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The International ethical dimension framework of HIV-AIDS could help support HIV-AIDS victim that could live just like an ordinary man living in a normal life.   Discrimination to HIV-AIDS victim should be criminalized. The  lack of knowledge and stigma should be in the front line to be addressed by the government because, if this case is taken for granted, it could worsen the problem. It is by understanding its ethical dimension and its relation to international relations and at least, it comprehends global ethical practices of HIV-AIDS epidemic.  


HIV-AIDS is pandemic and   a transnational disease. It is a   world’s   health threat; hence, relationship exists between health and nation’s security. To control, if not stop this fatal disease, is every citizen’s concern. When everybody has knowledge of HIV-AIDS and with out stigma of it, we could actually expect a low prevalence of HIV-AIDS. It is  one’s sexual behavior that   determines HIV-AIDS regardless of gender and sexual orientation. This means to reduce or eliminate is to educate the people on matters of human’s  sexual behavior. 

International relation plays an important role in understanding HIV-AIDS.  Mutual cooperation or bilateral could actually an approach on how to address world’s HIV-AIDS problem. It is on its nation’s foreign policies that international relations among nations be able to sustain HIV-AIDS’s world program.

This foreign policies’   commitment leader could be able to stop if not eliminate HIV-AIDS disease. HIV-AIDS testing, treatment and research   should be conducted with careful planning, study, and consultation to come-up a framework on how to address, reduce, control and stop HIV-AIDS. Hence there is a need of international framework on understanding aids through international relation. 

 Understanding its ethical dimension serves as basis on its moral justification for international program on HIV-AIDS. These ethical dimensions should be understood to clarify issues to avoid violation of basic universal human rights. 

Bangladesh 
Although still considered to be a low prevalence country, Bangladesh remains extremely vulnerable to an HIV epidemic, given its dire poverty, overpopulation, gender inequality and high levels of transactional sex. The emergence of a generalized HIV epidemic would be a disaster that poverty-stricken Bangladesh could ill-afford. It is estimated that without any intervention the prevalence in the general adult population could be as high as 2% in 2012 and 8% by 2025 estimated.
It is therefore imperative that healthy behavior be promoted among IDU’S and sex users, not only for their own health, but for the health of the country. Prevention will be the key to halting the spread of HIV infection through the implementation of communication and education program aimed to change high- risk behavior.
In the early years the national government denied the threat of HIV/AIDS, leaving prevention programs in the hands of the individual statesSixth round BSS (2006-2007) data indicate significant improvement in condom use during last sex with new client particularly among brothel- and street-based workers. Condom use was 70 percent for brothel workers and ranged between 51 to 81 percent among street workers.. Bangladesh continues to rely on professional blood-sellers to meet part of the transfu Low condom use, risky behavior and general lack of understanding about HIV are not limited to clients of sex workers . In fact these traits are widespread and heighten the chances of a HIV epidemic in Bangladesh. Although many people have heard of HIV, their knowledge is limited in regards to how it is transmitted and how they can protect themselves. Nearly one in five ever-married women who had heard of AIDS did not know if there was any way to prevent it. This was lower for men, at 6%. 
China
According to Avert.org 780,000 people are living with AIDS in China. In 2013 alone, 28,000 people died from AIDS-related causes. Some of the reasons listed are: sex ( men to men), pre-marital sex, and people who inject drugs. The figure below is the prevalence of people who injected drugs and Men-to-men sex. Homosexuality, prostitution,  AND drugs. Those are some of the prevalent causes of AIDS not just in China but also to the world as a whole.
According to AIDS prevention activist Zhang Jinxiong, "Many gay people in China are forced to have more risky and haphazard relationships as stigma prevents them from keeping long-term partners. To curb the spread of HIV, China needs to stem discrimination against gay people." The key point is that attaching stigma to homosexuality encourages covert, risky homosexual behavior often without access to medical help and education.

"A large number of gay people who had risky sex resist HIV tests because they lack awareness or feel ashamed. Some even use marriage as a cover for their sexuality, putting their spouses at risk," said Damien Lu, a blogger on Aibai.com, one of China's top gay websites.

For homosexuals and bisexuals, because many people think homosexuals and bisexuals are immoral according to the different ways of sex in China, the government ought to educate the public that alternative modes of sex should be allowed as well as such mode or action is non-maleficence to others and beneficence of themselves. In other aspects, the government ought to educate them to change the unsafe activity and to do self-regulation and to use condom.

In addition to stigma against homosexuals, irrational fear of HIV is another cause of discrimination that ironically contributes to the spread of the disease, said Zhang, who was found HIV positive 20 years ago. "To end the pandemic, we need to bring changes in our culture so that everyone treats those who are gay or HIV positive as normal people, including themselves,"

 China's HIV prevention policy is inadequate. Health professionals and programmers believed that they could take a conventional public health approach to cope with the HIV epidemic. They simply ignored the fact that HIV infection is an epidemic so special that their approach is not effective to deter the epidemic. Many health professionals and programmers bypassed ethical issues that had emerged in the prevention of the HIV epidemic. Even some health educators, sexologists and officials believe that 'AIDS is the punishment for promiscuity', and this belief has led to discrimination and stigmatization of AIDS patients, HIV positive people, their family members and high risk groups. Although homosexuality is not illegal, the police can always find any reason to detain homosexuals. A difficult ethical issue is about the laws prohibiting prostitution and drug use in China, which force prostitutes and intravenous drug users underground, giving them no chance to access information, education and the services needed to protect them. The dilemma facing China is whether to stay with a restrictive policy for the reason of ideology cleansing or to turn to a more supportive policy. It is necessary to have some change in the ethical framework to evaluate the action in HIV prevention. Tolerance should be the first ethical principle.

Conflict resolution concerns people and thus moral and ethical views must be included. Individuals constantly have to make the choice between undertaking a particular action and/or doing what is right. This depends on listening to one’s conscience, and the values there relate to family, cultural and religious backgrounds. In this respect the wise practice characteristics: locally responsive, and the freedom to exercise fundamental human rights is especially relevant.
Ironically and tragically, government figures show that less than half of the MSM population have access to HIV testing, further amplifying the problem.  Furthermore, less than 15% of HIV-positive gay men who need treatment are getting it. 
Brunei

Brunei Darussalam has very low HIV prevalence. The first case was reported in 1986. In the period to December 2011, there has been a total of 72 reported cases (UNGASS 2012 country report). These have been found predominantly among men. There are 49 persons known to be living with HIV in the country. The most common mode of HIV transmission is through sexual intercourse and largely heterosexual, but some involving men who have sex with men. The latter are a difficult group to target as consenting same-sex relations are illegal and there are no formalised groups or associations that deal specifically with MSM issues. The highest number of recorded HIV cases was in 2009 (11 cases); in 2010, the number was only five cases. The first HIV-related death was reported in January 1990 and the latest occurred in 2010. Eight cases of mother-to-child transmission have been recorded.
The government take actions in this issues include extensive use of the media for disseminating AIDS in coordination with World Health Organization every Two Years. Since 1988, Kuwait has been observing World AIDS Day every year and has also included information on AIDS and immunity in the secondary school syllabus. Since AIDS has a direct linkage to lifestyles and behavior and understanding of the extent of knowledge, attitudes, beliefs and practices of the population about AIDS assumes significance in evaluating the impact of AIDS awareness. 
This study was conducted to monitor the HIV-AIDS cases in Kuwait, The national response distinguishes the two levels of: 1) national commitment and 2) actual Programmed implementation. While implementation is key, it is dependent on adequabte  support from high level policy- and decision-makers.
 
In terms of national commitment, there has been some progress in 2014, particularly
through the continued active involvement of the National AIDS Control Committee, which
was reactivated only in 2012 (see next). Overall, however, in 2014 political support for
HIV/AIDS continued to be limited. This is reflected at the institutional and organizational
level; in policy and programmed development; and in terms of allocation of human andfinancial resources.
At the institutional level, a positive achievement was the active engagement of the National AIDS Control Committee in policy and programmatic discussions and overall policy guidance.
In 2014, innovative approaches to communication andeducation were implemented for the last year: these included text messages on HIVprevention (in both languages Arabic and English), HIV testing, transmission routes andother general information, which reached approximately 2 million people for 2 months.In addition, short video films were shown in all supermarkets in the country (in 100 sites for 2months), with people being offered an opportunity to anonymously ask the NAP managerspecific questions about HIV and AIDS via Twitter account of the NACC which is@KNAC2012.
In the field of treatment, care and support, existing antiretroviral treatment (ART) programmed have continued. All Kuwaiti nationals have access to ART and HIV care andsupport, including the right to early medical retirement. The latter may need to be revised, asliving with HIV who are successfully enrolled in ART are in principle fit to continuetheir work rather than being retired on medical grounds. By the end of 2014, 248 Kuwaitipatients were on ART. 
Due to social norms, it was not possible to ask questions through the survey about males having sex with males, female sex workers and other risky behaviours considered taboo.

Bhutan

 In Bhutan the HIV/AIDS epidemic has presented unique health challenges to populations, including a host of ethical and moral issues related to human life and dignity. The disease has most affected the vulnerable groups of people in the world especially in Bhutan often leading to stigma and discrimination. Currently the critical areas of concern include access to treatment and developing newer, more effective therapeutic and prevention methods while taking care of ethical values in health care and research. The Himalayan kingdom of Bhutan, though isolated geographically, is not impervious to HIV/AIDS. 

.
 In Bhutan bioethics that apply to both clinical and research ethics: respect for persons, beneficence, and justice. Respect for persons entails respecting the decisions of autonomous persons and protecting persons who lack decision making capacity and therefore are not autonomous. It also imposes an obligation to treat persons with respect by maintaining confidences and keeping promises. Beneficence imposes a positive obligation to act in the best interests of patients or research participants. It often is understood to require that the risks of research be minimized and that the risks be acceptable in light of the potential benefits of research. Finally, justice requires that people be treated fairly. It is often understood to require that benefits and burdens be distributed fairly within society.. The ethical issues mainly revolve around the standard of care, informed consent across cultures, privacy and confidentiality, stigma and discrimination, protection of vulnerable groups, community consultation, ethical review mechanisms, international collaboration, epidemiological studies, clinical trials and also socio behavioral studies on HIV/AIDS. 

. Issues of treatment, counseling, and behavioral compliance among HIV-positive persons have become a matter of public debate. Unlike most of its neighbors, Bhutan has never conducted any serological or behavioral surveillance of its at-risk populations. Persons living with HIV/AIDS in Bhutan carry a social stigma and often face discrimination, including disowning and unemployment, because it is a sexually-transmitted disease. 
Although local NGOs are nonexistent, Bhutan has civil society organizations such as religious bodies and youth groups which have an important role to play in HIV prevention and care.
Afghanistan
Afghanistan does not yet have a large number of reported HIV/ AIDS cases, a number of vulnerabilities and patterns of risky behaviours signal the need to take action now, before it is too late to make a difference to the course of the epidemic. Towards that end the Ministry of Health in collaboration with the HIV/ AIDS Task Team and partners and stakeholders in the country has undertaken the development of the Afghanistan National Strategic Framework for HIV/ AIDS for the period 2006-2010. In light of the current circumstances in Afghanistan a detailed action plan and budget for 2006 will be developed by the HIV/ AIDS task force and the NACP. Yearly action plans will be developed for the remainder of the Strategy.

No systematic data on the prevalence of HIV/ AIDS or other sexually transmitted infections (STI) are available due to absence of surveillance in Afghanistan. The two current sources of data on HIV/ AIDS are the Central Blood Bank Kabul and the Voluntary Counselling and Testing Centre at Kabul started in 2005. The data from the Central Blood Bank Kabul indicates the detection of the first HIV positive case in Kabul in 1989. Between 1989 and 2005 the central blood bank reports a total of 67 HIV/ AIDS positive cases out of 125832 blood samples screened at central and provincial levels for HIV/ AIDS through rapid testing kits. 
The Afghanistan National HIV/ AIDS Strategic Framework for HIV/ AIDS is underpinned by a number of basic guiding principles which support and provide guidance for the framework’s more specific, objectives, strategies and interventions. These guiding principles are based on moral and ethical values which are held important throughout Afghanistan, in combination with best professional practice in preventing HIV/ AIDS. They are also firmly rooted in the new Afghanistan National Development Strategy. To translate these in the context of HIV/ AIDS prevention the following statements of principle are articulated: All persons have the right to protection from HIV infection and other STIs. Education; counselling and health care shall be sensitive to the culture, language and social circumstances of all people at all times; The vulnerable position of women in society shall be addressed to ensure that they do not suffer from any form of discrimination, nor remain unable to take effective measures to prevent infection;Confidentiality and informed consent with regard toHIV testing and test results shall be protected. All HIV tests should be voluntary with guaranteed confidentiality and adequate pre and post-test counselling, except in those cases where testing occurs under unlinked and anonymous conditions for screening of donated blood [where blood is discarded on initial reactivity and results are not communicated to the donor; Full community participation in prevention as well as care shall be developed and fostered. 
Yemen 

The ethical dimension of HIV aids in Yemen, there are three generally perceived standards in Yemen bioethics that apply to both clinical and exploration morals: regard for persons, helpfulness, and justice. Respect for persons involves regarding the choices of self-ruling persons and ensuring persons who need decision making limit and thusly are not self-ruling. It additionally forces a commitment to approach persons with deference by keeping up confidences and keeping promises. Beneficence forces a constructive commitment to act to the greatest advantage of patients or examination members. It regularly is comprehended to require that the dangers of examination be minimized and that the dangers be satisfactory in light of the potential advantages of research. Finally, equity requires that individuals treated reasonably. It is regularly comprehended to require that advantages and weights be dispersed decently inside society. Despite the fact that the moral standards are valuable rules that center discourse, they can't be mechanically or unbendingly connected. Nor are they outright; special cases to the standards might be fitting specifically cases. Moreover, they frequently strife. As needs be, these moral standards must be deciphered in the connection of particular cases. Although speak to these three standards is the prevailing methodology in Yemen bioethics, different methodologies have been suggested and change drastically as indicated by various trains of scholarly thought: 

The utilitarian viewpoint encapsulates the thought that demonstrations ought to be assessed by outcomes. The deontological approach focuses on that examination morals ought to be guided by generalizable standards or commitments. The fallacy approach utilizes paradigmatic cases to direct decisionmaking. The ethic of minding judges acts in light of their impact on connections. Communitarians assess acts in light of their outcomes for the group.  The ethics morals concentrates on the inspiration or character of the performing artist, as opposed to the demonstration itself. The use of these standards to cases outside the Yemen has been the subject of extensive debate. Specifically, the accentuation on individual self-rule has been scrutinized as speaking to an Yemen point of view that may not be shared by different societies that might put more prominent significance on community. Nevertheless, broadly acknowledged global moral guidelines, do grasp the central standards of independence, advantage, and equity. These standards along these lines give a fitting moral system both inside and outside the Yemen.
The role of community-based organizations, non-governmental organizations and other stakeholders in studies of this nature can be expanded. Larger studies generally have more statistical power, but smaller, in-depth studies can be equally valuable. A careful stratification of sample populations can enhance the quality of cross-sectional studies. 
Qatar
In Qatar case, the number of residents being diagnosed with HIV appears to be on the increase, with the highest number of new cases in the last 10 years recorded in 2013, according to the Supreme Council of Health (SCH). It brings the total number of people diagnosed with HIV in Qatar to 113, which gives Qatar one of the world’s lowest rates of infections. However, the actual figure in Qatar may be higher, as the social stigma around the disease – as well as the fear of being deported among expats if they test positive – may discourage individuals from being tested.
In Qatar, they have a strict regulation regarding people with HIV and AIDS. To those Migrants planning to come to work in a Gulf country have to undergo blood screening for infectious diseases such as HIV and Tuberculosis.  That’s why they are world’s lowest rates in HIV/AIDS, because they have implemented regulations strictly and it was being followed by a well-disciplined Qatarian. 
Qatar also tests pregnant women, drug users when they come for consultation, couples who are planning to marry and students looking to study abroad. Health workers are checked annually. Up to 18,000 blood donors are screened for HIV infection, and in total, there are around half-a-million HIV tests done for Qatar’s population of just over 2.2 million people. 
However, anyone living in Qatar diagnosed with HIV infection is given the most advanced treatment available with the best drugs. In highly intellectual standards they are being treated equally, either a Qatari or an expatriate and respect the patient’s confidentiality into moral processed. By then, expats or an expatriate person with HIV or AIDS who have a “stable” family life and employment are allowed to remain in Qatar. But, those expatriates who are in the country alone and are working low-wage, low-skill professions have a much more slim chance of being allowed to stay.
OMAN

Globally the HIV/AIDS epidemic has presented unique health challenges to populations, including a host of ethical and moral issues related to human life and dignity. The disease has most affected the vulnerable groups of people in the world often leading to stigma and discrimination. The ethical issues mainly revolve around the standard of care, informed consent across cultures, privacy and confidentiality, stigma and discrimination, protection of vulnerable groups, community consultation, ethical review mechanisms, international collaboration, epidemiological studies, clinical trials and also socio-behavioural studies on HIV/AIDS.
In Oman, they are one of the most affected country when it comes to HIV/AIDS. According to the latest WHO data published in May 2014 HIV/AIDS Deaths in Oman reached 183 or 2.10% of total deaths. The age adjusted Death Rate is 6.09 per 100,000 of population ranks Oman #81 in the world.  
A lot of speculations regarding the infected disease was being discriminated by everyone since they thought it was like a curse that no one can get rid of it. It was often triggered by a lack of understanding of the disease and myths about how it is transmitted. There are people who do not know if they are HIV positive and are afraid to be tested because of the stigma attached to HIV and the possibility of being rejected by their families and community.
Omamis bioethics apply to both clinical and research ethics: respect for persons, beneficence,and justice. Respect for persons entails respecting the decisions of autonomous persons and protecting persons who lack decision making capacity and therefore are not autonomous. It also imposes an obligation to treat persons with respect by maintaining confidences and keeping promises.
Beneficence imposes a positive obligation to act in the best interests of patients or research participants. Justice requires that people be treated fairly. It is often understood to require that benefits and burdens be distributed fairly within society. 
The confidentiality of a HIV positive patient remains private hence their family is the one who criticize their situation instead of giving some full support to live like normal people. Oman government gave an opportunity to stand by their own without facing any fears. They used to give a program for the victims of this virus hence they can actually live without any prior discrimination.
The ethical dimension in Oman as HIV/AIDs patient has been discriminated and criticized by their own family and love ones. The confidentiality still remains private, the autonomy where the victims decided to live like normal, went to program to earn potential skills in order to find work to support their family financially. The veracity was not being violated, although during the time that the HIV/AIDs was not vulnerable the Omamis doctor tells the truth to the victims that they were HIV/AIDS positive. The Beneficence principle applied to the government to give some program for the victims. Lastly, justices for the victims remains an issue since their family and love ones treated them unfairly during the time they know that the girls are both infected by HIV/Aids.

Burma
HIV/AIDS in Burma (or Myanmar), recognised as a disease of concern by the Ministry of Health and is a major social and health issue in the country. In 2005, the estimated adult HIV prevalence rate in Burma was 1.3% (200,000 - 570,000 people), Intravenous drug users (IDU) (43%), along with miners (who often become infected through drug use) and sex workers (32%), are along the most likely to be infected with HIV.[3]

 HYPERLINK  \l "cite_note-5"
[5]At least half of the 300,000 to 500,000 drug users (according to conservative estimates) in Burma are IDUs, and Burma (Shan State and Kachin State) is a major regional supplier of heroin (with a major domestic shift from opium consumption to heroin consumption occurring in the late 1980s) and methamphetamines.[6] The most common form of heroin is a highly refined injectable product colloquially known as "Number 4."
Bahrain

Pro-equality and for the people who gets discriminated because of what they have or acquired. Equality is what the people are fighting for and it has done very much in the past decades up until now. Today, the struggle for equality in the HIV issue is still an ongoing problem faced by those who are infected by it. Discrimination, on the other hand, is a subject that we cannot really avoid because it occurs within the society frequently. For this additional reason why this study is conducted is to show how the people deal with both inequality and discrimination in Bahrain.
Most women with HIV in Bahrain contracted the virus through infected husbands through sexual relations (Somaya Al Jowder, 2009). Additionally, most people in Bahrain do not disclose their status for fear of rejection. Furthermore, it was stated that women in Bahrain face more discrimination than men. Recently, the Bahraini government and other government such as China, Egypt, Iraq, Yemen and the like is refusing entry to people found with the HIV virus. 
Bahraini employers are rejecting HIV-positive migrants to work for their company (Hamada, 2010). With all of these, the government still created a campaign for those who are infected with HIV which is for the people to know what and how the virus works so that discrimination of HIV patients would be reduced. The movement was a success yet people in Bahrain still consider people living with HIV as such because of the reason that they have done an un-Islamic act. Bahrain human rights have spoken out of this topic because people discriminating HIV patients are not only being deprived of things they usually do -including freedom of speech, press, assembly and association. For these reasons employees in Bahrain must be checked for HIV annually. Results from these tests often find a lot of HIV positive patients that are usually migrants from different countries and will be deported as soon as possible (Hamada, 2010).
Additionally, Dr. Al Jowder (2008) stated that the prevention committee had lined up workshops and campaigns, together with the government, conducted at schools to raise awareness about HIV-AIDS specifically among the younger generation. This is due to the fact that age bracket of AIDS cases in Bahrain reduced from 29-35 years old to 15-24 years old. Authorities from the Ministry of Interior are also currently undertaking an anti-drugs campaign in line with Bahrain’s observance of the international day to fight illegal drugs.
Furthermore, other ways of transmitting the disease which authorities found out that it was not due to sexual transmission but through drugs. Such as the instance that was sourced in Bahrain Tribune (2008), which stated that high percentage of HIV cases detected in Bahrain over the last two years was not sexually transmitted but was traced to the use of injection. The suspects found who were doing such illegal acts are mostly drug addicts infected by HIV and transmits it using infected needles and are mostly, if not all, are males. Cases like this made a bad reputation in the society of Bahrain and the people wandering are scared because of what has been found out.
To sum it all up, the people in Bahrain, including those migrants, are facing many discrimination may it be at school, work and even on their daily errands. With cases like injected HIV virus is still an ongoing concern for the citizens. In addition, the fact that the global HIV-AIDS age-vulnerability rate has become younger, with an estimated 50 percent of the global HIV-AIDS patient count is an alarm for the government and Dr. Jowder. With all this said, the government of Bahrain is still making sure that it could lessen the cases involving teenagers and that their older citizens are still treated fairly and lessen discrimination for those infected with the HIV virus. 
People with AIDS are living with fear of rejection, not only by the people outside, but also the people they love – their families. The society made this entire people very vulnerable to everyday lives and everyday discrimination. One reason is because they cannot just hide what they have because the Bahraini government disallows them to and will put a fine to those who do as such. On the hindsight however, the government of Bahrain implemented laws which gives justice to those who are discriminated to help them live a normal life among those who are not ill. The government did a right thing for the people who discriminate – especially employers who fail to disclose the illness of their employees.
.Angola
Speaking of employers and employees, many employers tend to disallow or dishonor applicants who are more than qualified for the said job because of the reason that this particular person has AIDS and will be the start of discrimination on the workplace. For me, there is no need for employers to discriminate people who have HIV for the sake of the “image” if he can work and if he has the necessary skills to do the job and do it right, why not give a chance to that person, he may be what the company is looking for. People shouldn’t be treated like they are not of the same species because of what they acquired, equality matters and there are no such thing as ethically wrong for accepting people who have illness – it’s more unethical to discriminate and throw aside people who are weak and ill. Acceptance is the most important way for us to make other people feel the burden of their illness and in doing so, we are helping to shape a better world for them and for humanity.b
Angola is at a critical point in its fight against the HIV/AIDS epidemic. While the Joint United Nations Programme on HIV/AIDS (UNAIDS) estimated adult prevalence at the end of 2003 at 3.9%, recent statistics from the Angolan Ministry of Health and the National AIDS Control Program demonstrate a prevalence of 2.8% among pregnant women seeking prenatal care. While the low rate is heartening news, a number of factors in place argue that the prevalence could soo
Kenya
HIV prevalence is not a reliable indicator of sexual behavior because the virus is also transmitted through unsafe healthcare, unsafe cosmetic practices and various traditional practices.  This is why many HIV interventions, most of which concentrate entirely on sexual behavior, have been so unsuccessful.

Kenya had a very different history from South Africa. In fact, the histories of most African countries   may share similarities but are also subtly different. Therefore each country is now experiencing a very different HIV epidemic and need different sets of HIV prevention interventions.

One of the Kenyan job’s first responses was to publish informative articles in the press and to launch a poster campaign urging people to use condoms avoid indiscriminate sex. The threat of AIDS has reached alarming proportions and must not be treated casually; in two days world, condoms are a must. HIV prevalence began to decline from its peak of 13.4 percent in zoo and continued to decrease to 6.9 percent in 2006. Kenya is among the world’s largest HIV and AIDS stricken country .It is estimated that about 1.5 million people’s living with HIV, 1.2 million children have been unplanned by it and a year 2009, 8000 Kenyan citizens died from AIDS related illnesses.
HIV testing has widely expanded accuses Kenya since the being of millennium. HIV testing and counseling facilities increased to 4,438 in 2010. Alongside voluntary testing, provider initiated counseling and testing (PLY) has expanded and is now available in 73% of health facilities.PCY is when individuals are offered a HIV test wherever they go to a health facility rather than patients having to ask for the test. The US Preventive Services Task Force recommends that everyone ages 16-65 should be tested, as well as all pregnant women. People who are consider the high risk should be tested from a person known to have a HIV or from an unknown source should be tested too. 

The Kenyan government has only actively promoted condom use since 2001. When an estimated 12.8% of its population was infected with HIV .That year, the government announced its intention to import 300 million condoms, since then condom distribution has been radically scaled up 10 million were distributed in 2004 and 124.5 million in 2008.
HIV and AIDS educations an essential part of HIV prevention, In Kenya AIDS education is a part of the curriculum in both primary and secondary schools, and for a number of years Kenya have delivered educational campaigns to raise nationwide awareness of the issue as a result awareness about HIV and AIDS in Kenya is high. In Kenya’s national, population based survey nearly all adults aged 15-64 had heard about AIDS, 90% knew how to reduce their chances of becoming infected with the Virus. Awareness of the need to use condoms was high with 75% of women and 81% of men in this age group aware that condoms reduce the risk of HIV infection.

Since 2000 PMTCT efforts in Kenya have rapidly expanded. There are now more than 3,397 health facilities offering PMTCY services. In 2010 an estimated 83% of pregnant women were tested for HIV and 43% of pregnant women living with HIV received the most effective antiretroviral regimen for preventing the transmission of HIV to their babies.
In 2003 only 5% of people needing ART were receiving antiretroviral therapy. In 2006 Kenya’s Pres announced that antiretroviral drugs would be provided for free in public hospitals and health centre’s. In 2007 treatment coverage was low at42% with only 172, 00 on treatment. Nevertheless, by 2009 the number of people receiving antiretroviral therapy had significantly increased to 336,980. However, due to a 2010 change in who treatment guidelines which recommend staring treatment remained at only 48% despite an increase in access to HIV treatment for children, the overall coverage for children remains extremely low ,Of those receiving treatment most are adults with 74% of adults in need of treatment receiving. In contrast only 21% of children living with HIV in need of treatment are receiving it. A Childs access to treatment can sometimes be inhibited by reasons other than reach of treatment services.
Even though awareness of HIV and AIDS in Kenya is high, many people living with the virus still face stigma and discrimination .Studies have shown that although people are aware of the basic facts about HIV and AIDS many are not formed of the more in depth knowledge that addresses issues of stigma. One report revealed that only a third of healthcare facilities that have policies to protect people living with HIV against discrimination who actually implementing such policies. People are still afraid to disclose their status and will offend avoid health countries that provide HIV services from fear of being seen by neighbors’ community members Therefore, HIV is not a reliable indicator of sexual behavior because the Virus is also transmitted though unsafe healthcare, unsafe cosmetic practices and various traditional practices. The government applied an HIV testing and counseling facilities and offered an HIV test wherever they go to a health facility. 
Angola’s 27-year civil war (1975-2002), deterred the spread of HIV by making large portions of the country inaccessible. Angola was thus cut off from most contact with neighboring countries that had higher HIV infection rates. With the end of the war, however, transportation routes and communication are reopening, therefore enabling a greater potential for the spread of HIV/AIDS. Indeed, current statistics indicate that the border provinces, especially certain areas bordering Namibia and theDemocratic Republic of the Congo, currently have higher prevalence than the rest of the country.
Nearly 70% of the population in Angola is under the age of 24. A 2003 knowledge, attitudes, and practices (KAP) survey conducted among people aged 14 to 24 showed 43% of young people had had sex by the age of 15, one of the highest rates in the world. The respondents identified as barriers to HIV prevention limited availability and use of condoms, and limited access to health care. They also reported a high incidence of sexually transmitted infections, all conditions that leave the country ripe for a spike in HIV.
Sudan

Sudan is one of the six regions occupying the north Africa.Sudan has the highest rate of HIV/AIDS infection in the North Africa. Having a record of 820,000 infected in 2011, and 930,000 infected from 2000. The United Nation states that they were doing their best in combating HIV/AIDS in Sudan, knowing the fact that it will again rise in rate due to wartorn Darfur region. The United Nation estimates that Sudan isn’t only highest rate in the Northern Africa but as well in the Middle East. By 2006, UN representatives said the Sudan starts to gaze their attention at the situation at hand. Meaning they are now aware of the disease. In Sudan’s primarily Muslim north those infected complain that they face enormous social stigma and have difficult time having jobs. 

Being said that they believe that this is a stigma infecting them. It is most likely they are under the Invincible Ignorance. Guessing that they don’t know how to cure the disease, scattered among African population and planted abomination to the disease. As a result, the stigma they were speaking of is a kind of curse. And of course, now that the UN created UNDP, which is a fighter of HIV/AIDS, their ignorance averted and become Affected Ignorance. 

“. Due to the lack of knowledge about HIV/AIDS, they resulted in stigmatization within African people. Thinking that they don’t know how to treat that disease, causes large amount of deaths. Involuntary actions caused to involuntary deaths. 

Conclusion


One prevention program talks about abstinence, be faithful and use condom or ABC is a strategy to prevent HIV infections promotes safer sexual behavior and emphasizes the needs of fidelity, fewer sexual partners and a later age f sexual debuts. Since Africa is a place where education is hardly be sent, they might be basing their marriage in their culture. Ignorance is a part taking in due to living by hunting, children becomes a hunter at an early age then knows how to mate. That is the freedom concerning the actions in Africa. Voluntariness and freedom is two of the three essential elements of human act, however, freedom is dependent in the knowledge that they are lacking with. Abstinence is about declining yourself from doing something fun or enjoyable. Be faithful teaches to be faithful to the partner and use a condom to avoid the percentage of passing the virus. Since Africa lacks the place to display amount of available condoms, people tends to do it directly. 


However, all of this method caused an outrage in religious affair. Christians and Muslims were apparently against this method. The religious organization banned the advertisement of condom in the public. Forbidding safe-sex campaign exclusively in Kenya.

As the African leader stated that HIV/AIDS is just gay men conditions, they turned a blind eye in this case knowing it isn’t common in Sudan. Temporaryignorance brought the situation forth. Now that the United Nation held hands to help Sudan, the African government cooperates.


Unlike Philippine HIV/AIDS matter, Christians were against to the Anti-HIV method commonly known as Reproductive Health Law. Religious revolution arose when the Philippine government signed it in. Religious group asserts that the implementation of RH Law, is like killing an innocent life. Because RH Law will legalized abortion, which is a fact about killing as well. Religious organization believes that they rose against the government because it is morally correct.


In Sudan’s case, since it involves countless death caused by the disease. They might not mind legalizing such reform. Guessing that they would implement RH Law after all of them were educated, there is unlikely a religious group in Sudan that would stand up against. Educating African people to what is needed to survive, is enough information to be called morally right.

Globally the HIV/AIDS epidemic has presented unique health challenges to populations, including a host of ethical and moral issues related to human life and dignity. The disease has most affected the vulnerable groups of people in the world often leading to stigma and discrimination. Currently the critical areas of concern include access to treatment and developing newer, more effective therapeutic and prevention methods while taking care of ethical values in health care and research. 

The ethical issues mainly revolve around the standard of care, informed consent across cultures, privacy and confidentiality, stigma and discrimination, protection of vulnerable groups, community consultation, ethical review mechanisms, international collaboration, epidemiological studies, clinical trials and also sociobehavioural studies on

. For international collaborative research appropriate standard of care, community benefits, and host country needs must be kept in mind. Improving our understanding of the various ethical and societal concerns related to HIV/AIDS treatment and research would help in development of appropriate policies for disease control and prevention
Conclusion 
Because of the controversies and complexities surrounding HIV/AIDS, action on HIV/AIDS treatment needs to be carried out within an ethical framework. There are widely recognized principles in the area of bioethics that apply to the provision of health care in general; these principles include respect for persons, beneficence, justice and nonmaleficence. Respect for persons entails respecting the decisions of autonomous persons and protecting persons who lack decision-making capacity. This principle also imposes an obligation to treat persons with respect by maintaining confidentiality and keeping promises. Beneficence imposes a positive obligation to “do good” and to act in the best interests of the patient. The principle of nonmaleficence is the exact opposite of the principle of beneficence and imposes an obligation on health workers and providers to “do no harm”. The principle of justice requires that people be treated fairly. In terms of access to treatment these moral teachings can be summarized in the following guideline issued by one center for excellence in HIV/AIDS:  “Health care providers have the obligation to provide care. It is unethical for health care providers to refuse to treat any person who is HIV positive or who has AIDS”.
Knowledge was lacking in areas dealing with HIV-related neuropsychiatric complications and other issues concerning HIV/AIDS, special populations and range of normal sexuality. The majority of physicians expressed negative attitudes toward homosexuality and about AIDS patients in general. Eighty-three per cent of Kuwaiti family physicians would opt out of treating AIDS patients. More than half of the physicians would avoid coming into social contact with HIV-positive persons. No significant difference was found for the total knowledge and attitude scores for gender.
HIV cases are of great concern to one country for it could affect the reputation of said country if it would be left un-noticed by the government and other agencies of the health department, may it be locally or globally. For this issue however, many are aware of the situation and I found it that they are handling it fairly well. HIV is a virus that is not to be reckoned with for it could lead to more problems than one or the worst of it – death. On the other side, people with the virus shouldn’t be treated like they are some sort of walking disease that could give the HIV virus to you with a mere contact on the skin, instead we should treat them equally for they think of it too as a disgrace to themselves and we shouldn’t treat them as such.
Understanding HIV-AIDS in the context of international relation   is to be a realist. HIV-AIDS kill human being which makes the security of one nation an international threat.
The materialistic and   opportunistic   attitude of world leaders hinders world’s cooperation.  HIV-AIDS medicine’s research should be free from world political ‘s influence . Hence descriminalization of world’s drug to combat HIV-AIDS should  be addressed by the world leaders. 


 HIV-AIDS victims are majority homosexuals and those men having sex men in particular. If this disease is a sexual preference, then it can be solved also by them. These   gays’ sexual behavior is their human rights also. But every sexual partner should be responsible of his own sexual behavior.  This include the use of condom



Values, attitude and belief are embedded in a person.  The use of condom is another ethical issue.   It is true that the church upholds that moral fiber of the society; but the   dignity and right and should also be exercised in order to address HIV-AIDS. When HIV-AIDS prevails even in the remotest area of the globe, the danger to spread the disease is prevalent, hence, there is low satisfaction of sex because of the danger of HIV-AIDS, and thus, it is through condom that would help ease the problem.  

 World tourism leaders take parts to control the spread of HIV-AIDS. The family should also come into the picture, with the support of the community people and leaders, including school authorities; NGO, GO and its civil group should participate to combat HIV-AIDS.


Religion plays a dominant force to control HIV-AIDS   because ethics is embedded in ones religion. The values also signify its relationships to religion and ethics.  But religion is the central force because it is the belief of man on how to behave and shows conduct  to the society. Religion I s not a function of the government  but the ethical issues is  that,  the government as the art of serving the people  and how can the government    meet the  demands  of the nation which serve as the basis of the government.  It is the  responsibility of the church  to make  the people  behave  according to good  reasons, hence,  the church  can remind  how its members to behave including also,  as to their sexual behaviors. 
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