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ABSTRACT

HIV/AIDS is among the ten diseases that cause the most deaths in
the world. WHO aims to eradicate AIDS by reducing the number of
new HIV infections and the number of AIDS-related deaths by 90% by
2030. Although targets are set for the eradication of HIV/ AIDS, it does
not seem possible to realize these targets in the near future. There is a
risk of HIV/ AIDS becoming an epidemic in the society and reaching
the level of disaster. This disaster situation threatens the young
population and brings the risk of causing possible secondary social
disasters.

This research is a descriptive and retrospective cohort
research. The data of the study were obtained from the "statistical
annuals" published by the Ministry of Health between 1985 and
2020. The data were analyzed by computer.

This research by analyzing HIV/AIDS notifications in Turkey from
a disaster management perspective, is planned in order to contribute to
the minimization of the damage to the society caused by the epidemics
that may be seen in Turkey, and to contribute and guide the relevant
institutions to take the necessary precautions.

The first case in Turkey was reported in 1985. The course of
HIV/AIDS disease was tried to be determined by examining the
statistical annuals regularly published by the Ministry of Health. The
number of cases in Turkey followed a horizontal course between 1985
and 2000. After the 2000s, a rapid increase was observed and in 2014,
this increase continued exponentially. The number of HIV/AIDS cases
reported to the Ministry of Health from 1985 to 2019 in Turkey is
24,881.1,884 of these cases are AIDS and 22,977 of them are
HIV(+).The period with the highest ten-year average is between 2010-
2019. This increase between 2010 and 2019 indicates that
the HIV/AIDS trend is upwards.

As a result, it is proposed to develop an HIV/AIDS management
system to analyze the risk and take the necessary measures by
including all stakeholders from a cultural, economic and sociological
point of view in the fight against HIV/AIDS.
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INTRODUCTION

There is no definitive cure for The Acquired
Immune Deficiency Syndrome (AIDS). The drugs
used aim to increase the lifespan and life quality of the
infected individuals. It brings along problems such as
social, economic, human rights and discrimination in
society. AIDS is an important infectious disease that
should be studied from the point of view of disaster
management, since the rapid increase in HIV/AIDS
case reports in the world and the risk of reaching
unexpected dimensions.

The Acquired Immune Deficiency Syndrome
(AIDS) epidemic, which is caused by the
immunodeficiency virus (HIV), has caused the death
of approximately 39 million people since the first case
(1981). The HIV virus, which seems to have passed
from monkeys to humans, was first detected in Congo
in 1959, but AIDS was diagnosed and named in
1981. HIV is thought to be transmitted to humans as a
result of interspecies transfer of monkey
immunodeficiency viruses. Although the first reported
cases of AIDS were among homosexuals in the United
States in the early 1980s, it is estimated that it
probably first infected humans in the late
1940s. Today, the HIV-1 virus is found all over the
world, but HIV-2 is mostly found in West Africa and
is considered less deadly than HIV-1. There is still no
solution to the epidemic, which has caused
approximately 70 million cases and 40 million deaths
in the last 40 years. Approximately 980,000 new cases
were reported in 2017. he fact that 180 thousand of
these cases are children, is an indication that the goal
of eliminating new HIV infections among children in
2018 was not succeeded. Although new
HIV infections have decreased by 40% since the peak
in 1998; in 2020, 1.5 million people were newly
infected with HIV. The number of people living with
HIV rose to 37.7 million, and 680,000 people died
from HIV-related causes. About half of the cases were
in Africa, and more than half of the deaths were in
three countries (Mozambique, South Africa and the
United Republic of Tanzania). The Middle East and
North Africa has the lowest HIV prevalence (0.1%
among adults aged 15-49 years) (WHO, 2021c).

In recent years, epidemics have been observed in
some countries. Eastern Europe and Central Asia are
the only regions in the world where the HIV epidemic
continues to increase rapidly. There has been a 30%
increase in new HIV infections since 2010. It is seen
that the epidemic is especially concentrated among
intravenous drug users. The lack of harm reduction
services, homosexuals, intravenous drug users and low
condom use have increased the spread of the disease.
Stigma, discrimination and criminalization are the
main reasons for the spread of HIV, especially in
Eastern Europe and Central Asia: most people living
with HIV and AIDS suffer from stigma. The

consequences of stigma and discrimination are
profound. People are more afraid of unfair sexual
behavior (sin), blame, shame, rejection and stigma
than of dying as a result of HIV/AIDS. Many women
fear discrimination, violence and even murder if they
are found to be infected with HIV. For this reason,
many people living with HIV and AIDS do not get
tested because they fear of the results. People hide that
they are sick because they are stigmatized as
“immoral” and cause the spread of a deadly
disease. Also, sexual relations or drug use are often
taboo. That is why society is wulnerable to the silent
spread of HIV. Women are often accused of spreading
sexually transmitted infections (STIs), including HIV,
even if they are infected by their husbands or
partners. Mother-to-child transmission can be
prevented by antiretroviral (ARV) prophylaxis and
not breastfeeding (WHO, 2021c).

While life expectancy has remained relatively high
in high-income countries, life expectancy has
decreased significantly in most low- and middle-
income countries with the burden of HIV and
AIDS (Merson et al. 2011).

Acquired Immunodeficiency Syndrome (AIDS) is
a serious, life-threatening disease caused by the
human immunodeficiency virus (HIV). HIV can affect
the T lymphocyte cells of the human immune system
and leave these cells wulnerable to possible infections
and diseases in the body, leading to various
opportunistic infections and death (Web 1, 2021).

Even though there is a 59% decrease in deaths
from HIV/AIDS from 2000 to 2019, HIV/AIDS is still
one of the ten infectious diseases that cause the most
deaths (WHO, 2021a).

People with HIV (+) make up about 0.5% of the
world's population (WHO, 2020). In virus-
induced pandemics, those with HIV+ are considered
as arisk group. In the HIN1 influenza pandemic
(2009- 2010), it has been reported that  there isa
higher rate of transmission and illness among HIV+
persons ( Sheth at al., 2011). It has been noted that
HIV infection does not cause an increase in the
severity of the disease in SARS and MERS epidemics
(Al Omari at al., 2019; Moni and Lion, 2014). It is
stated that with the Covid-19 pandemic affecting the
world, the risk of causing negative consequences may
increase in people with HIV-related immune
dysfunction (Williamson at al., 2020). Studies have
revealed that the risk of dying from COVID-19 among
people with HIV is twice as high (Web 2, 2021).
However, among the studies conducted, there are also
studies stating that the Covid-19 pandemic does not
affect individuals with controlled HIV infection more
negatively than other individuals.
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The World Health Organization (WHO) HIV
2016-2021 global health sector strategy aims to reduce
the number of new HIV infection cases and AIDS-
related deaths below 500,000 by 2020. In the AIDS
2021-2026 global health sector strategy, it is aimed
that the number of new HIV infections will fall below
370,000 by 2025, and AIDS-related deaths will fall
below 250,000 by 2025. The 2030 goal is to reduce
both the number of new HIV infections and the
number of AIDS-related deaths by 90%. As the WHO
2030 sustainable development goal, it aims to
eradicate the HIV epidemic in all countries (WHO,
2021b).

Itis estimated that there are 38 million
people living  with  HIV worldwide in  2019.
About 1.7 million people are infected with HIV. In the
same Yyear, approximately 690,000 people died due
to HIV-related diseases. These data reveal that the
goals set by WHO have not been achieved.

The fact that there is no definitive treatment
method yet, the drugs used aim to increase the life
expectancy and quality of life of the infected
individual and the fact that it brings together problems
such as social, economic, human rights and
discrimination in society causes AIDS to reach
unexpected dimensions. This shows that HIV/AIDS
will continue to be one of the major social, economic
and health problems in the world.

HIV/AIDS cases were first reported in Turkey in
1985. Factors such as the young population of the
country, the lack of sufficient information about
sexually transmitted diseases, improved tourism
opportunities, the high number of Turkish population
abroad have increased the number of HIV/AIDS cases
in Turkey (Akin, 2007).

In line with the notification and notification system
of communicable diseases, HIV/AIDS has been added
to the notifiable diseases category and infection-
specific surveillance has been initiated since 1994.
HIV/AIDS surveillance is important to identify the
need for HIV/AIDS intervention programs, allocate
resources during planning, monitor the effectiveness
of prevention and controll measures and response
strategies, identify target population groups at high
risk, lead studies on risk factors for the spread of the
virus and progression to AIDS. Within the scope of
the developed Turkey HIV/AIDS Control Program,
reducing the number of HIV/AIDS new cases and

deaths due to infection, improving the capacity of
health services for HIV/AIDS, and preventing
discrimination and violations of privacy against
individuals living with HIV have been determined as
the main objectives (T.R. Ministry of Health, 2019).

By combining surveillance data in one center,
it will be possible to prevent possible outbreaks by
determining the epidemiology and risk points
of infection. It should not be forgotten
that surveillance  studies are also  asource
of motivation in health studies. However, diseases
such as AIDS, which started in developed countries
and spread rapidly to other countries, should be
followed with special attention before they reach the
epidemic level in the society. The importance given
to the surveillance of HIV infection will make
it easier to detect the changes in its spread early and to
take it under control. Therefore, WHO recommends
the use of a second generation surveillance system in
the surveillance of HIV infections. The purpose of this
type of surveillance, which is a mixed system is;

e To make sense of trends for future periods

e Directing studiesto groups at high risk
of infection

e Identifying behaviors that will facilitate the
spread of infection

o Effective use of surveillance data in planning

This system allows surveillance to be carried out
on relevant people or groups representing the
community and uses it as a method of obtaining data
(Giiler and Akin, 2006).

However, the surveillance system, which is the
most important way of combating infectious diseases,
cannot function properly due to not believing in its
necessity in case reporting steps, seeing it as an
increase in  workload, political obstacles or
drudgery (Kaya and Sahindz, 2021) .

The aim of the research is to analyze the number
of reported HIV/AIDS cases in Turkey from the
perspective of disaster management and to contribute
and goide the minimization of the damage caused by
the epidemics in the society and to take the necessary
precautions.

MATERIALS AND METHODS

This study is a descriptive and retrospective cohort
study. The data of the study were obtained from the
statistical annuals published regularly by the Ministry
of Health (between 1985 and 2019) by the registry
scanning method. The ethics committee permission
was not obtained because it was not required.

This study was carried out between 09.07.2021-
17.09.2021. In this study, the number of cases of
HIV/AIDS disease, incidence rates (number of cases
proportional to the population), case averages and
incidence  rates for each  decade  were
calculated. Obtained HIV/AIDS data are presented in
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groups in tabular form. Graphs have been drawn to

make the data better understandable.

RESULTS

When the health statistics annuals published in
Turkey are examined it is seen thatonly the number of
AIDS cases and the incidence rate are
published. There is no information about the age,
gender, occupation, educational status, travel history,
source of contamination, place of residence, treatment
status, death and other characteristics of the cases. In
addition, the fact that the number of HIV+ cases is not
given in the statistical annuals published after 2010

also causes difficulties in determining the course of
the disease. The total number of cases (new+old) in
the country is unknown. Due to this lack of data, it is
not possible to conduct a risk analysis for the country
and society.

Table 1 shows the distribution by years and 10-
year averages of a total of 24,881 HIV/AIDS cases
reported by the Ministry of Health in all statistical
annuals.

Table 1. Number of New HIV/AIDS Cases Reported Between 1985 and 2019 and Ten-Year Averages.

Years AIDS HIV Total Years AIDS HIV Total
2000 45 123
2001 45 145
2002 43 144
2003 47 142
2004 60 183
1985 3 0 2005 48 262
1986 1 2 2006 46 269
1987 9 35 2007 25 365
1988 11 22 2008 55 406
1989 11 25 2009 69 468
Average 7 17 Average 48 251
1990 13 24 2010 73 539
1991 24 30 2011 80 676
1992 32 41 2012 97 997
1993 34 50 2013 101 1315
1994 37 50 2014 131 1917
1995 28 60 2015 122 2216
1996 35 98 2016 105 2567
1997 38 101 2017 125 3044
1998 42 84 2018 108 3248
1999 29 100 2019 112 3229
Average 31 64 Average 93 1884
Overall Total 1884 22977
Total Average 45 554

The number of HIV/AIDS cases reported to the
Ministry of Health from 1985 to 2019 in Turkey is
24,881. Of these cases, 1,884 are AIDS, and 22,977
are HIV (+). The period with the highest ten-year
average (average of 93 cases) is between 2010-
2019. The trend between 2010 and 2019

isupwards. In  terms of disaster management,

this trend should be evaluated and AIDS should be
fought effectively.

For the last 20 years, 5-year HIV/AIDS Strategic
Plans have been prepared in Turkey. However, the
increasing number of new cases suggests that this plan
is insufficient in the action phase.
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Graph 1. Distribution of Reported HIVV/AIDS Cases by Years

When thetotal HIV/AIDS cases reported to
the Ministry of Health between 1985-2019 were
examined, the number of cases, which remained

horizontal until the beginning of the 2000s, increased
rapidly in the following years. 2014 was a year with
rapid rises in both HIV (+) and AIDS.

DISCUSSION

HIV/AIDS is one of the diseases that threaten
human life. It is likely to threaten the world population
for a long time to come, as there is still no cure. When
the course of HIV/AIDS in Turkey is examined, it is
seen that the number of cases has increased rapidly
from the first case (1985) to 2019. When the trend of
the number of cases reported in Turkey is examined, a
rapid increase has been observed in the number of
cases, which remained horizontal until the 2000s. The
number of reported cases after 2014 continued to
increase exponentially. When the ten-year average of
reported cases is taken, the years with the highest
average are between 2010-2019. Although the number
of cases in many parts of the world is on a
downward trend, the increase in the number of cases
in Turkey makes HIV/ AIDS mandatory in terms of
disaster management. In the event of a possible
epidemic in the society, it has the risk of reaching the
size of a disaster by causing great social, economic
and health problems.

Countries with a high incidence (more than 20 per
100,000) of newly diagnosed HIV in 2019 are the
Russian Federation (54.9), Ukraine (39), the Republic
of Moldova (22.8) and Belarus (22.6) (WHO, 2020b).

Newly diagnosed AIDS cases vary widely between
countries. The countries with the highest incidence (3
per 100,000 and abowe) in 2019 are Ukraine (17.9),
Republic of Moldova (7.0), Georgia (6.6), Armenia
(5.8), Latvia (4.7) and Belarus (4.0). Countries with
low incidence (less than 0.3 per 100,000) are Slovakia
(0.1), Germany (0.1), Ireland (0.1), Bosnia and
Herzegovina (0.2) and Poland (0.2). In 2019, there
were 0 reported cases in Malta and San Marino.
Turkey AIDS data for 2019 includes only those (0.1)

who were diagnosed with AIDS at the time of HIV
diagnosis (WHO, 2020b).

According to the findings we obtained in our
study, HIV/AIDS incidence in Turkey is well below
the general average of WHO European Region
countries, OCED countries and European Union
countries. This situation reveals that Turkey has a
lower risk of HIV/AIDS epidemic compared to WHO
European Region countries, OCED countries and
European Union countries.

Increases in HIV/AIDS cases in East-Central Asia
and Eastern Europe are noteworthy. The number of
HIV carriers in East Asia increased by 50% between
2002 and 2004. In this increase, China's contribution
to the expanding HIV epidemic seems to be great. A
40% increase was observed in Eastern Europe and
Central Asia. The reason for this increase is the re-
emergence of the epidemic in Ukraine and the
increase in HIV carriers in Russia. The region with the
highest HIV epidemic is Sub-Saharan Africa.

In 2009, WHO reported that the AIDS pandemic
was declining (Tiimer and Unal, 2016). However,
when the 2016 data of the USAis considered, it has
been reported that the HIV diagnosis rate is 5.4 per
100,000 for the total population (CDC, 2016). In the
data of the study, the HIV diagnosis rate for the same
year is approximately 3.21 per 100,000. This reveals
that the incidence of HIV is lower than in the USA.

In Brazil, where the first AIDS case was detected
in 1980, more than 900,000 AIDS cases were reported
by June 2018. As of 2017, 866,000 people were living
with HIV/AIDS. Considering the incidence of HIV in
2017, this rate is 400 per 100,000 in the general
population. While the incidence of AIDS
in Brazil was 21.7 per 100,000 in 2012, this
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rate decreased to 18.3 per 100,000 in
2017 (Benzaken at al., 2019). This situation can be
considered as positive responses to policy changes of
the Department of Sexually Transmitted Diseases
(STD), HIV/AIDS and Viral Hepatitis (DIAHV) of
the Brazilian Ministry of Health. Inthe data
of our study, the incidence of AIDS in 2016 is
approximately 0.1 per 100,000. This situation shows
that the incidence of AIDS in Turkey is lower than in
Brazil. In other words, the risk of HIV/AIDS
becoming a disaster in Brazil is higher.

According to the European  HIV/AIDS
Surveillance Report for 2020, HIV continues to spread
in countries in the WHO European Region. In 2019,
136,449 new HIV+ cases were reported in the WHO
European Region, with a ratio (incidence) of 15.6 per
100,000 population. The number of new AIDS cases
in the same year is 12,535 and its ratio (incidence) per
100,000 population is 2. When the data are examined,
the incidence of HIV/AIDS in Turkey remains below
the WHO European average.

Since the beginning of the epidemic, 36.3 million
(27.2 million-47.8 million) people have died from

AIDS-related diseases. In 2020, there were 37.7
million people living with HIV, of which 36 million
were adults. In 2020, about 6.1 million people in the
world did not know that they were living with
HIV (Web 2,2021).

The population of Turkey has a younger
population compared to the European Union
countries. While the young population between the
ages of 15-24 is 15.4 % in Turkey, this rate is 10.6%
in the European Union countries (TUIK,
2021). According to the WHO's 2020 report, 1.3
million  of the 1.5 million newly  diagnosed  with
HIV constitute the population older than 15 years of
age. In the case of the spread of the disease between
the ages of 15-24, it will cause serious workforce
losses. This situation may invite social disasters by
causing economic damages in the society.

It is stated that the Covid 19 pandemic affects
HIV/AIDS patients more. However, no study has been
found in Turkey investigating the effects of the Covid
19 pandemic on HIV/AIDS patients.

CONCLUSIONS

There has been a rapid increase in HIV/AIDS
cases in Turkey since the beginning of the 2000s. By
2014, the increase in the number of cases continued
exponentially. While the number of cases in the world
has a decreasing curve, there is an increase in
Turkey. The young population of Turkey brings the
risk of a possible epidemic. HIV/AIDS is not only a
health problem, but also a social problem that
concerns the whole society and every individual in the
society. For this reason, it is important to be informed
correctly about the disease, to be conscious, and to
learn how to prevent it. Although targets are set for
the eradication of HIV/AIDS, it does not seem
possible to realize these targets in the near future.
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There is a risk that HIV/ AIDS may become an
epidemic inthe society and reach the level of
disaster. This disaster situation also poses a risk of
causing possible secondary social disasters by
threatening the young population. All relevant
stakeholders should be included in the fight against
the epidemic, taking into account the cultural,
economic and socioeconomic conditions. HIV/AIDS
patients should be included in the risk group for new
and reoccurring epidemics. The HIV/AIDS
management system needs to be developed in order to
be fully aware of the threat posed by the disease and,
consequently, to take necessary measures to combat it.
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