
What are the behaviors that are NOT at risk of transmitting the HIV virus? 

Let's do some clarity! HIV / AIDS is not transmitted through hugs, handshakes, coughs and sneezing (as is 

the case, however, with COVID-19 and flu and cold viruses); HIV / AIDS is not transmitted by eating raw, 

poorly washed or other food; 

 HIV / AIDS is not transmitted by insects (mosquitoes or flies can transmit other infectious diseases 

including malaria, but not the HIV virus);  HIV / AIDS is not transmitted from animal to human. Cats with 

feline immunodeficiency are not contagious! 

So who is at risk of contracting the HIV virus and becoming HIV positive? Attention if you are part of the 

following categories:Those who have unprotected sexual relations - of any kind, with partners of their 

own or the other sex - especially if with multiple partners. Attention, there is no moral judgment, it is 

the lack of protection (the condom or the femidom) and not the behavior itself, which is a risk factor; 

Who has a venereal disease. Many sexually transmitted infections produce warts and lesions in the 

genitals, which represent a preferential "gateway" for the HIV virus;Who uses injectable drugs. The risk 

lies in the practice of sharing syringes. 

Early symptoms of HIV infection 

How do you know you have been infected with 

the HIV virus? Are there early signs that can be 

recognized and that therefore allow us to 

immediately run for cover by starting the 

prophylaxis provided to prevent our immune 

system from "collapsing"? 

The answer is yes: in fact, there are initial 

symptoms of HIV infection that should alert us, especially if we know we have had risky behaviors. 

Unfortunately these are very non-specific and heterogeneous disorders, often mild and in any case not 

such as to arouse the right concern, which tend to be underestimated and therefore neglected. Having 

said that, let's try to take stock of the situation and see what happens in the body once it is attacked by 

the HIV virus. 

Image showing group of lymphocytes fighting a virus First of all it should be clarified that the 

microorganisms responsible for causing the acquired immunodeficiency syndrome are two, named 

respectively HIV-1 and HIV-2. Of these, the most widespread and common is the first.  

However, this specification is of interest to virologists, because those affected by the infection need to 

know above all how the virus works and in this respect there are no differences. In fact, once it has 

penetrated the body through the body fluids, this microorganism begins to replicate and act as a real 

killer of the T cells of the immune system, also called T-helper or T CD4 (this acronym, as anticipated, 

indicates the constitutive protein of this type of cells which is precisely destroyed by the virus). 

These cells, belonging to the lymphocyte family, are white blood cells that have the very important task 

of fighting infectious attacks and intercepting tumors at an early stage by blocking the multiplication of 

neoplastic cells. The HIV virus, however, is itself a very "intelligent" microorganism, in fact it does not 

just hit T lymphocytes directly, but "enters" some so-called "target" cells and uses them to reproduce. 



Unfortunately, once the T lymphocytes of the immune system are hit by the HIV virus, they are doomed 

to certain death and cannot be replaced. And this is the reason why the sooner we realize that we have 

been infected, and the sooner we can act to prevent our defenses from being dramatically 

compromised. So let's go back to the early symptoms of HIV 

infection and how to recognize them. In general, here's what we 

need to know, point by point: 

The incubation phase of the HIV virus is of variable duration and 

also depends on the general state of health of the affected 

person, but usually ranges from a minimum of 2 to a maximum of 

6 weeks.Already at this early stage, the virus begins to damage 

TD4 cells, causing symptoms similar to those of the common flu.  

This phase is called acute retroviral syndrome (ARS) and represents the natural response of the immune 

system to the attack of the virus. However, it should be noted immediately that not all people infected 

with HIV are subject to ARS. For many, the infection is completely asymptomatic; 

 Symptoms of acute retroviral syndrome include: 

• Fever; 

• Headache; 

• Erythema; 

• Sore throat and the appearance of painful ulcers inside the mouth; 

• Muscle and joint pains; 

• Enlarged lymph nodes, especially in the neck. 

In this period, the contagiousness is maximum, but up to 3 months after infection it is possible that we 

are still seronegative when tested for HIV. It means that although the virus is present in our body and 

has already begun its destructive action, specific antibodies are not "detectable". This is the so-called 

"window" period. 

Among the early symptoms of infection following the "window" period there are also problems in the 

first tract of the digestive tract, namely the mouth, throat and esophagus, where inflammatory lesions 

of the mucous membranes may appear. Because of this, eating could become complicated. It is also 

possible to have less appetite and therefore lose weight. 

Skin alterations (cutaneous symptoms of HIV infection) can also represent an alarm bell: it is in fact 

common for Herpes virus lesions (Shingles which represents a Herpes Zoster infection) and recurrent 

fungal infections to appear. from a lowering of the immune defenses. 

Urinary infections (UTIs). The urinary tract can also be damaged by the infectious action of the HIV virus 

and be affected by deficient immune defenses. The consequence is possible recurrent inflammation and 

UTIs such as cystitis and urethritis, up to more serious kidney diseases. 

Cough and respiratory tract diseases. Also due to the "fault" of a weakened immune system, it is 

common to get recurrently ill with bronchitis and infections of the respiratory organs (up to the most 

serious case represented by pneumonia, a common complication) with the main symptom represented 

by a cough that does not heal. 



Sense of exhaustion. As we have seen, HIV infection removes vital energy from the body, resulting in 

fatigue and a feeling of chronic fatigue.Warning: we are still in the condition of HIV! It means that in this 

early stage of infection in our body following the "window" period, anti-HIV antibodies in the blood are 

detectable, which indicate the presence of the virus. But it does not mean at all that we have contracted 

AIDS. 

As we will see, in fact, the most severe symptoms of the disease manifest themselves 

after a long time compared to the time of infection, and we are talking about years.  

But as anticipated, although often underestimated or mistaken for trivial transient ailments, even these 

signs of weakening resulting from the first reaction of our body to the destructive action of the HIV virus 

on the T lymphocytes, can make us suspicious and lead us to consult a doctor and test us. 

Important to know: Flu-like disorders associated with acute retroviral HIV syndrome that still arise in the 

"window" period tend to disappear within a week, a month at most, and this is one of the reasons why 

they are underestimated and frequently mistaken for other common seasonal viral infections. 

Unfortunately, however, even once this "acute" phase of the body's response has passed, the HIV virus, 

albeit slowly, continues to multiply and systematically destroy the T cells of the immune system. We 

then enter the defined phase of "clinical latency", which can last up to a decade. In a subject in good 

starting physical condition, especially if young, the replication of the virus can be almost irrelevant for a 

long time. 

In general, therefore, when not diagnosed at an early stage, the disease goes on in a "silent" or not very 

problematic way for a long but variable period until the symptoms become such that they must 

necessarily be "listened to". 

In summary: after the infection, the HIV virus immediately begins to multiply and attack the T 

lymphocytes of the immune system, and in this period - defined as a "window" and lasting between two 

weeks and 3 months at the most - we can have symptoms of "response" to the pathogen attack defined 

flu-like. Also at this stage we are very contagious but we could still be seronegative. 

After the "window" phase begins the long latency staging characterized by the almost asymptomaticity 

of the infection, in which at most we could have small infections affecting the mucous membranes of 

the oral cavity, an annoying cough, a certain weight loss or a little fatigue, but we are HIV positive and 

always contagious. By starting antiretroviral therapy (ART) at this stage it is possible to block the 

replication of the virus or at least slow it down a lot. 

Very important: seropositivity is NOT, therefore, synonymous with AIDS and can last for years without 

specific symptoms manifesting even without treatment. In order for the acquired immunodeficiency 



syndrome to "explode" in all its severity, it is necessary that the immune system has been largely 

damaged by the virus. Let's see what happens when the disease has reached this stage. 

 


