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FREQUENTLY ASKED QUESTIONS

HOW THE VIRUS WORKS

1. Where did the Human Immunodeficiency Virus (HIV) originate?

There are many theories about the origin of HIV, for instance that the Russians or Americans developed the virus in a laboratory as a biological weapon or that it came from outer space.  The most common and widely accepted theory is that HIV originated in Central Africa and spread for the simian monkey to humans through a hunting accident.  The simian monkey carries a similar retrovirus called SIV and once in the human body the virus mutated and became the virus known today as HIV.

HIV/AIDS was first diagnosed among gay men in Los Angeles and called GRID - Gay-Related Immune Deficiency.   Later that year it became clear that the disease did not only affect gay men and the disease was renamed AIDS - Acquired Immunodeficiency Syndrome.

2. Does the HI-Virus have a more complex structure than other viruses?

HIV belongs to a family of viruses known as retroviruses and specifically to a virus group called lentiviruses.  Retroviruses have the ability to cause latent infections and lentiviruses  affect the immune system over an extended period of time.    The HI-virus has a unique enzyme called reverse transcriptase that enables it to make a DNA copy of its RNA using the genetic material of the infected cell.  Every time the virus duplicates by using genetic material of the infected cell, it mutates (changes its basic structure) to become more like the cell it has infected.  These small mutations make it increasingly difficult for the immune system to identify the virus as foreign and activate the immune response.  The mutation of the virus and its rapid duplication makes it hard for pharmaceutical companies to develop a cure, vaccine and/or a foolproof pharmaceutical response to the infection.    

3. What type of infections do the HI-Virus cause?  

A whole range of signs, symptoms and illnesses are associated with HIV/AIDS due to a weakened immune system.  The illnesses associated with HIV/AIDS are called opportunistic infections and the signs and symptoms of these infections differ from one patient to another depending on the type of disease or the organ that is affected.  The list below describes some of the most common infections that can occur as a result of HIV infection.  Please note that this list is not all-inclusive and that even though an infection is listed in the symptomatic stage, for instance, it does not mean that it cannot be found in any of the other stages.  Each person has a unique immune system and reacts differently to HIV infection.  

	Minor Symptomatic Stage
	Symptomatic Stage
	AIDS

	Swelling of lymph nodes
	Thrush (oral and vaginal)
	Skin sepsis

	Shingles
	Hairy leukoplakia on tongue
	Pneumonia

	Occational fevers
	Cold sores
	Nausea and diarrhoea

	Skin rashes
	Shingles 
	Peripheral neuropathy (pins)

	Fungal nail infections
	Genital herpes infection
	Signs of meningitis

	Recurrent oral ulcerations
	Bacterial skin infections
	Dementia

	Respiratory tract infections
	Lymphadenopathy
	Wasting syndrome

	
	Persistent diarrhoea
	Candidiasis of throat

	
	Weight loss
	Retinitis and blindness

	
	Reactivation of tuberculosis
	Various cancers


4. What is the average time between contracting the disease and symptoms starting to show?

In the first three to six months after being infected with HIV there may be a short bout of illness, called sero-cenversion illness.  After the initial non-specific symptoms of HIV infection the infected individual usually remain well and asymptomatic.  This is called the Asymptomatic stage of infection and can last up to 10 years.   As the viral load increase and the immune system is progressively broken down, more severe infections are common.  This is called the Symptomatic stage of HIV/AIDS and usually last 4 to 5 years.  When the CD4 count drops below 200 per cubic millimeter of blood you are diagnosed as being in the last stage of HIV infection called AIDS.  This stage usually last about 2 years depending on the infections that you are exposed to and whether antiretrovirals are taken.  

5. How does HIV/AIDS affect one’s motor skills?  Can a person operate heavy machinery?

AIDS, the last stage of HIV infection, is often associated with poor concentration, memory loss, confusion, persistent headache, convulsions and signs of meningitis or dementia.  Not all individuals will be infected in this way and it is advisable to closely monitor your health if you are infected and negotiate suitable tasks as your health regresses.    

IMPACT

1. What is the speculated future impact of HIV/AIDS?

It is speculated that HIV/AIDS can have the following impact in South Africa in the future:

· 2005:  HIV/AIDS will consume 1 percent of the GDP 

· 2005:  75 percent of the spending on health will go toward HIV/AIDS

· 2005:  1 Million maternal orphans due to the disease

· 2008:  A HIV prevalence rate of 30 percent

· 2010:  Between 5 and 7 million cumulative AIDS-related deaths

· 2010:  Life expectancy of between 35 and 33 

· 2011:  643 burials per day in KwaZulu-Natal alone

2. How accurate are the statistics?

Up until now population-wide HIV prevalence statistics were derived from statistics measured at antenatal clinics.  Pregnant mothers must engage in high-risk behaviour (sex without a condom) in order to fall pregnant and the statistics obtained from these clinics can give an overstated prevalence estimation of HIV/AIDS.  The household survey of the Nelson Mandela/HSRC study was the first ever study in South Africa, not to use antenatal clinic statistics and determined a prevalence rate lower than what previously propagated by the Department of Health and UNAIDS.

TRANSMISSION

1. If HIV requires a host with a certain temperature to survive, how does it survive the rigorous regime when blood is given when stored for a transfusion?

The blood cells in donated blood must be kept alive if it is to be used in a blood transfusion.  The blood is thus stored in conditions that imitate the temperature and internal environment of the body – an environment that is friendly to the HI-Virus and the virus can survive.  However, all blood to be used for blood transfusions is screened with an HIV antibody test before it is used.  Due to this reason, the probability of infection through blood transfusion in South Africa is very low.

2. Is the HI-Virus present in semen or sperm?  

Semen.  Some HIV-positive couples have resorted to a technique called semen washing to help them fall pregnant. Semen washing is a technique where the semen and sperm are separated and the sperm artificially inseminated into a ovum and planted into the uterus to induce pregnancy, whilst decreasing the chances of passing HIV/AIDS to the baby.

3. Some of our staff work with meat, if they cut themselves, can they infect the meat?

No.  The HI-Virus only lives in humans and the virus must be passed from one human to another through an open cut or abrasion for infection to occur.   Even if this were not true, the acids secreted by the gastrointestinal tract would quickly kill the virus if the meat were consumed.  

TESTING

1. Where can HIV/AIDS testing be done?

Free HIV testing can be done at any HIV clinic.  Contact the AIDS Helpline (0800 0123 22 Toll Free) to locate the clinic nearest to you.

PREVENTION

1. Is it true that a condom is only 90 percent safe?  Can the virus be transmitted through the condom?

Condoms are only 90 percent safe, although Latex (material condoms are made of) is a 100 percent effective barrier for the HI-Virus.  The 10 percent risk of HIV infection when using condoms is due to ineffective condom use.

2. What measures are being taken to prevent HIV/AIDS?

HIV infection can be prevented by:

· Increasing knowledge about the disease and how it is transmitted

· Avoid sharing needles or instruments that can expose you to the blood of someone else

· Abstain from having sex

· Be faithful to one partner who is not HIV-infected in a monogamous relationship

· Use a condom when having sex

· Prevent infecting infants by refraining from breastfeeding 

· Prevent infecting infants by taking antiretrovirals during the last part pregnancy 

TREATMENT

1. I heard there is a drug that can kill the HIV/AIDS virus before our bodies have even detected that we are infected.  How is this possible and how does it work?

Shortly after infection the body would have detected the intruder, but would not have had sufficient time to start producing antibodies.  HIV tests, test for the presence of HIV antibodies and if you are tested shortly after infection, you will thus not test positive.  

Post Exposure Prophylaxis (PEP) is a dose of antiretroviral therapy that is designed to reduce the possibility of infection after an accidental exposure to the HI-Virus.  In order for the treatment to be effective it must be taken within 72 hours after exposure to the virus and the treatment must be continued for 28 days.  PEP prevents the HI-Virus from multiplying in your body and gives the immune system time to detect and kill the virus.  

2. Is there a cure for HIV/AIDS?

No, at the moment there is no cure for HIV/AIDS, antiretrovirals are the only treatment available.   Antiretrovirals slow down the duplication of the HI-Virus and gives the immune system the opportunity to recover so that individuals can live healthy, productive lives for a longer period.  

3. Why does ARV’s make one very ill?

Antiretrovirals (ARV’s) are a very intensive treatment regime and just as with other intensive medical treatment has certain side effects.  The three most common side-effects are nausea, fatigue, and diarrhea.  Different individuals react differently to treatment and side-effects vary between mild to severe.  Most individuals take two weeks to adjust to the impact of the treatment, after which the side-effects become less severe.

LIVING WITH HIV/AIDS

1. What kind of diet should a person be on?

Although diet cannot cure HIV/AIDS it can help your body to stay healthy for longer.  When infected, your body needs to fight off illnesses more regularly and need more healthy food than normally.  It is advisable to eat small meals at a regular basis (i.e. 3 meals and 2 snacks).  Food to eat include:

· Starches – this is they body’s source of energy 

· Proteins – serve a building material for your muscles 

· Dark green vegetables – excellent source of magnesium and calcium

· Grains, raisons and nuts

· Fresh fruit and vegetables, especially raw carrots

· Brown bread and not white

· Extra vitamins

· Pumpkin seeds – dried out in a warm place

· Squeeze lemon juice on fatty food – it aids digestion

· Raw garlic builds up the immune system and should be eaten daily

Avoid the following foods:

· Fatty and fried food – difficult to digest

· Sugar – it encourages the growth of unhealthy fungus (thrush or candida)

· Spicy food – can irritate your stomach and cause diarrhea

HIV IN THE WORKPLACE

1. What are the implications and legal requirements for employers in regards to HIV/AIDS?  

“The Code of good practice: key aspects of HIV/AIDS and employment” describes best employer practices and outline the responsibilities an employer has toward employees in regards to HIV/AIDS.  A copy of the code can be found at http://www.labour.gov.za/docs/aids/code_prac.htm 

2. AIDS in the workplace – a worker’s rights?

The rights of employees in regards to HIV/AIDS in the workplace can be summarized as follow: 

· Protection against unfair dismissal

· If employee is unable to perform their job employer should explore the possibility of adopted employment conditions prior to dismissal 

· Protection against unfair discrimination in terms of employability, medical funds, insurance, etc.

· Equal opportunities

· Workplace testing only with consent from the Labour Court

· Right not to reveal HIV status and/or demand confidentiality if HIV status is known

· The same basic conditions of employment as all other employees (i.e. same amount of leave and sick leave)

· Safe work environment with a minimized the risk of HIV/AIDS exposure as far as possible

· Compensation if employee was infected with HIV as the result of a workplace accident.  

3. What procedures should be followed when an employee is tested HIV positive?

First of all it is important to remember that employees cannot be tested for HIV/AIDS without their written consent.  If an employee is HIV positive and his/her status is know, the employee must be treated in the exact same way as those employees not infected.  When the employee is too ill to work, he or she can reasonably expect to negotiate shorter work hours or lighter work with the employer.  If an employee can no longer meet the demands of the organization, he or she can be dismissed if the proper procedure is followed.  

4. Where do I start with a HIV/AIDS policy?

After a management decision to implement a HIV/AIDS policy it is advisable that employees are involved in the process by appointing a HIV/AIDS committee to help with the writing and implementing of the policy.  After creating HIV/AIDS awareness amongst all employees in the organization, especially the HIV committee, and reviewing legislation relating to HIV, a policy that meets the needs of the organisation can be drafted using examples of HIV policies available on the web.

5. What is the cost of HIV/AIDS to the company?

See Appendix 1

6. What type of compensation should I give to sick employees?

An employee may be compensated if he or she becomes infected with HIV as a result of an occupational accident in terms of the Compensation for Occupational Injuries and Diseases Act.  Employers should ensure that they comply with the provision of this act and take reasonable steps to assist employees with the application for benefits.  

7. When should a person suffering from the disease cease working?

When he or she is too ill to work or to do their job effectively.

8. How do you talk to your staff about HIV/AIDS and sex?

HIV/AIDS awareness can be created amongst employees by implementing basic HIV/AIDS awareness training or training and appointing peer counselors to aid and assist employees in dealing with the disease.

9. What are the tax implications of HIV/AIDS?

Currently the South African Revenue Service (SARS) identifies the provision of antiretroviral treatment by employers to HIV infected employees as a ‘fringe benefit’.  Because it is seen as a fringe benefit, the amount contributed for treatment is taxable.  

GOVERNMENT

1. What is government’s responsibility with regard to medication?

On Wednesday 12 November 2003 the finance minister, Trevor Manual, made an announcement that R12 billion has been budgeted by government for antiretrovirals.  Manual’s announcement was followed by a cabinet statement on Wednesday 19 November 2003, highlighting the main features of the rollout plan to be followed over the next 5 years.  The government plan includes a stepped-up prevention campaign, a sustained education and community mobilization program, expanded programs to boost immunity and slow effects of HIV infection, improved treatment of opportunistic infections, antiretroviral treatment for AIDS patients with CD4 count lower than 200, and more support for families affected by HIV and AIDS.

According to the rollout plan there will be at least one HIV/AIDS service point in each of the 53 health districts across the country within a year of the announcement and one service point in every local municipality by the end of 5 years.  These facilities have to be accredited after meeting about 30 quality criteria and will offer HIV/AIDS patients a continuum of care, including the dispensing of anti-retroviral drugs.  Currently 29 sites have been accredited in six of the nine provinces.

AIDS patients with a CD4 count of 200 or less will be eligible for anti-retroviral (ARV) treatment.  An estimated 188 000 patients will receive antiretrovirals by the end of the financial year 2004/5 and a million by 2007/8.

2. Procedures and requirements for social grant?

The South African government offers social assistance grants, which may not alleviate poverty in general, but are likely to mitigate the impact of the HIV/AIDS epidemic.  These grants include:

	Social grants
	Amount per month
	Eligibility

	Old age pension
	R700
	Males aged 65 and older

Females aged 60 and older

	Child support
	R160
	At least one child aged 7 years or younger

	Disability
	R700
	Person who is ill for 20 or more days in the month preceding the application

	Care dependency
	R700
	Person not able to perform daily tasks by themselves for 20 days in the month preceding the application

	Foster care
	R500
	Child aged 15 or younger whose mother and father has passed away (double orphans)


Social grants are administered by the Department of Social Development and can be applied for at the nearest Department of Social Development office, Magistrates office, of Welfare office.  A booklet that describes when and how you can apply for grants titled “You and Social Grants” can be obtained at the above-mentioned offices or on the Internet (www.welfare.gov.za/Documents/2003/April/ugrant.htm).  You can also contact the Department of Social Development if you have any other enquiries regarding social security.

Toll Free number:  
0800 601 011  

E-mail:
mabub@socdev.gov.za  (Mabu Baloyi)
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