1. INTRODUCTION
In the following assinment am going to talk about the incidences of HIV and AIDS in south africa by focusing on HIV and AIDS causes, prevention, statistics, background and the government intervention about the virus or infection. HIV and AIDS is a special dieses comes with special attention to the community and the family of people afeected by the dieses bacause is a chronic one that recquires a necessary attention to the individual affected. There is a high challenges regarding the problem about HIV and AIDS because this dieses does not have any cure but only teatment which does not keep a person that long and some of the people do not have the resources that they can be able to buy the teratment by themselves. It is also a big challenges to the government expendituere and the economy when buying the treatment and give them for free to the people who can not afford the treatment.
2. WHAT IS HIV
HIV is the abbreviation stands for, Human Immunodeficiency Virus and it is the virus which causes aids. Viruses such as HIV cannot grow or reproduce on their own, they need to infect the cells of a living organism in order to replicate (make new copies of themselves). The human immune system usually finds and kills viruses fairly quickly, but HIV attacks the immune system itself - the very thing that would normally get rid of a virus. With around 2.7 million people became infected with HIV in 2010, there are now an estimated 34 million people around the world who are living with HIV, including millions who have developed AIDS.(Bezuidenhout, 2008:207). 
3. WHAT IS AIDS
AIDS stands for: Acquired Immune Deficiency Syndrome. AIDS is a medical condition. A person is diagnosed with AIDS when their immune system is too weak to fight off infections. Since AIDS was first identified in the early 1980s, an unprecedented number of people have been affected by the global AIDS epidemic. That is why today we are estimating that there are 34 million people living with HIV and AIDS worldwide. (Bezuidenhout, 2008:207).
4. THE CONNECTION BETWEEN HIV AND AIDS
AIDS is caused by HIV damaging the immune system cells until the immune system can no longer fight off other infections that it would usually be able to prevent. If left untreated, it takes around ten years on average for someone with HIV to develop AIDS. However, this average is based on the person with HIV having a reasonable diet, and someone who is malnourished may well progress from HIV to AIDS more rapidly. (UNAIDS, 2011)
Most people spend lots of time not knowing that they have a virus up until they get sick and had to be tested because of unbearable sickness. It is important for us to know our status even though we are not sick to be able to maintain our heath so that we can live some more years if we get infected. I find this situation to our community and homes when a person got sick and diagnosed the dieses, after a few years a person die because he/she find out late that they have aids at the final stage.

5. THE INCIDENCE OF HIV /AIDS STATISTIC IN SOUTH AFRICA 
ref
The statistics discussed here come from two prevalence studies that estimate how many people are living with HIV in South Africa, and according to the provinces, groups and by age. 
5.1	ESTIMATED HIV PREVALENCE (%) AMONG ANTENATAL CLINIC ATTENDEES, BY PROVINCE 
This section is based on the South African National HIV Prevalence, HIV Incidence, Behavior and Communication Survey. In this survey, a sample of people was chosen to represent the general population. Of those who were eligible, 64% agreed to give a blood sample to be anonymously tested for HIV. The report contains estimates of HIV prevalence in various groups of people, derived from this general population sample. (Department of Health, 2010)
	Province 
	2001 
	2002 
	2003 
	2004 
	2005 
	2006 
	2007 
	2008 
	2009 
	2010 

	KwaZulu-Natal 
	33.5 
	36.5 
	37.5 
	40.7 
	39.1 
	39.1 
	38.7 
	38.7 
	39.5 
	39.5 

	Mpumalanga 
	29.2 
	28.6 
	32.6 
	30.8 
	34.8 
	32.1 
	34.6 
	35.5 
	34.7 
	35.1 

	Free State 
	30.1 
	28.8 
	30.1 
	29.5 
	30.3 
	31.1 
	31.5 
	32.9 
	30.1 
	30.6 

	Gauteng 
	29.8 
	31.6 
	29.6 
	33.1 
	32.4 
	30.8 
	30.5 
	29.9 
	29.8 
	30.4 

	North West 
	25.2 
	26.2 
	29.9 
	26.7 
	31.8 
	29.0 
	30.6 
	31.0 
	30.0 
	29.6 

	Eastern Cape 
	21.7 
	23.6 
	27.1 
	28.0 
	29.5 
	28.6 
	28.8 
	27.6 
	28.1 
	29.9 

	Limpopo 
	14.5 
	15.6 
	17.5 
	19.3 
	21.5 
	20.6 
	20.4 
	20.7 
	21.4 
	21.9 

	Northern Cape 
	15.9 
	15.1 
	16.7 
	17.6 
	18.5 
	15.6 
	16.5 
	16.2 
	17.2 
	18.4 

	Western Cape 
	8.6 
	12.4 
	13.1 
	15.4 
	15.7 
	15.1 
	15.3 
	16.1 
	16.9 
	18.5 

	National 
	24.8 
	26.5 
	27.9 
	29.5 
	30.2 
	29.1 
	29.4 
	29.3 
	29.4 
	30.2 


Provinces that recorded the highest HIV prevalence were KwaZulu-Natal (39.5%), Mpumalanga (35.1%), Free State (30.6%) and Gauteng (30.4%). The Northern Cape and Western Cape recorded the lowest prevalence at 18.4% and 18.5% respectively. (Department of Health, 2010)
5.2 HIV PREVALENCES (%) by PROVINCE 
	Province 
	2002 
	2005 
	2008 

	KwaZulu-Natal 
	11.7 
	16.5
	15.8 

	Mpumalanga 
	14.1 
	15.2
	15.4 

	Free State 
	14.9 
	12.6
	12.6 

	North West 
	10.3 
	10.9 
	11.3 

	Gauteng 
	14.7 
	10.8
	10.3 

	Eastern Cape 
	6.6 
	8.9
	9.0 

	Limpopo 
	9.8 
	8.0
	8.8 

	Northern Cape 
	8.4 
	5.4
	5.9 

	Western Cape 
	10.7 
	1.9
	3.8 

	National
	11.4 
	10.8 
	10.9 


The results of this study suggest that KwaZulu-Natal, Mpumalanga and Free State have the highest HIV prevalence. However, the relatively small sample sizes may limit precision, and in several cases the ranges of uncertainty overlap. (Department of Health, 2010)
5.3 ESTIMATED HIV PREVALENCE (%) AMONG ANTENATAL CLINIC                      ATTENDEES, BY AGE 
	Age group (years) 
	2006 
	2007 
	2008 
	2009 
	2010 

	10-14 
	N/A 
	N/A 
	7.3 
	7.9 
	9.1 

	15-19 
	13.7 
	13.1 
	14.1 
	13.7 
	14.0 

	20-24 
	28.0 
	28.0 
	26.9 
	26.6 
	26.7 

	25-29 
	38.7 
	37.5 
	37.9 
	37.1 
	37.3 

	30-34 
	37.0 
	39.6 
	40.4 
	41.5 
	42.6 

	35-39 
	29.3 
	33.0 
	32.4 
	35.4 
	38.4 

	40-44 
	21.3 
	22.2 
	23.3 
	25.6 
	30.9 

	45-49 
	15.5 
	20.6 
	17.6 
	23.9 
	28.2 


Because infection rates vary between different groups of people, the findings from antenatal clinics cannot be applied directly to men, newborn babies and children. This is why South Africa has sought also to survey the general population
5.4  ESTIMATED HIV PREVALENCE (%) AMONG SOUTH AFRICANS AGED 2   YEARS AND OLDER, BY AGE, 2002-2008 
	Age 
	2002 
	2005 
	2008 

	Children (2-14 years)
	5.6 
	3.3 
	2.5

	Youth (15-24 years)
	9.3 
	10.3
	8.7

	Adults (25 and older)
	15.5 
	15.6
	16.8 

	15-49 year olds
	15.6 
	16.92
	16.9

	Total (2 and older)
	11.4 
	10.8
	10.9 

	

	
	
	



5.6 Estimated HIV prevalence among South Africans, by age and sex, 2008 
	Age
	Male prevalence % 
	Female prevalence % 

	2-14 
	3.0
	2.0

	15-19 
	2.5
	6.7

	20-24 
	5.1 
	21.1 

	25-29 
	15.7 
	32.7

	30-34
	25.8
	29.1

	35-39
	18.5
	24.8 

	40-44
	19.2 
	16.3

	45-49
	6.4
	14.1

	50-54
	10.4
	10.2 

	55-59
	6.2
	7.7

	60+
	3.5
	1.8

	Total 
	7.9 
	13.6 


Among females, HIV prevalence is highest in those between 25 and 29 years old; among males, the peak is in the group aged 30-34 years. 
6. CAUSES OF HIV/AIDS
Most of the study regarding the causes of HIV/AIDS, it is found that is caused by infection with the human immunodeficiency virus, and it is normally contracted through sexual contact. Any person, who engages in sexual activity, including vaginal, oral, or anal sex, can contract and pass on an HIV infection. This includes heterosexual, homosexual, and bisexual men and women. The more sexual partners a person has, the greater the risk of catching and passing on HIV/AIDS. (World Health Organization, 2002)
6.1 Transmission of HIV through contaminated blood
This virus can be transmitted from one person to another person  when a person receives hiv contaminated blood in a blood transfusion; when he or she uses needles that are contaminated with HIV- infected blood to inject drugs; or when he or she is injured with blood- contaminated needles, syringes, razorblades or other sharp instruments. The reuse of instruments in traditional African healing or in cultural practices such as circumcision and scarification also poses the risk of HIV transmission (van dyk, 2008:38). 
In the health care settings like hospitals, HIV can be transmitted between patients and health care workers in both directions via blood on sharp instruments, and may also be transmitted between patients through re- use of contaminated instruments. Exposure to blood can also occur in a wide range of institutional settings and in emergency situations where people are injured (Mitton, 2000).
6.2 Sexual transmission
Through sexual contact, either homosexual or heterosexual contact is the leading means of HIV transmission. Because HIV can be present in seminal, pre-ejaculatory, virginal and cervical secretions and in saliva (and other body fluids, especially blood) in infected individuals, a variety of sexual behaviors can efficiently facilitate viral transmission and these behaviors can occur in both heterosexual and homosexual encounters. Unprotected penetrative heterosexual vaginal intercourse with an HIV infected partner is the most common means by which the vast majority of people become infected with HIV. Unprotected means the male incentive partner not using, or nit correctly using, condom, or the female partner is not using, or not correctly using female condom.

7. PREVENTION OF HIV AND AIDS

7.1. Reduction in the number of partners
Abstaining completely from sex is the safest way of avoiding infection but is unrealistic for most people; even delaying sex until marriage is now becoming less common. Restricting the number of sex partners or delaying sex until marriage will not guarantee aids. A person may have contracted the virus from a single sexual encounter five years ago and since then may be having very few sex partners or abstaining from sex. Complete abstinence from sex is unrealistic and even reducing the number of sex partners does not guarantee avoidance of HIV (hubley, 1995:48) 
7.2 Regular use of Condoms
The most effective intervention is the use of condoms. Condoms provide barrier to the virus and, if properly used, are effective. There are both male and female condoms available but female condoms are more expensive than the male condom. However because men refuse to wear condoms, female condoms represent an important alternative as a safety measures for those women (Bezuidenhout, 2004:218). 


7.3 Changes in sexual lifestyle
The most important way to prevent the spread of HIV is for people to ensure that their sexual behavior does not put themselves at risk. This relates to knowledge, attitude and behavior, people are encouraged to stick to one partner, delaying the first experience of sexual intercourse, and use condoms if they have more than one partner. This is the classic ABC message:
A: abstain
B: be faithful
C: condomize

8. HISTORICAL BACKGROUND
The first known case of AIDS was discovered in 1956. Initially scientists and doctors were baffled because the causes and the modes of transmission of this new disease could not immediately identified .In 1982; AIDS was defined for the first time as Acquired Immune Deficiency Syndrome. AIDS was first diagnosed in South Africa in 1982 and is spreading steadily. In 1985 the South African government set up the first AIDS Advisory Group. In 1986, the virus causing AIDS was given a new name: Human Immunodeficiency Virus (HIV).  In 1988, condom use was shown to be effective in preventing the sexual transmission of HIV .In 1990 total number of South Africans living with HIV was estimated to be between 74 000 and 120 000 people (van dyk, 2008:27)
9. STAGES OF HIV INFECTION
In the theoretical perspective, HIV and AIDS are divided into some stages, but in practice these stages are not separate and distinct with easily identifiable boundaries. HIV- positive individuals also do not necessarily move in a distinct order from stage 1 to stage 4 of infection. at any time the development of HIV –related symptoms and opportunistic disease will depend on the health of the immune depression (final stage is AIDS) WHO”moved back” to a minor symptomatic stage after starting antiretroviral treatment. It is nevertheless helpful to divide HIV infection into the following clinical stages: (Schoub, 1997b)
9.1. Pre-clinical stage: primary HIV infection
This is the primary HIV infection and it is begins as soon as seroconversion has taken place. Seroconversion means the point when a person status of HIV is converted or changes from being HIV negative to HIV positive. This usually coincides with the time when an HIV test will show that a person is HIV positive. Seroconversion usually occurs about six weeks after infection with the HI virus. approximately 30-60 % of people infected with HIV will develop on illness similar to glandular fever at the time of seroconversion and the symptom of this fever will usually last a week or two. This seroconvert ion illness is often mistaken for a flu-like viral infection, and it is characterized by symptoms such as a sore throat, headache, mild fever, fatigue or tiredness, muscle and joint pains, swelling of the lymph nodes, gastrointestinal symptoms, rash and occasionally oral ulcer. (Schoub, 1997b)
Acute seroconversion illness is seldom seen in children. The  HIV viral load is usually very high during the primary phase in the first weeks after infection, because there are so many infectious during this phase , however , it is not possible to say exactly at what point after exposure to the virus or actual infection the person becomes infectious to others. The viruses replicate at a tremendous rate before the immune response or to develop enough antibodies to be defected by HIV antibody test. (Schoub, 1997b)

9.2. Clinical stage 1: the asymptomatic latent stage
This is the first clinical stage of hiv infection is the asymptotic latent stage. In this stage, an infected person displays no symptoms. Infected individuals are often not even aware that they are carrying the HI virus in this stage, and may therefore unwittingly infect new sex partners. Even though the infected person may be ignorant of its presence, the virus nevertheless remains active in the body during this stage and continues to damage and undermine the person’s immune system. A positive HIV antibody test is often the only indication of HIV infection during this latent stage. HIV-positive people cans remain healthy for a long time, show no symptoms and carry on with their work in a normal way. Some people remain HIV positive for many years without any manifestation of clinical disease, while others may deteriorate rapidly, develop aids and die within months (van dyk, 2008:53)
9.3. Clinical stage 2: the minor symptomatic stage
In the second stage of infection, minor and early symptoms of HIV disease usually begin to manifest. This stage commences when people with HIV antibodies begin to present with one or more of the following:
· Mild to moderate swelling of the lymph nodes in the neck, below the jaw, and in the armpits and groin;
· Occasional fevers;
· Herpes zosters or shingles;
· Skin rashes, dermatitis, chronic itchy skin;
· Fungal nail infections;
· Recurrent upper respiratory tract infections;
· Weight loss up to 10% of usual body weight; and 
· Malaise, fatigue and lethargy

9.4. Clinical stage 3: the major symptomatic stage

Major symptoms and opportunistic disease begin to appear as the immune system continues to deteriorate. At this point, the CD4 cell count becomes very high. Signs of more sever HIV- related diseases begin to appear. These signs and symptoms are usually due to overgrowth of some of the body’s natural flora with fungal infection and reactivation of old infections such as TB and herp. They are also caused by uncontrolled multiplication of HIV itself. More frequent and sever opportunistic diseases occur as the immune deficiency progress.es. The following symptoms are usually an indication of advanced immune deficiency:
· Persistent and recurrent oral and virginal candida infections( or thrush)
· Recurrent herpes infections such as herpes simplex(cold ores); recurrent herpes zosters( or shingles);
· Acne-like bacterial skin rashes
· Intermittent or constant unexplained fever that lasts for more than a month
· Night seats
· Persistent and intractable chronic diarrhea that lasts for more than a month, significant and unexplained weight loss(more than 10% of the usual body weight; 
· Abdominal discomfort, headaches;
· Persistent cough and reactivation of T.B; and 
· Opportunistic diseases of various kinds (van dyk, 2008:54).

9.5. Clinical stage 4: the severe symptomatic stage (AIDS –defining conditions)
This is the stage wherein when patients enter the this stage of HIV infection they can be said to have AIDS. It usually takes about 18 months for the major symptomatic stage to develop into aids in patients who do not receive antiretroviral therapy. In the final stage of AIDS, the symptom of HIV disease become more acute patients become infected by relatively rare and unusual organisms that do not respond to antibiotics. The immune system deteriorates exponentially and more persistent and untreatorate opportunistic conditions and cancer begin to manifest themselves.AIDS patients usually have very high viral loads and severe immune deficiencies with CD4 cell counts below 200cells/mm3 .the AIDS patient in the severe symptomatic stage will usually have been bedridden for more than 50% of the day during the preceding month while people with AIDS usually die within two years. Antiretroviral therapy and the prevention and treatment of opportunistic infections may prolong this periods.(Evian, 2000)

9.6. Symptoms of the final stage

· Continuous diarrhea, nausea and vomiting which may last 4 weeks .an AIDS patient usually thin and emaciated. Continuous diarrhea is often caused by infections of the bowel
· The patient is plagued by odd manifestations of HIV infections such as oral condidiasis .oral hairy leukoplakia, herpes simplex (cold sores) vermicelli zoster and bacterial periodontal conditions, thrush in the mouth, through or esophagus may become so painful that the patient being no longer able to swallow or to eat.
· Persistent, recurrent vaginal condidias (yeast infection or thrush) is often the first sign of HIV infection in women.
· Severe and recurrent skin infections such as warts, ring worm and folliculitis occur in some AIDS patients.
· Respiratory infections may cause the patient to present with a persistent cough, chest pain and fever.
· Wasting of the body tissues and marked weight loss are often seen in patients with AIDS.
· The AIDS patient is usually fatigued and exhausted and this can promote multiple infections such as shingles, herpes dermatitis or skin infections and ulcerative herpes simplex and PGL.
· Peripheral neuropathy (a disease of the peripheral nerves) often occurs in AIDS patients; it is characterized by pains numbness or pins and needles in the hands and feet. (Evian,  2000)

10. TREATMENT OF HIV AND AIDS
Antiretroviral drugs keep the levels of HIV in the body at a low level, so that the immune system is able to recover and work effectively. Antiretroviral drugs enable many HIV positive people to live long and healthy lives. Starting antiretroviral treatment for HIV infection involves commitment - drugs have to be taken every day, and for the rest of a person's life. Adhering to HIV treatment is important, particularly because not doing so increases the risk of drug resistance. Side effects to the HIV drugs can make adherence difficult, and are sometimes very severe. There are ways of reducing the impact of these side effects, but sometimes it is necessary to change to an alternative HIV treatment regime.. Although treatment for HIV has become more widely available in recent years, access to antiretroviral treatment is limited. (Ribaudo & Heather, 2011)




11. SIDE EFFECTS OF ANTIRERTROVIRAL GRUGS

11.1.  Diarrhoea 
Diarrhoea is a common side effect of many antiretroviral drugs especially protease inhibitor Other possible causes include HIV, other infections and antibiotics. Sometimes an antiretroviral drug causes diarrhoea for only the first few weeks; in other cases this side effect lasts for as long as the drug is taken. 
Although it may not be enough to solve the problem, changing diet may reduce the severity of diarrhoea. Good advice includes: Eat less insoluble fibre (raw vegetables, fruit skins, wholegrain bread or cereal, seeds and nuts) Eat more soluble fibre (white rice, pasta, oat bran tablets, psyllium/isphagula) Cut down on caffeine, alcohol and the sweetener sorbitol Avoid greasy, fatty, spicy and sugary foods.
11.2. Nausea and vomiting 
Almost all antiretroviral drugs, as well as many other medications, can cause nausea (feeling sick) and vomiting, especially during the first few weeks of treatment. Although this side effect can reduce appetite, it is important to keep eating when possible, and to replace lost fluids and electrolytes (as with diarrhoea). 
If nausea and vomiting are severe, or occur with other symptoms such as dizziness, thirst, fever, muscle pain, diarrhoea, headache or jaundice, then this may indicate a more serious problem such as lactic acidiosis or pancreatitis. In this case medical attention should be sought as soon as possible. 
11.3. Rash 
Rashes often appear as a side effect of antiretroviral treatment. These may be itchy but are usually harmless and short-lived. However, severe rashes can occur with nevirapine, and more rarely with some other drugs. Any rash occurring during the first few weeks of treatment should be reported to a doctor immediately, as should any rash accompanied by fever, blistering, facial swelling or aches.. 
11.4. Lipodystrophy 
Lipodystrophy involves losing or gaining body fat, often in ways that can be disfiguring and stigmatising. Three main patterns are seen: Losing fat on the face, arms, legs and buttocks, resulting in sunken cheeks, prominent veins on the limbs, and shrunken buttocks. Gaining fat deep within the abdomen, between the shoulder blades, or on the breasts. 


11.5. Lipid abnormalities and the heart 
Lipid abnormalities are another common side effect of some antiretroviral drugs particularly protease inhibitors. Lipids are molecules of fat, cholesterol and related chemicals that have important roles in the body. Many factors including diet, smoking and exercise can affect the balance of these chemicals in the blood. Abnormal lipid levels can be harmful to health. HIV positive people taking antiretroviral treatment commonly have high levels of a lipid called LDL cholesterol, low levels of HDL cholesterol, and high levels of triglyceride in the blood. (Ribaudo & Heather 2011

12. TRANSMISSION OF HIV

12.1. Transmission of HIV through contaminated blood
The HI virus can be transmitted from one person to another when a person receives HIV- contaminated blood in a blood transfusion; when he or she uses needles that are contaminated with HIV- infected blood to inject drugs; or when he or she is injured with blood- contaminated needles, syringes, razorblades or other sharp instruments. The reuse of instruments in traditional African healing or in cultural practices such as circumcision and scarification also poses the risk of HIV transmission (van dyk, 2008:38). 
In health care settings HIV can be transmitted between patients and health care workers in both directions via blood on sharp instruments, and may also be transmitted between patientsthrough re- use of contaminated instruments. Exposure to blood can also occur in a wide range of institutional settings and in emergency situations where people are injured (van dyk, 2008:38).
12.2. transmition through breastfeeding
It is still not completely understood how HIV becomes present in breast milk. There is evidence to suggest that HIV-infected CD4 cells have a greater capacity to replicate themselvesin breast milk than in blood. Once an infant digests this HIV-infected milk, it is believed that the virus can enter the infant’s body through breaches in the infant’s mucous membranes - the lubricating membranes lining all body passages and cavities. The most likely part of the body where this happens is in the gut. It is also considered likely that HIV transmission can happen through the tonsils as they contain cells that are capable of HIV replication. HIV antibodies present in breast-milk may play a part in protecting the infant from transmission by coating an infant’s mucous membranes. (WHO, 2011)


13. GOVERNMENT INTERVENTION STRATEGY REGARDING HIV AND AIDS
In 2010 South Africa released new PMTCT guidelines, which are more in line with WHO recommendations. In South Africa's guidelines HIV-positive pregnant women are advised to start treatment when their CD4 count drops below 350 cells/mm3; all pregnant women who test HIV-positive will begin receiving treatment at 14 weeks rather than in the last term of pregnancy; and HIV-positive women are advised to receive antiretroviral drugs postpartum.
South Africa's National Strategic Plan of 2007-2011 set out a target to reach 95 percent of HIV positive pregnant women with PMTCT prophylaxis by 2011. By 2010 coverage was estimated to be greater than 95 percen and a review of the National Strategic Plan found that in 2010, the rate of transmission from mother to child (MTCT) at six weeks after birth had been reduced to 3.5 percent.The latest National Strategic Plan aims to reduce MTCT to less than 2 percent at six weeks after birth and less than 5 percent at 18 months by 2016.
13.1. AIDS awareness 
There are a number of large scale communication campaigns related to raising awareness of HIV and AIDS as well as broader health-related issues. A principle part of the HIV counselling and testing (HCT) campaign launched in April 2010, is to scale up awareness of HIV. The government aims to bring about general discussion of HIV throughout the country by using the media. Strategies include publicising the availability of free testing and counselling in health clinics through door-to-door campaigning and billboard messages, and using vox pops to highlight personal experiences and expel the myths and stigma of HIV. The government aims to cover 50 percent of the population with the campaign message. .(Government of South Africa, 2007)

Khomanani, meaning ‘caring together’, ran since 2001 and was the health department’s premier AIDS-awareness campaign. It used the mass media to broadcast its messages including radio announcements and the use of situational sketches on television. However, following allegations of financial discrepancies and the termination of government funding in March 2010, this campaign appears to have been significantly downgraded.(Government of South Africa, 2007)

Soul City and Soul Buddyz are two multi-media campaigns – targeted at adults and children, respectively – that have a combined annual budget of R100 million (around 13 million US$), and utilize broadcast, print and outdoor media to promote good sexual health and well being. In 2011, research into the impact of the Soul City campaign found that it was having a positive effect on the sexual behaviour of adults that had been exposed to the campaign message.

13.2. Condom use and distribution 
Condom use in South Africa is growing, with the percentage of adults aged 15-49 using a condom during their last sexual encounter increasing from 31 percent in 2002 to 64.8 percent in 2008. Younger people show the highest rates of condom use, which bodes well for the future of prevention, and could explain the decline in HIV prevalence and incidence among teenagers and younger adults.The 2009 National Communication Survey on HIV and AIDS also found that 15 percent of married men and women used a condom at last sex compared to 74-83 percent men and 55-66 percent of women who had casual sex or one night encounters, identifying the need for prevention programmes to further target married couples. .(Government of South Africa, 2007)

13.3. HIV and sex education 
HIV and sex education exists in schools as part of the wider Life Orientation curriculum which was implemented in 2002 and also covers subjects such as nutrition and careers guidance. According to a comparative risk assessment for South Africa, unsafe sex ranks as the number one risk factor associated with the loss of potential years of lifeThe quality of the education, however, is hindered due to a lack of training of teachers, and an unwillingness on the part of teachers and schools to provide this education. Training for Life Orientation often takes place outside of school hours which acts as a disincentive to training. The shortage of trained teachers may result in just one teacher in a school being able to teach such classes, and school management could be resistant to what is being taught. This has led teaching unions to call for a Life Orientation module to be included in all teacher training. In some cases, gaps in the delivery of the Life Orientation curriculum may be filled by independent organisations. .(Government of South Africa, 2007)

13.4. Circumcision 
Several large studies of male circumcision and HIV have produced firm evidence that the procedure reduces by 60 percent the risk of sexual transmission of HIV from women to men. As a result, the government has included voluntary medical male circumcision (VMMC) as an integral part of its HIV counselling and testing (HCT) campaign. The campaign aims to offer all men aged 15-49, and the guardians of infants below 6 months of age, voluntary medical circumcision at public health facilities in all provinces by 2011. In April 2010, KwaZulu-Natal became the first province to offer VMMC services. It is evident that circumcision has some popularity. According to a 2011 youth sex survey in South Africa, 78 percent of women prefer their partner to be circumcised. .(Government of South Africa, 2007)

14. PEOPLE MORE AT RISK OF GETTING HIV 
Certain groups of people are more at risk of becoming infected with HIV, such as men who have sex with men sex workers and their clients and people who use drugs. Other at-risk groups in South Africa include people with disabilities, young people not attending school and people who live in informal settlements known as squatter camps. Often, individuals that fall under these groups have a low socio-economic status, which is also a factor that increases vulnerability to HIV. 
One of South Africa’s current objectives, in the National Strategic Plan, is to address wider problems that much of the population face, such as poverty, in their HIV prevention efforts. The plan also addresses social factors, such as stigma and discrimination. These factors can act as a barrier to accessing prevention, treatment and care and therefore facilitate the spread of HIV among high-risk groups and the general population.
HIV services that target specific groups can help to overcome the barriers inhibiting access to healthcare. However, as of 2011, there were no national services within South Africa to address the needs of key populations, such as men who have sex with men (MSM), to overcome some of these specific barriers. .(Government of South Africa, 2007)

14.1. Gay men and HIV in South Africa 
In South Africa an estimated 9.2 percent of all new HIV infections are related to men who have sex with men Prevalence among this group varies geographically and is particularly high in some parts of the country. In a study of MSM in Johannesburg, half the participants were living with HIV. Many men find it hard to disclose their sexuality to mainstream health–care workers, and of those that have, reports of homophobic attitudes are common. There is a great need for targeted services for MSM and for health-care workers in general to receive sensitivity training around the needs of this at-risk group. South Africa is one of the few countries in Africa where homosexuality is legal and there are national polices that emphasize social justice and non-discrimination. Therefore the country has the potential to develop these policies into effective HIV services that address the needs of MSM. This would lead the way for other low- and middle-income countries towards meeting the specific needs of gay men in Africa and elsewhere.
14.2. Sex workers and HIV in South Africa 
Commercial sex work is a big aspect of the epidemic in South Africa, with an estimated 19.8 percent of all new HIV infections relating to transactional sex in 2010. Sex workers are often exposed to various factors that make people more vulnerable to HIV. They may inject drugs, live in poverty and be subjected to gender-based violence. One study found that a group of women working at a truck stop were often unable to ask clients to use condoms, as violent reactions to the request were common. Educational organisations have reported difficulties in delivering HIV prevention services to sex workers due to constant police harassment. Addressing the rights and prevention needs of this group is vital in preventing the spread of HIV nationally.(Government of South Africa, 2007)

14.3. CONCLUTION

The above assignment dwell much about the incidences of HIV and AIDS in south africa by focusing on the causes, prevention, treatment, statistics, government strategies and policies regarding HIV and AIDS. Much of the interesting aspect was about what the government stragegies and some plans regarding the enemy called HIV and AIDS. Most peole they are living a hardship life bacause of the killing dieses and there are more orphans childrens whom they are left alone because the parents passed on because of the dieses. HIV and AIDS is a world wide problem even to the developed countries. 
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