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Is HIV still a problem?

More than three decades after the virus was first discovered, 5,753 people will become HIV infected 
today. About the same number will become infected tomorrow, and the same number the day after 
that. While it is true that two-thirds of people living with HIV are in sub-Saharan Africa, HIV is a 
disease of the vulnerable and the poor everywhere. Globally, half of those living with HIV are 
women. Much less is known about the levels of infection among other vulnerable populations who 
may be forced to hide their risk, such as men who have sex with men, or drug users, or those whose 
risk is less appreciated or simply ignored, such as refugees and migrants or the disabled.¹

Global statistics²
26 million people were accessing antiretroviral therapy as of the end of June 2020.

38 million people globally were living with HIV in 2019.

1.7 million people became newly infected with HIV in 2019.

690.000 people died from AIDS-related illnesses in 2019.
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Why is so hard to
eradicate HIV? 

The immune system doesn’t respond to the HIV virus. It produces antibodies that slow it down, but 
those don’t stop it.

There’s no immune reaction to mimic. Vaccines are typically made to mimic the reaction of those 
who recover, but since virtually nobody recovers after contracting HIV, there’s no immune reaction to 
mimic.

Many vaccines are made with killed or weakened viruses, but “killed HIV” doesn’t work well to 
produce an immune response in the body.

HIV enters the body in a different way. Most vaccines protect against viruses that enter the body 
through the respiratory or gastrointestinal systems, but HIV enters the body through genital surfaces 

or blood. There’s less experience protecting against viruses that enter in those ways.
There’s no good animal model to test for HIV before trying on humans.

HIV mutates quickly. A vaccine usually targets a virus in a particular form, but won’t work when the 

virus changes.³



Is there a way to cure HIV?
Timothy Ray Brown - First Person to Be Cured of HIV: The infection was eliminated in 2007 after undergoing a stem 
cell transplant to treat acute myeloid leukemia. The bone marrow donor was selected to have a naturally occurring 
genetic variant that blocked HIV from entering cells. The treatment worked, both for his cancer, and his viral infection.4

Adam Castillejo - The second person in the world to be cured of HIV: He was not cured by the HIV drugs, however, 
but by a stem-cell treatment he received for a cancer he also had.5

In both cases, the cure for the infection occurred from a bone marrow transplant from donors who do not produce a 

certain protein, whose presence in the blood is necessary for HIV to reproduce. However, it is still possible that, eventually, 

HIV may re-manifest itself in the body of one of the former patients. In addition to these cases, numerous other attempts 

were unsuccessful in replicating this success and the infection returned after the interruption of treatment with 

antiretrovirals. 

Another issue that prevents the method from becoming an alternative and an official protocol for curing HIV is because 

bone marrow transplantation is very expensive both from a financial and personal point of view, since there is a high risk of 

death. Therefore, there is a consensus that this is not the path to mass treatment.



Treatment made 
by you for you
Personalized Medicine (PM) it’s a treatment focusing on the 
patients based on their individual clinical characterization, 
considering the diversity of symptoms, severity, and genetic 
traits. By enabling each patient to receive earlier diagnoses, 
risk assessments, and optimal treatments, PM holds promise 
for improving health care while also lowering costs. For device 
and drug manufacturers, PM provides an opportunity to 
develop agents that are targeted to patient groups that do 
not respond to medications as intended and for whom the 
traditional health systems have otherwise failed.6



The immune system doesn’t respond to the HIV virus. It produces antibodies that slow it down, but 
those don’t stop it.

There’s no immune reaction to mimic. Vaccines are typically made to mimic the reaction of those 
who recover, but since virtually nobody recovers after contracting HIV, there’s no immune reaction to 
mimic.

Many vaccines are made with killed or weakened viruses, but “killed HIV” doesn’t work well to 
produce an immune response in the body.

HIV enters the body in a different way. Most vaccines protect against viruses that enter the body 
through the respiratory or gastrointestinal systems, but HIV enters the body through genital surfaces 

or blood. There’s less experience protecting against viruses that enter in those ways.
There’s no good animal model to test for HIV before trying on humans.

HIV mutates quickly. A vaccine usually targets a virus in a particular form, but won’t work when the 

virus changes.³

Autologus Vaccine

A vaccine that causes the immune system to react and eliminate infected cells that the drug is 
unable to reach, without the risks, adverse reactions and side effects of drugs.

How does it works?
It’s an extremely personalized vaccine made from stem cells of the patient's own virus, teaching 

them to find infected cells and destroy one by one, completely eliminating the HIV virus.
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Virus Related 
Transfusion Therapy
We have a Lentvirus related vírus that possible can 
active the hiv response on  dendetric cells.

How does it works? 
This vaccine is prepared using the patient’s own blood.

The white blood cells will be removed and it will be treated at our NB3 

Laboratory at IAM-Fiocruz.

After being stimulated with our related inactivated virus to activated 

Against HIV we will put it back in the patient and check once a week fo 

the first month to check how the patient will respond to control the virus.

This vaccine can be applied to people with HIV who are on treatment or not



HIV
COVID 

Researchers are urging caution when it comes to 
the use of adenovirus type-5 (Ad5) vectored 
vaccines for COVID-19.

As the race to approval of a safe and effective 
vaccine for coronavirus disease 2019 (COVID-19) 
continues, a group of researchers is warning some 
of these vaccines could make patients more 
susceptible to contracting HIV.



HIV and the COVID-19 Pandemic
According to UNAIDS: 

The lockdowns and border closures imposed to 
stop COVID-19 are impacting both the 
production of antiretroviral medicines and their 
distribution, potentially leading to increases in 
their cost and to supply issues.

Recent modelling has estimated that a six-month 
complete disruption in HIV treatment could lead 
to more than 500,000 additional deaths from 
AIDS-related illnesses.

If services to prevent mother-to-child 
transmission of HIV were similarly halted for 
six months, the estimated increases in new 
child HIV infections would be 162% in Malawi, 
139% in Uganda, 106% in Zimbabwe and 83% 
in Mozambique.

The global experience of tackling HIV can 
help inform and guide effective, efficient, 
people-centered and sustainable 
COVID-19 responses.



Of Joseph PB&T Private:
Making groundbreaking R&D solutions possible.

Of Joseph PB&T Private is a wealth management and private equity investment company 
that provides financial backing and makes investments in the private equity on startups or 
operating companies through a variety of investment strategies. The company also performs 
the functions of a family office and provides advisory, financial planning, portfolio 
management, and other aggregated financial services to related parties and associates. The 
company’s business operations are carried out from independently operated offices located 
in the Americas and Europe.

For more than 20 years Of Joseph PB&T has invested significant resources on R&D solutions 
for Cancer, HIV-AIDSs, respiratory and cardiovascular diseases, life extension and looks after 
an actively managed portfolio of companies (SPV’s).



Of Joseph PB&T Private:
Making groundbreaking R&D solutions possible.

Joseph Miller
joseph.miller@ofjoseph.com

Investment and partnership opportunities exist to broaden 
accreditation and product delivery worldwide.

Would you like to join us?

* Limited opportunity. Please contact us for additional information

• Americas
• Asia Pacific
• Europe
• Middle East
• Africa

Business Team Leader
International Entrepreneur, Business Director, 
and Founder of Of Joseph PB&T.


