AIDS Toll Rises, But
Could Still Be Stopped

by Colin Lowry

TheAlDSepidemicworldwidehasinfected at|east 40million
people, and is now in the process of wiping out an entire
human generation in Sub-Saharan Africa. The report by the
United Nations AIDS program (UNAIDS) released just be-
fore the 14th International AIDS Conference in Barcelona,
Spain on July 8-11, showed that the epidemic is still increas-
ing rapidly in India, Southeast Asia, and Russia, and that if
massive treatment and prevention programs are not put in
place now, 70 million people will die from AIDS over the
next 20 years. Theassumption made by some* experts’ ayear
ago, that the AIDS epidemic has hit anatural limitin Africa,
isalso shown false, asthe worst-affected countriesthere con-
tinueto seeincreasesin new infections and total infectionsin
the popul ation.

There were 4.8 million new HIV infections in the world
in2000; 5 million estimated in 2001; and the UNAIDSreport
forecasts 5.5 million per year over the next eight years. AIDS
isnow causing 1 of every 18 deathsworldwide. Twenty years
after it was first measured, the AIDS global pandemicis still
accelerating.

Thisis confirming the earliest long-range forecast of the
pandemic made by a team of collaborators of Lyndon
LaRouche and published in Fusion and EIR magazines in
1987. Thisforecast warned of anindefiniteaccel eration of the
pandemic through the human race, until and unless massive
programs of mandatory testing and public-health infrastruc-
ture-building, were undertaken against it. Much earlier, in
1974, LaRouche had published a forecast of the emergence
of amix of deadly new diseases in the human population, as
aresult of the then-ongoing destruction of African economic
infrastructure by financial policiesof the International Mone-
tary Fund. This was ten years before the identification of
AIDS. CIA National Intelligence Estimates not published un-
til 1999 and this year, have shown that AIDS is at the center
of precisely such a deadly vortex of newly emerging human
diseases, as LaRouche warned of.

Pinching PenniesWith the Human Race

Dr. Peter Piot, director of the UNAIDS program, says
that at least $10 billion is needed for AIDS treatment and
prevention programs worldwide per year, but so far only $2
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billion has been pledged from the industrialized countries.
Only 4% of AIDS patients in the developing-sector nations
arebeing treated with anti-retroviral drugs, despitethe politi-
cal pressure on drug companies to provide the drugs at little
or no cost to the countries that need them most.

The AIDS epidemicisnow larger in scale than any other
in human history, with 23 million dead since it began, and 3
million people killed last year. The devastation wrought by
the epidemic isnot only amedical problem, it is dismantling
the social and economic fabric of entire nations in Africa.
There are now more than 10 million children in Africawho
are orphans, due to the death of their parents from AIDS.
In many countries in southern Africa, school enrollment has
dropped by 10-20% in the past five years, as children either
diefromthedisease, or leave school to gowork, when awage-
earner in the family dies. Hundreds of schools lack enough
teachers, as 30-40% of teachers have been infected in several
countries in southern Africa. South Africa estimates that it
will lose 12% of its workforce by 2005 dueto AIDS.

Even more frightening, is the projection that between
2010 and 2015 in South Africa, there will be 17 times more
deaths among young people ages 15-34 than would have oc-
curred in the absence of AIDS. This means there will be 3.2
million excess deaths in this age group. The epidemic has
reduced life expectancy in Sub-Saharan Africa to only 47
years. Infant mortality hasincreased by 25-40%, and the per-
centage of new mothers who are infected with HIV ranges
from 25% in South Africato 45% in Botswana.

In the six countries of southern Africa, 20% of people
between the ages of 15-34 are already infected.

What is taking place in Africa now has not caught the
United States or other Western governments by surprise. The
dangerous threat the epidemic represents to the populations
of the world has been known since LaRouche’'s mid-1980s
proposalsto establish a crash research program to find acure
for AIDS, accompanied by rigorous public-health reporting
of the disease, and large projectsfor building health-care and
sanitationinfrastructure, especially inthe devel oping nations.
By 1992, ateam at the U.S. Census Bureau was accurately
forecasting the devastating global spread of AIDSwhichwas
to comeintheensuing tenyears; but until 1999, thosegovern-
ment warnings were kept secret.

The CIA National Intelligence Council’s own report in
1999, declared the AIDS epidemic a threat to U.S. national
security, and wasthe only recent report that did not underesti-
matethe severity and scopeof thecrisis. That report estimated
that one-quarter of the population of southern Africawould
become HIV-infected by 2005. The report a so projected that
Indiaand Chinawould surpassAfricaintotal numbersof HIV
infections by 2010.

But, though the CIA has aready said the epidemic is a
security threat to the United States, the Bush Administration
has offered only apledge of $500 million to the UN-adminis-
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tered Global Fund to Fight AIDS, TB,
and Malaria. The Clinton Administra-
tion gave only $250 million for AIDS
programsin 2000. In the face of such a
newly escalating disaster, the U.S. and
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of 39% of its population. There, young
pregnant women havean HIV infection
rate of 45%. Life expectancy has been
cut by over 30 years due to AIDS, and
now a young person born in Botswana can expect to live to
only 38. AIDS will literally wipe out the current generation
between the ages of 15-34, leaving very few survivorsableto
work or raise a family. Imagine walking into a village in
Botswana, where four out of ten peopleyou meet will diedue
to AIDSinthe next fiveto ten years. In addition, recently 30-
45% of babies are born infected with HIV; they will likely
not survive past age 5. For those who do survive, how many
will be orphans? Thisleaves a population of very few young
children and adwindling number of older adults over age 50.
The epidemic is creating a demographic catastrophe that no
war could cause, as the women of child-bearing age are the
largest casualty. Thismeansthepopul ationwill not reproduce
itself, and the workforce will not be replenished with young
workers when the elderly become unable to work. This sce-
nario, in progress daily in Sub-Saharan Africa, will produce
the complete destruction of its nations.

Now, imagine the same process beginning in other parts
of theworld. Theepidemicisincreasingitsspread at alarmin-
gly high speed. In 1997, UNAIDS estimated there were 23
million people infected with HIV in Africa. That figure
jumped to 30 million this year, which is a 30% increase in
only five years. An updated analysis by the CIA National
Intelligence Council in June 2002, forecast that in the next
five years, the number of HIV infections in Africa will
double to 60 million, and there will be 45 million new
infectionsworldwide. The NIC report al so warned that Nige-
riaand Ethiopiahave passed acritical point, and the epidemic
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there is now going to increase massively. Nigeria officially
says it has 6% HIV prevalence, but the NIC estimates that
Nigeria and Ethiopia are at 10%.

Because we have the recent history of the epidemic in
South Africa, it is easy to make a comparison to other coun-
tries, such as Cameroon and Nigeria, to get an idea of where
the epidemic is now headed, and how quickly it will spread.
Nigeria, Cameroon, and Ethiopiaare now at astage of spread
similar to that in 1994-95 in South Africa, and can expect the
epidemic toincreaseits spread by at least 30-50% in the next
five years. Nigeria is Sub-Saharan Africa's most populous
country, and already has more than 3 million people living
with HIV.

The Next Epicenter

India and China are home to more than one-third of the
people on this planet. The UNAIDS report predictsthat India
will overtake South Africaintotal numbersof HIV infections
inafew years. Chinaisestimated to have about 1 million HIV
infections now, and UNAIDS estimates that it may reach 20
million infections in 20 years, unless large-scale prevention
and treatment programs are established soon.

While good data on the epidemic in China are sketchy,
thepicturein Indiaat thelocal and state levels showsthat the
national average of 0.4-0.7% HIV prevaenceisvery decep-
tive. Surveillance datafrom severa large Indian states shows
an epidemic moving quickly out of typical high-risk groups
such as prostitutes and drug users, to the general population.
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In the state of Andhra Pradesh, with a population of 55 mil-
lion, HIV infectionswere found in 2% of women at pre-natal
clinics. In Tamil Nadu and Maharashtra, 3% of women at
these clinics, and 10% at sexually transmitted disease (STD)
clinics, tested positive for HIV.

If you were to simply average out the HIV prevaence
from these states, and apply it to the 1 billion population of
India, you would end up with an estimate of 10-18 million
cases of HIV infection, not the officially reported 4 million.
Indiaal so hasmany concentrated hotspotsof highHIV preva-
lencein certain sub-populations. These hotspots have the po-
tential to spread thevirus quickly into the general population,
and that is what appears to be happening now. Sex workers
inBombay have HIV ratesas high as50%. Studies of migrant
workers have shown that they have a much higher rate of
HIV infection, and often return to their homes and infect
their families.

Thesituationin Chinaisquite different, and the epidemic
isat an earlier stage of development. However, small studies
have shown very quick rates of spread in certain regions.
Reported HIV infections increased by 67% in the first six
monthsof 2001 in China. In Guangxi, HIV prevalenceamong
sex workers hasincreased from lessthan 1% in 1996, to 11%
in 2000. A serious rura epidemic due to unsafe blood dona-
tion procedures in Henan province has resulted in 150,000
peopl e becoming infected there.

TheWorld'sFastest Growing Epidemic

The AIDS epidemic is growing faster in Russia and
Ukraine than anywhere else in the world. Since 1997, the
number of HIV infections has doubled each year. This year,
conservative estimates put Russia’s total humber of HIV
cases at more than 1 million. With a public-health system
shattered by years of International Monetary Fund (IMF)
“shock therapy,” the population has become increasingly
vulnerable to diseases like tuberculosis, diphtheria, STDs,
and now AIDS. Only about 1,000 people are being treated
with the latest anti-retroviral drugs in Russia today. The
epidemic in 1995 was seen mostly in young intravenous
drug users and sex workers, but now is poised to continue
its explosion into the general population. A study by re-
searchersat Imperial Collegein London, predictsthat within
five years, 5% of the population of Russia will be infected
with HIV.

Ukraine hasthe highest HIV prevalencein Europe, at 1%
officially, or 250,000 cases, but thisestimateisprobably quite
low. The epidemic is spreading rapidly in the Baltic states,
andin Belarus, and is certain to continue sweeping westward
into Europe.

The United States, with 1 million peoplelivingwith HIV,
has little surveillance data on the epidemic, and since the
Centers for Disease Control and Prevention (CDC) plan for
more surveillance sites has only been activated this year, no
one knows how bad the epidemic readlly is. Only 37 states

10 Economics

haveany rulesfor reporting HIV casesto public healthboards.
After rgjecting the LaRouche movement’s ballot initiatives
in 1987 and 1988to make AlDSareportabl e disease, the state
of Californiatook 15 yearsto cometo its senses, and is now
instituting a system to report HIV casesto public health offi-
cias.

Heterosexual transmission of HIV to African-American
and Hispanic women in the United States has increased by
10%inthelast twoyears, and 27% of new infectionsoccurred
through heterosexual transmission since 1994. At the same
time, a six-city study of homosexual men shows that HIV
infection rates are increasing again among young men under
34, after years of stable decreases. Alarmingly, the study also
found that the percentage of new HIV infectionsthat areresis-
tant to at least one drug has increased from 2.5% in 1996
to 13% in 2000. This has serious consequences, as it is the
expensive cocktailsof multipleanti-retrovira drugsthat have
reduced the death rate and kept many HIV-infected people
alive for over a decade. If the rapidly mutating virus makes
these drugs obsol ete, patientswill haveto struggleto survive
until new drugs currently in devel opment become available.

A Genocide Palicy

While well-meaning experts such as Dr. Piot call for $10
billion ayear funding to fight the epidemic, under the current
IMF-World Bank dominated financial system, stopping the
epidemicisimpossible. Thisisthe reality that the U.S. gov-
ernment refusestoface. Thenationsof Africapay acombined
$15 billion ayear for debt service to the IMF, World Bank,
and related financial institutions. How can countries literally
dying of disease, malnutrition, and lack of development, pay
that each year and have any chance of funding serious public
health infrastructure to stop AIDS?

While many Western governments give lip service to
helping fight the AIDS epidemic, their own policies are
ensuring its continued spread. LaRouche forecast in 1974,
that the continuation of the austerity and looting policies
that targetted the devel oping sector would cause an eruption
of new and old diseases that would also hit the crumbling
physical economies of the industrialized nations. It is the
continuing support for those policies by the United States
that has allowed the Al1DS epidemic to threaten the existence
of entire nations.

UNAIDS makestheassumption that the economies of the
industrialized nations are growing, so they can afford to give
billionsto fight the epidemic. But thisassumption hasalready
been proven false by the collapse of the physical economy
and the crash of the fraudulent “ new economy.” Inthe current
global financial collapses, UN Secretary General Kofi An-
nan’s aides have told the press that no significant contribu-
tionshaveactually comeintothe Global AIDSFund for many
months. The solution to the crisis requires a new financial
system worldwide: the New Bretton Woods proposal of Lyn-
don LaRouche.
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