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HIV/AIDS THEORIES
Nowadays we have generally agreed that HIV is a progeny of a Simian Immunodeficiency Virus because assured strains of SIVs abide a very close similarity to HIV. It is also understood that certain viruses might go by species. Some of the significant theories which explain about how the viral move between humans and animal take place. It also explains about how SIV turn into HIV in human beings in details.
The Hunter Theory
This is the most widely accepted theory of how HIV/AIDS entered into the human beings. It is understood that SIV virus was transferred to human beings as an outcome of chimps being killed and consumed or their blood got into contact with wounds or cuts on the hunter. SIV on some occasions acclimatized itself within its innovative human being host and turn into HIV. This mysterious infection included fever, cough, sores, ulcers in the mouth and continuous diarrhea, but one common symptom was that all people became thin and shrunken (Fleming, Byers, Sweeney, Daniels, Karon, & Janssen, 2002).The reason why this theory was validated is that strong evidence contemplates that the AIDS virus, and human immunodeficiency virus type 1(HIV-1) may have passed into human beings due to the chimpanzee which was killed and consumed by people. Every occasion it transferred from Chimpanzee to human being, it could have enlarged in a slightly diverse method within his body and it ended up producing unequal strain. Other HIV/AIDS theories are currently validated like:
· Oral Polio Vaccine Theory
· Contaminated Needle Theory
· Conspiracy theory
The contaminated Needle Theory
African healthcare experts were utilizing one single syringe to inject many patients with the exclusive of any sterilization in between. This would have speedily passed infection from one person to another and change from SIV to HIV. The reason why this theory was validated was that, the use of badly identified theories and with no wide acceptance formula for assessing theories caused a fragmented literature that did not speed our understanding of HIV connected risk behavior. As a result Contaminated Needle Theory brought development with significance construct overlap and this theory created wide explanatory power, despite the profusion of the health researches, there is at least information about casual factors in people’s health behavior. In this case, injection specified in health care surroundings with apparatus reused with no sterilization has been connected with infection with HIV. Input constraints involved the annual number of injections per individual, the ratio of injection administered with apparatus reused without sterilization, the possibility of transmission following some exposure, the age particularly prevalence of vigorous infection, the popularity of immunity and the incident of HIV infections. In order to validate this theory, we used mathematical methods to transform different sources of data accessible into the prevalence of contaminated injections and the connected risk with these observations. For example, we decided to reuse the injections and tools without sterilization in for sub regions and assumed to contain zero risk. In lingering 10 sub regions, the annual total of injection per individual ranged from 1.9 to 11.3 and the ratio of injections overseen with reused apparatus ranged from 1.2 percent to 75 percent. As a result, in 2000 injections caused approximately 260,000 HIV infections. It is therefore proved that injection overuse and unsecure practices are common internationally and can account for a great burden of infections with Blood Borne Pathogens. In addition, there is a need for programs and policies that should ensure there is safety and proper use of injections in the world where poor practices occur. 
The Conspiracy theory
The social background of the early HIV/AIDS outbreak in the United States gave fertile position for rumors about transmission. Currently rumors about HIV/AIDS continue only within African American people. Focus team and public dissertation data expose the content and spread of HIV/AIDS origin through conspiracy rumors. Rumor and current legend theory permits reinterpretation of rumors as the assessment of trust between the African American people and health experts. The conspiracy theory was validated because this was not evidence of ignorance or proof of historical racial tyranny. To improve people health outcomes in the African American society, HIV/AIDS attempts should acknowledge the basis and meanings of rumors (Oster, Brooks, Stryker, Kachur, Mead, Pesik & Petersen, 2016). These rumors are assessment of trust and address the fundamental distrust that rumors signify. In spite of main advances in the understanding about HIV virus, methods of transmission, and treatment that can decrease the viral load and lengthen life, the increase of the HIV among African American particularly African American men who have sexual intercourse with men has remained persistently resistant to interventions. As at 2006 statistical data showed that 48.1 percent of innovative HIV infections in the U.S. were attributable to gay men who had sexual contact. It is clear that the African American who had HIV virus had prevalence rate of 1715.1 per 100,000 for males and 1122 per 100,000 for females. According to white people the rate was 224.3 per 100,000 whereby 394 per 100,000 were for males while 62.7 per 100,000 were for females. These continual high rates among African Americans moved to experience the main population in the United States, for those who understand about HIV/AIDS has led to decrease in mortality and morbidity as indicated in the country.
HIV/AIDS MYTHS  
According to the current statistics from the regions of infection, prevention and control of approximately 36.7 million citizens with HIV in the world have been recorded. This is due to advancement in the maintenance of the HIV virus throughout many years. However, a lot of misunderstanding still exists on what it signifies to live with HIV virus. The professionals treat individuals, educate medical learners and give support to the patients surviving with the disease, but we still have some HIV/AIDS myths and misapprehension in people coping with the HIV disease. These myths stay active, despite scientific substantiation proves otherwise.
Myth 1: HIV/AIDS can be cured.
The truth is that there is no cure for HIV/AIDS disease. HIV positive people will only control the virus and help individuals live long in healthy lives (Marks, Crepaz, Senterfitt & Janssen, 2005).With the proper medication routine, HIV positive people can reduce the number of HIV virus in their body system to undetectable stages; however, the virus is still present in the body.
Myth 2: The individual diagnosed with HIV/AIDS is a death sentence.
When the HIV/AIDS outbreak rose to international perception in the United States in the 1980s, less was recognized on the virus and how it was passed from one person to another. The way to treat HIV virus was a big challenge. As result many people diagnosed with HIV/AIDS died due to lack of knowledge. After 30 years periods of research, things have altered dramatically. Not only did we know how the virus operated but also gotten the best way of treating and managing it.
Myth 3: HIV/AIDS is a gay man’s disease.
The truth is HIV virus does not discriminate against race, age, gender, class, sexual orientation and any other identifier. The outbreak of the 1980s centered many gay men and bisexual or gay gentlemen are still impacted by HIV/AIDS at great rates than heterosexual people (Gielen, Ghandour, Burke, Mahoney, McDonnell & O'Campo, 2007). Therefore, heterosexual women in specific women of color portray one of the quickest growing rates of the infections in the United States. To trust that HIV only frightens gay men is to ignore the belief of the epidemic so as to set you free and other people who are at risk.
Statistical HIV/AIDS Data 
Prevalence is the total number of individuals surviving with the HIV virus at a particular. This is for instance, at the end of 2015, around 1.1 million people aged between 13 and older were surviving with the HIV infection in the United States, involving an approximation of 162,500(15%) of people whose viruses had not been diagnosed.
Response
According to my findings in this statistical data on HIV/AIDS, the number of people with HIV virus is still high. I would like to recommend people in the United States, and other countries to use the innovate condoms every time they have sex, kindly tell your partner if you have HIV virus (Hall, Song, Rhodes, Prejean, An, Lee & Janssen, 2008). I also advise people to use clean sharp tools like needle, circumcision knife, razor blades, injections and many others so as to avoid spread of HIV/AIDS. It is significant for substance abuse counselors to have a solid knowledge of this disease. This because it is a lifelong disease, conditions of infected individuals who have stress should recover from substance abuse turmoil because substance abuse is a principal risk behavior for HIV virus.
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