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BASICS OF HIV

HIV & AIDS. HIV stands for human immunodeficiency virus. It was identified in the early 1980s and belongs to a group of viruses called retro viruses.

HIV prevents the body’s immune system from working properly. Normally, the immune system would fight off an infection, but HIV infects key cells in the body’s natural defences called CD4 cells, which co-ordinate the body’s response to infection. Many CD4 cells are killed by being infected, while some cells that remain uninfected will stop working properly.

Over time, the gradual weakening of the immune system leaves the body vulnerable to serious infections and cancers, which under normal circumstance it should have been able to fight off. These infections are called ‘opportunistic infections’ because they take the opportunity of the body’s weakened immunity to take hold.

If you develop certain opportunistic infections, you are diagnosed as having AIDS. AIDS stands for Acquired Immune Deficiency Syndrome. Different people diagnosed as having AIDS may become unwell with different illnesses, depending on the specific opportunistic infections they develop. This is why AIDS is not considered a disease, but a syndrome – a collection of different signs and symptoms, all caused by the same virus, HIV.

How HIV is transmitted. HIV is present in the blood, semen and vaginal fluids of infected people, and can only be passed on to another person if these fluids get into his or her body. Although HIV has been found in the saliva of some people with HIV using very sensitive laboratory equipment, it is in such small quantities that it is not infectious. The main ways HIV is transmitted are:

· By anal or vaginal sex without a condom. HIV cannot pass through good-quality condoms, and the failure rate of properly used condoms is extremely low.

· Through blood-to-blood contact. This mainly happens through sharing infected drug injecting equipment. In the past, before screening was introduced, some people were infected with blood and blood products during medical treatment. Very rarely, healthcare workers have been infected after accidently pricking themselves with a needle contaminated with HIV-infected blood.

· From a mother to her child. This is also called vertical transmission, and can happen during pregnancy, birth or breastfeeding.

HIV cannot be transmitted through insect bites or casual contact such as sharing of clothes, dishes, toilet seats or through eating together with an infected person; also, you cannot be infected with HIV from hugging, shaking of hands, touching or being near a person with HIV or AIDS.

HIV ANTIBODY TEST. HIV infection is normally detected using an HIV antibody test. This test looks for the antibodies the immune system produces to fight HIV infection.

The overwhelming majority of people infected with HIV will produce antibodies within 45 days of infection. Some people produce antibodies sooner, and in a very small number of people it can take six months or longer, for antibodies to appear after infection. The HIV antibody test is not an ‘AIDS test.’ 

Becoming HIV antibody positive. Some people have a short illness soon after infection, called a ‘seroconversion illness’ because it coincides with the period during which the body first produces antibodies to HIV. Common symptoms include a fever lasting more than a few days, aching limbs, a blotchy red rash, headache, diarrhoea and mouth ulcers. 

The severity of symptoms can vary considerably between people – they can be so mild as to go unnoticed or so severe that admission to hospital is required. It is now thought that the longer and more severe the symptoms, the greater your chance of developing AIDS within five years, presuming that you do not take anti-HIV drugs.

HIV infection without symptoms. Initially, any effects which HIV is having on the immune system does not cause an outward sign or symptom. For this reason, this period is called ‘asymptomatic HIV infection’ and it can last for months or several years. Even if you are feeling 100% well, HIV might be damaging your immune system. Doctors use two key laboratory tests to see how active HIV is and what impact it is having on your immune system. These tests are a CD4 cell count, which gives a rough indication of the strength of the immune system, and an HIV viral load test, which shows how active HIV is in the body.

 Sometimes you may notice that your glands, or lymph nodes, in various parts of your body become and stay swollen. This is called PGL, or Persistent Generalised Lymphadenopathy. This can happen when you have no other symptoms, and is not a sign that you are becoming unwell or are at increased risk of doing so in the near future. 

HIV infection with symptoms. The longer you live with HIV without treatment, the greater your risk of developing symptoms. These can be caused by infections that take advantage of your weakened immunity, certain cancers and/or the direct effects HIV can have on the body. If you have certain serious infections or cancers which have been confirmed by tests, then you will be diagnosed as having AIDS. If your CD4 cell count falls to below 200, the level at which you become vulnerable to serious infections, you are also diagnosed as having AIDS.

TELLING PEOPLE

Think before you tell. Telling people that you have HIV can seem like a daunting or even frightening task. It is important to think about who you are going to tell, and your motivation for telling them. There are many reasons why you might want to tell people that you have HIV not least the valuable support which your partner (if you have one), family and friends might be able to provide. However, do not rush into telling people – although you can tell people you have HIV later, you cannot un-tell somebody. If you decide to tell somebody that you have HIV, think carefully about what you are going to tell them, and how, where and when you are going to do this. Additionally, think about how they are going to react. Be clear about who they can and cannot share information with about your HIV status with. You do not want to lose control over who knows that you have HIV.

Telling your partner, friends and family. If you have spent time discussing having an HIV test with your partner, then you may have a good idea of what their reaction might be. If you did not discuss this, then think about the practicalities of telling your partner and what their reaction might be. It could be that your HIV status could have health implications for your partner. Your partner might be a wonderful source of support and love; but on the other hand, it could also put stress on your relationship. It is however responsible and honourable to tell your partner and advise them to take a test.It can be very difficult telling ex-partners and past sexual contacts that you have HIV. The Counsellor at your HIV clinic can contact your ex-partners and sexual contacts without giving any of your details away.

You may immediately want to tell your family that you have HIV. However, many people find this very difficult. Breaking the news to your family can be distressing for both of you. There is no right or wrong time to tell your parents, brothers or sisters that you have HIV. It is good to have somebody close to you to confide in when you are upset, confused, angry, or need to talk things through. You may well have a friend who you instinctively know you can trust to tell that you have HIV and to look for support. You should still take time to think things through and discuss it with your HIV Counsellor. Think about why you want to tell a friend or friends. Consider the likely impact on your friendship of telling them you have HIV. Think about how they may react when you tell them, and about what their reaction would be if they found out from another source. Remember, friends might talk amongst themselves or to other people about your health. It is important to make it clear to them that you want them to keep the information about your HIV to themselves.

DOCTOR/ COUNSELLOR PATIENT RELATIONSHIP

The relationship you forge with your specialist HIV doctor/counsellor is one of the most important you will have after your diagnosis. Certain doctors/counsellors may attract certain kinds of patients. It is important that you find the right kind of doctor/ counsellor. Friends who are HIV-positive may be able to recommend a suitable doctor/ counsellor, but building up a relationship will take time. You may not develop a rapport with the first doctor/ counsellor you meet. Establishing a trusting relationship is essential if you are to feel empowered and in control of your treatments. 

Your doctor/ counsellor should have good interpersonal skills. Being prepared for your consultations is a joint responsibility. Keep asking questions until you understand. If you are likely to forget what your doctor/ counsellor tells you during the consultation, make notes. If you are likely to forget which questions you would like to ask, then write it dawn. It is also worth remembering that if you attend your clinic without an appointment, your regular doctor/ counsellor may not be available. 

It is important to be honest with your doctor about any risks you may be taking, or sexual practices, alcohol or drug use that may affect your long-term health. Knowing the facts helps your doctor to consider appropriate care and treatment for you. If, however, you feel unable to confide in your doctor about certain issues, you could talk to the counsellor.

SYMPTOMS AND ILLNESSES

It is worth knowing the range of symptoms you might experience so that you can seek medical advice as soon as possible when you need it. People with HIV get all the routine illnesses such as colds and flu that HIV-negative people get. A chesty cough or diarrhoea could be something serious, particularly if you have a low CD4 cell count. If your symptoms last for more than a few days, then you should see your doctor as quickly as possible. Being able to get medical advice in an emergency is important, therefore, find out from your clinic how you can get help in an emergency or outside normal opening hours.

Fevers and tiredness. These are sometimes called ‘constitutional’ symptoms because they affect the whole body. They can be the result of your body’s attempt to fight an infection, and so can be caused by many different illnesses, and can also be caused by allergic reactions to some medicines. Taking paracemtamol can help reduce fevers, but should be used with caution by people with liver problems.

Night sweats. These are a common problem, and may be either mild and infrequent or quite severe, resulting in the need to change your bed linen or clothes. If it is a new problem and accompanied by a fever, an acute infection is often the cause. More specific causes include tuberculosis and lymphoma. If the night sweats are intermittent and/or localised, then HIV infection is usually responsible; this is inconvenient but not a significant medical concern. Anxiety can also result in night sweats. It is important to try to track down any infections (other than HIV itself) that could be causing the sweats. 

Chest and breathing problems. Chest problems are very common and can be can caused by colds, flu, smoking, asthma, and bronchitis. However, people with HIV are particularly vulnerable to some potentially life-threatening chest infections, such as PCP pneumonia and tuberculosis. Coughs and difficulty in breathing should be taken seriously, particularly if the symptoms last more than a few days. It is also worth knowing that breathing problems can be a symptom of a severe allergic reaction to certain medicines. 

Skin problems are common in people with HIV. A common skin complaint in people with HIV is seborrhoeic dermatitis. This can cause scaly patches on the skin, and can be successfully treated with ointments.

A red rash might be the result of an allergic reaction to a medicine. If this happens to you, see your doctor as soon as possible.

Small, painful blisters around the mouth, genitals and anus can be caused by herpes simplex virus. Herpes can be controlled with medication.

Small colourless bumps on the skin with a pearly top can indicate that you have molluscum contagiosum (molluscum for short). You are particularly likely to get this if you have a low CD4 cell count, and they can spread around the body quite rapidly. They are treated by freezing them off or by surgery. They may however go away by themselves once your immune system strengthens. 

Small cauliflower-like growths are probably warts. Black, purple or dark brown spots on the skin can be a sign of the AIDS-defining cancer Kaposi’s sarcoma (KS). To have this properly diagnosed, a sample of skin from the affected area needs to be biopsied. KS has become quite rare since effective anti-HIV treatments became available, but it can still be quite serious, so if you notice any unusual marks on your skin, make sure you bring them to your doctor’s attention. 

Mouth problems. Good dental hygiene including twice daily brushing and flossing once a day will help you avoid most routine mouth problems. 
People with HIV, particularly those with a low CD4 cell count, are vulnerable to oral thrush, a fungal infection. Keep an eye out for white patches in the mouth. These can be painful, particularly if they are at the top of the throat, and can cause an unpleasant taste. It can easily be treated with a single dose of anti-fungal medication or lozenges. If the white patches in your mouth are slightly hairy, then you might have an infection called oral hairy leukoplakia. You are likely to stop getting thrush once your immune system gets better after starting anti-HIV treatment.

Digestion problems. Pain or difficulty swallowing can be caused by oesophageal problems. The oesophagus is the tube that food passes down. Pain in the abdomen, nausea, vomiting, diarrhoea and constipation can all indicate stomach problems. If these problems last more than a few days, or you start to lose weight, then see your doctor. Also, remember that most anti-HIV drugs can cause digestive problems, but these tend to pass with time and drugs can be taken to help control the symptoms. 

Eye problems. You should have a periodic eye test, just like everybody else, to check your vision. If you have a very low CD4 cell count, you should take problems with your vision very seriously. Blurred vision, blind spots, eye pain, or spots moving across the eye can all be symptoms of CMV (cytomegalovirus). This can be treated, but treatments work best if any eye damage is caught early.

Head problems. Everybody gets headaches from time to time. However, some anti-HIV drugs can cause problems with the head, as can certain infections, if you have a low CD4 cell count and you have any problems with your head lasting more than a few days, or any headaches which refuse to go away with normal painkillers such as paracetamol or ibuprofen, then see your doctor. 

Nerve problems. People with HIV can also experience problems with their peripheral nerves. This is called peripheral neuropathy, and it can be caused by HIV infection itself, or be a side effect of drugs used to treat HIV and some other infections.

One of the following causes most illnesses: 

· A virus. These are simple organisms which reproduce using the building blocks of your own cells. This makes it very hard to get rid of them.

· Bacteria. These are single-cell organisms that antibiotics can kill.

· Protozoa and parasites. These are more complex organisms.

· Fungi. Yeasts and organic growths.

· Cancer. Cancers develop when your own cells develop out of control.

Some of the more common illnesses that people with HIV can get are:

Candidiasis (thrush). This is a fungus that can affect wet and warm surfaces, such as the mouth, throat, vagina, anus and top of the penis. It looks a bit like cottage cheese and can be painful. Treatments vary depending on its severity, and are effective. Thrush can begin to appear before your CD4 cell count falls below 200. 

CMV (cytomegalovirus) means great cell virus. It can affect the eyes, gut, lungs and nervous system. If not treated early, it can cause very serious problems such as blindness. CMV occurs in people with very advanced HIV disease.

Cryptococcal meningitis. Cryptococcus is a fungus found in bird excrement. In humans, it usually infects the lungs, causing a chest infection, but can rapidly infect the meninges (the lining of the brain) causing fever, headache, stiff neck and confusion. A lumbar puncture is needed to properly diagnose it. Meningitis occurs in people with very advanced HIV disease.

Cryptosporidiosis normally abbreviated to just crypto, is caused by a parasite that gets into the gut. It is normally transmitted in the water supply, or by contact with human or animal excrement. It causes watery diarrhoea, which can lead to very rapid weight loss. It can also infect the liver, causing inflammation. 
HIV encephalopathy. HIV’s direct effects on the central nervous system cause this disease, sometimes called AIDS dementia complex or HIV-associated dementia. The first symptoms consist of minor changes in behaviour, coordination and concentration. Sometimes, those affected become apathetic or withdrawn. In some cases, it becomes much worse, resulting in a loss of control of movement, schizophrenia and suicidal impulses. 

Kaposi’s sarcoma (KS) is a cancer which occurs most commonly on the skin, but can also affect the organs and intestines. It is thought to be caused by a type of herpes virus that is sexually transmitted. 

Lymphoma is cancer of the lymphatic system: the body’s internal drainage system. It is normally seen in the lymph nodes, which swell up, but it can spread throughout the body. Symptoms include night sweats and fevers, but remember that many infections can cause these symptoms, as well as swelling of the lymph nodes. 

MAI is caused by a bacteria similar to tuberculosis. It can be caught from soil or tap water. It only affects people with very severely damaged immune systems and will cause weight loss, fever and diarrhoea

PCP (pneumocystis pneumonia) is a fungus that lives in the lungs and causes inflammation in a person who has a damaged immune system. PCP can be a very dangerous infection if not treated early, so you should always tell your doctor if you have a persistent dry cough and shortness of breath. Other symptoms include fever and night sweats.

Thrombocytopenia means that you have a low number of platelets in your blood – small cells that help your blood to clot. It can cause bruising and, in serious cases, internal bleeding. As it is often caused by HIV itself, the most effective treatment is HIV therapy. It is very important not to take anti-inflammatory drugs such as ibuprofen, as they can make the condition worse and cause internal bleeding.

Toxoplasmosis, or ‘toxo’ for short, is caused by a parasite transmitted in raw or undercooked meat. Cat faeces is also a theoretical risk. Toxo can cause cysts to form on the brain, leading to headaches, fever, drowsiness, and fits. Without treatment, these can become very severe and lead to coma. 

Tuberculosis(TB) is the leading cause of illness and death in people with HIV. TB is caused by a very small bacterium. It is a very serious infection and causes fever, coughing, chest pain and weight loss. Unlike nearly every other AIDS-defining illness, you can become ill with TB even when you have a relatively high CD4 cell count.

Anti-HIV treatments have brought longer and healthier lives for many people with HIV. Indeed, side-effects of treatment are the most likely cause of ill-health in HIV-positive people now, and in many cases these either lessen with time or can be controlled. Although illnesses such as PCP and TB still cause illness and even death in people with HIV, it seems that cancers and co-infection with hepatitis B and/or hepatitis C are becoming more common as causes of illness and death in people with HIV. 

Hepatitis B virus (often known as HBV) is an infection that can cause severe or even fatal damage to the liver. Long-term infection with hepatitis B can cause liver cancer, and rates of liver cancer in people with HIV are elevated because of hepatitis B and hepatitis C. Hepatitis B can be contracted in the same ways as HIV, particularly through contact with blood, semen or vaginal fluid, and from mother to baby. 

You should be tested soon after your diagnosis for hepatitis B, to see if you have been infected with the virus and are a carrier. A vaccine is available to protect you against hepatitis B. If you are uninfected, and a test shows that you do not have natural immunity against it, you should be vaccinated. 

TREATMENT NOT CURE

There is no cure for HIV. However, when taken properly, combinations of different antiretroviral drugs can reduce the amount of HIV in the blood. Reducing the amount of HIV, or HIV viral load, has been shown to reduce the risk of becoming ill or dying because of HIV. So, reducing HIV viral load, and keeping it low, is the aim of anti-HIV treatment. As your HIV viral load goes down, your immune system will start to recover. This should be indicated by an increase in your CD4 cell count, and there is also a good chance that you’ll notice an improvement in your health at the same time, if you have been ill due to HIV.  It was thought by some doctors that treatment during the very early stages of HIV might offer the best chance of achieving this. But even though treatment with powerful combinations of anti-HIV drugs can be successful at getting viral load down to very low levels, HIV will still infect cells and reproduce itself at those very low levels. Anti-HIV drugs can not kill these cells. This means that, with the currently available drugs, eradication of HIV is not possible. 

Even when HIV is being suppressed, the virus could rebound to high levels if you stop taking your anti-HIV drugs. What’s more, anti-HIV drugs are not very effective at controlling HIV replication in the brain.

ADHERANCE

The importance of taking your anti-HIV drugs properly to its effectiveness. Not taking your HIV medications properly can mean that they do not work effectively, leading to an increase in your viral load, a fall in your CD4 cell count and a greater risk of becoming ill (AIDS) and dying because of HIV. The reason adherence is so important is because HIV can quickly become resistant to the drugs used to treat it. If the blood level of an anti-HIV drug drops too low, then it will be unable to stop HIV reproducing and this gives the virus an opportunity to develop resistance. The drug-resistant strains of the virus will become dominant. This could mean that not only do you become resistant to the drugs you are currently taking, but also to drugs similar to these. For example, if you develop resistance to one NNRTI, you are likely to become resistant to all NNRTIs. This is called cross-resistance, and although the risk varies from drug to drug, cross-resistance can occur in all classes of drug used to treat HIV. 

QUESTIONS TO ASK YOUR DOCTOR. How and when do I need to take my drugs? Regimens vary from one to four or more times a day. What side effects might I experience? Most drugs will have side effects, especially during the first few weeks of treatment. If you know what to expect you may find them easier to deal with, or you may decide that you will find a particular type of side-effect particularly bothersome, and would therefore prefer to avoid it. Each drug is associated with different side effects, but the most common early side-effects tend to be: nausea, headache, rash, vomiting, diarrhoea, fatigue.

Other side effects may emerge later and may only show up on blood tests, for example: 

· Tingling in the hands and feet leading to eventual nerve damage (peripheral neuropathy)

· Liver toxicities

· Neutropenia (low levels of white blood cells needed to fight infections)

· Anaemia (low levels of oxygen-bearing red blood cells, leading to tiredness)

· Lipodystrophy (changes in body fat) - either fat loss from the face and limbs or fat accumulation in the abdomen and breasts.

When are the side-effects likely to happen? 
Most drug side effects happen in the first few weeks of treatment as the body adjusts to processing the drug. After a few weeks they begin to get better. Many people report considerable fatigue during the first months of treatment, but it is not clear why this is so. 

What can I do to relieve side effects? It is often possible to relieve side effects by taking other medication which will not interfere with your anti-HIV therapy. For example, your doctor can prescribe anti-nausea drugs and anti-diarrhoea drugs and painkillers. Some rashes can be relieved by antihistamines or steroids. Another option with some drugs is to increase the dose gradually. 

Is it okay to stop treatment if I cannot stand the side effects or want a break? It is best to consult with your doctor before making any changes. You should bear in mind that stopping a drug for more than a few days may mean that you will experience the same side effects all over again if you resume treatment. Similarly, any gains made in terms of lowering your viral load or raising your CD4 count may be lost quickly whilst you are off treatment. If you miss doses or reduce the dose rather than stopping treatment altogether, you are likely to increase your risk of developing resistance to one or more of the drugs you are taking (and, potentially, cross-resistance to related drugs that you have not yet taken). 

What can I do if I miss a dose or take too much? 
If you miss a single dose by a few hours you should take the missed dose as soon as you can and take the next dose at the normal time. However, if you have missed the dose completely, and only realise this when you come to take the next dose, there is no additional benefit in taking a double dose. Missed doses are problematic because they lead to falls in drug levels. In turn this can encourage the development of resistance. Missing doses regularly (for example, every weekend) will probably encourage the development of resistance. A sturdy showed that people who took treatment breaks after fixed cycles of treatment were more likely to develop AIDS-defining illnesses.

MOTHER TO CHILD 

An HIV-positive woman can pass on HIV to her baby during pregnancy, delivery or through breastfeeding. Anti-HIV treatment can, however, greatly reduce the risks of a mother to child transmission. Having a caesarean rather than a vaginal delivery can reduce the risks even further. The exclusive use of formula feed is strongly recommended for all babies with HIV-positive mothers. A number of factors can make it more likely that a woman will pass on HIV to her baby. These include:

· Being ill because of HIV. 

· Having a high HIV viral load and a low CD4 cell count. 

· Waters breaking four hours or more before delivery. 

· Having an untreated sexually transmitted infection at the time of delivery. 

· Using recreational drugs, particularly injected drugs, during pregnancy. 

· Having a vaginal delivery (rather than a caesarean delivery) if HIV viral load is detectable. 

· Having a difficult delivery, requiring, for example the use of forceps. 

· Breastfeeding. 

Taking anti-HIV drugs can dramatically reduce the risk of you passing on HIV to your baby. There are two different ways in which these drugs act.

1. First, they reduce your viral load so your baby is exposed to less HIV while in the womb and during birth. 

2. Secondly, anti-HIV drugs may cross the placenta and enter your baby’s body, preventing the virus from ever taking hold.

Newborn babies are given a short course of anti-HIV drugs after they are born when their mother is known to be HIV-positive.

In good health. If you have a CD4 cell count that is high enough to protect you from becoming ill because of HIV, and a low HIV viral load, and you are not ill because of HIV, then doctors recommend that you should receive treatment with AZT during the final three months (third trimester) of pregnancy. You will also be given an intravenous dose of AZT during labour, and will need to have a caesarean rather than a vaginal delivery. Another option is to take a short course of three anti-HIV drugs during the last few months of pregnancy in order to get your viral load below 50. You will then have the option of having a planned vaginal delivery. Your baby will need to take AZT syrup for four to six weeks.

High viral load, low CD4 cell count. If HIV has damaged your immune system, meaning that you are vulnerable to infections, or if you have a high viral load, then you are advised to take three anti-HIV drugs, including the NRTIs AZT and 3TC, the NNRTI nevirapine or a protease inhibitor. You should not take nevirapine if your CD4 cell count is above 250. The higher your viral load, the earlier in pregnancy you will need to start taking treatment. If your viral load is still above 50 before delivery, then you will need to have a caesarean delivery. However, a viral load below 50 should mean that you have the option of a planned vaginal delivery. Your baby will need to take four to six weeks of AZT syrup.

Already on treatment. If you become pregnant whilst taking anti-HIV drugs that are successfully suppressing your viral load, you are recommended to continue taking them. You will need to have a special scan at week 20 of your pregnancy, called an anomaly scan, to see if your baby is developing with abnormalities. Your baby will need to take AZT for four to six weeks after delivery.

Diagnosed late in pregnancy. If you are diagnosed with HIV very late during pregnancy (week 32 or later), then you will need to start taking a combination therapy of antiretroviral drugs immediately. These drugs should be the type that could rapidly pass across the placenta into your baby. Your baby will need to take AZT for four to six weeks.

Diagnosed during delivery or afterwards. If you find out you have HIV during delivery, or just after, then you and your baby would be given anti-HIV medication. 

Infant feeding. The risk of you passing on HIV to your baby by breastfeeding can be as high as one in eight. It is therefore strongly recommended that you feed your baby formula milk from birth. Your counsellor can provide you with advice on how to do this. 

NUTRITION AND HIV

Having HIV is unlikely to mean that that you have to make any drastic changes to your diet – your existing diet will probably meet all your nutritional needs. A good diet will consist of a balance of the following items:

Starchy food such as bread, cassava, cereals, banana, millet, maizemeal, potatoes, pasta, rice, and yam. Starchy foods should form the basis of your diet, and will provide carbohydrates for energy as well as vitamins, minerals and fibre. You should eat starchy food at every meal, and have four to six portions each day. 

Fruit and vegetables provide vitamins, minerals, fibre and energy. You should eat five portions a day. A portion is equal to a whole piece of fruit, a heaped serving spoon of vegetables, a small glass of fruit juice, or a handful of dried fruit.

Meat, poultry, fish, eggs, beans nuts provide protein, minerals, and vitamins. Try and eat two or three portions per day. A portion is equal to two medium-sized eggs, a 100g piece of meat, a 150g piece of fish, or a small can of baked beans.

Dairy products such as milk, cheese, and yoghurt provide vitamins, minerals and calcium. Three portions should be eaten per day. A portion is equal to a third of a pint of milk, a small cup of yoghurt, or a matchbox-sized piece of cheese.

Fats such cooking oils, butter, margarine, meat and other protein-based foods provide energy, essential fatty acids and the fat-soluble vitamins A, D, E and K. They also provide calcium and phosphate. It is recommended that about a third of your daily calorie intake should come from fats. But be careful. Eating too much fat can lead to weight gain and increased levels of blood fats. This can increase your chance of developing cardiovascular disease and some cancers.

Supplements. Many people with HIV take dietary supplements, vitamins, or herbal remedies in the hope of boosting or protecting their immune systems and general health. Evidence that these have any beneficial effect is somewhat thin. What’s more, certain supplements, such as large doses of garlic, can stop some anti-HIV drugs working properly. Most HIV specialists would advise that a healthy, balanced diet is enough to meet your nutritional needs. Mega doses of nutritional supplements are not recommended.

Diarrhoea and diet. Diarrhoea is common amongst people with HIV. It can be caused by HIV itself, or by infections or medicines. Diarrhoea has been reported as a side-effect of all the protease inhibitors, as well as some of the NRTIs and some antibiotics. With some drugs, diarrhoea goes away after the first few weeks of treatment – but some people find that it becomes a permanent feature of living with the drug. The severity of diarrhoea can also differ between people.

Changes of diet seem to have only a limited impact on diarrhoea caused by medicines. But your doctor can prescribe some treatments to help control the diarrhoea. These include:

· Imodium, an anti-diarrhoea drug. It can also be bought over the counter from chemists. 

· Calcium supplements have been shown to reduce diarrhoea caused by nelfinavir (Viracept). 

· Oat bran tablets are also effective against diarrhoea caused by medicines. They work by absorbing fluid and slowing the movement of stool through the gut. 

If you have bad diarrhoea, you are likely to lose valuable nutrients. Eating bananas, chicken and fish can help restore levels of potassium which are commonly depleted in people with bad diarrhoea. Avoid coffee, raw vegetables and spicy food as these can make diarrhoea worse.

BENEFITS OF EXERCISE

Everyone can benefit from some form of exercise and experience a lift to their overall health and well-being. Moderate exercise is beneficial to the immune system, and can also improve mood and offer an important way of maintaining a healthy self-image. Aside from popular forms of exercise like swimming, cycling, aerobics, running and weight training (sometimes called resistance training), there are a number of movement-based exercises, such as yoga, which help maintain muscle tone and suppleness whilst also having meditative or relaxing qualities.

There are two types of exercise. Aerobic exercise (oxygen burning), and resistance (weight training). You are likely to experience the best results with a training programme that incorporates both these types of exercise. Before the workout begins, ensure that you have had enough fluids to drink. During each workout, ensure that you maintain an adequate fluid intake. You should try to drink at least 150ml to 250ml of water every 15 minutes during a session – but if you are taking the protease inhibitor indinavir (Crixivan), increase this slightly, to protect against kidney stones.

You are likely to find it uncomfortable if you exercise before breakfast, or immediately after a large meal. The best time to exercise is 30 minutes after a light snack or a meal replacement drink. Do not eat during a workout, but do try to eat a meal high in carbohydrate (foods like eba and yam) and protein as soon as possible after each session, in order to promote muscle tissue growth. Seek advice from a registered dietician at your treatment centre on developing a suitable diet plan.

Aerobic exercise. Aerobic exercise improves your heart’s ability to pump and your muscles’ ability to use oxygen. It includes activities like brisk walking, running, cycling, and swimming. Aerobic exercise should be strenuous enough to make you out of breath but still able to talk. A total of 30 minutes of aerobic activity per day will reduce your risk of heart disease. If you maintain your heart rate within a training range for 20 to 30 minutes three times a week, you will improve your fitness level. 

Resistance training. The most efficient way to improve your muscle strength and size is through resistance or weight training. Activities like swimming and yoga provide some resistance, but the most efficient way is to use free weights or weight machines at a gym. To improve muscle strength, you need to overload the muscle. This involves doing quite a small number of repetitions using relatively heavy weights. You should be able to go three sets of 8-12 repetitions. As your strength improves, increase the weight. Always stretch and warm up before exercise. This helps reduce the risk of injury. Do not overdo things. You risk hurting yourself.

MENTAL HEALTH

Mental health problems can affect anybody, but it seems that people with HIV are more likely to experience a range of mental health problems. More common are feelings of acute emotional distress, which often accompany adverse life-events and clinical mental disorders such as depression and anxiety. In addition, some anti-HIV drugs can cause psychological problems.

Emotional distress such as receiving an HIV positive diagnosis, bereavement, the breakdown of a relationship, financial worries, work problems or dealing with side effects of treatment can result in feelings of deep unhappiness and emotional distress, which are difficult to manage and interfere with your ability to get on with daily life.

Depression can be triggered by illness or social problems, but it is not uncommon for there to be no readily identifiable cause. It is characterised by the presence of most or all of the following symptoms on a daily basis for several weeks: low mood, apathy, poor concentration, irritability, insomnia, early waking or oversleeping, inability to relax, weight gain or weight loss, loss of pleasure in usual activities, feelings of low self-worth, excessive guilt, and recurrent thoughts of death or suicide.

Anxiety is a feeling of panic or apprehension, which is often accompanied by physical symptoms such as sweating, rapid heartbeat, agitation, nervousness, headaches and panic attacks. Anxiety can accompany depression or be seen as a disorder by itself, often caused by circumstances that result in fear, uncertainty or insecurity. If anxiety is caused by practical problems, then getting advice, talking the problem through or counselling might be helpful. Antidepressant drugs are prescribed to relieve anxiety that accompanies depression. 

SELF-ASSESSMENT

Given the modes of transmission, everyone is at risk. However, there are particular behaviours and practices that increase the risk of HIV infection, such as:

· Having multiple sexual partners whose HIV status is unknown.

· Engaging in unprotected sex.

· Sharing skin piercing or drug injecting equipment.

To assess your risk, please answer the following questions:

Have I had more than one sexual partner without using a condom? 

Have I had a sexual partner who has or has had other sexual partners? 

Have I had sex with anyone who has tested positive for HIV without using a condom? 

Have I had sex with anyone without using a condom whose past sexual behaviour I do not know? 

Have I had sex without using a condom? 

Have I had one or more sexually transmitted infections (STIs), discharge, sores or itching on my genitals? 

I did not go to the clinic for the proper treatment of a Sexually Transmitted Infection.

Have I or any of my sexual partners had blood transfusion?

Have I had injections or received incisions from traditional healers, untrained health personnel or local injectors? 

Have I shared any skin piercing instruments with others? 

Did I handle body fluids, including blood without using Universal Precautions i.e. hand gloves?

If you have answered ‘YES’ to any of these questions, then you are at risk of being infected with HIV. The more you answered YES the greater your risk. Do not panic! Come to us for a confidential HIV counselling and testing.

