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ynamics of this illness such is that it affects and

threatens not only lives of all people on the plan-
et, but also applies a print on a social society organiza-
tion; deforms it. Generates “a syndrome of a social ano-
my” of society in its most various implications: hunger,
military conflicts, and other accepted phenomena. Stops
processes of globalization and enlarges discrimination
and stigmatization of people on these or those signs,
thus, violating their rights for worthy existence, their re-
alization as persons. HIV - infection/AIDS is reflected
thereby in any sphere of human activity.

For today there is no treatment which would lead to ex-
cision of a virus from an organism. It is possible to detain de-
velopment of an infection and to slow down its transition to
AIDS stage and by that to provide to the HIV infected mes-
sages full-fledged life, but elimination of a virus is impossible.
And, besides, the virus undergoes evolutionary changes and
gains fastness to medicinal preparations, especially because
of the wrong or interrupted treatment. A specific task of so-
cial work with group of HIV-positive clients is fight against
stigmatization and discrimination as well as in relation to the
client, and in relation to members of his family, as a result of
the stigmata created at society. Even in spite of the fact that,
for years of use of measures against AIDS epidemic in the
world takes place of implication of stigmatization and dis-
crimination in relation to HIV - infected. Laws fix discrimina-
tion of the people belonging to risk groups in many countries.
However discrimination of those who are engaged in the sex
industry the persons doing drugs, and the men having sex-
ual relationships with other men only strengthens epidem-
ic and doesn’t give the chance to apply such measures which
are most effective from the economic point of view. We have
to provide that fight against AIDS was based on real data, but
not on ideology, and we have to capture those who first of all
need the help and who suffered most of all”.

Specifics of social nature of spread of HIV infection in
the Russian Federation are shown in cultural features, in

the special relation of citizens to AIDS problem, low level
of knowledge, the specific infantile relation to measures
of personal security, predilection to risky behavior, etc.

Therefore, understanding relevance of a subject as
high what are conducted actions in response to AIDS, it
is set defined a task. To learn and understand how the
relation to the HIV - infected was formed, it is necessary
to analyse and describe aid programs. It is necessary to
notice that only right execution of aid programs, helps,
not only to achieve positive achievements in a campaign
against AIDS, but also to achieve weakening or destruc-
tion of stigma and the discrimination arising in those so-
cieties where there is no big openness concerning the
solution of problems on AIDS, in view of national and
cultural, political and social traditions. Here it is possible
to carry, for example, such regions which didn’t present
the to the reporting under UNAIDS. It is the Middle East,
Egypt, Libya, Afghanistan, Turkmenistan, Venezuela,
Fr. Guiana, North Korea, Bosnia and Herzegovina,
Montenegro, Albania and Macedonia.

History of formation of the relation to HIV - infect-
ed in general for the entire period of a disease can be
tracked on stories of its emergence and measures in re-
sponse to epidemic. At the same time remove two ten-
dencies in the history of formation of the relation to HIV
- infected in the world and Russia which often didn’t coin-
cide and only recently began to have more similar prob-
lems, than for the previous period (the beginning of epi-
demic). The relation to HIV - infected in the world began
with extremely negative estimates, but on the course of
reduction of measures against HIV, expansions of a pos-
sibility of actions against HIV the attitude towards such
people became, changes in a positive side.

At the daily level only the few know about the right
of voluntary testing for existence of a virus. Therefore
the people who don’t have the reasons to be afraid of the
positive diagnosis perceive the analysis as medical for-
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mality. Those who know or suspect about existence of an
infection secret and illegal practice of identification of in-
fected forces to ask for a medical care only in the AIDS
Centers. People with HIV know that in what medical in-
stitution they wouldn’t ask for the help, at first will test
them and, in case of a positive take, will refer for treat-
ment to the AIDS Center.

Intimidation of HIV-positive people at the state lev-
el is based on their obligatory statement in popularity
about criminal liability for notorious infection of oth-
er person with HIV infection and for creation of a situ-
ation when there is a possibility of such infection (ar-
ticle 122 of the current version of the Criminal Code of
the Russian Federation). During posttest consultation of
people inform that from this point they become poten-
tial offenders. In the criminal code and comments to it
doesn’t make a reservation and the partner’s consent,
use of agents of preservation at which the transmission
of infection is impossible isn't taken into account. The
fact of the sex relations with not infected person is con-
sidered a crime. The criminal liability formulated thus le-
gitimates the ban on the sex relations for infected. The
mechanism of protection against intimidation is the as-
piration of people not to know about the HIV status as
ignorance of the diagnosis exempts from criminal liabili-
ty. It compels those who suspect or know about the HIV-
positive status, not to address to the AIDS Centers, com-
pletely losing a possibility of receiving medical services.

Idea of personal responsibility of HIV-positive people
for infection is widespread. R. Vaytts (Weitz, 1990) showed
that AIDS is socially designed as the self-caused illness. For
traditional consciousness transfer of HIV infection is bound
to such socially not approved types of behavior as the use of
narcotics and sex dissoluteness or “perversion”. Therefore
HIV-positive people are defined not as “the innocent vic-
tims”, and as the people personally guilty of what happened
to them. At the same time fault degree in acquisition of HIV
infection is various. The children and adults who caught in
the intrahospital way are found not guilty. The others - narco-
maniacs, homosexuals and just sexly illegible people - carry
stigma of own guilt in infection. Unlike the patients with oth-
er serious illness, for example cancer or tuberculosis, people
with HIV don’t meet at the level of daily communication of
sympathy and compassion from representatives of not in-
fected majority.

Other widespread reaction to HIV-positive people -
their perception as threats of own safety, the aspiration
to be protected from this threat by means of the hostile
relation, discrimination and a segregation.

Though HIV infection is only illness, it has a set of
social and emotional consequences not only for HIV-
positive people and patients with AIDS, but also for their
families and friends, for all people concerned by distri-
bution of this illness.

The intolerance which is the cornerstone of discrim-
ination to all alien develops in practice into labeling, in-
timidation and threats, in physical violence, the appeal
to public opinion with demands to protect society from
these people by coercive measures of impact on them, up
to isolation from people around.

The similar relation results in tragic results. Children
force to throw school, discharge patients from office,
turn out them also apartments. Some die all alone with-
out any leaving. Often people about HIV/AIDS section on
“the innocent victims” and “those who are guilty”. The
babies who caught from mothers the people infected at
transfusion of an unchecked blood wives who were in-
fected by husbands are considered as “the innocent vic-
tims” and cause sympathy. The same who “is allegedly
guilty” of own infection, for example, of the prostitute
narcomaniacs, homosexuals, are considered deserved
illness and death.

People who don’t carry themselves to these groups,
consider that danger doesn’t threaten them and don’t safe-
guard the behavior. They think: “It can’t happen to me” But
AIDS is not about “us” and about “them”. One don’t catch
HIV because they “bad”, and others aren’t protected from
HIV because, they are “good”. The person catches HIV as a
result of the acts, but not as a result of that whom he or she
is. Any person making the acts adjoining on risk of infec-
tion of HIV can get sick with AIDS. Nobody is insured from
illness if puts itself at risk. Nobody deserves to receive this
illness. And until we don’t realize that any can catch HIV,
epidemic will continue to extend.

Thus, itis possible to conclude that AIDS is the illness
caused by the human immunodeficiency virus (HIV); as
independent nosological unit it is allocated in 1981. The
disease is characterized by the final fracture of immune
system doing an organism sensitive to opportunistic in-
fections from which finally the person also perishes.

HIV epidemic already made emotional impact on
our society and caused in it split. It was suggested that
all HIV-positive people should be isolated. Such offer is
absolutely unacceptable from universal positions and is
simply unreal as it should isolate for many years about
1,5 million Americans infected now with HIV.

Stigma roots in the field of HIV/AIDS and as its in-
vestigation, implications of discrimination against the
people living in HIV first of all are cut in insufficient
knowledge of the population and concrete knowledge of
prophylaxis of HIV/AIDS.

Results of a research showed not only the insufficient
general level of knowledge of prophylaxis of HIV, but also
low level of knowledge of legal questions, the legislation,
moreover, it was noted among professionals who owing
to the duties have to possess this information.

Stigmatization of this disease began with the mo-
ment of emergence of epidemic of HIV and its distribu-
tion in the world and generated a pavor before this ill-
ness. Especially the pavor of infection is expressed in
need of rendering services for the HIV infected in par-
ticular from health workers. Now as a result of carrying
out researches and implementation of target programs,
many stigmata and forms of discrimination ceased to be
shown. Considerably the relation (especially not physi-
cians) to infected improved.
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FORMATION OF THE RELATION TO THE HIV
INFECTED PEOPLE
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Relevance of this article is caused by the fact that
AIDS remains the difficult and incurable disease
striking certain people, communities and the
countries. Epidemic of HIV infection/AIDS has no
precedents in world history. History HIV - infection/
AIDS has a history, and even for today on today’s
strategy of measures in response to HIV infection/
AIDS don’t give a guarantee that rates of epidemic
will be slowed down.
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