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AIDS DayAIDS DayAIDS DayAIDS Day, be mindful of ururururHealthHealthHealthHealth! 
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Where did HIV come from? 

 

Scientists identified a type of chimpanzee in West Africa as 

the source of HIV infection in humans. They believe that the 

chimpanzee version of the immunodeficiency virus (called 

simian immunodeficiency virus, or SIV) most likely was 

transmitted to humans and mutated into HIV when humans 

hunted these chimpanzees for meat and came into contact 

with their infected blood. Studies show that HIV may have 

jumped from apes to humans as far back as the late 1800s.  

 

Over decades, the virus slowly spread across Africa and later 

into other parts of the world. We know that the virus has 

existed in the United States since at least the mid- to late 

1970s. 

 

How is HIV spread? 

 

HIV is spread from an infected person to another person 

through direct contact with some of the body’s fluids. It is not 

spread easily. Only certain body fluids from an HIV-infected 

person can transmit HIV: 

• Blood 

• Semen (cum) 

• Pre-seminal fluid (pre-cum) 

• Rectal fluids 

• Vaginal fluids 

• Breast milk 

 

These body fluids must come into contact with a mucous 

membrane or damaged tissue or be directly injected into your 

bloodstream (by a needle or syringe) for transmission to 

possibly occur. Mucous membranes are the soft, moist areas 

just inside the openings to your body. They can be found 

inside the rectum, the vagina or the opening of the penis, and 

the mouth. 

 

If you think you may have been exposed to HIV, get tested. 

You can get tested at your healthcare provider’s office, a 

clinic, and other locations. You can also get a HIV home test 

kit from your local pharmacy. 

 

 

 

 

 
 

 

 

 

 

 

 

What is HIV/AIDS? 
 

Human Immunodeficiency Virus (HIV) 

 

HIV stands for human immunodeficiency virus. If left 

untreated, HIV can lead to the disease AIDS (acquired 

immunodeficiency syndrome). 

 

Unlike some other viruses, the human body cannot get rid of 

HIV. That means that once you have HIV, you have it for life. 

No safe and effective cure for HIV currently exists, but 

scientists are working hard to find one, and remain hopeful. 

 

HIV affects specific cells of the immune system, called CD4 

cells, or T cells. Over time, if left untreated, HIV can destroy 

so many of these cells that the body can’t fight off infections 

and disease. However, with proper medical care, HIV can be 

controlled. Treatment for HIV is called antiretroviral therapy 

or ART. It involves taking a combination of HIV medicines 

(called an HIV regimen) every day. Today, a person who 

diagnosed with HIV before the disease is far advanced and 

who gets and stays on ART can live a nearly normal life span. 

 

The only way to know for sure if you have HIV is to get 

tested. Testing is relatively simple. You can ask your health 

care provider for an HIV test. Many medical clinics, substance 

abuse programs, community health centers, and hospitals 

offer them, too. You can also get an FDA-approved home HIV 

testing kit (the Home Access HIV-1 Test System or the 

OraQuick In-Home HIV Test) from a drugstore. 

 

Acquired Immunodeficiency Syndrome (AIDS) 

 

AIDS stands for acquired immunodeficiency syndrome. AIDS 

is the final stage of HIV infection, and not everyone who has 

HIV advances to this stage. 

 

AIDS is the stage of infection that occurs when your immune 

system is badly damaged and you become vulnerable to 

opportunistic infections. When the number of your CD4 cells 

falls below 200 cells per cubic millimeter of blood (200 

cells/mm3), you are considered to have progressed to AIDS. 

(Normal CD4 counts are between 500 and 1,600 cells/mm3.) 

You can also be diagnosed with AIDS if you develop one or 

more opportunistic infections, regardless of your CD4 count. 

 

Without treatment, people who are diagnosed with AIDS 

typically survive about 3 years. Once someone has a 

dangerous opportunistic illness, life expectancy without 

treatment falls to about 1 year. People with AIDS need 

medical treatment to prevent death. 
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Ways HIV is transmitted 

 

In the United States, HIV is spread mainly by: 

• Having sex with someone who has HIV. In general: 

o Anal sex is the highest-risk sexual behavior. 

Receptive anal sex (“bottoming”) is riskier than 

insertive anal sex (“topping”). 

o Vaginal sex is the second highest-risk sexual 

behavior. 

o Having multiple sex partners or having sexually 

transmitted infections can increase the risk of 

HIV infection through sex. 

• Sharing needles, syringes, rinse water, or other 

equipment (“works”) used to prepare injection 

drugs with someone who has HIV. 

 

Less commonly, HIV may be spread by: 

• Being born to an infected mother. HIV can be passed 

from mother to child during pregnancy, birth, or 

breastfeeding. 

• Being stuck with an HIV-contaminated needle or 

other sharp object. This is a risk mainly for health 

care workers. 

• Receiving blood transfusions, blood products, or 

organ/tissue transplants that are contaminated 

with HIV. This risk is extremely small because of 

rigorous testing of the US blood supply and donated 

organs and tissues. 

• Eating food that has been pre-chewed by an HIV-

infected person. The contamination occurs when 

infected blood from a caregiver’s mouth mixes with 

food while chewing, and is very rare. 

• Being bitten by a person with HIV. Each of the very 

small number of documented cases has involved 

severe trauma with extensive tissue damage and the 

presence of blood. There is no risk of transmission if 

the skin is not broken. 

• Oral sex—using the mouth to stimulate the penis, 

vagina, or anus (fellatio, cunnilingus, and rimming). 

Giving fellatio (mouth to penis oral sex) and having 

the person ejaculate (cum) in your mouth is riskier 

than other types of oral sex. 

• Contact between broken skin, wounds, or mucous 

membranes and HIV-infected blood or blood-

contaminated body fluids. These reports have also 

been extremely rare. 

• Deep, open-mouth kissing if the person with HIV 

has sores or bleeding gums and blood is exchanged. 

HIV is not spread through saliva. Transmission 

through kissing alone is extremely rare. 

HIV is NOT spread by: 

• Air or water 

• Insects, including mosquitoes or ticks 

• Saliva, tears, or sweat 

• Casual contact, like shaking hands, hugging or 

sharing dishes/drinking glasses 

• Drinking fountains 

• Toilet seats 

 

HIV is not spread through the air and it does not live long 

outside the human body. 

 

People with HIV who are using antiretroviral therapy (ART) 

consistently and who have achieved viral suppression 

(having the virus reduced to an undetectable level in the 

body) are very unlikely to transmit the virus to their 

uninfected partners. However, there is still some risk of 

transmission, so even with an undetectable viral load, 

people with HIV should continue to take steps to reduce HIV 

transmission. 

 

If I have HIV, does that mean I have AIDS? 

 

No. The terms “HIV” and “AIDS” can be confusing because 

both terms refer to the same disease. However, “HIV” refers 

to the virus itself, and “AIDS” refers to the late state of HIV 

infection, when an HIV-infected person’s immune system is 

severely damaged and has difficulty fighting diseases and 

certain cancers.  

 

Before the development of certain medications, people with 

HIV could progress to AIDS in just a few years. But today, 

most people who are HIV-positive do not progress to AIDS. 

That’s because if you have HIV and you take ART 

consistently, you can keep the level of HIV in your body low. 

This will help keep your body strong and healthy and reduce 

the likelihood that you will ever progress to AIDS. It will also 

help lower your risk of transmitting HIV to others. 

 

How can I tell if I have HIV? 

 

You cannot rely on symptoms to tell whether you have 

HIV. The only way to know for sure if you have HIV is to get 

tested. 

 

The symptoms of HIV vary, depending on the individual and 

what stage of the disease you are in: the early stage, the 

clinical latency stage, or AIDS (the late stage of HIV 

infection). Below are the symptoms that some individuals 

may experience in these three stages. Not all individuals will 

experience these symptoms. 
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 Early stage of HIV 

 

Within 2-4 weeks after HIV infection, many, but not all, people 

experience flu-like symptoms, often described as the “worst flu 

ever.” This is called acute retroviral syndrome (ARS) and it’s the 

body’s natural response to the HIV infection. 

 

Symptoms can include: 

• Fever (this is the most common symptom) 

• Swollen glands 

• Sore throat 

• Rash 

• Fatigue 

• Muscle and joint aches and pains 

• Headache 

 

These symptoms can last anywhere from a few days to several 

weeks. 

 

You should not assume you have HIV just because you have any of 

these symptoms. Each of these symptoms can be caused by other 

illnesses. And some people who have HIV do not show any 

symptoms at all for 10 years or more.  

 

If you think you may have been exposed to HIV, get an HIV 

test. Most HIV tests detect antibodies (proteins your body makes 

against HIV), not HIV itself. But it takes a few weeks for your body 

to produce these antibodies, so if you test too early, you might not 

get an accurate test result. A new HIV test is available that can 

detect HIV directly during this early stage of infection. So be sure to 

let your testing site know if you think you may have 

been recently infected with HIV. 

 

You are at high risk of transmitting HIV to others during this early 

stage, even if you have no symptoms. For this reason, it is very 

important to take steps to reduce your risk of transmission. 
 

Clinical latency stage 
 

After the early stage of HIV infection, the disease moves into a stage 

called the clinical latency stage. During this stage, people with HIV 

typically have no symptoms, or only mild ones. 

During the clinical latency stage, HIV reproduces at very low levels, 

although it is still active. If you take antiretroviral therapy (ART), 

you can stay healthy and live in this stage for several decades 

because treatment helps keep the virus in check. (Read more 

about HIV treatment.) If you are not on ART, this clinical latency 

stage usually lasts about 10 years, but may be shorter. 
 

You are still able to transmit HIV to others during this stage, even if 

you have no symptoms. 
 

Progression to AIDS 

 

If you have HIV and you are not on ART, eventually the 

virus will weaken your body’s immune system and you will 

progress to AIDS (acquired immunodeficiency syndrome), 

the late stage of HIV infection. 

 

Symptoms can include: 

• Rapid weight loss 

• Recurring fever or profuse night sweats 

• Extreme and unexplained tiredness 

• Prolonged swelling of the lymph glands in the 

armpits, groin, or neck 

• Diarrhea that lasts for more than a week 

• Sores of the mouth, anus, or genitals 

• Pneumonia 

• Red, brown, pink, or purplish blotches on or under 

the skin or inside the mouth, nose, or eyelids 

• Memory loss, depression, and other neurologic 

disorders. 

 

Each of these symptoms can also be related to other 

illnesses. So the only way to know for sure if you have HIV 

is to get tested. 

 

Many of the severe symptoms and illnesses of HIV disease 

come from the opportunistic infections that occur because 

your body’s immune system has been damaged.  

 

How can I reduce my risks of getting HIV through 

sexual contact? 

 

There are several steps you can take to reduce your risk of 

getting HIV through sexual contact, and the more of these 

actions you take, the safer you can be. These actions 

include: 

• Choose less risky sexual behaviors. Oral sex is 

much less risky than anal or vaginal sex. Anal sex is 

the highest-risk sexual activity for HIV 

transmission. If you are HIV-negative, insertive 

anal sex (“topping”) is less risky for getting HIV 

than receptive anal sex (“bottoming”). Remember: 

HIV can be sexually transmitted via blood, semen 

(cum), pre-seminal fluid (pre-cum), rectal fluid, 

and vaginal fluid. Sexual activities that do not 

involve the potential exchange of these bodily 

fluids (e.g., touching) carry no risk for getting HIV.  
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Of course, you can also reduce your risk of getting HIV by not 

having sex. If you aren't having sexual contact, you are 100% 

protected from getting HIV in that way. Alternatively, if you are 

having sex, you can reduce your risk if you and your partner 

have both been tested and know that you are both HIV-negative 

and you practice monogamy. Being monogamous means:  

1) You are in a sexual relationship with only one person 

and  

2) Both of you are having sex only with each other.  

 

However, monogamy won't protect you completely unless you 

know for sure that both you and your partner are not infected 

with HIV. 

 

Can male circumcision prevent HIV? 

 

Male circumcision reduces the risk that a man will get HIV from 

an infected female partner, and also lowers the risk of other 

STDs, penile cancer, and infant urinary tract infection. Studies 

have not consistently shown that it prevents HIV among men 

who have sex with men. Circumcision is only partly effective and 

should be used with other prevention measures. Men who are 

considering circumcision should weigh its risks and costs against 

its potential benefits. 

 

Can I be vaccinated against HIV? 

 

No. There is currently no vaccine that will prevent HIV infection 

or treat those who have it. But scientists are working to develop 

one.  

 

Can I use microbes to prevent HIV? 

 

No. Microbicides are gels, films, or suppositories that can kill or 

neutralize viruses and bacteria. Researchers are studying both 

vaginal and rectal microbicides to see if they can prevent sexual 

transmission of HIV, but none are currently available for use. 

 

What is the risk of different types of sexual activity? 

 

The risk of getting HIV varies widely depending on the type of 

sexual activity. Some types of sexual activity carry a much higher 

risk of HIV transmission than others. 

 

Your risk depends not only on the type of sexual activity, but also 

on several other factors. These include whether you and your 

partner are using a condom and—if one of you is HIV-positive—

whether the partner who is HIV-positive is using antiretroviral 

therapy (ART) and has achieved a suppressed viral load, and 

whether the partner who is HIV-negative is taking pre-exposure 

prophylaxis (PrEP) consistently and correctly. Condoms and HIV 

medicines can greatly lower the risk of transmitting HIV. 

 

• Use condoms consistently and correctly. When 

used consistently and correctly, condoms are 

highly effective in preventing HIV. 

• Reduce the number of people you have sex 

with. The number of sex partners you have 

affects your HIV risk. The more partners you 

have, the more likely you are to have a partner 

with HIV whose viral load is not suppressed or to 

have a sex partner with a sexually transmitted 

disease. Both of these factors can increase the 

risk of HIV transmission. 

• Talk to your doctor about pre-exposure 

prophylaxis (PrEP). PrEP is taking HIV medicine 

daily to prevent HIV infection. PrEP should be 

considered if you are HIV-negative and in an 

ongoing sexual relationship with an HIV-positive 

partner. PrEP also should be considered if you are 

HIV-negative and have had a sexually transmitted 

disease (STD) or any anal sex (receptive or 

insertive) with a male partner without condoms 

in the past six months and are not in an exclusive 

relationship with a recently tested, HIV-negative 

partner. 

• Talk to your doctor right away (within 3 days) 

about post-exposure prophylaxis (PEP) if you 

have a possible exposure to HIV. An example of 

a possible exposure is if you have anal or vaginal 

sex without a condom with someone who is or 

may be HIV-positive, and you are HIV-negative 

and not taking PrEP. Your chance of exposure to 

HIV is lower if your HIV-positive partner is taking 

antiretroviral therapy (ART) consistently, 

especially if his/her viral load is undetectable. 

Starting PEP immediately and taking it daily for 4 

weeks reduces your chance of getting HIV. 

• Get tested and treated for other sexually 

transmitted diseases (STDs) and encourage 

your partners to do the same. If you are 

sexually active, get tested at least once a year. 

STDs can have long-term health consequences. 

They can also increase your chance of getting HIV 

or transmitting it to others. 

• If your partner is HIV-positive, encourage 

your partner to get and stay on HIV 

treatment. ART reduces the amount of HIV virus 

(viral load) in blood and body fluids. If taken 

consistently and correctly, ART can keep people 

with HIV healthy for many years, and greatly 

reduce their chance of transmitting HIV to sex 

partners. 
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Below is a list of some sexual practices, the risks they pose for 

transmitting HIV, and steps you can take to lower your risk of 

getting HIV. 

 

RECEPTIVE ANAL SEX (BOTTOMING) 

• The risk of getting HIV from receiving anal sex (penis in 

the anus or “bottoming”) without a condom is higher 

than any other sexual activity. 

• The partner receiving anal sex (bottom) is at greater 

risk of getting HIV than the partner performing anal sex 

(top) because the lining of the rectum is thin and may 

allow HIV to enter the body. 

• HIV can found in the blood, semen (cum), pre-seminal 

fluid (pre-cum), or rectal fluid of a person infected with 

the virus, so having your partner pull out before he 

ejaculates (cums) may not decrease your risk. 

• Do not douche before anal sex. Douching irritates the 

lining of your rectum and this can increase your risk for 

getting HIV. If you are concerned about cleanliness, 

clean the rectum gently, with a soapy finger and water. 

• If you are bottoming, always use a new condom with a 

water-based lubricant. This will help minimize damage 

to your rectum during sex and lower your risk of 

getting HIV and other STDs. 

 

INSERTIVE ANAL SEX (TOPPING) 

• Insertive anal sex (penis in the anus of either a man or a 

woman or “topping”) without a condom is considered a 

high-risk behavior for HIV transmission, but the risk is 

not as high as receptive anal sex (bottoming). 

• The partner receiving anal sex (bottom) is at greater 

risk of getting HIV than the partner performing anal sex 

(top), however the top is also at risk because HIV can 

enter through the opening of the penis or through small 

cuts, abrasions, or open sores on the penis. 

• If you are topping, always use a new condom with a 

water-based lubricant. This will help lower your risk of 

getting HIV and other STDs. 

 

RECEPTIVE VAGINAL SEX (RISKS FOR WOMEN) 

• Receptive vaginal sex (penis in the vagina) without a 

condom is considered a high-risk behavior for HIV 

transmission. 

• In women, HIV can be directly absorbed through the 

mucous membranes that line the vagina and cervix. The 

lining of the vagina can also sometimes tear and 

possibly allow HIV to enter the body. 

• Your risk of HIV infection increases if you or your 

partner also has an STD. 

• You can lower your risk of getting HIV and other STDs 

by always using a new condom. 

• Oral or hormonal contraceptives (e.g., birth control 

pills) do not protect women against HIV or other 

STDs. 

• Many barrier methods used to prevent pregnancy 

(e.g., diaphragm, cervical cap) do not protect against 

HIV or other STDs because they still allow infected 

semen (cum) to come in contact with the lining of the 

vagina. If you use one of these methods, be sure to 

also use a male condom correctly every time you have 

vaginal sex. 

• When worn in the vagina, female condoms are just as 

effective as male condoms at preventing STDs, HIV, 

and pregnancy. Don't use a male condom and a female 

condom at the same time; they do not work together 

and could break. 

• Don’t use nonoxynol-9 (N-9). Some contraceptives, 

like condoms, suppositories, foams, and gels contain 

the spermicide N-9. Don’t use these gels, foams, or 

suppositories to prevent against HIV — these 

methods only lower your chances of pregnancy, not of 

getting HIV and other STDs. N-9 actually makes your 

risk of HIV infection higher, because it can irritate the 

vagina, which might make it easier for HIV to get into 

your body. 

• Don't douche before sex. Douching removes some of 

the normal bacteria in the vagina that protects you 

from infection. This can increase your risk of getting 

HIV. 

 

INSERTIVE VAGINAL SEX (RISKS FOR MEN) 

• Insertive vaginal sex (penis in the vagina) without a 

condom is considered a high-risk behavior for HIV 

transmission, but it is less risky for the male partner 

than the female partner. 

• In men, HIV can enter the body through the urethra 

(the opening at the tip of the penis) or through small 

cuts or open sores on the penis. Men who are not 

circumcised are at greater risk of HIV infection 

through vaginal sex than are circumcised men. 

• Your risk of HIV infection increases if you or your 

partner also has an STD. 

• Use a new condom with a water-based lubricant every 

time you have insertive vaginal sex to prevent STDs, 

including HIV. 

 

ORAL SEX 

• Oral sex involves giving or receiving oral stimulation 

(i.e., sucking or licking) to the penis (fellatio), the 

vagina (cunnilingus), or the anus (anilingus or 

“rimming”). 
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• The risk of HIV transmission through oral sex is 

much less than that from anal or vaginal sex, but it is 

not zero risk. It is difficult to measure the exact risk 

because people who practice oral sex may also 

practice other forms of sex during the same 

encounter. 

• Performing oral sex on an HIV-infected man, with 

ejaculation in your mouth, is the riskiest type of oral 

sex activity. 

• Receiving fellatio, giving or receiving cunnilingus, or 

receiving anilingus carries little to no risk of HIV 

transmission. 

• If the person performing oral sex has HIV, blood 

from their mouth may enter the body of the person 

receiving oral sex through the lining of the urethra 

(the opening at the tip of the penis), vagina, cervix, 

or anus, through cuts or sores. 

• If the person receiving oral sex has HIV, their blood, 

semen, pre-seminal fluid, or vaginal fluid may 

contain the virus and be transmitted to the person 

performing oral sex. 

• Factors that increase the risk of HIV transmission 

include oral ulcers, bleeding gums, genital sores, and 

the presence of other STDs. 

• In addition to HIV, other organisms can be 

transmitted through oral sex with an infected 

partner, leading to herpes, syphilis, gonorrhea, 

genital warts (human papillomavirus, or HPV), 

intestinal parasites (amebiasis), or hepatitis A or B 

infection. 

• You can reduce your risk of getting HIV and other 

STDs through oral sex if you avoid having your 

partner ejaculate (cum) in your mouth, and if you 

use a barrier, such as a condoms, natural rubber 

latex sheet, dental dam, or cut-open non-lubricated 

condom between your mouth and the other person’s 

genitals. 

• The risk of getting HIV from oral sex is lower if you 

are already taking PrEP consistently and correctly or 

if your partner is living with HIV and is taking ART 

consistently and correctly. 

 

DIGITAL STIMULATION (FINGERING) 

• There is a very small risk of getting HIV from 

fingering your partner if you have cuts or sores on 

your fingers and your partner has cuts or sores in 

the rectum or vagina. HIV transmission this way is 

technically possible but unlikely and not well 

documented. 

• Use medical-grade gloves and lots of water-based 

lubricant to eliminate this risk. 

 

SEX TOYS 

• There is a very small risk of getting HIV from sharing sex 

toys. HIV transmission this way is technically possible, 

but unlikely and not well documented. 

• Using sex toys can be a safe practice, as long as you do not 

share your toys with your partner. 

• If you share your toy with your partner, use a condom on 

the toy, if possible, and change the condom before your 

partner uses it. 

• Clean your toys with soap and water, or a stronger 

disinfectant if indicated on the cleaning instructions. It is 

important to do this after each use! 

 

No-risk sexual activities 

 

• These activities carry no risk of HIV transmission: 

• Non-sexual massage 

• Casual or dry kissing 

• Phone sex, cyber-sex, sexy talk 

• Masturbation (without your partner's body fluids) 

• Frottage—also known as "dry humping" or body-to-body 

rubbing 

 

What is “mixed-status” relationship? 

 

A "mixed-status" relationship is a sexual relationship in which one 

partner is HIV-positive and the other is HIV-negative. This can 

involve a couple in a long-term relationship or a single encounter 

between two partners.  You may also hear these terms to describe 

such relationships: 

• Serodiscordant 

• Discordant 

• Serodivergent 

• Magnetic 

• HIV-positive/negative 

 

Is it safe for mixed-status couples to have sex? 

 

For mixed-status couples, the possibility of HIV infection is a 

constant reality. There is always a risk of transmitting HIV, but 

you can minimize it. 

 

TIPS FOR THE HIV-NEGATIVE PARTNER 

 

If you are the HIV-negative partner in a mixed-status relationship, 

here are steps you can take to reduce your chances of getting HIV: 

• Encourage your HIV-positive partner to get and stay 

on antiretroviral therapy (ART), and support your 

partner in taking all of his/her HIV medications at the 

right time. 
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If you are the HIV-positive partner in a mixed-status 

relationship, here are steps you can take to reduce your risk of 

transmitting HIV to your partner: 

• Get and stay on antiretroviral therapy (ART). ART 

reduces the amount of virus in your blood and body 

fluids. ART can keep you healthy for many years, and 

greatly reduce your chance of transmitting HIV to 

your sexual partners if you take it consistently and 

correctly. 

• If you are taking ART, follow your health care 

provider’s advice. Visit your health care provider 

regularly and always take your medicine as directed. 

• Use condoms consistently and correctly. When 

used correctly and consistently, condoms are highly 

effective in preventing HIV infection, as well as other 

sexually transmitted diseases (STDs). Both male and 

female condoms are available. 

• Choose less risky sexual behaviors. Oral sex is 

much less risky than anal or vaginal sex. Anal sex is 

the highest-risk sexual activity for HIV transmission. 

During anal sex, it is less risky for you as the HIV-

positive partner to be the receptive partner 

(“bottom”) than the insertive partner (“top”). 

Remember: HIV can be sexually transmitted via blood, 

semen (cum), pre-seminal fluid (pre-cum), rectal fluid, 

and vaginal fluid. Sexual activities that do not involve 

the potential exchange of these bodily fluids (e.g. 

touching) carry no risk for transmitting HIV. 

• Talk to your partner about pre-exposure 

prophylaxis (PrEP), taking HIV medicines daily to 

prevent HIV infection. The CDC recommends PrEP be 

considered for people who are HIV-negative and at 

substantial risk for HIV infection. This includes HIV-

negative individuals who are in an ongoing 

relationship with an HIV-positive partner, as well as 

others at high risk. 

• Talk to your partner about post-exposure 

prophylaxis (PEP) if you think your partner has 

had a possible exposure to HIV. An example of a 

possible exposure is if you had anal or vaginal sex 

without a condom or the condom breaks and your 

partner is not on PrEP. Your partner’s chance of 

exposure to HIV is lower if you are taking ART 

consistently and correctly, especially if your viral load 

is undetectable. Your partner should talk to his/her 

doctor right away (within 3 days) if they think they 

have had a possible exposure to HIV. Starting 

medicine immediately (known as post-exposure 

prophylaxis, or PEP) and taking it daily for 4 weeks 

This “medication adherence” will lower your partner’s 

viral load, keep your partner healthy, and reduce the risk 

that HIV can be transmitted. 

• Use condoms consistently and correctly. When used 

correctly and consistently, condoms are highly effective in 

preventing HIV infection, as well as other sexually 

transmitted diseases (STDs). Both male and female 

condoms are available. 

• Choose less risky sexual behaviors. Oral sex is much 

less risky than anal or vaginal sex. Anal sex is the highest-

risk sexual activity for HIV transmission. If you are HIV-

negative, insertive anal sex (“topping”) is less risky for 

getting HIV than receptive anal sex (“bottoming”). 

Remember: HIV can be sexually transmitted via blood, 

semen (cum), pre-seminal fluid (pre-cum), rectal fluid, 

and vaginal fluid. Sexual activities that do not involve the 

potential exchange of these bodily fluids (e.g. touching) 

carry no risk for getting HIV. 

• Talk to your doctor about pre-exposure prophylaxis 

(PrEP). PrEP is a way for people who don’t have HIV to 

prevent HIV infection by taking a pill every day. The pill 

contains two medicines that are also used to treat HIV. 

Along with other prevention methods like condoms, PrEP 

can offer good protection against HIV if taken every day. 

The CDC recommends PrEP be considered for people who 

are HIV-negative and at substantial risk for HIV infection. 

This includes HIV-negative individuals who are in an 

ongoing relationship with an HIV-positive partner, as well 

at others at high risk. 

• Talk to your doctor right away (within 3 days) about 

post-exposure prophylaxis (PEP) if you think you have 

had a possible exposure to HIV. An example of a 

possible exposure is if you had anal or vaginal sex with 

your HIV-positive partner without a condom, and you are 

not taking PrEP. Your chance of exposure to HIV is lower if 

your HIV-positive partner is taking ART consistently and 

correctly, especially if his/her viral load is undetectable. 

Starting PEP immediately and taking it daily for 4 weeks 

reduces your chance of getting HIV. 

• Get tested for HIV. You should get tested for HIV at least 

once a year so that you are sure about your HIV status and 

can take action to keep healthy. Talk to your doctor about 

whether you may also benefit from more frequent testing 

(e.g. every 3-6 months). 

• Get tested and treated for other STDs and encourage 

your partner to do the same. If either of you are sexually 

active outside the partnership, you should get tested at 

least once a year and talk to your provider about whether 

more frequent testing is of benefit. STDs can have long-

term health consequences. They can also increase your 

chance of getting HIV.  
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reduces your partner’s chance of getting HIV. 

• Get tested and treated for STDs and encourage your 

partner to do the same. If either of you are sexually 

active outside the partnership, you should get tested at 

least once a year and talk to your provider about 

whether more frequent testing is of benefit. STDs can 

have long-term health consequences. They can also 

increase your risk of transmitting HIV to others. 

 

Keep the lines of communication open 

 

If you are part of a mixed-status couple, it is important that you 

and your partner communicate openly and often about safer sex 

practices and HIV prevention. Healthcare providers and local 

HIV/AIDS organizations can be important sources of information 

and support for you and your partner. 

 

How are drug use and HIV related? 

 

Alcohol and other drug use can play a significant role in the 

spread of HIV.  For example: 

• Injection drug use is one of the causes of HIV in the 

United States and is responsible for approximately 10% 

of HIV cases annually. 

• If you inject drugs, you can get HIV from sharing drug 

preparation or injecting equipment (“works”) with a 

person who has HIV. You can also then pass HIV to your 

sex and drug-using partners. 

• Drinking alcohol or taking other drugs can increase your 

risk for HIV and other sexually transmitted diseases 

(STDs). Being drunk or high affects your ability to make 

safe choices and lowers your inhibitions, leading you to 

take risks you are less likely to take when sober, such as 

having sex without a condom or sex with multiple 

partners. 

• Transactional sex (trading sex for drugs or money) can 

also increase your risk for getting HIV. 

• If you use drugs, you at are a higher risk for HIV 

infection and therefore should seek HIV testing. 

• If you already have HIV, drinking alcohol or taking other 

drugs can affect your immune system and may speed up 

the progression of the disease. Drinking or taking drugs 

also can affect your HIV treatment adherence. 

 

What are the HIV risks of different types of drugs? 

 

It’s important to know how different types of drugs can increase 

your risk of getting HIV or passing it to others. 

INJECTED DRUGS 

Injected drugs are drugs that are introduced into the 

bloodstream using a needle and syringe. Sharing drug 

preparation or injecting equipment ("works") can expose 

you to HIV-infected blood. If you share works with someone 

who is HIV-positive, that person’s blood can stay on needles 

or spread to the drug solution. In that case, you can inject 

HIV directly into your body. 

 

HIV-infected blood can also get into drug solutions by: 

• Using blood-contaminated syringes to prepare 

drugs 

• Reusing water 

• Reusing bottle caps, spoons, or other containers 

("cookers") to dissolve drugs into water and to heat 

drugs solutions 

• Reusing small pieces of cotton or cigarette filters 

("cottons") to filter out particles that could block 

the needle 

 

“Street sellers” of syringes may repackage used syringes 

and sell them as sterile syringes. For this reason, people 

who inject drugs should get syringes from reliable sources 

of sterile syringes, such as pharmacies or needle-exchange 

programs. 

 

It is important to know that sharing a needle or syringe for 

any use, including skin popping and injecting steroids, 

hormones, or silicone, can put you at risk for HIV and other 

blood-borne infections. 

 

METHAMPHETAMINE 

Methamphetamine ("meth") is a very 

addictive stimulant that can be snorted, smoked, or injected. 

It has many street names, including crystal, tina, black 

beauties, and more. 

 

Meth can reduce your inhibitions and interfere with you 

sound judgment regarding your behavior, which may make 

you less likely to protect yourself or others. This increases 

your risk of getting or transmitting HIV infection, both 

through sex and injection drug use. 

 

Even though using meth is an HIV risk factor 

for anyone who does it, there is a strong link between meth 

use and HIV transmission for men who have sex with men 

(MSM). Studies show that MSM who use meth may increase 

their sexual AND drug-use risk factors. They may: 

• Use condoms less often 

• Have more sex partners 
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• Engage in unprotected anal sex (especially as the receptive partner, which is the highest risk behavior) 

• Inject meth instead of smoking or snorting it 

• Meth use can also make the effects of HIV worse for people who already have HIV. 

 

ALCOHOL 

Drinking alcohol, particularly binge drinking, can increase your risk for HIV. Being drunk affects your ability to make safe choices 

and lowers your inhibitions, which may lead you to take risks you are less likely to take when sober, such as having sex without a 

condom. 

 

Alcohol use and abuse can also make the effects of HIV worse if you already have HIV. For example, alcohol use and abuse may 

make it difficult for you to follow your HIV treatment plan. In addition, alcohol abuse can contribute to health conditions such as 

liver disease that have an impact on the progression of HIV infection. 

 

CRACK COCAINE 

Cocaine is a powerfully addictive stimulant drug. The powdered form of cocaine is either inhaled through the nose (snorted), or 

dissolved in water and injected into the bloodstream. Crack is a form of cocaine that has been processed to make a rock crystal 

that users smoke. 

 

If you use crack cocaine, you put yourself at risk for contracting HIV because crack impairs your judgment, which can lead to risky 

sexual behavior. 

 

In addition, crack’s short-lived high and addictiveness can create a compulsive cycle in which you quickly exhaust your resources 

and may turn to other ways to get the drug, including trading sex for drugs or money, which increases your HIV infection risk. 

 

Compared to nonusers, crack cocaine users report: 

• A greater number of recent and lifetime sexual partners 

• Infrequent condom use 

• Using more than one substance 

• Being less responsive to HIV prevention programs 

 

OTHER DRUGS 

Other drugs are also associated with increased risk for HIV infection. For example: 

• Using “club drugs” like Ecstasy, ketamine, GHB, and poppers can alter your judgment and impair your decisions about sex 

or other drug use. You may be more likely to have unplanned and unprotected sex or use other drugs, including injection 

drugs or meth. Those behaviors can increase your risk of exposure to HIV. If you have HIV, this can also increase your risk 

of spreading HIV to others. 

• The use of amyl nitrite (an inhalant known as “poppers”) has also been associated with HIV risk. Poppers, which are 

sometimes used in anal sex because they relax the sphincter, have long been linked to risky sexual behaviors, illegal drug 

use, and sexually transmitted infections among gay and bisexual men. They also have recently been linked to increased 

use among adolescents.  

 
Injection drug use and hepatitis risk 

 

Hepatitis is broad term referring to inflammation of the liver. This condition is most often caused by a virus. In the United States, 

the most common causes of viral hepatitis are hepatitis A virus (HAV), hepatitis B virus (HBV), and hepatitis C virus (HCV). HBV 

and HCV are common among people who are at risk for, or living with, HIV. 

 

You can get some forms of viral hepatitis the same way you get HIV—through unprotected sexual contact and injection drug use. 

In fact, about 80% of HIV-infected injection drug users in the U.S. are also infected with HCV. 
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 HCV infection sometimes results in an acute illness, but most 

often becomes a chronic condition that can lead to cirrhosis of the 

liver and liver cancer. HCV infection is more serious in people 

living with HIV because it leads to liver damage more quickly. 

 

Co-infection with HCV may also affect the treatment of HIV 

infection. Therefore, it’s important for people who inject drugs to 

know whether they are also infected with HCV and, if they aren’t, 

to take steps to prevent infection.  To find out if you are infected 

with HCV, ask your doctor or other healthcare provider to test 

your blood. HCV can be treated successfully, even in people who 

have HIV. 

 

If I use drugs, how can I reduce my risk of HIV infection? 

 

If you are using drugs—including injection drugs, meth, alcohol, 

or other drugs—the best way to reduce your risk of HIV is to stop 

using drugs. Substance abuse treatment programs can help you 

do this. 

 

Many substance abuse treatment programs include HIV 

counseling to help people stop or reduce their risk behaviors, 

including risky injection practices and unsafe sex, so that they can 

stay healthy and reduce their risk of contracting HIV or 

transmitting it to others. 

 

If you are injecting drugs and believe you cannot stop using yet, 

here are some other things that will reduce your risk of getting 

HIV or transmitting it to others: 

• Never use or "share” syringes (needles), water, “works,” 

or drug preparation equipment that has already been 

used by someone else. 

• Use a new, sterile syringe each time you prepare and 

inject drugs. You can get clean needles from pharmacies 

or syringe services programs (often also called needle-

exchange programs). 

• Only use syringes that come from a reliable source (e.g., 

pharmacies or syringe exchange programs). 

• Use sterile water to prepare drugs, such as water that 

has been boiled for 5 minutes or clean water from a 

reliable source (such as fresh tap water). 

• Use a new or disinfected container ("cooker") and a new 

filter ("cotton") each time you prepare drugs. 

• Before you inject, clean the injection site with a new 

alcohol swab. 

• Safely dispose of syringes after one use. 

 

Also, if you engage in sexual activity, reduce your sexual risk 

factors for HIV infection. 

 

The importance of HIV testing for people who use drugs 

 

The CDC and the U.S. Preventive Services Task Force recommend 

that people who inject drugs or engage in other behaviors that 

put them at increased risk get tested for HIV at least once every 

year. (CDC also recommends that sexual partners of those who 

inject drugs also get tested at least once per year.) 

 

Thanks to the Affordable Care Act, HIV tests for people aged 15-

65 as well as younger and older individuals at high risk (such as 

those who inject drugs) are covered by most private health 

insurance plans without co-pays or deductibles. 

 

Talk to your healthcare provider about getting tested for HIV.  

 

HIV home test kits are also available and can be obtained from a 

drugstore. Currently, there are two home test kits approved by 

the FDA: the Home Access HIV-1 Test System and the OraQuick 

In-Home HIV Test. If you buy your home test online, make sure it 

is FDA-approved. 

 

What if I already have HIV? 

 

If you are already living with HIV, you need to take care of 

yourself so that you stay healthy. Substance use and abuse can 

negatively affect your health and well-being in a variety of ways. 

 

Can I transmit HIV to my baby? 

 

Yes. An HIV-positive mother can transmit HIV to her baby in 

three ways: 

• During pregnancy 

• During vaginal childbirth 

• Through breastfeeding 

 

Fortunately, if you are HIV-positive, treatment with a 

combination of HIV medicines (called antiretroviral therapy or 

ART) can improve your health and greatly lower the chance that 

you will pass HIV to your baby before, during, or after birth. The 

treatment is most effective for preventing HIV transmission to 

babies when started as early as possible during pregnancy. 

However, there are still great benefits to beginning treatment 

even during labor or shortly after the baby is born. 

 

Should I get tested for HIV if I am pregnant? 

 

Yes. Get tested for HIV when you are planning a pregnancy or as 

soon as possible after you find out you are pregnant, even if you 

have been tested before. 
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Source:  positivelyaware.com (2015) 
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CDC also recommends that some women receive a second HIV test in their third trimester if they meet certain criteria, such as 

continuing to engage in behaviors that put you at high risk for getting HIV. 

Not all health care facilities offer an automatic HIV test for pregnant women. Be sure to request one if it isn’t offered. 

Of course, some women go into labor before they have been tested. If a pregnant woman goes into labor without having had an HIV 

test, CDC recommends that she be given a rapid HIV test in the labor and delivery room. That way, if the test is positive, the doctors 

can work with her to help prevent passing HIV to the baby. 

 

How can I prevent passing HIV to my baby before birth? 

 

If you are HIV-positive and pregnant, you can greatly lower your risk of passing HIV to your baby and protect your own health by 

taking ART during pregnancy, labor, and delivery. 

 

The goal of ART is to reduce the amount of HIV in your body to an undetectable level (called an undetectable viral load). 

 

Pregnant women can safely use many HIV medicines during pregnancy. Talk to your health care provider about the benefits and 

risks of specific HIV medicines when choosing an HIV regimen to use during pregnancy. 

 

And if you are already on ART, don’t stop taking your medicine. It is important to stay on treatment to protect your health and 

prevent passing HIV to your baby. But your HIV regimen may change during pregnancy because pregnancy can affect how the body 

processes medicine. Work closely with your health care provider to find an HIV regimen that is right for you and always talk to 

your provider before making any changes. 

 

Also talk to your health care provider about your delivery options. A scheduled cesarean delivery (sometimes called a C-section) at 

38 weeks of pregnancy is recommended to reduce the risk of mother-to-child transmission for women with a high or unknown HIV 

viral load near the time of delivery. 

 

All decisions regarding the use of HIV medicines during childbirth and the choice of a cesarean delivery are made jointly by a 

woman and her health care providers, and depend on the woman’s individual situation. 

 

How can I prevent passing HIV to my baby after birth? 

 

If you are HIV-positive, your baby will receive an HIV medicine called zidovudine (brand name: Retrovir) for 6 weeks after birth. 

This HIV medicine is intended to protect the baby from infection with any HIV that passed from you during childbirth. 

Your baby will be tested several times over the course of 6 months to determine whether the baby has HIV. If testing shows that the 

baby does have HIV, the baby will be switched from zidovudine to ART. 

 

Fortunately, few babies in the United States are born with HIV because most pregnant women with HIV and their babies receive 

HIV medicines. 

 

Also, because HIV can spread in breast milk, women with HIV who live in the United States should not breastfeed their babies. In 

the United States, infant formula is a safe and healthy alternative to breast milk. 

 

What is pre-exposure prophylaxis (PrEP)? 

 

“PrEP” stands for Pre-Exposure Prophylaxis. The word “prophylaxis” means “to prevent or control the spread of an infection or 

disease.” PrEP is a way for people who don’t have HIV to prevent HIV infection by taking a pill every day. The pill contains two 

medicines that are also used to treat HIV. If you take PrEP and are exposed to HIV through sex or injection drug use, these 

medicines can work to keep the virus from taking hold in your body. 

 

Along with other prevention methods like condoms, PrEP can offer good protection against HIV if taken every day. 
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 Can anyone use PrEP? 

 

PrEP is not for everyone. CDC recommends PrEP be considered for people who are HIV-negative and at substantial risk for HIV 

infection. This includes anyone who: 

• Is in an ongoing relationship with an HIV-infected partner; 

• Is not in a mutually monogamous relationship with a partner who recently tested HIV-negative; and is a 

o gay or bisexual man who has had sex without a condom or been diagnosed with a sexually transmitted infection within 

the past six months; 

o heterosexual man or woman who does not regularly use condoms when having sex with partners known to be at risk 

for HIV (e.g., injecting drug users or bisexual male partners of unknown HIV status); or 

• Has, within the past six months, injected illicit drugs and shared equipment or been in a treatment program for injection 

drug use. 

 

For heterosexual couples where one partner has HIV and the other does not, PrEP is one of several options to protect the uninfected 

partner during conception and pregnancy. 

 

People who use PrEP must be able to take the drug every day and to return to their health care provider every 3 months for a repeat 

HIV test, prescription refills, and follow-up. 

 

PrEP is a powerful HIV prevention tool. However, for sexually active people, no prevention strategy is 100% effective. Therefore, 

individuals who use PrEP should use it along with other effective HIV prevention strategies. These include: 

• Using condoms consistently and correctly 

• Getting HIV testing with your partners 

• Getting STD testing with your partners 

• Choosing less risky sexual behaviors, such as oral sex. 

• If you inject drugs, participating in a drug treatment program or using sterile drug injection equipment. 

 

Also, PrEP is only for people who are at ongoing substantial risk of HIV infection. For people who need to prevent HIV after a single 

high-risk event of potential HIV exposure—such as sex without a condom, needle-sharing injection drug use, or sexual assault—

there is another option called postexposure prophylaxis, or PEP. PEP must begin within 72 hours of exposure. 

 

Is PrEP a vaccine? 

 

No. PrEP medicine is not injected into the body and does not work the same way as a vaccine. Currently, there is no vaccination to 

prevent HIV infection, though researchers are seeking to develop one.  

 

What medications are used in PrEP? 

 

The pill approved by the FDA for daily use as PrEP for people at very high risk of getting HIV infection is called Truvada®.  Truvada® 

is a combination of two HIV medications (tenofovir and emtricitabine). These medicines work by blocking important pathways that 

HIV uses to set up an infection. If you take PrEP daily, the presence of the medicine in your bloodstream can often stop HIV from 

taking hold and spreading in your body. If you do not take PrEP every day, there may not be enough medicine in your bloodstream 

to block the virus. PrEP can only be prescribed by a health care provider and must be taken as directed to work. 

 

How well does PrEP work? 

 

In several studies of PrEP, the risk of getting HIV infection was much lower—up to 92% lower—for those who took the medicines 

consistently than for those who didn't take the medicines. 
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Is PrEP safe? 

 

Some people in clinical studies of PrEP had early side effects such as an upset stomach or loss of appetite, but these were mild and 

usually went away within the first month. Some people also had a mild headache. No serious side effects were observed. You should 

tell your healthcare provider if these or other symptoms become severe or do not go away. 

 

Can I prevent HIV after I’ve been exposed? 

 

Yes. Post-exposure prophylaxis (PEP) involves taking anti-HIV medications as soon as possible (within 3 days) after you may have 

been exposed to HIV to try to reduce the chance of becoming HIV positive. PEP is a month-long course of emergency 

medication taken to try to keep HIV from making copies of itself and spreading through your body. PEP is used by health care 

workers who have been exposed to HIV-infected fluids on the job or anyone who may have been exposed through unprotected sex, 

needle-sharing injection drug use, or sexual assault. If you think you were exposed to HIV, go immediately to a clinic or emergency 

room and ask for PEP. 

 

PEP must begin within 72 hours of exposure, before the virus has time to make too many copies of itself in your body. PEP consists 

of 2-3 antiretroviral medications and must be taken for 28 days. Your doctor will determine what treatment is right for you based on 

how you were exposed to HIV. You will be asked to return for follow-up appointments and additional HIV testing.  

 

PEP is safe but may cause side effects like nausea in some people. These side effects can be treated and are not life threatening. PEP 

is not 100% effective; it does not guarantee that someone exposed to HIV will not become infected with HIV. 

 

Who needs PEP? 

 

PEP is used for anyone who may have been exposed to HIV during a single high-risk event. 

 

Healthcare workers are evaluated for PEP if they are exposed after: 

• Getting cut or stuck with a needle that was used to draw blood from a person who may have HIV infection 

• Getting blood or other body fluids that may have lots of HIV in their eyes or mouth 

• Getting blood or other body fluids that may have lots of HIV on their skin when it is chapped, scraped, or affected by certain 

rashes 

 

The risk of getting HIV infection in these ways is extremely low—fewer than 1 in 100 for all exposures. 

 

PEP can also be used to treat people who may have been exposed to HIV during a single high-risk event unrelated to work (e.g., 

during episodes of unprotected sex, needle-sharing injection drug use or sexual assault). 

 

Keep in mind that PEP should only be used in uncommon situations right after a potential HIV exposure. PEP is not intended for 

long-term use. It is not a substitute for regular use of other proven HIV prevention methods, such as pre-exposure prophylaxis 

(PrEP), correct and consistent condom use or use of sterile injection equipment. 

 

Because PEP is not 100% effective, you should continue to use condoms with sex partners while taking PEP and should not share 

injection equipment with others. This will help avoid spreading the virus to others if you become infected. If you have repeated 

exposures to HIV, you should consider PrEP. 

 

Where can I get PEP? 

 

You can request PEP at many places, including your doctor’s office, emergency rooms, urgent care clinics, or a local HIV clinic. If your 

provider has questions about PEP, they can contact the CDC-supported Clinical Consultation Center at (888) 448-4911. 

 
Source:  CDC (2015); aids.gov (2015); NY State Department of Health AIDS Institute (2015; OSHA (2015); WHO (2015); womenshealth.gov (2015); AIDS (2014); International 

Journal of STD & AIDS (2012); Journal of the International Association of Physicians in AIDS (2008); Journal of Nigeria Medical Association (2012); Journal of AIDS (2013) 
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Being Positive and Fit 
 
Fitness regime for person living with Human Immunodeficiency (HIV) isn’t much 
different from a person who isn’t living with the disease.  Most individuals that start a 
fitness regime wants to decrease body fat and increase lean muscle mass. Some 
individuals living HIV can develop a fat increase in their abdomen or loose body fat at 
a rapid rate; this is due to antiretroviral therapy (ART): and is called lipodystrophy. 
Lipodystrophy is a change in body fat distribution.  With the right fitness regime, 
lipodystrophy can be corrected or managed.  So increasing cardiovascular exercise and 
weight lifting can and will decrease body fat. There is a stigma that plagues HIV 
positive individuals and their health as a whole. HIV is a manageable disease and like 
any other chronic disease, fitness and nutrient has to become a major part of an 
individual’s life style.   
 
Some advantages of a fitness regime for individuals living HIV/AIDS and other chronic 
diseases can be found below.  
 

� Improve muscle mass, strength and endurance 
� Improve heart and lung endurance 
� Improve your energy level so you feel less tired 
� Reduce stress 
� Enhance your sense of well-being. 
� Increase bone strength 
� Decrease LDL cholesterol and triglycerides  
� Increase good (HDL) cholesterol 
� Decrease fat in the abdomen 
� Improve appetite 
� Improve sleep 
� Improve the way the body uses and controls blood sugar (glucose) which reduced 

the risk of Type II diabetes (http://www.aidsinfonet.org) 
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Source:  www.menext.net 
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Knots and Pockets 

 

There are a wealth of options when considering which tie to wear and how to "rock it." Of course 

we have two main options - neck or bow ties - but the style, pattern, print, color, and knot can be 

the spice that kicks it up a notch.  

 

Some of my favorites tie knots for you to try out - The Eldredge and Trinity knots, the Full 

Windsor, and a Bow tie…              
                 
…and complimenting your look with a coordinating, not matching, pocket square/round is always a 
plus.             
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Tying the Trinity and Eldridge knots are not as difficult as they may appear.    
        

 

 

 

 

 

 

 

 

 

 

There are numerous ways to knot a tie.  There are also many different folds for your pocket 

piece. 
               
 

 

 

 

 

 

 

 

 

 

 

 

Now go forth and try out something different!  Your knots and pockets will be sure to turn a few 

heads. 
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Recipe: Spiced Hot Chocolate 

 

Ingredients 

 

1. 4 cups prepared hot cocoa with 1% milk 

2. Swiss Miss Hot Cocoa Mix 

3. 1/2 teaspoon freshly grated nutmeg 

4. 1/2 teaspoon chili powder 

5. 4 cinnamon sticks 

 

PREPARATION 

 

1. Combine cocoa, nutmeg and chili powder.  

2. Pour into mugs and serve with a cinnamon stick. 

 

NUTRITION 

 

1. 175 calories; 4 g fat (2 g sat, 1 g mono) 

2. 12 mg cholesterol 

3. 30 g carbohydrates 

4. 8 g protein 

5. 1 g fiber 

6. 161 mg sodium 

7. 487 mg potassium 

 

Carbohydrate Servings:   2 

 

Exchanges:  2 other carbohydrate, 1 fat 

 

Courtesy:  eatingwell.com (2015) 
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2015201520152015----2016 Nu Mu Lambda Wellness Day Challenge Points Standings2016 Nu Mu Lambda Wellness Day Challenge Points Standings2016 Nu Mu Lambda Wellness Day Challenge Points Standings2016 Nu Mu Lambda Wellness Day Challenge Points Standings 
 

 

 

 

 

 

 

 

 

*This total does not include this 

current month’s (January) 

point’s accumulation by each 

team, and does not reflect the 

final total. 
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Friday, January 1 
1. Commitment Day 5K and Fun 

Run, Lawrenceville, 8:00 a.m. 
 

 

Saturday, January 2 
1. Stamp Out Poverty 5K Run/Walk, Atlanta, 

Grant Park, 10:00 a.m.  

 

Saturday, January 9 
1. Wonderful Days of Winter 5K & Mile, Marietta, 

8:00 a.m. 

 

Sunday, January 10 
1. Rock the New Year Half 

Marathon/10K/5K, Snellville, 8:00 a.m. 

 

Saturday, January 16 
1. MLK Day 5K, Atlanta, Piedmont Park, 8:00 a.m.  

 

Sunday, January 17 
1. Freaking Freezing 5K, Dunwoody, 8:30 a.m. 

 

Sunday, January 24 
1. Hot Chocolate 15K/5K, Atlanta, 8:00 a.m. 

 

Saturday, January 30 
1. 7th Annual Bear Tear Out of Hibernation 

7K/5K/Mile, Lawrenceville, 10:00 a.m.  

2. 28th Annual Polar Bear Run 5K/2K/Cub 

Runs, Marietta, 8:00 a.m.  

3. School House Rock 5K, Atlanta, 9:00 a.m. 

 

Sunday, January 31 
1. Winter #runtheatl, Atlanta, 8:00 a.m.  

 


