BOOK REVIEW HIV/AIDS A Very Short Introduction Andrew Whiteside Oxford University Press 2008

In the early 1990s, as a postgraduate history student at London University, I was asked to discuss the impact of the plague on London in the 16 th -and 17 th -centuries. My initial response to conceive of the plague simply in terms of the mortality it could cause (which could be substantial, with up to a third of the population dying between May and November in a single year). But on reflection, it became clear that epidemic disease had an impact on every facet of life in the early modern city. I was prompted to recall this scholarly exercise when reading Andrew Whiteside's HIV/AIDS A Very Short Introduction, published by Oxford University Press in January 2008 which shows that HIV has an impact far beyond the annual mortality, prevalence and incidence figures issued every World AIDS Day.

AIDS is not the bubonic plague of the 20 th and 21 st centuries. Unlike our pre-modern ancestors we have the capacity to understand the infectious agent, know how to prevent its transmission (even if this is easier said than done), and also have an effective arsenal of drugs which, for those lucky enough to enjoy free access to them, can mean that the infection need not be fatal. So comparisons between the two infections are not helpful, and are usually made to grab an easy headline or stigmatise those with or affected by HIV. As the press release accompanying Whiteside's book opened with the statement "HIV/AIDS is without doubt the worst epidemic to hit humankind since the Black Death", I opened it with some misgivings. I need not have had them. Whiteside, who is professor or health economics and HIV/AIDS at the university of KwaZulu-Natal, has written a comprehensive and highly readable resource, firmly grounded on the realities of the HIV pandemic, which provides a succinct digest of the epidemiology, medical, economic, social and political impact of AIDS.

In 147 pages, Whiteside persuasively demonstrates that HIV is overwhelming an infection of the poor and marginalised, be they individuals or countries, and shows how the infection, even in the era of effective antiretroviral therapy, can have an impact throughout the societies most affected. In doing this, Whiteside argues that some predicted catastrophes, such as bands of "feral AIDS orphans" or the threat posed by HIV to national security, have failed to materialize. Instead, he demonstrates consequences of orphanhood at both an individual and community level, and how HIV can destroy personal and community security.

There is a pragmatic chapter on HIV prevention, which includes an illuminating discussion on the realities of human sexuality, but Whiteside's magisterial understanding of the multiple factors involved in the epidemiology of HIV enable him to persuasively conclude "preventing AIDS means more equitable development: providing education, health, employment opportunities, and social support. These are development goals and not (just) about HIV/AIDS." Effective antiretroviral therapy has transformed the prognosis of HIV-infected individuals in countries such as the UK where doctors are now confident that newer, more-powerful and easy-to-take drugs mean that people with HIV could live a more or less normal lifespan. But the optimism these drugs have brought to those with access to them is rarely seen in Whiteside's short book. A recent price agreement lowered the price of fixed-dose, generic anti-HIV treatment to $100 a year for the world's poorest countries. But such a price still remains far beyond the reach of some of the least well resourced healthcare systems, where HIV-positive individuals reply upon donors (such as PEPFAR, which, Whiteside reminds us, is only funded until 2013 at the latest) to access treatment.

Given the burden of HIV infections in southern Africa, and Whiteside's position at the heart of this epidemic, it is easy to understand that the bulk of this slim volume is devoted to discussing the epidemic in this setting. The epidemic, and its impact in western countries, particularly amongst gay men, seemed at times marginal, even though there is an acknowledgement from the author about the potentially "catastrophic" consequences of an HIV diagnosis. But this is a minor quibble.

Useful for students, civil servants and policy makers, the book is not only informative, but at times, immensely moving, particularly when the effect of HIV on "human capital" is discussed. At other times, Whiteside's assessments are devastating, not least his conclusion that "it bodes ill for humankind that we do not respond adequately to HIV/AIDS. We will face many other challenges. These include new, more easily spread diseases needing innovative, rapid public health responses" as well as climate change. He continues, "AIDS is a harbinger, the first of many new and alarming challenges, and has given us the opportunity to learn. Only time will tell is we did."

The pace of research into HIV is exceptionally fast moving (there can be few other diseases where the transmissible agent, effective prevention interventions, and treatment have been developed within 20 years of the first recognised deaths), and this means that this volume will need regular updates.

I hope these are commissioned, and that Whiteside is able to conclude that we have learnt from our experiences of HIV.
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