SURGEON (GENERAL'S REPORT
1O THE AMERICAN PuBLIC ON
HIV INFECTION AND AIDS

A MESSAGE FROM THE SURGEON GENERAL

It began, like so many epidemics, with a few isolated cases, a
whisper that caught the ear of only a few in medical research.
Today, that whisper has become a roar heard around the world.
AIDS—acquired immunodeficiency syndrome—is now the
epidemic of our generation, invading our lives in ways we never
imagined— testing our scientific knowledge, probing our private
values, and sapping our strength. AIDS no longer attracts our

attention—it commands it.
This report is for you, the American people. It is meant to provide
you with the facts about the epidemic of HIV infection and AIDS

and to tell you how to protect yourself and those you love.

More than 12 years have passed since people began to die of

AIDS. About | million Americans are now infected with human
Surgeon General immunodeficiency virus (HIV), the virus that causes AIDS. That
Antonia Coello Novello. M.D.. M.P.H. is about 1 American out of every 250. In the next 10 years, many

more Americans will develop this fatal disease, and more persons of all ages will become infected.

AIDS is already a leading killer of men and women 15 to 44 years old in our country. HIV infection continues to
spread, despite the fact that most people know how to prevent it. Too many people continue to take chances, and too
many of them become infected. Sadly, everyone infected with HIV will very likely eventually develop AIDS.

Some people ask why AIDS is so important compared with other diseases. After all, more people die each year of
heart disease and cancer than of AIDS. The issue is not whether AIDS is more or less important than any other single
disease. From a public health standpoint, the concern is that HIV infection has now become an epidemic—transmit-
ted from an infected person to a non-infected person, spreading relentlessly, yet able to be prevented. That is why, as
your Surgeon General, I have placed such emphasis on HIV and AIDS education.

Adolescents are a special concern. During the 1990s, we have seen our children confronted by issues of sexuality and
drugs as never before in our generation. More and more adolescents are becoming infected with HIV. As parents, we
cannot stand idly by while AIDS threatens our children’s future.

Yes, it is painful to think about the temptations and the dangers they face every day. But sex and drugs are facts of life; we

can no more ignore them than we can death itself. We must prepare our children to face the reality of AIDS in their lives.



To face the challenges ahead, our children must have scientific, dependable information about HIV and AIDS.
And equally important, they must have our understanding and support and trust.

I continue to hear that “AIDS isn’t my problem. . . it’s theirs.” The truth is that AIDS is everyone’s problem.
Because so many people are infected with HIV, all of us who share our fragile humanity are also affected—if not

by the virus itself, then by those devastating companions of AIDS—fear, loss, sorrow, denial, and prejudice.

We must face our fears squarely and shed our false beliefs about HIV and AIDS. We need to know how deeply
HIV and AIDS affect our communities. We must care for those infected with and affected by HIV, and we must
prevent further infections.

I'believe good health is intertwined with hope and optimism. We know that a positive self-image is a critical part
of the healing process. As the nation’s doctor, I do not say this lightly, because I am in the business of healing
and curing.

So many people with HIV might be prone to say, “What’s the use?” Let me answer that plea as a doctor, in just
one word: LIVING and living with dignity. As a society, we must care not only to promote and prolong human
life, but equally to promote its quality. Having AIDS does not signal an end to life or to the spirit. Rather, the
experience of illness can also inspire. Until there is a cure, we must live with AIDS the only way we know how:
by devoting ourselves to LIFE.

This report offers no shortcuts or false promises. It describes what we know and what we can do now: getting
educated about HIV/AIDS and its relationship to sex and drugs; getting the benefits of early counseling; going for
testing and treatment, if HIV infected; monitoring the immune system; eating a nutritionally sound diet; getting
plenty of rest and exercise; reducing stress; and limiting or eliminating the use of alcohol, tobacco, and other drugs.

You may find it difficult to deal with some of the information in this report and to convey these painful realities to your
family and friends. But remember that coming to grips with the facts of life is, in itself, crucial to our well-being.

As members of the American family, we must reach out through our local communities to help educate others about
AIDS, to help those who are ill, and above all, to help erase fear, prejudice, and discrimination from our lives.

Until there is a cure, we must instill hope in those who are discouraged, reassure the worried with practical advice,
and inspire those who are ill with a renewed sense of control over their health and well-being.

Scientists around the world are fighting AIDS with the newest methods of modern medicine. Let us join them by
fighting AIDS with our minds and hearts. And, as we do so, let us make compassion our constant companion.
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Antonia Coello Novello, M.D., M.P.H.

Surgeon General
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How many more?



HIV INFeEcTiON AND AIDS—-A Status REPORT

Infection with human immunodeficiency virus (HIV),
the virus that causes acquired immunodeﬁciency syn-
drome (AIDS), is one of our country’s greatest health
challenges. Today 1 million Americans—1 in every
250—are infected with HIV. About 1 in 100 men and 1
in 800 women are now infected with HIV. Most of them
look and feel healthy, since it takes an average of 10
years before a person with HIV develops AIDS. For

infants and some adults, this time may be much shorter.

The first cases of AIDS were reported in 1981. By the end
of 1992, more than 250,000 Americans had developed
AIDS and more than 170,000 had died—nearly three times
more Americans than those who died in the Vietnam War.
In 1993 alone, from 47,000 to 66,000 more Americans may
die of AIDS; an estimated 40,000 to 80,000 will get
infected with HIV.

In this second decade of the AIDS epidemic, gay men
still account for the majority of AIDS cases reported

each year and continue to suffer an enormous burden.

New AIDS Cases Each Year, by Year
of Report, United States, 1981-1992

Number of Cases

However, AIDS is becoming more prominent in the
young and in heterosexual men and women. AIDS is
now one of the three main causes of death for women
and men 15 to 44 years old in this country. Itis among
the top 10 causes of death for children 1 to 4 years old.

AIDS is now becoming a disease of families.

Today, most of the people with AIDS are young adults.
Although survival times have improved greatly for
people who are diagnosed early and receive medical
treatment, the disease is usually fatal. Survival times
today are about the same for men and women when they
find out about their infection early and receive compa-

rable medical treatment.

Heterosexual Spread of AIDS

Although most reported AIDS cases continue to be
among men who have sex with men and among injecting
drug users, cases due to heterosexual contact have been
increasing over the last several years. In 1992, 9 percent
of the total AIDS cases and 39
percent of reported AIDS cases in
women were attributable to hetero-
sexual contact, an increase of nearly
42 percent from 1990 to 1992.
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AIDS Is Increasing Among Racial and
Ethnic Minority Populations

People of ALL races and ethnic groups have been
infected with HIV, but racial and ethnic minority popula-
tions have been most disproportionately affected.
Through 1992, 47 percent of all reported AIDS cases
were among blacks and Hispanics, while these two
population groups represent only 21 percent of the total
U.S. population. Asians and Pacific Islanders and
American Indians and Alaska Natives account for a

small percentage of all reported AIDS cases.

AIDS Is Increasing Outside Big Cities

Most people with HIV infection and AIDS live in big
cities, but the number of people developing AIDS in
smaller cities, towns, and rural areas is growing. The
highest U.S. rates are in the Northeast and in Puerto
Rico, but the rest of the country has been catching up.
Before 1985, more than half of the children with AIDS
were from New York City, Newark, and Miami; since
then, the majority of children with AIDS have come

from outside these cities.

Cumulative AIDS Cases Among Adult
and Adolescent Women Ages 13 and

Older, United States, 1981-1992
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Women are at risk for HIV infection.

More Women Are Becoming Infected

The Centers for Disease Control and Prevention (CDC)
estimates that about 100,000 women in the United States
are infected with HIV. They comprise 11 percent of all
AIDS cases, and the percentage increases each year.
Almost half of the cases of AIDS in women have been

reported in the last 2 years.

Women can get HIV infection by having sex with
somebody infected with HIV or using “contaminated”
needles (previously used by an HIV-infected person) to
inject drugs. While nearly half of the women with AIDS
today got infected by using contaminated needles to
inject drugs, more and more women are becoming

infected through unprotected sex with infected men.

There is evidence that, like other sexually transmitted
diseases (STDs), women may be more likely to get HIV
during sex from an infected man than a man is to get it
from an infected woman. However, women infected with
HIV can transmit the virus to men. Cases among women
who have sex only with women have been reported,
although the number of cases is small: only four cases of
possible female-to-female HIV sexual transmission have

been reported in the medical literature.



Children of HIV-infected women
often become orphans.

Children of the Epidemic

An added tragedy to the growing AIDS epidemic is the
children infected with HIV and the thousands of others
who will be orphaned when their mothers or fathers die
from AIDS. Through December 1992, more than 4,000
children were reported with AIDS—most of them were
infected through contact between the infected mother
and her child before it is born or during birth. However,

she can also infect her baby through breastfeeding.

One in four babies of HIV-infected women
may be infected.

1,000

There are also many more children who are infected
with HIV but have not been diagnosed with AIDS.
About one of every four babies born to infected women
will have HIV infection. In addition, a small number of
children with AIDS were infected through blood transfu-
sions and blood products received before testing of
blood began in 1985.

By 1994, an estimated 7,500 children in the United
States will have developed AIDS from being infected
before or during birth, or from breastfeeding after birth.
During the next decade, at least 125,000 children will
become orphans of this epidemic and will need to be
cared for by family members, caring adults, or extended
family members—or placed in foster care. These
orphaned children, three-fourths of them not infected

with HIV, will require our care, financially and socially.

New AIDS Cases Each Year Among
Children 13 Years of Age and
Younger, United States, 1982-1992

Number of Cases
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Can you tell if your partner has HIV?

Teenagers Are Getting Infected

The teen years are often a time of experimentation with
alcohol, drugs, and sex. Some teenagers don’t believe
they can become infected with HIV because they rarely
see people their own age who have AIDS. Teens need to
understand this discrepancy. Because the time between
getting infected with HIV and developing AIDS can be
10 years or more, many people with AIDS who are in
their 20s (currently 1 of 5 reported with AIDS) were

infected while they were teenagers.

Teenagers who share needles to inject drugs (includ-

ing steroids) or who have sex without a latex condom
are getting infected. However, most won’t show any
symptoms of HIV infection or AIDS until they are in
their 20s, even though they can still transmit the

infection to others.

We Now Have Treatments for HIV
Infection

We now have medical treatments that can delay many
of the illnesses associated with AIDS, and more
treatments are on the way. There is hope for a
vaccine in the future. However, unless many Ameri-
cans change some of their behaviors, hundreds of
thousands more Americans will become infected
before the year 2000.



KNow THE Facts Asout HIV

HIV Is the Virus That Causes AIDS

After a person is infected with HIV, the virus gradually
weakens the disease-fighting immune system of that
person. A weakened immune system lets other diseases
successfully attack the body. When a person’s immune
system is so weakened by HIV that his or her body can
no longer fight off serious infections and some types of

cancer, that person develops AIDS.

Early Symptoms Are Hard to Spot

Most people do not have any symptoms when they are
first infected with HIV. Because they look and feel
healthy, most people with HIV infection don’t know
they are infected until they have an HIV test. However,

HIV is in their bodies and they can infect other people.

Symptoms of AIDS or HIV Disease
Eventually Appear

It may take anywhere from a few weeks to many years
for symptoms to appear. Symptoms of AIDS or HIV
disease can take many forms, but the symptoms usually
include fever, diarrhea, weight loss, tiredness, and
enlarged lymph glands. Since HIV destroys the immune
system, a person with AIDS often gets many types of
infections, and those infections happen more often and
get worse. Some infections that may occur include yeast
infections in the mouth or throat and serious infections

caused by the herpes viruses.

Other common problems that occur when the person
develops AIDS are certain pneumonias (Pneumocystis
carinii) that cause coughing, fever, and difficult breath-
ing, and a form of cancer (Kaposi’s sarcoma) that
produces purple blotches on the skin. Tuberculosis is
also a common problem in some areas of the country.
Some of these illnesses may not get better even with
medication or they may come back again and again.
HIV can also affect the brain, causing loss of memory or

other nervous system or mental symptoms.

Other Symptoms of HIV Infection
in Women

In women, the first signs of HIV infection may be any of
the ones listed above or repeated serious yeast infections
of the vagina. Vaginal yeast infections are common in
women for many reasons other than HIV infection and
can be treated with over-the-counter medications.
Women with yeast infections that do not readily go away
with treatment, however, or that happen over and over
again, should be tested for HIV, especially if their
behaviors place them at risk. Women with HIV infec-
tion may also be at increased risk of cancer of the cervix,
and other conditions such as pelvic inflammatory
disease. In HIV-infected women, these conditions may
be more severe or difficult to treat. All such women

should get PAP smears at least once a year.



How You Ger HIV, ano How You Don'T

HIV Is Everyone’s Concern

Your age doesn’t matter. Neither does your race,
religion, hometown, or gender. No matter who you are
or where you live, it’s possible you know somebody who
has HIV infection or AIDS or may be at risk. It may be
a friend or coworker. It may be a member of your

family. It may be you.

How HIV Spreads

HIV is in the blood, semen, or vaginal secretions of an

infected person. The two main ways of spreading HIV
are having sex and using contaminated needles to inject
drugs. In addition, infected women can pass HIV

infection to their newborns.

Unprotected Sex Is Dangerous

“Unprotected sex” is sex without a latex condom. HIV
can be in semen (including the first drop of fluid, even
before ejaculation) and in vaginal fluids. HIV can enter
the body through the vagina, penis, rectum, and, when
engaging in oral sex, through the mouth. Anal sex is
especially risky for both men and women. Any form of
unprotected sex is risky, including oral sex. Although
condoms are not perfect, they are highly effective in
preventing HIV and other STDs when used consistently
and correctly. Condom failure is usually due to a person
not using the condom correctly, rather than flaws in the

condom itself.

Oral Sex Can Spread HIV

Getting semen, vaginal secretions, or blood from an
infected person in your mouth puts you at risk of HIV

infection. The risk of getting HIV from oral sex is not as

high as from anal or vaginal sex, but there is a risk.
Sores or cuts anywhere in your mouth would make oral

sex even more risky.

Sexually Transmitted Diseases (STDs)

Increase Your Chances of Getting
HIV

Some STDs, such as herpes or syphilis, produce open
sores or blisters on the genitals. These sores or blisters
make it easier for HIV to be transmitted during sex.
Other STDs, including gonorrhea and chlamydia, place a
person at higher risk of getting HIV infection.

Sex with Muitiple Partners Increases
Your Risk

If you have sex with more than one person, you increase
your odds of having sex with someone infected with
HIV or other STDs. The more people you have sex
with, the greater your risk of getting infected. In a sense,
you are also “having sex” with all the people your

partner has had sex with.

Contraceptives Other Than Condoms
Do Not Protect You

Birth control pills, sponges, foams, diaphragms, intrau-
terine devices (IUDs), or being sterilized do not protect
you from HIV. Having sex during your period or while
pregnant does not protect you either. No matter what
method you use for birth control, a latex condom—when
used correctly and consistently—offers the best protec-
tion against HIV and other STDs.



Using contaminated needles is risky.

Using Contaminated Needies to
Inject Drugs Is Very Risky

When a person injects drugs into his/her body, some of
that person’s blood remains in the needle or syringe. If
someone else then uses the same needle or syringe
(“works”) to inject drugs, he/she could be shooting HIV
directly into the bloodstream. This makes using needles
or syringes that have been used by someone else one of

the riskiest things you can do.

Any Drug Use May Increase Your Risk
of Unsafe Behaviors

When you are under the influence of alcohol, cocaine,
heroin, or other drugs, you are not thinking clearly. This
can lead you to take risks for HIV infection, such as
having sex with people with whom you would not
normally have sex or having sex without a condom.
Crack and other forms of cocaine are associated with
risky sexual activity. Don’t mix sex with alcohol or

other drugs that affect your judgment.

Pregnant Women Can Pass HIV to
Their Newborn Babies

Women infected with HIV can infect their newborn
babies. About one of every four babies born to infected
women will have HIV infection. The time from birth to
the development of AIDS for these infected children
varies from weeks to years. Most often, the mother
passes the HIV infection to her baby before it is born or
during the birth. However, a baby can also become
infected by breastfeeding from an infected woman. In
the United States, if the mother is infected, the baby

should be given formula instead of breast milk.

A baby born to an HIV-infected woman will test positive
for HIV at birth whether or not the baby itself is actually
infected, since the positive antibody is transferred from
the mother. If the baby is not infected, its HIV test will
become negative within about a year and a half. Most of
the babies born to HIV-infected mothers will not have
HIV infection, but they will probably become orphans
because their mothers and, often, their fathers are

infected and will likely die before the child is grown.



Ways You Do Not Get HIV Infection

There are no reports of HIV transmission from saliva,

tears, or human bites.

You do not get HIV from:

*  Being bitten by mosquitoes or other bugs

*  Being bitten by an animal

»  Eating food handled, prepared, or served by
somebody with HIV infection

*  Sharing toilets, telephones, or clothes

*  Sharing forks, spoons, knives, or drinking
glasses

»  Touching, hugging, or kissing a person with
HIV infection

¢ Attending school, church, shopping malls, or
other public places with HIV-infected people.

You Don’t Get HIV from Sports

Based on current knowledge, participation in sports
carries virtually no risk for getting HIV. This is because
most sports do not involve contact likely to cause
bleeding. If bleeding occurs, however, you should
minimize contact with an injured person’s blood. It is
also advisable to remove the injured person from further
play until bleeding is controlled. Sweat from an HIV-

infected athlete will not transmit HIV infection.

No matter what shape you're in,
you can get infected with HIV.

You Don’t Get HIV from Kissing

It has been known for years that a small amount of HIV
may be present in the saliva of some infected people.

However, the amount of HIV in saliva is much less than
in blood, semen, or vaginal fluids. Even deep or “French”

kissing seems to have little risk for transmitting HIV.

Going to the Doctor or
Dentist Is Safe

To date, six people are known to have been infected with
HIV while getting medical or dental treatment, and all
six of them were infected by one infected dentist. Even
though scientists have looked carefully at over 19,000
persons treated by HIV-infected health care providers,
this is the ONLY time we know of where any medical or
dental patient was infected with HIV during treatment.
Doctors, dentists, and hospitals have been given infor-
mation about how to prevent the spread of HIV infection
in health care settings. If you are worried about getting

HIV or any other infection from your doctor or dentist,

share your concern and talk to them about it.




Our Blood Supply Is Among the
Safest in the World

Today, there is very little chance of getting HIV from a
blood transfusion, certainly not enough to stop you from
receiving blood if your doctor feels you need it. Clotting
factors obtained from donated blood are equally safe.
Nearly all people infected with HIV through blood
transfusions received those transfusions before 1985, the

year it became possible to test donated blood for HIV.

Since mid-1983, all blood donations in the United States
have come from volunteers who are questioned about
their risks for HIV infection. People at increased risk of
being infected are not allowed to donate blood. Since
mid-1983, all donated blood has been tested for HIV and
other viruses (seven different tests are now conducted on
each blood sample). Blood that tests positive for HIV is
safely discarded and is not used for transfusion. Donors
are confidentially told that they are infected with HIV,

and they are not allowed to donate blood again.

There is NO RISK of getting infected with HIV by
GIVING blood because a new, sterile needle is used for

each blood donation.

Organ and Tissue Transplants

Organ and tissue transplants are becoming more common.
As with blood transfusions, the Public Health Service and
the American Association of Tissue Banks have recom-
mended that attempts be made to eliminate donors at high
risk, that all donors be tested, and that organs and tissues
from donors testing positive for HIV not be used. Thus,
there is very little chance of getting HIV from a transplant.

Artificial Insemination and HIV

To be safe, sperm banks are requested to test sperm
donors for HIV at the time of the donation, freeze and
quarantine the sperm, and test the donor again 6 months
later. If both HIV tests are negative, the sperm can then
be thawed and used. If you are considering artificial
insemination, talk to your doctor or call your sperm bank
to discuss the procedures they use to protect you from

HIV infection.



ARre You AT Risk?

Assess Your OWN Risk

If you answer “yes” to any of the following questions,
you could have HIV infection or other STDs.
Have you ever had unprotected sex (anal, vaginal, or
oral) with a man or woman who:
¢ you know was infected with HIV?
* injects or has injected drugs?
* shared needles with someone who was infected?
* had sex with someone who shared needles?
* had multiple sex partners?

* you normally wouldn’t have sex with?

Have you used needles or syringes that were used by

anyone before you?

Have you ever given or received sex for drugs or

money?

Did you or any of your sex partners:

* receive treatment for hemophilia between 1978
through 19857

* have a blood transfusion or organ transpiant
between 1978 through 19857

If we are to stop the spread of HIV, we must talk about it
openly and honestly. The preceding questions cover the
most common risks and raise topics that you may not be

used to discussing.

Every person is responsible for his or her actions. HIV
1s passed from person to person because of what people
do. Not because of who they are, where they came from,
or where they live. Your actions can keep you at no risk
or place you at high risk of infection. Remember, these
issues must be dealt with frankly and in plain language if

we are to stop this epidemic.

If you answered “yes” to any of the above questions, or
if you have any doubts about how to answer these
questions, it does not mean that you have HIV or other
STDs. It does mean you should go to your doctor or
local health clinic, talk to them about your situation, get
information, and then decide if you need to be tested. If
you are concerned, seek counseling and get tested. You
may have HIV infection and look and feel healthy.
Early diagnosis and treatment can slow the development
of HIV infection into AIDS and can also help you

protect your sex or drug partners.

If you don’t have a doctor, your medical society can
refer you to one. Or, you can find a clinic or community
health center that provides both counseling and testing.
At some sites, you don’t even have to give your name to
be tested, because testing is done anonymously. Some

sites will test you for free; others will charge a fee. To

find a testing site near you, call your local or state public
health department or the CDC National AIDS Hotline
(1-800-342-AIDS).

Can you tell who has HIV infection?




















































