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                    In this paper I will be contrasting and comparing three articles written on the prevalence of AIDS in India and the various organizations that are trying to prevent the further spread of HIV. The three articles are ‘AIDS in India: Incidence, Prevalence and Prevention’ written by Anita Ratnathicam, ‘HIV and AIDS in India’ written in 2001 and ‘AIDS in India’ written by a member of Beloit college in 2001. My paper will first discuss the route of transmission of the virus, then the government response and finally the patients’ perspective.

                Firstly, all the three articles estimate the number of HIV infections to be around 3.8 million. They all believe truck drivers to be the major cause of spreading the virus. Ratnathicam informs the readers that truck drivers visit sex-workers every 2-3 days and then spread the infection through their wives and children. All articles also clarify that heterosexual transmission is the primary cause because homosexuality is rare and not often discussed. Ratnathicam emphasizes this by reporting the National AIDS Control Organization (NACO) which stated, in 2001, that 79 percent of HIV infections spread due to heterosexual transmission              

                On the other hand ‘HIV and AIDS in India’ claims that different states in India have different causes for the spread of the virus. The author gives the example of Karnataka and Manipur, and states that sexual transmission is the primary reason for the spread of the virus in the former, whereas drug abuse is the main cause in the latter. ‘AIDS in India’ however provides us with another reason for the spread of the virus: lack of education. Another interesting piece of information noted by this article is that most of the Non Government Organizations (NGO) are foreign, and are hence viewed with suspicion by the people. 

                    From the above information I have arrived at the following conclusion: education is the need of the hour. Truck drivers, sex-workers and the rest of the marginalized population needs to be educated about safe sex and the dangers of AIDS.                                  

                    Now moving over to the governments’ side of the story, the first two articles both enlighten the readers about the five-year plan launched in 1992. They however cover different aspects of the plan. Ratnathicam concentrates on the monetary aspect and informs us that a 100 million dollar strategic plan was outlined with the collaboration of The World Bank. On the other hand, ‘HIV and AIDS in India’ informs us that AIDS bodies have been set up in 25 states and 7 union territories. Furthermore, it tells us that the government has estabilished 140 centers and 180 sentinel sites across the country.                                           

                   Contrary to the above information the two articles also explain that there has been disastrous management of funds and poor methods of implementation. They also address the issue of formulating strategies for combating the spread of the infection. The third article does not address the issue from the governments’ perspective.

                  The lack of a response from the third article from the governments’ perspective has lead me into thinking that the author has a different purpose from the two other authors. I think he hopes to educate the readers about the condition of the patients suffering with AIDS unlike the other two articles, which talk about statistics and proofs about what the government has done. 

                  Talking about the papers' perspective Ratnathicam illustrates how difficult it is to live with AIDS in India. She is agreed upon by 'HIV and AIDS in India' which claims that some doctors will not treat certain patients and about how they remain unattended. The two articles agree that India's socio-economic status, cultural myths on sex, traditional ills and a huge population of marginalized people make this fight more difficult. Both the articles note a very important example, The Sonagachi Project. Commercial sex-workers in Sonagachi, Calcutta (renamed Kolkatta) , have been able to increase condom use from 0 percent in 1992 to 70 percent in 1998.

                The author of ‘AIDS in India’ offers a personal opinion and says that denial is the main reason for the spread of this deadly disease. He says " In the whirlwind of progress and hardships, people are clinging to their beliefs for stability." He attributes this to India’s moral and religious beliefs. He claims that not enough people are involved in working against this disease and sees it as a global problem.

                I feel that the third author has different perspectives from the first two authors. Even though all three atricles talk about the cultural qualms of India, the author of 'AIDS in India' sees it from the persons perspective where as the other two see it from the country's perspective. Moreover the third article recognizes the problem on a global scale. I personally feel that India’s poverty, illiteracy and gender bias also play significant roles. 

               In conclusion I have learned that India has a serious problem facing her for the future. I have learnt that education is very important in combating the disease as seen in the Sonagachi project. I also have learnt that even though the Indian government need better handling of resources, we, the people of India can also contribute. People and effort is what is required
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