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HIV infection weakens its host's antimicrobial defences by infecting and 
incapacitating certain cells of the immune system including those at the mucosal 
sites. Dysregulation of the oral microbiome compromises the mucosal immunity 
which predisposes to numerous oral mucosal and periodontal diseases. While oral 
health problems are common in the general population, some oral diseases are 
more common and severe for persons living with HIV such as dental caries, 
aphthous stomatitis, oral candidiasis, herpes simplex and varicella zoster. Oral 
conditions primarily associated with HIV include oral hairy leukoplakia, Kaposi’s 
sarcoma and non-Hodgkin’s lymphoma. Oral manifestations of HIV has long been 
recognised as crucial in the diagnosis of this infection and staging of the degree of 
immunosuppression. In addition, periodontal diseases may contribute to the state 
of persistent and chronic inflammation present during HIV infection. This may lead 
to cardiovascular and cerebrovascular diseases. Hence, early identification and 
treatment of both HIV and its associated oral diseases are of paramount 
importance. 
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