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Sociology of AIDS
1. How has our understanding of HIV/AIDS changed over time?
In most scenarios associated with epidemics, the cause and the nature of a specific epidemic are established within the first year it is identified. However, in HIV/AIDS, the epidemic was not understood until mid-1982 after affecting several people (Conner & Villarreal, 2013). Moreover, the virus was called many names associated with the infections that attacked the sick people because scientists understood it. HIV/AIDS is similar to other epidemics since, after active research by scientists to understand the virus’ dynamics, it was established that it crossed from animals to humans, therefore, an example of zoonoses (Avert, 2020).
Before any standard understanding of HIV/AIDS had been established, the virus was associated with specific groups in society (Conner & Villarreal, 2013). For instance, in the US, the virus was associated with gay men since, at the time, they were the most affected. Moreover, through sociology, which established human social relationships and institutions, scientists were able to map down the spread of the virus to the source. More specifically, the cultural practices in the Democratic Republic of Congo (DRC) are presumed to result in HIV/AIDS due to the eating and hunting of monkey meat (Watkins-Hayes, 2014). Therefore, since most of the Haitians worked in DRC during the 1960s, they brought back the virus to their countries. 
Learning about HIV/AIDS provides a new dimension of dealing with pandemics that are not transmitted through respiratory fluids or anything associated with the flu. Therefore, the acquired knowledge helps deal with pandemics, of similar nature, in the future (Watkins-Hayes, 2014). Additionally, this module has advanced my knowledge in understanding that failure to discover various infections could be fatal to the larger population. For instance, HIV/AIDS was understood years later after infecting so many people beyond containment. As a result, currently, HIV/AIDS has claimed over 30 million lives, with over 35 million people living with the virus worldwide (Watkins-Hayes, 2014).
2. What is the current state of the HIV/AIDS pandemic?
Scientists in the medical field continue carrying out research studies on HIV/AIDS to provide the cure; as a result, the results of both epidemiological and biomedical studies continue to change from time to time due to new information (Conner & Villarreal, 2013). However, various other factors, such as ignorance, continue influencing the fight against the virus negatively. Based on the current studies, the state of the HIV/AIDS pandemic is still getting worse, especially in third world countries and among the low socioeconomic classes. Over 35 million people are currently infected with HIV, and about a third of this number is receiving triple therapy. Moreover, most developing countries receive HIV/AIDS medications as donations since they can barely afford the expenses; therefore, the fight against the pandemic is less than the rate at which new cases are being reported (Barrett, 2020).
The epidemiological studies focus on establishing the patterns of the spread of the virus, including the risk factors of getting infected and the specific population vulnerable to the virus. As a result, people now understand what behaviors to avoid stopping the spread of the virus, which is unlike biomedical studies, which focus on defining the virus's biological structure and the specific medications that can prevent the transmission of the virus. Excellent examples of tools that have resulted from similar research include the Pre-Exposure Prophylaxis (PrEP), a daily pill taken to protect one from getting infected (Barrett, 2020).
Since epidemiology is data-driven and focuses on the dynamics of the specific health problem, it also explains why some populations are more exposed to HIV/AIDS than others. Moreover, it provides information needed to map out the transmission of the illness amongst a specific population (Conner & Villarreal, 2013). Therefore, bringing about the role of social factors in the problem and why some are more prevalent than others. An excellent example of such social factors is sexual violence against women by either their intimate partner or even non-partners. In some countries in Africa, young women are forced into marriage, and as a result, they form the largest part of new infections. For instance, in Sub-Sahara, women, and girls make up around 59% of all new HIV infections.
3. Why have HIV/AIDS and people with HIV/AIDS been stigmatized?
The major problem that HIV/AIDS patients suffer is stigmatization, which then influences the recipient of the treatment programs and patients’ behavior. More so, people fail to undergo testing with the fear of being found positive (Conner & Villarreal, 2013). People with HIV/AIDS have been stigmatized due to various beliefs resulting from prejudice when specific groups in society are associated with the disease. Some of these beliefs include the perception that only specific groups of people can get the virus, such as gay people. In other cases, some morally judge individuals that take steps to protect themselves from contracting HIV/AIDS, such as abstinence from sexual behaviors. 
Consequently, this complicates the fight towards the virus through education, treatment, and also outreach. Moreover, the majority of the people avoid going through with the initial step towards fighting the virus that is getting tested due to stigma. As a result, they put other people at risk of contracting the virus (McNeil Jr., 2014). Additionally, even those living with the virus deny their status due to stigma, which leads to them not receiving the required education on the virus and not getting access to the treatment programs specifically introduced for the purpose. Especially drug addicts that are HIV positive actively deny their status since once their status is out in public, no one among their friends agrees to share their drugs and needles with them (McNeil Jr., 2011).
In response to stigma, various strategies can be implemented to ensure that the stigma is reduced. Some of the strategies include the provision of education about the virus and the creation of awareness. In most cases, people fear what they cannot understand; therefore, once people in the society know the dynamics surrounding the virus, ways it is transmitted, ways to protect themselves, and how one can live with the virus, it will reduce the stigmatization (McNeil Jr., 2011). Another appropriate strategy is by normalizing the act of undergoing HIV testing. This will, in turn, encourage people to know their HIV status and not find anything unusual when doing it. Lastly, medical researchers have brought about tested drugs that enable infected people to have normal relationships with their partners without infecting them. Drugs such as PrEP prevent people from getting infected with the virus, once taken consistently (Conner & Villarreal, 2013).
4. How do individuals assess risk and make what they feel are appropriate choices?
Various risks are associated with patients who are infected with HIV/AIDS. More so, most of the risks experienced are usually associated with their well-being (Conner & Villarreal, 2013). Considering the assessment of individual risks, most people consider their abilities; for example, their financial abilities to deal with these risks before making appropriate decisions. For instance, some HIV positive patients lack adequate finances to start their medications when treating HIV/AIDS. Therefore, some end up accessing treatment when their CD4 count is quite low with ends up making no difference (Conner & Villarreal, 2013). These choices are made after the assessment of the risk and also after the consideration of one’s ability. 
More so, various factors influence the process of individual assessment of risks and risk-related behaviors (Joy et al., 2008). For instance, one of the major risk factors is based on the patient’s socioeconomic status and their access to medical treatment. For those who dwell in neighborhoods that provide free access to HIV/AIDS education and medication, their assessment of risks differs from those who have to purchase the medication and lack the financial ability to do so. Another factor is the presence of a stable partnership with whom one can confide in about the virus (Delpierre et al., 2008). Therefore, one is left without the emotional and social support needed when undergoing treatment and, thus, influencing the needed individual assessment of risk.
In society, socioeconomic status and financial ability revolve around one’s well-being. For instance, individuals with high socioeconomic status in society get access to better healthcare and needed support when infected with HIV (Delpierre et al., 2008). On the other hand, an HIV patient with low socioeconomic status and inadequate financial resources does not get access to the healthcare services required. More so, even healthy individuals with no access to financial resources result in activities such as sex working, which places them in vulnerable positions of getting HIV/AIDS (Conner & Villarreal, 2013).
5. How do issues around gender and sexuality shape a person’s risk of HIV/AIDS infection?
Traditionally, gender and sexuality have been associated with masculinity whereby women are considered inferior, and other people other than heterosexuals have faced stigma. Similar issues significantly shape the risk of contract HIV/AIDS. However, the featured readings in this context do not consider the stigmatization factor that people of different genders and sexuality face once tested and is positive with HIV. The main focus is on men who have sex with men in Sub-Sahara in Africa and their existence in the society, including a lack of adequate information on HIV/AIDS (Conner & Villarreal, 2013). Another major focus is on the specific sectors in the Sub-Sahara that contribute to the spread of HIV, specifically, long-distance transport suppliers, who spend most of their time away from their homes and are left to engage in commercial sex activities(Smith et al., 2009).
Based on research, gay men and the female gender form the largest group of people at risk of contracting HIV. As a result, being a gay man influences one to be at a higher risk of contracting the virus (Smith et al., 2009). Especially in Africa, where different sexualities are not recognized as part of society, they end up being neglected in terms of access to relevant HIV/AIDS information. Besides, this is implemented with the knowledge that interactions between gay people and heterosexuals interact. Moreover, the long-distance transport suppliers in Sub-Sahara also form part of the group at higher risk of contracting and spreading HIV (Smith et al., 2009). Therefore, there is the need to provide adequate information on HIV/AIDS in the society and the organizations conducting these transport businesses for everyone, not specific individuals. 
The provision of HIV/AIDS education and treatment programs should not be based on factors such as gender and sexuality; rather, they should be universal. This is since the epidemic affects everyone irrespective of these factors; therefore, everyone should be exposed to the information (Conner & Villarreal, 2013). Various strategies can be implemented to ensure this is achieved. For instance, the provision of HIV/AIDS education to employees in an organization and introduce mobile and fixed testing and treatment clinics accessible to both sex workers and truck drivers. As a result, people will be in a position to open up about the virus.
6. What is structural violence and how does it help explain racial disparities in HIV/AIDS and other illnesses?
Structural violence involves systematic ways in which social structures influence people in society negatively or harm them (Lane et al., 2004). An excellent example is related to the spread of illnesses such as HIV/AIDS. Moreover, in this case, the existing social structures are associated with racial disparities when it comes to the spread of HIV (Conner & Villarreal, 2013). Some of the social structures existing among specific groups of people leave them vulnerable to illnesses as compared to others. An excellent example is related to the different social structures surrounding gay behaviors in the community. Among the Whites, gay behaviors are recognized and acknowledged; therefore, they get healthcare services related to the treatment and prevention of HIV. On the other hand, among the African American communities, homosexuality is actively stigmatized, which leads to the denial of their existence. As a result, they are left with no adequate knowledge of the virus, increasing the infection rates.
 In the movie Endgame, various examples of structural violence are present, since the main focus is on the sector occupied by African Americans. For instance, among African Americans, the spread of HIV is quite high compared to the White race, especially among gay men. The major contributing factor is the difference in perception of gayism in the different communities (Simone, 2020). Another significant structural violence is the enactment of laws that governed the use of drugs. As a result, drug addicts who are higher in numbers among the African Americans were left to go behind the law to access these drugs, which exposed them to the sharing of needles, exposing them to the virus.
Some of the proposed strategies are associated with healthcare providers and policy analysts. The main focus of these strategies is on the established risk factors such as community rates of infections, increased vulnerability, and concurrent partnerships (Lane et al., 2004). Moreover, based on those two, recommendations for research are the most effective since healthcare providers acquire new and better ways of dealing with structural violence. For instance, the creation of an environment that encourages all to be tested for the virus; however, there would be challenges. One of the major challenges is that people are rooted deep in their cultures to the extent that they fear embracing change. An excellent example is related to the perception that the African American community expects people to share their troubles with their families and not the public (Conner & Villarreal, 2013). Therefore, they fail to take part in testing and owning up their HIV status.
7. Understand similarities and differences between individual models of health behavior change as well as principles of health behavior change in Chapter 9.
Individual models of health behavior change focus on influencing the behavior of the patient or an individual only. Therefore, some determinants are involved in the process, including the self-belief, the intended goals, and the end expectations (Conner & Villarreal, 2013). On the other hand, the principles of health behavior change focus on influencing both the patients and the healthcare providers. More so, the aim of these strategies is usually to ensure that the directions given to the patient by the physician regarding their wellbeing are well understood to the extent that the patients actively participate in the same through asking for clarification where needed(Conner & Villarreal, 2013). As a result, effective care programs are shared by the healthcare provider to the patient.
Moreover, individual models of behavior change are only propelled by an individual and more so based on what is learned or information given to them. Therefore, these models were applied to encourage young men to believe in their abilities and be focused on what they want to achieve. Due to the principles of health behavior change, they had information passed on to them through teaching to enhance their self-belief (Yehia& Frank, 2011). However, implementing programs to create awareness as a principle of health behavior is also implemented in other prevention materials. Consequently, the received information provides an individual with the know-how of preventing oneself from contracting a disease or how to use a certain health-related tool.
The mentioned models and principles can also be used by AIDS services organizations to address ways of HIV prevention. An excellent example is the use of principles of health behavior change in South Africa. Schools adopt the culture of including training in their schools related to self-care among girls who continue making up a high percentage of new HIV infections. Moreover, these programs are provided by experts, such as Media in Education Trust (MIET) Africa, to ensure that young girls receive adequate information on ways to remain safe and protect themselves from HIV/AIDS (Poindexter, 2002).
8. In what ways can social psychological theories help us understand the human dimensions of living with HIV/AIDS?
Though HIV is a biological disease affecting individuals at a biological level, social psychologists help individuals conceptualize the development and impacts of the disease in terms of their relationship with nature and how it affects their personality traits (Conner & Villarreal, 2013). Social psychologists look at the impacts of HIV/AIDS on inter-personal relations, where the disease affects individuals' ability to develop intimacy, trust, and perception of parenthood. Furthermore, though sexuality is an essential element of humanity, the presence of an incurable sexually transmitted disease adversely affects the dynamics of the development of an individual's sex life, and by extension, affecting social relationships (Conner & Villarreal, 2013).
Social construction acknowledges the impacts of cultural sensitivity as factors influencing the effectiveness of health promotion programs, especially concerning HIV/AIDS prevention and treatment. Various cultures hold different meanings to sexually transmitted infections, with some cultures believing the HIV/AIDS is a mystical disease designed to eradicate sexual immorality in society (Conner & Villarreal, 2013). Based on the different meanings, some of the HIV/AIDS patients believe that they are cursed by the ancestors, while others seek a dual health system that is, combining traditional medicine and modern medicine. Additionally, many African cultures, especially in countries like South Africa, traditional spiritual leaders are often consulted for sexually transmitted diseases treatment.
According to Conrad & Barker (2010), in social constructionism, individuals and groups create their perceptions of reality based on their knowledge and social dynamics. Such perception is evident in the movie 'How to Survive and Plague,' where hundreds of American citizens, mostly gay men, demonstrate demanding help from the government in fighting HIV/AIDS. On the onset of AIDS in America in the 1980s, many felt that the government was reluctant to heed to their outcry simply because the disease was highly associated with gay men (Gertler & France, 2012). Such beliefs led to demonstrations and activism in the country as the casualties were accusing the government of sitting back and watching then die.
9. How does the material in this module illustrate the difference between prejudice and discrimination, and the ways in which these processes interact in ways that complicate efforts to prevent and treat HIV/AIDS?
In general terms, prejudice refers to a conscious judgment against an individual or group, while discrimination refers to individuals' distinct treatment. In the module, one of the premeditated judgments made is that sex workers are the leading distributors of HIV, especially in Peru, where many transgender women rely on the trade to make a living (Anderson, 2013). Such assumptions have created a stigma among these women, who then fear seeking medical interventions and, in so doing, complicate HIV/AIDS preventive measures. Alternatively, in countries like Nigeria, the high levels of discrimination against gay people have been highly attributed to a sharp reduction in the number of men seeking HIV/AIDS treatment and prevention interventions (Eichelberger, 2014).
In various countries around the world, like Nigeria, gay people have been persecuted and discriminated against because of their sexuality. These actions have created a wake of unequal treatment towards this group, which has been affected severely by HIV/AIDS (Conner & Villarreal, 2013). In Nigeria, for example, following the enactment of the anti-gay laws, many gay people have had to flee from their homes, while others face stigma against seeking medical help in their fight against HIV. In other countries like Peru, there is only one gay hospital country-wide, which has made it virtually impossible for gay people to access healthcare (Anderson, 2013).
The module primarily focuses on three groups of people; gays, sex workers, and drug addicts, as the most affected by the spread of HIV. Based on the three groups, numerous strategies could be used to help build effective education and AIDS prevention programs. For the gay community, the major challenge to such programs is discrimination and prejudice. Most black communities create a stigma around the issue of gayism (Eichelberger, 2014). Therefore, educating community members and encouraging them to accept these individuals could create a conducive environment for undertaking effective HIV education and prevention programs. For sex workers, the introduction of mobile clinics with outreach programs like free counseling, testing, and treatment could effectively help educate them on ways of remaining safe in their working environment. Finally, for the drug addicts, counseling centers are best suited to offer educational information on how they can avoid the spread of AIDS through sharing things like syringes (Conner & Villarreal, 2013).
10. Based on the material in this module- and what you've learned throughout the class- are you optimistic or pessimistic about the future of HIV/AIDS?
When it was first reported in the US, HIV/AIDS was associated with a lot of stigmas, and with the sigma came high mortality rates and discrimination against the HIV positive members of society (Minnesota Aids Project, 2011). However, with time, various organizations and institutions have stepped in to increase awareness surrounding the disease, which has reduced the stigma considerably. Additionally, increased investment in healthcare has resulted in the ease of access to medication, and the results have been impressive. The transmission and mortality rates have declined, social discrimination has also gone down, and HIV positive individuals can now lead happy, healthy lives (Minnesota Aids Project, 2011). Therefore, if the positive trends continue, the future of the fight against HIV/AIDS will be brighter.
Since sociologists primarily study the social interactions and patterns such as gayism, they are best placed to map the patterns in which the disease takes to spread within different societies. With such data, the relevant authorities can develop society-specific prevention and mitigation measures to interrupt the spread of the disease. Additionally, sociologists can help develop strategies that encourage the adoption of whole-society approaches to fighting the disease. Such approaches involve developing a collective response to HIV/AIDs through programs like community-based services, political activism, and social movements (Conner & Villarreal, 2013). Furthermore, they help identify the underlying dynamics of the epidemic, which is the intersectional inequality founded on racial, gender, and sexual inequalities.
The endeavor towards ensuring an HIV/AIDS-free future can take three basic approaches. The first approach is dealing with the virus at the community level. Statistics have indicated that the black communities, the young, and the poor are most vulnerable to the virus (Wilson, 2013). Therefore, empowering these groups through social education, providing preventive measures like condoms, and medication supply can help reduce infection rates for these groups. The second approach is ensuring ease of access to healthcare services. Limited access to healthcare insurance prevents many Americans from accessing healthcare. With increased access to healthcare services, the vulnerable groups can easily access the help they require. The third approach is community awareness (Wilson, 2013). By educating the community about the virus and effective ways of preventing its spread, we can effectively curb HIV/AIDS.
Bonus point to consider
During this module, I acquired a lot of information on dealing with epidemic related cases. More so, I learned how to make sense of the occurrences related to the COVID-19 pandemic. For instance, I learned the importance of creating awareness since it is the major method of ensuring that those in a position to prevent the spread of the pandemic implement the acquired information (Conner & Villarreal, 2013). Moreover, I also learned that in cases related to a pandemic, everyone is at the risk of contracting it; therefore, stigmatization is not an option. However, the two epidemics are different in some ways and similar in other ways. An excellent example is how these pandemics are transmitted from one person to another; COVID-19 is transmitted via respiratory fluids, while HIV/AIDS is transmitted through certain body fluids such as blood and breast milk. These are also similar since they affect everyone around the world.
Moreover, the perception of COVID-19 and HIV/AIDS in society has proven to be similar in that both illnesses have been associated with specific social groups. An excellent example is that COVID-19 has been associated with the elderly, while HIV/AIDS was initially associated with the gay community. However, they are also different since the perception of HIV/AIDS being related to the gay community lasted for years, while the perception of COVID-19 being associated with the elderly only lasted a few months, since the dead patients also include other age groups. Both public reactions to COVID-19 and HIV/AIDS negatively influenced the efforts towards prevention (Conner & Villarreal, 2013). For instance, in the past, people believed that HIV/AIDS was a disease for gay men; however, therefore any information provided was dismissed, leading to the current high numbers of people living with the virus and dead due to the disease. Similarly, COVID-19 was initially associated with the elderly; therefore, the youth continued ignoring the preventive measures communicated. As a result, the virus is currently spread to almost all countries globally.
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