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Hunan Imm unodef | ci ency

Vir usl V)

RHVis aretrovims th at attacks our

mmune syst emandd estroys it over a
period oft | me

X Only aff et s huran bei ngs.

R lispr esence can only be detecte dwith an
HVan & body test.

R Hghly concentratedn  bloo d, semenand
vaginal fu id; very |it tein tear s and




MoSt

Conmon  way's of
ra nsnis | on

R Sexual intercourse (vaginal and anal sex)
wihoutcondom S

% ShaingofHV - contaminated needles and

X FomHV - infected mathers to their babies during
pregnaincy or delivery, or through breastfeedin



Oh er ways*

HIVI s transmtte d

R Transfusion of HV - contaminated blood or blood
product S

% Neede - pnckinune S
X Transplantof HIV -inflecedogan S

*ess common ways; where fransmission occurs, itis
largely due to human enror or negligence



AV

and other STIs

R Anyse xual y transmtt ed di sease (ST
canin cease the n sk of contr actin g or
ta nsmt in g HV

X With and STl you have a 5t 0 10 tim es
hg her riskof get ing ineced vt h HV



cannot bet ran smie d
thr ough:
% Swed
R Salva
R Tears
R Umn e

R Mosgquiobte s






Playing togethe r

Huggin g



Using public
faciliies 1.e.

¥ SWimming poal,
=Y telephones etc




HVAnbody Tes t

R Looks fora ni bode s in thebh ood, not the
HVwv rus.

R Mug be accommniedby pre- an d post est
counsell ng.

R Window peti od - thepe 1 od durin gwhic h
ant | bodi es cannotb e detect ed despi te the
possble presenceof HV. G beupto
sxmo nths but a person wit h HV Is
inf ect io us fromEARY STAGE

R Tests conducted areco nfide ni a .




AIDS Researc h

R Nocure yetdu e to the mita tin g nat ure
of the viu s.

R Mudh wor kb ein g done on vaccin es.

R Conbin ationTh erapi es - dugs 1o boost
theim mune syste m

RHART Highly Actv e At IR etr ovira |
Therapy) - suppressth e vir us and
polong If e but very expenswv e.

R Vaginal micraobic ide s - for wonen.




WhatsAIDS ?

Acquir ed s_otrfr i-"?:'d al is not
L nen_t ed.

ernme the body’ s i mmune syst em
whi ch fig htsdl seases.

Lefid ency notfu nd ioningpr operly .

Syndro ne signs / symgors of illn esses.




Acqui red!l mmuneDe fi cie ncy
Sndrome( ADS)

R ADS s ac ondt ionwh en a person’ s
Immune syst em hasb een dest royed byHI V
so that t 1s unabl e to defend the body
fro moppot uni stic dis eases.

® These di sease in cu de Kaposi ' s Sarcoma
(KS), Preunocystis CGarinii  Pneunon a
(PCP), Tuberculo sis .



Global Summary Of The HIV/AIDS
Epidemic December 2002

Eastern Europe &

North America Western Europe Central Asia
980 000 570 000 1.2 million
h _ East Asia & Pacific
Caribbean North Africa & Middle 1.2 million
440 000 East
550 000 South & South East
Asia
Sub-Saharan Africa 6 million
29.4 million

Latin America

1.5 million Australia & New

Zealand
15 000

Adults and Children Living With HIV/AIDS
UNAIDS report on the

Total: 42 million Global HIV/AIDS s
Epidemic,Dec 2002




Global Overview on
HV/AD S

R In2002, asmany as 800000  chidren below 15
yrs. are newty infected with HIV

R 89% of thisfigure Ives in the sulb-Saharan
nations in Africa

R 8% are in South Asia. and South East Asia

R Ony 2 - 3% areinLatin Americaandthe
Carnbbean Islands

UNAIDS report on the Global HIV/AIDS Epidemic, Dec 2002



Global Overview on
HV/AID S

AsofDec2002 , 42milion People
Lmvng  With H\V/AIDS woridwide

Worldwide, there were 3.1 milion AIDS
deathsin200 2

>95% of HIV/AIDS cases -> developing
countne S




Dec20 02 — 51,2 56+ re porte d HV/AI 06
cases s ncel9 86.

=/7/%dr ug users .

*81%aged 20 — 39y ears.

sU% men butnu miker of wamen
INC reasl ng.

only 1%rec ev es ant+ retro vir al
the r apy.



Overvew on HV/AIDS in

Malaysi a

R 51 25 reported cases of HIVAIDSas of Dec
2002.

® Mogly dmugus ersb ecauset hey are
subjecte dt o nandat ory testing.

R Heterosexual intercourse sth e man node
of HV/AIDStr ansmiss on.

R Inc reasi ng nunbero f i nfect ed wamenand
chi | dren.




HVInf ection Al DS5Cases reported in

Ml ays a

Male 44,937 94.4 6,157 92.8
Female 2,697 5.6 475 7.2
< 2 years 102 0.2 20 0.3
2 - 12 years 260 0.5 84 1.2
13 - 19 years 780 1.6 185 2.8
20 - 29 years 17,828 37.4 1,380 20.8
30 - 39 years 20,536 43.1 2,996 45.2
40 - 49 years 6,362 13.3 1,485 224
> 50 years 1,129 2.3 459 7.0
Unknown 637 1.3 23 0.3



Peopl e Li vi gWi th
HVADS

® Tend to be poor, ‘voiceles s’ and
powen ess.

R Suffer fromst ig mati zat on and
ds cn mnation. Ther families as o
suf fer.

R Very |t tesu ppotan d care

® Need hel pt o LIVE, not die .



Malaysian AIDS Counci I
Tel : 03 40451033 Fax 0340 426133
Tol | +Freeli ne 1800 88 18 48

htt p/ /wwmac. org . ny



