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TABLE 1: Male Female 

21-25 10 
26-30 7 15 22 
31-35 1 16 28 
3640 4 10 14 
4145 5 8 13 
46-50 3 1 4 
51-55 2 3 5 
56-60 2 0 2 
60+ 1 0 1 
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Figure 1: 

Age Distribution of AIDS patients 
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Age data was provided for each of the 103 patients, but 4 patients did not 
declare their gender. This explains the total of 99 above, which is 4 short 
of the observed number of patients. 

Male patients comprised approximately 37:37CYo of the sample, and female 
patients the remaining 62.63CYo 

The above table (and supporting data) implies the following: 

- Average age of male patients is 38.3 years 
- Average age of female patients is 33.9 years 

It is noticeable that female patients are on average 4.4 years younger than 
their male counterparts. It is widely accepted that for various reasons 
females have higher infection rates than men (which may explain the higher 
proportion of female patients even in this small sample), and that females 
are infected younger than men, which certainly supports the observed data 
above. (25) 

So, whilst there is a significant difference between observed average ages, 
it is not a cause for concern, and therefore does not bias the analysis in any 
way. 
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Figure 2 presents data looking at age only 

Figure 2: 

Total Age Distribution 
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This table (and the supporting data) implies the following: 

- An average age of observed AIDS patients of 35.4 years 
- A standard deviation in the observed AIDS patients' ages of 8.8 years. 

This describes the spread of the observed ages around the mean value of 
35.4 years. The conclusion must be that the observed ages are well 
concentrated around the mean. 

4.2 ACCESS TO ANTIRETROVIRAL THERAPY 

Figure 3 summarises the results of "the percentages of patients who had had 
access to ART. 
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Figure 3: 

Access to Antiretroviral Drugs 
82% 

14% 

I eyes .No IDBla" I 

There were 14 (13.6CYo) non-respondents to the question of whether or not 
each patient had access to antiretroviral medication. 4 (3.88CYo) patients had 
access to ART. 85 (82.5CYo) pa'I'ients had not had access to ART. 

Only 3.88CYo of all patients and 4.5CYo of respondents (4 of the 89 "that 
replied) have had access to ART. 

4.3 ANALYSIS OF eNS SYMPTOMS 

Figure 4 splits, by gender, the total number of patients experiencing a 
particular symptom. 
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Figure 4: 

eNS Symptom Prevalence 
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- Interestingly, males and females both identified "low mood" as the major 
eNS symptom. 

- The top 3 eNS symptoms for males were "low mood" (75.68io), "loss of 
memory" (35.14 io), and "hopelessness" (29.73io). 

- The top 3 symptoms for females were "low mood" (64.52io), 
"hopelessness" (32.26io) and the same proportion of observations 
(24.19io) for "anxiety", "loss of memory" and "stiff neck". 

- The sum of the male and female responses do not in all cases add up to 
the total, due to the 'blank' results for gender described in the 
'demographic profile' section. (4 patients did not declare gender) 

- The weighting of results by gender was also considered, by applying the 
proportion of males and females to the total observed number of 
responses for each symptom, and compared those to the actual observed 
responses by gender. It would be imprudent to place a large amount of 
credibility on this result, primarily due to the overall sample size, as this 
may generate spurious conclusions. 

Table 2 summarises the results of the analysis of the eNS symptoms 
experienced by both males and females. 
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TABLE 2: 

Total Percentage Male Female Sum 

Anxiety 21 20.391'0 6 15 21 
Hopelessness 32 31.071'0 11 20 31 
Blurred vision 14 13.59% 6 8 14 
Loss of memory 31 30.101'0 13 15 28 
Dizziness 16 15.53% 5 11 16 
Loss of sensation 1 0.971'0 1 0 1 
Low mood 72 69.90% 28 40 68 

Fitting 0 O.OO'Yo 0 0 0 
Disorientation 9 8.74 'Yo 2 7 9 
Stiff neck 20 19.42 'Yo 4 15 19 

- The first two columns of the table represent the results of all 
respondents. For example, 16 of the respondents said that they 
experience "dizziness" as a symptom. This represents 16 of 103 patients, 
which is equivalent to 15.53'Yo. 

- From this it can be deduced that "low mood" (69.9'Yo) is the most 
prevalent eNS symptom experienced, followed by "hopelessness" 
(31.07'Yo), "loss of memory" (30.10'Yo), "anxiety (20.39'Yo), "stiff neck" 
(19.42'Yo), "dizziness" (15.53'Yo), "blurred vision" (13.59'Yo), "disorientation" 
(8.74 'Yo) and "loss of sensation" (0.97'Yo). No patients experienced 
"fitting" as a symptom. 

4.4 ANALYSIS OF GASTROINTESTINAL SYMPTOMS 

Table 3 summarises the results of the analysis of the GIT symptoms 
experienced by both males and females. 
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Table 3: 

Total Percentage Male Female Sum 

Nausea & 46 44.66'Yo 11 29 40 
Vomiting 
Cramps 43 41.75 'Yo 18 22 40 
Hiccups 5 4.85% 1 4 5 
Diarrhoea 56 53.40'Yo 17 33 50 
Abdominal 4 3.88'Yo 2 3 5 
Bloating 
Loss of Appetite 73 69.90'Yo 21 47 68 
Constipation 6 5.83'Yo 1 5 6 

From this it can be deduced that "loss of appetite" (69.9CYo) is the most 
prevalent gastrointestinal tract-related symptom followed by "diarrhoea" 
(53.4CYo), "nausea and vomiting" (44.66CYo) and "abdominal cramps" (41.75CYo). 

"Hiccups" (4.85CYo), "abdominal bloating" (3.88CYo) and "constipation" (5.83CYo) 
were not often reported. 

Figure 5 further splits, by gender, the total number of patients 
experiencing a particular GIT symptom: 
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FIGURE 5: 

GIT Symptom Prevalence 
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- Interestingly, males and females both identified "loss of appetite" as the 
major symptom, however, more females (75,81'Yo) compared to males 
(56.76'Yo) complained of this symptom. 

- The top 4 GIT symptoms for males: "loss of appetite", "diarrhoea", 
"nausea" and "vomiting" and "abdominal cramps", corresponded to the top 
4 GIT symptoms in females. 

4.5 ANALYSIS OF RESPIRATORY SYMPTOMS 

Table 4 summarises the results of the analysis of the respiratory symptoms 
experienced by both males and females. 

TABLE 4: 

Total Percentage Male Female Sum 
Dyspnoea 10 8.74'10 2 6 8 
Secretions .... 2 1.94'10 1 1 2 
Cough 46 44.66'10 15 28 43 

* \I Secretions" refers to increased oropharyngeal and/or upper respiratory tract secretions 
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- The first two columns of the table represent the results of all 
respondents. For example, 10 of the respondents said that they 
experience "dyspnoea" as a symptom. This represents 10 of 103 patients, 
which is equivalent to 8.74,"0. 

- From this it can be deduced that "cough" (44.66,"0) is the most prevalent 
respiratory-related symptom experienced, followed by "headache" 
(8.74,"0) and "increased secretions" (1.94,"0), 

- Figure 6 further splits, by gender, the total number of patients 
experiencing a particular symptom. 

FIGURE 6: 

Respiratory Symptom Prevalence 
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There were no significant gender-related differences found in respiratory 
symptoms. 

4.6 ANALYSIS OF DERMATOLOGICAL SYMPTOMS 

Table 5 summarises the results of the analysis of the dermatological 
symptoms experienced by both males and females. 
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TABLE 5: 
Total Percentage Male Female Sum 

Rash 9 8.74% 4 5 9 
Sores on Skin 9 8.74% 2 7 9 
Itch 20 19.42% 8 11 19 
Dry Skin 58 56.31% 26 30 56 
Growths 0 0.00% 0 0 0 
Genital Sores 25 24.27% 6 19 25 

From this it can be deduced that "dry skin" (56.31 io) is the most 
prevalent dermatologially-related symptom experienced, followed by 
"genital sores" (24.27io), "itch" (19.42%). 

- Figure 7 further splits, by gender, the total number of patients 
experiencing a particular symptom. 

FIGURE 7: 

Dermatological Symptoms Prevalence 
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Symptoms 

- Interestingly, males and females both identified "dry skin" as the major 
symptom. 
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A total of 19 (30.650;0) female respondents reported genital sores compared 
to a total of 6 (16.220;0) of males. This clearly shows a significant difference 
between males and females. 

25 



Univ
ers

ity
 of

 C
ap

e T
ow

n

4.7 ANALYSIS OF GENERAL SYMPTOMS 

Table 6 summarises the results of the analysis of the general symptoms 
experienced by both males and females. 

TABLE 6: 

Total Percentage Male Female Sum 
Fever 12 11 .65% 5 7 12 
Weakness 68 66.02% 27 39 66 
Weight Loss 81 78.64% 32 45 77 
Fatigue 44 42.72% 15 27 42 
Other 3 2.91% 0 3 3 

- From this it can be deduced that "loss of weight" (78.64'Yo) is the most 
prevalent general symptom experienced, followed by "weakness" 
(66.02'Yo), "fatigue" (42.72'Yo). 

- Figure 8 further splits, by gender, the total number of patients 
experiencing a particular symptom. 

FIGURE 8: 

General Symptom Prevalence 
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Total Male Female Sum 
44 16 25 41 

Mouth 52 50A9% 16 32 48 

41 39.81% 14 24 38 

Chest 18 17A8%J 3 15 18 
Abdomen 3 12.62% 5 8 13 
Genitals 13 1 6 12 

limbs 8 7.77% 2 6 8 

Lower Limbs 68 66.02% 24 40 64 

Skin 3 % 1 3 

5 14.56% 5 10 

Rectum 4 3.88% 3 4 

Back 1 1.65% 3 9 12 

Generalised 12 11 8 4 12 

8: 

1. 
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CUNICAl STAGE 2 
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5. Minor mucocutaneous manifestations (seborrhoeic dermatitis, (chronic skin), nail 

cheilitis (inflammation of the corners of mouth) 
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7. Recurrent upper 
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