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Estimated number of adults and children
newly infected with HIV | 2009
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Introduction

Mental and neurological disorders have an
intertwined relationship with HIV, yet are
often overlooked when AIDS interventions
are planned and implemented.
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Problem statement

= HIV prevalence 5% men 7.5% women
= ~ 1 million Persons Living with HIV/AIDS

= Newly infected individuals ~ 120,000

14/07/2011



www .kizzabesigye.org

VOTE President
Kizza Besigye

NewVision

UGANDA'S LEADING WEBSITE

ednesday January 19, 2011 Discussion Board | Archive | Advertising | About Us | Statf | Contact Us
HE NEW VISION | BUKEDDE | ORUMURI | RUPINY | ETOP | SUNDAY VISION | BUKEDDE KU SSANDE
Youare here: Home » 'iiekly » Health and Beauty » HIV/Aids- When to start treatment

NEWS SERVICE

Welcome, Guest
Log in or Register

HIV/Aids- When to start treatment

Need Help? Click here! B4 E-mail artide & Print artide

DAILY
FRONT PAGE
NATIONAL

EDITORIAL
LOCAL NORTH
LOCAL EAST
LOCAL WEST
LOCAL CENTRAL
COLUMNISTS
LETTERS
RASTOON
FEATURE
SPORT
LIFESTYLE
BUSINESS
OPINION
WEEKLY

WOMAN
BUSINESS VISION
HEALTH AND BEAUTY

ARy

EDUCATION H
FARMING . '
BLITZ

HAVE VOU HEARD By Elvis Basudde.

CRAZY KAMPALA ANTIRETROVIRAL therapy/treatment (ART) has proved to slow down the progression of AIDS, and
SPECIAL REPORT reduces HIV-related illnesses. Clinical trials have demonstrated that the benefits of antiretroviral
FOOD GUIDE treatment outweigh the risks.

RELATIONSHIPS

INTIMATE ARVs are well tested medicines, traditionally administered, based on a patient’s CD4 cell count. The
HOMES number of CD4 cells reflects the body's defence system.




= ART can improve mental health

= High burden of mental health problems in
patients with HIV

= | imited access to ART

= 200,000 (39%) of those in need are on
treatment
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Rationale

Prevalence among HIV positive individuals
= Cognitive impairment 7.3 — 37% (sacktor 2002)
- Depression 14 -20% (Sing 2008)

- Psychosis 1.4- 15% (Dolder 2004)
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Objectives

= To compare the cognitive deficits among psychotic HIV
positive and psychotic HIV negative individuals .
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Study setting

Y

Democratic
Republic
of the Congo

HIV sentinel surveillance
in pregnant women,
2004-2008

HIV prevalence (%)
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Neuropsychological Test Battery

Test Domain Assessed

International HIV Dementia Scale (IHDS) Verbal memory, motor, and psychomotor speed
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Patient Flow chart

Psychotic

e
patients 478
iti HIV negative

Without Cognitive With Cognitive With Cognitive Without cognitive
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FOLLOW UP 6 MONTHS




= Study design: Longitudinal

= Analysis: X2 tests, logistic regression

14/07/2011



Results

= Age: HIV Positive 33years Vs HIV
negative 29 years ( p < 0.001)

= HIV positive females 71.2% Males 21.8
(p< 0.001)

- HIVI: irritability, impaired content of
thought guilt feelings and disorientation
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Disorders among study participants by HIV status
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Cognitive function of study participants
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Cognitive impairment at baseline
for the types of psychoses
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Normal Cognitive function within
HIV + and HIV - participants
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p value < 0.001



Discussion and Conclusions
= Cognitive impairment in psychosis was
worsened by HIV infection

= Strategies for improved management of
neuropsychological complications of HIV

need to be put in place for holistic patient
care.
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Table 3

Type of Psyhosis by HIV status
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HIV status by Gender
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171.2 % females p > 0.05




