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Pneumocystis Pneumonia — Los Angeles

In the period October 1980-May 1981, 5 young men, all active homosexuals, were
treated for biopsy-confirmed Pneumocystis carinii pneumonia at 3 different hospitals
in Los Angeles, California. Two of the patients died. All 5 patients had laboratory-
confirmed previous or current cytomegalovirus (CMV) infection and candidal mucosal
infection. Case reports of these patients follow.

Patient 1: A previously healthy 33-year-old man developed P caninii pneumonia
and oral mucosal candidiasis in March 1981 after 8 2-month history of fever associ-
ated with elevated liver enzymes, leukopenia, and CMV viruria. The serum
complement-fixation CMV titer in October 1380 was 256; in May 1981 it was 32.* The
patient's condition deteriorated despite courses of treatment with trimethoprim-
sulfamethoxazole (TMP/SMX), pentamidine, and acyclovir. He died May 3, and post-
mortem examination showed residual P carinii and CMV pneumonia, but no evidence
of neoplasia.

Patient 2: A previously healthy 30-year-old man developed P carinii pneumonia in
April 1981 after 5-month history of fever each day and of elevated liver-function tests,
CMV viruria, and documented seroconversion to CMV, i.e., an acute-phase titer of
16 and a convalescent-phase titer of 28* in anticomplement immunofiuorescence
tests, Other features of his iliness included leukopenia and mucosal candidiasis. His
pneumonia responded to a course of intravenous TMP/SMX, but, as of the latest re-
ports, he continues to have a faver sach day,

Patient 3: A 30-year-old man was well until January 1981 when he developed
esophageal and oral candidiasis that responded to Amphotericin B treatment. He was
hospitalized in February 1981 for P carinii pneumonia that responded to oral
TMP/SMX. His esophageal candidiasis recurred after the pneumonia was diagnosed,

*Paired specimens not run in parallel
U.8. DEPARTMENT OF HEALTH AND HUMAN SERVICES / Public Heaith Service
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In 1981 a small band of COC
researchers first glimpsed the AIDS
epidemic. Thelr lives would
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Case Definition
(KSOI / AIDS)

le Bl opsy proven Kapos
persons under 60.

2. Biopsy or culture proven life
threatening or fatal opportunistic
iInfection.

3a.No known underlying illness or history
ofiimmunosuppressive therapy.



Case Definition
KSOI [/ AIDS
1. Highly specific: facilitating ID of

epidemiologic patterns in developed
countries.

2. Rapidly utilized for active/passive
surveillance throughout developed
countries.

3. Known to lack sensitivity.
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Spectrum of AIDS
"Iceberg"

Kaposi's sarcoma
Opportunistic Infections
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National Case-Control Study of Kaposi's Sarcoma and Pneumocystis carinii
Pneumonia in Homosexual Men: Part 1, Epidemiologic Results

HAROLD W, JAFFE, M.D.; KEEWHAN CHOI, PhD.; PAULINE A, THOMAS, MDD, HARRY W
HAVERKOS, MD.; DAVID M. AUERBACH, M D, MARY E. GUINAN, PhD., MD.: MARTHA F. ROGERS,
M.D.: THOMAS J. SPIRA, MD.: WILLIAM W. DARROW. PhD.: MARK A KRAMER, Ph.D.. STEPHEN M
FRIEDMAN, M.D.. JAMES M. MONROE, M.S.; ALVIN E. FRIEDMAN-KIEN, M.D.; LINDA J.
LAUBENSTEIN, MD.; MICHAEL MARMOR, Ph.D.; BIJAN SAFA!,L MD.,, SELMA K, DRITZ, M.D.;
SALVATORE J. CRISPI, B.A.: SHIRLEY L, FANNIN, MD.: JOHN P. ORKWIS, B.S.. ALEXANDER
KELTER, M.D., WILMON R, RUSHING, MP.H.. STEPHEN B. THACKER, M.D.; and JAMES W. CURRAN,
MD., MPH.. Atianta, Georgia; New York, New York, and San Francisco and Los Angeles, California

To identify risk factors for the occurrence of Kaposi's their onset in 1978, and that most cases had occurred
sarcoma and Pneumocystis carinii pneumonia in since January 1981 (4). Underlying the occurrence of

homosexual men, we conducted a case-control study in . - a
’ . s cOma an neum stis pneumonia was a
New York City, San Francisco, Los Angeles, and Atlanta, Kaposi's sarcoma d pneumocy P

Fifty patients (cases) (39 with Kaposi's sarcoma, 8 with type of ﬂ_Cqude CC"Ulﬂl" lmmunodcﬁc:cncy not previous.
pneumocystis pneumonia, and 3 with both) and 120 ly described (5-8). This illness is now called “'the ac-
matched homosexual male controls (from sexually quired immune deficiency syndrome™ (9).

transmitted disease clinics and private medical practices) In October 1981, CDC epidemiologists in collabora-

participated in the study. The variable most strongly ; AR AR ’ ol (v T
associated with iliness was a larger number of male sex tion with investigators in New York City, San Francisco,

partners per year (median, 61 for patients; 27 and 25 for Los Angeles, and Atlanta began an exploratory case-con-
clinic and private practice conltrols, respectively). tro! study to identify risk factors for the occurrence of
Comparod with conlrols, cases were also more Ilkely to Kami’g sarcoma and pncumm)ﬁs(i; pncumonia n preva-

have been exposed to feces during sex, have had syphilis RN ; :
20d non'S hageiitis; have bien traeted for sntaric ously healthy young persons. Because we sought detailed

parasites, and have used various lllicit substances. Certain historical information on a broad range of topics, we lim-
aspects of a lifestyle shared by a subgroup of the male ited our case selection to patients whom we could inter-
homosexual population are associated with an increased view in person. Because we knew of only four living het-
risk of Kaposi's sarcoma and pneumocystis pneumonia. erosexual patients when the study began, we limited our

study to homosexual patients. We report the results of
In JuNE AND JuLy 1981, reports from California and the study.
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Enidcmnoloqn: Notes and Reports

A Clustor of Kaposi's Sarcoma ano
Pneumucy:m carinii Pneumonia
among Homosexual Male Residents of
Los Angeles and Orange Counties,
California

Cmrvn! Tronds

Impact of Diabetes Outpatient Educa

MORBIDITY AND MORTALITY WEEKLY REPORT tion Program — Maine

Ep/dem/o/oglc Notes and Reports

A Cluster of Kaposi‘s Sarcoma and Pneumocystis carinii Pneumonia
among Homosexual Male Residents of Los Angeles and
Orange Counties, California

In the period June 1, 1981-April 12, 1982, CDC received reports of 19 cases of
biopsy-confirmed Kaposi's sarcoma (KS) and/or Pneumocystis carinii pneumonia
(PCP) among previously healthy homosexual male residents of Los Angeles and
Orange counties, California. Following an unconfirmed report of possible associa-
tions among cases in southern California, interviews were conducted with all 8 of
the patients still living and with the close friends of 7 of the other 11 patients who
had died.

Data on sexual partners were obtained for 13 patients, 8 with KS and 5 with PCP
For any patient to be considered as a sexual contact of another person, the reported
exposures of that patient had to be either substantiated or not denied by the other
person involved in the relationship (or by a close friend of that person)

Within 5 years of the onset of symptoms, 9 patients (6 with KS and 3 with PCP)
had had sexual contact with other patients with KS or PCP. Seven patients from Los
Angeles County had had sexual contact with other patients from Los Angeles
County, and 2 from Orange County had had sexual contact with 1 patient who was
not a resident of California. Four of the 9 patients had been exposed to more than 1
patient who had KS or PCP. Three of the 6 patients with KS developed their symp-
toms after sexual contact with persons who already had symptoms of KS. One of
these 3 patients developed symptoms of KS 9 months after sexual contact, another
patient developed symptoms 13 months after contact, and a third patient developed
symptoms 22 months after contact.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE



0 = Index Patient
1-21 = Sequence of onset

488

Figure 1. Sexual contacts among ho-
mosexual men with AIDS. Each circle
represents an AIDS patient. Lines con-
necting the circles represent sexual ex-
posures. Indicated city or state is place of
residence of a patient at the time of di-
agnosis. ‘0" indicates Patient 0 (de-
scribed in text).

March 1984 The American Journal of Medicine VYolume 76



Epidemiologic Notes and Reports
Pneumocystis carinii Pneumonia among Persons with Hemophilia A

CDC recently received reports of three cases of Pneumocystis carinii pneumonia among
patients with hemophilia A and without other underlying disease. Two have died; one remains
critically ill. All three were heterosexual males; none had a history of intravenous (IV) drug
abuse. All had lymphopenia, and the two patients who were specifically tested have had in
vitro laboratory evidence of cellular immune deficiency. The case reports follow

Patient 1: A 62-year-old resident of Westchester County, New York, with a history of
chronic hepatitis had received frequent injections of Factor VIl concentrate for severe
hemophilia for many years. In February 1981,.he began to experience weight loss and vague
nght upper quadrant abdominal discomfort associated with laboratory evidence of increasing
hepatic dysfunction. In December 1981, while hospitalized in Miami, Flornida, for elective knee
surgery, he complained of cough and fever. He was lymphopenic, and chest X-ray revealed in-
terstitial infiltrates compatible with viral pneumonia. He was discharged in late December
after a brief course of corticosteroids associated with overall clinical improvement, He re-
turned in severe respiratory distress a few days later. Open lung biopsy on January 5 revealed
P. carinii, for which he received sulfamethoxazole/trimethoprim (SMZ/TMP) during the 2
weeks before death. P. carinii pneumonia and micronodular cirrhosis were documented at
post-mortem exammation

Patient 2: A 59-year-old lifelong resident of Denver, Colorado, noted the onset of gradual
weight loss, dysphagia associated with pharyngitis, aphthous-like ulcers, and anterior cervical
adenopathy beginning in October 1980. As a patient with severe hemophilia, he had re
frequent injections of Factor VIl concentrate for several years. Weight loss continued over a
period of months. Oropharyngeal candidiasis was diagnosed in February 1982, He was ho
pitalized in May 1982 with symptoms including nauses, vomiting, and recurrent fever
Pneumonia was diagnosed, and P. carinii and cytomegalovirus (CMV) were repeatedly identi
fied from lung tissue or bronchial secretions using histopathologic and culture techniques
Therapy with SMZ/TMP and pentamidine isethionate continued until death on July 5, 1982
Laboratory evidence for cellular immune dysfunction included absent mitogen responses and
depletion of the T-helper lymphocyte cell population, relative increase in T-suppressor cells,
and resultant inverted T-helper/T-suppressor ratio

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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Hemophi |l 1 a A and

1. Gender-linked genetic clotting disorder
2. Deficiency in clotting factor VIII (A) or factor IX (B)

3. Prophylaxis and treatment with lyophilized
clhotting factor concentrat e

4. Concentrates produced from plasma from
1,000-25,000 donors per lot; recipients receive
about ten lots per year

5. Concentrates known to transmit hepatitis viruses
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Unexplained Immunodeficiency and Opportunistic
Infections in Infants — New York, New Jersey, California

CDC has received reports of four infants (under 2 years of age) with unexplained cellular
immunodeficiency and opportunistic infections

Case 1: The infant, a black/hispanic male weighing 5 Ib 14 oz, was born in December
1980 following a 36-38-week pregnancy. Pregnancy had been complicated by bleeding in
the fourth month and by preeclampsia in the ninth month. The infant was well until 3 months
of age. when oral candidiasis was noted. At 4 months, hepatosplenomegaly was observed,
and at 7 months, he had staphylococcal impetigo. Growth, which had been slow, stopped at
9 months. Head circumference, which had been below the third percentile, also stopped
increasing. At 9 months, serum levels of IgG and IgA were normal; IgM was high-normal
T-cell studies were normal, except for impaired in-vitro responses to Candida antigen and
alloantigen.

At 17 months of age, the infant had progressive pulmonary infiltrates, as well as continuing
oral candidiasis, and was hospitalized. Mycobacterium avium-intracellulare was cultured
from sputum and bone marrow samples. A CAT scan of the head revealed bilateral calcifica-
tions of the basal ganglia and subcortical regions of the frontal lobes. Repeat immunologic
studies done at age 20 months showed lymphopenia, decreased numbers of T-lymphocytes,
and severely impaired T-cell function in vitro; immunoglobulin determinations are pending
The infant remains alive and is receiving therapy for his mycobacterial infection.

The infant’s mother, a 29-year-old resident of New York City, gave a history of intravenous
drug abuse. Although she was in apparently good health at the time of the infant’s birth, she
developed fever, dyspnea, and oral candidiasis in October 1981. One month later, she was
hospitalized and died of biopsy-proven Pneumocystis carinii pneumonia (PCP). She had been
lymphopenic during the hospitalization; further immunologic studies were not done. At
autopsy, no underlying cause for immune deficiency was found

Case 2: The infant, a Haitian male weighing 6 |b 11 oz, was born in January 1981 follow-
ing full-term pregnancy. The immediate postpartum period was complicated by respiratory
distress. Diarrhea developed at 2 weeks of age and persisted. His physical development was
retarded. At 5 months, he was hospitalized because of fever and diarrhea. On examination, he
had hepatosplenomegaly, lymphadenopathy, and otitis media. While on antibiotics, he devei-
oped pulmonary infiltrates. An open lung biopsy revealed Pneumocystis carinii, Cryptococcus
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Immunodeficiency among Female Sexual Partners of Males
with Acquired immune Deficiency Syndrome (AIDS) — New York

CDC has received reports of two females with cellular immunodeficiency who have been
steady sexual partners of males with the acquired immune deficiency syndrome (AIDS)

Case 1: A 37-year-old biack female began losing weight and developed malaise in June
1982. In July, she had oral candidiasis and generalized lymphadenopathy and then developed
fever, non-productive cough, and diffuse intestitial pulmonary infiltrates. A transbronchial
biopsy revealed Pneumocystis carinii pneumonia (PCP), Immunologic studies showed elevat-
ed immunoglobulin levels, lymphopenia, and an undetectable number of T-helper cells. She re-
sponded to antimicrobial therapy, but 3 months after hospital discharge had lymphadenop-
athy, oral candidiasis, and persistent depletion of T-helper cells

The patient had no previous ilinesses or therapy associated with immunosuppression. She
admitted to moderate alcohol consumption, but denied mtravenous (IV) drug abuse. Since
19786, she had lived with and had been the steady sexual partner of 8 male with a history of
IV drug abuse. He developed oral candidiasis in March 1982 and in June had PCP, He had
laboratory evidence of immune dysfunction typical of AIDS and died in November 1982

Case 2. A 23-year-old Hispanic female was well until February 1982 when she developed
generalized lymphadenopathy immunologic studies showed elevated immunoglobulin levels,
lymphopenia, decreased T-helper cell numbers, and a depressed T-helper/T-suppressor cell
ratio (0.82). Common infectious causes of lymphadenopathy were excluded by serologic
testing. A lymph node biopsy showed lymphoid hyperplasia The lymphadenopathy has per-
sisted for almost a year; no etiology for it has been found

The patient had no previous illnesses or therapy associated with immunosuppression and
denied IV drug abusa. Since the summer of 1981, her only sexual partner has been a bisexual
male who denied IV drug abuse. He developed malaise, weight loss and lymphadenopathy in
June 1981 and oral candidiasis and PCP in June 1982. Skin lesions, present for 6 months,
were biopsied in June 1982 and diagnosed as Kaposi's sarcoma. He has laboratory evidence
of immune dysfunction typical of AIDS and remains alive

Reported by C Harris, MD, C Butkus Small, MD, G Friedland, MD, R Klein, MD, B Moll. PhD, E Emesaon,
MD, | Spigland, MD, N Steigbigel, MD, Depts of Medicine and Pathology. Montefiore Medical Center
North Central Bronx Haspital, and Albert Einstein College of Medicine, R Reiss, S Friedman, MD, New
York City Dept of Health, R Rothenberg. MD, State Epidemiologist. New York State Dept of Health, AIDS
Activity, Center for Infectious Diseases. COC

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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Prevention of Acquired Immune Deficiency Syndrome (AIDS):
Report of Inter-Agency Recommendations

Since June 1981, over 1,200 cases of acquired immune deficiency. syndrome (AIDS) have
been reported to COC from 34 states, the District of Columbia, and 15 countries. Reported
cases of AIDS include persons with Kaposi's sarcoma who are'under age 60 yaars and/or per-
sons with life-threatening opportunistic infections with no known underlying cause for
immune deficiency. Over 450 persons have died from AIDS, and the case-fatality rate ex-
ceeds B0% for cases first diagnosed over 1 year previously (7,2). Reports have gradually in-
creased in number. An average of one case per day was reported dunng 1981, compared
with three to four daily in late 1982 and early 1983. Current epidemiologic evidence identifies
several groups in the United States at increased risk for developing AIDS (3-7), Most cases
have been reported among homosexual men with multiple sexual partners, abusers of intrave-
nous (IV) drugs, and Haitians, espocially those who have entered the country within the past
few years. However, each group containg many persons who probably have little risk of ac-
quiring AIDS. Recently, 11 cases of unexplained, life-threatening opportunistic infections and
cellular immune deficiency have been diagnosed in patients with hemophilia. Available data
suggest that the severe disorder of immune regulation underlying AlDS is caused by a trans
missible agent

A national case-control study and an investigation of a cluster of cases among homosexual
men in California indicate that AIDS may be sexuslly transmitted among homosexual or
bisexual men (8,9) AIDS cases were recontly reported among women who were steady
sexual partners of men with AIDS or of men in high-risk groups, suggesting the possibility of
heterosexual transmission (70). Recent repocts of unexplained cellular immunodeficiencies
and opportunistic infections in infants born to mothers from groups at high risk for AIDS have
raised concems about in utero or pernnatal transmission of AIDS (77). Very little is known
about risk factors for Haitians with AIDS

The distribution of AIDS cases paraliels that of hepatitis B virus infection, which is trans-
mitted sexually and parenterally. Blood products or blood appear responsible for AIDS among
hemophilia patients who require clotting factor replacement. The hikelihood of blood transmis-
sion is supported by the occurrence of AIDS among IV drug abusers. Many drug abusers
share contaminated needies, exposing themselves to blood-borne agents, such as hepatitis B
virus. Recently, an infant developed severe immune deficiency and an opportunistic infection
several months after receiving a transfusion of platelets derived from the blood of a man sub
sequently found to have AIDS (72). The possibility of acquiring AIDS through blood compo-
nents or blood is further suggested by several cases in persons with no known risk factors
who have received blood products or blood within 3 years of AIDS diagnosis (2). These
cases are currently under investigation,

No AIDS cases have been documented among health care or laboratory personnel caring

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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for AlIDS patients or processing laboratory specimens. To date, no Person-10-pearon transmis-
$10n has been identified other than through intimate contact or blood transfusion

Several factors indicate that individuals ot risk for transmitting AIDS may be difficult to
wdentity, A Now York City study showed that a significont proportion of homosexual men who
were asymplomatic of who had nonspecific symptoms or signs (such as generalized
fymphadenopathy) had altered immune functions demonstrated by in vitro tests (2,73, 14}
Simitar findings have been reported smaong patients with hemophidia (2, 15, 16). Although the
significance of these immunologic alterstions is not yet clear, their occurrence in st least two
groups at b ‘.h.‘o-) o1 AIDS Supogsls 3“ Liha poal ‘l PEIEens pe m"l‘»t", Poable oLl agam L
ting a ’ . F bawe o -

MMWR Mareh 4, 1983

cases
gesta™™
calin

«« 1. Sexual contact should be avoided with persons known or suspected to have AIDS.

bt 5

Members of high risk groups should be aware that multiple sexual partners increase the

smas |

ased probability of developing AIDS.

easo

woe o 2. As a temporary measure, members of groups at increased risk for AIDS should refrain

Sexu

e from donating plasma and/or blood. This recommendation includes all individuals be-
longing to such groups, even though many individuals are at little risk of AIDS. Centers
collecting plasma and/or blood should inform potential donors of this recommendation.
The Food and Drug Administration (FDA) is preparing new recommendations for manu-
et facturers of plasma derivatives and for establishments collecting plasma or blood. This

is an interim measure to protect recipients of blood products and blood until specific

laboratory tests are available.
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n identifying and exclud plasma and blood with a high probatility of transmitting
AIDS. Theso procedures should include specific laboratory tests as well as careful histo

nes and D'!y"l <al examinations
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3. Studies should be conducted to evaluate screening procedures for their effectiveness
in identifying and excluding plasma and blood with a high probability of transmitting
AIDS. These procedures should include specific laboratory tests as well as careful histo-

ries and physical examinations.
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ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) ASSOCIATED WITH TRANSFUSIONS
James W. Curran, M.D., DarLe N. Lawrence, M.D., HaroLp Jarre, M.D., Jonatnan E. KarLan, M.D,

LAwgrence D. Zyra, M.P.H., Mary CuameerLanp, M.D., RoserT WEINSTEIN, M.D., Kung-Jone Lui, Pu.D.,
LAwrence B. ScHoNBerGER, M.D., THomas J. Srira, M.D., W. James ALEXANDER, M.D.,
Gary SwinGERr, D.V.M., ArRTHUR AMMaNN, M.D., Steven Soromon, M.D., Davip Aversacu, M.D.,
Doxna MiLpvan, M.D., Ranp StonesurNer, M.D., Janine M. Jason, M.D.,
Harry W. Haverkos, M.D., axp Bruce L. EvaTr, M.D.

Abstract Of 2157 patients with the acquired immunode-
ficiency syndrome (AIDS) whose cases were reported to
the Centers for Disease Control by August 22, 1983, 64 (3
per cent) with AIDS and Pneumocystis carinii pneumonia
had no recognized risk factors for AIDS. Eighteen of these
(28 per cent) had received blood components within five
years before the onset of iliness. These patients with
transfusion-associated AIDS were more likely to be white
(P = 0.00008) and older (P = 0.0013) than other patients
with no known risk factors. They had received blood 15 to

57 months (median, 27.5) before the diagnosis of AIDS,
from 2 to 48 donors (median, 14). At least one high-risk
donor was identified by interview or T-cell-subset analysis
in each of the seven cases in which investigation of the
donors was complete; five of the six high-risk donors iden-
tified during interview also had low T-cell helper/suppres-
sor ratios, and four had generalized lymphadenopathy
according to history or examination. These findings
strengthen the evidence that AIDS may be transmitted in
blood. (N Engl J Med 1984, 310:69-75.)
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TRANSFUSION-ASSOCIATED ACQUIRED IMMUNODEFICIENCY SYNDROME

Evidence for Persistent Infection in Blood Donors

Paur M. Feorino, Pu.D., HarorLo W. Jarre, M.D., ErskiNe PaLmer, Pu.D., Tuomas A, PETerman, M.D,,
Donarp P. Francis, M.D., V.S. Kacvanaraman, Pu.D., RosertT A, WEINsTEIN, M.D.,
Ranp L. Sroxepurner, M.D., W, James ALexanper, M.D., Catay Ragvsky, Jane P. Gercuery, Dr.P.H.,
Donna Warrierp, HArRrY W, Haverkos, M.D., Barsara W, KiLeourne, M.P.H,,
J. KA. Nicnorson, Pu.D., axp James W, Curran, M.D.

Abstract To investigate whether infection with human T-
cell lymphotropic virus/lymphadenopathy-associated virus
(HTLV-IIVLAV) may be persistent in asymptomatic per-
sons and to correlate infection with seropositivity, we per-
formed virologic and serologic studies in 25 of 30 persons
who were identified as being at high risk for the acquired
immunodeficiency syndrome (AIDS) and who had donat-
ed blood to patients who later contracted transfusion-
associated AIDS. High-risk donors were those who be-
longed to a high-risk population, had AIDS or a closely
related condition, or had a low ratio of helper to suppressor
T lymphocytes. We performed similar studies in 6 of the
24 patients with AIDS who had received donations from
this group. HTLV-II/LAV was isolated from 22 of the 25
donors, between 12 and 52 months (mean, 28) after they

had donated blood, and from all 6 recipients, between 14
and 37 months (mean, 26) after they had received blood.

Of the 22 virus-positive donors, 2 have contracted
AIDS, 5 have generalized lymphadenopathy, and 15 (68
per cent) remain asymptomatic. Antibodies to HTLV-III/
LAV were detectable by the enzyme-linked immunosor-
bent assay in serum samples obtained from each person
at the time the virus was isolated.

We conclude that infection with HTLV-IIFLAV may be
persistent and asymptomatic for years. This demonstra-
tion that viremic patients may be asymptomatic sup-
ports the use of serologic screening of donated blood
to supplement current procedures for the prevention of
transfusion-associated AIDS. (N Engl J Med 1985; 312:
1293-6.)

Reprinted from The New England Journal of Medicine
312:1293-1296 (May 16), 1985




The Acquired Immunodeficiency Syndrome in a Cohort of Homosexual Men

A Six-Year Follow-up Study

HAROLD W. JAFFE, M.D.; WILLIAM W, DARROW, Ph.D.; DEAN F, ECHENBERG, M.D., Ph.D.; PAUL M.
O'MALLEY, B.A.; JANE P, GETCHELL, Dr.P.H,; V. S. KALYANARAMAN, Ph.D.; ROBERT H. BYERS,
Ph.D,; DAVID P. DRENNAN, M.D.. ERWIN H, BRAFF, M.D.; JAMES W. CURRAN, M.D.;. and DONALD
P. FRANCIS, M.D., D.Sc.; Atlanta, Georgia; and San Francisco, Calitornia

A cohort of 6875 homosexual men, initially seen at the
San Francisco City Clinic between 1978 and 1980, were
studied to determine the incidence and prevalence of the
acquired immunodeficiency syndrome, related conditions,
and infection with the human T-lymphotropic virus, type
I1l/lymphadenopathy-associated virus (HTLV-III/LAV). By
December 1984, 2.4% of the men had the syndrome;
mortality attributable to the syndrome in 1984 was 600/
100 000. For each man with the syndrome in a
representative sample of 474 cohort members seen in
1984, 7.5 men had generalized lymphadenopathy, 1.1
had other prodromal findings, and 0.8 had hematologic
abnormalities. Prevalence of serum antibodies to HTLV-
HI/LAV, measured by an enzyme-linked immunosorbent
assay, increased from 4.5% in 1978 to 67.4% in 1984,
Of 31 persons who were seropositive and without the
syndrome between 1978 and 1980, 2 developed the
syndrome and 8 developed related conditions during a
median follow-up of 61 months. Over a 6-year period, two
thirds of cohort members were infected with HTLV-III/LAV
and almost one third developed related conditions.

THE ACQUIRED IMMUNODEFICIENCY SYNDROME is @
major public health problem in the United States. By the
end of 1984, nearly 8000 patients who met a surveillance
definition for the syndrome (1) had been reported to the

P From the AIDS Branch, Division of Viral Diseases, Center for [nfectious Dhise
cancy, Conters for Discase Control, Public Health Service, US. Department of
Health and Human Services, Atlanta, Georgia: and the Department of Public
Health, City and County of San Francisco, Californn

210 Annals of Internal Medicine. 1985:103:210-214,

Centers for Disease Control (CDC), and aimost half of
these patients were known to have died. Approximately
949% of reported cases can be classified into one of four
groups: homosexual or bisexual men, intravenous drug
users, persons born in Haiti, and men with hemophilia.

Although homosexual and bisexual (gay) men account
for more of the reported cases than any other group, at-
tempts to estimate the incidence of the syndrome in gay
men have been hampered by the lack of accurate denomi-
nator data. For that reason, census data on single (never-
married) men aged 15 years or older were used in a re-
cent study to approximate the number of gay men in
various urban populations (2).

Physicians have reported seeing gay men who do not
have the life-threatening illnesses included in the surveil-
lance definition for the acquired immunodeficiency syn-
drome yet have conditions that appear to be related. Such
conditions include generalized lymphadenopathy, oral
candidiasis, chronic fever, diarrhea, or weight loss, and
hematologic abnormalities (3-8). Although these condi-
tions are believed to be commoner than the syndrome,
the frequency of their occurrence relative to the syn-
drome is poorly defined.

Recent evidence has indicated that a retrovirus, which
has been given several names including lymphadenopa-
thy-associated virus (LAV) and human T-lymphotropic
virus, type I (HTLV-III), is the cause of the acquired




Figure 2. Percent of men in the sample with the human T-lympho-
tropic virus, type llI/lymphadenopathy-associated virus antibody
(solid line) and cumulative number with the acquired immunodefi-
ciency syndrome (broken line) by year of diagnosis, San Francisco
City Clinic Cohort, 1978-1984.
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Projected Incidence of AIDS in the U.S.

By Quarter of Diagnosis
Coolfront Planning Conference, May 1986
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Surveillance for AIDS in
a Central African City

Kinshasa, Zaire

Jonathan M. Mann, MD, MPH; Henry Francis, MD; Thomas Quinn, MD; Pangu Kaza Asila, MD, MPH;
Ngaly Bosenge, MD; Nzila Nzilambi, MD; Kapita Bila, MD; Muyembe Tamfum, MD;
Kalisa Ruti, MD; Peter Piot, MD; Joseph McCormick, MD; James W. Curran, MD, MPH

® Survelllance for acquired immunodeficiency syndrome (AIDS) in Kin-
shasa, Zaire, was initiated In July 1984, using a modified version of the case
definition developed by the Centers for Disease Control. During the first
cight months, 332 palients met all clinical and laboratory criteria; surveil-
lance information was available for 295 (89%) of these patients. Of the sera
tested from these patients, 99% had antibodies to human T-cell lymphotro-
pic virus type lll/lymphadenopathy-associated virus by both enzyme-linked
immunosorbent assay and Western blot procedures. The male-female case
ratio was 1:1.1; the mean age of patients was 33.6 years (median, 32 years;
range, 1.5 to 64 years); and men were significantly older than women (mean,
37.4 vs 30.0 years). The eslimated incidence rate for adults in Kinshasa is
380 cases per 1 milllon people per year. Peak age-specific incidence rates
for men and women occurred among the 30- to 39-year age group, although
the rate for men in this age group was 24% higher than the rate for women
(786 vs 601 per 1 million). A reasonable estimate of the current annuai
incidence of AIDS is 550 to 1,000 cases per 1 million people. Surveillance of
AIDS In Zaire provides important information on transmission patterns and
rates in Africa.

(JAMA 1986;255:3255-3259)

AIDS research project in the capital
city of Kinshasa. Researchers in-
volved in this project deseribed epide-
miologic and clinical differences be-
tween AIDS in Zaire and in the
United States and Europe,’ In re-
sponse, the Zairian Department of
Public Health established a long-term
project to study AIDS.

The Project SIDA is a collaborative
research program involving the Zair-
ian Department of Public Health, the
US Department of Health and Hu-
man Services, and the Institute of
Tropical Medicine, Antwerp, Belgium
In June 1984, Project SIDA estab-
lished an AIDS surveillance system in
Kinshasa. This report summarizes
surveillance data for Kinshasa from
July 1984 to February 1985,
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HIV Lessons Learned
Excellent Survelllance is
Critical

- Initially to track epidemic, direct etiologic
Investigations and formulate prevention
recommendations

- Evaluate prevention efforts and target
prevention and care resources



HIV LESSONS LEARNED

AIDS = AIDS Is Different (Stupid)

Biologic and Social Factors
Favor Insidious Spread and
Long-Term Endemicity



ors Facilitating the HIV Pandemic
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eriod between infection, symptomatic iliness
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1 an Individual:
t infection and infectivity;

N a Community:

j ence greatly exceeds incidence;
nsidious epidemic.

L

Ife of human host.
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HIV LESSONS LEARNED

Innovative Science Can Overcome Skepticism
..Discovery of LAV / HTLV-Ill = HIV
.+/Advances in Diagnostic Testing

1
2
3. Antiretroviral drug can be effective (1987 17 AZT)
4

» 076 Trial (1993 1 AZT prevents prenatal
transmission)

5. HAART e. gives | ife

6. NEXT. Effective HIV vaccine
Curative HIV therapy



HIV LESSONS LEARNED

HIV Prevention Works

A Incidence reduced in gay communities
A Incidence reduced in Thailand, Uganda, Brazil

A Research indicates importance of individual
knowledge, community and peer approaches
tailored to specific modes of transmission
and links between HIV testing/care



HIV LESSONS LEARNED

HIV Prevention i1s Difficult

1. Resource scarcity and/or lack of political will precludes
optimal solutions

2. Stigma/Discrimination discourages HIV testing

3. Politics.of HIV prevention are international and national
while prevention is individual, interpersonal, and
community based

4. HIV Prevention NOT as simple as ABC



HIV LESSONS LEARNED

People Make The Difference

A Persons with HIV

A Caregivers

A_ Scientists

A Other Concerned Leaders
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Exclusive: 24 wild & crazy hours with Detroit’s test-tube quints

MATS s a0 o BOOK EXCERPT:
Talking Straight
by Lee lacocca

® The higgest rock
show of the year

AMAZING GRACE

. In the shadow of
Y o death from AIDS,
. hemophiliac
Ryan White, 16,
has found
a great gift for
71 living. This is
| T . 4. Y ahoy you'll
o Y oy’ {™5\, | never forget.













