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Introduction & Background
For decades, HIV/AIDS patients have been stigmatized and discriminated against for the disease
that they carry: a disease that they have not been able to access the proper care to treat. The
human immunodeficiency virus, otherwise known as HIV, is a relatively asymptomatic virus that
attacks the body's immune system, specifically the CD4 cells, which are often called T cells.
Acquired immunodeficiency syndrome, also known as HIV/AIDS, is the final stage of HIV, in
which the virus becomes highly symptomatic. No cure exists for HIV/AIDS, but strict adherence
to antiretroviral therapy, which can also be called ART, can dramatically slow the progression of
the disease, prevent secondary infections and complications, and extend the life expectancy of
the patient. The virus can be transmitted through contact with infected blood, semen, or vaginal
fluids; despite that, many are still misinformed on the different modes of contagion. This
misinformation may lead to an increased amount of stigma. According to an AVERT.org, Over
50% of people report having discriminatory attitudes towards people living with HIV in a
whopping 35% of a sample of countries that were willing to disclose this information. The
amount of stigmatization may also lead to poor treatment for HIV/HIV/AIDS patients.

Nevertheless, most cases cannot even afford the treatment because without insurance, annual
HIV/HIV/AIDS treatment can cost 14,000-20,000 USD, according to Michael Kolber, a
professor at the University of Miami Miller School of Medicine. Each year, both the amount of
people that discriminate against HIV/AIDS patients and the cost of HIV/AIDS treatment
increases.

Many people who do have HIV/HIV/AIDS are not virally suppressed, therefore the virus still has
the ability to multiply and function. 66 percent of the 70 percent that are not virally suppressed
are not even cared for and 20 percent are not even diagnosed. This means that out of all of the
people that have HIV/HIV/AIDS, only 30 percent are virally suppressed, and of the 70 percent
that are not, 10 percent are on ART, but are not virally suppressed, and 4 percent are in care, but
not on ART. This shows that 86 percent of the 70 percent are not in care, which exhibits the fact
that many people do not have access to the treatment.

Why is the cost of medication so high?
The cost of the daily HIV/AIDS and HIV medication is very steep because many nations,
including most nations that have free market economies, lack a national spending price control
for pharmaceutical drugs, which can cost drug prices to increase. This is because companies in
free market economies generally have more mobility with the pricing of their products. In many
nations, such as the United States of America, drug prices fluctuate because of the competition
between pharmaceutical companies, not national spending regulations. In some nations, it is
completely legal for pharmaceutical companies to sell their drugs at an significant price, even
though most HIV/AIDS medications can be produced for as little as 100 USD per annual dosage
of each drug. The cost of HIV/AIDS medication may be too high for some to afford because of
their current financial status.

Why is there stigma surrounding HIV and HIV/AIDS:
There is a considerable amount of stigma that HIV and HIV/AIDS patients sadly have to face.
AVERT.org mentions that the character-crippling stigma mainly exists because of a fear of
contagion from the HIV/HIV/AIDS epidemic that emerged in the 1980s since many did not, and
still do not know how HIV/HIV/AIDS spreads. People believe that HIV is only transmitted
through sex, an act that some cultures disapprove of, which causes stigmatization, even though
that claim is false. HIV/HIV/AIDS can also be spread through cuts and scrapes, from mother to
child during childbirth, and many other manners. This stigmatization is also provoked by
individuals who believe that HIV infection is the result of personal impetuousness or moral fault.

Misinformation has played a major role in the abundance of stigmatization and discrimination
against HIV/AIDS patients.

What is the effect of discrimination against people who suffer from HIV/AIDS?
Prejudice and stigmatization against HIV/AIDS patients can create lasting effects on the
infected. For example, it can cause poor care within the health sector for HIV/HIV/AIDS
patients, symptoms of depression, loss of income, refusal of health care, loss of marriage and
childbearing options, loss of reputation, and withdrawal of caregiving in the home. As stated by
Patience Eshun from Ghana, who lost her daughter to an HIV/AIDS-related illness, “My
daughter refused to go hospital to receive medicines. My daughter died because of the fear of
stigmatization and discrimination.” HIV/HIV/AIDS stigmatization has also had an impact on the
amount of deaths via suicide for people suffering from HIV/AIDS/HIV as suicide accounts for
2% of deaths in people with the disease, twice the rate of the general population. The
consequences of HIV/AIDS stigma can be very detrimental.

Past Efforts To Solve This Problem
There have been many efforts to solve the issue at hand in the past, but many have proven to be
ineffective. Organizations like UNAIDS, the Kaiser Family Foundation, the International
HIV/AIDS Society, and the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria have all
taken steps to solve this problem. Whether it be through spreading awareness about HIV/AIDS,
providing funding to find a cure for HIV/AIDS, or attempting to end the HIV/AIDS epidemic,

these groups have tried their best to solve this issue. None have completely succeeded, however;
in solving this issue.

Possible Solutions
As of right now, there are no international regulations that control how expensive or inexpensive
HIV/HIV/AIDS medications can be. Nonetheless, international pharmaceutical drug price
regulations can not come about without a serious discussion about the profit the pharmaceutical
companies will lack after said regulations are set in stone. Delegates must focus their attention to
resolving issues such as expanding access to HIV/HIV/AIDS treatment as well as reducing the
stigmatization that HIV/AIDS patients face and would be advised to form international
campaigns to help formulate a proper solution to the issue. Delegates must also remember that
some nations have cultural differences that may cause opposing viewpoints. Keeping said
differences in mind, delegates must respect all other nations’ perspectives in an attempt to solve
the issue at hand, rather than creating a new one. All delegations must also remember that the
United Nations can not force countries to comply with policies, as that would be an infringement
upon their national sovereignty.
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