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FACTS ABOUT

AIDS
The Acquired Immune Deficiency Syndrome,

or AIDS, was first reported in the United States

in mid- 198 1. Since that time, the Public Health

Service has received reports ofmore than

33, 000 cases, about 58percent of which have
resulted in death. An estimated VA million

people have been infectedby the virus that

causes AIDS, but have no symptoms of illness.

AIDS is a public health problem that merits

serious concern. It is a major priority of the U.S.

Public Health Service. Researchers in the

Public Health Service and in manymajor medi-
cal institutions ha ve been working for six

years to study AIDS and develop treatments
andpreven tivemeasures

.

This fact sheet describes, in question -

and-answer form, accurate information about
AIDS, the risk of contracting AIDS, the actions

individuals can take to reduce spreading AIDS,
and current research and related activities

under way in the Public Health Service. _
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FACTS ABOUT

AIDS
What is AIDS?

AIDS is characterized by a defect in natural immunity

against disease. People who have AIDS are vulnerable

to serious illnesses which would not be a threat to

anyone whose immune system was functioning normal-

ly. These illnesses are referred to as "opportunistic" in-

fections or diseases.

What causes AIDS?

AIDS is caused by a virus that infects certain cells of

the immune system, and can also directly infect the

brain. This virus has been given different names by dif-

ferent groups of investigators: human T-lymphotropic

virus, type III (HTLV-III); lymphadenopathy-associated

virus (LAV); or AIDS-related retrovirus (ARV). An inter-

national committee of scientists has proposed the

name, human immunodificiency virus (HIV), for this

virus. Infection with this virus may not always lead to

AIDS. Many infected persons remain in good health.

Others develop illness varying in severity from mild to

extremely serious; these illnesses are designated AIDS-

related complex (ARC).

How is AIDS transmitted ?

The AIDS virus is spread by sexual contact, needle

sharing, or less commonly, through transfused blood or

its components. The virus may be transmitted also from
infected mother to infant during pregnancy or birth, or

shortly after birth (probably through breast milk). The
risk of infection with the virus is increased by having

multiple sexual partners, either homosexual or hetero-

sexual, and sharing of needles among those using illicit

drugs. The occurrence of the syndrome in hemophilia

patients and persons receiving transfusions provides

evidence of transmission of the virus through blood.



Who gets AIDS?

Ninety-eight percent of the AIDS cases have oc-

curred in the following groups of people:

• Sexually active homosexual men and bisexual men
(or any man who has had sex with another man
since 1 977), 65 percent;

• Present or past abusers of intravenous drugs, 1 7

percent;

• Homosexual and bisexual men who are also IV drug

abusers, 8 percent;

• Persons with hemophilia or other coagulation disor-

ders, 1 percent;

• Persons who have had transfusions with blood or

blood products, 2 percent.

• Heterosexual contacts of someone with AIDS or at

risk for AIDS, 4 percent;

• Infants born to infected mothers, 1 percent.

Some 2% of patients do not fall into any of these

groups, but researchers believe that transmission oc-

curred in similar ways. For example, some patients died

before complete histories could be taken.

What are its symptoms ?

Most individuals infected with the AIDS virus have

no symptoms and feel well. Some develop symptoms
which may include tiredness, fever, loss of appetite and

weight, diarrhea, night sweats, and swollen glands

(lymph nodes) — usually in the neck, armpits, or groin.

Anyone with these symptoms which continue for more
than two weeks should see a doctor.

How long after infection with HTLV-III
does a person develop AIDS?

The time between infection with the HTLV-III virus

and the onset of symptoms (the incubation period)

seems to range from about 6 months to 5 years or

more. Infection with the virus may not always lead to

AIDS. Symptoms of illness appear in approximately

30% of individuals within 5 years of infection.

How is AIDS diagnosed ?

The diagnosis of AIDS depends on the presence of

opportunistic diseases that indicate the loss of immuni-

ty. Certain tests which demonstrate damage to various

parts of the immune system, such as specific types of

-2-



white blood cells, support the diagnosis. The presence

of opportunistic diseases plus a positive test for antibo-

dies to HTLV-III can also make possible a diagnosis of

AIDS.

What is the geographic distribution of

reported AIDS cases ?

Thirty-one percent of the cases in the U.S. are

reported from New York State and about 22 percent

from California. AIDS cases have been reported from all

50 states, the District of Columbia, Puerto Rico, and

more than 70 other countries.

How contagious is AIDS?

Casual contact with AIDS patients or infected per-

sons does not place others at risk for getting the illness.

No cases have been found where the virus has been

transmitted by casual household contact with AIDS pa-

tients or infected persons. Infants with AIDS or HTLV-III

infection have not transmitted the infection to family

members living in the same household.

Emergency medical personnel, police, and firefight-

ers who have assisted AIDS patients have not become
ill. Nurses, doctors, and health care personnel have not

developed AIDS from caring for AIDS patients. Two
health care workers in the U.S. have developed antibo-

dies to HTLV-III following needlestick injuries.

Health care and laboratory workers should follow

standard safety procedures carefully when handling any

blood and tissue samples from patients with potentially

transmissible diseases, including AIDS. Special care

should be taken to avoid needlestick injuries.

Is there a danger of contracting
AIDS from donating blood ?

No. Blood banks and other blood collection centers

use sterile equipment and disposable needles. The need

for blood is great and people who are not at increased

risk for getting AIDS are urged to continue to donate

blood as they have in the past.
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Is there a laboratory test for AIDS?

As with most other diseases, there is no single test

for diagnosing AIDS. There is now a test for detecting

antibodies (substances produced in the blood to fight

disease organisms) to the virus that causes AIDS. Pre-

sence of HTLV-III antibodies means that a person has

been infected with that virus; it does not tell whether

the person is still infected. The antibody test is used to

screen donated blood and plasma and assist in prevent-

ing cases of AIDS resulting from blood transfusions or

use of blood products, such as Factor VIII, needed by

patients with hemophilia. For people who think they

may be infected and want to know their health status,

the test is available through private physicians, most
State or local health departments and at other sites.

Anyone who tests positive should be considered poten-

tially capable of spreading the virus to others.

What are some of the diseases
affecting AIDS patients ?

About 78 percent of the AIDS patients studied have

had one or both of two rare diseases: Pneumocystis
carinii pneumonia (PCP), a parasitic infection of the

lungs; and a type of cancer known as Kaposi's sarcoma
(KS). KS usually occurs anywhere on the surface of the

skin or in the mouth. In early stages, it may look like a

bruise or blue-violet or brownish spot. The spot or

spots persist, and may grow larger. KS may spread to,

or appear in, other organs of the body. PCP has symp-
toms similar to any other form of severe pneumonia, es-

pecially cough, fever, and difficulty in breathing. Other

opportunistic infections include unusually severe infec-

tions with yeast, cytomegalovirus, herpesvirus, and

parasites such as Toxoplasma or Cryptosporidia. Milder

infections with these organisms do not suggest immune
deficiency.
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Is there danger of a child's contracting
AIDS from friends or schoolmates ?

No. AIDS is difficult to catch, even among people at

highest risk for the disease. The risk of transmitting

AIDS from daily contact at work, school, or at home is

extremely rare or nonexistent. In virtually all cases,

direct sexual contact, sharing of IV drug needles, trans-

fusion of infected blood or blood products, or perinatal

transmission (from infected mother to unborn or new-
born baby) has led to the illness.

How is AIDS treated?

Currently there are no antiviral drugs available any-

where that have been proven to cure AIDS, although

the search for such a drug is being pursued vigorously.

Some drugs have been found that inhibit the AIDS virus.

One of these, azidothymidine (AZT), has shown some
promise in limited, short-term clinical trials with a select

group of patients. Though no treatment has yet been

successful in restoring the immune system of an AIDS
patient, doctors have had some success in using drugs,

radiation, and surgery to treat the various illnessess of

AIDS patients. Therapeutic agents are needed for all

stages of AIDS infections, to block action of the virus

once infection has occurred, and to restore full function

in patients whose immune systems have been damaged.
Eventually, a combination of therapies to combat the

virus and restore the immune system may be the most
effective treatment.

Can AIDS be prevented ?

Yes. Cases of AIDS related to medical use of blood

or blood products are being prevented by use of HTLV-
III antibody screening tests at blood donor sites and by

members of high risk groups voluntarily not donating

blood. Heat treatment of Factor VIII and other blood pro-

ducts helps prevent AIDS in patients with hemophilia

and other clotting disorders. There is no vaccine for

AIDS itself. However, individuals can reduce their risk of

contracting AIDS by following existing recommenda-
tions. Communities can help prevent AIDS by vigorous

efforts to educate and inform their populations about

the illness. Meanwhile, the effort to produce vaccines

and drugs against AIDS continues.
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Recommendations for the General
Public

The U. S. Public Health Service recommends the fol-

lowing steps to reduce the chances of contracting infec-

tion with HTLV-III — the virus that causes AIDS:

• You can avoid infection through sexual contact if

you abstain from sex or have a mutually monoga-
mous marriage/relationship with an uninfected

person.

• Don't have sex with multiple partners, or with per-

sons who have had multiple partners (including pros-

titutes). The more partners you have, the greater

your risk of infection.

• Obviously, avoiding sex with persons with AIDS,

members of the risk groups,* or persons who have

had a positive result on the HTLV-III antibody test

would eliminate the risk of sexually transmitted in-

fection by the virus. However, if you do have sex

with a person you think is infected, protect yourself

by taking appropriate precautions to prevent contact

with the person's body fluids. ("Body fluids" includes

blood, semen, urine, feces, saliva, and women's geni-

tal secretions.)

— Use condoms, which will reduce the possibility of

transmitting the virus.

— Avoid practices that may injure body tissues (for

example, anal intercourse).

— Avoid oral-genital contact.

— Avoid open-mouthed, intimate kissing.

• Don't use intravenous drugs. If you do, don't share

needles or syringes.

'Persons at increased risk of HTLV-III infection include:

homosexual and bisexual men; present or past intravenous

drug users; persons with clinical or laboratory evidence of

infection such as signs or symptoms compatible with AIDS or

AIDS-related illnesses; persons born in countries where
heterosexual transmission is thought to play a major role in

the spread of HTLV-III (for example, Haiti and Central African

countries); male or female prostitutes and their sex partners;

sex partners of infected persons or persons at increased risk;

persons with hemophilia who have received clotting factor

products; and newborn infants of high-risk or infected

mothers.
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(If you believe that you may be at increased risk for

HTLV-III infection, consult your physician for

counseling. Consider asking to take the HTLV-III

antibody test, which would enable you to know your

status and take appropriate actions.)

J

Recommendations for Persons at

Increased Risk of Infection with
HTLV-III

The U.S. Public Health Service recommends the fol-

lowing precautions for persons at increased risk of in-

fection by HTLV-lli, the virus that causes AIDS. These
recommendations are based on the fact that it is possi-

ble to carry the virus without knowing it, and thus trans-

mit it to others.

• Consult your physician for counseling. Consider

asking to take the HTLV-III antibody test, which

would enable you to know your status and take ap-

propriate actions.

• You can avoid infection through sexual contact if

you abstain from sex or have a mutually monoga-
mous marriage/relationship with an uninfected

person.

• Don't have sex with multiple partners, or with per-

sons who have had multiple partners (including pros-

titutes). The more partners you have, the greater

your risk of contracting AIDS.

• Don't use intravenous drugs. If you do, don't share

needles or syringes.

• During sexual activity:

— Use condoms, which reduce the possibility of

transmitting the virus.

— Avoid practices that may injure body tissues (for

example, anal intercourse).

— Avoid oral-genital contact.

— Avoid open-mouthed, intimate kissing.

— Protect your partner from contact with your body

fluids. ("Body fluids" includes blood, semen, urine,

feces, saliva, and women's genital secretions.)

• Don't donate blood, plasma, body organs, other

body tissue, or sperm.

• If you are a woman at increased risk, consider the

risk to your baby before becoming pregnant. (AIDS

can be transmitted from infected mother to infant.)

Before becoming pregnant, you should take the

HTLV-III antibody test. If you choose to become
pregnant, you should be tested during pregnancy.
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Recommendations for Persons with a

Positive HTLV-III Antibody Test

The U.S. Public Health Service recommends the fol-

lowing steps for persons with positive results on the

blood test for antibodies to HTLV-III, the virus that

causes AIDS:

• Seek regular medical evaluation and follow-up.

• Either avoid sexual activity or inform your prospec-

tive partner of your antibody test results and protect

him or her from contact with your body fluids during

sex. (Body fluids" includes blood, semen, urine,

feces, saliva, and women's genital secretions.) Use a

condom, and avoid practices that may injure body
tissues (for example, anal intercourse). Avoid oral-

genital contact and open-mouthed, intimate kissing.

• Inform your present and previous sex partners, and

any persons with whom needles may have been

shared, of their potential exposure to HTLV-III and

encourage them to seek counseling and antibody

testing from their physicians or at appropriate health

clinics.

• Don't share toothbrushes, razors, or other items that

could become contaminated with blood.

• If you use drugs, enroll in a drug treatment program.

Needles and other drug equipment must never be

shared.

• Don't donate blood, plasma, body organs, other

body tissue, or sperm.

• Clean blood or other body fluid spills on household

or other surfaces with freshly diluted household

bleach — 1 part bleach to 1 0 parts water. (Don't use

bleach on wounds.)

• Inform your doctor, dentist, and eye doctor of your

positive HTLV-III status so that proper precautions

can be taken to protect you and others.

• Women with a positive antibody test should avoid

pregnancy until more is known about the risks of

transmitting HTLV-III from mother to infant.
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Further information about AIDS may be obtained

from your iocal or State health departments or your

physician. The Public Health Service AIDS hotline

number is 1 -800-342-AIDS.
For further information on drug abuse treatment call

1-800-662-HELP.
For information on AZT, call 1 -800-843-9388.
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