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1. SECTION A: Agenda 

Bua@AC Agenda

Date: Tuesday 30th September 2008

Time: 12h00 – 14h30

Venue: Museum Africa 

Newtown

Chair: Kau Makgosa and Gerard Payne

Theme: HIV Management

Scribes: Dimpho Maruping 

Outcomes: To inform and enable people to live positively and manage HIV this includes people infected and those working in the field of HIV and AIDS.

	12:00
	1
	Welcome guests to the meeting

	12:01 – 12:05
	2
	Tribute to people who have lost their lives to the epidemic, and expression of solidarity in the fight against AIDS, stigma and discrimination – 1 minute silence

	12:05 – 12:20
	3
	Apologies

	
	
	Adoption of previous minutes

	
	
	Introduction of all present: Let’s meet one another! – Warm up

	12:20 – 12:40
	4
	Introduction of panel - Kau

	12:40 – 13:15
	5
	Opening of Discussion - Kau 

	13:15 – 13:45
	6
	Q and A from the floor - Kau

	13:45 – 14:00
	7
	Closing Statements from Panel and Conclusion - Kau

	14:00 – 14:10
	8
	AC messages - Gerard

	14:10 - 14:15
	9
	Launch of – New Theme for October - Gerard

	14:15 - 14:20
	10
	Announcements by AC – Solly

· TB training

	14:20 – 14:25
	11
	Announcements from the floor

	14:25 – 14:30
	12
	Vote of thanks – AIDS Consortium


Date of next meeting 26 October 2008 – TB
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2. SECTION B: HIV management

 “If you are HIV positive, NOTHING CAN STOP YOU.”  Reesha Chibba, Mail and Guardian 
"Go confidently in the direction of your dreams. Live the life you've always imagined." - Thoreau

2.1 Introduction

With a soaring rate of HIV infection, South Africa maintains the largest population of People Living With HIV (PLWHIV).  It is estimated that more than 5.5 million South Africans are infected with HIV and AIDS. (aids.org.za) HIV management does not solely rest in the hands of the government, nor in the hands of those already infected with the virus. The effects of this pandemic remain far-reaching, leaving no one immune to its devastating consequences.  

It is never too early to take charge of your own health. Developing a holistic health plan is part of the process. HIV is something that affects the whole being; not only the health of your body, (biological health) but also the mind, (psychological health), sprit (spiritual health), and community (social health). Developing a health plan means knowing that each area is connected to the other. While there is no one way to go about this, this pack will provide tips for HIV management and healthy living.  

 “I believe that those who address health holistically live longer and have a better quality of life.  So I try to do so.  While some people think holistic means excluding things like taking medicine, I think it means taking medicine as needed, but also addressing other needs.”


 – Kau Makgosa  

2.2 Just Diagnosed

When the HIV antibody test comes back positive, it is scary news.  However being HIV positive is not a death sentence, it is very possible to live a normal and long life after testing positive. Actually, a positive result may help save your life because whether you took the test or not, sooner or later you would have learned of your HIV status. If you learn by testing, you have the chance to slow, and even prevent, infections or damage to your immune system.  Given the right attitude and the right information, most people can live for a long, long time.

“It seems like a dark cloud but people miss the silver lining. It is not a question of ‘am I going to die now?’, but more a realization of the fact that we are all mortal. We should act NOW.”  – Anonymous 

2.2  Understanding HIV

· Viruses are not alive: they are sort of like a brain with no body. In order for viruses to reproduce, they must infect a cell. In order to make new viruses, they hi-jack a cell, and use it to make new viruses. Just as your body is constantly making new skin cells, or new blood cells, each cell often makes new proteins in order to stay alive and to reproduce itself. Once HIV binds to a cell, it hides HIV DNA inside the cell’s DNA: This turns the cell into an HIV factory.
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· HIV disease can progress slowly or quickly. Several studies have researched the rate at which it progresses when left untreated. Most conclude that about half of HIV-infected people progress to AIDS (if left untreated) within about ten years of infection. About three out of four (75%) reach the AIDS stage by the 15th year.
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TheBody.com

· HIV is a "spectrum" illness: all who are infected have the same disease, but there are different stages to it. AIDS is the name given only to the later most serious stage. In the earlier and less serious stages, people are HIV-positive, meaning they tested positive on an HIV antibody test but they have no life-threatening symptoms of illness. If left untreated, most people generally progress along the spectrum toward AIDS.
· Viral load tests measure the amount of HIV in the bloodstream. They can generally predict how quickly HIV will damage the immune system. In effect, these tests predict the loss of CD4 cells: the higher the viral load, the greater the risk of damage to your immune system. Using effective treat​ments can greatly reduce the level of HIV and slow its rate of disease progression. 

· CD4 cell count tests measure the level of CD4 cells, a certain type of white blood cell that help fight infections and disease. These tests can measure the status of your immune health. However, taking HIV therapy, or Anti Retro-Viral treatment (ARVs) can slow and even halt the decline of your immune health. In fact, many people who start HIV therapy experience a significant increase in their CD4 counts. (Webmd.com)

2.3 Treatment

“In South Africa—the country with the largest population of people living with HIV—the number of people receiving antiretrovirals grew from fewer than 5000 at the beginning of 2004 to roughly 190 000 by the end of 2005” (WHO/UNAIDS, 2006). 

so far Anti-Retro Virals (ARVs) are the only scientifically approved and accessible treatment for HIV. ARVs are not a cure for HIV, they stop the replication of HIV virus, however the person remains HIV positive and can therefore continue to infect others, even if on treatment.  

ARVs and Their Role

Anti-Retrovirals (ARVs) are drugs that work against the virus by reducing the amount of the virus in the body and hence prolonging the life of a person taking them. After starting taking ARVs   the following should happen:

· The patient’s CD4 should rise and remain above baseline.

· The patient’s viral load should decrease or even become undetectable.

· The patient should then experience less Opportunistic Infections (OI’s).

· The patient’s life should be extended and the quality of their life should dramatically improve.

When should one start taking ARVs?

In South Africa, according to the National Guidelines, one is able to seek treatment publicly when his/her CD4 count is below 200 or when he/she experiences stage 4 illnesses irrespective of the CD4 count.  However, according to recent studies, ARVs are more effective if they are started when CD4 counts are around 350.  

For children the eligibility for taking treatment is slightly different to adults, these are the conditions for treatment for children:

· A child who is under 18 months with a CD4 count of 20%

· A child who is over 18 months with a CD4 Of less than 15%

· An HIV positive child who has been hospitalised twice in a year.

· An HIV positive child who has been hospitalised for more than 4 weeks

· A child who presents with stage 3 & 4 illnesses.

Choosing when to start HIV antiretroviral treatment (ART) is a very important decision. Once treatment has begun it must be adhered to for the rest of the persons life.  Many factors must be weighed up when deciding whether to begin treatment, including the results of various clinical tests.

Regimens

In South Africa currently there are only two regimens available, hopefully in the future there will be a third line regimen to accommodate people who fail the first and second line regimens.

· First line regimen - 3TC (Lamivudine)+ D4T (Stavudine) 
+EFV (Efavirenz) or NVP (Nevirapine)

Most people will be started on this combination, and if side effects are experienced, the doctor may decide to change the medicines. One can then change to the 2nd line treatment 

· Second line regimen  – AZT (Zidovudine) + DDI (Didanosine) + Lopinavir or Ritonavir

Adherence
ARVs are a lifetime commitment and it is important for one to be in a good state of mind and be emotionally prepared when they start taking them. It is important for one to adhere to treatment as failure to do so might result in resistance. In South Africa there are only two regimens available, therefore it is vitally important for people to adhere to their treatment to avoid resistance.

Drug adherence means doing the following things:

· Taking drugs exactly as they are prescribed

· Taking them at the right time

· Making sure that one does not miss any dose.

Things that one can do to help him/herself with adhering to treatment:

· Making use of pills boxes

· One can keep other pills over at a friends place

· Making use of cell phone alarm, beep as a reminder

· Take extra drugs if going away for few days.

· Get a friend to remind you when to take your treatment

                                                                                                                                                                                  Side Effects
Just like any other medicine, ARVs have side effects, some minor, some major depending on the person - everyone’s body is different and will therefore react as such. One needs to be able to manage the side effects, ask your health practitioner for help. 

These are amongst some of the side effects that can be experienced by someone taking ARVs

· Hallucinations - false or distorted sensory experiences that appear to be real perceptions.

· Lactic acidosis – This is too much acid in one’s bodies which happens when cells make lactic acid (from glucose) faster than the body can metabolise it

· Hypersensitivity – the atrophy of muscle, resulting in pain or soreness.

· Lipodostrophy – uneven distribution of fat particularly in the breasts and abdomen.  

· Stephen Johnson Syndrome - A hypersensitivity complex affecting the skin and the mucous membranes.

· Anaemia – too little iron in the blood 

· Peripheral neuropathy- Tingling sensation in the hands and feet often leading to nerve damage

· Liver toxicity (esp. due to the use of nevirapine)

It is important to note that not everyone will experience these side effects and that there might be other side effects that people might experience. It is really important to be aware of your body and report symptoms to your clinic as soon as possible. Some minor side effects will disappear after a few weeks so don’t stop the treatment, but rather consult your health care practitioner for advice. Read as much as you can to equip yourself with extensive knowledge so you can identify important and life threatening symptoms.  

Resistance

Resistance is when a drug is no longer effective on the virus and therefore no longer able to suppress it. It can happen if one does not take his/her medication on time or if one misses certain doses.

Another reason for resistance is that the structure of HIV changes all the time, hence causing resistance in some people.

When a person becomes resistant to a drug, it can be changed / switched/ switched to another regimen. 

2.4  Nutrition

“There is, however, no evidence and no biological reason to suspect that

any diet, food, nutrient, non-nutrient or combinations of these can

replace the proper use of orthodox drug treatment for HIV.” 
           -http://www.assaf.org.za
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Good nutrition is an important aspect in all our lives and according to our constitution it is a basic human right. If f one is HIV positive in order for the immune system to remain as strong and healthy as possible.

While ARVs are the only scientifically approved medicines to manage HIV infection. However certain therapies and remedies can treat certain opportunist infections caused by HIV and AIDS.
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· Garlic has been used worldwide to treat a variety of infections. HIV positive people may use it to treat conditions associated with HIV, including fungal infections like thrush and parasites like cryptosporidium, which may cause severe diarrhoea. It may also be used to prevent these infections from recurring and can be taken in combination with treatments used to treat fungal or parasitic infections. Garlic may be active against HIV and might help stimulate some components of the immune system. Some clinical trials involving humans have shown garlic to lower cholesterol and triglycerides, but other studies dispute this effect.

· Ginkgo to prevent HIV-related dementia. 

· St. John's wort for mild to moderate depression. 

· Greater celandine for Kaposi's sarcoma. 

· Aloe vera for skin problems. 

· Lemon balm for insomnia and herpes simplex. 

2.5  Exercise

Get Up and Do Some Exercise 

Exercise is very important when you have HIV. Studies show that exercising increases white blood cells. It can also make you feel better by reducing stress. While general fitness is important for maintaining strength and flexibility there are also benefits for someone who is HIV positive.  Strength training can:

	· Improve the immune system 

· Increase appetite 

· Increase metabolism 

· Increase bone density 

· Allow you to perform tasks with greater ease 
	


Exercise builds muscles that the body will later need to build the immune system. As a beginner one should not exercise too strenuously, but develop gradually. Any form of exercise is good e.g. walking, swimming, jogging, taking time to rest the body when tired. 

2.6   Spirituality

A number of studies suggest that people facing life-threatening diseases who have a strong spiritual foundation live longer and have a better quality of life. Whether that foundation rests in Judaism, Christianity, Buddhism, Islam, native spiritual beliefs or religions of nature may be less important than nurturing a spiritual well-being that supports your beliefs in a personally meaningful and life-affirming way. There are many spiritual paths to explore. For one person this may be Catholicism; for another it may be Wicca. For someone else it may be a personal spiritual path of expression not associated with an organised form of religion.

2.8   Workplace

In South Africa you have the right to choose whether or not you want to tell your workplace about your status.  You are protected under the South African Constitution from being fired because of your HIV status.  

COSATU (is a partner in the ANC (African National Congress) government but has opposed the ruling ANC over some aspects of its HIV and AIDS policy. COSATU has partnered the TAC (Treatment Action Campaign) on demands for access to treatment and the Basic Income Grant Coalition in the campaign for a universal grant to ensure all South Africans can meet their basic needs. It also engages with business, the pharmaceutical companies and donors to improve access to affordable treatment. In 2002, COSATU produced a draft discussion document advocating for a national treatment plan.

A wide range of NGOs have responded to the HIV and AIDS crisis. They engage in awareness raising, research, training, advocacy, education, welfare and health service provision, materials production, orphan care, counselling and other activities. It is NGOs who have driven the campaign for access to treatment, lower drug prices, improved care and more effective policy on HIV and AIDS, however still of concern is how NGOs as employers respond to HIV within their workplaces. 

2.9 Disclosure

It is hard to find support. You may live far from family or be out of contact with them. Old friends may have died or moved and it may feel difficult to make new ones. You might be anxious about anyone finding out you are HIV positive. Here are some ideas: 

· Join a support group (if that sounds too intense, try a short term group) 

· Have a meal with other people 

· Attend workshops or other events 

· Connect with a spiritual community 

“ When disclosing I have found that reactions depend on the way that I tell people.  If I say, “I was born with HIV,” in a dramatic tone, people will act like I am lying on my death bed-which is NOT the case, while if I say it casually, people realize the truth, that I am healthy and plan on staying that way.”  - Victoria Vreeland

2.10  Relationships

Today the only protection against the risk of sexually transmitted infections, including HIV, is male and female condoms. “Latex condoms are protective for all types of sex if used properly and they don't fail. HIV cannot penetrate, permeate or cha-cha-cha through intact latex. No way. No how.” Dr. Robert Frascino quoted on a forum on Positive/Negative relationships (TheBody.com) So it is essential to wear a condom EVERY TIME.  

Both Positive 

Even for couples where both individuals are HIV-positive, unprotected sex carries major health risks. People infected with HIV are more susceptible to sexually transmitted infections (STIs) and there is the possibility of re-infecting a partner with a new or drug-resistant strain of the virus. 

Positive/ Negative Couples

There are many difficulties surrounding discordant couples.  One is when to disclose your status. People have different opinions about when it is the best time to disclose. Everyone needs to figure this out for themselves and what they decide to do may vary depending on the situation. Here are a number of things for you to consider on the topic:  
· Both before and after disclosure, it is important to make sure that sex is protected. 

· Discussing HIV status is a 2-way conversation. (Are you even aware of your partner’s HIV status?) It is also a personal piece of information that one has the right to keep private (if they so choose) in certain circumstances. When and how the discussion comes up is dependent on the situation and the intimacy and trust between the people involved. 

· If someone doesn’t want to be with you simply because you are HIV+, is this the type of person you want to be with?! 

· It is absolutely not true that nobody would have a relationship with someone who is HIV+. Being HIV+ should not be something one needs to be ashamed of. 

· It is true that the longer things go on, the more difficult it can be to disclose. That is why most people do like to get it out sooner, rather than later. 

· Keeping secrets in relationships, especially when it is about something significant in one's life, does not make for good intimacy. Telling lies is worse. 

· While some people choose to tell other people about their HIV status immediately (such as on the first date), the more common rule of thumb is: try to have the discussion after a certain amount of trust is developed, but before the relationship goes on too long. As you know from experience, the exact timing of this can be a tricky thing. 

· If you want to discuss HIV, look for opportunities or perhaps even the desire to discuss it, from things the other person says. 

· In the end, it may be that bringing it up in conversation may be more about your need to have it be known than your partner's need to know.

2.11  Conclusion

You Are NOT Your Disease. You had a life before HIV. Being diagnosed has its challenges, however being stress free and having a positive mindset helps in dealing with any chronic illness and HIV is no exception. Understanding one’s circumstances and choosing to live in an optimistic way that eliminates being caught up in the past and being a victim, enables one to move forward and to let go of things that might disturb them of living a positive lifestyle.
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3. SECTION C: Minutes of the August bua@AC session

Background and disclaimer
Bua is a Sotho word meaning, “talk”; it was commonly used at activists’ meetings in the apartheid struggle. When one was making a valid point and the supporters wanted to support his/her statement, they would just say “Bua”, which encouraged freedom of expression. These sessions also encouraged networking, comradeship and skills transfer. This epitomises the AC monthly meetings, hence – bua@AC.

The AIDS Consortium Bua sessions stand out as a pioneering initiative, bringing together over 100 HIV and AIDS and human rights activists monthly to discuss topical issues, hence a different theme each month. These have taken place for 16 years and are thus renowned in the sector. 

The objectives of these Bua sessions include, but are not limited to: 

Networking and community profiling platform for affiliates 

Forum to promote discussion and debate on topical and controversial themes, driven by the affiliate body.  

Skills transfer and sharing the latest HIV and AIDS information through researched information presented at each meeting in an information pack 

Mechanism to share community news and events

A place to express views, which can influence strategy at local, provincial and  
national level. 

Our mandate is therefore to stimulate debate and controversy, so that together we can eradicate confusing messages, myths and beliefs that continue to drive incidence, human rights violations and  stigma and  discrimination. All views are therefore heard, debated and captured. 

Please note therefore, that the views expressed in these minutes do not necessarily reflect those of The AIDS Consortium. 

Please feel free to engage with the AC team for further clarity on any topical information. 

Further information is available through our Resource Centre (library, distribution, and cyber café)  
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The International AIDS Conference Feedback Session – Minutes

26 August 08h00-16h00

Museum Africa, Newtown

08h00-16h00

Opening and welcome

Gerard opened the meeting and welcomed everyone, he then lit a candle and asked everyone to stand up, bow their heads and take a moment of silence to those we lost through HIV&AIDS.

Gerard allocated 15min for networking, people had to go around the hall and meet one another.

Overview of the conference by Rhulani

· Rhulani told people to refer to page 7 on the information pack; she had made a summary of some of the commissions that were feature.

· Rhulani talked about the different commissions, which were covered at the conference, she carried on by saying it was a platform for the empowerment of young people.

· Rhulani explained the kind of a country Mexico is, and the population there is bigger that South Africa. Candle lighting in Mexico is phenomenal. They have 64 indigenous languages, but Spanish is the medium language.

· The plenary sessions where long but very powerful, and we going to play some of the clips from the conferences.

· There were abstract and track maps, the conference were very structured. The information pack was very clinical and the presentations were very overwhelming.

· There were a lot of posters on HIV & AIDS and there were a lot of poster discussion, at some point it felt like we had attended the bua session. 

· They had a skills building workshop and it was very helpful.

· They also had a place called the global village and it felt like we were home.
Thami Sonile

Greater Involvement of People Living with HIV & AIDS (refer to the presentation)

Questions & Answers

Q: Are there any resolutions from this Conference that will be taken forward, and will we get feedback?

A: It is only after 10 years that we have a code of practice for NGOs that was approved by the International AIDS Society; the private sector exposed it to the website to popularize and disseminate it to the community at large. 

Comment: Lorna Fisher looked at the code of practice, and said, “As NGOs100% of the government’s work is given to the NGOs and the overload is overwhelming we end up not being accountable for our own NGOs”

Q: The code of practice is focusing more on girls and women, is there another code that focuses on men and boys?

A: We also need to invest in men and boys cause they’re also perpetrators, the issue of girls and women was brought up to the light in this conference, not that they were only focusing on girls and women. The community has declared that once boys circumcise they become men. 

Q: How much recognition does circumcision get from the international level?

A: Circumcision is one of the commissions that were discussed in the conference, so it is getting recognition since it’s one of the prevention methods.

Comment: We received the brochures from The AC to encourage people to test, we’ve encountered a challenge with the women who went and tested. Some of the women tested HIV+ve and their husbands have kicked them out of their homes. This woman have been staying  

A: When we give out staff at the bua session affiliates must understand exactly what is it all about and also understand that there are repercussions. When you take a brochure or pamphlet you must know and understand you responsibility as the person who is going to disseminate that information.

Comments from other affiliates:

Testing is for our own good, some of us don’t understand why does money has to be involved before people take a step of knowing their own status.

Going for VCT should be a personal choice, you must not do it because you going to get a grant or funding, because sometimes things don’t always go the way we want them to.

Mamas need to start an income generation project.

How do we come up with best mechanisms of making sure that GIPA is sustained?

Appeal

Is there a way in which mama can be assisted because now there is a lot of people living in her house, and some of them who tested HIV positive can’t even apply for a grant because the husbands are refusing to provide the documents that serve as proof of residence, e.g. Title Deeds etc. 

Gerard answered by saying, ‘it’s a matter that needs to be taken up by The AIDS Consortium Advocacy Department, because this is an advocacy issue’.

Rhulani shared some interesting information about treatment; she went through the information pack on the treatment side and she asked everyone to page through it.

The CD4 count should be now changed from 200 to 350, it’s just a recommendation for and organization in USA it does not happen in South Africa.

Prof. Setswe

PREVENTION (refer to the presentation)

· The key session 

· Reports and publications that are accessible 

· Strategies on how to move forward

· Behavioral change 

It was a good thing that Yvonne Chakachaka was used as the celebrity involved in HIV & AIDS. She was one of the people who presented on Prevention and she did an impressive work in present it, she understood depth of the topic at hand.

Question & Answers

This presentation has been prepare for affiliates, those who have the flash disk can provide so that it can be saved in their flash drive

A: Are Africans still regarded as baboons by the colonizers? 

As communities we should know our rights, there are certain rules to follow like writing a proposal and secure the rights of the people. Researchers from other countries must get permission from the Department of Health before they can do research.

How do we talk about treatment and prevention? 

Treatment has done a great job; SA has got the highest programme on ARV. The Treatment Action Campaign fought very hard for South Africans to get treatment. That war was won in 2004, that’s when ARVs were introduce but unfortunately treatment can’t reach everyone. The issue of literacy is a problem even in your own language; people should familiarize themselves with modern technologies like, e.g. Internet, cell phones etc.   

Is it possible to have Prof. Setswe to give us feedback on prevention as clustered organizations? 

A: They pitch presentations in different abstract, we do a lot of work, but unfortunately the presentation comes back very scientifical. But if I have the opportunity to present to organizations, I’ll try to tone it down to the level/ language they’ll understand.

Can circumcision be used as prevention measure?

The research said we are looking for results that circumcision can reduce the risk of contracting HIV. The disadvantage of circumcision is that, it only benefits the person who is circumcised not their sexual partner be it male or female.

How do we know that the medicine invented by ‘Doctors’ is working?

If you want to practice as a doctor or a nurse you to register under the Medical.

But if you not registered as a medical practitioner and you call your self a doctor and you supposedly heal people, you should be charged. 

Is the study that was done in Orange Farm, what happens to the female side of circumcision?

Female Genital Mutilation, it has been stopped because it was performed in a very cruel manner whereby girls had to be remove some parts of their genital; e.g. clitoris etc

Are researchers doing research on traditional circumcision?

A: NO! The research was done in both traditionally and medically; it doesn’t necessarily mean it’s done traditionally.

Individual with a low viral load or no STI have no risk of contracting HIV

A: Prof. Setswe couldn’t answer the question because he didn’t attend the session

Mpho explained the process of breakaway session and the relevant commissions, and introduced the facilitators and people can choose which commission they are interested in. Gerard requested that people to fill in their evaluation forms and the people who complete their evaluation forms would get The AIDS Consortium T-shirt.
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4. SECTION D: Attendance register

Gauteng Attendance Register

Venue: Museum Afrika, Bree Str. Newtown

Date: Tuesday 26 August 2008
Time: 08h00 - 16h00
	No.
	Name & Surname
	Organisation

	1. 
	Ivy Hammond
	Emmanuel Homes

	2. 
	Florence Kaweesh Mirembe
	Harvestime Ministries Uganda

	3. 
	Martha Legong 
	AC

	4. 
	Nomhle Nduku
	Uncedolwethu Project

	5. 
	Joshua Cox
	Africa Foundation

	6. 
	Keagile Moleko 
	Vital Junction

	7. 
	Eric Molopi
	Usizo Thuso

	8. 
	Selm Browde
	Community Action

	9. 
	Khosi Nkonde 
	The Church of Jesus Christ Youth Project

	10. 
	Edgar Lelaka
	Youth In Action Centre

	11. 
	Christopher Tshyma
	Individual

	12. 
	Tshidiso 
	True Witnesses Community Project

	13. 
	Monic De Kok
	EPWF

	14. 
	Rebecca Nuttall
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	Raspro

	108. 
	Johanna Maluleke
	Jomela Ra Vanwanati

	109. 
	Amanda Mbuqe
	Infected and Affected

	110. 
	Maria Lande
	Infected and Affected

	111. 
	Roy Naidoo
	AC

	112. 
	Kau Makgosa
	AC

	113. 
	Jabu Makgalemele
	Individual

	114. 
	Ayanda Nzimande
	MAI

	115. 
	Jane Makokoe
	Rebalepile Home Based Care

	116. 
	Tshepo Tshabalala
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Figure 4
Virus attaches to healthy T-cell






Virus attaches to the healthy T-cell
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The viral RNA and the reverse Transcriptase change the T-cell giving it a new set of chromosomes 
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Figure 7
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Figure 5

Irus injects its core (viral RNA and reverss transcriptass)






Virus injects its core into the healthy T-cell



(Viral RNA and reverse transcriptase)












