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A D s 

Foreword 

T his is a report from 1he Surgeon General of the 

U.S. Public Heahh Se,vice 10 1he people o f 1he 

United States o n AIDS. Acquired Immune Deficiency 

Syndrome is an epidemic that has already killed 

thousands of people, mostly young, productive 

Americans. In addition to illness, d isability, and 

death, AJDS has bro ught fe:u· to 1he heans o f most 

Americans - fear o f disecL<;e and fear of1he unknown. 

Initial reporting of AJDS occurred in 1he United 

States, but AJDS and the spread o f the AIDS virus 

is an international problem. This repon focuses on 

prevemion 1hat could be applied in all counu·ies. 

My repon will inform you abo ut AIDS, how it is 

transmiued, the relative risks of infection and how 

to prevem it. It w ill help you understand your fears. 

Fear can be useful when it helps people avoid behaY· 
ior that puts them at risk for AJOS. On the Olher 

hand, unreasonable fear can be as crippling as the 
disease itself. If you m·e p,U1icipating in activities that 

could expose you to the AJDS virus, this report could 
save your life. 
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In preparing this report, I consulted w ith the 

best m edical and scientific experts this country can 

o ffer. I met with leaders o f organizations concerned 

with health, education, and o ther aspects o f our 

society 10 gain their views o f rhe problems associared 

with AIDS. The information in rhis report is current 

and rimely. 
This repon ,w1s written personally by me to provide 

the necessary understand ing o f AIDS. 
The vast majo rity of Americans are against illicit 

drugs. As a health oflker I am opposed to the use o f 

illicit drugs. As a practicing physician fo r more than 

fo rty years, I have seen the devastation that follo ,vs 

the use of illicit drugs - addiction, poor health, farn· 

ily disruption, emotional disturbances and d eath. 

I applaud the President's initiative t<,> rid this nmion 

o f the curse of illicit drug use :met addiction. The 

success o f his initiative is cr itical to the health o f 

the American people and w ill alc;o help reduce the 

number o f persons exposed to the AIDS virus. 

Some Americans have diflkulties in dealing with 

the subjeCL'i o f sex, sexual practices, and alternate 

lifesty les. Many Americans are opposed to homo· 
sexuality, promiscuity o f any kind, and prostitution. 

This repon must deal with all of rhese issues, but 

does so with the intent that informarion and educa· 

tion can change individual behavior, since this is the 

primary ,vay 10 srop the epidemic of AJ DS. This 

report deals with the positive and negative conse· 

quences o f activities and behaviors from a health 

and medical point o f view. 
Adolescents and pre-adolescents are those whose 

behavior we wish to especially influence because 

o f their vulnerability when they are explo ring their 

own sexuality ( hererosexual and homosexual) and 

perhaps experimenting wirh drugs. l eenagers o ften 

consider themselves immortal, and these young 

people may be putting themselves m grear risk. 
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Education about AJDS should start in early ele· 

menwry school and at home so that children can 

grow up knmving the behavior 10 avoid to protect 

themselves from exposure to the AJOS virus. The 

threat of AJDS can provide an opportunity fo r par­

ents to instill in their children their own moral and 

ethical standards. 

Those o f us who are parents, educators and com· 

munity leaders, indeed all adults, cannot disregard 

this responsibility 10 educate our young. The need 

is critical and the price o f neglect is high. The lives 

o f our young people depend on our fulfilling our 

responsibility. 

AIDS is an intcctious disease. It is contagious, 
but it cannot be spread in the same manner as a 

common cold o r measles o r chicken po x. It is con­

tagious in rhe same way that sexually tr.msmitted 
diseases, such as syphilis and gonorrhea, are coma­

gious. AIDS can abo be spread through the sharing 

o fintrnvenous drug needles and syringes used for 

injecring illicit drugs. 
AJDS is 1101 spread by common everyday contact 

but by sexual contact (penis-vagina, penis-rectum, 

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

there is great misunderstanding resulting in 
unfounded fear that AJDS can be spread by casual, 

non·sexual contact. The first cases o f AIOS were 

reponed in this counU)' in 1981. \Y/e would know 
by now if AIDS were passed by casual, non-sexual 

contact. 
·1bday those practicing high risk b ehavior who 

become infected with the AIDS virus are found mainly 

among homosexual and bisexual men and male and 

female intravenous drug users. Heterosexual tr.ms· 

mission is expected 10 account for an increasing 

proponion o f those who b ecome infected with the 

AJDS virus in the future. 
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At the beginning o ft he AIDS epidemic many 

Americans had liule sympathy fc>r people with ,\JDS. 
The feeling was that somehow people from certain 

groups "dese1vecl' ' their illness. Let us put those 

fcdings behind us. \Y./e are righting a disease, not 

people. Those who are already aAlicted are sick 

people and need our care as do all sick patients. 

The country must face this epidemic as a unified 

society. \Y./c must prevent the spread of AJDS wh ile at 

the same time preserving our humanity and intimacy. 

;\JDS is a life-threaten ing disease and a major pub­

lic health issue. Its impact on our society is and will 

continue 10 be devastating. By the encl of 1991, an 
estimated 270,000 cases of AIDS will have occurred 

with 179,000 deaths within the decade since the 

disease was rirst recognized. In the year 1991, an 
estimated 145,000 patients w ith AIDS will need health 

and supportive se1vices at a total cost ofbet\veen $8 
and $ 16 billion. Hmvever, AJDS is preventable. It can 

be controlled by changes in personal behavior. It is 

the responsibili ty o f every citizen to be informed 

about AIDS and to exercise the appropriate preven­

tive m easures. This repon will tell you how. 

The spread of AJDS can and must be st0pped. 

C. Everen Koop, M.D., Sc.D. 

Surgeon General 
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AIDS 

AIDS Caused by Vims 

T he lc:ucrs A-l ·D ·S st:ind lc>r Acquir<:d Immune: 

Ddicicncy Syndro m e:. \v11c:n :1 person is sick with 

AIDS, he/ she is in th<: 1111:11 st:iges ofa series of health prob· 

lems caused by :1 \·irus (germ ) that c:111 be:: passed fro m onc 

pe1-:;on to :mothc:r chieOy during sc:xual cont:1ct or through 

the sh:iring of in11:1wnous drug nc::c::d lc:,; :ind s~Tingcs used 

for " :,;hooting·· drugs. Sciernists ha\·c n:imcd the Al DS \ 'irus 

"11 1\/ or I ITLV·lll or IAV" t. Thc::sc: abbn: l'i:11ions st:111d fr>r 

infiirm:11ion dc:noting a l'irus th:11 :11t:1cks \\'hite blood cell-; 

ci :1.ymphocyws) in the: hum:111 hl<x>d. Throughout this 

puh lic:11ion. \\' l ' \\'ill call thl' l'irus the "AIDS \ 'irus." Thl' 

A11ists drmri11g of , llDS l'ir11s ll'itb cut alt'ay rieu• sf.10tl'i11g 

gen etic ( 1vprod11ct it 'i!) mmerial 

'Thcsc: :irc: d illi.:rc:m 11:um·s gi,·c:1110 AIDS \'irus by 1hc: 
~i<.:mific cur11111uni1y: 

Il l\' - l lum:m ln11m111<xkficiencyVirus 
I rtl~'· fll - I h1111:m 'J'.l.y111pho1rnpic \ rirus ' l)pc: Ill 
u\V - l.y111ph:1dc:nop:11hy AS.-;(X:i:ltnl Virus 
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AIDS ,·irus auacks a person's immune systc:m and d:unages 

his; hc:r ability to light rnh c.: r disease:. Without a functioning 

immune system 10 \ \: ird o ff rnh c:r germs. he/she.: no \\' 

becomes vulne1: 1bh: 10 becoming infl..'cted by bacwria, 

prrnozo:1. fung i, and othc.:r , ·irusc.:s and m:1lignanci1:s. \\'hich 

m:1y c:1use life-thrc.::nening illnl..'SS, such as pn c:umonia, 

mL·n ingitis. :ind c:111cer. 

No K11ow11 Cure 

Therl..' is prc:scntly no cure fc>r All )S. TherL' is presently no 

, : 1cc i11t.: 10 pn.:, ·em AIDS. 

Virus Invades Blood Stream 

\VhL'n tht: AIDS ,·irus enters the blood stre:1m, it bt:gins 

to auack cenain ~ ·hite b)()(x) c<: lls (Tl.ymphcx:ytes ). Suh· 

st:111ces called antibodic:s arL' produced by the body. These 

:intihcxli1:s can h L' dL'tectt:d in th1: blcx>d by a simple: test, 

usually t\\'O w eeks to three months aftc:r infection. E\'(: 11 

h l.' fo re th<: ant ibody tL'St is posi1i,·1:, the.: victim c:111 pass th<: 

virus to o thers by methcxls that will b <: c.:xpbined. 

Once :111 indi\'idual is infccwd, tl11: r<: ar<: sen :r:11 possi· 

biliti<:s. Som<: p<:oplL' may remain ,,·c:U but e\'en so they are 

abl<: to infec1 o thers. Others may d<:, ·elop a d ise;L~e that is 

l<:ss S<.:rio us than AIDS referred to as AIDS lkl:ued Complc:x 

(ARC). In some people the protective immune system may 

be destroyed by the virus and then o ther germs ( bacteria, 

p rotozoa. fung i and o th<:r \'iruses) and c:1nc<:rs that o rdi­

n:irily wo uld ne,·er get a fc >otho ld cause ·'opponunistic 

diseases .. - using the O/JfJOrllmi~)'Oflowcr<:d resistance 

to infect and destroy. Some o f the most common are 

P11e11111ocystis cari11ii pneumo nia and tuberculosis. Indi­

vidual~ infected \\ith the AIDS vinis may al<;<> de\'elop cenain 

tJ p es o f cancers such as Kaposi's sarcom:1. Th<:sc in fc:ctcd 

people ha\'e classic AIDS. E,·idence shows that th<: AIDS 

,·irus may also :1tt:1ck the.: n<:n ·o us S')'St<.:m , causing damagL' 

to th<: b1: 1in. 
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Signs and Symptoms 

No Signs 

Some pc.:opk: rc.:m:1in app:1n:ntly \\'L'II :1ftL'r infection with 

tl1L' AIDS \'irus. ·n Ky m:ry ha\'L' no physical~· apparent symp­

toms of illness. How ever, if proper prec:1utio ns arc.: not 

used with sexual contacts :ind/ or inu:1,·enous d rug use, 

thL'SL' infected individuals can spread tht: virus 10 o thc.:rs. 

Anyone who thinks he or she is infc.:ctc:d or imu h·L'd in 

high risk bd1a,·io rs should no t donatL' his/ her blocxl, 

o rgans, tissues. or sp c:rm b<:caust: they may now contain 

the AIDS ,·irus. 

ARC 

AIDS-Rdatcd Complex (NK) is a condition causc.:d by th<: 

AIDS v irus in which the patk:m tests positi,·e lo r AIDS 

infection and has a sp L'c ilic set o f clinical symptoms. How­

e\'er, ARC patients' !:>ymptoms arL' o lien less se\'erc: than 

those with the dise:L5<.: we call classic Al DS. Signs and 

sympto ms of ARC may includ<: loss of app<:titc, weight loss, 

li:\'er, night s,;, ·eats, skin r:1shes, diarrhea, tirecln<:ss, bck o f 

resistance to infectio n, o r S\\'Ollcn lymph n<X.lt.:s. These arc 

also signs and symptoms o f many o ther diseases :111d a 

physician should he consulted. 

AIDS 

Only a qualified he:1lth pro fc:ssional can diagnose AIDS, 

which is the result ofa n:uur:11 progrc.:ss o finfr:ctio n by 1he 

AIDS virus. AIDS d estroys the bcx.ly's immune: ( def<:nSL' ) 

system and allows rnh<:1wise controllable infections to 

im~1dc the bcxly and cause additional dise:L~<.:s. These 

opponunistic disc.:as<:s \\'Ould not o thenvise gain a footho ld 

in the body. Thc.:sc opponunistic d iseases may L'\·entually 

C:IUSI..' de:uh. 

Somt: ~ympioms :u1d signs of AIDS and 1hc.: "opponunistic 

infections" may includ<: a pL'rsistem cough :ind fo,·<:r :L~SO· 

ci:itc:d \\'ith shortness ofbr<:ath or difiicuh br1::1thing :md 
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may be the symptoms of Pneumocystis cminii pneumonia. 

Multiple purplish b lotches and bumps on the skin may be 

a sign of Kaposi 's sarcoma. The AJDS virus in all infected 

people is essemially the same; the reactions of individual<; 

maydifier. 

Long T<mn 

The AIDS virus may al<;o attack the ne1...-ous ~ystem and 

cause ddayed damage to the brain. This damage may 

tah: years to develop and the symptoms may show up as 

mcmo 11· loss, indiIT1:rence, loss of coordination, part ial 

paralysis, o r mental disorder. These sympto ms may occur 

alone, or with other symptoms m entioned <:arl kr. 

AIDS: the present situation 

T h<: number o f peopl<: cstim:ned to be in fcct<:d with 

the AIDS virus in tlw L'nited States is about 1.5 million. 

Ail of thes<: individuals arc :L•;sum<:d to be capable o f spread· 

ing the virus sexually ( heteros<:xually or homosexually) or 

by sharing needles and ~yringes or other implements for 

intr~1,·enous drug us1.:. Of these. an estimated I00.000 to 

200,000 ,viii mme dO\\TI ,,~th AIDS Related Complex (ARC). 

It is d i fikult to predict the number who will develop ARC 

or AIDS because symptoms sometimes 1:1kc as long :L'> nine 

yt'ars to show up. With our present knowk:dge, sciemisL-; 

pn:dict that 20 to 30 percent of those infi.:ctt:d \\~th the 

AIDS virus will de,-clop :111 illness that fits an acccpt<:d 

definition o f AIDS \\~thin 6,·e years. The number of persons 

kno~m to ha,·e AIDS in th<: United States 10 date:: is over 

25,000; o f these, about half havc died of the d isease. Since:: 

there is no cure, the others ar<: expected to also e\'entually 

d ie from their dise:tse. 

The majority of infected antibody positive ind ividuals 

who carry th<: AJOS virus show no d isease ~-ymp1oms and 

may 1101 come do,;vn with the d isease:: fc>r many years, i f wcr. 
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No Risk from Casua l Contact 

There:: is no known risk of non-sexu:11 inlcc1ion in most of 

thl' situations \\"e encounter in our clail~· li,·es. Wc know that 

f:rmily mc mbers li,·ing with indi,·idu:1Ls who h:l\"l' th<.: Al DS 

\'irus do not b ecome infected cxo.:pt through s<:xual 

contact. There is no evidence oftr:msmission (spread ) of 

AIDS ,·irus by l'\·cryd:1y cont:1ct e,·en though 1hcsc f:1mil,· 

membe1:-; shar<:d food, 1rn,·cb. cups, 1~1zors, t.:Yen 1001h· 

brushes. :ind kissed each other. 

Heallb \Vo,ke,s 

\'ik know ,.:,·en more about h1.::1 l1h care worke1:~ exposed 

10 AIDS patiL'nts. About 2,500 hc:1l1h work1.:rs \\"ho \\"ere 

caring fr>r AIDS p:uients \\'hcn they ,,·er(: sickest ha,·e been 

c:ircfuUr studied and tested for infcction \\'ith the AIDS 

virus. Thl'se d<><:tors, nu1:ses and other lwahh care gi,·ers 

ha,·e bl'.cn 1.:xposed to the AIDS patiems· blood , stool and 

other body lluids. Approximately i 50 ofthl·Se h<:ahh 

workers reponed possib le additional l'.xpostirc by direct 
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contact with a patient's body Ouid through spi lls or being 

accidentally sw ck with a needle. Upon testing these 750, 
o nly 3 ,vho had accidentally stuck themselves with a needle 

had a positive antibody test for exposure to the AIDS 

virus. 13ec:1use health workers had much more contact 

\\·ith patients and their body Ouids than would be expected 

from common C\'Cryday contact, it is clear that the AIDS 

virus is not transmitted by casual contact. 

Control of Certain Bebaviors Can 
Stop Further Spread of AIDS 

Knowing the facts about AIDS can pre\'Cnt the spread of 

the clise~L'>e. Education of those w ho risk infecting them­

selves or infecting other people is th<: only way \Ye can stop 

the spread o f ,\JDS. People must be responsib le about their 

sexual behavior and must avo id the use of illicit imran~· 

no us drugs and needle sharing. We will describe the types 

o f behavior that lead to infc:ction by the AIDS virus and the 

personal me;L<;un:s that must be taken for efteclive prott:C· 

t.ion. l fwe are to stop the AIDS epidemic, we all must under­

stand the disease - iL'> cause, itS natun.:, and iL'> pre\'ention. 

/Jreca111io11s must be taken. Tht: AlDS \'irus infecL'i persons 

who expose themsdvcs to known risk hehador, such as 

certain t)pes o f homosc.:xual ;ind heterosexual actid tics or 

sharing int1~1vc.:nous drug cquipml:'nt. 

Risks 

Although the: initial disco\·el)' was in the homosexual <.:om· 

munity. AIDS is not a clise;L<;e only o f homosexual5. AIDS 

is found in heterosexual people: as well AJDS is not a black 

or white disease. AIDS is not just a male.: dise;L5c. AlDS is 

found in wom en; it. is found in children. In the future AIDS 

,viii probably incre;L<;e and spread among people who are 

not homosexual or intr.1,·enous drug abusers in the same 

manner as o ther sexually transmitted d iseases like syphilis 

and gonorrhea. 
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Sc.x Betioeen Men 

i\ len who have sexual relations ,,ith o ther m en are espe­

cially ;H risk. About 70 percent o f AIDS \'iCtims thro ughout 

the country ;u·e male homosexuals and bisexuals. This 

percentage probably ,,.;11 decline :15 heterosexual transmis· 

sio n increases. Infection resultsjiom a sexual relationsbip 
witb m1 infected person. 

Multiple Partners 

'l11e risk o f inlection incrc;L~es according to the.: number of 

sexual p:u111ers one h;L<;, male orfe111ale. The more pannc.:r.; 

you ha\'e, the gre:uer the risk o f becoming infected with 

the AIDS virus. 

\111/11erable rectum li11i11~ fJrOl·ides 
aw 1111e for e11/Jy of , \IDS rims 
into tbc blood SIIT!t1111. 
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How £,posed 

Ah hough the AIDS virus is fo und in s<:,·cr.tl body fluids, :t 

perso n acquires the virus during sexual contact with :111 

infecwd perso n's blood or sem en and possibly ,~tginal 

secrcrions. The \'irus 1hcn 1:nters a person's blood stre:tm 

through their recrum, ,·ag ina o r penis. 

s 

Small ( unseen by the naked eye) tears in 1hc smf:icc 

lining o f the v:tgina or rectum may <X'Cltr during insertion 

o f the penis. lingc.:rs. or o thc.:r objects. thus opening an 

a,·cnue fc:>r entrance o f the drus direc tly into the blood 

stream: thl.'refore. tl1L' AIDS drus can h e passed from penis 

to rectum and ,~tgina and viCl' versa \\'ithout a dsibk: 1e:tr 

in the 1issue or the presenc1: o f b lood . 

Pre1.1e11tio11 of Sexual 'flrmsmissio11-
K11ow Hmr Partner 

Couplc:s who maintain mutually f:tithfu l monogamous rela­

tionships ( o nly o ne co111inuing sexual pal111l 'r) :If\: pro­

tected fro m AIDS through sexual 11: 111smissio n. I f you ha,·<: 

bec:n faithful for :tt least lh·c years and yo ur panner h:L, 

bc:cn faithful too. neither o f yo u is :u risk. If you han: no t 

been faithful. then you and yo ur panncr arc :u risk. If your 

panncr has no t bc<:n fai1hfi.1l, then yo ur pannl·r is :n risk 

which al~o purs you at risk. This is true f<>r bo th hctcro­

sexu:tl :111d homosexual couplc:s. l 'nless ii is possible.: 10 

know \1'ith absolute certrti11~J' that nc.:ithcr yo u nor your 

sexual panner is c:1rrying th<: 1·irus o f AIDS. you must 

use protecti1·e heha1·ior. ,!bso/11/e ce,1ai11ty m eans not only 

that you :md your panner ha1·c mainwin<.:d a mutually faith ­

ful monogamous sexual relationship, but it means that 

neirher you nor yo ur panner has used illegal intr:11u1ous 

drugs. 
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AIDS: you can protect yourself from infection 

S omc pc'.·sonal measures :'.re.adequ:ne 10 s:tfd): p'.·o tect 

yoursc.:11 and o thers fro m mlect1on hy the AIDS , ·irus 

and its complications. Among thes<: :ire: 

• I f you han: been in\'Oh·ed in any o f the high risk s<:xual 

:1c1idtics ckscrih<:d :1bm·e or have injected ill ic it intra­

\'cno us drugs i1110 ,·our body, yo u shou ld h:t,·<: a b lood 

tt:st 10 sc.:e if you hav<.: b t:t:n infc.:ctecl w ith 1he AIDS virus. 

• If your test is posit in· or if yo u 1:ng:1g1: in high risk acti,·­

ities and choosl' 110110 h:11·e :11c.:s1. you should tel l yo ur 

s<:xual panner. If you jo intly tkcick 10 h:1n: sex. you must 

protect yo ur panncr by :ih1: 1ys using a rublx :r (condom ) 

during (st:tn 10 finish ) sexual intt:rcoursc.: ( v:1g ina o r 

n.:ctum ). 

• If your p:111ncr h:1s a positin: hkx>d test shm1ing 1ha1 hl'/ 

she ha~ been infcetcd \\'ith the AIDS l'irus or yo u suspect 

1ha1 he/ she: has bccn ... ·xposec.l by rrel'ious heterosexual 

o r homosexu:11 bc.:h:11·io r or use of int1:11·enous drugs 

with shared needles and syring1:s, :1 rubber ( condom ) 

should :1h,: 1ys b ..: used during (st:trt 10 finish ) scxu:11 

imercoursc ( 1: 1gina o r rec1um). 
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• If you or your p:inncr is at high risk , a,·oicl mouth contact 

with the penis, vagina, o r r<:ctum. 

• A\'o id :ill scxu:11 actidties which could cause cuL-; or tears 

in the linings o f the recLUm, ,~1gina, or pen is. 

• Single tecn·age girls hm·c been \\'arned that pregnancy 

and contr:1cting sexually 11: msmitted diseases can be the 

result o f o nly one act o f sexu:11 intercourse. ·111ey ha\'c: 

b <.:c:n t:1ught to say NO to sex! They ha,·e been taught to 

say NO to drugs! By saying NO to sex and drugs, thc.:y can 

a,·o id AJOS which can kil/ thc.:m! The.: same.: is true for 

teenage boys who sho uld al'i<.) not have n:cwl intercourse 

with o ther males. It m:1y result in AIDS. 

• D o no t hav<: sex w ith prostitutes. Infected male and 

female p rosti tutes arc frequently abo inu: 1n:nous drug 

abusers; thcre fc>re, they may infect clienL'i by sexual inter· 

course and Other intr:1,·eno us drug abusers by sharing 

their inu: 1venous drug equipment. Female prostitu tes 

al'io can infect their unborn babies. 

Di,ty ill/r(l{ '(!l /0 11$ !/(:(!(//(! {II/(/ sy1i111w COl/(Cl/1/ill(l(Cd ll'ilb 

blood tlx u m t {)' co111ai11 tbe , IIDS l'ims. 
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l11trave11011s Dmg Users 

Drug abusers \\'ho injt'Ct drugs into their , ·eins are ano ther 

popul:itio n gro up at h igh risk and \\'ith high mtes of infec· 

tion by the AIDS ,·irus. Csers o f in1r:1venous drugs make up 

25 percent o f the cases o f AIDS thro ugho ut the country. 

The AJDS ,·irus is carried in cont:1111inatcd blood lcli in the 

needle, syringe, or other drug related implemenL~ and the 

\'i.rus is injt-'ctcd into the Ill'\\ ' , 'ictim by reusing diny syringes 

and needles. E\'en thc smallc:st amo unt o f infect1:d b lood 

le ft in :1 used nccdl1: or syringe c:111 co ntain li\'C AIDS drus 

to be passed on to the ncxt user o f I hosc diny implem<:nL'i. 

No one sho uld shoot up drugs because addiction. poor 

health, f:tmily disruption , emotional disturbances and 

death could k>llow. 1 Io,,·l '\'c r, many drug users :u·c add icted 

to drugs and fo r one reason or ano ther have no t ch:111ged 

their bdnvio r. f or th<:se p<:op le, the only ,,~ty no t to gc.:t 

AIDS is ro use a clean, prel'ious61 111111sedneedle. syringe 

or any o ther implemc.:nt ncc<:ss:iry ft >r the injection o f tht.: 

drug solut ion. 

Hemopbilia 

Some p1:rsons \\'ith hemophili:1 (:1 hkx >d clotting d isorder 

th:1t makes them subjt.:ct to blt.:1:ding) h:1,·i.: bei.:n infected 

\\'ith th<." AIDS virus <:ither thro ugh blmxl tr.111sli.1sion or 

the use o f blood products that help their blood clot. Now 

that ,,·1: know how HJ prqx m..- s:1le bl0<xl prcx lucts to :1id 

clo tting, this is unlikely to happen. This group rL·prcsc11ts 

a ,·1:1y small perCl'nt:tge o f the C:L'il'S o f AIDS thro ughout 

the country. 

Blood 7ir111sf11sio11 

Currcnt ly all bl<x>d donors are ini tial ly scrcened and blocxl 

is 1101 :1co.:p t<.XI fro m high risk indi\'idual'i. Blood that has 

becn co lk:cted for use is t<:stcd for th<: presence of antih1xly 

10 thc AIDS virus. I lowerer. some people mar hare had :t 

blcxxl u:m<;fusion prior to i\larch 1985 bck>re ,,·c km.,,;,· how 

to screcn blood fo r safe u:msfusion and may ha,·e become: 
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infcc1ed ,,i1h 1h<.: AIDS virus. r-onunatel\' tlH.:re are nrn now 

a brge number of these GL~cs. With routine testing o fhlcxxl 

product<;, 1hc b lood supply fcir 1ransfusion is now safer 

than it h:L'i e,·er been with regard 10 AIDS. 

Pcrsons who have engaged in homoscxual acti\'ities or 

have shot street drugs wi1hin the last 10 years should 11e1·er 
don:ne hlcxx l. 

Motber Can 111/ect Newbom 

If a woman is infectcd with the AIDS \'irus and becomes 

pregn:mt, she is more likely 10 de\'elop ARC or ch-;sic: 

Al DS. and shc can pass 1hc Al DS \'irus 10 her unborn ch ild. 

Approxim:11ely one 1hird of the babies horn to AIDS-infect<.:d 

mothc.:rs will :rbo he infec1ccl with the AIDS \'irus. 1vlos1 of 

the infected babies w ill e,·ermrally den.:lop the disease and 

die. Sever:11 of these babies ha,·c been born to wh·es o f 

hemophiliac men infected with the AIDS virus by w;ry of 

conwmin:ned bkxxl proclucL'i. Some babies ha,·e abo been 

born to womcn who became infec1ed w ith the i\.lDS virus 

by bisexual p:rrtners who had 1hc ,·irus. Almost all babies 

wi1h AIDS ha,·e been born 10 women who werc inu:1,·enous 

20 

A D s 

drug users or 1he sexual panners of inu:1venous drug users 

who were infec1ed with 1he AIDS virus. More such babies 

can be expec1ed. 

Think carefully i f you pbn on becoming pregnan1. If 

then: is any chance that you may be in any high risk group 

o r that you have had sex wi1h someone in a high risk 

group, such as homosexual and bisexual maks, drug 

abusers and their sexual partners, see yo ur doctor. 

Stm muuy 

AIDS a.fleets certain groups of tbe populatio11. Homosexual 
a11d bisexual males ll'bO lxll'e bad sexual co11tact 1l'itb 
otber homosexual or bisexual males as well as those ll'bO 

"sboot'' street drugs are at gremest risk of e.wos11re, i11fec­
tio11 and ernntual deatb. Sexual partners of tbese biftb risk 
indil'idual~ are at rL~k, as /l'(!/1 as any cbifdre11 bom to 
/l'0111e11 ubo canJ1 tbe uirus. I leterosexual persons are 
i11cmo.,i11gly al n:~k. 

AIDS: what is safe 

Most /Jebcwior is Safe 

E,·erycfay li\'ing docs nrn present any risk of infection. You 

ca1111otge1 AIDS from C:L'iual social contact. Casual social 

contact should not be confused with c:L~u:rl sexual cont:1c1 

which is a major cause o f the spread of thL' AIDS \'irus. 

CL5ual social conL1ct such :L~ shaking hantl5, hugging, social 

kissing, crying, coughing or sneezing, will 1101 11: msmi1 1he 

AJDS ,·irus. Nor has AJDS been co111r:1c1ed from swimming 

in pool~ or bathing in ho t tubs or from L':lling in n::s1au1:mL~ 

( en.:n if a restaur:1111 worker h:L'i AIDS o r c:rrrics lhL' AIDS 

virus.) AIDS is nrn conu:tcted fro m sharing bed linens, 

towel-;, cups, s1r:1ws, dishes. or any o ther earing tucnsik 

'lb u cann0t get AIDS from to ilets, doorknobs. 1dephones, 

oflice machinery. or household li.1rniture. Y<m cannot 

get AIDS from body massages, masturbation or any non ­

sexual com:1ct. 
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Do11ali11g ll/ood 

Don:uing blood is 1101 risk,· :n all. l b11 rn111101 get AIDS l~)' 
do11ati11g blood 

Receivi11g Blood 

s 

In th<.: U.S. <.:n:ry blood donor is screened 10 exclude high 

risk p<.:rsons and every bkxxl don:nion is no\\' tested f<x the 

presence of antibodies to the AJDS ,·irus. Blood that shm,·s 

c:xposun:.: to th<.: Al DS virus by the presence o f antih<xlies 

is no t used either for tr.tnsfusion or kJr the: manufacture of 

blood productS. 131ood banks :ire :1s safe: as currc:nt tech ­

no loi,•y c:in make: thc:m. 13c:cause :1ntibodies do not fcirm 

immediately after cxposur<.: to the: virus, a newly infectc:d 

person may unknowingly do nate: blood :tfier becoming 

infected but b efore his/ h<.:r antibody tc:st becomc:s posi­

tive. It is estimated that this might occur less than once in 

100,000 donatio ns. 

'111c:rc: is no c.langc:r of AJDS virus infection from visiting 

a doctor, dentist, hospiwl, hairdresser or beautician. AIDS 
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c:innol be 1r.1nsmi11ecl non-sexually fro m an inft:c ted per­

son through a health or ser,ie<: prodder to :inrnher person. 

Ordinary m ethods of d isinfection fcir urine. stool :111d 

vomitus which :ire uscd few non-infected pcople :m: :td<:· 
qualC for people who ha,·e AJDS or ar<.: c:mying th<.: AIDS 

virus. You may ha\'C \\'Ondered why your d <.:ntbt wears 

glrn·<.:s and perhaps a nn~k when treating you. This does 

no t mean that he has Al DS or th:n he thinks you do. I le is 

protecting yo u and himself from hepatitis, commo n colds 

or nu. 

Th<.:rc.: is no danger in vis iting :1 pat ient \\'ith AIDS or 

caring for h im o r her. Normal hygi<.:nic practices, like \\'ip­

ing of body nuicl spill~ \\'ith a solution o f \\:1t<.:r and house­

ho ld hle:1ch ( I pan household b l<.::ich 10 JO parts \\'ater ), 

wil l pr(J\'ide fu ll pro tection. 

Cbildre11 i 11 Sc/Joo! 

Non<.: of the identified c:1s<.:s o f AIDS in the United States 

are known or are suspected 10 ha,·<.: h<.:cn 11: insmitted fro m 

o ne child 10 :inoiher in schcxil, d:ty c:in: , or kis1er c:irc 

se11ings. 'lr:insmission \\'Ould rn.:c<.:ssit:11<.: exposun.: of open 
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cut<; 10 1h<: bkxxl or rnher hcxly fluids of the infec1ed child, 

a highly unlikely occurrence. Even then routine sale ty pro­

cedures kx handling blcxxl or other body lluids ( which 

shou ld be standard fc>r all chiklr<:n in the school or day 

can: S<: tting) ,.vo uld he c llcctin: in pren .:nting 11~111smission 

fro m childn.:n \\'ith Al DS to o th<:r children in sch<x>I. 

Children with AIDS are high ly susceptible to infections. 

such :Lo; chicken pox, from rnher children. E:1ch child \\'ith 

AIDS sho uld be <:xamined by a docto r befor<: attending 

scl1<x>I or bek)r<: n..:turning to sd1<x)I. day can.: or foster car<: 

settings aft<.:r an illness. No blanket rules can he madl' fc>r 

all schtx>I boards to CO\"er all possible cases o f children \\'ith 

Al DS and l':tCh c:1s<: sho uld he considl'red Sl'p:u:nely and 

ind ividualized to the child and the selling, :L~ \\'Ould he 

done with any child with :1 special p roblem , such as cere­

hr.11 palsy o r :L5thma. J\ good team to make such decisions 

,,i th the school ho:1rd \\Uuld he the chikJs parents, physi· 

cian and a pub lic health o llk ial. 

Casual social contact bl't\\'een childrl'n and p <:rsons 

inf~·ct<:c.l \\'ith thl' AIDS ,·irus is not d:mgero us. 
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Insects 

·mere arc no kn0 \\11 cases o f AIDS tr.tnsmission by insects. 

such as mosqui toes. 

Pets 

Dogs, c:1t,; and do mestic animals are not :t source o f infec· 

tion fro m AIDS virus. 

Tears and Saliva 

Although the: AIDS virus h:L<; been fc>und in tl'ars :md s:tlh·a, 

no instance o f transmission from these bod,· lluids has 

been repo rted . 

AIDS comes from sexual comacts ll'itb i11Jec1,,d perso11s 
a11dfro111 tbe sbmi11g of ~1ri11ges mid needles. Tbere is 
110 danger of i11fectio11 1l'itb AIDS 1·ir11s l~1· casual social 
COll/{IC/. 

Testing of Milita,y Pr.>rso1111el 

Yo u may wonder why the Departmem o f Defense is cur· 

rently testing its unifc>rmed services personnel k)r p resence 

o f the AJDS ,·irus antibody. The military fed this procedure 

is necessary because the uniformed st:~·ices act :L<; their 

0\\11 blood bank in a tim e o f national emergency. They also 

need to pro tect new recruits ( \\'hO unknowingly m:ty be 

AIDS virus carriers) fro m receiving li\'e virus ,~1ccines. 

These vaccines could ac1iv:11c d isease and be po tentially 

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

Altho ugh AIDS is still a mysterious disease in many 

ml)'S, o ur sck:ntiSLS ha\'e le:m1ec.l a great deal about it. 

In five years \\'C know more aborn AIDS than many clisc:L'><:S 
that \\'e ha\'e studied for even lo nger periods. \X'hile there 

is no \'accine or cure. th1: results from the he:tlth and 

bc:havio r.11 research community c:111 on~· add to o ur knowl­

edge and increase o ur understanding o f the disease and 

ways to prevent and treat it. 

In spite o f all that is known about transm issio n o f the 

AIDS \·irus, scientisLs will learn more. One possibility is th<: 
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pOtential discm·ery o f facto rs th:u may better exp lain the 

mechanism o f AIDS infc:uion. 

lli1,?)' are tbe antibodies p roduced ~ 1· tbe /Jof(l' to R~bt tbe 

,IIDS l'irus 1101 able to destroy tbat l'ims? 

The: :tntibodies detected in till· b l<x>d o f carriers o f the: 

,\IDS virus :ire ine fic:ctive, at least \\'hen ch ,;sic AIDS is 

a<.:tu:1 lly triggered. '111c.:y cannot chc:ck the damag<: c:1us1:d 

b y the: \'irus. \\'hich is by then presem in l:trge numbers 

in the: h<xly. Researchers cannot exp l:tin this impon:tnl 

observation. We still d o not know \\'h)' the Al DS \'irus is 

not dc:stroyed by man's immune system. 

Summary 

AJDS no long1:r is the: concern of :my one segmc:nt o f 
socic:ty; it is the concern of us all. No Americ:in's li fe is in 

danger if he/ she o r their sexual partners do not engage 

in high risk sexu:11 beh:t\'ior or use shared needles or 

syringes to inject illicit drugs into the body. 

s 

People who engage in high risk sexual beha\'ior or who 

:;hoot drugs arc risking infectio n with the AIDS virus :tnd 

are risking their lives and the li\·es o f othc:rs, including 

their unbo rn ch ildren. 

We cannot yc:t know the full impact o f AIDS on o ur 

society. From a clinical point o f vi e:\\', thc:re may be new 

manifestations o f AIDS- fc)r example, mental distt1rbances 

due to the inlection o f the brain by the AlDS \ ·irus in 

carriers o f the virus. From a social point o f vil;\\', it may 

bring to an end the: free-wheeling sexual lifesty le \\'hich h:L~ 

been called the sexual resolution. Economic:11~·, the care o f 

AIDS patients will put a tremendous str.1 in on o ur already 

overburdened :tnd costly health care ddi\'el)· system. 

The most certain way to a\'Oid getting the: AIDS virus and 

to contro l the AIDS epidemic in the United States is for 

individual~ to avoid promiscuous sexual practices, to main­

tain mutually faithfu l monogamo us sexual relationships 

and to :t\'Oid inj<:cting illicit drugs. 
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Look to the Future 

77Je Challenge of tbe Futu re 

A n t:normous challeng<.: to public ht:ahh l.ies ahead of 

us and \\'C \\'Ou!d do \\'d i to take :i l<X1k :u the fiuur<.:. 

We: must b e: prep:mx l to manage thos<.: things we c:m pre· 

diet, :is \\'di :L'i those: we cannot. 

At the prt:Sl'nt timt: lill'r<: is no \·accinl' to prewnr AIDS. 
There is no curt:. AIDS. \\'h ich can bt: ll~m!--miued sexually 

and hy sharing nel'dk:s and syringl's among illicit imra\'<.:· 

nous drug ust:rs, is hound to product' profi>und changes 

in o ur socil'ty, changl'S that \\'ill afiect us all. 

111/ormation and Education 
011~)' Weapons Against AIDS 

II is cstim:ucd that in 1991 54.000 people \\i U die fro m ,\JDS. 
At this moment, many o f tht:m :m: not infc.:cted \\'ith the.: 

AIDS l'irus. \Xlith propt:r information and education, as 

m:my as 12,000 to 14,000 people could be sa\'(::d in 1991 
from dc:ith by AIDS. 

rUDS will Impact All 

The ch:mgl's in our soci<.:ty \\'ill be economic and politic::11 

and \\'ill affect our social institutions. our educatio nal pr:rc· 

tices, and our health care. Although AIDS may nc\·er touch 

you pcrson:rlly,thc soci<.:tal impact ccn:1inly \\'ill. 

Be Educated - Be Prepared 

Be prepared. I.earn as much about Al OS :L'> yo u can. Learn 

to sep:11:1te scientific infc>rmation from rumor and myth. 

The Public I lealth Service, yo ur local public health o fikial~ 

and your family physic ian will be able to help you. 
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Co11ce111 Abou t Spread 
of1UDS 

D 

Whill' the conct:mr:uion of AIDS cases is in the larger 

urh:111 ar<::L'i tcxlay, it h:1s lx·en friund in <.:\'Cl)' state and 

\\'ith the mobility o f our society, it is likely th:u cases o f 

AIDS \\'ill appc:1r brand \\'i(.lt:. 

Special Educational 
Co11cen1s 

s 

Thl'rt: :ire a numbl'r o f p<.:ople. primarily adolescents. 1h:1t 

do not y<.:t knmv thl'y \\'ill bt: honH)S<.:xual o r l>L·comL· drug 

abusers and w ill no t ht:ed this messag<.:; thcrl' arc o th1.:rs 

\\'ho arc i llit l'r.U<.: :md c::1111101 heed this mt:ssagc. Th1.:y must 

be re:icht:d and taught th<.: risk bdul'iors that expose them 

10 infection with the AIDS virus. 

Higb Risk Get mood 7est 

'J11c gr<.::nest public health probkm lit:s in the larg<.: num· 

ber of individual<; w ith a history of high risk bd1:1vior \\'hO 

h:1\·e been infr.·ett:d \\'ith and may be spreading th<.: AIDS 
virus. Thos<.: \\'ith high risk behavior must be t:ncour.1ged 

10 protect o thers by adopting safe sexual p r: 1c1iccs and by 

the use of ck::111 equipment fc>r intra\'enous drug use. If :i 

blcxx.l test li>r antib(xlics 10 the AlDS \'irus is nec<.:ss:11)' to 

get these indi\'idu:1ls to use safe sexual practicc.:s, they 

should get a bl<x>d 1cs1. Call your loc1I health dep:mmcnt 

fc>r information on \\'here 10 g<.:t the test. 

Anger mu/ Guilt 

Some peop le alllicted with AIDS will fed a sense o f :rngc.:r 

and others a sense of guilt. In sp ite o f these underswnd · 

able rt:actions, C\'eryone must jo in the efio rt 10 control 

the epidemic, to provide for the cart: o f those wi th AIDS, 
and 10 do all \\'e can to inform :ind educate others about 

AIDS, and hm\' to prel'ent i t. 
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Confidentiality 

Because of the.: stigma that h:t'i been :t'isociated with AIDS, 

many anlicted \Yi th the dise:t~e or who are infected \\~th 

the AIDS \'irus :in: reluctant 10 he ideniificd w i1h AIDS. 
Because there is no ,·accine to pre,·ent Al l)S and no cure. 

many fed there.: is nothing to be g:1ined by re\'caling sexual 

contacts that might abo be infec1ed \\'ith the AIDS ,·irus. 

When :1 community or a st:1te requires reponing of those 

infected with the AIDS virus to public health au1horitit:s in 

ordc.:r to 11~1ce sexual and i111r:t,·enous drug cont:ICts - as is 

the p1~tctice \\ilh other sexually tr:msmined dise:t~es - 1hos<:· 

infected wi1h the AIDS virus go underground out 

of the mainstream of health care and educ:11ion. For this 

re:t'ion current public health pr:ic1ice is 10 pro!l'ct the 

privacy o f the individ ual infec!l'd \\'ith the Al OS ,·irus :md 

to maintain the s1ric1es1 confiden1iality concerning his/ her 

health n:cords. 

St.ate and Local AIDS 
Tc1sk forces 

Many sta te and local jurisdictions where AIDS has been 

seen in 1he grea1es1 numbers h:1vc: Af()S 1ask f<>rces \\'ith 

hea,y represent:uion from the field of public he:1lth joined 
by others who can spe:tk bro:tdly to issues of access to 

care, provision of care and 1he a,·aibbiliry o f community 

and psychiatric supprni sen ~ces. Such a t:t~k t<irce is needed 

in every community w ith the power to cle\·elop plans and 

policies, 10 speak, and 10 act for the good o f the public 
health at e\'ery le,·d. 

Stall' and local task forces should pbn :1hcad and \\'Ork 

colbbor:11ivcly with other jurisdict ions 10 reduce: tr:insmis· 

sion of AIDS by far.reaching informational and educational 

progr:tms. As AIDS impactS more strongly on society, tlK'Y 

should be charged wi th making recommendations to pro· 

vide for the needs o f those a(ilicted with AIDS. They also 

will be in the best position to ans\\'er the concerns and 

direct the activities of those who are not infected with the 

AIDS virus. 
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The responsibility o f State and local task forces should 

be far reaching and might include the fo llowing :ireas: 

s 

• Insure enlo rcement o f public health regulatio n o f such 

practices as ear piercing and tanooing to prc'\·ent trans· 

missio n o f 1he AIDS virus. 

• Conduct AIDS education programs for police. firemen. 
correctional institution wo rke1:s and emergency medical 

personnel for dealing with AIDS victims and 1he public. 

• Insure that institutions catering 10 children or adults 
who soil themselves or their surroundings with urine, 

stool, and \'Omit us ha\·e adequate equipment for cleanup 

and disposal, and ha,·e po licies to insure the practice of 
good hygiene. 

Scbool 

Schools will ha\'e special pro blems in the future. In addition 

to the guidelines already mentio ned in this pamphlet, 
there are mher things that should be conskkred such :ts 

sex education and education o f1he handicapped. 

Sex Ed11catio11 

Education concerning AlDS must stan at 1hc lowest gr:1de 

possible :ts pan of any health and hygiene program. The 
appear:tnce of AIDS could bring together cli,·erse groups 

o f parents and educators with opposing views o n inclu· 

sion of sex education in the curricula. There is now no 

doubt that ~,·e need sex educ:nion in schools and th;n it 

must include infcmnation on heterosexual and homosexual 
relationships. ·n1e threat o f AIDS should he sufficient 10 per· 

mit :i sex cduc:Hion curriculum with a hea,y emphasis o n 

prc'\·entio n of AIDS and other sexually transmined diseases. 

Handicapped and Special 

Education 

Children with AIDS or AlK will he :mending school along 

with others who cany the AIDS virus. Some children will 

develop brain dise:tse which \\~U prcx:lucc changes in mental 
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behavio r. 13ecause o f tht: right to special education o f the 

handicapped and the mentally retarded , schcx>I boards and 

higher authorities w ill haw to provide guidelines for the 

managem ent o f such children o n a CL<;e·br·case basis. 

Labor a nd Mana1wment 

Labor and management can do much to prepare K>r AIDS 

so that misinformatio n is kept 10 a minimum. Unions 

should issue prevent in: health messages because many 

employees will listen more carefully 10 a union message 

than they will to o ne fro m public he:1hh authorities. 

AIDS Education at t/Je 

Work Site 

Ollkes, facto ries, and Olher \\'ork sites should have a plan 

in operation for education o f the work force and accom· 

mcx:latio n o f Al DS o r ARC p:uienL<; before the fi rst such 

case appears at the ,vo rk site. Employees with AJDS or ARC 

sho uld be dealt with :is arc any workers with :1 chronic 

illness. ln·ho use video programs provide an excellent 

source o f educ uion and c m be individualized tq the needs 

of a specific \\'Ork gro up. 

Strain on tbe Healtb Care 
Delivery 5)1stem 

The health care system in many places will be o,·erbur­

dened as it is now in urban arc::L'i with largt: numbers o f 

Al OS patienL5. It is predicted that during 1991 there ,v iii 

be 145,000 patiems requiring hospitalization at least once 

and 54,000 paticnL5 \\'ho will die of AIDS. Mental dise:L<;e 

( d ementia) \viU occur in some patients who have the AJDS 

virus before they ha\'e any other manifestation such as ARC 

o r classic Al DS. 

St:rte :mcl local task forces will h:1,·e to plan for these 

patienL<; by utilizing co1wcntional and time honored !>YS· 

tems but will also han: to im·estigate alternate methods o f 

treatment and alternate sites K>r care including homcc:rrc. 
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The strain on the health system c m be lessened by 

family, social, and psychological suppon mechanisms in 

the community. Programs are needed 10 train chaplains, 

cler1-,')', social \\'Orkers, and ,·o lunteers 10 deal with AIDS. 

Such support is p:micularly critical 10 the minority 

communities. 

Mental Healtb 

s 

Our society will also face an additional burden :L<; \\'e bet· 

ter understand th t: mental IK·ahh implications o f infection 

by the AIDS virus. Upon being informed o f infection with 

the AIDS virus. :1 young, active. vigorous person faces anxi· 

cty and depression brought o n by fears :Lssociated with 

social isolation, illness, :md dying. Dealing with these incli· 

vidml and family concerns will rc:quirc the best dfons o f 

m ental health professionals. 

Controversial Issues 

A number o f contro,·ersial AIDS issues ha,·e arisen and will 

continue 10 be debated brge~· because o f bck o f knowkdge 

abo ut AIDS, how it is spread, and how it c:111 be pre,·ented. 

Among these are the issues o f compul<;Of)' blood testing. 

quarantine, and identification o f AIDS carriers by some 

,·isible sign. 

Compuls01J' Blood 1esti11g 

CompulsOf)' blood testing o findividu:1ls is not necessary. 

The proc<:dure could be unmanageable and cost prohib­

itive. It can be expected that many who test negatin :ly 

might actually be posit in: due 10 recent exposure 10 the 

AJDS ,·inis and gi,·e a fal<;e sense of security to the indi\'idual 

:md his/ her sexual panners concerning nccess:uy protec· 

ti,·e bd1a,·ior. The pn, ... ·entio n beha,·ior described in this 

report. if adopted. \\'ill pro tect the American pub lic and 

contain the AI DS epic.kmic. Vo luntary testing ,,ill he a,: 1il· 

able to those \\'hO haw been in\'Ol\'(:d in high risk beha\'io r. 
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Quarantine 

Quarantine ha<; no role in 1hc m:magemem o f AJDS beG1use 

AJDS is 1101 spread by casual contact The only time that 

some form o f quarantine might b<: indicated is in a si1ua· 

tion where an individual carrying the AIDS virus knowingly 

and willingly cominues 10 expose 01hers 1hro ugh s<:xu:il 

contact o r sharing drug equipment Such circums1ann:s 

should be managed on a case-by-case basis by local 

au1horities. 

Identification of AIDS Caniers 
by Some Visible Sign 

Those who sugges1 1h<.: m:1rking of carri<:rs of the AJDS 

\"irus by som e visible sign han: not thought the maner 

thro ugh 1ho ro ughly. 11 wo uld require testing o f the entire 

population which is unnecessary, unmanageable and cosily. 

It wo uld miss 1hose rec<:ntly infcc1 ... ·d individuals who 

w ould 1es1 negaiin:ly, but bl.' infected. ·11,e entire prcx:edure 

w ould gh·e a fal'ie sense o f security. AIDS must :md will be 

treated as a disease that can infect anyone. AJDS sho uld 

no t b e used as an excuse 10 discrimin:ue ag:1inst any group 

or individual. 

Ujxlaling lnfonnation 

As the Surgeon General. I wi ll continually monitor the 

most current and accurate health, medic:11, and scientific 

information and make it available 10 you. the American 

people. Armed with this inlo rmatio n you can jo in in the 

discussion and resolutio n o f AIDS-related issues that are 

critical to your health, your children's health, and the health 

o f the n:nio n. 
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Additional Information 

Telephone Hot lines 
(Toll Free) 

PHS AlDS I lotline 

800-342-AIDS 

800-342-2437 

National Sexually 'lbns· 

milll.'d Diseases I lo tline/ 

American Social I lealth 

Association 

800-227·8922 

!11/omwliou Sources 

US Public l l ealtb Se111ice 

Public ,10"airs O.ff"ice 
Huber111. I lumphrey 

Building, Room 725-11 

200 Independence A\'enue, 

S.\V. 
Washing1on . D.C. 20201 

Phone: (202) 245-6867 

A111ericm1 A,;sociatio11 of 

Pbysicia 11s for 

I /11111a11 RiRbts 

P.O. 13ox 14366 

San Fr:1ncisco. CA 94 114 

l'h0 11(! : ( 415) 558-9353 

,t/DS ,tctio11 Council 

729 Eighih Street, S.E., 

Suite 200 

Washington. D.C. 20003 

Phone: (202) 5·17-3 101 

Gay ti/en '.~ f-lea!tb Crisis 

P.O. 13o x 274 

132 West 24th Street 

New York, NY 10011 

Pho ne: (212)807-6655 

D s 

Nation:11 Gay ·1:1sk Force 

AIDS lnfo rm:11ion I lo tline 

800-22 1-70-i-i 

(212) 807-6016 (NY S1:ne) 

Local Ned c,oss or 

,l111e1icc111 Red Cross 

,t/DS Ed11catio11 O.Dtce 

1730 D Street, N.W. 

Washington , D.C. 20006 

Phone: ( 202) 737-8300 

l-fiNx111ic AIDS Fon1111 

c/ o APRED 

8 53 13ro:1d\\~1y. Suite 2007 

N<.:w Yo rk, NY 10003 

Phone: (212) 870-1902 o r 

870-1864 

l.os A11geles ,tJJ)S Project 

1362 San1:1 ~lonica 

Boulevard 

Los Angd es. Califrm1i:l 

90046 

(213) 871 -AIDS 
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Mi1101ity 1ci~k Force 011 AIDS 

c/ o New Yo rk City Co uncil 

of Churches 

475 Riverside Drin:, 

Room 456 
New York, NY 10 11 5 

Phone: ( 212) 749-1214 

,lfotbers of 11/DS Patients 

(MAP) 

c/ o 13arbar:1 Peabody 

3403 E Street 

San D iego, CA 92102 

(619) 234-3432 

Natio nal AIDS Netll'Ork 

729 Eighth Street, S.E., 

Suite 300 

Washing ton D .C. 20003 
(202) 546-2424 

National ll-sociatio11 of 

People witb AIDS 

r~o. 13ox 65472 

Washington, D.C. 20035 

(202) 483-7979 

Natio nal Coalitio11 of Cc~y 
Sexually 1i,msmitted 

Disease Sen;ices 

c/ o Mark Beh:tr 

P.O. Bo x 239 

Milwaukee, WI 53201 

Phone: (4 14) 277-7671 
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National Co1111cil of 

Cbt I rcbes/ 11/ DS 'task Force 

475 Riverside Drive, 

Room572 

New York, NY 1011 5 

Phone: (2 12 )870-2421 

Stm Fm11ciscoAIDS 

Fo 1111datio11 

333 Valencia Street, 
4th Floor 

San Fr:mcisco. CA 94103 

Phone: (4 15)863-2437 


