
• 39 million people worldwide live with HIV/AIDS and nearly 2/3 of these 
live in sub-Saharan Africa. (UNAIDS) 

• AIDS is the leading cause of death in Africa and the fourth leading cause 
of death worldwide (The Global Fund)  

• 6,000 children per day are orphaned due to HIV/AIDS in Sub-Saharan 
Africa (UNAIDS) 

• 5 people die from AIDS every minute (Red Nose Day) 
• Eastern Europe continues to experience the fastest-growing HIV/AIDS epidemic in the 

world, with 210,000 new infections in 2004 - bringing the total number of HIV-positive 
people in the region to approximately 1.4 million (The Global Fund) 

• Women are increasingly affected by HIV/AIDS. Globally almost 50% of adults living 
with HIV/AIDS are women (The Global Fund) 

• Between 2001 and 2005, the number of people on antiretroviral therapy in low-and mid-
dle-income countries increased fivefold, from 240,000 to 1.3 million (UN) 

• 90% of the 1 million malaria deaths each year occur in sub-Saharan Africa. This trans       
lates to 2,000 children dying each day (UN) 

• Each year, nearly 2 million people die of Tuberculosis, despite the availability of inexpen-
sive treatments that are effective in up to 95% of cases (The Global Fund) 

A IDS has meant human 
suffering and has re-

versed decades of develop-
ment progress in the worlds 
worst affected countries.  
Vulnerability and therefore 
risk to HIV infection is mul-
tifaceted and includes such 
dimensions as social and eco-
nomic situation, culture, age, 
gender, sexual behavior, sex-
ual orientation and drug use. 
Inadequate resources, misun-
derstanding and lack of po-
litical will also play a role in 

the continuing spread of 
HIV/AIDS. 
 
 In the most greatly affected 
areas, recent surveys suggest 
that as many as 3 young 
women live with AIDS for 
every 1 young man. For 
physiological reasons and be-
cause women and girls lack 
power in sexual relations with 
men, women and girls are 
more vulnerable to HIV in-
fection. A tremendous 
amount of children see their 

parents die from AIDS and 
then become orphans them-
selves.    
 
Thailand and Uganda are 
two countries that have not 
given up the fight and in 
fact are winning against the 
grip of AIDS.   
 
Malaria is another disease 
that kills the vitality of peo-
ple. It is the number one 
killer of pregnant women 
and children in Africa and 
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The Millennium  

Development Goals 

 

1) Eradicate extreme 
poverty and hunger 

2) Achieve universal 
primary education 

3) Promote gender 
equality and  
empower women 

4) Reduce child  
mortality 

5) Improve maternal 
health 

6) Combat HIV/
AIDS, malaria and 
other diseases 

7) Ensure environ-
mental sustainability 

8) Develop a global 
partnership for  
development 

MDG 6: Combat HIV/AIDS, malaria and other diseases 

Targets:  Have halted by 2015 and begun to reverse the spread of HIV/AIDS.  

  Have halted by 2015 and begun to reverse the incidence of malaria 
 and other major diseases.  
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of death among women of reproductive 
age and is estimated to cause more 
deaths among this group than all causes 
of maternal mortality.  Poverty, a lack of 
basic health services, poor nutrition, 
inadequate living conditions, and insuffi-
cient application of TB control all con-
tribute to the spread of TB.  
 

The Big Picture 
Dr. Josh Ruxin, of the Earth Institute at 
Columbia,  emphasizes that the leading 
cause of these diseases in the developing 
world is poverty.  He describes a vicious 
cycle of people falling ill, being less pro-
ductive and finally not being able to af-
ford the health services around them.  
With no means for treating their illness, 
the illness deepens as well as their pov-

among the top killers in Asia and 
South America. Malaria is transmit-
ted to humans by mosquitoes. As of 
September 2006, The World Health 
Organization began promoting use 
of the pesticide DDT to combat 
malaria in developing nations.  DDT 
is the cheapest and most effective 
way to contain the disease, but for 
many years the UN health agencies 
and others resisted using DDT un-
der pressure from anti-pesticide en-
vironmentalists.  Recent efforts by 
US Senators, Sam Brownback (R-
KA) and Tom Coburn (R-OK), 
played a part in WHO’s landmark 
decision.  
 
Tuberculosis (TB) is a leading cause 

erty.  Investing in drugs, management 
of health services and training are key 
to breaking this cycle.  Treatment and 
prevention lead to more productivity, 
which in turn leads to a more stable 
society.  Persons are then free to 
pour their energies not into sickness, 
but into investments, small busi-
nesses, agriculture and children’s edu-
cation.  These are the building blocks 
for a more modern society. 
 

Combating through funds and  
treatment 

Combating any one of these diseases 
takes political will and funds.  In July 

2005, the US Senate voted to increase 
America’s contribution to the Global 
Fund to Fight AIDS, TB and malaria.   

MDGs  Resources and Further Information 
 § www.millenniumcampaign.org 
 § www.unmillenniumproject.org 
 § www.undp.org/mdg/countryreports2.html (progress reports) 
    View slide shows 
 § www.earth.columbia.edu/audio_slideshows/mdgs 
 
    Extensive listing of MDGs websites  
    § http://condor.depaul.edu/~pszczerb/MDGs.html 
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MDG 6   Take Action 
 
4 Help fight malaria by donating $10 for an insecticide treated bed net.  See the Millennium Promise 

at www.millenniumpromise.org 
4 See ways to tell your leaders, tell your friends and see faith in action on DATA’s webpage at 

www.data.org/action/ 
4 Read the “Copenhagen Consensus 2006: A United Nations Perspective” at 

www.copenhagenconsensus.com/Default.aspx?ID=675.  The Copenhagen Consensus process 
aims to establish a framework in which solutions to problems are prioritized based upon the best 
information possible. 

4 Visit www.theglobalfund.org. The Global Fund is the leading funding agent for treating HIV/
Malaria/TB. They have a wealth of information and data on currently funded projects world-wide.  

4 Register to receive timely news bulletins from Aids Alliance at www.aidsalliance.org. 
4 Read the book,  Mountains by Mountains: The Quest of Dr. Paul Farmer, a Man Who Would Cure 

the World, by Tracy Kidder.  This is a true story of how one person impacted the TB epidemic. 



By voice vote, the Senate passed an 
amendment to the foreign aid spending 
bill to add $100 million to the 2006 US 
contribution to the Global Fund, bring-
ing the total—on the Senate side—to 
$600 million. The successful amendment 
was offered by Senators Rick Santorum 
(R-PA) and Richard Durbin (D-IL). It 
was an important first step toward en-
suring that life-saving treatments begun 
under the program will continue unin-
terrupted. 
  
Indoor Residual Spraying (IRS) and 
mosquito nets treated with insecticide 
reduce malaria transmission and child 
deaths. Prevention of malaria in preg-
nant women, through measures such as 
Intermittent Preventive Treatment and 
the use of insecticide-treated nets 
(ITNs), results in improvement in ma-
ternal health, infant health and survival.  
Prompt access to treatment with effec-

tive up-to-date medicines, such as ar-
temisinin-based combination therapies 
(ACTs), saves lives. If countries can ap-
ply these and other measures on a wide 
scale and monitor them, then the bur-
den of malaria will be significantly re-
duced.    
 
An increasing number of people are 
being treated for tuberculosis under a 
protocol called DOTS.  New treatments 
are being done for multi-drug resistant 
TB as well.  DOTS combines five ele-
ments: political commitment, micros-
copy services, drug supplies, surveillance 
and monitoring systems, and use of 
highly efficacious regimes with direct 
observation of treatment. Over 80% of 
persons treated in such a way are cured.  
 
Culturally-sensitive education and pre-
vention programs are key to preventing 
HIV/AIDS. AIDS Alliance  works in 

more than 20 countries. The Interna-
tional HIV/AIDS Alliance (the Alliance) 
believes that a comprehensive and inte-
grated approach that addresses the un-
derlying causes of people’s vulnerability 
and risk to HIV is the most effective 
way to minimize HIV transmission.  
Programmes are community-specific 
and consist of activities, services and 
commodities that promote and support 
the involvement of young people, peo-
ple living with HIV, marginalized 
groups, men and women. 
 

Work is love made visible - Community based care. Rani, a nurse at Seva Nilayam helps provide HIV-
positive patients with fast tracked and free treatment in Tamil Nadu, India.  

(picture from www.aidsalliance.org) 
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"AIDS is turning back the clock on development. In 
too many countries the gains in life expectancy won 

are being wiped out. In too many countries more 
teachers are dying each week than can be trained. We 

will mainstream AIDS in all World Bank work." 
 James D. Wolfensohn, President , World Bank 


