘rights of the many’ versus ‘the



rights of the few’; the protection of the uninfected majority depends
upon and is inextricably bound up with the rights and dignity of the
infected persons”,

In this book, the Panos Institute has endeavoured not to make
Jjudgments about the many and varied responses which the fear of
AIDS has provoked. We have tried to analyse current situations, to
report differing views, and to critique as objectively as we can the
arguments of those involved. And we have wherever possible focused
on the public health consequences of different actions and reactions.

No single publication, organisation or individual can provide the
answers to the many social problems arising from the third epidemic,
but we hope this book will help other people to ask some of the right
questions. With that end in view, we have asked many individuals,
especially from the Third World, to prepare reports on how the third
epidemic is affecting their countries. This study has been enriched by
their varied responses.

Perhaps inevitably, because the United States and Europe are richer
and have better communications than some other parts of the world,
we have found more documented information from the North than
from the South, and from the West than from the East. As the first
major study on the third epidemic, our report is therefore imperfect
and incomplete. It must be taken as an outline and is by no means
exhaustive; wherever possible we have indicated further and more
detailed sources of information.

The AIDS pandemic is in one important respect unlike any other
that has afflicted humankind in the past. When plague swept through
Europe in the 14th century, there was then, as there is today, a first
epidemic of infection, a second epidemic of sickness and death, and
a third epidemic of fear and persecution, when thousands of Jews and
so-called witches were massacred as the cause of the Black Death.
But the incubation period of the plague bacillus is a matter of days;
that of HIV is measured in years. With AIDS, the long time-gap
between the first two epidemics has intensified the impact of the third.
All of us, sick or healthy, HIV-positive or HIV-negative, are today
and may be for many decades to come, affected by the fear of AIDS.

Some will find in The Third Epidemic a depressing account of
inhumanity. I see it otherwise. While this book does contain many
examples of fear and hatred, of intolerance and the absence of
compassion, it also describes how people in many parts of the world
are overcoming their fear, and are finding ways to fight the virus
without also fighting those who are afflicted by it. Many countries
have seen setbacks, and many individuals and communities have not
yet overcome the fear which makes them behave unwisely. One
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We have the
powerful
weapons of
tolerance,
understanding
and
information.

encouraging element is that progress in realistically addressing the
epidemic is, on balance, steadily being made.

Humankind is fighting the first epidemic, that of hidden HIV
infection, by safeguarding blood supplies and by encouraging people
to adopt safer and more responsible sex. It is combating the second
epidemic, that of illness and death from AIDS, with care and nursing
and mutual help. One day, medical science may give us the effective
and cheap drugs and vaccines which will enable us to halt and then
overcome the first two AIDS epidemics; at present, we can at best
slow them down.

Against the third epidemic we have the less tangible but perhaps
more powerful weapons of tolerance, understanding and information.
The Panos Institute hopes that this book will make a first contribution
towards their mobilisation.

Jon Tinker
President
The Panos Institute
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| CHAPTER 1 |

A WORLD-WIDE
THREAT

HIV and AIDS: virus and illness

IDS — Acquired Immune Deficiency Syndrome — is the term

used to refer to the physical condition resulting from infection
by HIV, the Human Immunodeficiency Virus (1). HIV, the generic
term for two viruses known as HIV-1 and HIV-2, gradually disables
an important part of the body’s immune system by invading T-helper
lymphocytes and macrophages — cells in the bloodstream which
normally help protect the body from attack from infection.

Overa period of years after infection with HIV, the body’s immune
system gradually breaks down and becomes increasingly vulnerable
to attack from disease-causing organisms such as viruses, bacteria,
fungi and protozoa. Many of these micro-organisms are normally
harmless to people, but when the immune system is damaged or
suppressed they have the opportunity to thrive, giving rise to
opportunistic infections. Typically, these include Pneumocystis
carinii (a form of pneumonia), Mycobacterium tuberculosis
(tuberculosis), Candida albicans (thrush), Cryptosporidiosis
(associated with chronic diarrhoea), herpes, cold sores, and shingles.
The body also becomes vulnerable to various rare tumours, including
Kaposi’s sarcoma (a normally infrequent disease characterised by
spots or lesions on the skin), and to several blood disorders. HIV can
also directly attack the brain and nervous system, causing symptoms
from mild memory loss and diminished concentration, to more serious
mental disorder which has been called AIDS dementia.

The average period between infection and the onset of AIDS*
appears to be seven years in those who were infected through blood
transfusion 21, and 11 years in homosexual men [3]. It has been
suggested that transfusion recipients tend to develop AIDS earlier
because they receive a higher concentration of the virus in infected
blood transfusions. Some researchers estimate that people may be
infected with HIV for up to 20 years before the onset of serious
illnesses. Once a person has developed AIDS, however, it seems to
be almost invariably fatal.

Prevention and treatment

The ultimate form of AIDS prevention, other than avoidance of

* As defined by the World Health Organization (WHO) and the US Centers
Jor Disease Control.







