· AIDS -  



Acquired immune deficiency syndrome or acquired immunodeficiency syndrome (AIDS or Aids) is a set of symptoms and infections resulting from the damage to the human immune system caused by the human immunodeficiency virus (HIV). This condition progressively reduces the effectiveness of the immune system and leaves individuals susceptible to opportunistic infections and tumors.

Cause
For more details on this topic, see HIV.




    [A] Scanning electron micrograph of HIV-1, colored green, budding from a cultured lymphocyte.

AIDS is the most severe acceleration of infection with HIV. HIV is a retrovirus that primarily infects vital organs of the human immune system such as CD4+ T cells (a subset of T cells), macrophages and dendritic cells. It directly and indirectly destroys CD4+ T cells.[29] Once HIV has killed so many CD4+ T cells that there are fewer than 200 of these cells per microliter (µL) of blood, cellular immunity is lost. Acute HIV infection progresses over time to clinical latent HIV infection and then to early symptomatic HIV infection and later to AIDS, which is identified either on the basis of the amount of CD4+ T cells remaining in the blood, and/or the presence of certain infections, as noted above.[30]
In the absence of antiretroviral therapy, the median time of progression from HIV infection to AIDS is nine to ten years, and the median survival time after developing AIDS is only 9.2 months.[31] However, the rate of clinical disease progression varies widely between individuals, from two weeks up to 20 years. Many factors affect the rate of progssion. These include factors that influence the body's ability to defend against
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HIV such as the infected person's general immune function.[32]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Morgan-32#cite_note-Morgan-32" \o "" [33] Older people have weaker immune systems, and therefore have a greater risk of rapid disease progression than younger people. Poor access to health care and the existence of coexisting infections such as tuberculosis also may predispose people to faster disease progression.[31]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Gendelman-33#cite_note-Gendelman-33" \o "" [34]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Bentwich-34#cite_note-Bentwich-34" \o "" [35] The infected person's genetic inheritance plays an important role and some people are resistant to certain strains of HIV. An example of this is people with the homozygous CCR5-Δ32 variation are resistant to infection with certain strains of HIV.[36] HIV is genetically variable and exists as different strains, which cause different rates of clinical disease progression.[37]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Campbell-37#cite_note-Campbell-37" \o "" [38]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Kaleebu-38#cite_note-Kaleebu-38" \o "" [39]
Sexual transmission
Sexual transmission occurs with the contact between sexual secretions of one person with the rectal, genital or oral mucous membranes of another. Unprotected receptive sexual acts are riskier than unprotected insertive sexual acts, and the risk for transmitting HIV through unprotected anal intercourse is greater than the risk from vaginal intercourse or oral sex. However, oral sex is not entirely safe, as HIV can be transmitted through both insertive and receptive oral sex.[40]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Vincenzi-40#cite_note-Vincenzi-40" \o "" [41] Sexual assault greatly increases the risk of HIV transmission as protection is rarely employed and physical trauma to the vagina frequently occurs, facilitating the transmission of HIV.[42]
Other sexually transmitted infections (STI) increase the risk of HIV transmission and infection, because they cause the disruption of the normal epithelial barrier by genital ulceration and/or microulceration; and by accumulation of pools of HIV-susceptible or HIV-infected cells (lymphocytes and macrophages) in semen and vaginal secretions. Epidemiological studies from sub-Saharan Africa, Europe and North America suggest that genital ulcers, such as those caused by syphilis and/or chancroid, increase the risk of becoming infected with HIV by about four-fold. There is also a significant although lesser increase in risk from STIs such as gonorrhea, Chlamydial infection and trichomoniasis, which all cause local accumulations of lymphocytes and macrophages.[43]
Transmission of HIV depends on the infectiousness of the index case and the susceptibility of the uninfected partner. Infectivity seems to vary during the course of illness and is not constant between individuals. An undetectable plasma viral load does not necessarily indicate a low viral load in the seminal liquid or genital secretions. However, each 10-fold increase in the level of HIV in the blood is associated with an 81% increased rate of HIV transmission.[43]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Tovanabutra-43#cite_note-Tovanabutra-43" \o "" [44] Women are more susceptible to HIV-1 infection due to hormonal changes, vaginal microbial ecology and physiology, and a higher prevalence of sexually transmitted diseases.[45]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Lavreys-45#cite_note-Lavreys-45" \o "" [46] People who have been infected with one strain of HIV can still be infected later on in their lives by other, more virulent strains.
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Infection is unlikely in a single encounter. High rates of infection have been linked to a pattern of overlapping long-term romantic relationships. This allows the virus to quickly spread to multiple partners who in turn infect their partners. A pattern of serial monogamy or occasional casual encounters is associated with lower rates of infection.[47]
HIV spreads readily through heterosexual sex in Africa, but less so elsewhere. One possibility being researched is that schistosomiasis, which affects up to 50 per cent of women in parts of Africa, damages the lining of the vagina.[48]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-48#cite_note-48" \o "" [49]
Exposure to blood-borne pathogens




CDC poster from 1989 highlighting the threat of AIDS associated with drug use

This transmission route is particularly relevant to intravenous drug users, hemophiliacs and recipients of blood transfusions and blood products. Sharing and reusing syringes contaminated with HIV-infected blood represents a major risk for infection with HIV. Needle sharing is the cause of one third of all new HIV-infections in North America, China, and Eastern Europe. The risk of being infected with HIV from a single prick with a needle that has been used on an HIV-infected person is thought to be about 1 in 150 (see table above). Post-exposure prophylaxis with anti-HIV drugs can further reduce this risk.[50] This route can also affect people who give and receive tattoos and piercings. Universal precautions are frequently not followed in both sub-Saharan Africa and much of Asia because of both a shortage of supplies and inadequate training. The WHO estimates that approximately 2.5% of all HIV infections in sub-Saharan Africa are 
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transmitted through unsafe healthcare injections.[51] Because of this, the United Nations General Assembly has urged the nations of the world to implement precautions to prevent HIV transmission by health workers.[52]
The risk of transmitting HIV to blood transfusion recipients is extremely low in developed countries where improved donor selection and HIV screening is performed. However, according to the WHO, the overwhelming majority of the world's population does not have access to safe blood and between 5% and 10% of the world's HIV infections come from transfusion of infected blood and blood products.[53]
Perinatal transmission
The transmission of the virus from the mother to the child can occur in utero during the last weeks of pregnancy and at childbirth. In the absence of treatment, the transmission rate between a mother and her child during pregnancy, labor and delivery is 25%. However, when the mother takes antiretroviral therapy and gives birth by caesarean section, the rate of transmission is just 1%.[54] The risk of infection is influenced by the viral load of the mother at birth, with the higher the viral load, the higher the risk. Breastfeeding also increases the risk of transmission by about 4 %.[55] 
Symptoms


A generalized graph of the relationship between HIV copies (viral load) and CD4 counts over the average course of untreated HIV infection; any particular individual's disease course may vary considerably.                      CD4+ T Lymphocyte count (cells/mm³)                      HIV RNA copies per mL of plasma
The symptoms of AIDS are primarily the result of conditions that do not normally develop in individuals with healthy immune systems. Most of these conditions are infections caused by bacteria, viruses, fungi and parasites that are normally controlled by the elements of the immune system that HIV damages. Opportunistic infections are common in people with AIDS.[10] HIV affects nearly every organ system. People with AIDS also have an increased risk of developing various cancers such as Kaposi's sarcoma, cervical cancer and cancers of the immune system known as lymphomas. Additionally, people with AIDS often have systemic symptoms of infection like fevers, sweats (particularly at night), swollen glands, chills, weakness, and weight loss.[11]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Guss2-11#cite_note-Guss2-11" \o "" [12] The specific opportunistic infections that AIDS patients develop depend in part on the prevalence of these infections in the geographic area in which the patient lives.
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Main symptoms of AIDS.
Pulmonary infections




X-ray of Pneumocystis jirovecii caused pneumonia. There is increased white (opacity) in the lower lungs on both sides, characteristic of Pneumocystis pneumonia

Pneumocystis pneumonia (originally known as Pneumocystis carinii pneumonia, and still abbreviated as PCP, which now stands for Pneumocystis pneumonia) is relatively rare in healthy, immunocompetent people, but common among HIV-infected individuals. It is caused by Pneumocystis jirovecii. Before the advent of effective diagnosis, treatment and routine prophylaxis in Western countries, it was a common immediate cause of death. In developing countries, it is still one of the first indications of AIDS in untested individuals, although it does not generally occur unless the CD4 count is less than 200 cells per µL of blood.[13]
Tuberculosis (TB) is unique among infections associated with HIV because it is transmissible to immunocompetent people via the respiratory route, is easily treatable once identified, may occur in early-stage HIV disease, and is preventable with drug therapy. However, multidrug resistance is a potentially serious problem. Even though its incidence has declined because of the use of directly observed therapy and other improved practices in Western countries, this is not the case in developing countries where HIV is most prevalent. In early-stage HIV infection (CD4 count >300 cells per µL), TB typically presents as a pulmonary disease. In advanced HIV infection, TB often presents atypically with extrapulmonary (systemic) disease a common feature. Symptoms are usually constitutional and are not localized to one particular site, often affecting bone marrow, bone, urinary and gastrointestinal tracts, liver, regional lymph nodes, and the central neRVES SYSTEM     
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WHO disease staging system
Main article: WHO Disease Staging System for HIV Infection and Disease
In 1990, the World Health Organization (WHO) grouped these infections and conditions together by introducing a staging system for patients infected with HIV-1.[65] An update took place in September 2005. Most of these conditions are opportunistic infections that are easily treatable in healthy people.

· Stage I: HIV infection is asymptomatic and not categorized as AIDS 

· Stage II: includes minor mucocutaneous manifestations and recurrent upper respiratory tract infections 

· Stage III: includes unexplained chronic diarrhea for longer than a month, severe bacterial infections and pulmonary tuberculosis 

· Stage IV: includes toxoplasmosis of the brain, candidiasis of the esophagus, trachea, bronchi or lungs and Kaposi's sarcoma; these diseases are indicators of AIDS         

· HIV test
Main article: HIV test
Many people are unaware that they are infected with HIV.[69] Less than 1% of the sexually active urban population in Africa has been tested, and this proportion is even lower in rural populations. Furthermore, only 0.5% of pregnant women attending urban health facilities are counseled, tested or receive their test results. Again, this proportion is even lower in rural health facilities.[69] Therefore, donor blood and blood products used in medicine and medical research are screened for HIV.

HIV tests are usually performed on venous blood. Many laboratories use fourth generation screening tests which detect anti-HIV antibody (IgG and IgM) and the HIV p24 antigen. The detection of HIV antibody or antigen in a patient previously known to be negative is evidence of HIV infection. Individuals whose first specimen indicates evidence of HIV infection will have a repeat test on a second blood sample to confirm the results. The window period (the time between initial infection and the development of detectable antibodies against the infection) can vary since it can take 3–6 months to seroconvert and to test positive. Detection of the virus using polymerase chain reaction (PCR) during the window period is possible, and evidence suggests that an infection may often be detected earlier than when using a fourth generation EIA screening test. Positive results obtained by PCR are confirmed by antibody tests.[70] Routinely used HIV tests for infection in neonates, born to HIV-positive mothers, have no value because of the presence of maternal antibody to HIV in the child's blood. HIV infection can only be diagnosed by PCR, testing for HIV pro-viral DNA in the children's lym
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Prevention
	Estimated per act risk for acquisition
of HIV by exposure route[72]

	Exposure Route
	Estimated infections
per 10,000 exposures
to an infected source

	Blood Transfusion
	9,000[73]

	Childbirth
	2,500[54]

	Needle-sharing injection drug use
	67[74]

	Percutaneous needle stick
	30[75]

	Receptive anal intercourse*
	50[76]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Varghese-76#cite_note-Varghese-76" \o "" [77]

	Insertive anal intercourse*
	6.5[76]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Varghese-76#cite_note-Varghese-76" \o "" [77]

	Receptive penile-vaginal intercourse*
	10[76]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Varghese-76#cite_note-Varghese-76" \o "" [77]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Leynaert-77#cite_note-Leynaert-77" \o "" [78]

	Insertive penile-vaginal intercourse*
	5[76]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Varghese-76#cite_note-Varghese-76" \o "" [77]

	Receptive oral intercourse*§
	1[77]

	Insertive oral intercourse*§
	0.5[77]
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The three main transmission routes of HIV are sexual contact, exposure to infected body fluids or tissues, and from mother to fetus or child during perinatal period. It is possible to find HIV in the saliva, tears, and urine of infected individuals, but there are no recorded cases of infection by these secretions, and the risk of infection is negligible.[79]
Sexual contact
The majority of HIV infections are acquired through unprotected sexual relations between partners, one of whom has HIV. The primary mode of HIV infection worldwide is through sexual contact between members of the opposite sex.[80]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-80#cite_note-80" \o "" [81]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-81#cite_note-81" \o "" [82] During a sexual act, only male or female condoms can reduce the chances of infection with HIV and other STDs and the chances of becoming pregnant. The best evidence to date indicates that typical condom use reduces the risk of heterosexual HIV transmission by approximately 80% over the long-term, though the benefit is likely to be higher if condoms are used correctly on every occasion.[83] The male latex condom, if used correctly without oil-based lubricants, is the single most effective available technology to reduce the sexual transmission of HIV and other sexually transmitted infections. Manufacturers recommend that oil-based lubricants such as petroleum jelly, butter, and lard not be used with latex condoms, because they dissolve the latex, making the condoms porous. If necessary, manufacturers recommend using water-based lubricants. Oil-based lubricants can however be used with polyurethane condoms.[84]
The female condom is an alternative to the male condom and is made from polyurethane, which allows it to be used in the presence of oil-based lubricants. They are larger than male condoms and have a stiffened ring-shaped opening, and are designed to be inserted into the vagina. The female condom contains an inner ring, which keeps the condom in place inside the vagina – inserting the female condom requires squeezing this ring. However, at present availability of female condoms is very low and the price remains prohibitive for many women. Preliminary studies suggest that, where female condoms are available, overall protected sexual acts increase relative to unprotected sexual acts, making them an important HIV prevention strategy.[85]
Studies on couples where one partner is infected show that with consistent condom use, HIV infection rates for the uninfected partner are below 1% per year.[86] Prevention strategies are well-known in developed countries, but epidemiological and behavioral studies in Europe and North America suggest that a substantial minority of young people continue to engage in high-risk practices despite HIV/AIDS knowledge, underestimating their own risk of becoming infected with HIV.[87]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Dias-87#cite_note-Dias-87" \o "" [88]
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Randomized controlled trials have shown that male circumcision lowers the risk of HIV infection among heterosexual men by up to 60%.[89] It is expected that this procedure will be actively promoted in many of the countries affected by HIV, although doing so will involve confronting a number of practical, cultural and attitudinal issues. Some experts fear that a lower perception of vulnerability among circumcised men may result in more sexual risk-taking behavior, thus negating its preventive effects.[90]
Treatment
See also HIV Treatment and Antiretroviral drug. 





Abacavir – a nucleoside analog reverse transcriptase inhibitor (NARTI or NRTI)



The chemical structure of Abacavir

There is currently no vaccine or cure for HIV or AIDS. The only known methods of prevention are based on avoiding exposure to the virus or, failing that, an antiretroviral treatment directly after a highly significant exposure, called post-exposure prophylaxis (PEP).[95] PEP has a very demanding four week schedule of dosage. It also has very unpleasant side effects including diarrhea, malaise, nausea and fatigue.[96]
Antiviral therapy
Current treatment for HIV infection consists of highly active antiretroviral therapy, or HAART.[97] This has been highly beneficial to many HIV-infected individuals since its introduction in 1996 when the protease inhibitor-based HAART initially became available.[9] Current optimal HAART options consist of combinations (or "cocktails") consisting of at least three drugs belonging to at least two types, or "classes," of antiretroviral agents. Typical regimens consist of two nucleoside analogue reverse transcriptase inhibitors (NARTIs or NRTIs) plus either a protease inhibitor or a non-nucleoside reverse transcriptase inhibitor (NNRTI). Because HIV disease progression in children is more rapid than in adults, and laboratory parameters are less predictive of risk for disease progression, particularly for young infants, treatment recommendations are more aggressive for children than for adults.[98] In developed countries where HAART is available, doctors assess the viral load, rapidity in CD4 decline, and patient readiness while deciding when to recommend initiating treatment.[99]
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HAART allows the stabilization of the patient’s symptoms and viremia, but it neither cures the patient of HIV, nor alleviates the symptoms, and high levels of HIV-1, often HAART resistant, return once treatment is stopped.[100]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Dybul-100#cite_note-Dybul-100" \o "" [101] Moreover, it would take more than the lifetime of an individual to be cleared of HIV infection using HAART.[102] Despite this, many HIV-infected individuals have experienced remarkable improvements in their general health and quality of life, which has led to the plummeting of HIV-associated morbidity and mortality.[103]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Wood-103#cite_note-Wood-103" \o "" [104]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Chene-104#cite_note-Chene-104" \o "" [105] In the absence of HAART, progression from HIV infection to AIDS occurs at a median of between nine to ten years and the median survival time after developing AIDS is only 9.2 months.[31] HAART is thought to increase survival time by between 4 and 12 years.[106]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Tassie-106#cite_note-Tassie-106" \o "" [107]
For some patients, which can be more than fifty percent of patients, HAART achieves far less than optimal results, due to medication intolerance/side effects, prior ineffective antiretroviral therapy and infection with a drug-resistant strain of HIV. Non-adherence and non-persistence with therapy are the major reasons why some people do not benefit from HAART.[108] The reasons for non-adherence and non-persistence are varied. Major psychosocial issues include poor access to medical care, inadequate social supports, psychiatric disease and drug abuse. HAART regimens can also be complex and thus hard to follow, with large numbers of pills taken frequently.[109]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Kleeberger-109#cite_note-Kleeberger-109" \o "" [110]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-heath-110#cite_note-heath-110" \o "" [111] Side effects can also deter people from persisting with HAART, these include lipodystrophy, dyslipidaemia, diarrhoea, insulin resistance, an increase in cardiovascular risks and birth defects.[112] Anti-retroviral drugs are expensive, and the majority of the world's infected individuals do not have access to medications and treatments for HIV and AIDS.

Experimental and proposed treatments
It has been postulated that only a vaccine can halt the pandemic because a vaccine would possibly cost less, thus being affordable for developing countries, and would not require daily treatments. However, even after almost 30 years of research, HIV-1 remains a difficult target for a vaccine.[113]
Research to improve current treatments includes decreasing side effects of current drugs, further simplifying drug regimens to improve adherence, and determining the best sequence of regimens to manage drug resistance. A number of studies have shown that measures to prevent opportunistic infections can be beneficial when treating patients with HIV infection or AIDS. Vaccination against hepatitis A and B is advised for patients who are not infected with these viruses and are at risk of becoming infected.[114] Patients with substantial immunosuppression are also advised to receive prophylactic therapy for Pneumocystis jiroveci pneumonia (PCP), and many patients may benefit from prophylactic therapy for toxoplasmosis and Cryptococcus meningitis as well.[96]
Researchers have discovered an abzyme that can destroy the protein gp120 CD4 binding site. This protein is common to all HIV variants as it is the attachment point for B lymphocytes and subsequent compromising of the immune system.[115]
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In Berlin, Germany, a 42-year-old leukemia patient infected with HIV for more than a decade was given an experimental transplant of bone marrow with cells that contained an unusual natural variant of the CCR5 cell-surface receptor. This CCR5-Δ32 variant has been shown to make some cells from people who are born with it resistant to infection with some strains of HIV. Almost two years after the transplant, and even after the patient reportedly stopped taking antiretroviral medications, HIV has not been detected in the patient's blood. [116]
Alternative medicine
Various forms of alternative medicine have been used to treat symptoms or alter the course of the disease.[117] Acupuncture has been used to alleviate some symptoms, such peripheral neuropathy, but cannot cure the HIV infection.[118] Several randomized clinical trials testing the effect of herbal medicines have shown that there is no evidence that these herbs have any effect on the progression of the disease, but may instead produce serious side-effects.[119]
Some data suggest that multivitamin and mineral supplements might reduce HIV disease progression in adults, although there is no conclusive evidence on if they reduce mortality among people with good nutritional status.[120] Vitamin A supplementation in children probably has some benefit.[120] Daily doses of selenium can suppress HIV viral burden with an associated improvement of the CD4 count. Selenium can be used as an adjunct therapy to standard antiviral treatments, but cannot itself reduce mortality and morbidity.[121]
Current studies indicate that that alternative medicine therapies have little effect on the mortality or morbidity of the disease, but may improve the quality of life of individuals afflicted with AIDS. The psychological benefits of these therapies               
Prognosis
Without treatment, the net median survival time after infection with HIV is estimated to be 9 to 11 years, depending on the HIV subtype,[5] and the median survival rate after diagnosis of AIDS in resource-limited settings where treatment is not available ranges between 6 and 19 months, depending on the study.[122] In areas where it is widely available, the development of HAART as effective therapy for HIV infection and AIDS reduced the death rate from this disease by 80%, and raised the life expectancy for a newly diagnosed HIV-infected person to about 20 years.[123]
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As new treatments continue to be developed and because HIV continues to evolve resistance to treatments, estimates of survival time are likely to continue to change. Without antiretroviral therapy, death normally occurs within a year.[31] Most patients die from opportunistic infections or malignancies associated with the progressive failure of the immune system.[124] The rate of clinical disease progression varies widely between individuals and has been shown to be affected by many factors such as host susceptibility and immune function[32]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Morgan-32#cite_note-Morgan-32" \o "" [33]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Tang-35#cite_note-Tang-35" \o "" [36] health care and co-infections,[31]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Lawn-123#cite_note-Lawn-123" \o "" [124] as well as which particular strain of the virus is involved.[38]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Campbell2-124#cite_note-Campbell2-124" \o "" [125]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Senkaali-125#cite_note-Senkaali-125" \o "" [126]           

History
Main article: AIDS origin
AIDS was first reported June 5, 1981, when the U.S. Centers for Disease Control and Prevention recorded a cluster of Pneumocystis carinii pneumonia (now still classified as PCP but known to be caused by Pneumocystis jirovecii) in five homosexual men in Los Angeles.[128] In the beginning, the Centers for Disease Control and Prevention (CDC) did not have an official name for the disease, often referring to it by way of the diseases that were associated with it, for example, lymphadenopathy, the disease after which the discoverers of HIV originally named the virus.[66]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Barre-66#cite_note-Barre-66" \o "" [67] They also used Kaposi's Sarcoma and Opportunistic Infections, the name by which a task force had been set up in 1981.[129] In the general press, the term GRID, which stood for Gay-related immune deficiency, had been coined.[130] The CDC, in search of a name, and looking at the infected communities coined “the 4H disease,” as it seemed to single out Haitians, homosexuals, hemophiliacs, and heroin users.[131] However, after determining that AIDS was not isolated to the homosexual community,[129] the term GRID became misleading and AIDS was introduced at a meeting in July 1982.[132] By September 1982 the CDC started using the name AIDS, and properly defined the illness.[133]
A more controversial theory known as the OPV AIDS hypothesis suggests that the AIDS epidemic was inadvertently started in the late 1950s in the Belgian Congo by Hilary Koprowski's research into a poliomyelitis vaccine.[134]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Hooper-134#cite_note-Hooper-134" \o "" [135] According to scientific consensus, this scenario is not supported by the available evidence.[136]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-Berry-136#cite_note-Berry-136" \o "" [137]

 HYPERLINK "http://en.wikipedia.org/wiki/HIV/AIDS" \l "cite_note-VaccineQA-137#cite_note-VaccineQA-137" \o "" [138]
A recent study states that HIV probably moved from Africa to Haiti and then entered the United States around 1969.[139]
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