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Since AIDS was first In this comprehensive brochure,
diagnosed in this country, - Surgeon General Dr. C. Everett Koop and
the medical community has Assistant ecretary for Health Dr. RPbert E.Wmdom,
workedaround the clock to learn detail all the known ways AIDS can and can't be spread.
all that they possibly can. And They answer dozens of commonly asked questions.They
in fact, they've learned a great deal. discuss the symptoms. And talk about what the prospects

They have, for example, identified now look like for finding a cure.
the virus that causes AIDS. And they've learned just It's the most up-to-date booklet on the subject. And one
how it works. They've developed a blood test to detect the we highly recommend everyone stop to read.
infection. And they've discovered medicines which, in some Considering how dangerous AIDS has become, knowing
cases, have helped to extend patients' lives. Yet for all their the facts Is one form of protection no one should be without.
progress, there still is no cure or vaccine. For your free copy, just send us a self-addressed, stamped,

What should you do to ensure your own good health and business size envelope. For larger orders, please enclose
that of your family) Take it upon yourself to do a little research 35 cents per piece. The address:
of your own. Find out all the AIDS related "do's"and "don'ts"

All of which are now contained in the new booklet:
AIDS: No-Nonsense Answers.
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body. To diagnose scabies, skin scrapings are
treated with 10 percent potassium hydroxide and
examined microscopically to reveal mites and eggs.
Histopathological examination of a biopsy speci-
men reveals mites and eggs within tunnels in
acanthotic epidermis.

Postscript

The Collaborative Center for the Investigation
of AIDS has now studied more than 1,000 cases.
As a consultative service, the Center has provided
diagnoses on numerous previously undiagnosed
surgical (and postmortem) specimens. In addition,
the Center has reported a number of new entities
in patients with AIDS (for example, extraintestinal
disseminated lymphadenopathic isosporiasis, bilat-
eral choroiditis caused by Pneumocystis carinii).
As more cases are collected and studied from
worldwide sources, the pathology of AIDS will
undoubtedly expand as additional opportunistic

infections, neoplasms, and unusual entities are
discovered.
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"My son died ofAIDS. He was 21 years old.
We must be totally open, honest and sincere in
discussingAIDS with our children. It could save
their lives." - Elena Treto
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communities, and group efforts must be made.
Clearly, until substance abuse is accepted as a
public health problem, the problem of AIDS in the
abusing population will continue to be addressed
only by the Federal and State governments. In
recognition of this situation, NIDA has developed
an AIDS policy to help curb the spread of AIDS
among IV drug users. Policy objectives include
preventing and reducing IV drug use, developing
information on unsafe injection practices, estab-
lishing HIV screening within drug abuse treatment
programs, monitoring clinical epidemiology of
AIDS in IV drug users, identifying cofactors to
AIDS among IV drug users, and assessing the
impact of HIV infection in sexual partners and
children of IV drug users.
To assure that all potential data bases are

tapped to help address these objectives, NIDA has
created an environment in which the problem of
IV drug use can be investigated and discussed by
professionals not only from the substance abuse
field, but also from the related areas of health
education and promotion, cultural anthropology,
biomedical science, and social science. NIDA has
facilitated this interchange through workshops and
conferences which provide direction for those
researchers and NIDA policy makers.
NIDA has a leading role in attacking the

problem of AIDS through well-defined and well-
executed research. The results of these investiga-
tions are providing guidance for expanding
intervention services and formulating policy, as
well as the components of the knowledge base

essential to meeting the problem of AIDS and IV
drug use.
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"Each ofus must realize that we are responsibk
for keeping AIDS out ofour lives. We must
learn about AIDS and must share what we
know with ourfamilies. Enc Engstrom

AIDS Project Director
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on by someone with AIDS (40 percent) (8). State
health agencies can be expected to target their
public education efforts on correcting these mis-
conceptions.

Perhaps as important as educating high-risk
groups and the general public is the role that State
health agencies must play in educating political
leaders. State health agency officials, in their
frequent contacts with State political figures, must
demonstrate that the epidemic demands a war
against a virus, not against groups of people with
unpopular lifestyles.

Finally, State health agencies must continue to
address the epidemic in a manner that maintains
and solidifies the nation's confidence in the public
health system. Protecting the confidentiality of
AIDS-related information and working to reduce
inappropriate acts against infected or ill persons
are important in maintaining the confidence of the
public. Leaders of State health agencies are well
aware that their handling of the AIDS epidemic
will affect their ability to confront the future
epidemics that will inevitably occur.
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"One ofthe misconceptions aboutAIDS is that
it only affectsgay men. That's not true. AIDS
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hospitals can do to prevent the transmission of the
virus and to provide high quality care to AIDS
victims. And they are doing it. But many chal-
lenges remain. The AHA is committed to helping
hospitals and society find the answers.
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ough discussion of events and developments, and
serve the needs of its members for inspiration and
advice as medicine responds to the threat of the
HIV.

Further, the AMA is making every effort to
identify additional activities that would make its
contributions more effective. The AMA's efforts
and policies are an interim response and will
certainly evolve as new information becomes avail-
able.
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community is unique and must respond appropri-
ately to its circumstances.
The people working to meet the challenges of

the AIDS crisis can be overwhelmed by the work
and the pain. They need a nerve center, a
command post in the battle, as a base of mutual
support and a clearinghouse for the latest re-
sources and information. Likewise, they need to be
united by a single vision-community-based, com-
passionate AIDS service provision. The National
AIDS Network looks forward to serving those on
the front lines and arming them for the continuing
war on AIDS.
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"One sexual encounter can be all it takes to
spread the AIDS virusfrom one person to another.
We must know how to prtect ourselves and our
families." - Jolene Connor

Nurse Counselor
Harlem, NY

Call the AIDS Information line, 1-800-342-AIDS.
An Important Message from the U.S. Public Health Service

Centers for Disease Control
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public health problem of AIDS, but to do so in a
way that fairly recognizes the many competing
priorities in health care and the host of public and
private resources that can be mobilized to meet the

challenge that lies ahead. We in HCFA look
forward to meeting our responsibilities and to
working together with all others who are commit-
ted to an equitable response to AIDS.

plAIDS if
drugs..~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~q

Jb ycauraa y n.
Babies bom to people who ever shot drugs Ifyou want a baby, protect your baby. Have the
have AIDS more than other babies. You don't AIDS test first, both you and your partner. Be sure
want a baby bom to die. you and your partner haven't been infected before

When you shoot drugs and share, if the needle you get pregnant. Until then, help protect yourself
has the AIDS virus on it you could get AIDS. You and your partner from AIDS by using condoms.
canft tell ifa needle is clean just by looking. You And get into treatment. It could save your life
cant tell if a person has AIDS just by looking, and your baby's life.

GET INTO DRUG TREATMENT.
CALL 1800 6C2 ELI

A Public Service of the National Institute on Drug Abuse, Department of Health and Human Services
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Babies infected with AIDS don't live very long.
How would you feel ifyour baby was bom to die?

Ifyou or your sex partner ever shot drugs and
you want a baby, first get the AIDS test, both of
you. Protect your baby. Don't get pregnant unless
you're sure both ofyou aren't infected.

If either ofyou ever shot drugs or had sex with
someonewho did, use condoms to help protect you
and you'r sex partner from AIDS.

And get into treatment. Now more than ever
treatment could save your baby's life as well
as your own.

* Sionnoonmwm
GET INTO DRUG TREATM jT.

AP F
A Publi Service of the National lnatitute on Drug Abuf, Depertment of Hmfath and-Human Smkbz
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IFYOU EVER

YOU GET PREGNIANT.

DON'TMAfE THEM

THE AIDS GENERATION.

Almost all babies withAIDS havemommaswho
shoot up orwho sleep with menwho have shot up.
Babies withAIDS cant live very long.

Ifyou or your partner ever shot drugs, even ifit was
only once, you probably shared needles or works.
Manydrug users have gotten AIDS that way and

passed it on to their babies.

Ifyouwanta baby, you andyour sex partner
should have theAIDS test first, beforeyou get
pregnant. Until then, heip protect yourselfand your
partner fromAIDS by using condoms.

Protect your baby. Get into treatnent. The
sooneryou stop shooting drugs the saferyou
andyour baby will be.

SiW s-up
GET INTO DRUG REATMENT.

ISOOO
A Public Service of the National Institute on Dirg Abus, Department of Health and Human SeoICeL

324 Public Health Reports

0-
i.



'IV/IL (1I

ti LJ

BetweenMay 26 and June 30, you will be receivinga brochure in the mail
from the U.S. Govemment. It's called "UnderstandingAIDS"And it addmsses the

questions and concerns that the AIDS virus has raised throughout America.
It was created in the hopes that once you understand AIDS,

you can prevent it.

U.S Deputmctof HeakhandHunianSevicc D.Oti R. Bowen,Sw,tary
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A Message From The Surgeon General
T his brochure has been sent to you by the Government of the

United States. In preparing it, we have consulted with the top
health experts in the country.

I feel it is important that you have the best information now
available for fighting the AIDS virus, a health problem that the
President has called "Public Enemy Number One."

Stopping AIDS is up to you, your family and your
loved ones.

Some of the issues involved in this brochure may not be
things you are used to discussing openly. I can easily understand that. But now you must
discuss them. We all must know about AIDS. Read this brochure and talk about it with
those you love. Get involved. Many schools, churches, synagogues,
and community groups offer AIDS education activities.

I encourage you to practice responsible
behavior based on understanding and strong personal C. Everett Koop, M.D., Sc.D.
values. This is what you can do to stop AIDS. Surgeon General



WVhat AIDS Means To You
A IDS is one of the most serious health
1A,problems that has ever faced the American

public. It is important that we all, regardless
ofwho we are, understand this disease.

AIDS stands for acquired immunodeficiency
syndrome. It is a disease caused by the Human
Immunodeficiency Virus, HIV-the AIDS virus.

The AIDS virus may live in the human
body for years before actual symptoms appear. It
primarily affects you by making you unable to fight
other diseases. These other diseases can kill you.

Many people feel that only certain "high
risk groups" ofpeople are infected by the AIDS

virus. This is untrue. Who you are has nothing to
do with whetheryou are in danger ofbeing infected
with the AIDS virus. What matters is whatyou do.

People are worried about getting AIDS.
Some should be worried and need to take some
serious precautions. But many are not in danger
of contracting AIDS.

The purpose of this brochure is to tell you
how you can, and just as important, how you can't
become infected with the AIDS virus.

Your children need to know about AIDS.
Discuss it with them as you would any health
concern.

How Do You Get AIDS?
There are two main ways you can get AIDS.

First, you can become infected by having
sex-oral, anal or vaginal-with someone

who is infected with the AIDS virus.
Second, you can be infected by sharing

drug needles and syringes with an infected person.
Babies ofwomen who have been infected

with the AIDS virus may be born with the
infection because it can be transmitted from the
mother to the baby before or during birth.

In addition, some persons with hemophilia
and others have been infected by receiving blood
(see page 3).

Can You Become Infected?
Yes, ifyou engage in risky behavior.

The male homosexual population was the
first in this country to feel the effects of the
disease. But in spite ofwhat you may have heard,
the number ofheterosexual cases is growing.

People who have died ofAIDS in the U.S.
have been male and female, rich and poor, white,
Black, Hispanic, Asian and American Indian.

How Do You
Get AIDS From Sex?

The AIDS virus can be spread by sexual inter-
course whether you are male or female, heterosex-

'Obviously women can,get
AIDS. Pmhcre to witness
to that. AIDS is not a
'we,' 'ehty'disease, it's an

CGarole has AIDS

ual, bisexual or homosexual.
This happens because a person infected

with the AIDS virus may have the virus in semen
or vaginal fluids. The virus can enter the body
through the vagina, penis, rectum or mouth.

Anal intercourse, with or without a
condom, is risky. The rectum is easily injured
during anal intercourse.

Remember, AIDS is sexually transmitted,
and the AIDS virus is not the only infection that is
passed through intimate sexual contact.

Other sexually transmitted diseases, such as
gonorrhea, syphilis, herpes and chiamydia, can
also be contracted through oral, anal and vaginal
intercourse. Ifyou are infected with one of these
diseases and engage in risky behavior (see page 3),
you are at greater risk of getting AIDS.

AMERICA RESPONDS TO AIDS

2
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You Won't Get AIDS From Insects Or A Kiss

N o matter what you may have heard, the
AIDS virus is hard to get and is easily
avoided.
You won't just "catch" AIDS like a cold or

flu because the virus is a different type. The AIDS
virus is transmitted through sexual intercourse, the
sharing of drug needles, or to babies of infected
mothers before or during birth.

You won't get the AIDS virus through every-
day contact with the people around you in school,
in the workplace, at parties, child care centers, or
stores. You won't get it by swimming in a pool,
even if someone in the pool is infected with the
AIDS virus. Students attending school with some-
one infected with the AIDS virus are not in danger
from casual contact.

You won't get AIDS from a mosquito bite.
The AIDS virus is not transmitted through a
mosquito's salivary glands like other diseases such
as malaria or yellow fever. You won't get it from
bed bugs, lice, ffies or other insects, either.

You won't get AIDS from saliva, sweat, tears,
urine or a bowel movement.

You won't get AIDS from a kiss.

You won't get AIDS from dothes, a telephone,
or from a toilet seat. It can't be passed by using
a glass or eating utensils that .someone else has
used. You won't get the virus by being on a bus,
train or crowded elevator with a person who is in-
fected with the virus, or who has AIDS.

What Behavior Puts
You At Risk?

You are at risk of being infected with the
AIDS virus ifyou have sex with someone who
is infected, or ifyou share drug needles and
syringes with someone who is infected.

Since you can't be sure who is infected,
your chances of coming into contact with the
virus increase with the number of sex partners
you have. Any exchange of infected blood,
semen or vaginal fluids can spread the virus
and place you at great risk.

Thefollowing behaviors are risky when
performed with an infected person. You can't
tell by looking ifa person is infected.

RISKY BEHAVIOR
Sharing drug needles and syringes.

Anal sex, with or without a condom.

Vaginal or oral sex with someone who
shoots drugs or engages in anal sex.

Sex with someone you don't know well
(a pickup or prostitute) or with someone

you know has several sex partners.

Unprotected sex (without a condom)
with an infected person.

SAFE BEHAVIOR
Not having sex.

Sex with one mutually faithful, uninfectd partner.

Not shooting drugs.

AMERICA RESPONDS TO AIDS
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The Difference Between
GivingAnd Receiving

Blood

1. Giving blood. You are not now, nor
have you ever been in danger of gettng
AIDS from glving blood at a blood bank.
The needles that are used for blood dona-
tions are brand-new. Once they are used,
they are destroyed. There is no way you
can come into contact with the AIDS virus
by donating blood.
2. Receiving blood. The risk of getting
AIDS from a blood transfusion has been
greatly reduced. In the interest of making
the blood supply as safe as possible, donors
are screened r rsk factors and donated
blood is tested for the AIDS antibody.
Call your local blood bank ifyou have
questions.



What About Dating?
D ating and getting to know other people is a

normal part of life. Dating doesn't mean the
same thing as having sex. Sexual intercourse

as a part of dating can be risky. One of
the risks is AIDS.

How can you tell if someone
you're dating or would like to date has
been exposed to the AIDS virus? The
bad&news is, you can't. But the good
news is, as long as sexual activity and
sharing drug needles are avoided, it
doesn't matter.

You are going to have to be care-
ful about the person you become sexually
involved with, making your own decision\
based on your own best judgment. That aTalk to
can be difficult. prmany

Has this person had any sexually So ifyou'r
transmitted diseases? How many people th sexo
have they been to bed with? Have they
experimented with drugs? All these are

sensitive, but important, questions. But you have
a personal responsibility to ask.

Think of it this way. Ifyou know someone
well enough to have sex, then you should be able
to talk about AIDS. If someone is unwilling to
talk, you shouldn't have sex.

vour teenagers aboutAIDS. It is
a sexually transmitted disease.
regoing to talk about AIDS,
wayyou can avoid talking
IV

- Sally Jue
AIDS Counselor

Do Married
People Get
AIDS?

Married people who are
uninfected, faithful and
don't shoot drugs are
not at risk. But if they
engage in risky behavior
(see page 3), they can
become infected with
the AIDS virus and
infect their partners. If
you feel your spouse
may be putting you at
risk, talk to him or her.
It's your life.

What Is All The Talk About Condoms?

N ot so very long ago, condoms (rubbers or
prophylactics) were things we didn't talk
about very much.
Now, they're discussed on the evening

news and on the front page ofyour newspaper,
and displayed out in the open in your local drug-
store, grocery, and convenience store.

For those who are sexually active and not
limiting their sexual activity to one partner,
condoms have been shown to help prevent the
spread of sexually transmitted diseases. That is
why the use of condoms is recommended to help
reduce the spread ofAIDS.

Condoms are the best preventive measure
against AIDS besides not having sex and practicing
safe behavior (see page 3).

But condoms are far from being foolproof.
You have to use them properly. And you have to
use them every time you have sex, from start to
finish. Ifyou use a condom, you should remem-
ber these guidelines:

(1) Use condoms made of latex rubber.
Latex serves as a barrier to the virus. "Lambskin"

or "natural membrane" condoms are not as good
because of the pores in the material. Look for the
word "latex" on the package.

(2) A condom with a spermicide may pro-
vide additional protection. Spermicides have been
shown in laboratory tests to kill the virus. Use the
spermicide in the tip and outside the condom.

(3) Condom use is safer with a lubricant.
Check the list of ingredients on the back of the
lubricant package to make sure the lubricant is
water-based. Do not use petroleum-based jelly,
cold cream, baby oil or cooking shortening. These
can weaken the condom and cause it to break.

"Condoms can be most cffcctivc
when they are uscd corrcctly, and
thcre is a r*ght way and a wrong
way to usc onc. Always usc a
latcx condom.

-Drew Sisselman
AIDS Volunteer
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What Does
Someone With AIDS

Look Like?

It is very important that everyone understands
that a person can be infected with the AIDS
virus without showing any symptoms at all.

It is possible to be infected for years, feel
fine, look fine and have no way ofknowing you are
infected unless you have a test for the AIDS virus.

During this period, however, people
infected with the AIDS virus can pass the virus to
sexual partners, to people with whom drug needles
are shared, and to children before or during birth.
That is one of the most disturbing things about
AIDS.

Once symptoms do appear, they are similar
to the symptoms ofsome other diseases. As the
disease progresses, they become more serious.
That is because the AIDS virus keeps your body's
natural defenses from operating correctly.

Ifyou are concerned whether you might
be infected, consider your own behavior and its
effects on others. Ifyou feel you need to be test-
ed for the AIDS virus, talk to a doctor or an AIDS
counselor for more information. (See below.)

'You can't tell ifsomeone
has been infccted by the
AIDS virus by looking at
him or her. But you
aren't in danger of
gctting thc disease unless
you cnqage in risky
behavior with somcone
who is infccted.

-Anthony S. Fauci, M.D.
Director, National
Institute ofAllergy and

I cInfectious Diseases and
Coordinator of the
National Institutes of
Health AIDS Research

Is There A Cure
For AIDS?

There is presently no cure for AIDS.
Medicines such as AZT have prolonged the

lives ofsome people with AIDS. There is hope
that additional treatments will be found.

There is also no vaccine to prevent
uninfected people from getting the infection.
Researchers believe it may take years for an
effective, safe vaccine to be found.

The most effective way to prevent AIDS is
avoiding exposure to the virus, which you can
control by your own behavior.

Should You Get An AIDS Test?
ou have probably heard about the "AIDS
Test." The test doesn't actually tell you if
you have AIDS. It shows ifyou have been

infected with the virus. It looks for changes in
blood that occur after you have been infected.

The Public Health Service recommends
you be confidentially counseled and tested if
you have had any sexually transmitted disease
or shared needles; ifyou are a man who has
had sex with another man; or ifyou have had
sex with a prostitute, male or female. You
should be tested ifyou have had sex with
anyone who has done any of these things.

Ifyou are a woman who has been
engaging in risky behavior (see page 3), and
you plan to have a baby or are not using birth
control, you should be tested.

Your doctor may advise you to be coun-
seled and tested if you are a hemophiliac, or

have received a blood transfusion between
1978 and 1985.

Ifyou test positive, and find you have
been infected with the AIDS virus, you must
take steps to protect your partner.

People who have always practiced safe
behavior (see page 3) do not need to be tested.

There's been a great deal in the press
about problems with the test. It is very reliable
if it is done by a good laboratory and the
results are checked by a physician or counselor.

If you have engaged in risky behavior,
speak frankly to a doctor who understands the
AIDS problem, or to an AIDS counselor.

For more information, call your local
public health agency. They're listed in the
government section ofyour phone book. Or,
call your local AIDS hotline. Ifyou can't find
the number, call 1-800-342-AIDS.
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The Problem Of Drugs And AIDS
Today, in some cities, the sharing ofdrug

needles and syringes by those who shoot
drugs is the fastest growing way that the

virus is being spread.
No one should shoot drugs. It can

result in addiction, poor health, family disrup-
tion, emotional disturbances and death. Many
drug users are addicted and need to enter a
drug treatment program as quickly as possible.

In the meantime, these people must
avoid AIDS by not sharing any of the equip-
ment used to prepare and inject illegal drugs.

Sharing drug needles, even once, is an
extremely easy way to be infected with the
AIDS virus. Blood from an infected person
can be trapped in the needle or syringe, and
then injected directly into the bloodstream of
the next person who uses the needle.

AIDS

And Babies
A n infected woman can

give the AIDS virus to
her baby before it is born,

or during birth. If a woman is -
infected, her child has about I'one chance in two of being
born with the virus.

Ifyou are considering ,7 quit using drugshaving a baby, and think you five years before my
might have been at risk of baby was born. I
being infected with the AIDS didn't know I was
virus, even if it was years ago, uinfeti1 with MiDS
you should receive counseling nosed. You have to
and be tested before you get find out."
pregnant. - Carmen Rey

You must have a long ha AIDS
talk with the person with
whom you're planning to have a child. Even if
you have known this person for a long time,
there's no way to be sure he or she hasn't been
infected in the past, possibly without realizing it.
That person needs to think hard and decide if an
AIDS test might be a good idea. So should you.

Other kinds of drugs, including alcohol,
can also cause problems. Under their influ-
ence, your judgment becomes impaired. You
could be exposed to the AIDS virus while
doing things you wouldn't otherwise do.

Teenagers are at an age when trying
different things is especially inviting. They must
understand how serious the drug problem is
and how to avoid it.

Drugs are also one of the main ways in
which prostitutes become infected. They may
share needles themselves or have sex with
people who do. They then can pass the AIDS
virus to others.

For information about drug abuse
treatment programs, contact your physician,
local public health agency or community AIDS
or drug assistance group.

Talking With Kids
About AIDS

C hildren hear about AIDS, just as we all do.
But they don't understand it, so they
become frightened. They are worried they

or their friends might get sick and die.
Children need to be told they can't get

AIDS from everyday contact in the classroom,
cafetenra or bathrooms. They don't have to worry
about getting AIDS even ifone of their school-
mates is infected.

Basic health education should be started as
early as possible, in keeping with parental and
community standards. Local schools have the
responsibility to see that their students know the
facts about AIDS. It is very important that middle
school students- those entering their teens-
learn to protect themselves from the AIDS virus.

Children must also be taught values and
responsibility, as well as skills to help them resist
peer pressure that might lead to risky behavior.
These skills can be reinforced by religious and
community groups. However, final responsibility
rests with the parents. As a parent, you should
read and discuss this brochure with your children.

Ts
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Helping A Person With AIDS

Ifyou are one of the growing number of
people who know someone who is
infected, you need to have a special

understanding of the problem.
No one will require more support and

more love than your friend with AIDS. Feel
free to offer what you can, without fear of
becoming infected.

Don't worry about getting AIDS from
everyday contact with a person with AIDS.
You need to take precautions such as wearing
rubber gloves only when blood is present.

Ifyou don't know anyone with AIDS,
but you'd still like to offer a helping hand, be-
come a volunteer. You can be sure your help
will be appreciated by a person with AIDS.

This might mean dropping by the
supermarket to pick up groceries, sitting with

Do You Know Enough
To Talk About AIDS?

Try This Quiz

I t's important for each of us to share what we
know about AIDS with family members and
others we love. Knowledge and understanding

are the best weapons we have against the disease.
Check the boxes. Answers below.

1. Ifyou are not in a "high risk group," you still
need to be concerned about AIDS.

Ol True EO False

2. The AIDS virus is not spread through
Ol A. insect bites.
El B. casual contact.
Ol C. sharing drug needles.
El D. sexual intercourse.

3. Condoms are an effective, but not foolproof,
way to prevent the spread of the AIDS virus.

Ol True Ol False

the person a while, or just being there to talk.
You may even want to enroll in a support group
for caregivers. These are available around the
country. Ifyou are interested, contact any local
AIDS-related organization.

Above all, keep an upbeat attitude.
It will help you and everyone face the disease

more comfortably.

'Ifyou want more informa-
tion aboutAIDS or whatyou
can do to help, contactyour
physician, community organs-

s. zat nsinyour area, orth
local public health agency.

-James 0. Mason, M.D.
Director, Centers for
Disease Control

4. You can't tell by looking that someone has the
AIDS vLirus.

El True Ol False
5. Ifyou think you've been exposed to the AIDS
virus, you should get an AIDS test.

L] True Ol False
6. People who provide help for someone with
AIDS are not personally at risk for getting the
disease.

FO True Ol False
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ANSWERS
1. True. It is risky behavior that puts you at risk for
AIDS, regardless of any "group" you belong to. See
page 2.
2. A & B. The AIDS virus is not spread by insects,
kissing, tears, or casual contact. See page 3.
3. True. However, the most effective preventive
measure against AIDS is not having sex or shooting
drugs. Condoms are discussed in detail on page 4.
4. True. You cannot tell by looking if someone is
infected. The virus by itself is completely invisible.
Symptoms may first appear years after you have been
infected. Seepage 5.
5. True. You should be counseled about getting an
AIDS test ifyou have been engaging in risky behavior
or think you have been exposed to the virus. There is
no reason to be tested ifyou don't engage in this
behavior. Seepage 5.
6. True. You won't get AIDS by helping someone
who has the disease. Seepage 7.
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A Iallyborn
witkAlDSis

The plight of infants infected with human
immunodeficiency virus who acquired
the disease perinatally is dramatized by
this March of Dimes poster. The March
of Dimes is one of the voluntary
organizations that is working to educate
people about AIDS. The poster's author
is Donna Coates, and the publisher is
Lady Mae Productions, P.O. Box 288,
Tacoma, WA 98401.
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