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News and my good friend from the MO days, for
including the topic of HIV/AIDS in the January
2008 issue of this newsletter. He had called upon
me to contribute an article on one proviso — that
the article should not be too negative since it will
be published at the start of the new year!

Here are some good news for HIV/AIDS in
2007 then:
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o The United Nations had revised the prevalence
of this disease from about 40 million people
to about 33 million. This revision was based
on improved epidemiological data and
methodological analysis.

o Progress in anti-HIV drug development has
been phenomenal. More potent versions of
existing drug classes (for example, the protease
inhibitor Darunavir) and members of two novel
classes of anti-HIV medications (integrase
inhibitor and HIV co-receptor antagonist) were
made available this year to patients who were
failing on their existing drug regimens.

Many of these patients had failed therapy due to
drug resistance as a consequence of limited drug
options during the earlier days of the pandemic.
With the current drug armamentarium, it is
possible that ALL patients in the developed
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o In the area of AIDS prevention, the Gates
Foundation — a strong supporter of the AIDS
cause — announced in November 2007 that
it would pledge another USD 28.5 million to
Eastern Virginia Medical School to continue
the development of microbicide research for
the prevention of HIV in women.

Microbicides are topical substances containing
anti-HIV compounds. They are used intravaginally
or rectally to prevent HIV infection. It is believed
that microbicides will play a big role in the HIV
prevention strategy by empowering women to
protect themselves. This will have a huge impact
for women working in the sex trade and/or living
in countries where gender inequalities prevail.
Unfortunately, progress in the social dimension
of this multi-faceted disease has not kept pace
with progress in the medical field. While I can
confidently answer any medical questions posed by
my patients, I still find myself hesitating when their
questions touch on the stigma and discrimination
associated with HIV/AIDS: “Should I tell my old/
new employer about my status?” We know of cases
where employees have lost their jobs or had their
work re-assigned to areas with minimal social
contact even when the previous work scope carried
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Evidently, education on sexual health will not
work well if it is not coupled with education on
morals and values from the parents and teachers.
Dr Balaji Sadasivan, Senior Minister of State for
Foreign Affairs and Information, Communications
and the Arts, correctly stated the point when he said:
“If children have knowledge of sex but no values, or
values without knowledge, they’ll be in trouble.” (The
Sunday Times, 9 December 2007). There is also the
other problem of sexual addiction. Unfortunately,
many people will not see this as a problem although
help in the form of counselling, peer support and
medications is actually available. Easy access to
sexual encounters via the internet, and the portrayal
of sexual infidelity and promiscuity as norms in
life in popular series like Desperate Housewives are
factors that may contribute to the rising incidence
of HIV/AIDS. Can our patient with HIV/AIDS be
wholly blamed for his/her infection?

Some have shunned many of our patients
not because of the fear of HIV transmission, but
because of their personal beliefs and judgments.
To these people, HIV is a punishment for one’s
‘deviant sexual behaviour’ or sexual misconduct.
People who are infected with HIV as a consequence
of promiscuous sexual behaviour have ‘BAD AIDS’.
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Perhaps we should be more forgiving and strive to
give unconditional care and support. These are noble
values that we should try to inculcate.
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absence of a face to this disease has greatly hampered
our education on HIV/AIDS care and prevention.
Personally, I believe there will always be segments of
the population who will not be able to empathise with
our patients. Nevertheless, the situation in Singapore
is improving. The increasing number of volunteers
who come to our centre to care for our patients has
been most encouraging. They are an amazing group of
people whose positive energies have helped us carry on
with our work. Recently, they helped us raised more
than $$71,000 by selling handicraft flowers made by
our patients in the streets of Singapore during this
year’s World AIDS Day.

Finally, I would like to add that the United States
of America has eased the application process for
people with HIV/AIDS entering the USA on short
term visits since 2007, and China has also recently
stated that it will remove its entry ban on people
with HIV/AIDS. These are moves to de-stigmatise
the disease, although tough laws still exist with
regards to immigration. In addition, a survey of
more than 3,500 people from US, Canada, Germany
and Japan for World AIDS Day 2007 found that
44% of the respondents would be willing to pay
more taxes in order to boost HIV prevention and
treatment efforts. I would like to think that there is
more HOPE for HIV/AIDS in the coming year. H



