





FREQUENTLY ASKED QUESTIONS

4. Can | get HIV from using an HIV-infected
person’s hygienic products, like toothbrushes
or razors?

RS: HIV is not spread by casually touching an infected per-
son or their belongings. The virus itself does not survive
outside of human cells for a long period, and its transmis-
sion is most likely if blood or sexual fluids have a way of
entering the body through private parts or abnormal open-
ings, such as cuts and sores. Although there have been a
few scientific reports on possible transmission through ra-
zor sharing, these cases are far from definitive. Regardless,
because there is a theoretical chance that blood from one
individual could be transferred to another by sharing tooth-
brushes or razors, it is not recommended to use anyone

5. Can | get HIV from a tattoo or a body piercing?

RS: Arisk of HIV transmission does exist if instruments that are contaminated with blood are either not sterilized or used
inappropriately between clients. The CDC recommends that instruments that are intended to penetrate the skin be used once,
then disposed of or thoroughly sterilized. Tattoo businesses in most of the United States follow inspection standards, so the
risk of contaminated instruments is low in this country. Regardless of any country’s safety requirements, one should always

check with appropriate authorities to ensure proper sterilization procedures are being used.

34

6. Can | get HIV from kissing
or casually touching an HIV-
infected person?

RS: As | said in my earlier answer, HIV
is not transmitted via casual contact. Sa-
liva itself is not a high-risk fluid, except
when blood is in saliva because of cuts
or sores in the mouth. It is impossible
to transmit HIV through closed-mouth
kissing or kissing on the cheek. Even if
the other person has the virus and has
blood in his/her saliva, unbroken skin is a
good barrier to transmission. No one has
ever become infected from such ordinary
social contact as dry kisses, hugs, and
handshakes. There is some theoretical
risk with open-mouth kissing and deep
kissing if sores or cuts are present, but
even these activities are considered low-

risk activities for HIV transmission.

7. Does pre-chewed food infect babies?

RS: It would be unusual for HIV to pass from a mother
to her child in food that is pre-chewed by the mother. For
this type of transmission to occur, the mother would need
to have open sores that allow blood to get into the food.
While the mucous membranes of the baby’s mouth could
allow transmission, infection would be more likely if the
baby also had sores that would allow HIV to pass more
easily into his/her body. The food itself is not the problem,
but the presence of blood in the food could be.

8. How do | prevent HIV transmission when
interacting with an infected person at home,
work, or the doctor’s office?

RS: It is very difficult for HIV to be transmitted between
family members in a household setting. Those cases that
have been reported are likely a result of contact between
skin or mucous membranes and/or HIV-infected blood. It
is reasonable to use universal precautions to prevent even
such rare occurrences at home, work, or the doctor’s of-
fice. For example, practices that increase the likelihood of
blood contact, such as sharing of razors and toothbrush-
es, should be avoided. Gloves should be worn when there
is any chance of contact with blood. This same precau-
tion should be used for other body fluids, including urine,
feces, and vomit. Cuts, sores, and breaks on either the
caregiver’s or patient’s exposed skin should be covered
with bandages. Hands and other parts of the body should
be washed immediately after contact with blood or other
body fluids, and surfaces soiled with blood should be dis-
infected appropriately. Moreover, needles and other sharp
instruments should be used carefully. These basic univer-
sal precautions are present in most doctors’ and dentists’
offices. In the United States, doctors use sterile equip-
ment for each diagnostic test they perform. Even though
the chance of HIV infection is low in these settings, one
should always take reasonable measures to ensure his/
her safety.
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FREQUENTLY ASKED QUESTIONS

9. What are the different tests available for
detecting HIV?

SK: When HIV transmission first occurs, HIV infects CD4
cells. The virus is able to reproduce within these cells
very rapidly and is released into the surrounding tissue
or blood. The virus disseminates within the entire body,
to different organs, within a few days, resulting in a high
viral load. Viruses and viral proteins can be detected in
the blood in the early infection stage. The infected per-
son mounts an immune response to the virus and begins
to make antibodies. These antibodies can be detected
within a few weeks of infection. However, some individu-
als take up to a few months to make enough antibodies
to be detected.

Commonly used HIV tests rely on the detection of HIV
antibodies. These tests can be performed on blood or oral
secretions and are very sensitive in detecting infections
but occasionally can be positive even if there is no infec-
tion. It is, therefore, common practice to confirm the test
by either using a different second antibody detection test
or by directly looking for HIV proteins using a test called
Western Blot.

If the body has not yet had the opportunity to mount
an immune response, or make enough antibodies, it is
important to understand that HIV antibody tests can be
negative early in infection. This is called a “window pe-
riod,” meaning the HIV virus is present before enough an-
tibodies are detectable using the above tests. It is, thus,
recommended that people who may be at risk of infection
return for HIV testing 3 to 6 months after a negative an-
tibody test.

During the time after infection but before enough antibod-
ies to HIV are produced, it is possible to detect infec-
tion by looking directly for viral particles and/or proteins.
These tests are extremely sensitive in detecting infection
but are labor-intensive and expensive to perform. Di-
rect HIV detection methods looking for HIV particles or
proteins are performed by blood banks in most western
countries. They are sometimes used in research settings,
public health departments, and medical facilities. Low
positive levels may be inaccurate in identifying infection,
and in such cases, the test needs to be repeated to con-
firm the diagnosis.
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Treatment
10. What vaccines or medicines are there for
HIV/IAIDS?

SK: Vaccines are primarily designed to prevent infection
by exposing the human to either dead or inactivated infec-
tious agents (such as the polio or chickenpox vaccines) or
by using protein pieces that resemble the infectious agent
(such as the hepatitis B vaccine). Injection with these ma-
terials stimulates an immune response in the body and re-
sults in full or partial immunity to the infectious agent. The
next time the individual is exposed to the infectious agent,
the immune system will recognize the agent, and an im-
mune response will be triggered to prevent the infection
from taking hold. Now, many vaccines exist to prevent
common illnesses. Unfortunately, research efforts have
not yet resulted in a vaccine to protect against HIV infec-
tion. For infected individuals, medicines are available that
can control HIV virus replication, thereby protecting unin-
fected CD4 cells by limiting the amount of HIV virus that
is circulating in the body. However, available medicines
do not cure people of the infection. Currently, there are 26
drugs called antiretroviral medications. They target differ-
ent parts of the viral life cycle. Some are used simultane-
ously to decrease active replication of HIV, accordingly,
reducing the viral load.

There is current research addressing whether antiretro-
viral medications can be given to uninfected people to
prevent HIV infection. This may provide another preven-
tion tool.

Internationally acclaimed, actor, producer and cultural icon, Nagarjuna, discussing
TeachAIDS project on the set of his upcoming movie in Hyderabad, India

12. How can ART minimize the chance of
mother-to-child HIV transmission?

SK: An infant can become infected with HIV from its
mother during pregnancy, delivery of the baby, or breast-
feeding. About a quarter of babies are infected if the
mother is HIV-positive and no interventions are made.
The reason ART decreases the chance of vertical trans-
mission is that it reduces the amount of infectious HIV
circulating in the blood stream and other bodily fluids,
thus, minimizing the chance of the HIV virus passing
onto the baby. Different types of ART can be used safely
during pregnancy. There are national and international
guidelines to advise health care workers on the appropri-
ate use of ART for prevention of vertical transmission. If
there are safe alternatives to breast milk, like powdered
milk, mothers are encouraged to avoid breast-feeding.
However, this is not possible in many parts of the world,
and in that case, exclusive breast-feeding is preferred.
There are now studies to see if giving mothers or babies
ART, after the baby is born, can help prevent HIV trans-
mission through breast milk.

11. What will happen if a HIV-pos-
itive person discontinues treat-
ment?

SK: Dormant infected CD4 cells can re-
main in the body for long periods, and if the
antiretroviral medications are interrupted,
HIV can once again replicate. This will
result in an increase of HIV levels in the
blood and infection of CD4 cells, which,
in turn, leads to a decline in the person’s
immune functioning. Consequently, the in-
dividual becomes vulnerable to infections
associated with untreated HIV infection.

Interruptions in HIV treatment can also al-
low the virus to develop resistance to the
antiretroviral medications, and so starting
and stopping of antiretroviral medications
without the advice of a physician is not
recommended. In general, based on our
current knowledge, antiretroviral medica-
tions, once started, should continue for
life.

Swahili speakers recording in Stanford, California
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“[TeachAIDS] has worked with an incredible team of
world-class experts, governments around the world, and
UNICEF to create a clear way to understand what you
need to know about HIV and AIDS. Their tutorials are
being used globally and are quickly becoming the stan-
dard in HIV and AIDS education. Explore and use this
innovative tool. Challenge the myths and misconcep-
tions that still exist in our society... Make use of this
HIV knowledge and work hard to stay informed and pro-
tected. After all, there is only one you.”
Festus Gontebanye Mogae,
Former President of Botswana
Chairman of the Champions for an HIV-Free Generation

“In i1ts 33-year history, the Stanford Program on Inter-
national and Cross-Cultural Education has partnered
with hundreds of organizations in its work with teach-
ers around the world. Our partnership with TeachAIDS
ranks among the most significant, meaningful, and
rewarding. We are honored to support the TeachAIDS
mission of developing high quality HIV/AIDS educa-
tional materials and disseminating them to teachers

throughout the world.”
Gary Mukai, Director,
Stanford Program on International and Cross-Cultural Education
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