
East and West Africa.  Similarly, Penicillium marnef-
fei infection is relatively common in Thailand, but is 
relatively uncommon in other parts of the world.iii

Women and opportunistic 
infections
Women with HIV have a heightened susceptibility to 
more difficult-to-treat versions of certain gynecologic 
infections and diseases.  For example, dysplasia, the 

presence of pre-cancerous cells 
in or on the cervix, is more ag-
gressive and eight times more 
common in women with HIV 
than in uninfected women.  Dys-
plasia can progress into cervical 
cancer and result in death.iv  Pel-
vic inflammatory disease (PID) 
is also more aggressive and more 
common in HIV positive women.  
PID may become chronic as a 

woman’s immune system deteriorates.v

children and opportunistic 
infections
Children with AIDS are susceptible to the same op-
portunistic infections as adults with AIDS.  They may 
also have severe forms of typical childhood infections 
such as conjunctivitis (pink eye), ear infections and 
tonsillitis.vi

opportunistic infection 
prevention
Because highly active antiretroviral therapy (HAART) 
improves immune function by raising a patient’s CD4 
count, HAART reduces the incidence of opportunistic 
infections.vii

Opportunistic Infections

common opportunistic 
infections 
Opportunistic infections that affect people with un-
treated HIV fall into multiple categories: Bacterial 
diseases (e.g. tuberculosis); protozoal diseases (e.g. 
pneumocystis pneumonia); fungal diseases (e.g. candi-
diasis); viral diseases (e.g. hepatitis); and HIV-associ-
ated cancers (e.g. Kaposi’s sarcoma).
The risk of opportunistic infections rises as a patient’s 
level of CD4 T-cells, a key component of the immune 
system targeted by HIV, drops. Early in 
the disease, people have a heightened 
risk of tuberculosis, malaria, bacterial 
pneumonia, herpes zoster, staphylococ-
cal skin infections, and septicaemia. 
As untreated HIV infection progresses 
and T-cell counts fall, the risk of other 
opportunistic infections increases.i

In more advanced stages of AIDS, 
people are prone to developing 
pneumocystic pneumonia (PCP), toxoplasmosis, and 
cryptococcosis. These and other infections can become 
“systemic” or “disseminated,” spreading to multiple 
organs and often leading to death.ii

regional populations and 
opportunistic infections
Different HIV subtypes throughout the world, particu-
larly in developing countries, may be associated with 
different opportunistic infections.  
Tuberculosis is the most frequent serious opportunistic 
infection in the developing world, such as in Sub-
Saharan Africa, where other common opportunistic 
infections include septicemia and bacterial pneumonia.  
Pneymocystic carinii is also common in South Africa, 
but for unknown reasons is uncommon among adults in 

As HIV/AIDS progresses, it weakens the host immune system, leaving the body vulnerable to 
“opportunistic infections.”  This week’s factsheet reviews common opportunistic infections and 
measures to reduce their incidence.
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The risk of several opportunistic infections, including 
tuberculosis, bacterial pneumonia, malaria, septicae-
mia, and PCP, can also in some cases be decreased 
with drug prophylaxis.viii  In addition, vaccinations can 
boost a patient’s resistance to some infections such as 
seasonal influenza.

When feasible, behavioral risk-avoidance measures can 
also reduce the chances of contracting an opportunistic 
infection.  These include frequent hand-washing, the 
use of latex condoms, using sterile syringes, refraining 
from consuming certain raw or undercooked foods, 
and avoiding river or lake water.ix


