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INTRODUCTION
Around the world, an increasing number of children are peri-
natally infected with HIV1 who require lifelong ART. At an early 
age, HIV1 infection is established in an immunologically inex-
perienced environment, where the pregnant mother’s ART and 
immunokinetics are involved in reservoir formation. Children 
who started early antiretroviral therapy (ART) and maintained 
long-term suppression of viremia have smaller and less diverse 
HIV reservoirs than adults, but the status of provirus during 
ART is It has been reported to be similar to the situation in 
adults. The ability of these early-infected cells to survive long-
term through the expansion of clones is a major obstacle to 
finding a cure.

A decision tree model was developed to compare health out-
comes and costs between standard of care (SoC) and PoC 
testing using the GeneXpert and mPIMA platforms. The main 
health outcome was the start of antiretroviral therapy (ART) 
within 60 days of sample collection. Additional endpoints in-
cluded ART initiation at 12 months of age and death before ART 
initiation. Costs include both capital costs and ongoing costs. 
We combined health outcomes and costs to create an incre-
mental cost-benefit ratio (ICER). 

DESCRIPTION
Interferon (IFN) -mediated activation of the response and the 
resulting expression of limiting factors (RF) represent an ear-
ly line of defense against HIV1 infection. Viral replication and 
antiviral levels are one of the determinants that influence the 
expression pattern of RF effects. A better understanding of the 
relationship between the molecular mechanisms that regulate 
RF activity and viral replication factors may lead to new thera-
peutic strategies based on enhanced immune responses to the 
virus.

In Chile, new HIV infections have been the highest in Latin 
America in the last decade. Therefore, Chile needs to reduce 
the major barriers to diagnosis that remain to date, following 
WHO recommendations for the use of rapid testing in the com-
munity. The purpose of this study was to evaluate the perfor-
mance of rapid testing before diagnosing HIV infection in the 
general population using population community testing.

Biomarkers that correlate with the infectious activity / burden 
of M. tuberculosis in asymptomatic individuals are urgently 
needed to identify and treat those at greatest risk of develop-
ing active tuberculosis (TB). Our main goal was to identify plas-
ma host protein biomarkers that change over time before the 
onset of tuberculosis in people living with HIV (PLHIV).

Patients who are unaware of HIV infection may present their 
symptoms of opportunistic infection to their doctor before 
being diagnosed with HIV. Some opportunistic infections are 
usually not found in immune-compromised individuals. Health 
care providers should be aware of common opportunistic in-
fections that can be prevented and / or treated in people living 
with HIV. This article describes five common opportunistic in-
fections found in people living with HIV.

CONCLUSION
Tobacco use increases the risk of life-threatening opportunistic 
infections, including tuberculosis (TB), but is higher in people 
living with HIV than in the general population. Studies on to-
bacco use and smoking cessation in people living with HIV in 
Africa are sparse, and it is not clear what interventions will lead 
to permanent smoking cessation.

This is a population-based study using the National Treatment 
Information System. The sample consists of individuals over the 
age of 15 who were treated before and after the introduction 
of TreatAll in all four Jamaican community health departments.


