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Foreword 

T his is a repon from the Surgeon General of the 
U.S. Public Health Service to th e people of the 

United States on AJOS. Acquired Immune Defi ciency 
Syndrome is <m epidemic that has already killed 
tho usands o f people, mostly young, productive 
Americans. ln add ition to illness, disability, and 
death, AIDS has brought fear to the heart'> of most 
Americans- fear of disease and fearofthe unknown. 
Initial reporting o f AIDS occurred in the United 
States, but AIDS and the spread o f the AIDS virus 

is an inte rnational problem. This report focuses on 
prevention that could be applied in all countries. 

My report will inform you about AIDS, how it is 

mmsmitted, the relative risks o f infection ~md how 
to prevent it. It w ill he lp you understand your fears. 

Fear can be useflil w hen it he lps people avoid behav­
ior that puts the m at risk for AIDS. On the ocher 

hand, unreasonable fear can be as crippling as the 
disease itself. If you are p<U1icipating in activities that 
could expose you to the AIDS virus, dlis report could 
save your life. 
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In preparing this repon, I consulted with the 

best medical and sciemifk experts this country can 
offer. I met with leaders o f organizations concerned 

with health, education, and ocher aspecL5 ofour 
society to gain their \·ie\\ 'S ofthe problems associated 

with AJDS. The information in this report is current 

and timely. 
Tub repon \\"as wrinen personally by me to prO\ide 

the necessary understanding ofAJDS. 
l11e rnst majority ofAmericans are against illicit 

drugs. Ac; a health officer l am opposed to the use of 

illicit drugs. As a practicing physician for more than 

fony years, l have seen the dev<L<;tation that lb llows 
che use ofillicit drugs - addiccion, poor health, fam­
ily disruption, emotional discurbances and death. 
I applaud the President's initiaciw to rid chis nation 

ofche curse of illicit drug use and addiction. The 

success ofhis initiaLi\·e is critical to the health of 
the American people and will alc:,o help reduce the 

number ofpersons exposed co the Al DS virus. 
Some Americans have difficulties in dealing \Yith 

the subjects ofsex, sexual practices, and alternate 

lifestyles. Many Americans are opposed to homo· 
sexuality, promiscuity ofany kind, and prostitucion. 

This repon must deal \\ith all of these issues, buc 

does so \\ith the intent chat inf<.>rmmion and educa­

tion can change indi\·idua1 behador, since this is the 

primary way to stop the epidemic ofAl DS. TI1is 

report deals with the positin~ and negative conse­

quences ofacti\'iCies and behaviors from a health 

and medical point ofview. 
Adolescents and pre-adolescents are those whose 

beha\'ior we wish co especially inOuencc because 

oftheir \·ulnerablicy when they w·e explo ring their 

own sexuality (heterosexual <md homosexual) and 

perhaps experimenting ~;ch drugs. Teenagers often 

consider themseh·es immonal, and these young 

people mar be purring themseh es at great risk. 

Education about AJDS should stan in early ele­

mentary school and at home so chm children can 

grow up knowing the behavior to avoid co procect 

themseh'es from exposure to the AJDS \·irus. The 

chreac ofAJDS can pro\'ide an opporcunity tor par­

ents to instill in cheir children cheir O\\n moral and 

ethical standards. 

Those ofus \\·ho are parents, educato rs and com­

munity leaders, indeed all adu!Ls, cannot disregard 

this responsibility to educate our young. The need 

is critical and the price ofneglect is high. The li\·es 

ofour young people depend on our fulfilling our 

responsibility. 

A.JDS is an infectious disease. le is concagious, 
hut it cannot be spread in the same manner as a 

common cold or measles or chicken pox. le is con­
tagious in the same way that sexually transmined 

diseases, such as ~philis and gonorrhea, are conta­
gious. AJDS can also be spread through the sharing 

of int1<1\·enous drug needles and syringes used for 

injecting illicit drugs. 
AIDS is not spread by common evc1yday contact 

hue hy sexual contact (penis-vagina, penis-reccum, 

mouth-rectum, mouch-vagina, mouth-penis). Yet 

there is great misunderstanding resulting in 

unbunded fear that AJDS can be spread by casual 

non-sexual concact The first cases ofAJDS were 

reported in this country in 1981. \Xie would k.110\\· 

by nO\\' ifAJDS \\·ere passed by casual, non-sexual 

coma ct. 
1C>day chose practicing hish risk behavior who 

become infected with the AIDS virus are found mainly 
among homosexual and bisexual men and male and 

female imrm·enous drug uset~'i. I lecerosexual trans­

mission is expected co account for an increasing 

proportion ofthose who become infected "id1 d1e 

Al DS \ 'irus in d1e future. 



A D s 

At the beginning or the AJI)~ epidemic many 

Americans had liulc sympathy fc)r people with AJDS. 

TI1e feeling ''~1s that somehow people from certain 
groups "desern:d " their illness. Let us plll those 

feelings behind us. \X'c arc fighting a disease, not 

people. Those'' ho arc already afilicted arc sick 
people and need our care as do all sick patients. 

The country must face this epidemic as a unified 

society. We must pren:nt the spread ofAJDS ·while at 

the same cime prescr\'ing our humanity and intimacy. 

AJDS is a life thremcning disease and a major pub· 

lie health issue. Its impact on our society is and v.riU 

continue to be devwm1ting. By the end of 1991, an 
estimated 270,000 cases ofAJDS will ha,·e occurred 

with 179,000 deaths within the decade since the 

disease was first recognized. In the year 1991 , an 
estimaccd 145,000 patienL<; \\rith AJDS will need health 

~U1d supponh·e sen-ices at a total cost o fbet\veen $8 
and $16 billion. I IO\\'(.'\ er, AJDS is pre,·entable. It can 

be controlled by changes in personal bcha,·ior. It is 
the responsibility ofC\ cry citizen to be informed 

about AIDS and to exercise the appropriare prB·en­
th·e mea<;ures. This report will tell you how. 

The spread ofAJDS can and must be stopped. 

C. E\·ercu K<X)p, M.l)., Sc.D. 
Surgeo11 Ge11era/ 
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AIDS 

NDS Caused by Vim s 

T he leners A·l ·D ·S stand for Acquired Immune 

Defic iency Syndrome. When a person is sick with 

AIDS, he she is in the final stages o f a series ofhealch prob· 

lems caused by a \"irus (germ ) that can b<: pass<:d from one 

p<:rson to anocher chie fly during sexual contact o r through 

the sharing o f inU<t\·enous drug needles and s~·ringes used 

for " shooting" drugs. Scientist<; ha\'e named che AIDS \"irus 

" H IV or l ITIY.lll or LAV"• . These abbre,·iarions stand for 

in fbrmation d<:noting <1 virus that anacks \\•hire b lood cells 

Cf·Lymphocytes) in ch<: human blood . Throughow chis 

publicmion, \>.'e will call the \·irus the ""AlDS virus." ' T he 

Artists drc11l'i11R ofAIDS l"tms witb cw m1•c11•rw11· . .J10tl'illR 
genetic ( repmd11ctil~') material 

•These are dilforem names gi,·en 10 NOS \"irus by Lhe 
sciemifk community: 

l-l lV - I luman lmmunodetkiency Virus 

1ITLV-111 - Human 1:Lymphotr0picVirus Typ e Ill 

LAV - LymphaclenopaLhy Associated Virus 
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AIDS ,;rus attacks a person's immune system and damages 

his her ability to fight o therdi~ase. \X"tthout a functioning 

immune system to ward offmher germs, he she now 

becomes \'Ulnerable to becoming infected by baaeria, 

protozoa, fungi, and other \iruses and malignancies, \Vhid1 

may cause life-threatening illness, such as pneumonia, 

meningitis, and cancer. 

No Knouw Cure 

There is presently no cure for Al DS. There is presemly no 

vaccine co preven t AIDS. 

Virus fm'(tdes Blood Strewn 

When the AID virus enters the blocxl stream, it begins 

to attack cenain white blood cells (TLymphocytes). Sub· 

stances called antibodies are produced by the body. TI1ese 

antibodies can be dewcted in the blocxl by a simple test, 

usually two weeks to three momhs after infection. E,·en 

before the antibody test is positi,·e, the ,;ctim can pass the 

virus to others by methods that will be explained. 

Once an indh·idual is infected, there are Se\'erai possi· 

bilities. Some people may remain well but even so they are 

able to infect others. Others may develop a disease that is 

less serious than AIDS referred to as AIDS Related Complex 

(ARC). In some JX.'Ople the prmecti\'(~ immune ~'Stem may 

be destroyed by the virus and then Other germs (bacteria, 

protozoa, fungi and OLher viruses) and cancers that ordi· 

narily would never get a fbotho ld cause "opponunistic 

diseases ... " using the opportuni(yoflowered resistance 

to infect. and dcstrO)'· Some o f the most common are 

Pneumocystis carinii pneumonia and tuberculosis. Indi· 

viduals infocred with the AIDS \'in.is may alc;o develop cenain 

types o f cancers such as Kaposi's sarcoma. These infected 

people have classic AIDS. Evidence shows that the AIDS 

\'irus may al<;<> auack the nervous !>)'Stem, causing dmnage 

to the brain. 

Signs and Symptoms 

\ (J \igns 

Some people remain apparent~' well after infection with 

the AID \irus. TI1t]' may have no physically apparent ~mp­

toms ofillness. I lowever, ifproper prec.<iutions are not 

used with sexual contacts and/ or imravenous dn1g use, 

these infected individuals can spread the virus to others. 

Anyone who thinks he or she is infected or involved in 

h igh risk behaviors should not donate his/ her blocxl, 

organs, tissues, or sperm because they may now contain 

the Al OS virus. 

ARC 

AIDS Related Complex (ARC) is a condition caused by the 

AIDS virus in which the patient tests positive fbrAID 

infr..'Ction and has a specific set ofclinical symptoms. How­

ever, ARC pmients' symptoms are often less sC\·ere than 

those \\ith the dise:L'ie we call classic AIDS. igns and 

S}'!Tlptoms ofARC 1113)' include loss o f appetite, weight loss, 
fe"er, night sweats, skin rashes, diarrhea, tiredness, lack of 

resistance LO infr.'Ction. or swollen lymph nodes. 111ese are 

al'i<> signs and symptoms ofmm1y other diseases and a 

physician should be consulted. 

MOS 

Only a qualified health prolcssionaJ can diagnose AIDS, 

which is che result o f a natural progress ofinfection by the 

AJDS virus. AJOS destroys l'he body's immune ( defense) 

system and allows o therwise controllable infections to 

im-ade the body and cause additional diseases. These 

opponunistic diseases would not o therwise gain a foothold 

in the body. 111ese opponunistic diseases may e\'enrually 

cause demh. 

Some ~)'l11ptoms and signs ofAJDS and the "opportunistic 

infections" may include a persistent cough and fC\·er asso· 

ciawd \\ith shonness ofbreath or difficult breaching and 
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may be the s') mptoms ofPneumocystis ccoinii pneumonia. 

.Multip le purplish b lotches and bumps on the skin may be 

a sign ofKaposi's sarcoma. The AI DS virus in all in fected 

1K·ople is essentially the same; the reactions of individuals 
maydiO<.:r. 

Ion~ li.>nn 

The AIDS' irus may also anack the nenou5 s-yMem and 

cause delayed damage to the brain. This damage may 

Wkl· years to tk'\dop and the s1·mptoms may sho" · up as 
memory loss, indi fference, loss ofcoordination, partial 

paralysis, or mental d isorder. These symptoms may occur 

alone, or w ith other symptoms mcniioned earlier. 

AIDS: the present situation 

The numberofpeople eMimatl'<.l to be infected ,,;th 

thl· AJDS ,·ims in the l1nited Stall~ Ls about 1.5 million. 

All ofthl·se individual-; arc <L'iSL1mc..'<.I to be c:1pable ofspread· 

ing till· virus sexually ( heterosexually or homosexually) o r 

br sharing nl·edles and syringes or o thcr implements for 

intmn.·nous drug use. Of these, an estimated 100.000 to 

200,000 \\ill come do"11 "ith AIDS RdattXI Om1plex (ARC). 

fl b dillicuh to prc.."'<.lict the number "'ho" ill dl"elop ARC 

orAID~ because symptoms so1m.'timl''> take :L'> kmg as nine 

yc:1~ to show up. \X'ith our present knowk'clge, scientisLs 

pm.lict that 20 to 30 percent ofthrn,l· infl·ct<..'<-1 \\ith the 

AID~' iru~ "·ill de\'Clop an illness that fit... an accepted 

definition ofAIDS "ithin lh·e rears. '11K• number ofpersons 

kno\\'n to ha,·e AIDS in the Ltnited Stares to date is m·er 

25,000; o f these, about halfhave dic..·d o f the disease. Since 

there is no cure, the others are expected 10 also e\'entually 

die from their disease. 

The majorityofin fected antibody positiw indi\·iduals 

who carry the AIDS ,·irus show no disea'>e ~ymptoms and 

m:I} not come tl\)"11 "ith the di.~L'i<.' ~>r many years, i f C\·er. 

A 0 

\ (1 Risk from OISlwl Contact 

There is no known risk or non sexual infection in most of 

the..· situations we encou111er in our daily Ji,·es. \Y/e know that 

family members [i,·ing \Yi th indh idual<; who h:l\·e the AIDS 

'irus do not become infL'<.'tl-<l except through sexual 

contact There is no L '\'idence oftransmission (spread) of 

AID!:> virus by C\·eryday rnnta<.1 l'\ <..·n though th est: fami~· 

members shared f0<xl. tO\\ eb, cups, razors, e\·en rooth 

brushes and kissed c:ich other. 

Ilea/lb \l'.f>rkers 

\X'e kno\\' e-.·en more about lwahh care workers exposed 

to AJDS patient<;. About 2,5()() health workers " 'ho "·ert: 

caring fc:x AIDS p:itienL'i \\h<..·n thc..1· were sickest haw been 

carefi.tlly studied and te~ll'd fc:>r infc..>ction "ith the AJOS 

'iru~. TI1ese doctors. nur.c~ and other health care gh·ers 

ha\C been ex1.,osed to the AI D~ patients' blood. stool and 

other body fluids. Approximately -50 ofthese health 

\\Urkers reported possible additional exposure by direct 
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contact with a patient's body fluid through spill~ or bdng 

accidentaUy stuck with a needle. L1pon testing these 750, 

on ly 3 who had accidentally stuck themselws with a needle 

had a positin: antibody test f< >r exposure to the AIDS 

drus. I3ecause health \Yorkers had much more conwct 

with patiems and their body fluids than would he expected 

from common e,·eryday contact, it is ck:ar that the AIDS 

,·irus is not transmitted by casual contact. 

Control ofCertain Behauiors Cc111 
Stop FwtherSpread ofAIDS 

Knowing the facLs about Al DS can pren:nt the spread o f 

the disease. Education of those who risk in fecting them· 

selves or infecting o ther people is the only way we can stop 

the spread o f AJDS. People must be responsib le about their 

sexual behavior and must a\'Oid the use o f illicit intt<l\'e· 

nous tlrl1gs and nL·edle sh:u·ing. We will describe the l)pes 

o f behm·ior that lead to infection by the AJDS virus and the 

personal measures that must be taken !Or effecti\'e pro tec· 

lion. lfwe are to stop the AlDS epidemic, we all must under­

stand chc d isease- iLc; cause, its nature, and its pre,·ention. 

Precautions must be ta ken. The AIDS virus in fects persons 

who expose themseh·es to kn0\\11 risk beha,·ior, such as 

certain types o f ho mosexual and heterosexual activities or 

shm·ing intravenous drug equipment. 

Risks 

Altho ugh the initial d iscovery "'-1lS in the homosexual com­

munity, AJDS is not a d isease only of homosexuab. AJDS 

is found in heterosexual people as weU. AIDS is not a b lack 

or white disease. AIDS is not just a male d ise~Lc;e. AJDS is 

found in women; it is found in children. l n rhe future AJDS 

\viii p robably incre<L~e and spread among people \vho are 

not homosexual or imra,·enous d rug abusers in the same 

manner as o ther sexually mmsmitted d iseases like S)l)hilis 

and gonorrhea. 

Sex Between Men 

Men who hm·e sexual relmions with other men are espe· 

ciaUy at risk. Ahout 70 percent o f AJDS victims thro ughout 

the country are male homosexuals and bisexuals. This 

percentag<:: p robably ,...·i ll decli ne as heterosexual transmis· 

sion increases. !1~(ection results from a sexual relationsbip 
u1itb cm infectedper:,·on. 

Multiple Parfnl>t'S 

The risk o f in fection increa<;es according to the number of 

sexual pann<::rs one hac;, male or female. Th<:: more pa11ners 

you hm·e, the greater the risk o flx:coming infected w ith 

the AIDS \'irus. 

t '11f11en1/Jle rectum li11111M /JIYll'lde, 

<ll'<'lllle/iw e11111 · 1Jj'AllJ.\ l'lrus 

into th1.• f1kx1d '/lw1111 
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//()[(' L.\1JOSed 

AILhough 1.he AIDS \'inis is k>und in S<.."'••erJI hody Ouids. a 

pl'r:.<>n acquires the \'irus during sexual comac1 with an 

infected person's blood or semen and possibly rnginal 

secretions. The virus then enters a person's b lood stre<1m 

through Lheir rccw m, vagina or penis. 

Small (unseen by the naked eye) ce~u'S in the surface 

lining of the \'agina or rl'Clum may occur during insenion 

ofthe penis, linger... ormher objects. thus opening an 

m enue for entrance of1he drus direc1~· into 1he bkxxl 

s1rc;1m; therefr)rc, the AIDS \'irus can be passed from penis 

10 rectum and \'agina and \'ice \'e1:<;a without :i visible tear 

in the tissue or the presence ofbkxxl. 

Pr1.·a•11tio11 <>/ \e,\'1((1/ lm11s111issio11 -

Knull' l<mr Partner 

Couples who maintain mu1ually faithtlil monogamous rela­

1ionships (only one continu ing sexual panncr) arc pro· 

tl'Cted from AIDS 1hrough sexual transmission. I f you ha\·e 

lx·cn faithful fi)r at k·asl fh e years and your panner has 

lx·cn fuithful coo, neither ofyou ism risk. If~~>ll hm e not 

been faithful, then you and your partner are m risk. I f your 

panner has not been faithful, then your panner ism risk 

w hich also puL~ you m r isk. This is true for both hetero· 

sexual and homosexL1al couples. Unless i t is possible to 

know wiLh absolute ce11ai11zi• that neither you nor your 

sexual partner is no1 carrying the \·ims ofAIDS. you must 

u!>c protecti\·e behm ior. Absolute certainty means n0t on~· 

that }~>u and your pai1ner hm·e maintained a mutual~· faith· 

ful monogamous sexual rclaLionship, but i t means that 

neither you no r your partner has used i llegal i111rm·enous 

drugs. 

AIDS: you can protectyourselffrom infection 

Some pcr".'>onal measures are adequ:ite co safe~· proll'CI 

yourselfand Olhers from infection by 1heAJDS \·irus 

and it5 complications. Among 1hesc arc: 

• I f you hm c been in\'Olved in any of Lhe high risk sexual 

acti\'ities described above or hm·e injected illicit intra· 

\'enous drugs into your body, you should ha\·e a blcxx.I 

test to sec ifyou ha\'C been infected with the AIDS\ irus. 

• 	Ifyour tes1 is posith·e or ifyou engage in high risk ac1i\ 

i1ics and chcx>se not co hme a test, you should cell your 

sexual panner. I f you joi nt~· dl'Cidc 10 ha\'e sex, you mu~t 

pro tect your par1ner by ah,~1ys using a rubber (condom) 

during (sutrt to finish) sexual intercow'Se ( rngina or 

rectum). 

• 	Ifyour panncr h<L'i a positi\·e bkxxl test shO\,ing that he 

she has been infooed "ith the AIDS \irus or you suspl'CI 

that he she h~Ls been exposed b} prl'\ ious he1erosexual 

or homosexual behm·ioror use of intra\·enous drugs 

\vith shared needles and syringes, a rubber (condom ) 

should ak\':t)'S be used during (scan to 6nish) sexual 

incercourse ( \·agina o r rec1um ). 
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• 	Ifyou or your panner is at high risk, a\oid mouth contact 

\\ilh the penis, \'agina, or n:ctum. 

• An>id all sexual acth ities which could c-Juse cut'> or tears 

in the linings of the rectum, \'agina, or penii>. 

• Single teen-age girls have heen warned 1ha1 pregnancy 

and conu-acting sexually transmined dise<L~es can be the 

resull ofon~' one act of sexual intercourse. They hm·e 

been taught to say NO to sex! They ha\e been taught to 

S<I) NO to drugs! B) s.1ying NO to sex and drugs, they can 

a\'oid AIDS which can kill them! The same is true for 

teenage boys who should also not have rectal intercourse 

\\ilh other males. IL may rcsuh in AJDS. 

• Do nm ha\'e sex wi1h prostitutes. Infected mah:: and 

female prostitutes arc frequen~· also intra\ enous drug 

abusers: thereft>n.:, tl1l')' may infect client'> by !>Cxual inter­

course and other inlr.:t\enous drug abusers by sharing 

their inmr.·enous drug equipment Female prostitutes 

also rnn infect their unborn babies. 

I >1rt1· i111twt•1w11-' tll'<'tllt· t111tl-'l'l"lll/W cD11tm1111u111•cl 1uth 

hloocl th<1t 111a1• m111m11 tll<' . 111h1 il'll.~ 

A 	 D 

fnlrm>e11011s Dn1g Users 

Drug abusers who inject drugs into their \'eins arc another

1 popula1ion group at high risk and with high rates of in fl><: 

tion by the Al DS ,.irus. Csers of inu·.iwnous drugs make up'l 25 percent of 1hc cases ofAlDS 1hroughout the country. 

·111e AIDS \'i rus is carried in contaminated b lood left in 1hc 

needle, syringe, or other drug rclawd implements and the 

\lnlS is injected inlO the new \ictim by reusing dirty S)Tingl>:> 

and ncl·dles. E\'en d1e smallesl amount of infected bkxx.I 

left in a uslx.l needle or S)Tinge rnn contain li\'e AIDS\ irus 

to be pa'>.'>ed on to the next user of those dirty implement-;. 

No one should shoot up drugs because ofaddiction, 

poor heahh, family disruption, emotional d isturbances :tnd 

death 1hm K>llo,v. I lowe\'er, many drug users are addicted 

LO drugs and for one reason or another ha\·e not changed 

their beh:l\ior. For these people. the on~· "<I)' not to get 

AIDS is to use a clean, prel'i011sly unusedneedle, S)Tinge 

or any other implement nl'Ccssary for the injection of thL· 

drug solut ion. 

Hemophilia 

Some pe~ons wi1h hemophilia (a hkxx.I cloning disorder 

that makes 1hem subject to bleeding) have been infected 

with the AJDS drus either through bkx>d 1ransfusion or 

1he use ofblood product<; 1ha1 help their b lood clo1. Now 

tha1 \\·e know hem· to prepare safe bkx>d product.c; to aid 

cloning, 1his b unlike~· to happen. ·111is group represent-; 

a 'el') <>mall percentage of the C:L'>cs ofAIDS chroughou1 

the COUntl'). 

Blood 1Jr111s/11sio11 

Current~· all blood donors arc initially -.creened and bkxxl 

is 1101 accep1ed from high risk indh idualc;. Bkxxl thm I Kl'> 

been colk-ctL'tl f(x use is tested k>r the presence ofantilxxl) 

to the Al l)S \ irus. Hmve\'er, some people may han.: had a 

b looc.l tmnsli.1:-.ion prior to /\ larch 198'i befc>re we knew how 

10 screen bkxxJ k>r safe transfusion and may hm·e lx·come 
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infected with the AIDS\ iru:.. Fonunatdr there arc nm now 

a lmgc numberof these ca'it.'S. \X'ith routine testing ofbkxxl 

produc~. the bkxxJ supp~· IC>r transfttsion is 110\\' safer 

than it has t."\·er been \\ith regard to AIDS. 

Persons who hme engag<..xl in homosexual actidties or 

hawshot street dnigs within the la.'>t JO years should 11et'er 
donate bkxx.I. 

lfot/x,,· Clm 111/ea \ewlxm1 

I f a woman is infected w ith 1he Al I )5 virus and becomes 

pregnant, she is more likely 10 d<.•\·clop AHC or classic 

Al DS, and she can pass the Al l)S virus to her unborn child. 

Approximmely one thi rd o r 1he babies born to AIDS·infecred 

mothers will also be.· infocted w i1h the AIDS virus. Mose of 

rhe infected babies will <.'\"entually develop che d isease and 

dk:. Sc.·veml of these babies hm·e been born to wives of 

hemophiliac men infocted with the A l DS \'irus by way of 

comaminawd blood producL-;. Some babies ha\'e also been 

born to women who became infected wi1h the AIDS \·irus 

by bisexual partnc~ \\ho had the \'irus. Almost all babies 

\\ilh AIDS haw bt'cn born to women who were intravenous 

drug user. or the sexual panncrs of intra\'enous dnig users 

who \\<.'re infecl<..'d \\ith the AIDS \'irus. /\lore such babies 

can be e"\IX.'Ctl.'d. 

"lhink careful~ ifyou pl:m on Ix-coming pregnant. If 

thl·rt· is :m~ chancl.' that you may be in any high risk group 

or that you ha\ e had sex "ith someone in a high risk 

group, such as homosexual and bi·sexual males, dnig 

abuser-, and 1J1cir sexual panners, see your doctor. 

\/11/11/1(//J' 

Afl)S t(llects certoin wo11ps q/tbepopulation Homosexual 
a11d hise.\·11c1l 111ale..;; 111/Jo lxll'e badsexual co11tact witb 
otber /:J0111ose.y11al or bL.;;e.,·11cil males as u'<111 as tbose tdJO 

''shoot" street drugs are til [!,reatest 1isk ofe:>..posure, infec· 
tio11 and e1'<!J1111al deatb. Sex11alpartners oftbese bigb risk 
i11dil'id11als mvat risk, as uiellas tll~l' cbi/dren born to 
uo111e1111'bo cany tbe l'irus. Heterosexual persons are 
i11<:reasi11p,(>•at rL.;;k 

AIDS: wh at is safe 

,l/ost Bc/1<11-iori . .;; \a{e 

E\ eryd:1) li\ing <lol·~ not prl.'sent any risk of infection. 'lbu 

ca1111ot get AIDS from ca..,ual social contact. Casual social 

comac:t should not be conft1sl.'d ...,;th casual sexualcomaci 
which is a major cause of rhe spread of the AlDS drus. 

C:t'>ual social contact such as shaking hands, hugging, social 

kissing, crying, coughing or sneezing, will not transmit the 

AIDS virus. Nor has AIDS been contracted from swimming 

in pools< >r hot tubs or from eating in restaurants ( e\·en ifa 

rc.•swuranc worker has AlDS or carries the AIDS virns.) AJDS 

is not comrac1ed from sharing bed linens, towels, cups, 

str.:t\\'S, dishes, or any other eating utensils. You cannot get 

AIDS fium toilets, doorknobs, telephones, office machinery, 

or household furniture. 'tbu cannot get AIDS ITom hocly 
m:L'>s:1ges, m:L'>turbation or any non-sexual body contact. 
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Donating Blood 

Donating b lood is not risky at all. >vu cannot get AJDS by 
donating blood 

Receilling Blood 

In Lhe U.S. every b lood dono r is screened to exclude high 

tisk persons and every blood donation is now tested k>r the 

presence o f antibodies LO the AIDS \'irus. Blood thac shows 

exposure to the AIDS \irus by the presence o f antibodies 

is not used eirher for transfusion or for the manufacture o f 

blood produCLs. Blood bac1k<> are as safe as current tech­

nology can make them. Because antibodies do not form 

immediacdy after exr>osure to the virus, a nc.:wly infecred 

person may unkno\\'ingly donate blood a lier becoming 

infected but before his/ her antibody test becomes posi­

rh·e. It is estimated that this might occur less than once in 

I00,000 u·ansfusio ns. 

1l1ere is no danger o f AIDS \'irus infecrion from ,·isicing 

a doctor, demist, hospital, haird resser or beautician. AJ DS 

A D s 

cannot be transmiuecl non-sc:xually from an infected pc:r­

son rhrough a healrh or se1Yice provider to another perso n. 

Ordinary m ethods o f disinfectio n for urine, st0o l and 

rnmitus \Yhich are used for non-int<:cted pcople are ade­

quate k)r p<.:oplc: who hm·e AJDS or are carrying th<.: AIDS 

\'irus. You may have \YOndered \Yhy your dentist wears 

glo,·es and perhaps a mask \Yhen treating you. This docs 

not mc:an that he has Al DS or that he think<; you do. I le is 

prrnecting you and h imself from hepariris, common colds 

or flu . 

There i~ no clanger in visiting a patient \\'ith AJDS o r 

caring k>r him or her. Normal hygienic practices, Like wip· 

ing o f body Huid spill~ with a solu1 ion o f \\'ater and house­

ho ld bleach ( J pan household b leach to 10 pans wawr ), 

\\'iU provid<.: full protection. 

Cbildr<m in School 

None o f the identified cases o f AIDS in the L'n ited Stmc:s 

are known or arc susp <.:cwd 10 hm·<.: been transm itted from 

one child to anoth <.:r in school, day c;u·e. o r k>Mer care 

seuings. Transmission \YOulcl necessitate exposure o f open 
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cut.'> to the bkxxl or Other body Duids of tlK• infecll'd child, 

a highly unlike!}' occurrence. E\ en then routine salt:ty pro · 

cedures lb r handling blood or o ther bcxly nu ids (which 

should he standw·d for aU children in tlK· sd1cx>I or day 

care sening) would be elfecth·e in pn..,.. enting transmission 

from children with AIDS to other children in !>Chcx>l. 

Children" ith AJDS are high~· su:;ceptible to infections, 

such a.'> chicken pox, from other chiklren. Each child \\ith 

AJDS '>hould be examined by a dcx:tor bef<>re anending 

:;chcx>I orbefore retuming to school. day care or K)Ster care 

settings afier an illness. No bkwket rules can be made fhr 

all schcx>I boards to co,·er all possible case:. of children with 

AJDS and each case sho uld be considered separately and 

indi\'idualized to the child and the setting, as \YouId be 

done with any child \\'ith a special problem, such as cere· 

bra I pal'i} or m;thma. A good team to make such decisions 

,,;th tlu: schcx>I board " ·oukl be the child':-. parents, physi· 

ci:m and a public health offical. 

C:L'>ual social contact between children and persons 


inb:wd with the AJDS ,;rus is not dangerou'>. 
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Insects 

There are no knmvn cases o f Al DS transmission by insects, 

such as mosquitoes. 

Pets 

Dogs, cats and dome:.tic animal~ are not a source of infL>C 

tion from AJDS ,·irus. 

Tears andSaliua 

Although the AJDS drus h:L'> been K>und in tears and salh~•. 
no instance of transmission from these body Duids has 

been reported. 

.AIDS comesfivm sexual contacts tl'itb infected persons 

andfivm thes/Jari11g ofsy1i11ges and needles. 71.Jere is 

no danger ofinfection ll'itbAIDS l'irus 0•casualsocial 


contact. 


1i!sli11g ofMi/itmy Prm;onnel 

You may wonder why the Ocpartmcm ofDefense is cur 

rcntl}· testing its unifom1c<l SCl"\'iccs personnel for presence 

of the AJDS \iruS antibody. The military feel this procedure 

is necessary because the uniformed sel"\ices act as their 

0"11 blood bank in a time ofnational emergency. They al'iO 
need to protect new recruits (who unkno\\ing~· may be 

AIDS ' 'irns carriers) from receiving li\·e \'irus vaccines. 

These vaccines could activate disease and be potentiaUy 

life-threatening to the recruits. 
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AIDS: what is currently understood 

Although AJDS is stiU a mysterious disease in many 

mys, our scientists have le-amed a great deal about it. 

lo five years we know more about AIDS than many diseases 

that we have studied for even longer periods. While there 

is no vaccine or cure, the results from the heald1 and 

behavioral research community can only add to our knowl­

edge and increase our understanding of the disease and 

ways to prevent and treat it. 

In spite ofaU that is known about transmission of the 

AIDS virus, scientists will learn more. One possibility is the 
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potential discovery of factors that may better explain the 

mechanism o f AJDS infection. 

Why are the antibodies produced by the body to jight the 

AIDS virus not able to destroy that virus? 

The antibodies detected in the blood of carriers of d1e 

AJDS virus are ineffective, at least when classic AJDS is 

actually triggered. They cannot check the damage c<iused 

by d1e virus, which is by d1en present in large numbers 

in m e body. Researchers cannot explain this impo nant 

observation. We stiU do not know \.vhy the AJDS \'irus is 

not destroyed by man's immune system. 

Summary 

AlOS no longer is the concern o f any one segment o f 

society; it is the concem o f us aU. No Americ-;m's life is in 
danger ifhe/ she o r their sexual partners do not engage 

in high risk sexual behavior o r use shared needles or 

syringes to inject i llicit drugs into the body. 

People who engage in high r isk sexual beha\'ior or w ho 

shoot drugs are r isking infection with the AJDS virus and 

are risking their lives and the lives o f others, including 

their unborn children. 

We cannot yet know the fuU impact o f AJDS on our 

society. From a clin ical point of view, there may be ne\v 

manifestations o f AJDS- for example, mental distrubances 

due to the infection of the brain by the AJDS virus in 

carriers of the \·irus. From a social point o f view, it may 

bring to an end d1e fi:ee·\vheeling sexual lifestyle which h<tS 

been called the sexual re\Olution. EconomicaUy, the care o f 

AlDS patient.<; will put a u-emendous strain on our already 

overburdened and costly health care delivery system. 

The most certain way to avoid getting d1e AIDS virus and 

to control the AJDS epidemic in the United States is !Or 

individuals to avoid promiscuous sexual practices, to main­

tain mutually faithfu l monogamous sexual relationships 

and to avoid injecting illicit drugs. 
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Look to the Future 

77J<! Cballenge of tbe Future 

A n enormous challenge to public health lies ahead of 


us and we would do well to take a look at the future. 


\X'e mu't be prepared co manage those things we rnn pre­


dict, ~L'> ''ell as those we cannot. 

At till· present time there h. no Yaccine 10 prt"\ent AJDS. 


111<:r<: is no cure. AJDS. which rnn be transmiued sexually 


and by sharing needles and syring<:s among illicit intrm·e­


nous drug users, is bound to produce prof<>Lind changes 


in our society, changes that will anect us all. 


information and Education 
On(J' Weapons Against AID!> 

It L'> t">timawd that in 1991 54,000 pt'(>ple will die from AJD . 
At this moment, many of them are not infoctt'll \\ith the 

AJDS 'irus. \X'i1h proper information and education, as 
many <L'> 12,000 co 14,000 people could be smed in 1991 
from demh b)' AIDS. 

AID.\ tl'ill lmj>act All 

·n1e change" in our society'' ill ht· cconomic and political 

;md ''ill afiect our social institutions, our educational prac­

tices. and our health care. Although AJ[)~ ma) tll'\er touch 

you personally,thc societal impact cenmnl) will. 

Be Educated - Re Prepared 

Be prepared. Learn as much about Al DS :Ls you can. Learn 

to separatt' scientific information from rumor and m)th. 
·111e Puhlic I lealch Sef\ice, your local public health official5 

and frunil} physician \\ill be able to help you. 

A D 

Omcem About Sj>1Y!ad 

ofAIDS 

\X'hile thc conccmration ofAIDS cases is in the larger 
urban areas today, it has been f<)und in every state and 

"ith 1he mobilityofour socicl), it is like~· that C'JSes of 

AIDS will appear far and'' ide. 

\pedal Educational 

Co11cer11s 

There are a number of peopll', primarily adolescents, that 

do nor yet kno'" thc.:y will he homosexual or become drug 
abusers and will not heed this message.:; there are others 

,,,.110 arc illiterate and cannrn heed this message. They must 

be reached and taught the rbk behaviors that expose them 

to infection \\ith the A]l)S 'iru-. 

Higb Risk Get Blood li!st 

The greatest public health problem lies in the large mun­
ber o f individuab with a hbtory o f h igh risk behavior who 

have been infected with and may be spreading the AIDS 
\'irus. Those \Yith high risk bcha,·ior muse he encouraged 

to protect othe~ b~ adopting safe sexual practices ;md b) 

the ll'>e of clean equipment f<>r intr:wenous drug use. Ifa 

blood test for amiboc.lies to the AID~ \'irus is ncxcssary to 

get these indhidual~ to use -.afe sexual practices, tht') 
should gee a bkxxl test. Call your local health department 

k)r information on where to get the test. 

/Inger a11d Guilt 

Some people aftlicted \\ith AJOS will foel a sense of ;mger 

and others a sense of guilt. In spite of these understand ­

able n ...~ctions. t."\·ef)·onl' must join the effbn to control 

the epidemic. to pro' idc for the care of those with AIDS, 
and 10 do all "·e can to inf<>rm and educate others about 

AIDS, and ho~v to prt'\ ent it. 
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Co11fide11tiality 

&.'C!u~e o f !he stigma that has been associated with AJDS, 

many afilieted wilh the disease or who are infecwd with 

the AIDS virus are reluctant to be identified wilh AIDS. 
13ecausc there is no vaccine to pre\'ent AI DS and no cure, 

many feel there is nothing to be gained by revealing sexual 

contacis that might also be infected with the AJDS \•irus. 

When a community or a state requires reponing of those 

infected \\ilh !he AJDS ,·irus to public health authorities in 

o rder to trace sexual and immvenous drug contaets- as is 

the practice wilh olher sexually transmitted diseases- those 

in fected with the AlDS virus have gone undergro und out 

o f the mainstream o f health care and education. For this 

rea~)l1 current public health practice is to prmect the 

pri\'acy o f the indi\'idual infocted wilh the AJl)S \'irus and 
to maintain !he strictest confidentiality concerning his her 

health records. 

\·1c1tea11d LocalAIDS 


1i1sk Forces 


~lam· state and local jurisdictions where AJDS has been 

sec~ in the greatest numbers hm·e AlDS task forces with 

heavy representation fro m the field o f public health joined 

by others who can speak broadly tO issues of access to 

care, provision o f care and the availability o f community 
and psychiatric suppon services. Such a task !(>rec is needed 

in e\'en· communitv \\ith the power to de\'elop plans and 

policiL~. to speak,~d to act for !he good of the public 

health at C\·e1y le\'el. 
Su11c and local task fo rces should p lan ahead and work 

collaboratively w ith other jurisdictions to reduce transmis­
sion o f AIDS by far-reaching informational and edL1cacio nal 

programs. As AIDS impact'! more strongly o n society, !hey 

~hould be charged with making recommendatio ns to pro­

vide for the needs o f those afilicted "';lh AIDS. ·111eyalso 
"ill b e in !he best position to answer !he concerns and 
d irect the activi ties o f those who are not infected \\ith the 

AIDS virus. 

D sA 

The r<.:l>ponsibility o f State and local task forces should 

be far reaching and might include the l(lllo\\ing areas: 

• Insure enfcircement ofpublic health regulation o f ~uch 


prJcticel> ~L'> ear p iercing and uutcxling to prC\·ent tran~ 


mission o f the AJDS ,·irus. 

• Conduct AJl)S education programs for police, firemen, 

correctional institu tio n workers and emergency medical 

personnel f<>r dealing \\ith AIDS' ictims and the public. 

• 	Insure that institutions catering to children or adul~ 
whosoil them sel,·es or their surroundings \\ilh urine, 

stool, and vomit us hm·e adequate equipment for cle~mup 

and disposal, and ha,·e policies to insure the practice o f 

gcxxl hygk:nc. 

SclJOOl 

Schools \\i ll haH ' special problems in the fliture. In addition 

co the guidelines already mentio ned in this pamphlet, 

there are other th ings that should be considered such as 
sex education and education o f the handicapped. 

Sex Etlumtion 

Educatio n concerningAJDSmust sum at the low est grade 

possibk: as pan of any health and hygiene program. The 

appearance of AIDS could bring together diverse groups 

o f parent-; and educators "'ith opposing views on inclu 

sion of sex Lxlucmion in the curricula. '!here is now no 

doubt that we need sex education in schools and !hat it 
include inftmnation o n heterosexual and homosexual rela· 

tionships. The threat o f AJDS should be sufficient to per 

mit a sex educmio n curriculum with a heavy emphasis on 

prevention o f AJDS and other sexually transmitted d isea<;es. 

Handicapped andSpedal 

&l11CCItio11 

Children w ith AIDS o r ARC wi ll be auending schcx>l along 

with others who carry the Al DS virus. Some children will 
dC\·elop bmin disease which "'; U produce changes in mental 
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behavior. Because o f the r ight to special education o f the 

handicapped and the mentally retarded, school boards and 

higher authorities \·vill ha\·e co provide guidelines for the 

m anagement o f such children on a case-by-case basis. 

LaborandManagement 

Labor and management can do much to prepare for AJDS 

so that misinformation is kep t to a min imum. Unions 

sho uld issue pre\·emive health messages because many 

employees wiU listen more care fully to a union message 

than they w ill to one from public healrh aud1orities. 

AIDS Education at the 

Work Site 

Oftkes, factories, and other work sites sho uld have a p lan 

in operation for education o f the work force and accom ­

modation o f AIDS o r ARC patients bef ore the first such 

c~L<;e appears at the work sire. Employees with AJOS or ARC 

should be dealt with as are any wo rkers with a chro nic 

illness. In -house video programs provide an exceUent 

source o f education and can be individualized to the nc:eds 

o f a speci fie work group. 

Strain on the Health Care 
Delivery System 

The health care system in many places wiU be over bur­

dened as it is now in urban areas w ith large numbers o f 

AJDS patients. It is predicted that d uring 1991 there: wiU 

he 145,000 pacientS requiring hospitalization at least once 

and 54,000 parientS who will die o f AJOS. Mental d isease 

(d ementia) will occur in some patients who have the AJOS 

virus befbre they have any ocher manifestation such as AJ~C 

or classic A10S. 

State and local task forcc:s will have to p lan for 1hese 

parientS by utilizing conventional and time honored sys­

tems but will also have to investigate alternate methods o f 

trt:atment and al ternate sites fo r care including homecare. 

A D s 

Tht: su-ain on the: hc:ahh system can be lessened by 

family, social , and psychological support mechanisms in 

thecommuniry. Programs are needed to train chaplains, 

clergy, social workers, and \·o lunteers to deal with AJOS. 

Such suppon is crit ical to the m inority communities. 

.11ental Healtb 

Our sociery will al50 face an additional burden as we bet­

ter understand the mental health implications of infection 

by the AIDS virus. Upon being informed of in fectio n '\\"ith 

the AJDS virus, a young, active, vigorous person faces anxi­

ety and depression brought o n by fe;m; <L'isociated with 

social isolation, illness, and dying. Dealing with these indi­

vidual and family concerns will require the best dfons o f 

mental health pro fessionals. 

Co11tro1iersial Issues 

A number o f controversial AIDS issues have ;u·isen and w iU 

continue to be debated l1rgely because o f lack o f knowledge 

abou1 AIDS, hO\\. il is spread, and hrnv i t can be prevt:nted. 

Among these are the issues o f compulsory b lood testing, 

quarantine, and identification o f AI DS carriers by some 

visible sign. 

Compulso1y Blood Testing 

Compulsory blood testing o f individuals is not necessary. 

The procedure could be unmanageable and cosc proh ib · 

ith·e. I t can be ex11ected that many who test negatively 

might actually b t: posi tive d ue to recent exposure to d1c 

AJDS virus and give a fulse sense o f security to the individual 

and h is/ her sexual panners concerning necessaiy protec­

tive behavior. The prevention b ehavior described in this 

report, if adopted, w ill pro tect the American public and 

contain the AlDSepidemic. Vo luntaiy testing wi ll be avail­

able to 1hose \vho have been involved in high risk behavior. 
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Q11ara11ti11e 

Qua1~ 1ntinl' ha~ no role in the m;inagt·mL'111 o f AJ DS because 

AIDS is nrn spread by casual comact. The on ly time that 

somt· f<irm of quarantine might ht: indic:nt:d bin a si tua­

tion\\ ht·rc an indi\ idual carrying tht• AID~' irus kno\\ingly 

and\\ illingly continues to t:xpml' otht·r-. through \exual 

comm:t or \haring drug l'Cluipml'm ">uch circunl'..tances 

..,hould Ix· m:maged on a case·h} C:N' ha..,,.., by local 
authoritil's. 

lde11tificatio11 ofAIDSCaniers 

bySome Visible Sign 

Thost• \\ho suggeM the marking of can·it-1~ of the AJDS 

,·iru... by some\ isible sign han: not thought the matter 

through thorough~·. It would require tt'\lingof the emire 

popuknion \\hich L'i unnt'Cf...'•;sary, unm:mageabk: and a>st~·. 
It would mis.'> those recent~· infected inc.lh idual.., who 

woukl ll':-.t negative~', but be infected. 11K· entirt· pr<x:edure 

\VOuld giw a false sense of security. AIDS mu\ t and wiU be 

treated as a d isease that can in!Cct anyont:. AIDSshould 

not be used as an excuse to cliscr im inatl' against any group 
or indi,·idual. 

l 'fxlt1li11g Infonnation 

A\ the Surgeon Gener.ii. I "ill continually monitor the 

most current and accurate health, medical, and scientific 

in fbrmmion and make it avai lable to you, the American 

people. Armed \\ith th is informmion you can join in the 

discussion and resolution o f AIDS-rc lat l'd issues that are 

critical 10 your health, your ch ild ren's heahh, and the health 
of the nation. 
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Additional Information 

'/elejJhone Hotlines 
( TiJll Free) 

Pl !SAIDS I lotlint: 

800 3'"12-AJDS 

800 .3'"12 2'-lr 

'\ationall~ Sexually 'lhtn\ 

mmed Di-'>ea:-.e-" 1lotline 

Amt·rican Social 1 leahh 

A">MX:iation 

800 2Z--8922 

Information Sources 

l ~S. Public 1-JealthSen'ice• 

Public Affi1irs Office 

I luhl'n H. Humphrt.~ 

Buikling, Room -21 11 

200 Independence 1\ \ enUL'. 

S.\'\". 

\X 'a:-.hington, D.C. 20201 

Phonl': (202) 245-686­

American Association of 

Pl~J'Siciansfor 

1111111011 Rights 
P.O. Box J-1.366 

San Francisco, CA 9-ill·t 

Phone: ( -115) 558-9.35.3 

AIDSActio11 Co1111cil 
-29 Eighth Street, S.E., 

Suite200 

\X '<t~h ington, D.C. 2000.3 

Phone: (202) 5-i-·3101 

G~1· ,\Jen's Health Crisis 
1~0. Box i--1 
132 \'\'est 2-ith Stieet 

t'<l'\YYork, NY JOO IJ 
Phone: ( 212) so- -6655 

National Gay l;t~k Force 

AIDS lnfcirmation I lot lint· 

8CXJ 221 -0+1 

( 212) 80- 6016 ( :'\'Y '>talc) 

localRed Cro.~sor 

American Red Cross 
A/OS lxl11catio11 Office 

I - 30 [) !:>trt:et, £\.\'\". 

\\ "~t..,hington. D.C. 20006 

Phon1:: ( 202) - 3- ·8.300 

I lispa11icAIDS Forum 
c oAPRED 

8'>3 Broadway. uite 200­

:'\t'\\ 'lbrk. ;-._y 10003 

Phone: ( 212) s - 0-1902 or 

8-o 186-i 

/,os Angeles AIDS Project 
1362 Santa Monica 

Boule' ·arcl 

Lo:-. Angeles, California 

900-16 

( 213) 8-1-AIDS 
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.lliuolity Tc1sk F'Orce 011 Ams 
c o i\;t'\\ 't(>rk Cit) Council 

ofChurche~ 
4-5 Rhersi<le Drhe. 

R<x>m 156 
New'tbrk, i\'Y 10115 
Phone: (212)-'-1912 1'-I 

,\fotbers ofAIDS l'atiems 
(MAP) 
c o Ba.hara Pcah<x ly 

3•103 E Stn:ct 
San Diego, (A 92102 
(619) 234 3432 

National AIDS Netuork 
729 Eighth Street, S. E., 
Suite 300 

Washington D.C. 20003 
(202) )'-16-2'12LI 

National Ar;sociatio11 of 
People ll'itb AIDS 
P.O. Box 654-2 
\X'ashington. O.C. 20035 

C 202) '-18F9- 9 

Natio11al Coalitio11 ofGeo• 
Sex11al(I• Tra11s111itted 
Disease Sen •ices 
c o Mark Behar 

P.O. Box 239 
Milwaukee, WI 53201 

Phone: ( 4J4) 277·'671 

Natio11a/ Council of 
Cburr:lx>s AIDS Task Force 
...-5 Rhersi<le Drhe, 
l{oom 5-2 

'\l'" York, ;>.'Y 10115 
Phone: (212)8-0-2-121 

San franciscoAIDS 
Fo1111datio11 
333 Valencia Street, 
1th Fkx>r 

San Francisco, CA 94103 

Phone: (415)863-2437 
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