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strategies
for managing
opportunistic
infections

n

ways to help prevent and treat 
opportunistic infections

HIV (human immunodeficiency virus) infects the 

cells of your body’s immune system. It then impairs 

how they function and eventually kills them over 

time. This gradually weakens your immune system, 

and your body then loses its ability to fight disease. 

While HIV is the cause, most people who die of 

AIDS do not die of HIV per se. They die from the 

infections that the body can no longer control due to 

a weakened immune system. Fairly common infec-

tions, which may cause little or no harm in a healthy 

person, take the opportunity of a weakened immune 

system to cause serious and even life-threatening 

disease. This is why they’re called opportunistic infec-

tions, or OIs.
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Dealing with OIs is an important part of a long-term plan for managing 
your HIV disease. The text over the next four pages explains in detail 
the different parts of an OI strategy, which includes:

1.	 understanding what OIs are,
2.	 learning how to prevent them,
3.	 using preventive treatment when needed,
4.	 treating them as they occur, and
5.	 using maintenance therapy when needed.

Opportunistic infections and HIV disease
The Centers for Disease Control (CDC) 
has developed a list of serious and life-
threatening diseases, listed in the chart on 

pages 6 & 7. When these diseases occur in HIV-positive  
people, they’re called AIDS-defining OIs. (AIDS is short  
for Acquired Immune Deficiency Syndrome.) So when a  
person has an AIDS-defining OI, it results in the diagnosis 
of AIDS for that person. Another way an AIDS diagnosis 
occurs is when tests that measure your immune system 
show that you’re at serious risk for developing these 
conditions. Examples of this include CD4 counts below 
200 or CD4 percentages below 14%.

OIs can be fairly common infections, like genital 
herpes. But not everyone with HIV who has a herpes 
outbreak is deemed to have AIDS. To the contrary, herpes 
becomes an OI only when it takes advantage of a weak
ened immune system to become more aggressive, per
sistent and harder to treat. So, having HIV and genital 
herpes isn’t automatically considered AIDS; but, having 
HIV and a herpes outbreak that persists for a month 
despite treatment is.

It’s important to note that nearly any condition or 
disease can become opportunistic due to a weakened 
immune system. This is true for people living with cancers 
or other health problems. But for an OI to be the cause 
for an AIDS diagnosis, it must be one of the CDC’s AIDS-
defining diseases in people living with HIV.

However, it’s possible for people with HIV to get 
conditions that are not on the CDC’s list. Occasionally 
the CDC revises its list to include these new conditions. 
For example, hepatitis C (HCV) disease is not currently 
an AIDS-defining OI. But more data are showing that 
people with HIV are at higher risk for more aggressive 
HCV liver disease. Your first line of defense to many of 
these conditions is prevention.
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Some OIs can be prevented. For example, 
people who have never been exposed to 
herpes can practice safer sex to reduce 

their risk of getting genital herpes. If you’re not infected 
with the herpes virus, then there’s no worry of it becom-
ing an OI or threatening to your health. Project Inform’s 
publication, Sex and Prevention Concerns for Positive 
People, contains information on how you can prevent 
many of these infections.

You can reduce your risk of some infections by prac
ticing safer sex. Others can be prevented with vaccines. 
Still others can be avoided by handling and preparing 
food more safely or by being aware of and avoiding 
(when possible) the things that cause disease. This might 
include not handling birds or cats, even those kept as 
pets. It may also include using gloves when changing cat 
litter boxes, or having someone else deal with the litter.

Recently, outbreaks of drug-resistant staph skin 
infections have occurred. This infection can be spread 
through casual contact. Because these organisms are 
resistant to drugs, treatment may require intravenous 
therapy. Some speculate that in urban areas staph infec
tions may be spread through something as simple as 
sharing equipment at the gym. Doing something as sim-
ple as putting a towel on gym equipment before using it, 
and not using that towel to wipe sweat from your body, 
may help you prevent a staph infection.

Preventing exposure to organisms is a great way to 
reduce your risk of getting an OI. In some cases, how-
ever, the organisms that cause OIs are in your every day 
environment. You may not be able to avoid them, or 
you may have already been exposed to them.

People living with HIV should be screened for many 
OIs when they first find out they’re HIV-positive, as part 
of their early lab screenings. In some cases, this allows 
people to know if they’re already exposed to an organ-
ism and helps them learn how to prevent infections they 
don’t already have. (For more information on these 
types of lab tests, call Project Inform’s hotline at 1-800-
822-7422.)

However, in the case of Pneumocystis jiroveci pneu
monia (also called PCP), it’s simply not known how the 
organism is spread. It’s assumed that most people are 
already infected with it. In that case, preventive treatment 
is routinely used if your immune system weakens and 
as the risk for PCP increases. PCP remains the leading 
cause of death of people with AIDS in the US and is 
largely preventable.

Preventing infections  
in the first place

(     )People living with HIV  
should be screened  

for many Opportunistic 
infections when they  

first find out  
they’re HIV-positive.
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Treating infections  
as they occur
Project Inform’s Opportunistic Infections 
Chart sums up the Federal Guidelines 
for treating major OIs. Because HIV rep-

licates more as your immune system battles infections, 
treating them as they occur is critical not only in dealing 
with the infections, but also curbing further damage to  
the immune system by HIV. This is true whether or not  
the infection is an actual OI. When it comes to OIs, how-
ever, and many issues in later-stage HIV disease, diagnos-
ing some infections can be difficult.

One of the biggest challenges 
in treating OIs is early diagno-
sis, before they’re able to take 
hold in different organs like the 
lungs, colon, brain, bone mar-
row, etc. The earlier something is 
diagnosed and treated, the more 
likely treatment will be success-
ful and result in full recovery. 
This means regular checkups by 
your doctor (at least every three 
months) and talking to him or her about your symptoms.

If you experience any new or unusual symptoms and 
are between doctor visits, make an appointment. Don’t 
wait three months to have something looked at. Keep a 
health journal or diary, or merely write on a calendar when 
a new or unusual symptom occurs and record how long it 
remains. This may help your doctor figure out if a symp-
tom is a drug side effect, a sign of an OI or something else.

Many OIs have the same symptoms, and some infec
tions may be masking others. So, initial treatment may 
only deal with part of a problem, but not the whole 
problem. Dealing successfully with multiple infections 
may take diligence on your part when seeing many doc
tors and specialists. It’s ideal to have your primary doc-
tor take charge, talking with your other doctors to make 
sure they’re talking to each other.

The hardest part of dealing with multiple conditions 
is that doctors often aren’t very good about talking to 

each other. It can easily become 
a full time job juggling your 
appointments as your different 
doctors order many different 
lab tests. It’s your primary doc-
tor’s job to manage all of this, 
even when he or she is busy. 
Especially when many problems 
occur together, preparing for 
your appointments, writing 
down your questions before-

hand, and having someone like an advocate with you to 
record the answers is strongly encouraged.

Once a condition is diagnosed, completing your 
treatment is vital. Also, drugs that treat some OIs may 
interact with your HIV meds. Any time a new treatment 
is added to your regimen, it’s wise for you and your doctor 
to assess whether it’s safe to use with your other meds 
and make any necessary dose adjustments.

(     )The earlier something  
is diagnosed and treated,  
the more likely treatment  

will be successful and  
result in full recovery. 
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Maintenance  
therapy
After treating an OI, it’s sometimes 
necessary to take medications for 
life to prevent it from coming back. 

This is called maintenance therapy. In some cases, 
maintenance therapy may be stopped if a person’s 
immune system recovers and sustains its control of 
HIV with the use of HIV therapy. The guidelines 
around starting and stopping maintenance therapy 
are outlined in Project Inform’s publication, 
Opportunistic Infections Chart.

Some people with repeated herpes outbreaks 
will take long-term anti-herpes drugs to prevent 
them from coming back. Similarly, some people 
troubled with repeated fungal infections will take 
long-term anti-fungal drugs. However, in both 
cases maintenance therapy is somewhat controver
sial. This is because these organisms can develop 
resistance to the drugs, leaving few treatment 
options if or when a serious infection occurs.

When herpes or fungal infections continue 
to happen, it may come down to a quality of life 
issue. Long-term therapy may be the only viable 
option for a person. Carefully weighing the risks 
and benefits of these approaches is critical to 
making the right choice. Some will choose to risk 
losing viable treatment options to ease the prob-
lems of recurrent infections. Others will simply 
choose to treat these infections as they happen in 
hopes of preserving the benefits of therapy.

Preventive  
treatment for OIs
OIs are generally not a problem for people whose 
CD4 cell counts remain stable above 200. It is 
extremely rare for people living with HIV to die 

of AIDS when their CD4 counts are above 200. However, as 
CD4 counts decline your risk for getting OIs increases.

Perhaps the best strategy for preventing OIs is to keep your 
CD4 counts above 200. Therefore, the Federal Guidelines for 
using HIV therapy recommend that people consider starting 
HIV therapy when their CD4 counts are 350 or below. They 
also strongly recommend treating anyone with symptoms of 
HIV disease (regardless of CD4 counts) and anyone with CD4 
counts of 200 or below. This is because HIV therapy stops HIV 
from destroying immune cells, preventing the further decline 
of the immune system.

There are also Federal Guidelines for preventing and treating 
HIV-related OIs. A summary of these guidelines is available in 
Project Inform’s publication, Opportunistic Infections Chart.

In general, if CD4 counts fall to 200 or below (or CD4 percent-
age below 14%), people are at increased risk for PCP. Preventive  
therapy is advised. For people with other symptoms of HIV 
infection, especially repeated fungal (candida) infections, PCP  
preventive therapy is often started when CD4 counts are higher, 
around 300. If CD4 counts fall to the 100–150 range, preventive 
therapy for toxoplasmosis is recommended for people who are  
positive for it. If CD4 counts fall to 50 or below, preventive 
therapy for MAC and CMV is advised. For people who suspect 
they’ve been exposed to tuberculosis, preventive therapy is 
warranted.



toll-free national hiv/aids treatment Infoline   1-800-822-7422      local and international 415-558-9051      monday–Friday 10–4      pacific time

st
r

a
t

eg
ie

s:
 o

pp
o

r
t

u
n

is
t

ic
 i

n
fe

c
t

io
n

s 
. m

a
y

 2
00

8 
. p

r
o

je
c

t
 i

n
fo

r
m

6

Ca
nd

id
ia

si
s 

(th
ru

sh
) o

f t
he

 th
ro

at
 

(e
so

ph
ag

us
, t

ra
ch

ea
) o

r l
un

gs
 

Ce
rv

ic
al

 c
an

ce
r, 

in
va

si
ve

 a
nd

/o
r r

ec
ur

re
nt

 
  Co

cc
id

io
id

om
yc

os
is

, o
ut

si
de

 th
e 

lu
ng

s 
an

d/
or

 th
ro

ug
ho

ut
 th

e 
bo

dy
 

 Cr
yp

to
co

cc
os

is
, o

ut
si

de
 th

e 
lu

ng
s 

 Cr
yp

to
sp

or
id

io
si

s 
w

ith
 d

ia
rr

he
a 

th
at

 la
st

s 
lo

ng
er

 th
an

 o
ne

 m
on

th
 

 Cy
to

m
eg

al
ov

iru
s 

(C
M

V)
 d

is
ea

se
 o

f a
n 

or
ga

n 
ot

he
r t

ha
n 

th
e 

liv
er

, s
pl

ee
n 

or
 ly

m
ph

 n
od

es
, 

in
cl

ud
in

g 
in

 th
e 

ey
e 

(C
M

V 
re

tin
iti

s)

H
er

pe
s 

si
m

pl
ex

 v
iru

s 
(HSV


) o

ut
br

ea
k 

la
st

in
g 

ov
er

 
on

e 
m

on
th

, o
r HSV


 in

fe
ct

io
ns

 in
 th

e 
lu

ng
s/

th
ro

at

H
is

to
pl

as
m

os
is

, o
ut

si
de

 th
e 

lu
ng

s 
an

d/
or

 
th

ro
ug

ho
ut

 th
e 

bo
dy

 HIV


 e
nc

ep
ha

lo
pa

th
y 

( “
HIV


 d

em
en

tia
” o

r 
“AIDS


 

de
m

en
tia

”)

HIV


 w
as

tin
g 

sy
nd

ro
m

e 

Li
st

 o
f A

ID
S-

de
fin

in
g 

O
Is

 fr
om

 th
e 

Ce
nt

er
s 

fo
r D

is
ea

se
 C

on
tr

ol

Fu
ng

al
 in

fe
ct

io
n.

 M
os

t p
eo

pl
e 

al
re

ad
y 

ha
ve

 c
an

di
da

 in
 th

ei
r b

od
y. 

G
en

er
al

ly
 th

e 
bo

dy
 k

ee
ps

 it
 u

nd
er

 
co

nt
ro

l. 
Su

ga
rs

 (i
nc

lu
di

ng
 a

lc
oh

ol
) a

re
 fo

od
 fo

r c
an

di
da

. Th
er

e 
m

ay
 b

e 
w

ay
s t

o 
ad

ju
st

 d
ie

t t
o 

he
lp

 
pr

ev
en

t c
an

di
da

 fr
om

 b
ec

om
in

g 
pr

ob
le

m
at

ic
.

C
an

ce
r/

V
ir

al
 in

fe
ct

io
n.

 O
fte

n 
ca

us
ed

 b
y 

hu
m

an
 p

ap
ill

om
a 

vi
ru

s (
H

PV
), 

th
e 

vi
ru

s t
ha

t c
au

se
s a

na
l 

an
d 

ge
ni

ta
l w

ar
ts

. S
af

er
 se

x 
m

ay
 h

el
p 

re
du

ce
 th

e 
ris

k 
of

 H
PV

 in
fe

ct
io

n,
 b

ut
 m

an
y 

w
om

en
 a

re
 in

fe
ct

ed
 

w
ith

 H
PV

 e
ve

n 
th

ou
gh

 th
ey

 m
ay

 h
av

e 
ne

ve
r h

ad
 g

en
ita

l w
ar

ts
. R

eg
ul

ar
 GYN


 e

xa
m

s a
re

 im
po

rt
an

t f
or

 
ch

ec
ki

ng
 fo

r c
er

vi
ca

l c
an

ce
r.

Fu
ng

al
 in

fe
ct

io
n.

 F
ou

nd
 in

 so
il 

in
 th

e 
so

ut
hw

es
te

rn
 U

S.
 L

ik
el

y 
pa

ss
ed

 th
ro

ug
h 

th
e 

ai
r o

r w
in

d,
 

in
 d

us
t a

nd
 d

irt
, b

ut
 n

ot
 fr

om
 p

er
so

n 
to

 p
er

so
n.

 A
 fa

irl
y 

la
rg

e 
ou

tb
re

ak
 fo

llo
w

ed
 th

e 
N

or
th

rid
ge

 
ea

rt
hq

ua
ke

 in
 so

ut
he

rn
 C

al
ifo

rn
ia

 a
nd

 w
as

 li
ke

ly
 d

ue
 to

 d
irt

 a
nd

 d
us

t i
n 

th
e 

ai
r. 

M
os

t p
ro

bl
em

at
ic

 in
 

Ke
rn

 a
nd

 T
ul

ar
e 

co
un

tie
s a

nd
 S

an
 Jo

aq
ui

n 
Va

lle
y 

in
 C

al
ifo

rn
ia

.

Fu
ng

al
 in

fe
ct

io
n.

 F
ou

nd
 in

 so
il,

 a
ss

oc
ia

te
d 

w
ith

 b
ird

 d
ro

pp
in

gs
 in

 th
e 

so
il.

 L
ik

el
y 

pa
ss

ed
 th

ro
ug

h 
th

e 
ai

r o
r w

in
d,

 n
ot

 p
er

so
n 

to
 p

er
so

n.
 A

vo
id

 h
an

dl
in

g 
bi

rd
s, 

ev
en

 a
s p

et
s, 

an
d 

av
oi

d 
ar

ea
s w

ith
 lo

ts
 o

f b
ird

 
dr

op
pi

ng
s.

Pa
ra

sit
e.

 F
ou

nd
 in

 fe
ce

s o
f m

an
y 

sp
ec

ie
s; 

m
ay

 co
nt

am
in

at
e 

dr
in

ki
ng

 w
at

er
. P

re
ve

nt
 in

fe
ct

io
n 

fr
om

 h
um

an
s b

y 
av

oi
di

ng
 fe

ce
s (

di
ap

er
s, 

se
x 

w
ith

 d
ire

ct
 o

ra
l/a

na
l c

on
ta

ct
). 

O
fte

n 
ex

po
su

re
 fr

om
 

an
im

al
s o

cc
ur

s f
ro

m
 fe

ca
l c

on
ta

m
in

at
io

n 
of

 w
at

er
. A

vo
id

 d
rin

ki
ng

 fr
om

 ri
ve

rs
 a

nd
 st

re
am

s. 
W

he
n 

ap
pr

op
ria

te
, d

rin
k 

bo
ttl

ed
 w

at
er

 a
nd

 o
r u

se
 fi

lte
rs

 o
n 

ta
p 

w
at

er
 th

at
 c

an
 fi

lte
r o

ut
 cr

yp
to

.

V
ir

al
 in

fe
ct

io
n.

 M
os

t (
50

–8
5%

) p
eo

pl
e 

lik
el

y 
in

fe
ct

ed
 a

lre
ad

y. 
CM


V

 is
 p

as
se

d 
th

ro
ug

h 
cl

os
e 

co
nt

ac
t 

(s
ex

, s
al

iv
a,

 u
rin

e 
an

d 
ot

he
r b

od
y 

flu
id

s)
 a

nd
 fr

om
 m

ot
he

r t
o 

ch
ild

 (d
ur

in
g 

pr
eg

na
nc

y 
an

d 
br

ea
st

-
fe

ed
in

g)
. I

f n
ot

 in
fe

ct
ed

, s
af

er
 se

x 
m

ay
 h

el
p 

pr
ev

en
t i

t.

V
ir

al
 in

fe
ct

io
n.

 G
en

ita
l h

er
pe

s i
s p

as
se

d 
se

xu
al

ly.
 S

af
er

 se
x 

ca
n 

de
cr

ea
se

 ri
sk

 o
f i

nf
ec

tio
n.

 O
ra

l-t
o-

ge
ni

ta
l s

pr
ea

d 
of

 h
er

pe
s p

os
sib

le
.

Fu
ng

al
 in

fe
ct

io
n.

 F
ou

nd
 in

 so
il 

in
 e

as
te

rn
 a

nd
 ce

nt
ra

l U
S.

 G
ro

w
s i

n 
so

il 
co

nt
am

in
at

ed
 w

ith
 b

at
 o

r 
bi

rd
 d

ro
pp

in
gs

. C
an

 p
as

s t
hr

ou
gh

 th
e 

ai
r w

he
n 

co
nt

am
in

at
ed

 so
il 

is 
di

st
ur

be
d—

as
 in

 e
xp

lo
rin

g 
ca

ve
s. 

N
ot

 p
as

se
d 

fr
om

 p
er

so
n 

to
 p

er
so

n.

V
ir

al
 in

fe
ct

io
n.

 C
au

se
d 

by
 H

IV
. P

os
sib

ly
 p

re
ve

nt
ab

le
 b

y 
us

in
g 

an
ti-

H
IV

 d
ru

gs
 th

at
 cr

os
s t

he
 b

lo
od

-
br

ai
n 

ba
rr

ie
r.

V
ir

al
 in

fe
ct

io
n.

 C
au

se
d 

by
 H

IV
, i

nfl
am

m
at

io
n 

or
 a

s a
 re

su
lt 

fr
om

 O
Is

. P
os

sib
ly

 p
re

ve
nt

ab
le

, t
o 

so
m

e 
de

gr
ee

, b
y 

im
pr

ov
in

g 
nu

tr
iti

on
.

O
pp

or
tu

ni
st

ic
 in

fe
ct

io
n

W
ha

t c
au

se
s 

it;
 th

in
gs

 to
 k

no
w



©   project inform   205 13th street, suite 2001   san francisco, ca 94103-2461   415-558-8669  fax 415-558-0684   support@projectinform.org   www.projectinform.org

st
r

a
t

eg
ies: o

ppo
r

t
u

n
ist

ic
 in

fec
t

io
n

s . m
a

y
 2008 . pr

o
jec

t
 in

fo
r

m

7

Pa
ra

sit
e.

 F
ou

nd
 in

 fe
ce

s, 
m

ay
 co

nt
am

in
at

e 
fo

od
 o

r d
rin

ki
ng

 w
at

er
. M

os
t c

om
m

on
 in

 tr
op

ic
al

 a
nd

 
su

bt
ro

pi
ca

l r
eg

io
n 

of
 th

e 
U

S.
 P

re
ve

nt
 in

fe
ct

io
n 

fr
om

 h
um

an
s b

y 
av

oi
di

ng
 fe

ce
s (

di
ap

er
s, 

se
x 

w
ith

 
di

re
ct

 o
ra

l/a
na

l c
on

ta
ct

). 
O

fte
n 

ex
po

su
re

 fr
om

 a
ni

m
al

s o
cc

ur
s f

ro
m

 fe
ca

l c
on

ta
m

in
at

io
n 

of
 w

at
er

. 
Av

oi
d 

dr
in

ki
ng

 fr
om

 ri
ve

rs
 a

nd
 st

re
am

s. 
W

he
n 

ap
pr

op
ria

te
, d

rin
k 

bo
ttl

ed
 w

at
er

 o
r u

se
 fi

lte
rs

 o
n 

ta
p 

w
at

er
. C

oo
k 

fo
od

 th
or

ou
gh

ly.

C
an

ce
r/

vi
ra

l i
nf

ec
tio

n:
 C

au
se

d 
by

 h
um

an
 h

er
pe

s v
iru

s 8
 (H

H
V

8 
or

 K
SH

V
). 

H
ow

 it
 is

 p
as

se
d 

is 
un

kn
ow

n,
 b

ut
 b

el
ie

ve
d 

to
 b

e 
pa

ss
ed

 th
ro

ug
h 

cl
os

e 
se

xu
al

 co
nt

ac
t a

nd
 fr

om
 m

ot
he

r t
o 

ch
ild

. 
Pr

ac
tic

in
g 

sa
fe

r s
ex

 m
ay

 h
el

p 
av

oi
d 

in
fe

ct
io

n.

C
an

ce
r. 

U
nk

no
w

n 
ca

us
e, 

bu
t E

ps
te

in
 B

ar
r V

iru
s (

EB
V

) m
ay

 p
la

y 
ro

le
 in

 ri
sk

 fo
r l

ym
ph

om
a.

C
an

ce
r. 

U
nk

no
w

n 
ca

us
e.

C
an

ce
r. 

U
nk

no
w

n 
ca

us
e.

Ba
ct

er
ia

l i
nf

ec
tio

n.
 P

as
se

d 
th

ro
ug

h 
th

e 
ai

r, 
ca

n 
be

 p
as

se
d 

fr
om

 p
er

so
n 

to
 p

er
so

n 
by

 cl
os

e 
co

nt
ac

t, 
ki

ss
in

g 
or

 sa
liv

a.
 T

ra
ns

m
iss

io
n 

m
ay

 o
cc

ur
 v

er
y 

ca
su

al
ly,

 e
sp

ec
ia

lly
 in

 cl
os

ed
-in

 sp
ac

es
 li

ke
 lo

w
 in

co
m

e 
ho

us
in

g,
 sh

el
te

rs
, j

ai
ls 

or
 o

th
er

 p
la

ce
s w

ith
 cl

os
e 

liv
in

g 
qu

ar
te

rs
.

Ba
ct

er
ia

l i
nf

ec
tio

n.
 F

ou
nd

 e
ve

ry
w

he
re

 in
 th

e 
en

vi
ro

nm
en

t—
so

il,
 fo

od
 a

nd
 a

ni
m

al
s. 

Av
oi

d 
ha

nd
lin

g 
so

il,
 c

ar
ef

ul
ly

 h
an

dl
e 

an
d 

pr
ep

ar
e 

fo
od

. D
iffi

cu
lt,

 p
er

ha
ps

 im
po

ss
ib

le
, t

o 
pr

ev
en

t e
xp

os
ur

e 
as

 it
’s 

in
 so

 
m

an
y 

pl
ac

es
 in

 th
e 

en
vi

ro
nm

en
t.

Ba
ct

er
ia

l i
nf

ec
tio

ns
. L

ik
el

y 
fo

un
d 

in
 so

il,
 fo

od
 a

nd
 a

ni
m

al
s. 

M
ay

 b
e 

di
ffi

cu
lt 

to
 p

re
ve

nt
 e

xp
os

ur
e. 

Li
ke

ly
 c

au
se

d 
by

 a
 fu

ng
us

, P
ne

um
oc

ys
tis

 ji
ro

ve
ci

, f
ou

nd
 in

 m
an

y 
pl

ac
es

 in
 th

e 
en

vi
ro

nm
en

t. 
Li

ke
ly

 n
ot

 
pr

ev
en

ta
bl

e 
ex

ce
pt

 w
ith

 th
er

ap
y 

w
he

n 
ris

k 
fo

r O
I i

nc
re

as
es

.

Ba
ct

er
ia

l i
nf

ec
tio

ns
. L

ik
el

y 
ca

us
ed

 b
y 

bl
oo

d 
ex

po
su

re
 to

 b
ac

te
ria

. M
os

t c
om

m
on

 in
 in

je
ct

io
n 

dr
ug

 
us

er
s. 

M
ay

 b
e 

ai
rb

or
ne

 a
nd

 e
xp

os
ur

e 
m

ay
 o

cc
ur

 th
ro

ug
h 

ca
su

al
 co

nt
ac

t/s
al

iv
a.

V
ir

al
 in

fe
ct

io
n.

 C
au

se
d 

by
 th

e 
JC

 v
iru

s. 
M

os
t p

eo
pl

e 
lik

el
y 

al
re

ad
y 

in
fe

ct
ed

. C
au

se
s d

ise
as

e 
in

 a
bo

ut
 

1%
 o

f p
eo

pl
e 

w
ith

 H
IV

. I
ts

 c
au

se
 in

 so
m

e 
bu

t n
ot

 in
 o

th
er

s i
s n

ot
 w

el
l u

nd
er

st
oo

d.
 P

os
sib

ly
 p

as
se

d 
th

ro
ug

h 
se

xu
al

 co
nt

ac
t, 

m
ot

he
r t

o 
ch

ild
, e

tc
.

Pa
ra

sit
e.

 S
om

e 
fo

rm
s l

ik
el

y 
pa

ss
ed

 th
ro

ug
h 

co
nt

am
in

at
ed

 p
ou

ltr
y 

(c
hi

ck
en

, e
tc

.).
 A

lso
 fo

un
d 

in
 

w
at

er
, s

oi
l, 

ki
tc

he
n 

su
rf

ac
es

, a
ni

m
al

 fe
ce

s, 
ra

w
 e

gg
s, 

ra
w

 m
ea

t (
pa

rt
ic

ul
ar

ly
 ch

ic
ke

n,
 p

ig
 a

nd
 fi

sh
) a

nd
 

on
 ce

rt
ai

n 
an

im
al

s (
re

pt
ile

s)
.

Pa
ra

sit
e.

 C
at

s a
nd

 b
ird

s a
re

 m
aj

or
 so

ur
ce

s o
f i

nf
ec

tio
n.

 In
do

or
 c

at
s l

es
s o

f r
isk

, b
ut

 to
xo

-n
eg

at
iv

e 
ca

ts
 

th
at

 g
o 

ou
ts

id
e 

ca
n 

ca
rr

y 
it 

ba
ck

 in
. C

at
 fe

ce
s s

ho
ul

d 
be

 av
oi

de
d 

(u
se

 g
lo

ve
s t

o 
ch

an
ge

 li
tte

r)
. A

vo
id

 
ha

nd
lin

g 
bi

rd
s. 

To
xo

 a
lso

 fo
un

d 
in

 u
nd

er
co

ok
ed

 m
ea

ts
.

Is
os

po
ria

si
s 

w
ith

 d
ia

rr
he

a 
th

at
 la

st
s 

m
or

e 
th

an
 o

ne
 m

on
th

 
  Ka

po
si

’s
 s

ar
co

m
a 

(KS
)

 
 Ly

m
ph

om
a 

of
 th

e 
br

ai
n

Ly
m

ph
om

a 
– 

Bu
rk

itt
 o

r n
on

-B
ur

ki
tt

 ty
pe

Ly
m

ph
om

a 
– 

im
m

un
ob

la
st

ic
 ty

pe

M
yc

ob
ac

te
riu

m
 tu

be
rc

ul
os

is
 (TB

)
 d

is
ea

se
 

 M
yc

ob
ac

te
riu

m
 a

vi
um

 c
om

pl
ex

 (M
AC

) o
r M

. 
ka

ns
as

ii 
di

se
as

e,
 o

ut
si

de
 th

e 
lu

ng
s 

an
d/

or
 

th
ro

ug
ho

ut
 th

e 
bo

dy

M
yc

ob
ac

te
riu

m
 d

is
ea

se
 o

f u
nk

no
w

n 
ty

pe
, 

ou
ts

id
e 

th
e 

lu
ng

s 
an

d/
or

 th
ro

ug
ho

ut
 th

e 
bo

dy

Pn
eu

m
oc

ys
tis

 c
ar

in
ii 

pn
eu

m
on

ia
 (PCP


)

 Pn
eu

m
on

ia
, r

ec
ur

re
nt

 

Pr
og

re
ss

iv
e 

m
ul

tif
oc

al
 le

uk
oe

nc
ep

ha
lo

pa
th

y 
(P

M
L)

 

Sa
lm

on
el

la
 s

ep
tic

em
ia

, r
ec

ur
re

nt
 

 To
xo

pl
as

m
os

is
 o

f t
he

 b
ra

in
 in

 p
eo

pl
e 

ol
de

r 
th

an
 o

ne
 m

on
th

 o
f a

ge



toll-free national hiv/aids treatment Infoline   1-800-822-7422      local and international 415-558-9051      monday–Friday 10–4      pacific time

st
r

a
t

eg
ie

s:
 o

pp
o

r
t

u
n

is
t

ic
 i

n
fe

c
t

io
n

s 
. m

a
y

 2
00

8 
. p

r
o

je
c

t
 i

n
fo

r
m

8

A final word on strategies for  
managing opportunistic infections

Regardless of where you’re at in your HIV disease, 
there are things that you can do to prevent and treat 
OIs. Preventing OIs applies to people at all stages of 
HIV disease. It includes:

›	 maintaining good immune health,

›	 using HIV therapy properly to preserve the 
immune system and allow for its recovery,

›	 preventing infections by the organisms that 
cause OIs when possible,

›	 using treatments when needed to prevent OIs, 
and

›	 using treatments when needed to prevent OIs 
from coming back.

A plan for treating OIs includes:

›	 Seeing your doctor regularly. This generally 
means every three months; or twice a year for 
people with good immune health; or monthly 
for people dealing with complications. A doctor  
experienced in HIV disease who has treated 
people living with HIV is better able to recognize  
and treat OIs and should be more familiar with 
preventive therapy.

›	T elling your doctor(s) about all the symptoms 
you have so they can diagnose problems early.

›	T reating infections as they occur (aggressively), 
completing treatment and using maintenance 
therapy when needed. This may include the 
need for life-long maintenance therapy.

Yes, I want to help Project Inform remain at the forefront of HIV treatment information!
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