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The number one priority of the U.S. Public Health Service today 

is a new disease called Acquired Immune Deficiency Syndrome, or 

AIDS. Since AIDS was first reported in the United States, in mid 

198 1, the Public Health Service has received reports of more than 

2,200 esses with a cose-mortality rate of eimost 40 percent. 

AIDS is a ssrbus threat to the health o f several specific groups 

in the American population, a public health problem that merits 

the highest level of concern. Today, researchers within the Public 

Health Service and in many major medical institutions are work

ing to identify the cause of AIDS and to develop effective 

treatments and preventive meesures. ; 

Since it was first discovered in 1981, medical experts have 

learned a great deal about AIDS. Here, in question-and-answer 

form, is the most accurate information available about'the nature 

and extent of AIDS, the populations at risk of contracting AIDS, 

the actions that individuals can take to reduce the spread of 

AIDS, and the many research and related activities now under-: 

,ivay in the Public Health Service. 

What is AIDS? 
AIDS is a serious condition character-

bed by a specific defect in natural immu
nity against disease. People who suffer 
from AIDS become susceptible t o  a vari
ety of rare ilfnesses. These illnesses are 
not found in people whose immune sys-
i ^ | : s  normal. If they occur, they are rela-

mild. The two diseases most com
monly found In AIDS patients are Pneumo
cystis carlnS pneumonia, a lung infection 
caused by a parasite, and Kaposi's sar
coma, a rare form of cancer or tumor of 
the blood vessel walls. 

What are its symptoms? 
Many AIDS patients do recall having 

some symptoms before being diagnosed. 
Some of these early signs are similar to 
those of many other Illnesses such as 
cold or flu. These symptoms may include 
fever, night sweats, swollen glands (en
larged lymph nodes) —in neck, armpits, 
or groin, — unexplained weight toss, yeast 
infections, diarrhea, persistent coughs, 
fatigue and less of appetits. Anyone wi th  
prolonged, persistent symptoms should 
consult a physician. 

Why is AIDS called an epidemic? 
AIDS is not like polio or measles. A n  

epidemic occurs when a disease strikes 1 
percent or more of the population, or 
when i t  occurs above its normal, back
ground levef. Although AIDS fits this defi
nition, it is not as widespread or as easy 
to catch as other diseases have been in 
the past. -

Who gets AIDS? 
Nearly 9 5  percent of the AIDS cases 

have occurred in people belonging to one 
of four distinct groups: 
® Sexually active homosexual and bi
sexual men with multiple sex partners. 
This group accounts for about three-
fourths of all of the reported cases; 
« Present or past abusers of intrave
nous drugs, t 7 percent; 
6 Haitian entrants into the United 
States, 5 percent; 

0 Persons wi th hemophilia, .8 percent. 

The" PHS has examined all available in
formation on recent Haitian entrants and 
considers them at high risk of acquiring 
AIDS. These risk groups have been es

tablished lor medical and surveillance 
purposes, t o  help in diagnosis and to 
track the occurrence of AIDS. 

The failure to identify cases among the 
thousands of friends, relatives and co
workers of AIDS patients provides fur
ther assurance that routine contact of
fers'no risk. 

What causes AIDS? 
Scientists have not discovered the 

cause of AIDS, but they suspect that it is 
caused by a virus, possibly one present in 
the blood end/or body fluids, such as 
semen. AIDS appears t o  be primarily 
transmitted through sexual contact. ThB 
majority of cases (over 70%) have been 
in homosexual or bisexual men wi th  mul
tiple sex partners. 

AIDS also has been found in intra
venous drug abusers, leading investi
gators to suspect that AIDS can be trans
mitted by blood on contaminated needles 
that have been shared. 

The best evidence for transmission of 
AIDS through blood products is the oc
currence of AIDS in a small number of he
mophilia patients receiving large amounts 
of Factor VIII, s clotting substance in 
blood. 

Some patients cannot be placed into 
high-risk groups, but researchers believe 
that most of these are linked by close 
physical contact to AIDS victims. Some 
of the women who have developed AIDS 
have been steady sex partners of men 
wi th AIDS or men who are at high risk for 
AIDS, or they have a history of drug 
abuse. Children who have developed a 
syndrome similar t o  AIDS may have been 
exposed to AIDS before or during birth. 

What are some theories about 
viruses finked to AIDS? 

Researchers have reported finding 
evidence of several viral infections in the 
Wood of AIDS patients, including those 
of cytomegalovirus (CMV), Epsteiri-Earr 
virus (EBV) and human T-cell leukemia 
virus (HTLV). 

However, scientists are still uncertain 
if these viruses play a role in causing 
AIDS, or if they appear after the patient's 
immune system has been weakened by 
AIDS. 

How contagious is A(DS? 
No cases have been found to date 

where AIDS has been transmitted by cas-
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ua l  or even close cfaTFy contact  w i t h  AIDS 
patients or persons i n  the  h igh risk, 
groups. For instance, fami ly members 
other than sex partners of  A I D S  victims 
have not developed A!DS- Ambulance 
drivers, police, and firemen vvho hove of* 

, fered emersency assistance t o  AIDS pa
t ients have not  fallen ill. Nurses, doctors, 
and health care personnel have not  devel
oped AIDS f rom exposure t o  AIDS pa
t ients .  

A l though other diseases m a y  be trans
mi t ted  through saliva, there is n o  evidence 
tha t  AIDS is transmitted by sweat  or 
saliva. 

However,  health care providers and 
laboratory workers should fo l low careful 
procedures when  handling any blood and 
t issue samples f r o m  patients w i t h  poten
t ial ly transmissible diseases, including 
AIDS.  

Ho'^^fo persons with hemophilia 
g e f l R D S ?  

Many persons w i t h  hemophilia require 
extensive use of Factor VIII, a blood prod
uc t  that  helps blood t o  clot. Wi thout  ef
fect ive clott ing, even minor cuts  can 
cause prolonged and dangerous bleeding. 
For persons w i t h  hemophilia, the devel
opment of Factor VIII has been an  im
portant medical advance. 

Factor VIII is extracted and concen
trated f r o m  pooled blood plasma donated 
b y  thousands of people, and i t  appears 
t ha t  in some rare instances the plasma 
has carried AIDS. 

Recently, the FDA approved a new 
heat treatment similar t o  pasteurization 
fo r  treating blood products such as Fac
to r  VIII. This procedure wi l l  reduce the 
Bketihood that blood products wilt be con
taminated w i t h  infectious agents l ike he-
p a i i l ^ ^  and, possibly, AIDS. 

Can the hepatitis vaccine spread 
AIDS? 

Concern has been expressad about the 
safety o f  hepatitis 8 vaccine (Heptavax-
B) because the vaccine is made f rom the 
plasma o f  carriers of  hepatitis B, many o f  
w h o m  may be in the same populations a t  
high risk for AIDS. However, the  pro
cedures used in the manu fac tu red  hepa
t i t is  B vaccine are effective in  inac
t ivat ing  viruses from every known group. 
Therefore, the risk of vaccine-induced in
fect ion by any transmissible agent tha t  
might cause AIDS is extremely remote, 
and is far outweighed by the potential 
benefit f rom hepatitis B vaccine t o  in
dividuals at high risk for hepatitis B virus 
infection. 

Is there a danger of contracting 
AIDS from donating blood? 

. Absolutely not.  Reputable blood banks 
and other blood collection centers use 
sterile equipment and disposable nee-

< « 

cfles. Thus, there is no chance that  a nee
dle used for one blood donor would be us
ed for another. The need for blood is 
always acute, and people who  are not in 
the high-risk groups are urged t o  continue 
t o  donate btooci as they have in the past. 
The chance of contracting AIDS through 
a blood transfusion has been estimated 
t o  be one in a million. . , . 

is there a test for AIDS in blood? 

There is as yet  no test  t o  detect AIDS 
in blood. Public Health Service agencies 
are examining blood products in  order t o  
make rapid progress in developing a 
screening test  for AIDS. However, a to
tally satisfactory test may not be possible 
until the causative agent of AIDS is iden
tified. 

How is AIDS treated? 

Some AIDS patients w i t h  Kaposi's sar
coma are being treated experimentally 
w i th  forms of interferon—a virus-fighting 
protein produced by the body. While it 
has had some success against Kaposi's 
sarcoma, interferon treatment does not 
appear t o  restore immune function. There 
are other treatments, such as radiation, 
drugs, and surgery for  many of the ill
nesses suffered by  AIDS patients. Many 
biomedical investigators cont inue t o  
work on methods for treating the specific 
immune defects found in AIDS patients. 

Limited trials of  a substance called tn-
terIeukin-2, which scientists believe may 
help f ight  the severe deficiencies seen in 
the immune systems o f  AIDS patients, 
wi l l  begin soon. Preliminary laboratory 
results are promising, but much more 
work remains t o  be done. 

Can AIDS be prevented? 

The Public Health Service has recom
mended that the fol lowing steps be taken 
t o  prevent spread of th i s  disease: 

• Sexual contact should be avoided 
w i th  persons known  or suspected o f  hav
ing AIDS. 

© Sexual promiscuity is a risk factor. 
Avoid having multiple sexual partners 
and avoid sexual contact w i t h  others 
who  do, 

O Members o f  high-risk groups should 
refrain from donating blood. 

© Physic ians shou ld  o rde r  b l o o d  
transfusions for patients only when  med
ically necessary. Health workers  Should 
use extreme care when  handling hypo
dermic needles. 

In addition, the  FDA has advised blood 
and plasma collection centers t o  provide 
information on  AIDS t o  potential donors, 
asking those in high-risk groups t o  refr&in 
from donation. Personnel have been ad
vised to learn the early warn ing signs o f  
AIDS. 

What is the Public Health Service 
doing about AJDS? 

The Public Health Service has declared . 
AIDS a top priority. The Centers for 
Disease Control in Atlanta has mobilized 
personnel and laboratories t o  establish a 
surveillance system t o  conduct epide
miologic investigations in  an attempt t o  
identify risk factors for AIDS, It also is 
carrying out extensive testing on blood 
and tissue from AIDS vict ims t o  f ind the 
specific cause of the disease. 

A t  the National Institutes of Health in 
Bethesda, Maryland, 6 of  the 11 re
search components are involved in  multi-
disciplinary studies on  AIDS in MIH 
laboratories and clinics. These studies 
are aimed at determining the causative 
agents o f  AIDS, evaluating the natural 
history of the disease, characterizing the 
immune deficiency of the patients, im
proving treatment for AIDS patients, end 
establ ishing the disease i n  animal 
models. 

Research grants have been awarded by  
NIH t o  investigators at  medical and re
search institutions around the country. 
These studies are aimed a t  evaluating 
various treatment regimens, investi
gating the underlying cause of the dis
order, studying the  AIDS-associatsd 
diseases such as Kaposi's sarcoma and 
opportunistic infections, developing an  
animal model for the disease, and devel
oping a "sur rogate"  test  for AIDS that  
may lead t o  a method for  screening blood 
prior t o  transfusion. 

In addit ion to n e w  research activities 
on  AIDS, many on-going basic research 
studies can  yield information about the  
underlying immunologic defect involved 
in  AIDS and about the diseases that  at
tack AIDS victims. 

T h e  Food and Drug Administration is 
involved i n  several areas o f  research w i t h  
NIH. Other FDA work  is aimed at increas
ing t h e  safety of blood and blood prod
ucts.  

What is the hope for the future? 

Scientif ic research o f ten  does not  pro
vide quick solutions t o  diseases as com
plex es AIDS. But given the scope and 
sophistication of  current investigative ef
for ts,  there is every reason t o  hope —and 
expect—that they w i l l  lead t o  rapid prog
ress against this devastat ing illness. 

Meanwhile, the preventive measures 
mentioned earlier can help reduce the risk 
of  contract ing or t ransmit t ing AIDS, 

Is there one place where up-to-
dats information can be obtained? 

The Public Health Service has estab
lished a toll-free A IDS hotline. The num
ber is 800 -342-A IDS.  Collect calls wit! 
be accepted f rom Hawai i  and Alaska o n  
1202) 2 4 5 - 6 8 6 7 .  Calls i n  Washington, 
D,C. should be t o  646-EMS2." 


