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Opportunistic Infections
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.
Common Opportunistic
Infections
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“systemic” or “disseminated,” spreading to multiple Children and Opportunistic
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Infections

Regional Populations and
Opportunistic Infections
Different HIV subtypes throughout the world, particularly 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 SubSaharan 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

Children with AIDS are susceptible to the same opportunistic 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
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HIV/AIDS Today: Vol. 1, Issue 11

The risk of several opportunistic infections, including
tuberculosis, bacterial pneumonia, malaria, septicaemia, 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.
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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
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