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What is MAC? 

 MAC stands for Mycobacterium avium complex. It is a bacteria that is closely 

related to the germs that cause tuberculosis (TB). However, it is not transmitted 

in the same way as TB. TB can be passed on from one person to another 

through close contact and coughing, but MAC cannot. 

 

How does someone get MAC? 
 The germ MAC is found in soil and water. Most people have already been 

exposed to it. In people with healthy immune systems, it usually does not cause 

illness. In people with HIV whose CD4 count is below 100, MAC can cause 

serious illness. 

 

What are the symptoms of MAC?  

 The symptoms of MAC can include fever, chills, weight loss, night sweats, 

watery diarrhea, abdominal pain, weakness and fatigue. It can also cause 

anemia (a decrease of the red blood cells in your body). 

 MAC is a slow developing bacteria, so the symptoms may be mild at first and 

may gradually get worse over weeks and months. 
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 MAC can be diagnosed by a blood test. If your CD4 count is below 100, your 

doctor should do a blood test for you to check for this infection. 

 
How can MAC be prevented? 

 Since MAC only causes illness in people with very weak immune systems (CD4 

count below 100), the best way to prevent it is to stay healthy and keep your 

CD4 cells at a higher level. 

 Anti-HIV medications can help you maintain the health of your immune system 

and keep your CD4 count high. 

 If your CD4 count is below 100, you can take medications to prevent MAC. 

Common medications that are used to prevent MAC include: 

o azithromycin (Zithromax) 1,200 mg once a week by mouth  
o clarithromycin (Biaxin) 500 mg twice a day by mouth  
o rifabutin (Mycobutin) 300 mg once a day by mouth 

 
How can MAC retinitis be treated? 

 MAC is a difficult germ to treat and can become resistant to the effects of one 

medication alone, so usually a combination of several medications together is 

needed when you have MAC. 

 The common medications that are used in combination to treat MAC include: 

o clarithromycin (Biaxin)  
o azithromycin (Zithromax)  
o rifabutin (Mycobutin)  
o ciprofloxacin (Cipro)  
o ethambutol (Myambutol) 

 The choice of which drugs to use will depend on your overall health, your 

symptoms, which drugs you are allergic to, other HIV medications you are taking 

and other factors. 

 The medications usually do not kill all the MAC bacteria, so treatments often 

need to be continued for life. 
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 With the recent advance in HIV treatments, some people have major 

improvements in their CD4 counts. When your CD4 count rises above 100 and 

stays above 100 for a few months, you may be able to stop treatments for MAC. 

Talk with your doctor about this possibility. 
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Disclaimer: The Canadian AIDS Treatment Information Exchange (CATIE) and Africans in Partnership Against AIDS 
(APAA) in good faith provide information resources to help people living with HIV/AIDS who wish to manage their own 
health care in partnership with their care providers. Information accessed through or published or provided by CATIE 
or APAA, however, is not to be considered medical advice. We do not recommend or advocate particular treatments 
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a 
qualified medical practitioner prior to undertaking any decision, use or action of a medical nature.  
 
We do not guarantee the accuracy or completeness of any information accessed through or published or provided by 
CATIE or APAA. Users relying on this information do so entirely at their own risk. Neither CATIE, nor APAA, nor 
Health Canada, nor any of their employees, directors, officers or volunteers may be held liable for damages of any 
kind that may result from the use or misuse of any such information. The views expressed herein or in any article or 
publication accessed or published or provided by CATIE or APAA are solely those of the authors and do not reflect 
the policies or opinions of CATIE or APAA, or the official policy of the Minister of Health Canada. 
 
Copyright: This Fact Sheet is made available through a collaboration between Africans in Partnership Against AIDS 
(APAA), Asian Community AIDS Services (ACAS) and the Canadian AIDS Treatment Information Exchange (CATIE).  
Original content developed by ACAS, 2001. Translation into Swahili and Hausa by APAA, 2004.  
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