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What is HIV?

•HIV (human immunodeficiency virus) is a virus that attacks the 
body’s immune system. If HIV is not treated, it can lead 
to AIDS (acquired immunodeficiency syndrome).
•There is currently no effective cure. Once people get HIV, they 
have it for life.
•But with proper medical care, HIV can be controlled. People with 
HIV who get effective HIV treatment can live long, healthy lives and 
protect their partners.

https://www.cdc.gov/hiv/basics/livingwithhiv/opportunisticinfections.html
https://www.cdc.gov/hiv/basics/livingwithhiv/treatment.html


What is COVID-19? 
 COVID-19, 'CO' stands for 

'corona,' 'VI' for 'virus,' and 'D' for 
disease. 

 A cluster of pneumonia of unknown 
origin was identified in Wuhan, China, 
in December 2019. On  January 12, 
2020, Chinese authorities shared the 
sequence of a novel coronavirus 
termed severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-
2) isolated from some clustered cases.

 The first laboratory-confirmed case of 
COVID-19 in the United States was 
confirmed on January 20, 2020.



COVID-19:

29.7 million cases 550,000 deaths

HIV:

1.2 million people in the 
US are living with HIV

1 in 7 are not aware of 
their status and have not 
been diagnosed

There are 40,00 new diagnoses of 
HIV per year

The latest estimates indicate that 
effective HIV prevention and 
treatment are not adequately reaching 
those who could most benefit from 
them, and certain groups such as men 
who have sex with men (MSM), 
transgender persons, African 
Americans, and Hispanic/Latinx 
individuals continue to be 
disproportionately affected. 
Additionally, the highest rates of new 
HIV infection continue to occur in the 
South.

https://www.cdc.gov/hiv/policies/dear-colleague/dcl/050720.html




Women and Girls, HIV and AIDS
• Women account for more than half the number of people living 

with HIV worldwide. Young women (10-24 years old) are twice 
as likely to acquire HIV as young men the same age.

• HIV disproportionately affects women and adolescent girls 
because of vulnerabilities created by unequal cultural, social 
and economic status.

• Unaccommodating attitudes towards sex outside of marriage 
and the restricted social autonomy of women and young girls 
can reduce their ability to access sexual health and HIV 
services.

• Much has been done to reduce mother-to-child transmission of 
HIV, but much more needs to be done to reduce the gender 
inequality and violence that women and girls at risk of HIV 
often face.
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Since the start of the global HIV epidemic, women in many regions have been disproportionately affected by HIV. Today, women constitute more than half of all people living with HIV1 and AIDS-related illnesses remain the leading cause of death for women aged between 15 and 49.2Young women (aged 15-24), and adolescent girls (aged 10-19) in particular, account for a disproportionate number of new HIV infections. In 2017, 7,000 adolescent girls and young women became HIV-positive. This is a far higher rate than new infections among young men, with young women twice as likely to acquire HIV as their male peers.3HIV disproportionately affects women and girls because of their unequal cultural, social and economic status in society.11 12Intimate partner violence, inequitable laws and harmful traditional practices reinforce unequal power dynamics between men and women, with young women particularly disadvantaged. HIV is not only driven by gender inequality, but it also entrenches gender inequality, leaving women more vulnerable to its impact.13 However, many young people who are in school do not receive adequate education on HIV, sex and sexuality. Based on information from the 35 countries, only 30% of young women (and 36% of young men) knew how to prevent the sexual transmission of HIV and rejected major misconceptions about how HIV is passed on.Poverty is an overarching factor that increases vulnerability to, and the impact of, HIV.The poorest women may have little choice but to adopt behaviors that put them at risk of infection, including transactional and intergenerational sex, early marriage, and relationships that expose them to violence and abuse. Poorer and less-educated women may be less knowledgeable about risks and therefore less able to adopt HIV risk-reducing behaviours.42The risk of trafficking and sexual exploitation is also higher for young women and adolescent girls, especially those living in poverty.43 44Food insecurity, often linked to poverty, acts as a barrier to treatment for women living with HIV. This increases both the risk of HIV advancing within the body, leading to ill health, and onward transmission.45Gender-based violence and intimate partner violenceAt some point in their lifetime, one in three women will experience physical or sexual violence from a partner, or sexual violence from a non-partner. In conflict settings and among refugee populations, seven out of ten women will experience sexual violence and/or gender-based violence.46 47 Violence prevents many women, particularly young women, from protecting themselves against HIV48 In some regions it has been estimated that women who experience intimate partner violence are as much as 1.5 times more likely to acquire HIV.49In places with high HIV prevalence, women who experience intimate partner violence are 50% more likely to acquire HIV than women who do not. In part, this is because women who have been physically or sexually abused by their partners are more likely to experience mental health issues, are more likely to misuse alcohol, and less likely to have control over sexual decision making, all of which increase HIV risk.50



Women and Girls, HIV and AIDS

 HIV can spread in different ways:
• Through unprotected sex with a person who has HIV. 

This is the most common way it spreads. Women may be 
at greater risk of being infected with HIV during sexual 
contact than men are. For example, vaginal tissue is 
fragile and can tear during sex. This can let HIV enter the 
body. Also, the vagina has a large surface area that can 
be exposed to the virus.

• By sharing drug needles
• Through contact with the blood of a person who has HIV
• From mother to baby during pregnancy, childbirth, or 

breastfeeding

https://medlineplus.gov/hivaidsandpregnancy.html


Women and Girls, HIV and AIDS
 How does HIV/AIDS affect women differently from men?
 About one in four people in the United States who have HIV are women. 

Women who have HIV face some different challenges from men who 
have HIV:

• Complications such as
• Repeated vaginal yeast infections
• Severe pelvic inflammatory disease (PID)
• A higher risk of cervical cancer
• Menstrual cycle problems
• A higher risk of osteoporosis
• Entering menopause younger or having more severe hot flashes

• Different, sometimes more severe, side effects from the medicines that 
treat HIV/AIDS

• Drug interactions between some HIV/AIDS medicines and 
hormonal birth control

• The risk of giving HIV to their baby while pregnant or during childbirth

https://medlineplus.gov/yeastinfections.html
https://medlineplus.gov/pelvicinflammatorydisease.html
https://medlineplus.gov/cervicalcancer.html
https://medlineplus.gov/menstruation.html
https://medlineplus.gov/osteoporosis.html
https://medlineplus.gov/menopause.html
https://medlineplus.gov/hivaidsmedicines.html
https://medlineplus.gov/birthcontrol.html
https://medlineplus.gov/hivaidsandpregnancy.html


HIV and Pregnancy 

Preventing Perinatal HIV Transmission
Advances in HIV research, prevention, and treatment have made 
it possible for many women with HIV to give birth to babies who 
are free of HIV. The annual number of HIV infections through 
perinatal transmission in the United States and dependent areas
has declined by more than 95% since the early 1990s.





Treatment as Prevention

 What is HIV treatment?
 When should I start treatment?
 What if I delay treatment?
 What are the benefits of taking my HIV medicine every 

day as prescribed?
 Does HIV medicine cause side effects?
 Will HIV treatment interfere with my hormone therapy?
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HIV treatment involves taking medicine that reduces the amount of HIV in your body.HIV medicine is called antiretroviral therapy (ART).There is no effective cure for HIV. But with proper medical care, you can control HIV.Most people can get the virus under control within six months.Taking HIV medicine does not prevent transmission of other sexually transmitted diseases.When should I start treatment?Start Treatment As Soon As Possible After DiagnosisHIV medicine is recommended for all people with HIV, regardless of how long they’ve had the virus or how healthy they are.Talk to your health care provider about any medical conditions you may have or any other medicines you are taking.Let your health care provider know if you or your partner is pregnant or thinking about getting pregnant. They will determine the right type of HIV medicine that can help prevent transmitting HIV to your baby.What if I delay treatment?HIV will continue to harm your immune system.This will put you at higher risk for developing AIDS. Learn more about AIDS and opportunistic infections.This will put you at higher risk for transmitting HIV to your sexual and injection partners.Treatment Reduces the Amount of HIV in the BloodThe amount of HIV in the blood is called viral load.Taking your HIV medicine as prescribed will help keep your viral load low and your CD4 cell count high.HIV medicine can make the viral load very low (called viral suppression). Viral suppression is defined as having less than 200 copies of HIV per milliliter of blood.HIV medicine can make the viral load so low that a test can’t detect it (called an undetectable viral load).If your viral load goes down after starting HIV treatment, that means treatment is working. Continue to take your medicine as prescribed.If you skip your medications, even now and then, you are giving HIV the chance to multiply rapidly. This could weaken your immune system, and you could become sick.Getting and keeping an undetectable viral load (or staying virally suppressed) is the best way to stay healthy and protect others.Treatment Helps Prevent Transmission to OthersIf you have an undetectable viral load, you have effectively no risk of transmitting HIV to an HIV-negative partner through sex.Having an undetectable viral load may also help prevent transmission from injection drug use. We don’t have data about whether having an undetectable viral load prevents transmission through sharing needles, syringes, or other injection equipment (for example, cookers). It very likely reduces the risk, but we don’t know by how much.Having an undetectable viral load also helps prevent transmission from mother to baby. If a mother with HIV takes HIV medicine as prescribed throughout pregnancy, labor, and delivery and gives HIV medicine to her baby for 4 to 6 weeks after birth, the risk of transmitting HIV to her baby can be 1% or less.Having an undetectable viral load reduces the risk of transmitting HIV to the baby through breastfeeding, but doesn’t eliminate the risk. The current recommendation in the United States is that mothers with HIV should not breastfeed their babies.Taking Treatment as Prescribed Helps Prevent Drug ResistanceTaking HIV medication consistently, as prescribed, helps prevent drug resistance.Drug resistance develops when people with HIV are inconsistent with taking their HIV medication as prescribed. The virus can change (mutate) and will no longer respond to certain HIV medication.If you develop drug resistance, it will limit your options for successful HIV treatment.Drug-resistant strains of HIV can be transmitted to others.Does HIV medicine cause side effects?HIV medicine can cause side effects in some people. However, not everyone experiences side effects. The most common side effects areNausea and vomiting,Diarrhea,Difficulty sleeping,Dry mouth,Headache,Rash,Dizziness,Fatigue, andPain.Talk to your health care provider if your treatment makes you sick. Your health care provider may prescribe medicines to help manage the side effects or may change your treatment plan.Will HIV treatment interfere with my hormone therapy?There are no known drug interactions between HIV medicine and hormone therapy.Talk to your health care provider if you are worried about taking HIV medicine and hormone therapy at the same time. Your health care provider will help you stay healthy and ensure your hormone therapy stays on track.



HIV and Pregnancy 
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Reproductive Health, Family Planning Services and Preconception CareIncreased identification of HIV infection prior to pregnancy, and maintenance of more women in care would result in more opportunities to optimize HIV-infected women’s health prior to and between pregnancies, particularly with new guidelines recommending early antiretroviral (ARV) treatment. Proper attention to women’s HIV care inclusive of reproductive health and family planning will support women prevent unintended pregnancy.Comprehensive real-time case findingA “case” is a pregnancy in an HIV-infected woman. Case-finding requires both universal HIV testing of pregnant women and a mechanism for detecting pregnancy among women with diagnosed HIV infection and is distinct from traditional HIV surveillance because cases must be identified in real time.Comprehensive CareClinical management for HIV-infected pregnant women and their infants is credited with much of the documented reduction in MCT. Local expertise in clinical care has been nurtured by the support for clinical activities provided by the Health Resources and Services Administration (HRSA), under the Ryan White HIV/AIDS Program. Assuring linkages to these clinical providers is a key function of the PHSC. Under the financial restraints of recent years, jurisdictions will need to determine the degree of their involvement with individual HIV-infected pregnant women. Recent national health-care reform may enhance EMCT through reimbursement for preventive care and by facilitating access to care.Because MCT is frequently the result of failures of local health systems, CDC has worked with partners to develop a community-based, continuous quality improvement methodology. This methodology is modeled after the HRSA-funded Fetal-Infant Mortality Review (FIMR) program. CDC funds the FIMR-HIV Prevention Methodology (FHPM) National Resource Center external icon to support scale-up of this methodology in new sites such as health departments funded through CDC’s HIV Prevention cooperative agreements. With consent, FHPM summarizes the experience from the mother’s perspective through an interview and medical records abstraction. This de-identified information is presented to a multidisciplinary case review team to assess missed opportunities related to MCT and to develop recommendations for local system improvements. These recommendations are presented to community action teams of locally recognized persons who are in a position to implement the suggested system improvements. Cases of MCT occur in diverse and ever-changing environments, so utilizing a proven methodology to assess and improve local systems is particularly important. Such systems improvements could also affect other perinatal infections (e.g., hepatitis B infection and syphilis) and maternal and child health services overall.Research and Long-term MonitoringThe prevention regimens used are evolving and expose thousands of children to antiretroviral medications every year. Research to monitor the long-term safety and efficacy of interventions for both women and ARV-exposed children needs a long-term plan and sustained action.



The Transgender Population

HIV and Transgender People
 Terminology



The Transgender Population

HIV and Transgender People

•From 2009 to 2014, 2,351 transgender people received an 
HIV diagnosis in the United States. Eighty-four percent 
(1,974) were transgender women, 15% (361) were 
transgender men, and less than 1% (16) had another 
gender identity.
•Around half of transgender people (43% [844] of 
transgender women; 54% [193] of transgender men) who 
received an HIV diagnosis lived in the South.
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A 2019 systematic review and meta-analysis found that an estimated 14%external icon of transgender women have HIV. By race/ethnicity, an estimated 44% of black/African American transgender women, 26% of Hispanic/Latina transgender women, and 7% of white transgender women have HIVAmong the 3 million HIV testing events reported to CDC in 2017, the percentage of transgender people who received a new HIV diagnosis was 3 times the national average.Nearly two thirds of transgender women and men surveyed by the Behavioral Risk Factor Surveillance System (BRFSS) in 2014 and 2015 from 28 jurisdictions reported never testing for HIV.



The Transgender Population
 Prevention Challenges
 There are numerous prevention challenges that may 

impact the HIV health outcomes for some transgender 
people. These include:
• Certain behaviors and socioeconomic factors can affect outcomes, 

HIV behavioral interventions
• Many transgender people face stigma, discrimination, social 

rejection, and exclusion
• Transgender women and men might not be sufficiently reached by 

current HIV testing measures. 
• Transgender men’s sexual health has not been well studied. Lack of 

knowledge about transgender issues
• Transgender women and men might not fully engage in medical 

care. Transgender and other gender minority youth are an at-risk 
group understudied in HIV prevention (e.g., PrEP) and HIV treatment. 
Transgender-specific data are limited. 
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Certain behaviors and socioeconomic factors can affect outcomes, HIV behavioral interventions developed for other at-risk groups have been adapted for use with transgender people. However, the effectiveness of these interventions is understudied. According to a 2017 study, most existing interventions target behavior change among transgender women, with only one HIV prevention program evaluated for transgender men. Evidence-based multilevel interventions that address the structural, biomedical, and behavioral risks for HIV among transgender populations, including transgender men, are needed to address disparities in HIV prevalence.Many transgender people face stigma, discrimination, social rejection, and exclusion that prevent them from fully participating in society, including accessing health care, education, employment, and housing, as well as violence and lack of family support. These factors affect the health and well-being of transgender people, placing them at increased risk for HIV.Transgender women and men might not be sufficiently reached by current HIV testing measures. Tailoring HIV testing activities to overcome the unique barriers faced by transgender women and men might increase rates of testing among these populations.Transgender men’s sexual health has not been well studied. Transgender men, particularly those who have sex with cisgender (persons whose sex assigned at birth is the same as their gender identity or expression) men, are at high risk for infection. Over half of transgender men with diagnosed HIV infection had no identified or reported risk. Additional research is needed to understand HIV risk behavior among transgender men, especially those who have sex with other men.Lack of knowledge about transgender issues by health care providers can be a barrier for transgender people who receive an HIV diagnosis and are seeking quality treatment and care services. Few health care providers receive proper training or are knowledgeable about transgender health issues and their unique needs. This can lead to limited health care access and negative health care encounters.Transgender women and men might not fully engage in medical care. In a study external icon of transgender men with HIV who were receiving medical care, 60% had maintained an undetectable viral load over the previous 12 months. A 2015 study external icon found that 50.8% of transgender women who were receiving medical care had maintained an undetectable viral load over the previous 12 months. Taking HIV medicine as prescribed and keeping an undetectable viral load (or staying virally suppressed) is the best thing people with HIV can do to stay healthy and protect their sexual partners. People with HIV who keep an undetectable viral load have effectively no risk of sexually transmitting HIV to an HIV-negative partner.Transgender and other gender minority youth are an at-risk group understudied in HIV prevention (e.g., PrEP) and HIV treatment. But one study external icon of transgender youth found that medical gender affirmation and stigma in HIV care were each independently associated with elevated odds of having missed HIV care appointments.Transgender-specific data are limited. Some federal, state, and local agencies do not collect or have complete data on transgender individuals. Using the two-step data collection method external icon of asking for sex assigned at birth and current gender identity can help increase the likelihood that transgender people are correctly identified in HIV surveillance programs. Accurate data on transgender status can lead to more effective public health actions.What CDC Is DoingCDC and its partners are pursuing a high-impact prevent



PrEP for Women

 PrEP stands for Pre-Exposure Prophylaxis. It means 
taking medicine before being exposed to something to 
prevent yourself from getting a disease or condition
 PrEP here means that HIV-negative women take an HIV 

drug to reduce their risk of acquiring HIV if they are 
exposed to the virus.
 The drug for PrEP in women is called Truvada. Taken one 

pill per day.
 If taken properly PrEP lowers the risk of acquiring HIV 

from sex by over 90%
 PrEP does not protect against pregnancy or sexually 

transmitted disease. 
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How Does PrEP Prevent the Spread of HIV?Here is how PrEP works:When CD4 cells are infected with HIV, they become little factories that make thousands of new viruses each dayHIV drugs work by blocking HIV from making copies of itselfIf an HIV-negative woman already has HIV drugs in her bloodstream when she is exposed to HIV, for example during sex without a condom, the medicine can keep the virus from making enough copies of itself to "take hold" and prevent her from getting HIV CDC and WHO Guidelines for PrEP UseThe 2017 guidelines from the US Centers for Disease Control and Prevention (CDC) on the use of PrEP in the US recommend that daily oral Truvada be considered for HIV-negative people who are at substantial risk for acquiring HIV. This includes people who:are in a sexual relationship with a partner living with HIVdo not regularly use condoms and who do not know the HIV status of their sexual partner(s)have a high number of sexual partnersare engaged in commercial sex workhave had a recent bacterial sexually transmitted diseaseuse injection drugs and (1) share drug equipment, or (2) have an injecting partner who is living with HIVThere are also some cases when PrEP is NOT recommended. These include having:unknown HIV status; it is important that only people who test negative for HIV take PrEPsigns or symptoms of acute HIV infection decreased kidney functionunknown hepatitis B status and/or vaccination statusThe guidelines also suggest that providers consider PrEP for people who live in areas or have personal networks where HIV is more common (high-prevalence areas). The guidelines provide tools to help providers identify these areas. The CDC also published a clinical providers’ supplement, which includes a patient/provider checklist, counseling about using PrEP while trying to become pregnant and during pregnancy, counseling about adherence and HIV risk reduction, and information sheets for patients in English and Spanish.PrEP needs to be taken daily as prescribed to be as effective as possible. The CDC recommends using it in combination with other HIV prevention strategies, such as condoms or safer injecting practices. PrEP is one tool that can be used to prevent the transmission of HIV.It is also important that people have a negative HIV test before starting PrEP. The CDC recommends that people be tested every three months to make sure they remain HIV-negative while taking PrEP.Lastly, it recommends that HIV-negative women who are pregnant or who are trying to become pregnant talk with their health care providers about the risks and benefits of taking Truvada for PrEP. In 2014, the US Public Health Service released clinical practice guidelines suggesting that health care providers now discuss PrEP as one of several options for protecting HIV-negative partners in serodifferent couples who want to get pregnant. Viread and Truvada have been taken by women living with HIV for many years and appear to be safe during early pregnant



Challenges

 Sticking to my treatment plan is hard. How can I deal 
with the challenges?
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HIV treatment involves taking medicine that reduces the amount of HIV in your body.HIV medicine is called antiretroviral therapy (ART).There is no effective cure for HIV. But with proper medical care, you can control HIV.Most people can get the virus under control within six months.Taking HIV medicine does not prevent transmission of other sexually transmitted diseases.When should I start treatment?Start Treatment As Soon As Possible After DiagnosisHIV medicine is recommended for all people with HIV, regardless of how long they’ve had the virus or how healthy they are.Talk to your health care provider about any medical conditions you may have or any other medicines you are taking.Let your health care provider know if you or your partner is pregnant or thinking about getting pregnant. They will determine the right type of HIV medicine that can help prevent transmitting HIV to your baby.What if I delay treatment?HIV will continue to harm your immune system.This will put you at higher risk for developing AIDS. Learn more about AIDS and opportunistic infections.This will put you at higher risk for transmitting HIV to your sexual and injection partners.Treatment Reduces the Amount of HIV in the BloodThe amount of HIV in the blood is called viral load.Taking your HIV medicine as prescribed will help keep your viral load low and your CD4 cell count high.HIV medicine can make the viral load very low (called viral suppression). Viral suppression is defined as having less than 200 copies of HIV per milliliter of blood.HIV medicine can make the viral load so low that a test can’t detect it (called an undetectable viral load).If your viral load goes down after starting HIV treatment, that means treatment is working. Continue to take your medicine as prescribed.If you skip your medications, even now and then, you are giving HIV the chance to multiply rapidly. This could weaken your immune system, and you could become sick.Getting and keeping an undetectable viral load (or staying virally suppressed) is the best way to stay healthy and protect others.Treatment Helps Prevent Transmission to OthersIf you have an undetectable viral load, you have effectively no risk of transmitting HIV to an HIV-negative partner through sex.Having an undetectable viral load may also help prevent transmission from injection drug use. We don’t have data about whether having an undetectable viral load prevents transmission through sharing needles, syringes, or other injection equipment (for example, cookers). It very likely reduces the risk, but we don’t know by how much.Having an undetectable viral load also helps prevent transmission from mother to baby. If a mother with HIV takes HIV medicine as prescribed throughout pregnancy, labor, and delivery and gives HIV medicine to her baby for 4 to 6 weeks after birth, the risk of transmitting HIV to her baby can be 1% or less.ell your health care provider right away if you’re having trouble sticking to your plan. Together you can identify the reasons you’re skipping medications and make a plan to address those reasons.Talk to your health care provider about problems taking your HIV medicine.Problems taking pills. This can make staying on treatment challenging. Your health care provider can offer tips and ideas for addressing these problems.Side effects from medicine. Nausea or diarrhea can make a person not want to take their pills. There are medicines or other support, like nutritional counseling to make sure you’re getting important nutrients. This can help with the most common side effects.Treatment fatigue. Some people find that sticking to their treatment plan becomes harder over time. Make it a point to talk to your health care provider about staying on your treatment plan.Plan ahead and keep extra medicine with you.A busy schedule. Work or travel away from home can make it easy to forget to take pills. It may be possible to keep extra medicine at work or in your car. But talk to your health care provider first. Some medications are affected by extreme temperatures and it is not always possible to keep medications at work.Find help for mental health or substance use disorders.Being sick or depressed. How you feel mentally and physically can affect your willingness to stick to your treatment plan. Your health care provider, social worker, or case manager can refer you to a mental health provider or local support groups.Alcohol or drug use. If substance use is interfering with your ability to keep yourself healthy, it may be time to quit or better manage it.If you need help finding substance use disorder treatment or mental health services, use SAMHSA’s Treatment Locator external icon.Talk to your health care provider if you miss a lot of doses of your HIV medicine.Missing a dose. In most cases, you can take your medicine as soon as you realize you missed a dose. Then take the next dose at your usual scheduled time (unless your pharmacist or health care provider has told you something different).Missing a lot of doses. Talk to your health care provider or pharmacist about ways to help you remember your medicine. You and your health care provider may even decide to change your treatment routine to fit your health care needs and life situation. Join a support group or ask your family and friends for support. They can help you stick to your treatment plan.Having an undetectable viral load reduces the risk of transmitting HIV to the baby through breastfeeding, but doesn’t eliminate the risk. The current recommendation in the United States is that mothers with HIV should not breastfeed their babies.Taking Treatment as Prescribed Helps Prevent Drug ResistanceTaking HIV medication consistently, as prescribed, helps prevent drug resistance.Drug resistance develops when people with HIV are inconsistent with taking their HIV medication as prescribed. The virus can change (mutate) and will no longer respond to certain HIV medication.If you develop drug resistance, it will limit your options for successful HIV treatment.Drug-resistant strains of HIV can be transmitted to others.Does HIV medicine cause side effects?HIV medicine can cause side effects in some people. However, not everyone experiences side effects. The most common side effects areNausea and vomiting,Diarrhea,Difficulty sleeping,Dry mouth,Headache,Rash,Dizziness,Fatigue, andPain.Talk to your health care provider if your treatment makes you sick. Your health care provider may prescribe medicines to help manage the side effects or may change your treatment plan.Will HIV treatment interfere with my hormone therapy?There are no known drug interactions between HIV medicine and hormone therapy.Talk to your health care provider if you are worried about taking HIV medicine and hormone therapy at the same time. Your health care provider will help you stay healthy and ensure your hormone therapy stays on track.



COVID-19
People with COVID-19 have reported a wide range of symptoms, from 
mild symptoms to severe illness. Symptoms may appear 2-14 days 
after exposure to the virus. People with these symptoms may have 
COVID-19:

• Fever or chills
• Cough
• Shortness of breath or difficulty breathing
• Fatigue
• Muscle or body aches
• Headache
• New loss of taste or smell
• Sore throat
• Congestion or runny nose
• Nausea or vomiting
• Diarrhea



COVID-19
Men appear to suffer more severe cases and die of the disease at 
greater rates than women, with deaths possibly up to 20 percent 
higher. 

What actions can you take to prevent the spread of COVID-19?

• Cleaning your hands often.
• Avoiding close contact with people who are sick.
• Staying home when you are sick.
• Covering coughs and sneezes with a tissue or the inside of your 
elbow.
• Cleaning and disinfecting frequently touched surfaces.
• Using a mask in public, especially when it may be difficult to maintain 
a distance of at least six feet from other people.
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Although a precise reason for this disparity is unknown, researchers have proposed various possibilities about why this virus, known as SARS-CoV-2, affects women and men differently. Some potential reasons surround social determinants of health, such as smoking or wearing a mask to prevent infection. Others relate to biological factors, stemming from extensive prior research that has demonstrated significant differences in the immune systems of women and men.Women have a more robust immune response to disease-causing viruses and bacteria. This could be because X chromosomes improve the expression of key immune functions, and women have two X chromosomes rather than a single X as found in men. Another possibility is that the female sex hormones estrogen and progesterone can, respectively, help promote immune response and reduce inflammation.



COVID-19 and HIV
 Based on limited data, we believe people with HIV who are on 

effective HIV treatment have the same risk for COVID-
19 as people who do not have HIV. Older adults and people of any 
age who have serious underlying medical conditions might be at 
increased risk for severe illness

 The risk for people with HIV getting very sick is greatest in:
• People with a low CD4 cell count, and
• People not on effective HIV treatment (antiretroviral therapy or ART).
 The best way to prevent getting sick is to avoid exposure to the virus. 

People with HIV should take everyday preventive actions to help 
prevent the spread of COVID-19.

 If you have HIV and are taking your HIV medicine, it is important to 
continue your treatment and follow the advice of your health care 
provider. This is the best way to keep your immune system healthy.

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


COVID-19 and HIV/The Vaccine 
 The U.S. vaccine safety system makes sure all vaccines are as 

safe as possible. COVID-19 vaccines have gone through the 
same safety tests and meet the same standards as other 
vaccines. People with HIV were included in clinical trials, 
though safety data specific to this group are not yet available.
 People with HIV are part of the group of people 

with underlying medical conditions.
 If you have HIV, you may choose to get vaccinated if you have 

not had a severe or immediate allergic reaction to any of the 
vaccine ingredients. If you have a weakened immune system, 
you should also be aware of the potential for reduced immune 
responses to the vaccine. If you decide to get vaccinated, 
continue to take everyday preventive actions to protect 
yourself against COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/underlying-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/allergic-reaction.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


COVID-19 and Stigma 
Stigma is discrimination against an identifiable group of people, a place, or a nation. 
Stigma is associated with a lack of knowledge about how COVID-19 spreads, a need to 
blame someone, fears about disease and death, and gossip that spreads rumors and 
myths.

 No single person or group of people are more likely than others to spread COVID-19. 
Public health emergencies, such as this pandemic, are stressful times for people and 
communities

• People who have disabilities or developmental or behavioral disorders who may have 
difficulty following recommendations;

 Groups who experience stigma may also experience discrimination. This discrimination 
can take the form of:

• Other people avoiding or rejecting them;
• Getting denied healthcare, education, housing, or employment;
• Verbal abuse; or
• Physical violence.
 Stigma can negatively affect the emotional, mental, and physical health of stigmatized 

groups and the communities they live in. Stigmatized individuals may experience 
isolation, depression, anxiety, or public embarrassment. Stopping stigma is important to 
making all communities and community members safer and healthier. Everyone can 
help stop stigma related to COVID-19 by knowing the facts and sharing them with 
others in their communities.
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Stigma is discrimination against an identifiable group of people, a place, or a nation. Stigma is associated with a lack of knowledge about how COVID-19 spreads, a need to blame someone, fears about disease and death, and gossip that spreads rumors and myths.No single person or group of people are more likely than others to spread COVID-19. Public health emergencies, such as this pandemic, are stressful times for people and communities. Fear and anxiety about a disease can lead to social stigma, which is negative attitudes and beliefs toward people, places, or things. Stigma can lead to labeling, stereotyping, discrimination external icon, and other negative behaviors toward others. For example, stigma and discrimination can occur when people link a disease, such as COVID-19, with a population, community, or nationality. Stigma can also happen after a person has recovered from COVID-19 or been released from home isolation or quarantine.Some groups of people who may experience stigma during the COVID-19 pandemic include:Certain racial and ethnic minority groups, including Asian Americans, Pacific Islanders, and black or African Americans;People who tested positive for COVID-19, have recovered from being sick with COVID-19, or were released from COVID-19 quarantine;Emergency responders or healthcare providers;Other frontline workers, such as grocery store clerks, delivery drivers, or farm and food processing plant workers;People who have disabilities or developmental or behavioral disorders who may have difficulty following recommendations;People who have underlying health conditions that cause a cough;People living in congregate (group) settings, such as people experiencing homelessness.Stigma hurts everyone by creating more fear or anger toward ordinary people instead of focusing on the disease that is causing the problem. Stigma can also make people more likely to hide symptoms or illness, keep them from seeking health care immediately, and prevent individuals from adopting healthy behaviors. This means that stigma can make it more difficult to control the spread of an outbreak.Groups who experience stigma may also experience discrimination. This discrimination can take the form of:Other people avoiding or rejecting them;Getting denied healthcare, education, housing, or employment;Verbal abuse; orPhysical violence.Stigma can negatively affect the emotional, mental, and physical health of stigmatized groups and the communities they live in. Stigmatized individuals may experience isolation, depression, anxiety, or public embarrassment. Stopping stigma is important to making all communities and community members safer and healthier. Everyone can help stop stigma related to COVID-19 by knowing the facts and sharing them with others in their communities.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-developmental-behavioral-disabilities.html
https://www.cdc.gov/mentalhealth/learn/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/share-facts.html


HIV and Oral Health

 People with human immunodeficiency virus (HIV), the 
virus that causes acquired immunodeficiency syndrome 
(AIDS), are at special risk for oral health problems. 
 People with HIV/AIDS have an increased risk for oral 

health problems because HIV/AIDS weakens the immune 
system and makes it harder to fight off infection.
 The relationship between oral health and overall health is 

well established.
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Presentation Notes
Some of the most common oral problems for people with HIV/AIDS are: chronic dry mouth, gingivitis, bone loss around the teeth (periodontitis), canker sores, oral warts, fever blisters, oral candidiasis (thrush), hairy leukoplakia (which causes a rough, white patch on the tongue), and dental caries. Combination antiretroviral therapy, which is used to treat the HIV condition and restore immune system function, has made some oral problems less common. Oral conditions can be painful, annoying, and can lead to other problems. n addition to the problems listed in the table above, you may experience dry mouth. Dry mouth happens when you don’t have enough saliva, or spit, to keep your mouth wet. Saliva helps you chew and digest food, protects teeth from decay, and prevents infections by controlling bacteria and fungi in the mouth. Without enough saliva, you could develop tooth decay or other infections and might have trouble chewing and swallowing. Your mouth might also feel sticky or dry and have a burning feeling, and you may have cracked, chapped lips.To help with a dry mouth, try these things:Sip water or sugarless drinks oftenChew sugarless gum or suck on sugarless hard candyAvoid tobaccoAvoid alcoholAvoid salty foodsUse a humidifier at nightTalk to your doctor or dentist about prescribing artificial saliva, which may help keep your mouth moist.



Covid-19 and Oral Health

 The American Dental Association (ADA) has been 
tracking developments of tongue and mouth issues 
COVID-19 patients experience since early on in the 
pandemic. Oral health is an important and vital part of 
overall health, and the ADA is continuing to examine the 
connection between the two as it relates to COVID-19.
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Presentation Notes
Research published ahead of print in the Journal of Clinical Periodontology reported that people with COVID-19 who had severe gum disease appeared at greater risk of more severe COVID-19 disease.  A different study, in the British Journal of Dermatology (BJD), reported on skin and tongue abnormalities found in some patients with COVID-19. ��According to the American Academy of Oral & Maxillofacial Pathology (AAOMP), the tongue conditions depicted in the BJD article are very common conditions and may be unrelated to COVID-19. ��One condition, in which the side of the tongue has scalloped grooves, may be caused by the tongue rubbing against teeth. The other condition, known as “geographic tongue,” appears as red patches with white, tan or yellow-colored borders on the surface of the tongue. Geographic tongue is typically harmless and usually disappears and reappears on its own. However, while such lesions may not be related to COVID-19, ADA researchers note they have received reports from colleagues of similar cases from patients who have had COVID-19.  �



Basic Oral Health Care
Home Oral Care Recommendations to Reduce the Risk of 
Caries and Gum Disease Advise all patients to: 
• Brush teeth twice a day with fluoride toothpaste 
• Clean between teeth daily
• Eat a healthy diet that limits sugary beverages and snacks 
• See a dentist regularly for prevention and treatment of oral disease 
• For patients with increased risk of gum disease, consider mouth rinse or toothpaste with 
proven antimicrobial activity 
• For patients with increased risk of caries, consider fluoridated mouth rinse 
• For patients who struggle to clean between their teeth, consider what interdental cleaning tool 
might be best 
• For patients seeking or needing improved plaque removal, consider a power toothbrush
• Discourage practice of do-it-yourself orthodontic treatment 
• Recommend that patients drink fluoridated water
• Discuss tobacco cessation (smoking and smokeless tobacco)
• Recommend that patients avoid oral piercings
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