AIDS Prevention: The Missing Key Component

Further to the post: South Africa: Traditional Medicine to Fight AIDS, Poverty at Health Supreme here is a follow up comment on my earlier AIDS trial in Botswana post which has been updated with more relevant links.

The connection between health and nutrients is so basic and evidence so large that it is absurd that the pretentious health care community persists in ignoring it in order to protect their business with disease.

Chris Gupta
http://www.newmediaexplorer.org/chris/2004/05/03/aids_preventionthe_missing_key_component.htm

AIDS Prevention:The Missing Key Component

With the exception of the shareholders of the pharmaceutical companies, there are few who would disagree with Potts and Walsh's position that cheap prevention is better than expensive cure. That being said, it is also clear that preventative strategies that rely on individual action, such as the use of condoms to reduce the spread of HIV-1, are much less likely to succeed in the long-term than those that can be applied at the community level. 

It is very obvious that HIV-1 is spreading fastest in selenium-deficient populations and that this phenomenon accounts for much of its rapid diffusion in Southern Africa (1)and amongst the U S Afro-American population (2).This geographical prevalence pattern should not be too surprising since HIV-1 is a member of a group of viruses, including Hepatitis B and C and Coxsackievirus B3, that encodes for glutathione peroxidase (3). Such viruses are much more likely to infect selenium- deficient populations but can be prevented from doing so by increasing dietary selenium intake. The Chinese, for example, have greatly reduced the incidence of hepatitis B and C and Keshan disease (Coxsackievirus B3) by strategies such as adding selenium to table salt ,animal feed and fertilizers (4-5). 

Unfortunately, on a global scale, rather than increasing the level of selenium in the food chain, we are reducing it through acid rain. It is not surprising that a third of the global population is now infected with one or more of these selenoenzyme-encoding viruses. Regardless of which of these viruses is involved, it reduces available serum selenium, making the individual more susceptible to infection by HIV-1 and by all other members of the viral group. The widespread addition of selenium to the food chain would be the quickest, cheapest and most effective method of slowing the diffusion of HIV/AIDS in India. It could be used in combination with every other strategy suggested by Potts and Walsh. 
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