
HIV AND AIDS

FACT SHEETS

The Human Immunodeficiency Virus (HIV) has been one of the 
most devastating new diseases to emerge over the course of the 
past century. Even though HIV may not always be in the headlines 
now, it is still very much around. Each year, there are several 
million new infections and at the end of 2013, there were some 
35 million people living with HIV globally. It is still the infectious 
disease that causes more deaths than any other. 

This fact sheet provides basic facts about how HIV is passed on 
from person to person, as well as the latest science on prevention 
and treatment. Even if your project is not directly addressing 
HIV, if you are working in a country with high rates of HIV, it is 
an important factor you may need to take into consideration. 
This particularly applies to those working on maternal and child 
health, as well as sexual and reproductive health. There is a list of 
resources at the end where you can find more information.

 WHAT IS HIV?     
 HIV stands for Human 

Immunodeficiency Virus. This means 
HIV is a virus that only infects humans, 
and which attacks our immune system, 
destroying cells that protect us against 
other infections and diseases. Although 
there is no cure for HIV, with the 
correct treatment, people who have the 
virus can live long and healthy lives. 

 

 Symptoms: The only way to know for 
certain whether or not you have HIV 
is to take a test. A person infected with 
the virus may not show any symptoms 
for many years. As a result, more than 
half of those living with HIV do not 
know that they have it. Although many 
people experience flu-like symptoms 
two to six weeks after becoming 
infected, these symptoms (including 
fever, a sore throat and muscle pain) can 
easily be confused with other common 
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illnesses, such as colds and flu, and 
disappear. 

 WHAT IS THE DIFFERENCE 
BETWEEN HIV AND AIDS?      

 Aids (Acquired Immunodeficiency 
Syndrome) describes a collection of 
infections and diseases that can develop 
as HIV’s damage to the immune system 
worsens. Aids represents the later stages 
of HIV infection. No one can be infected 
with Aids; they can only be infected 
with HIV. With treatment, people living 
with HIV may not reach late-stage HIV 
infection (Aids). 

 WHY DO WE INCLUDE HIV IN OUR 
WORK?       

 Although globally, the number of people 
newly infected with HIV fell by more 
than one-third between 2001 and 2013, 
there are still 2.1 million people being 
infected each year. That said, the scale of 
the epidemic varies considerably from 
region to region. 

 Sub-Saharan Africa is the world’s most 
heavily affected region. In 2013, almost 
25 million people out of the global 
total of people living with HIV came 
from this region. Almost 60% of those 
were women. And the great majority of 
new infections are still occurring in this 
region.

 After Africa, Asia and the Pacific region 
has the largest number of people 
living with HIV, at around five million. 

Although the actual percentage of people 
living with HIV is generally low in Asian 
counties, some populations in this region 
are so large that the number of cases is 
still very high. India, for example, has the 
third-largest number of people living with 
HIV in the world, at just over 2.1 million. 
Yet, the number of infected adults is less 
than 0.5% of the population.

 Finally, countries in Central Asia and 
Eastern Europe are facing a growing 
epidemic, with a 5% increase in new 
infections between 2005 and 2013.

 HOW IS HIV PASSED ON?        
 HIV is found in the blood, body fluids 

(particularly semen, vaginal and anal 
fluids) and breast milk of an infected 
person. It can be passed from an infected 
person to an uninfected person when 
any these fluids enter the blood stream 
through breaks in the skin (such as small 
cuts, scratches or grazes) or through the 
mucous membranes, such as the linings of 
the eyes and nose, as well as the vagina 
and anus. The virus cannot live outside 
the body for long. Transmission most 
often happens through:

• Sexual intercourse without a condom: 
There is a greater risk during anal sex 
than vaginal sex, because the lining of the 
anus tears more easily. There is a small 
risk of transmission through oral sex. 

• Injecting drugs: The blood of a person 
with HIV can be passed on through 
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shared use of unsterilised needles and 
other injection equipment. This route is 
thought to be three times more likely to 
transmit HIV than sexual intercourse. 

• Mother to child transmission: HIV can 
be passed from a mother living with HIV 
to her baby, either during pregnancy, 
delivery or through breastfeeding. 

 
 Common misunderstandings: There are 

many common misunderstandings about 
how HIV can be passed on. Here are 
some of the most widely known myths. 
There may be different ones in the 
country you are working in, which are 
important to put right.

• Saliva: HIV is found in saliva but not 
in large enough amounts to cause 
infection. There are no known cases of 
HIV being passed on through saliva.

• Insects: HIV cannot be transmitted 
through the bites of insects, such as 
mosquitoes. Although insects may bite 
infected humans and go on to bite an 
uninfected human, the virus only lives in 
humans, so the insect is not a carrier. 

• Sharing a cup, shower or toilet will not 
result in infection. To survive, HIV needs 
to pass directly from one human body 
to another in body fluids.

 HOW CAN HIV BE PREVENTED?        
 There are a number of different ways 

in which HIV transmission can be 
prevented. They all depend on social 
and behaviour change. Therefore media 
and communication are at the core of 
prevention efforts. Prevention strategies 
include:

• Encouraging people to use either 
male or female condoms to prevent 
sexual transmission. For condoms to be 
effective: 

 o They should be in date
 o A new one must be worn every 
  time you have sex
 o They should be worn before 
  intercourse begins and removed 
  carefully

• Encouraging people to reduce the 
number of their sexual partners and 
for young people to wait until they are 
older before starting to have sex. 

• Encouraging couples in relationships 
to have an HIV test and then to have 
sex only with each other, or to use a 
condom.

• Encouraging voluntary medical male 
circumcision as this can reduce the risk 
of female to male transmission by 60% 
in places where HIV rates are high. 
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However, male circumcision only offers 
men partial protection, so they will 
also need to follow other prevention 
strategies, such as condoms or 
faithfulness to one HIV-negative partner.  

• Encouraging more people to have an 
HIV test so that those who are positive 
can take measures to get treatment and 
prevent themselves from passing the 
virus on. This is particularly important 
for pregnant women so as to prevent 
mother to child transmission.

• Encouraging more people with HIV to 
get treatment. The use of antiretroviral 
drugs (ARVs) reduces the amount of 
virus a person has in his or her blood 
and body fluids, which makes it far 
harder to pass the virus on. 

• Encouraging injecting drug users to 
sterilise needles and not to share them 
with other users.

• Challenging political, economic and 
social factors that make people more at 
risk of infection because of their gender, 
sexuality or wealth.

 Research is currently ongoing into other 
medical prevention methods, including 
methods that women can use and a 
preventative medication that can be 
used before someone is exposed to the 
virus. 

 

 WHAT IS THE TREATMENT FOR HIV?       
 Through treatment, known as 

antiretroviral therapy, people with HIV 
can expect to live a near-normal lifespan.

 ARVs work by keeping the level of HIV 
in the body – sometimes called the 
“viral load” – low. This helps the immune 
system to recover and work effectively, 
which prevents people reaching late-
stage HIV infection (Aids).

 Antiretroviral drugs have been found to 
be very effective in preventing mother 
to child transmission. The World Health 
Organization (WHO) suggests that, 
where possible, mothers with HIV should 
use a combination of three antiretroviral 
drugs throughout pregnancy, delivery and 
breastfeeding. It is also advised that the 
child of an HIV-infected mother receive 
antiretroviral drugs once a day for six 
weeks. 

 In recent years, there has been a large 
increase in the number of people 
receiving treatment, although the 
number of new infections continues to 
outpace the number of people receiving 
treatment. In 2013, 38% of all those living 
with HIV were receiving treatment. By 
2015, it is hoped that the global goal of 
50% will be reached.
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 FURTHER SOURCES OF 
INFORMATION   

 WORLD HEALTH ORGANIZATION 
(WHO) 

• HIV Programme: Achieving Our Goals 
– Operational Plan 2014–2015, April 
2014: 

 http://apps.who.int/iris/
 bitstream/10665/112666/1/
 9789241507110_eng.pdf?ua=1 
• HIV/AIDS Programme Update: 

Antiretroviral treatment as Prevention 
(TASP) of HIV and TB, June 2012: 

 http://whqlibdoc.who.int/hq/2012/
WHO_HIV_2012.12_eng.pdf?ua=1

 UNITED NATIONS MILLENNIUM 
DEVELOPMENT GOALS  

• Goal 6 Fact Sheet: 
 http://www.un.org/millenniumgoals/pdf/

Goal_6_fs.pdf

 UNAIDS  
• Global Report 2014:
 http://www.unaids.org/sites/

default/files/media_asset/
JC2686_WAD2014report_en.pdf 

• Getting to Zero: 2011–2015 Strategy, 
2010: 

 http://www.unaids.org/en/
media/unaids/contentassets/
documents/unaidspublication/2010/
jc2034_unaids_strategy_en.pdf 

 

 UNITED NATIONS OFFICE FOR 
DRUG CONTROL  

• Facts about Drug Use and the Spread of 
HIV: 

 http://www.unodc.org/documents/
frontpage/Facts_about_drug_use_and_
the_spread_of_HIV.pdf

 AVERT 
 http://www.avert.org/hiv.htm

 NAM – AIDSMAP
 http://www.aidsmap.com/ 


