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Learning Objectives

Upon completion of this presentation, 

learners should be able to:

ÅAnalyze the origins of the HIV/AIDS epidemic.

ÅIdentify the challenges of responding to an 

unknown risk in providing care to persons with a 

potentially transmissible infectious disease.







1981: Task Force on Kaposiôs Sarcoma and 

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





Case Definition

1. Biopsy proven Kaposiôs sarcoma in persons 

under 60.

2. Biopsy or culture proven life threatening or 

fatal opportunistic infection.

3. No known underlying illness or history of 

immunosuppressive therapy.



Case Definition

1. Highly specific: facilitating identification of 

cases and of epidemiologic patterns in 

developed countries;

2. Rapidly utilized for active/passive surveillance 

throughout developed countries;

3. Known to lack sensitivity (see iceberg)

























Hemophilia A and B in the early 1980ôs

1. Gender-linked genetic clotting disorder

2. Deficiency in clotting factor VIII (A) or IX (B)

3. Prophylaxis and treatment with lyophilized 

clotting factor concentrates

4. Concentrates produced from plasma from 1000 

ï25,000 donors per lot.

5. Patients receive about 10 lots per year

6. Concentrates known to transmit hepatitis 

viruses



1982

CDC Task Force on 

Kaposiô sarcoma and Opportunistic Infections

(KSOI)

CDC Task Force on 

Acquired Immunodeficiency Syndrome

(AIDS)














