ANTIRETROVIRALS

Approximately 53 million individuals worldwide have been infected with the HI virus. More than 34
million are still alive today. AIDS deaths reached a record 2.6 million in 1999, and new infections
continue practically unabated. The burden of HIV is not equally spread. Most befalls sub-Saharan
Africa, with 10% of infected people living in South Africa alone. In southern Africa life expectancy is

expected fo drop from 59 to 45 between 2005 and 2010.

While prevention is the most important strategy for managing the AIDS epidemic in the long term, we
cannot lose sight of the fact that millions of young people are living with the infection today. These
economically active people are key to societal functioning, as breadwinners and carers of children and
the elderly. Without intervention they will all eventually become ill, becoming a drain on the resources of

their families, social services and health care systems.
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impact on the present and future health of people living with HIV and their children.

as we have moved into the era when ‘living with HIV’ is more than an euphemism.

It is not difficult to manage a patient on long-term ART. There are a few simple rules to follow:

e Always use 3 drugs in an established regimen - the naive patient has the best chance of durable
viral suppression. Make the most of this single opportunity!

¢ Dose the medication as indicated on the package insert. Both over- and under-dosing can be

extremely harmful and could result in toxicity or early drug resistance with the potential loss of a drug
group (and a few years of somebody's life).
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Many thanks to all the authors for their efforts. | hope everyone enjoys this valuable issue.



