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We would like to express our sincere gratitude to the President of the United States for his leadership in the global fight against HIV/AIDS, the largest single upfront commitment in history for an international public initiative involving a single disease.
HIV infection is a major public health problem throughout the world.  The major hallmark of this infection is a gradual depletion of CD 4+ T-cells which eventually lead to a state of immunosuppression. The immunosuppression associated with HIV/AIDS makes patients vulnerable to several oral complications, including oral candidiasis, oral viral infections, HIV related salivary gland disorders, oral tumors and oral ulcerations of diverse etiologies. These lesions, if left untreated, can lead to improper nutrition and the inability to adhere to the difficult antiretroviral regimens therefore increasing morbidity and mortality.  Evidence-based research, performed in numerous countries and settings prior to the advent of highly active antiretroviral therapy, has established basic treatment regimens which improve the quality of life and allow for improved clinical outcomes. These data also show a very important relationship between oral lesions and HIV disease stage. 
Several studies have linked HIV disease progression, i.e. CD 4+ T-cell depletion, to oral and dermatological manifestations. With limited availability of technological resources to measure viral load and CD4+ counts available, clinical signs and symptoms should be utilized as key indicators to establish when to initiate antiretroviral therapy as well as the effectiveness of therapies. For example, HIV+ individuals that present with major (aphthous) ulcerative disease, were shown to have a CD4+ count less than 200 (CDC AIDS definition) 100% of the time. As oral health experts, our first request is to use this well documented information when establishing antiretroviral guidelines in the developing world.  

Oral health is related to well-being and quality of life. Limits of food selection, poor nutrition, and compromised ability to swallow can all be attributed to poor oral health. The impact of impaired oral health has also been related to limitations on communication, social interaction, intimacy, loss of self-image and self-esteem, anxiety, depression and social stigma. This has broader implications for an individual’s willingness to seek care, continue in care, medication adherence and clinical outcomes. Thus, a system of care for people living with HIV/AIDS, regardless of location in the world, must include management of the oral consequences of HIV disease progression. Our second request is to export the lessons learned, i.e. oral medicine expertise, established through research and clinical experience, to the targeted nations of the President’s Global AIDS Initiative.

We would like to thank the International sub-committee of the Presidential Advisory Council on HIV/AIDS for this opportunity to present this information.
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