


HIV/AIDS  IN NEPAL.

The first case of AIDS in Nepal was reported in 1988. As of December 2001, UNAIDS estimated that 38,000 people were living with HIV/AIDS, and 3,500 AIDS-related deaths had occurred. As of March 2002, MOH reported 585 AIDS cases and 2243 HIV positives. 


Nepal has entered the stage of a "concentrated epidemic" with HIV/AIDS prevalence constantly exceeding 5 percent in one or more high-risk groups, such as sex workers and injecting drug users. 


It is estimated that one-third of HIV infections nationwide are among injecting drug users. In the Kathmandu Valley, the HIV prevalence rate among IDUs in the early 1990s was about 2 percent. In 1999 it exceeded 50 percent. The prevalence among female sex workers also increased from less than 2 percent in 1990 to the current rate of 20 percent. In female sex workers who inject drugs, HIV prevalence was 70 percent as of 2000. 


Without effective interventions, it is predicted that there may well be a generalized epidemic by the end of this decade. 
Future Risk 
There are many risk factors that put Nepal in danger of experiencing a widespread epidemic if immediate and vigorous action is not taken: 
Injecting Drug Users. In most Asian countries, injecting drug users (IDUs) are the first community to be affected by HIV. With HIV prevalence of 20 percent, an estimated 20,000 IDUs in Nepal are at great risk of contracting HIV. 
Commercial Sex Industry. Nepal runs the risk of an increased epidemic due to an active sex trade and high rates of girl trafficking to India for sex work. It is estimated that approximately 100,000 Nepalese are engaged in commercial sex work in India. 
Young People. Increasing vulnerability of young people is mainly due to a widening generational and cultural gap between adolescents and the older generation. In many cases, even if girls and women have knowledge of STDs and AIDS their access to protection is restricted as a result of their lower status. 
Migration and Mobility. Seasonal and long-term labor migration to neighboring countries, such as India, is necessary for the economic survival of many households in both rural and urban areas. Thousands of women and men live away from their families as migrant workers. Removal from traditional social structures, such as family, has been shown to promote unsafe sexual practices, such as engaging in multiple sexual partners and in commercial sex. 
Response to Date 
. 

Government Response: The National AIDS Control Program (NACP) was established in 1987 under the Department of Health (now the National Center for AIDS and STD Control). HIV prevention efforts in the initial years were limited. In 1995, a National Policy on HIV/AIDS/STDs was adopted by the Ministry of Health, and a multisectoral approach involving 12 government ministries was established. Priority should be given to prevention and control efforts and inter/intra-sectoral coordination should be strengthened. Political commitment is vital to a coherent and effective government response. 

The Government of Nepal: has established a National AIDS Council chaired by the Prime Minister. The council is dedicated to leading the multisectoral response and to advocating for active participation in the fight against HIV/AIDS. The National Center for AIDS and STD Control under Ministry of Health is in the process of updating the National Strategy on HIV/AIDS for the Tenth Five Year Plan period. 

This update includes HIV/AIDS as one of two crosscutting issues refer to MDGs and commitments made at the Special Session of the UN Assembly on HIV/AIDS. It will also address the management and define the resource requirements for an expanded response to HIV/AIDS in Nepal. The World Bank is providing technical assistance in the strategy update process. 

NGOs: Numerous private voluntary organizations and I/NGOs implement activities funded by donors. There are currently almost 100 NGOs working in the area of HIV/AIDS, and a consortium of NGOs is working to coordinate and share IEC materials, experiences and lessons learned under the guidance of Save the Children Fund. A coalition of approximately 40 NGOs, initially established to tackle the problem of girl trafficking, has also undertaken the issue of HIV/AIDS. Many INGOs act as intermediary organizations and further subcontract the work to local and national NGOs. However, the relationship and communications between the government and the NGO community, as well as among NGOs themselves, are fragmented. 
.
Priority Areas: Addressing the encroaching HIV/AIDS epidemic requires immediate action and long-term continuity and sustainability. The following are essential: 
Emphasize HIV/AIDS as a development issue with continued high level leadership. The epidemic cannot be tackled through medical/clinical interventions alone. HIV/AIDS prevention and control requires a multisectoral approach, involving sectors other than health. A special focus is needed to alleviate the issue of trafficking of women. The development of health promotion interventions targeting risk and vulnerable groups is a priority. 
Resource mobilization for scaled up targeted responses to vulnerable groups.
Scale up the advocacy measures and actions for behavioral change activities and health promotion interventions for high risk behaviors of youths, mobile populations, female sex workers, IDUs and men having sex with men.
Need for an expanded and coherent response and strengthening of management for effective collaboration and coordination between public and private sectors. 
Implement harm reduction initiatives for IDUs and promote condom use in casual and commercial sex, while addressing legal barriers for scaling up harm reduction measures. 
Strengthen sero and behavioral surveillance to enhance understanding of the extent and nature of STDs/HIV, sexual behaviors, and health care seeking behaviors related to STDs/HIV. 
Encourage openness to address risk behaviors and to protect vulnerable populations. Denial and stigma of HIV and groups that are at high risk only hamper prevention efforts. Efforts to increase knowledge, raise general awareness, encourage destigmatization, and promote positive attitudes and norms about safe sexual behaviors are critical. 
Care and support for people living with AIDS including widely available voluntary counseling and testing facilities and provisions for preventing mother to child transmission. 
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all the report above is updated in april 2002

till now there have been many people infected by hiv or aids. 

