History of HIV/AIDS In the US:

from the identification of a new disease to the
approval of AZT

ACTHIV 2011: A State-of-the-Science Conference for Frontline Health Professionals




Learning Objectives

Upon completion of this presentation,
learners should be able to:

A Analyze the origins of the HIV/AIDS epidemic.

A ldentify the challenges of responding to an
unknown risk in providing care to persons with a
potentially transmissible infectious disease.
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Ep:demfologtq Npms and Reports
Kaposi‘s Sarcoma and Pneumocystis Pasumonia
Pneumocystis Pneumonia — Los Angeles e 4

Among Homosexual Men — New York City and California

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 heaithy 33-year-old man developed P carinii pneumonia
and oral mucosal candidiasis in March 1981 after a 2-month history of fever associ-
ated with elevated liver enzymes, leukopenia, and CMV viruria. The serum wers present in most of the patients on their initial physician visit, Howsver, thew
complement-fixation CMV titer in October 1980 was 256; in May 1981 it was 32.* The Ie:ior}s‘ were not always present and often weare considered benign by the patient and his
pllt’i:mondll‘i: r}r::;;i;;(a‘ted d;“’f:; co::::;i;:;"::rg.;: :‘“t:;n .::g‘:):: ¥ v:m:::;w of the New York Univarsity Conrdinated Cancer Registry for KS in men
su X820! ), pentamidine, ; .

During the past 30 months, Kaposi's sarcoma (KS), an uncommonly reported malig-
nancy in the United Statas, has been diagnosed in 268 homasexual men (20 in New York
City [NYC]; € in California), The 26 patisnts range in sge from 26-51 years (mean 39
yeaars), Eight of these patients died {7 in NYC, 1 in Californial—all 8 within 24 months
after KS was diegnosed, The diagnoses in all 26 cases wera based on histopsthological
examination of skin lesions, lymph nodes, or tumor in ather argans, Twenty-five of the
26 patients were white, 1 was black. Presenting complaints from 20 uf these patients are
shown in Table 1,

Skin or mucous membrane lesions, oftan dark blue 1o viotaceous plaques or nodules,

: . under age 50 revuzled no cases from 19701879 st Bellevue Haspita) and 3 cases in this
mortem examination showed residual P, carinii and CMV pneumonia, but no evidence age group at the New York University Hospital from 1961-1973.

Seven KS patients had serious infections diagnosed after their initial physician visit,
Six patients had pneumonia {4 biopsy confirmed as due to Posumocystis carinii [Pch,

of neoplasia. ) -
Patient 2: A previously healithy 30-year-old man developed P, carinii pneumonia in

and one had necrotizing toxeplesmasis of the central nervous system. Onk of the patients
with Pneumocystis pneumonia alsa experienced sevare, recurrent, herpes simplex infee-
tion; extensiva candidiasis; and cryptococesl meninpitis. The results of tests for cyto:
megalovirus (CMV) infection were avaifable far 12 pstients. All 12 had serological evi-
dence of past or present CMV infection. In 3 patients for whom culture results were
available, CMV was isolated from bload, urine and/or lung of all 3. Past infections with
amebiasis end hepatitis ware commanly reported.

April 1881 after 5-month history of fever each day and of elevated liver-function tests,
CMYV viruria, and documented seroconversion to CMV, i.e., an acute-phase titer of
16 and a convalescent-phase titer of 28* in anticomplement immunofluorescence
tests. Other features of his illness included leukopenia and mucosal candidiasis. His
pneumonia responded to a course of intravenous TMP/SMX, but, as of the |atest re-
ports, he continues to have a fever each day TABLE 1. Presenting complaints in 20 patiants with Kapusi's sarcoma

Patient 3: A 30-year-old man was well until January 1981 when he developed —

Sy i Prasenting complaint Numbar (percentage) of patisnts
esophageal and oral candidiasis that responded to Amphotericin B treatment. He was ST oo
hospitalized in February 1981 for P carinii pneumonia that responded to oral Skin lesions plus ymphadendpathy & 120%)

X . 2 iagnosed Oral mucusal lesinn only 115%)
TMP/SMX- His ”Oph3966| candidiasis recurred after the pneumonia was d‘.o - inguirel sdenopsithy plus perirectal abscrss 1 15%)
——— Weight toss and fevar 2 110%)
*Paired specimens not run in paralie! Wri:ht toss, fevar, and pnaumonia 2 om)

lone dua to Prsumocy2tis canini)
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Opportunistic Infections (KSOI)

Auerbach, Bennett, Brachman, Caldwell, Crispi, Curran,
Darrow, Falk, Gordon, Guinan, Haverkos, Heath, Ing, Jaffe,
Jones, Juranek, Kelter, Lane, Lawrence, Ludlow, McGrath,
Monroe, Morens, Orkwis, Rogers, Rushing, Sattin, Shapiro,

Spiro, Stewart, Thomas, Westmoreland
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In 1981 a small band of COC
researchers first glimpsed the AIDS \
epidemic. Their lives would
never be the same.
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Case Definition

1. Bir opsy proven Kaposi 0s
under 60.

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

3. No known underlying illness or history of
Immunosuppressive therapy.
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Case Definition

Highly specific: facilitating identification of
cases and of epidemiologic patterns in
developed countries;

Rapidly utilized for active/passive surveillance
throughout developed countries;

Known to lack sensitivity (see iceberq)
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CDC-Reportable AIDS

Opportunistic Diseases
and Related Condition
N ™ N

i o N ~ N N e A MY oy e

Nonspecific signs and symptoms
of iliness secondary to

immunodeficiency (including
"AIDS related complex”)

Immune complex disease
(e.g. thrombocytopenia)

Asymptomatic infections
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Pneumocystis carinii Pneumonia and Mucosal
Candidiasis in Previously Healthy Homosexual
Men: Evidence of a New Acquired Cellular

Immunodeficiency
Michael S. Gottlieb, et al.

An Outbreak of Community-Acquired
Pneumocystis carinii Pneumonia: Initial
Manifestation of Cellular Immune Dysfunction

Henry Masur, et al.
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Epidemiologic Notes and Reports

Persistent, Generalized Lymphadenopathy among Homos

Since October 1981, cases of persistent, generalized lymphadenopathy
to previously identified causes—among homosexual males have been rej
physicians in several major metropolitan areas in the United States. Th
prompted by an awareness generated by ongoing CDC and state inves
emerging health problems among homosexual males (7).

In February and March 1982, records were reviewed for 57 homosexual
denopathy seen at medical centers in Atlanta, New York City, and San Fra
reviewed met the following criteria: 1) lymphadenopathy of at least 3 mo
volving 2 or more extra-inguinal sites, and confirmed on physical examinati
physician; 2) absence of any cumm liness or drug un known to cause |

Since October 1981, cases of persistent, generalized lymphadenopathy —not attributable
to proviously identified couses--among homosexusl males have been reported to COC by
physicians in several major metropoltan sreas in the United States. These reports were
prompted by an awareness generated by ongoing COC and state investigations of other
omaerging hoalth problems among homosexual males (7 )

In February and March 1982, records wers reviewed for 57 homosexual men with lympha-
denopoathy seen at medical canters in Atlanta. New York City, and San Francisco. The cases
reviewed met the following criteria: 1) lymphadenopathy of at least 3 months” duration, in-
volving 2 or more extra-mgunal sites, and confirmed on physical examination by the patient’s
physician; 2) absence of any current iliness or drug use known to cause lymphadenopathy,
and 3) presence of reactive hyperplasia i 8 lymph node, if a biopsy was performed

The 57 patients had a mean age of 33 yeors and the following characteristics: all were
male; 81% were white. 15% black, and 4% Hispanic; 83% were single, 6% married, and 11% di-
vorced; 86% were homosexual, 14% bisexual. The median duration of lymphadenopathy was
11 months. Ninety-five percent of patiants had at least 3 node chains involved (usually cervi-
col, axillary, and mguinall. Forty-three patients had had lymph node biopsies showing reactive
hyperplasia. Approximately 70% of the patients had some constitutional symptoms including
fatigue, 70%; fever, 49%,; night sweals, 44%; and weight loss of =5 pounds, 28%. Hepsto-
megaly and/or splenomaegaly was noted among 26% of patients.

Recorded medical histories for the 57 patients suggested that the use of drugs such as nit-
rite inhalants, marijusna, hallucinogens, and cocaine was common. Many of these patients
have a history of sexually transmitted infections (gonomhea 58%, syphilis 47%, and amebiasis
42%) Of 30 patents skin-tested for delayed hypersensiivity response, 8 were found to be
anergic on the basis of ot least 2 antigens other than punfied proten derivative (PPD)

immunologic evaluation performed at COC for 8 of the above patents demonstrated ab-
normal T-lymphocyte helper-to-suppressor ratios (< 0.9} for 2 patients. Since thes review, im-
munologic evalustions at COC of 13 additonal homosexual males with lymphadenopathy
from Atlanta and San Francisco revealed 6 with ratos of <0.9. The normal range of T-
lymphocyte helper-10-suppressor ratios established in the COC laboratory for heaslthy hetero-
sexual patients is 0.9.3.5 knesn of 2.3). The normal range is being established for apparently
healthy homosexual males.

Since the initiation of this study, 1 patient with lymphadenopathy has developed Kaposi's
Sarcoma
Reported by D Mildvan, MD. U Mathor MD. Div of infectsous Diseazes, Beth israel Medical Center, R
Enlow. MD. Rheumaltology Dept. Hospital fov Joint Disesses. D Armstrong. MD. J Gokt. MO, C Sears, MD,

8 Wong, MO, AE Brown. MO, S Henry. MD. Dyv of Infectious Disesse, B Safai. MD. Dermatoiogy Sve, Dept
of Mecticine. Z Artin, MD. Div of Hematology, Memoria! Sloan-Ketterng Medical Center. A Moore, MD, C
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Epidemiologic Notes and Reports

Diffuse, Undifferentiated Non-Hodgkins
Lymphoma among Homosexual Males — United S

A recent outbreak of Kaposi's sarcoma, Pneurnocystis carinii pneumonia,
tunistic infections (KSO1 involving homosexual males and associated with a
immunodeficiency syndrome has been described (7,2). While the pathoger
orders among homosexual males in San Francisco was being studied, 4 cas
differentiated non-Hodgkins lymphoma (DUNHL) were diagnosed between
January 1982. Because of the rarity of this malignancy and the potential rel;
cases to the KSOI syndrome, they are reported here

Patient 1: A 28-year-old hospital clerk complained of back and should
early March 1981, Within a few days he had swelling of the right eye and
and he was hospitalized on March 21. "Shotty” periph lymphadi |

June 4,1982 '

e s s . I

Epidemiologic Notes and Reports

Diffuse, Undifferentiated Non-Hodgkins
Lymphoma among Homosexual Males — United States

A recent outbreak of Kapos:'s sarcoma, Prewnocystis canni pneumonia, and other oppor-
tunistic mfections (KSOI mvolving homosexual males and ossocisted with an acquired cellulor
immunadeficiency syndrome has been described (1,2). Whie the pathogenesss of these dis-
orders among homosexual males in San Francisco was beng studsed, 4 cases of diffuse, un-
differentiated non-Hodgkns lymphoma (DUNHL) were diagnosed between March 1981 and
January 1982, Becouse of the ranty of this malignancy and the potential relationship of these
cases 1o the KSOI syndrome, they are reported here

Patient 1: A 28.year-old hospetal clerk complained of back and shoulder pain starting in
early March 1981, Within a few days he had swelling of the right eye and an unsteady gait,
and he was hospitalized on March 21 “Shotty” penpheral lymphadenopathy was present. A
bopsy of an orbital mass and an enlarged cervical lymph node dsclosed DUNHL. A mye-
logram revealed a T4-T6 block by an extradural mass Radiabon and chemotherapy led to
complete remission. In September 1981, another tumar in the spenal cord was treated with ra-
dastion. The ensuing romission was temporary, and the patent deed with disseminated DUNHL
on January 15, 1982

Patient 2: A 33.year-old nurse doveloped a tumor i his left lower jaw n October 1981
Peniciln was given for a suspected abscess, but the mass enlarged A buopsy on November
24 dwsclosed DUNHL Tumor cefis contained surface IgM, kappa type, mdicating a B-cell
tumoe. The tumor mvolved a left oxdlary lymph node, the retroperitoneum, the bone marrow,
and the mennges. Ganerslized “reactive” lymphadenopathy and mild splenomegaly were pre-
sent. Systemic and intrathecai chemotherapy led to temporacy tumor regression; the patient
relapsed and deed in March 1982

Patient 3: A 35.year-oid janitor developed an enlarged cervical lymph node n October
1981 A dental extraction was performaed for a suspected abscess, but lymphadenopathy pes-
sisted. A biopsy on December 12 revesled DUNML. Tumor cells contained surface igM, kappa
type Tumor was detected in the mediastinum, retropentoneum, both kidneys. bone marrow,
and mennges. Modarate generalized lymphadenopathy and splenomegaly wore presont. Sys-
temic and intrathecal chemotherspy led to rapid tumor regression, howaver, this patwnt has
recently relapsed

Pationt 4: A 24.year-old clerk developed backache and fatigue in November 1981 On
Jonuary 21, 1982, an exploratory laparotomy showed DUNHL with extensive retropernitonesl
nvolvement Tumor cells contamed sarface IgM, kappe type. Combination chemotherapy has
lod to complete remissson

All these patients were homosexual males living m San Francisco. Thay had no known con-
tact with each other, had no known saxua partness n common, and had no known contact

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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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, M D, HARRY W.
HAVERKOS, M.D.; DAVID M. AUERBACH, M.D.; MARY E. GUINAN, PhD., M.D.;. 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, M.D.; MICHAEL MARMOR, Ph.D.; BIJAN SAFAI, M.D; SELMA K. DRITZ, MD;
SALVATORE J. CRISPI, B.A.; SHIRLEY L. FANNIN, MD.; JOHN P. ORKWIS, BS.. ALEXANDER
KELTER, M.D.; WILMON R. RUSHING, MP.H; STEPHEN B. THACKER, M.D; and JAMES W. CURRAN,
M.D., MP.H,; Atianta, Georgia; New York, New York; and San Francisco and Los Angeles, California

To identify risk factors for the occurrence of Kaposi's
sarcoma and Pneumocystis carinii pneumonia in
homosexual men, we conducted a case-control study in
New York City, San Francisco, Los Angeles, and Atlanta,
Fifty patients (cases) (39 with Kaposi's sarcoma, 8 with
pneumocystis pneumonia, and 3 with both) and 120
matched homosexual male controls (from sexually
transmitted disease clinics and private medical practices)
participated in the study. The variable most strongly
associated with iliness was a larger number of male sex
partners per year (median, 61 for patients; 27 and 25 for
clinic and private practice controls, respectively).
Compared with controls, cases were also more likely to
have been exposed to feces during sex, have had syphilis
and non-B hepatitis, have been treated for enteric
parasites, and have used various illicit substances. Certain
aspects of a lifestyle shared by a subgroup of the male
homosexual population are associated with an increased
risk of Kaposi's sarcoma and pneumocystis pneumonia.

In JUNE AND JuLY 1981, reports from California and

their onset in 1978, and that most cases had occurred
since January 1981 (4). Underlying the occurrence of
Kaposi's sarcoma and pneumocystis pneumonia was a
type of acquired cellular immunodeficiency not previous-
ly described (5-8). This illness is now called “the ac-
quired immune deficiency syndrome™ (9).

In October 1981, CDC epidemiologists in collabora-
tion with investigators in New York City, San Francisco,
Los Angeles, and Atlanta began an exploratory case-con-
trol study to identify risk factors for the occurrence of
Kaposi's sarcoma and pneumocystis pneumonia in previ-
ously healthy young persons. Because we sought detailed
historical information on a broad range of topics, we lim-
ited our case selection to patients whom we could inter-
view in person. Because we knew of only four living het-
erosexual patients when the study began, we limited our
study to homosexual patients. We report the results of
the study.
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Ep/demto/og/c 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 relaticnchiodembsms-alasataand ol that person).

ithin 5 years of the onset of symptoms, 9 patients (6 with KS and 3 with P
had had sexual contact with other patients with KS or PCP. Seven patients from Los

County, and 0 — ad bad sg AT 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




Cluster of Cases of the Acquired Immune Deficiency Syndrome

Patients Linked by Sexual Contact

DAVID M. AUERBACH, M.D. The possibility that homosexual men with the acquired immune
WILLIAM W. DARROW, Ph.D. deficiency syndrome (AIDS) had been sexual partners of each other
HAROLD W. JAFFE, M.D. was studied. Of the first 19 homosexual male AIDS patients reported
JAMES W. CURRAN, M.D., M.P.H. from southern California, names of sexual partners were obtained
Atlanta, Georgia for 13. Nine of the 13 patients had sexual contact with one or more

AIDS patients within five years of the onset of symptoms. Four of
the patients from southern California had contact with a non-Cali-
fornian AIDS patient, who was also the sexual partner of four AIDS
patients from New York City. Uitimately, 40 patients in 10 cities were
linked by sexual contact. On the basis of six pairs of patients, a mean
latency period of 10.5 months (range seven to 14 months) is esti-
mated between sexual contact and symptom onset. The finding of

acl patients linked by sexual contact is istent with
thé hypothesis that AIDS is caused by an infectious agent.
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0 0 = o @ @ Figure 1. Sexual contacts among ho-

mosexual men with AIDS. Each circle

0 @ @ @ represents an AIDS patient. Lines con-
@ necting the circles represent sexual ex-

@ 0 @ @ posures. Indicated city or state is place of
@ @ residence of a patient at the time of di-

@ agnosis. ‘0" indicates Patient G (de-

scribed in text).
O Pneumocystis carinii pneumonia @ o&@ E

O Other opportunistic infection @ @ @

Q Multiple diagnoses (KS and PCP) @

City: LA-Los Angeles, NY - New York, SF - San Francisco

State: FL - Florida, GA - Georgia, NJ - New Jersey, PA - Pennsylvania,
TX - Texas
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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
vitrolaboratory 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
right upper quadrant abdominal discomfort associated with laboratory evidence of increasing
hepatic dysfunction. In December 1981, while hospitalized in Miami, Florida, 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 examination.

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 received
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 hos-
pitalized in May 1982 with symptoms including nausea, 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
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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 Ib 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 devel-
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 black 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 intravenous (IV) drug abuse. Since
1976, she had lived with and had been the steady sexual partner of a 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 abuse. 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 Emeson,
MD, | Spigland, MD, N Steigbigel, MD, Depts of Medicine and Pathology, Montefiore Medical Center,
North Central Bronx Hospital, 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.
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Acquired Immune Deficiency Syndrome (AIDS):
Precautions for Clinical and Laboratory Staffs

The etiology of the underlying immune deficiencies seen in AIDS cases is unknown. One
hypothesis consistent with current observations is that a transmissible agent may be
involved. If so, transmission of the agent would appear most commonly to require intimate,
direct contact involving mucosal surfaces, such as sexual contact among homosexual males,
or through parenteral spread, such as occurs among intravenous drug abusers and possibly
hemophilia patients using Factor VIl products. Airborne spread and interpersonal spread
through casual contact do not seem likely. These patterns resemble the distribution of disease
and modes of spread of hepatitis B virus, and hepatitis B virus infections occur very frequently
among AIDS cases.

There is presently no evidence of AIDS transmission to hospital personnel from contact
with affected patients or clinical specimens. Because of concemn about a possible transmissi-
ble agent, however, interim suggestions are appropriate to guide patient-care and laboratory
personnel, including those whose work involves experimental animals. At present, it appears
prudent for hospital personnel to use the same precautions when caring for patients with
AIDS as those used for patients with hepatitis B virus infection, in which blood and body
fluids likely to have been contaminated with blood are considered infective. Specifically,
patient-care and laboratory personnel should take precautions to avoid direct contact of skin
and mucous membranes with blood, blood products, excretions, secretions, and tissues of
persons judged likely to have AIDS. The following precautions do not specifically address out-
patient care, dental care, surgery, necropsy, or hemodialysis of AIDS patients. In general,
procedures appropriate for patients known to be infected with hepatitis B virus are advised,
and blood and organs of AIDS patients should not be donated.

The precautions that follow are advised for persons and specimens from persons with: op-
portunistic infections that are not associated with underlying immunosuppressive disease or
therapy; Kaposi's sarcoma (patients under 60 years of age); chronic generalized
lymphadenopathy, unexplained weight loss and/or prolonged unexplained fever in persons
who belong to groups with apparently increased risks of AIDS (homosexual males, intrave-
nous drug abusers, Haitian entrants, hemophiliacs); and possible AIDS (hospitalized for
evaluation). Hospitals and laboratories should adapt the following suggested precautions to
their individual circumstances; these recommendations are not meant to restrict hospitals
from implementing additional precautions.

A. The following precautions are advised in providing care to AIDS patients;

1. Extraordinary care must be taken to avoid accidental wounds from sharp instruments
contaminated with potentially infectious material and to avoid contact of open skin le-
sions with material from AIDS patients.
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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 CDC 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 years 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 60% 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 during 1981, compared
with three to four daily in late 1982 and early 1983. Current epidemiologic evidence identifies
several groups in the Dnited 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, especially those who have entered the country within the past
few years. However, each group contains 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 AIDS 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 sexually transmitted among homosexual or
bisexual men (8.9). AIDS cases were recently 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 reports 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 perinatal transmission of AIDS (77). Very little is known
about risk factors for Haitians with AIDS

The distribution of AIDS cases parallels 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 likelihood of blood transmis-
sion is supported by the occurrence of AIDS among IV drug abusers. Many drug abusers
share contaminated needies, exposing themsalves to blood-borne agents, such as hepatitis B
virus, Recently, an infant developed severe immune deficiency and an opportunistic infection
several months after receiving a8 transfusion of platelets derived from the blood of 3 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
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for AIDS patients or processing laboratory specimens, To date, no Person-10-person Lransmis-
sion 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
wientity. A Now York City study showed that a significant proportion of homosexual men who
were asymptomatic or who had nonspecific symptoms or signs (such as generalized
tymphadenopathy) had altered immune functions demonstrated by in vitro tests (2,73, 74)
Similar findings have been reported among patients with hemophatia (2,75, 16) Although the
significance of these immunologic alterations is not yet clear, their occurrence in st least two

CENTERS FOR DISEASE CONTROL

MNWNR

MORBIDITY AND MORTALITY WEEKLY REPORT

March 4, 1983 / Vol, 32/ No. &

101 Prevention of Acquired Immune
Deficiency Syndrome (AIDS): Report o}
Inter-Agency Recommendations

104 Neonatal and Infant Weight-Specific
Mortality Rates — New Mexico

111 Update: Influenza Activity — United
States

112 African Trypanosomiasis

113 Measles in Universities — Indiana, 1983

114 Quearantine Measures

115 Clarification of Rabies Compendium

o o 2 "INIHRGRAT I CARIM O RIDY 1Rkt unknown, the Public Health Service recommends the

cosesyl
gest a
cal ilhos

OHowINng acthons

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

but sh

such & Members of high risk groups should be aware that multiple sexual partners increase the
rance probability of developing AIDS.

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

sexual

o pag from donating plasma and/or blood. This recommendation includes all individuals be-
o longing to such groups, even though many individuals are at little risk of AIDS. Centers
o collecting plasma and/or blood should inform potential donors of this recommendation.
the B The Food and Drug Administration (FDA) is preparing new recommendations for manu-
il facturers of plasma derivatives and for establishments collecting plasma or blood. This
toncl is an interim measure to protect recipients of blood products and blood until specific

laboratory tests are available.

N

The Food and Drug Administration (FDA) is preparing new recommendations for manu-
facturers of plasma derivatives and for establishments collecting plasma or blood. This
15 o0 intenm measure 10 protect recipients of blood products and blood until specific
laboratory tests are available

3. Studies should be conducted to evaluate screening procedures for their effectiveness
n Identifying and excluding plasma and blood with a high probability of transmitting
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for AIDS patients or processing laboratory specimens. To date, no person-10-person transmis-
sion 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
wentity. A Now York City study showed that a significant proportion of homosexual men who
were asymptomatic or who had nonspecific symptoms or signs (such as generalized
tymphadenopathy) had altered immune functions demonstrated by in vitro tests (2,73, 74)
Similar findings have been reported among patients with hemophatia (2, 75, 16) Although the
significance of these immunologic alterations is not yet clear, their occurrence in st least two
groups at hugh risk for AIDS suggests that the pool of persons potentiglly capable of transmit-
ting an AIDS agent may be considerably larger than the presently known number of AIDS
cases. Furthermore, the California cluster investigation and other epidemiologic findings sug-
gest a "latent period” of several months to 2 years between exposure and recognizable clni-
cal iliness and imply that transmassibility may precede recognizable illness. Thus, careful histo-
ries and physical examinations alone will not identify all persons capable of transmitting AIDS
but should be useful i identifying persons with definite AIDS diagnoses or retated symptoms,
such as generalized lymphadenopathy, unexplained weight loss, and thrush. Since only a
small percentage of mambers of high-risk groups actually has AIDS, a laboratory test is clearly
needed to identify those with AIDS or those at highest risk of acquiring AIDS. For the above
reasons, persons who may be considered at increased risk of AIDS include those with symp-
toms and signs suggestive of AIDS; soxual partners of AIDS patients; sexuslly active homo-
sexual or bisexual men with multiple partners; Haitian entrants to the United States; present
or past abusars of IV drugs; patients with hemophilia; and sexual partners of individuals ot in-
creased risk for AIDS
Statements on prevention and control of AIDS have been issued by the National Gay Task
Force, the National Hemophilis Foundation, the Amaerican Red Cross, the American Associa
tion of Blood Banks, the Council of Community Blood Centers, the American Association of
Physiclans for Human Rights, and others, These groups agree that steps should be imple-
mented to reduce the potential risk of transmitting AIDS through blood products, but differ in
the methods proposed to accomplsh this goal. Public health agencees, community
organizstions, and medical organizations and groups share the responsibility to rapidly dis-
sominate information on AIDS and recommaended precautions
Although the cause of AIDS remains unknown, the Public Health Service racommends the
following actions
1. Sexval contact should be avoided with persons known or suspected to have AIDS
Members of high risk groups should be sware that multiple sexual partners increase the
probability of developing AIDS
2. As a temporary measure, members of groups at increased risk for AIDS should refrain
from donating plasma and/or blood. This recommendation includes all indrviduals be.
longing 10 such groups, even though many individuals are at little risk of AIDS. Centers
collecting plasma and/or blood should inform potential donors of thes recommendation
The Food and Drug Administration (FDA) is preparing new recommendations for manu-
facturers of plasma derivatives and for establishments collecting plasma or blood. This
1S o0 interim measure 1o protect recipients of blood products and blood until specific
laboratory tests are available.
3. Studies should be conducted to evaluate screening procedures for their effectiveness
0 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-
nes and physical axaminations
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