The Acquired Immuno Deficiency Syn-

- drome (AIDS) was first recognised in

1985. An intense research effort is in
progress throughout the world to under-
stand the cause, mode of spread and
treatment for this fatal disease.

The AIDS is a complicated disorder
“of the defence system of the body. Ac-
. guired means harboured from environ-
ment as opposed to inherited. Immuno
deficiency implies poor body defence
mechanisms against infections, while
syndrome is a group of symptoms which
helps to identify a particular disease
like AIDS.

Prevalence

The AIDS first appearedin 1979 and
was brought to the notice of the medical
* community in 1981. The first report of
AIDS came from the Centre for Disease

Control in Atlanta, Georgia, in the United

States. By July 1985, there were about
15,000 cases of AIDS worldwide. Of

them, over 11,000 cases wereinthe US.

According toa World Health Organisa-
tion (WHQ) survey, the prevalence of
AIDS cases per million population by
March ’85 in different European coun-
tries was - US (42), UK (3.1), Denmark

© o (8.0), Switzerland (7.9), France (5.6),

Belgium (8.2), Netherlands (3.6), Ger-
many (2.6), Sweden (2.7}, Norway (2.0)
and Austria (1.7). The mortality from
AIDS epidemic is illustrated by the fact
thatin the US, death from AIDS is more
common than deaths from cancer, heart
disease or road mishaps. In India, the
first confirmed evidence of AIDS in-
fection was detected in prostitutes of
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Tamil Nadu. Now, more and more
cases are coming to notice. In India,
about 167 cases have been reparted till
date.

Cause of AIDS

From the outset, the causative agent
for AIDS isthoughtto be a virus butthe
specific search for the AIDS agent has
been complicated by several problems.
Firstly, because of the derangement of
the immune system in AIDS patients,

potentially valuable serological tech-

niques for identifying the infecting

organisms may be ineffective (because

of the patient’s acquired inability fo
form anti-bodies). Secondly, AIDS
patients have often had prior exposure
tomultiple infections by sexually trans-
mitted agents, making it difficult to
distinguish betweenthe causative agent
and the opportunists or passengers.

A range of viruses like Hepatitis-B
virus, Cylomegalo viras (CMV), Ep-
stein-Barr virus (EBV) and Refro-vi-
ruses, Human T-cell Leukemia viruses
{Types I and II') had been considered
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possible causative agents for AIDS.
Recently, a third member of the family
of human T-cell. Leukemia viruses
(HTLV Type III} has been discovered

" by Dr Robert Gallo of the US in May

’84, and is thought to be the putative or
causative agentof AIDS. The evidence
for this is based on following: First,
HTLV-IIThasbeenisolated from blood,
semen and saliva of patients with AIDS.
Second, antibodics to HTLV-III have
been detected in a high percentage of
high risk individuals and those suffer-
ing from AIDS. Third, HTLV-III is
toxic in vitro to help T-cells (Low helper
T-cell counts are characteristic of the
immunological defect found in AIGS
patients), and last, HITLV-I virus shows

similarities (0 LAV virus (Lymphad- -

enopathy virus) and AIDS related virus
previously isolated and implicated in
causation of AIDS.

The other co-factors-that may be
involved in the production of AIDS are:

genetic susceptibility (of the many in- - !

dividuals who are exposed to the AIDS
agent, only a few will develop the iil-

. ness), immunoe-suppression by semen

{entry of semen into the blood stream
through lacerated rectum after anal intér-
course may act as an antigen, which
produces auto-antibodies against sperms
and somechow, against body’s own T-
lymphocyltes, resulting in suppression
of immunity), immuno-suppression by
cytomegalo virus and use of recrea-
tional drugs like nitrite inhalants or
‘poppers’ (which are abused by homo-

sexuals for their pleasant physical ef-
fect, heightened sexual sensitivity and

relaxation of rectum facilitating anal

- intercourse). '

Mechanism

There are two types of immunity in '
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the body: T-lymphocyte cell mediated
and B-lymphocyte cell mediated. B-
cells produce immunoglobulins and
helper cells facilitate the production of
immunoglobuling, while T-suppressor
ceils siop 1S production. In AIDS, the
agent is supposed to infect a T-helper
cell, thus impairing the immuonity and
making a person more prone to infec-
tions and their complications.

Who Can Get AIDS (Eigh Risk
Groups) '

~ Anyone can develop AIDS if ex-
posed to infected blood or blood prod-
ucts, however, the epidemic in the US
has highlighted some individuals who
arc at a greater risk of acquiring the
discase.

Homosexual or bisexual men: Menac-
connt for 90 to 95 per cent of AIDS
- cases and about two-thirds of them have
been homosexuals or bisexuals., The
risk of contracting AIDS in homosexu-
als is thought to be associated with ex-
posure to semen or blood during anal
intercourse and with multiple or anony-
mous casual partners.

Intravenous drug abuse: Among hetero-
sexual men or women with AIDS in the
18, about 60 per centarereported io be
users of intravenous. (IV) drugs, espe-

cially heroin and cocaine. This resulis

due to contaminated ‘rent’ needlesin so

called ‘shooting galleries’. ‘Booting’
or the repeated withdrawal and injec-

tion of blood into the syringe may in-

crease the risk of transmission of the
AIDS agent.

Haemophiliacs: The AIDS is now the
most important complication of ireat-
ment for haemophilia. By April "85,
about 100 haemophiliacs have been
AIDS victims (the average prevalence
in the 1S and UK being 0.36 per cent

and 0.11 per cent respectively). The

high risk of AIDS in hiaemophiliacs is
due to infusion of contaminated blood
- (because haemophiliacs genetically lack
- aclotiing factor and need constant arti-

i

ficial supply of it through repeated blood
iransfusions).

Transfusionpatients who have received
infected blood products: The patienis
undergoing surgery or those with haema-
tological disorders (acute leukemia) or
haemorrhagic shock, need whole blood
or its fractions. They are at a greater
risk of contracting AIDS.

Heterosexual partners of AIDS patients:
The sexual relationships with a number
of partners, especiaily prosiiiuics, Coi-
stitutes a vulnerable group for contract-
ing AIDS,

Infants of parents with AIDS: chorté—'
“of AIDS or a related syndrome in in-

fants born to parents at risk from AIDS

suggest that the virns is either passed

from mother to child by the transplacen-
tal route or via the mother's milk at the
time of breast feeding. In 1985 ababy
in Sydney, Ausiralia, became the cworld’s

firsi recorded victim to coniract AIDS
from his mother after being breast-fed.

Spread

On the basis of the risk groups which
have been identified with AIDS, there
is strong evidence to suggest that the
AIDS virus is transmitted by sexuat
contact (both homosexual and hetero-
‘sexual), parenteral transfer (in blood or

blood products), transplacental and

perinatal transfer from mother to child,

saliva (AIDS virus has been isolated
from saliva and thus it can transmit the

agent through Kkissing, coughing or
sneezing) and may be by mosquitoes
and other voracious blood imbibers like

bcdbugs lice and fleas. Ifthe transmxs- :

sion of virus by insect bite is true, then
the disease is goifigto attain high preva-
lence in India. The latent period of the
disease is from & months to more than 6
years (the average incubation perind

being 28 months),

Common Symptoms

The AIDS is a frightening disease

- gince it has dire consequences for its

victims. Initially, the patient first suf-
fers from an acute illness of short dura-
tion somewhat similar to glandular fe-
ver or infectious mononucleosis (re-
peated sore throats, lymph glands en-
largement, etc.). He nsually recovers
from this and spends a fairly long time,
even years in some cases, without any
overt symptoms. At a later stage, the
patient presents with unexpécted weight
loss of more than 10 pounds (4.5 kg) in
two months, profound faiigue persisi-
ing for severai weeks with no obvious
cause, swollen glands usually bilater-
ally in cervical, axillary and inguinal
regions, persistent fever ornight sweats
fo'r several weeks, persistent shortness
of breath and non-productive cough of
several weeks duration, skin disease
(rew pink to purple bloiches, fiat or
raised, like a bruise or a blood blister
anywhere on the skin including the
mouth or eyelids) A N umbcr of other
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-.f(JIlcullilS, genital warts and ceZema),

thrush {oral and oesophaegal}, diarrhoea,
psychological symptoms (like lethargy,
anxiety, phobia, depression and in late
siages dementia), and many opportun-
istic viral, bacterial, protozoal and fun-
gal infections. In several cases, there
are deep sores around the mouth and
anus, or a type of cancer known as
Kaposi’s sarcoma.

Thus, an AIDS patient may present
to hospital as an acute admission to the
following specialists - chest specialisis
(for chest infections), gastroenierolo-

 gists (for severe diarrhoea), dermatolo-

gists (for skin lesions and Kaposi’s
sarcoma), neurologists and psychiatrists
(for depression and dementia), and
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general physicians (for fever, weight
loss, sudden lymph glands).

Complications

The secondary infections (viral,
bacterial, protozoan and fungal), au-
toimmune conditions (purpura, hemo-

Iytic anacmia) and malignant cancers

(lymphomas, squamous cell carcinoma
of oral cavity and anus) are the impor-
tant complications and thus, causes of
death. The AIDS patient may face
social, domestic and occupational dis-

ruption.

there is no effective treatment for the
undérlying immune defect in AIDS,
Many biological response modifiers have

‘been utilized in an effort to restore a

balance in the immune status like Inter-
feron (alpha and gamma), Interleukin
II, Thymic hormones (Thymosin, thy-
mopoietin), mixed bacterial vaccine,
monclonal antibodies, but only the in-
terferons have so far shown any signifi-
cant activity in AIDS.

(b) Anti- HTLV-IT agents: They inhibit
the virus réplication..  The common

" anti-viral agents, which have been tried,

Diagnosis

In February 1985, the US Govern-
ment’s Food and Drug Administration
approved a commercial test for identi-

~fying blood that is contaminated with

antibodies produced against the AIDS
virus, called ELISA (Enzyme-linked
Immuno-Sorbent Assay). Though itis
the ‘test of choice’, it may give false
positive {in viral infections) and nega-
tive (in early AIDS results). This test
only indicates past infection but does
not predict whether the individoal is
still infectious or will develop AIDS.
Since the incubation period of the ill-
nessis long and the majority of infected
individuals are asymptomatic, it fur-
ther adds to the problem of early diag-
nosis. The test is very ¢costly and is yet
to be available at all the major diagnos-
tic centres in India. It is only used to
screen the ‘high-risk” individuals sup-
posed to have contracted AIDS.

Management of AIDS
The AIDS patients usually require
intensive medical lnvestigalion and

nursing care. In Britain, the cost of
treating victims of AIDS and of con- .
- rolling the spread f the disease is about

£ 10 million to 20 million a year while
in the USA treating an AIDS patient
costs about $ 55,000.

. The management of AIDS patient is

divided into:

(a) Treatment of the underlying im-
muno deficiency syndrome: At present,
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are Ampligen, phosphonoformate, HPA-
23, inosine pianobex, that shows the
most promise at present is phosphono-
formate, The other treatmentslike plas-

.mapheresis, bone marrow transplanta-

tion, leukocyte transfusion have also

" - been used with variable success.

(c) Treatment of complications: The
treatment of opportunistic infections
like Pheumocystis camnii pneumonia
{with cotrimoxazole or pentamidine),

' toxoplasmosis (with sulphadiazine and

pyrimethamine), amoebiasis and giar-
diasis {(with metronidzole), cryptospo-
ridipsts (with antifunrgal agents) and

-Kaposi’s sarcomna (with surgery, radio-

therapy or drugs like bleomycin,
vinblastin, etc) form the cornerstone of
mangagement in decreasing the morial-
ity froin AIDS .

{(d) Gen_‘éra? management and precau-

tions when dealing with AIDS patients:
When dealing with AIDS patients, we
must take following precautions: avoid
contact of open skin lesions with mate-
rial from AIDS patients, gloves and
gowns shiould be womn when handling
blood, blood-soiled items, body fluids,
excretions and secretions, as well as
surfaces, materials and objects, dispos-
able syringes and needles should be

used; the contaminated material should -
‘be placed in a disinfectant (suchas 1:10
‘dilution . of '5.25 percent sodium hy-

pochoride) and a private room is indi-
catcd for paticnts who are too ill to use

~good hygiene.

The toothbrushes, razors, utensils,
towels, gloves, toys should not be shared.
Morcover, one should opt for a safer
sex {with an established partner), no
anal or oral-anal or oral-genital sex,
‘no wet® kissing, and regular venere-
alogical screening and prompt treat-
ment of infections. '

National AIDS Control

Strategy

The salient features of the strategy
evolved by the Government with the
ICMR help are:

- Establishment of monitoring and sur-
veillance mechanism to cover the en-
tire country by the end of the Seventh
Plan, about 150 surveillance, research
and training centres will be opened

under the ICMR, medical colleges and

district hospitals in high-risk arcas.

- Identification of high-risk group
(patients attending STD» clinics, in-
jectable drug abusers, professional blood
donors, homosexual inmates of jails,
prostitates, call-girls, hacmophiliacs,
homosexuals and patients requiring re-
peated blood translusions) and high-

risk areas {vigilance and remand homes,

red-light areas, jails, tourist spots like
Goa, Bombay, Delhi, Varanasi, Tri-
vandrum and Jammu and Kashmir), in
consultation with state health authori-
ties. :

- Development of suitable mecha-

nisms for periodical survey among high-
risk groups through STD clinics and
identified surveillance centres,

- Working out specific guidelines
for management of detected cases and
their follow-up (State health authori-

ties should identify one or two physi- - 3
cians in each district, train them for

management of cases).

- Specific guidelines for semen barnks,

blood banks, blood product manufac-
© turers, professionals, drug de-addiction.

clinics, dialysis units, etc. {donation of
blood from homeoesexuals, drug abuser
or having a history of contact should be
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avoided and if required, should be
screened for AIDS),

- Training of personnel (professional
and para-professionals in case of detec-
tion, management and folfow-up of AIDS
patients (At present, the ICMR is giv-
ing the training).

- Information, education and commu-
nication by involving ali media and
other health edocation channels (stud-
ies in the US have shown that high risk
groups have becn prepared to changs
their lifestyles and behaviour patterns
voluntarily to avoid thg more obvicus
- risks of infections). Yhe misunder-
standing that shaking hands, sharing
meals, coughing or sneezing, visiting a
hair dresser, manicuirist, optician, e~
tist are involved in AIDS transmission,
is without any scientific basis. Tili
date, only semen and blood have been

found to be infectious.

- Precautionary guidelines for labora-
tory staff and health professionals.

- Supporting research studies in the
ficld 1o genesate relevant information
to conirol, prevention and management
of AIDS cases,

- 'Dnrrln}qr hg

AN

studenis.

Itisestimated that about 100 million,
people may die of AIDS by 2000 AD if
itis not properly controlled. The aim of
achievement of “Health for All by 2000
AD" will remain just a slogan.

Psychological Aspects of AIDS

Acquired Immuno Deliciency Syn-
drome (AIDS) is a virulent, newly de-

c(‘r:bpd digeace of nnknown np;lqi(}n‘v
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{(probably viral), primarily affecting
previously healthy highly promiscuoys
homosexual males, although now cascs
have been reported among ‘women
{especially prostitutes), drug abusers,

~haemophiliac patients needing repeated
384
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grants. E ms rc!emless dmease is char-
acterised by the ingidious onsei of mal-
aige, fatioue, weight logs, swollen glands
and weakness. As the illness progresses,
patients become overwhelmed by dis-
seminated opportunistic (viral, bacte-
rial, protozoal and fungal) infections
and malignant cancers. The disorder
hasg been reported in hundreds of people
{in India, 167 cases have been reported
till date} and the mortality rate has been
itexcess of 50 per cent, mostly because
of secondary infections.

Psychological Reactions

As this disease has a high mortality,
the contacis and the patients are more
prone to psychiatric complications.

Patients: The studies on AIDS patients

in tha 118 have rennrted the follnwing
mEng Uos aave eporicd e Ioliowing

psychological reactions:

. Shock of diagnosis and [acing pos-
sible death.
. Fecling of powerlessness to change
circumstances and conscquent frustra-
tion and anger.
.Reduced physical functioning because
of declining health,

. Anxiety about the reactions of others,

wwrth r'r\nc‘r!nncnf Sncval \11:”’\!‘\"0151"11 f\nr‘!
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loss of social support.
. Fear of infecting others, particularly
loversand fearof getting infection from
them,
. Reduced sexual functioning, loss of
libido and erectile dysfunction.

. Fear of being deserted and of dymg
alone.
. Fear of dying in pain.
. Reduced cognitive functioning be-
cause of anxiety, depression, obses-
sional worries, possible intellectual

impairment {delirium and dementia)
and even gtrcmnhﬂﬁ enicides.
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.Social, domestic and occupational dis-
ruption,

Contacts: The persons who have been
exposed or arc at risk may show the
following symptoms:

. Anxiety about having AIDS and the

. Managemenr:

vIris

- Depression about the perceived inevi-
tability of infection, and/or developing
Gl syadrome,

. Morbid obsession about the discase
with ruminations and checking for
symptoms,

. Guilt about being homosexual or drug

addict and resurrection of past ‘misde-

meanouts’.
. Social, domesiic and occnpauonal
dxsmptmn and siress,

The proper investiga-
tions to rale out AIDS can alley anxiety
and fear in persons at risk., The correct
counselling to remove the misconcep-
tions and to adopt the precautions can
avoid psychological complications in
paticnts and their relatives. The short
Yist of suggestions put together by the
counsellors of ithe Terrance Higging
Trust, after working closely with people

with AIDS, is:

- A person with AIDS needs your friend-
ship more than ever. Soit is important
for him (o know that you are a friend

“that he can trust and rely upon.

- There is no danger of contracting
AIDS if you hold his hands (remember
some newspapers and media have tried
to persnade him that he is a social
leper).

-Don’tbe afraid to show yowr emotions
or to reveal how you feel.

- Just because somecne has AIDS does
not mean that he wanis o siay at home
all the time, A trip can be very thera-
peutic provided itdoes not overtax him,
- If he waats to talk about his illness,
encourage him to do so.

- Just because someone is il does not
mean that he has lost interest in life,
Social contacts should be maintained,
Remember, hope is very important to
someone with ATDS,

The ecarly diagnosis and correct
{medical and psychological) reatment

of AIDS patients and the counselling of

those looking after these patients can
avoid mostof the comphcaunns result-.
ing due to AIDS:
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