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• 2008 statistics published by UNAIDS 
in November 2009 indicate that about 
33.4 million people are now living 
with HIV, of which over 30 million live 
in low- and middle-income countries. 
The World Health Organisation (WHO) 
estimates that at least 9.7 million of 
these people are in need of Antiretro-
viral Therapy (ART). As of the end of 
2008, only 4 million people had access 
to ART in low- and middle-income 
countries. 

• By the end of 2008, there we 2.1 million 
children living with HIV, with most 
infections occurring in sub-Saharan 
African. 31 children die every hour as a 
result of AIDS. In 2007, it was estimated 
that more than 15 million children under 
the age of 18 had lost one or both of 
their parents as a result of AIDS. In the 
worst affect countries, such as Zambia 
and Botswana, estimates indicate that 
20% of children under 17 are orphans.

• There are two main strains of HIV with 
sub strains evident in each category: 
HIV-1 is found worldwide, while HIV-2 
is restricted to Africa, most especially 
Western Africa.

• It is possible to be re-infected with 
different strains of HIV if HIV+ partners 
continue to have unprotected sex. 
The re-infected new strains result in 
a mutate strain of HIV which may be 
resistant to treatment and result in a 
more aggressive form of infection.

• HIV-1 is more infectious during the 
early stages of infection than people 
with HIV-2 but HIV-2 is more infectious 
than HIV-1 later in the disease cycle.

• Those infected with HIV-1 show 

symptoms earlier and advance to AIDS 
sooner than those with HIV-2.

• It is possible to be infected with both 
strains of HIV or a combination of the 
sub-strains evident in HIV-1.

• Most tests only test for HIV-1 but newer 
versions of the rapid HIV test are 
sensitive to both strains. Those living 
in Africa should specifi cally ensure 
they are receiving tests for both HIV-1 
and HIV-2.

• There is currently no FDA (Food and 
Drug Administration) licensed viral 
load test for HIV-2.

• HIV/AIDS drug treatments are typically 
designed only for HIV-1 and further 
research is needed into HIV-2 to 
develop effective drug treatments.

• There is no known cure for HIV/AIDS 
and four widely understood stages of 
disease progression. 

  Stage 1 – Primary HIV infection lasts 
for a few weeks and is accompanied by 
fl u-like symptoms; 

  Stage 2 – Clinically asymptomatic 
stages last for an average of 10 years 
and major symptoms of infection tend 
not to occur but the virus is active in 
the lymph nodes; 

  Stage 3 – Symptomatic HIV infection 
stages are caused by the emergence of 
regular opportunistic infections; and 

  Stage 4 – Progression from HIV to AIDS 
occurs when illness becomes severe 
and there is a low count of T helper 
cells in the body.

• Tuberculosis (TB) is the leading cause 
of death amongst HIV-positive people 
in Africa. Active TB in HIV-positive 

individuals can be treated and cured 
as long as patients remain on the 
treatment. Failure to fi nish a course 
results in multi-drug resistant TB 
(MDR-TB) which is extremely diffi cult 
to treat and often results in death 
before diagnosis.

• A decision of ART should be made 
between doctor and patient, but the 
World Health Organisations (WHO) 
guidelines for developing countries 
suggest that ARVs should be taken 
when:
o Infection is determined to be a 

clinically advanced form of the HIV 
disease; 

o WHO Stage IV HIV disease is 
reached, irrespective of the CD4 
cell count; 

o WHO Stage III disease is reached, 
with consideration of using CD4 
cell counts less than 350/µl to assist 
decision-making; and

o WHO Stage I or II HIV disease is 
reached with CD4 cell counts less 
than 200/µl.

• Various research teams are working 
on an AIDS vaccine, based on research 
that the human body can defend itself 
against HIV.

• Vaccine trials have shown promising 
results in animals but have not 
developed to the point that they are 
ready for human testing.
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I have no curative drugs to offer but I can talk and listen to people at the centre of this 
storm, and act accordingly. How about you and your YMCA? 
Note :

1. While it is widely accepted that HIV-positive mothers should not breastfeed due to 
risks of mother-to-child transmission, there is ongoing debate about over breastfeed-
ing infection rates. In a study, funded by the UK’s Wellcome Trust, researchers at 
the Africa Centre, University of KwaZulu-Natal, found that there was a 4% risk of 
postnatal transmission to infants solely fed on breast milk between the age of 6 weeks 
and 6 months of age. Infants who received formula milk or animal milk in addition to 
breast milk were nearly twice as likely to be infected as infants who received breast 
milk only. More alarmingly, those given solids in addition to breast milk were almost 
eleven times more likely to acquire infection. 

Source: 
http://www.sciencedaily.com/releases/2007/03/070329195658.htm


