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· A struggle both in Sweden & India
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Situation in India
Efforts against HIV in India began about 20 years ago, when various organizations from abroad started to work against the disease. With time the virus was increasingly recognized and people started to prioritize the fight against it, but the development took a long time. In India culture is very deeply rooted in the inhabitants and religion is something very important. In addition they talk very little about sex and cohabitation and most marriages are arranged.
The Christian Church in India is making progress and it´s they who perform most of the work against HIV. NLHMB (National Lutheran Health and Medical Board) has 4 activity centers. They´re located in the cities of Chennai (Tamil Nadu), Guntur (Andhra Pradesh), Chilakaluripet (Andhra Pradesh) and in Rajamundry (Andhra Pradesh). In these four places there are daily centers and clinics, there´s also one hospice. The main center and one of the clinics are located in Chennai, Gurukul Clinic. Their work is based on 4 main tracks, care, treatment, advocacy and awareness in schools.
Care: There are clinics where you can go to test for HIV, receive counseling, just to talk to someone or watch TV. All of this is to make people feel safe and give them psychological support.
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Treatment:  If HIV is proven, by testing someone, you can come to one of the centers to
get an IV, if you need one. They do not give you ARV-drugs (AnitRetroViral-), because it´s distributed for free at governmental clinics to registered PLHIV.
Advocacy: In most places in India, it is men who are in charge. In a marriage it can be so that if the woman tells her husband that she is HIV-positive, she is thrown out on the street. Her family repels her and she is left alone. NLHMB can help her to get a lawyer if she feels wrongly treated.

Awareness in schools: Staff members go out to different schools and inform about the disease; what the disease really is, how it spreads and how to prevent it. In schools, the teachers must be very careful about what they teach to the children in terms of sex and cohabitation. The reason for this is that parents might get upset and protest for one reason or another.
The government in India has taken control over the fight against HIV, which has come with both advantages and disadvantages. One advantage is that the work is more spread out across the country and you can get subsidized or free help. To go to a public hospital to get help with HIV requires a lot of courage. This is because of the stigma that exists (simply that the infected gets repelled and pointed at as something you don’t want to be near, can be compared to the before so despised dalits who were not even supposed to exist.
The ones who doesn’t dare to go to a public hospital, instead goes to the local “healer”. This is very dangerous and “healers” use unsafe methods to try to cure those who are sick. Women who are pregnant are most at risk of being seriously injured when they’re supposed to be “cured”. Poor people are vulnerable and they often go into a vicious circle if they get a bad test result. To begin with they fear to be seen at public clinics, but they most definitely cannot afford to go to a private clinic. That’s why they try with their local “healers”. However, some people manage to get to one of the centers where they get discrete help for free by educated personnel and medics. The vicious circle they might get into comes when they get their HIV-status. If they’re positive they obviously get devastated, the most common first reaction is “I’m going to die!” and then their family and friends sometimes repels them. Then they don’t have much left; no friends, no family and a death sentence to come if they don’t get help. If this is the case, then what have you got left to live for?
NLHMB works a lot in this field, the psychological. They have a high standard at their educations and are wholeheartedly devoted to their activities. In the latest, they have started to focus on the churches and religious leaders. Since religion is very important, it’s also important to keep the stigma and discrimination out of the churches. They have specific training programs for church leaders, f.eg. priests, who learns to give counseling and to accept PLHIV for who they really are. Then they try to spread this acceptance and their knowledge about the disease to the congregation.
Situation in Sweden
The first case of AIDS in Sweden was documented in 1982, for about 27 years ago. People working in this field suspects that the disease came from the U.S. to Europe and Sweden, starting in Africa. The work against the disease was in the beginning addressed to mainly gay men, as it was among them HIV was most common. The same year as the first case of AIDS was discovered, a health service, targeting bi- and homosexual men, started in Stockholm, “Venhälsan”. Before this RFSL (National Association For Sexual Equality) had already started to think about how to fight the disease in the best way possible, but still nobody knew what HIV was. RFSL put together a list of actions that should be performed in manner to prevent the epidemic, amongst other things they listed continuous research, information to the public and to start more clinics. However RFSL received little response to its proposals. Therefore they gave out an information booklet on how homo- and bisexual men could avoid sexually transmitted diseases.
In Sweden the sigma and discrimination was getting worse and many PLHIV couldn’t bare the critics they were given. Therefore RFSL started a project to reduce discrimination and to improve the mental health of those infected. Many Swedish authorities urged homo- and bisexuals to test for HIV, in order to document the development of the epidemic and to decrease its spreading.
However, the ones working with HIV started to realize that the spreading couldn’t be stopped only through testing, but they needed to change the picture people had got of the disease and of their own sex-lives. HIV was not looked upon as a serious threat against humanity until 1986, when you also realized that powerful actions was required in order to slow the epidemic’s progress down.
RFSL consists of a network of various departments in several locations in Sweden. Through their own practical work, they have participated in the fight against HIV. For example, they have organized campaigns with information about the disease and how to prevent it, informed the public in various ways and visited different places, where it’s known that sexual activity occurs, to inform and pass their knowledge on. Also RFSL has launched hotlines where you can come or call for support, help and counseling. You might say that they have started to work on a more practical level and to focus on mental health. Awareness programs in schools are an important part of their work.
In Sweden, many different authorities and organizations work together to stop the disease, but the practical work is mostly performed by the organizations. Since condoms are so important, they have focused on making them available and you can get them for free up to 20 years of age.
Ways of getting infected
HIV spreads via:
       HIV doesn’t spread via:

Unprotected intercourse
        Kisses’, saliva

Blood and body fluids
        The use of the same

        cutlery, towel, pool,

The use of a unsterilized
        toilet, bed, glass or

syringe 

        cups, clothing or when



        you share food

Blood transfusion




        Sneezing or coughing
From mother to child
        on somebody else

through pregnancy and

breastfeeding

        Mosquitoes or other



        insects



        That PLHIV goes to a



        properly educated dentist



        Protected intercourse, if



        you use a condom

India & Sweden

	Sweden
	India

	Population
	9,2 00 000
	1169, 000 000

	Numbers of infected (2001)
	2 550
	        2,6 00 000

	Numbers of infected (2007)
	5 000 
	        2,4 00 000

	Numbers of infected (%) (2001)
	0,028 %.
	0,22 %.

	Numbers of infected (%) (2007)
	0,054 %.
	0,2 %.


These numbers are not exact!

                    Ref. 

These statistics are based on the best sources available; on the other hand it’s based both on registries and estimates. No one can say exactly how many people there are living with HIV, one can only guess, except the number of people getting tested.
However, one conclusion can be made. In India the number of PLHIV (People Living With HIV) is decreasing, while in Sweden it’s increasing. Which of the two countries is putting in a real effort in the struggle against the disease?
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