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AIDS : A Killer Disease

AIDS 1s a killer disease. IPS from UNO has intormed that last year 3
mollion people died of AIDS. The individual alphabet stands fror this
disease as follows:

A . foracquired; ie., anything which is gained. It means entering the
body of such a thing, which was not present before.
I : for immune; i.e., the power of protection. In our boby there 1s a

natural protective system which protects our body from external
enemies like bacteria, virus, etc.

D : for deficiency; i.e., lacking of something.

S . for syndrome;i.e., means a situation when combination ot many
symptoms of many diseases exist together 1n the body.

Now if we put the whole thiug together 1t becomes Acquired Immune
Deficeincy Syndrome. Thus AIDS stands for Acquired Immune Deficiency
Syndrome. To be more precise AIDS means-

q Acquired means you can get infected with it;

g Immune Deficiency means a weakness in the body's system that
fights diseases.

q Syndrome means a group of health problems that make up a
disease.

A virus called HIV, the Human Immunodeticiency Virus, causés AlDS.
If you get infected with HIV, your body will try to fight the infection. It
will make "antibodies”, special molecules that are supposed to fight HIV.

When you get a blood test for HIV, the test looks for these antibodies.
If you have them in your blood, it means that you have HIV infection.
People who have the HIV antibodies are called "HIV-Positive". Fact Sheet
102has more information on HIV testing.

Being HIV-positive, or having HIV disease, is not the same as having
AIDS. Many people are HIV-positive but don't get sick for many years. As
HIV disease continues, it slowly wears down the immune system. Viruses,
parasites, fungi and bacteria that usuaily don't cause any problems can make
you very sick 1f your immune system 1S damaged. These are calies

"opportunistic infections”.



Facts on AIDS

How do you get AIDS?
You don't actually "get" AIDS. You might get infected with HIV, and later
you might develop AIDS.

You can get infected with HIV from anyone who's infected, even if they
don't look sick. and even if they haven't tested HIV-positive yet. The blood,
vaginal tluid, semen, and breast milk of people infected with HIV has
cnough of the virus in it to infect other people. Most people get the HIV
VIrus by:

*  Having sex with an infected person.

*  Sharing a needle (shooting drugs) with someone who's infected

*  Being born when the mother is infected, or drinking the breast milk

of an intected woman.

Getting a transfusion of infected blood used to be a way people got
AIDS, but now the blood supply is screened very carefully and the risk is
extremely low.

There are no documented cases of HIV being transmitted by tears or
saliva, but it is possible to be infected with HIV through oral sex or in rare
cases through deep kissing, especially if you have open sores in your mouth
or bleeding gums.

In the United States, there are about 800,000 to 900,000 people who
are HIV-positive. Over 300,000 people are living with AIDS. Each year,
there are about 40,000 new infections. In the mid-1990s, AIDS was a
leading cause of death. However, newer treatments have cut the AIDS death
rate significantly.

What happens if you are HIV positive?

You might not know 1f HIV infects you. Some people get fever, headache,
sore muscles and joints, stomach ache, swollen lymph glands, or a skin rash
for one or two weeks. Most people think it is the flu. Some people have no
symptoms. Fact Sheet 103 has more information on the early stage of HIV
imtection. The virus will multiply in your body for a few weeks or even
months before your immune system responds. During this time, you won't
test positive for HIV, but you can 1nfect other people. When your immune

‘ “systell’; responds. it starts to make antibodies. When this happens, you will
.
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lest positive tor HIV. After the first flu-like symptoms, some people with
HIV stay healthy for ten years or longer. But during this time, HIV is
damaging your immune system. Onc way to measure the damage to your
immune system is to count your CD4+ cellsyou have. These cells, also
called "T-helper” cells, are an important part of the immune system. Healthy
people have between 500 and 1,500 CD4+cells in ml of blood. Without
treatment, your CD4+ cell will most likely go down. You might start
having signs of HIV disease like fevers, night sweats, diarrhea, or swollen
tymph nodes. If you have HIV disease, these problems will last more than a
tew days, and probably continue for several weeks.

How do you know if you have AIDS?

HIV disease becomes AIDS when your immune system is seriously
damaged. If you have less than 200 CD4+ cells or if your CD4+ percentage
s less than 14%, you have AIDS. If you get an opportunistic infection, you
have AIDS. There is an "official" list of opportunistic infections, put out by
the Centers for Disease Control (CDC). The most common ones are:

PCP (Pneumocystis carinii pneumonia), a lung infection;

KS (Kaposi's sarcoma), a skin cancer;

CMV (Cytomegalovirus), an infection that usually affects the eyes;
Candida 1s a fungal infection that can cause thrush (a white film in
your mouth) or intections in your throat or vagina.

AlDS-related diseases also include serious weight loss, brain tumors,
and other health problems. Without treatment, these opportunistic infections
can kill you.

AIDS 1s ditferent in every infected person. Some people die soon after
getting infected, while others live {airly normal lives for many years, even
after they "officially” have AIDS. A few HIV-positive people stay healthy
for many years even without taking anti-HIV medications.

*OO¥ X ¥

Is there a cure for AIDS?

T'here 18 no cure for AIDS. There are drugs that can slow down the HIV
virus, and slow down the damage to your immune system. But there is no
way (o get ail the HIV out of your body. There are other drugs that you can
take to prevent or to treat opportunistic infections (OIs). In most cases,
these drugs work very well. The newer, stronger anti-HIV drugs have also
helped reduce the rate of most Ols. A few Ols, however, are still very
difficult to treat.
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What is HIV testing?

HIV testing tells vou if you are infected with the Human Immunodeticiency
Virus (HIV) that causes AIDS. These tests look for "antibodices™ to HIV.
Antibodies are proteins produced by the immune system to fight a specitic
germ. Other "HIV" tests are used when people already know that they are

infected with HIV. These help measure how quickly the virus 1s multiplying
(a viral load test) or the health of your immune system (a T-cell test).

How do vou get tested?
You can arrange for HIV testing at any Public Health otfice, or at your
doctor's office. Test results are usually available within two weeks.

a. Blood Test: The most common HIV test is a blood test. Newer
tests can detect HIV antibodics in saliva, a scraping from inside the
cheek, or urine. A "rapid" HIV test was approved in November
2002. Rapid test results are available within a half an hour after a
blood sample is taken. A positive result on any HIV test should be
confirmed with a second test.

b. Home Test Kits: You can't test yourself for HIV at home. The
Home Access test kit is approved, but it is only designed to collect
a sample of your blood. You send the sample to a laboratory where

it i1s tested for HIV.

When should you get tested?

If you become infected with HIV, it usually takes between three weeks and
two months for your immune system to produce antibodies to HIV. If you
think you were exposed to HIV, you should wait for two months before
being tested. You can also test right away and then again after two or three
months. During this "window period" an antibody test will give a negative
result, but you can transmit the virus to others if you are infected. About
5% of people take longer than two months to produce antibodies. A
confirming test six months after exposure is a good idea.

Do any tests work sooner after infection?

Viral load tests detect pieces of HIV genetic material. They show up betore
the immune system manutactures antibodies. Also, in early 2002, the FDA
approved "nucleic acid testing." It is similar to viral load testing. Blood
banks use it to screen donated blood. The viral load or nucleic acid tests are
generally not used to see if someone has been infected with HIV because
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they are much more expensive than an antibody test. They also have a
slhightly higher error rate.

What does it mean if you test positive?

A positive test result means that you have HIV antibodies, and are infected
with HIV. You will get your test result from a counselor who should tell
you what to expect, and where to get health services and emotional support.
Testing positive does notmean that you have AIDS. Many people who test
positive stay healthy for several years, even if they don't start taking
medication right away. If you test negative and you have not been exposed
to HIV for at least three months, you are not infected with HIV. Continue
to protect yourself from HIV infection.

Can you keep the test result confidential?

You can be tested anonymously in many states. You do not have to give
your name when you are tested at a public health office, or when you receive
the test results. You can be tested anonymously for HIV as many times as
you want. The Centers for Disease Control (CDC) proposed in late 1998
that all states keep track of the names of HIV-infected people. This proposal
has not yet taken effect.

How accurate are the tests?

Antibody test results for HIV are accurate more than 99.5% of the time.
Before you get the results, the test has usually been done two or more
umes. The first test is called an "EIA" or "ELISA" test. Before a positive
ELISA test result is reported, it is confirmed by another test called a
"Western Blot". Two special cases can lead to false results:

Children born to HIV-positive mothers may have false positive test results
for several months because mothers pass infection-fighting antibodies to
their newborn children. Even if the children are not infected with HIV, they
have HIV antibodies and will test positive. Other tests, such as a viral load
test, must be used.

As mentioned above, people who were recently infected may test
negative if they get tested too soon after being infected with HIV. HIV
testing generally looks for HIV antibodies in the blood, or saliva or urine.
The immune system produces these antibodies to fight HIV, but it can take
up to three months for them to show up. During this "window period" you
will not test positive for HIV even if you are infected. Normal HIV tests
don't work for newborn children of HIV-infected mothers. Once you test
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positive and start to receive health care for HIV infection, your name will be
reported to the Department of Health. These records are kept confidential.

A positive test result does not mean that you have AIDS. It you test
nositive, you should learn more about HIV and decide how to take care of
your health.

What 1s acute HIV infection?

The amount of HIV 1n the blood gets very high within a tew days or weeks
after HIV infection. Some people get a flu-like illness. This first stage of
HIV disease is called "acute intection.”

About half of the people who get infected don’t notice anything.
Symptoms generally occur within 2 to 4 weeks. The most common
symptoms are fever, fatigue, and rash. Others include headache, swollen
lymph glands, sore throat, feeling achy, nausea, vomiting, diarrhea, and
night sweats. It is very easy to overlook the signs of acute HIV infection.
They can be caused by several different illnesses. If you have any of these
symptoms and if there is any chanee that you were recently exposed to HIV,
talk to your doctor about getting tested for HIV.

Testing for acute HIV infection

The normal HIV blood test will come back negative for someone who
was infected very recently. The test looks for antibodies produced by the
immune system to fight HIV. It can take two months for these antibodies to
be produced. However, the viral load test measures the virus itself. Before
the immune system produces antibodies to fight it, HIV multiplies rapidly.
Therefore, this test will show a high viral load during acute infection.

A negative HIV antibody test and a very high viral load indicate recent
HIV infection. most likely within the past two months. If both tests are
positive, then HIV infection probably occurred a few months-or longer
before the tests.

Risk of infecting others

The number of HIV particles in the blood is much higher during acute HIV
infection than later on. Exposure to the blood of someone in the acute phase
of infection 1s more likely to result in infection than exposure to someone
with long-term infection. One research study estimated that the risk of
infection is approximately 20 times higher during acute infection.
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Treating acute HIV infection

At hirst, the immune system produces white blood cells that recognize and
kil HEV-intected cells. This 1s called an "HIV-specific response.” Over time,
most people lose this response. Unless they use antiviral medications, their
HIV disease will progress. However, starting anti-HIV drugs during acute
infection might protect the HIV-specific immune response. Preliminary
research suggests that treatment during acute infection niight protect the
immune system enough so that it can control HIV without drugs.
Researchers have studied people who start treatment during acute infection
and then stop taking antiviral drugs. 1In a few cases, their immune systems
controlled HIV without medications.

'Pros' and 'cons' of treating acute HIV

Starting antiviral medications is a major decision. Anyone thinking about
taking anti-HIV drugs should carefully consider the benefits and
disadvantages. Taking antiviral drugs changes your daily life. Missing doses
of drugs makes it easier for the virus to develop resistance to medications,
which limits future treatment options. The medications are very strong.
They have side effects that can be difficult to live with for a long time, and
they can be very expensive.

Early treatment can protect the immune systemn from damage by HIV.
Immune damage shows up as lower T-cell counts and higher viral loads.
These are associated with higher rates of disease. Older people (over 40 years
old) have weaker immune systems. They do not respond as well as younger
people to antiviral drugs. However. not everyone with HIV gets sick right
away. Someone with a T-cell count over 350 and a viral load under 20,000,
even 1f they don’t take antiviral drugs, has about a 50/50 chance of staying
heaithy for 6 to 9 years. Fact Sheet 412has more information on T-cell
tests, and Fact Sheet 413has information on the viral load. The most
important benefit of early treatment is the possibility of discontinuing
antiviral medications after a period of controlling HIV. However, research on
this topic is in very early stages. It is not easy to identify people with acute
HIV infection. Some people have no symptoms. If symptoms do occur,
several diseases like the flu might cause them. If you think you might be in
the acute stage of HIV infection, tell your doctor and get tested. There may
be a real advantage to starting antiviral treatment during acute HIV infection.
Taking anti-HIV medications is a major commitment. Discuss the pros and
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cons of treatment with your doctor and consider them carefully betore
making any decisions.

How do you get infected with HIV?

The Human Immunodeficiency Virus (HIV) 1s not spread easily. You can
only get HIV if you get intected blood or sexual flumids into your system.
You can't get it from mosquito bites, coughing or sneezing, sharing
household items, or swimming in the same pool as someone with HIV.
Some people talk about "shared body tluids” being risky for HIV. But
sweat, saliva or tears have caused no documented cases of HIV. However,
even small amounts of blood in your mouth might transmit HIV during
kissing or oral sex. Blood can come from flossing your teeth, or trom sores
caused by gum disease, or by eating very hot or sharp, pointed food. To
infect someone, the virus has to get past the body's detenses. These include
skin and saliva. If your skin i1s not broken or cut, it protects you against
infection from blood or sexual fluids. Saliva can help kill HIV in your
mouth. If HIV-infected blood or sexual fluid gets inside your body, you can
get infected. This can happen through an open sore or wound, during sexual
activity, or if you share equipment to inject drugs. HIV can also be spread
from a mother to her child during pregnancy or delivery. This 1s called
"vertical transmission.” Drinking an infected woman’s breast milk can also
infect a baby.

How can you protect yourself and others?
Unless you are 100% sure that you and the people you are with do not have
HIV infection, you should take steps to prevent getting infected. This fact
sheet provides an overview of HIV prevention, and refers you to other fact
sheets for more details on specific topics.
Sexual Activity: You can avoid any risk of HIV 1t you practice
abstinence (not having sex). You also won't get infected if your penis,
mouth, vagina or rectum does not touch anyone else's penis, mouth, vagina,
or rectum. Safe activities include kissing, erotic massage, masturbation or
hand jobs (mutual masturbation). Having sex in a monogamous (faithful)
relationship 1s sate if:

*  Both of you are uninfected (HIV-negative)

*  You both have sex only with your partner

*  Neither one of you gets exposed to HIV through drug use or other
activities
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* Oral sex has a lower reisk of intection than anal or vaginal sex.,

especially 1f there are no open sores or blood in the mouth.

You can reduce the risk of infection with HIV and other sexually
transmitted diseases by using barriers like condoms. Traditional condoms go
on the penis, and a new type of condom goes in the vagina or in the rectum.
Scme chemicals called spermicides can prevent pregnancy but they don't
prevent HIV. They might even increase your risk of getting infected 1f they

cause 1rritation or swelling.

a. Drug Use: If you're high on drugs, you might forget to use
protection during sex. If you use someone else's equipment
(needles, syringes, cookers, cotton or rinse water) you can get
infected by tiny amounts of blood. The best way to avoid infection
1S to not use drugs. If you use drugs, you can prevent infection by
not injecting them. If you do inject, don't share equipment. If you
must share, clean equipment with bleach and water betore every
use. Some communities have started exchange programs that give
free, clean syringes to people so they won't need to share.

b. Vertical Transmission: With no treatment, about 25% of the
babies of HIV-infected women would be born infected. The risk
drops to about 2% 1if a woman takes AZT during pregnancy and
delivery, and then her newborn 1s given AZT, and if the baby is
delivered by Caesarian section (C-section.). Babies can get infected
if they drink breast milk from an HIV-infected woman. Women
with HIV should use baby formulas or breast milk from a woman
who 1s not infected to feed their babies.

¢. Contact with Blood: HIV is one of many diseases that can be
transmitted by blood. Be careful if you are helping someone who 1s
bleeding. If your work exposes you to blood, be sure to protect any
cuts or open sores on your skin, as well as your eyes and mouth.
Your employer should provide gloves, facemasks and other
protective equipment, plus training about how to avoid diseases
that are spread by blood.

What if you have been exposed?

If you think you have been exposed to HIV, talk to your health care provider
or the public health department, and get tested. It you are sure that you have
been exposed, call your doctor immediately to discuss whether you should
start taking anti-HIV drugs. This 1s called "post exposure prophylaxis”™ or
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PEP. You would take two or three medications for several weeks. These
drugs can decrease the risk of infection, but they have some serious side
effects. HIV does not spread casily from person to person. To get infected
with HIV, infected blood, sexual fluid, or mother's milk has to get into your
body. HIV-infected pregnant women can pass the infection to their new
babies. To decrease the risk of spreading HIV:

*  Use condoms during sexual activity
* Do not share drug injection equipment

* It you are HIV-infected and pregnant, talk with your doctor about
taking anti-HIV drugs

* It you are an HIV-infected woman, don't breast feed any baby

*  Protect cuts, open sores, and your eyes and mouth from contact
with blood.
It you think you have been exposed to HIV, get tested and ask your
doctor about taking anti-HIV medications.

What are condoms?

A condom is a tube made of thin, flexible material. It is closed at one end.
Condoms have been used for hundreds of years to prevent pregnancy by
keeping a man's semen out of a woman's vagina. Condoms also help
prevent diseases that are spread by semen or by contact with infected sores in
the genital area, including HIV. Most condoms go over a man's penis. A
new type of condom was designed to fit into a woman's vagina. This
“female” condom can also be used to protect the rectum.

What are they made of?

Condoms used to be made of natural skin (including lambskin) or of rubber.
That's why they are called "rubbers". Most condoms today are latex or
polyurethane. Lambskin condoms can prevent pregnancy. However, they
have tiny holes (pores) that are large enough for HIV to get through.
Lambskin condoms do not prevent the spread of HIV. Latex is the most
common material for condoms. Viruses cannot get through it. Latex is
mexpensive and available in many styles.

It has two drawbacks: oils make it fall apart, and some people are
allergic to 1t. Polyurethane 1s an option for people who are allergic to latex.
One brand of female condom and one brand of male condom are made of
polyurethane.
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How are condoms used?
Condoms can protect you during contact between the penis, mouth, vagina,
or rectum. Condoms would not protect you from HIV or other intections
unless you use them correctly.
*  Store condoms away from too much heat, cold, or friction. Do not
keep them in a wallet or a car glove compartment.

*  Check the expiration date. Don't use outdated condoms.

*  Don't open a condom package with your teeth. Be caretul that your
fingernails or jewelry don't tear the condom. Body jewelry 1n or
around your penis or vagina might also tear a condom.

*  Use a new condom every time you have sex, or when the penis
moves from the rectum to the vagina.

*  Check the condom during sex, especially 1f it feels strange, to
make sure it is still in place and unbroken.

* Do not use a male condom and a female condom at the same time.

*  Use water-based lubricants with latex condoms, not oil-based. The
oils in Crisco, butter, baby oil, Vaseline or cold cream will make
latex fall apart.

*  Use unlubricated condoms for oral sex (most lubricants taste
awfiul).

* Do not throw condoms into a toilet. They can clog plumbing.

Using a Male Condom

Put the condom on when your penis is erect - but betfore it touches your
partner's mouth, vagina or rectum. The liquid that comes out of the penis
before orgasm can contain HIV.

* If you want, put some water-based lubricant inside the tip of the
condom.

*  If you are not circumcised, push your foreskin back betore you put
on a condom. This lets your foreskin move without breaking the
condom.

*  Squeeze the air out of the tip of the condom to leave room for
semen (cum) and unroll the rest of the condom down the penis.

*  Donot "double bag" (use twe condoms). Friction between the
condoms increascs the chance of breakage.
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After orgasm, hold the base of the condom and pull out before your
penis gets soft.

Be caretul not to spill semen onto your partner when you throw the
condom away.

Using a Female Condom

The female condom is a sleeve or pouch with a closed end and a larger open
end. There are tlexible rings at each end of the Reality condom, and a
flexible V-shaped frame in the V-amour condom.

X

Put the condom in place before your partner's penis touches your
vagina or rectum.

For use in the vagina, insert the narrow end of the condom, like
inserting a diaphragm. The larger end goes over the opening to the
vagina to protect the outside sex organs from infection.

Guide the penis into the large end to avoid unprotected contact
between the penis and the partner's rectum or vagina.

Some people have used the Reality condom in the rectum after
removing the smaller ring. Put the condom over your partner's
erect penis. The condom will be inserted into the rectum along
with the penis.

After sex, remove the condom before standing up. Twist the large
end to keep the semen inside. Gently pull the condom out and
throw 1t away.

Nonoxynol-9

Nonoxynol-9 is a chemical that kills sperm (a spermicide). It can help
prevent pregnancy when it is used in the vagina along with condoms.or
other birth control methods. Nonoxynol-9 should not be used in the mouth
Or rectum.

Because nonoxynol-9 kills HIV in the test tube, it was considered as a
way to prevent HIV infection during sex. Unfortunately, many people are
allergic to it. Their sex organs (penis, vagina, and rectum) can get irritated
and develop small sores that actually make it easier for HIV infection to
spread. Nonoxynol-9should not be usedas a way to prevent HI'V infection.

Condom myths

Condoms donot work: Condoms prevent HIV transmission very
-* well if they are used correctly every time you have sex.
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Condoms break a lot: LLess than 2% of condoms break when they
are used correctly: no oils with latex condoms, no double condoms, no
outdated condoms.

HIV can get through condoms: HIV cannot get through latex or
polyurethane condoms. Donot use lambskin condoms.
When used correctly, condoms are the best way to prevent the spread of HIV
during sexual activity, Condoms can protect the mouth, vagina or rectum
from HIV-infected semen. They can protect the penis from HIV-intected
vaginal fluids and blood in the mouth, vagina, or rectum. They reduce the
risk of spreading other sexually transmitted diseases. Condoms must be
stored, used and disposed of correctly. Male condoms are used on the penis.
Female condoms can be used 1n the vagina or rectum.

Did you just learn that you are HIV-positive?
[t can be very scary to learn that your AIDS blood test came back posttive,
but it's not a death sentence. The test means that you are infected with the
virus that causes AIDS, the human immunodeficiency virus (HIV). Even
though there is no cure for HIV disease, there are many new treatments that
help keep the disease under control. When you first find out that you have
HIV, you will need to adjust to this change in your life. Family members or
friends might be able to help you, or you could talk with a counselor or
social worker. Take your time and donot feel that you have to tell everyone
right away about your HIV status. Then start taking the next steps:

*  Learn more about HIV disease

*  Keep track of your immune system

*  Decide how you want to deal with HIV

LLearning more about HIV

HIV is a virus that can multiply rapidly in your body. Without treatment,
HIV can make your immune system very weak. If this happens, you might
get an "opportunistic infection”. Common germs cause these diseases.
People with healthy immune systems can be exposed to these germs and not
oet sick. The same germs can cause serious 1llnesses in people with weak
immune systems. The first medication for HIV was approved in 1987. Now
there are many different drugs that can be used to slow down the HIV virus.
Most people with HIV disease can now expect to live healthy hives tor
many years. You will probably have a lot of questions about HIV disg
There are many good sources of information, including:
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. Your HIV case manager or physician;
2. Your local public health department.

Be caretul about the information you are getting - check it out with
your doctor or other sources to make sure it 1S accurate.,

Monitoring your immune system

In addition to your regular medical exams, there are two special blood tests
to keep track ot HIV diseasc. They are the viral load test and the T-cell test.
The viral load test helps show how strong the HIV virus is in your body. It
measures the amount of HIV in your blood. Lower levels are better.

This test 1s used to help decide when 1t's time to start using anti-HIV
medications, to see if the drugs are working, and to know when to change
medications. The T-cell test helps show how strong your immune system
1s. It counts how many infection-fighting white blood cells you have.

These cells are also called CD4+, T-4, or T-helper cells. The more - the
better. It your T-cell count gets too low, you might develop an
opportunistic infection. This test 1s used to help decide when 1t 1s time to
start using anti-HIV medications, or medicines to prevent opportunistic
infections. Your doctor will probably want to do these tests every three to
six months. If your viral load stays low and your T-cell count stays high,
you might choose to delay treatment.

Decide how you want to deal with HIV

HIV may not be the only health issue you are dealing with. The better your
health 1s overall, the better you can deal with HIV. Be sure to get regular
medical and dental checkups, and get treatment for conditions like diabetes,
high blood pressure, or high cholesterol. If you can avoid sinoking, drinking
too much alcohol, recreational drug use, and sexually transmitted diseases,
you will probably find your HIV easier to control.

Although there are many different medications that can help slow down
the HIV virus, no one knows exactly when or how best to use them. You
will need to get information and work with your doctor to decide what kind
of treatments fit best with your beliefs, desires, and life style. You might
choose to be very aggressive, and use anti-HIV medications very early in
your disease. You might be more conservative and decide to wait until you

reach specific viral load or T-cell levels. It's up to you.

7

»
r X

-

- g 4



4
—
{

SIS

Complementary and alternative therapies

People with HIV use many different kinds ot treatments for their disease.
Some people believe they have stayed healthier because they use traditional
healing practices, massage. acupuncture, herbs, or other therapies. It can be
ditficult to get information on how well these therapies work for HIV
disease. Most of them are not studied the same way as western medicines.
That does not mean they donot work, but you may have to find other ways
to check them out. Remember, there are no "miracle” cures. If 1t sounds too
good to be true, be very careful. There are things you can do to stay
healthier with HIV disease. You can learn more about the disease, monitor
the health of your immune system. and decide how you want to deal with
your health. Remember, you are in charge of your own health care. You
will decide which doctor to work with, and whom else you want to consult
about your treatments. You will decide which treatments you want to use
and when you want to use them. Take your time and learn about your
oplions.

How does drug use relate to HIV?

Drug use ts a major factor in the spread of HIV intection. Shared equipment
for using drugs can carry HIV and hepatitis, and drug use 1s linked with
unsafe sexual activity. Drug use can also be dangerous for people who are
taking anti-HIV medications. Drug users are less likely to take all of their
medications, and street drugs may have dangerous interactions with HIV
medications.

Injection and infection

HIV infection spreads easily when people share equipment to use drugs.
Sharing equipment also spreads hepatitis B. hepatitis C, and other serious
diseases.Infected blood can be drawn up into a syringe and then get injected
along with the drug by the next user of the syringe. This is the easiest way
to transmit HIV during drug use because infected blood goes directly into
someone's bloodstream.

Even small amounts of blood on cookers, ftilters, tourniquets, or in
rinse water can be enough to infect another user. Blood on your hands - even
small amounts - can also be dangerous when you help someone else find a
vein, steady their arm, or when you pass equipment. To reduce the risk of
HIV and hepatitis infection, never share any equipmentused with drugs, and
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keep washing your hands. Caretully clean your cookers and the site you will
usce tor mmjection.

A recent study showed that HIV could survive 1n a used syringe for at
least 4 weeks. If you have to re-use equipment, you can reduce the risk of
infection by cleaning it between users. If possible, re-use your own syringe.

1t st1ll should be cleaned because bacteria can grow in it. The most effective
way to clean a syringe is to use water first, then bleach and a final water
rinse. Try to get all blood out of the syringe by shaking vigorously for 30
seconds. Use cold water because hot water can make the blood form clots.
To kill most HIV and hepatitis C virus, leave bleach in the syringe for two
full minutes. Cleaning does not always kill HIV or hepatitis. Always use a
new syringe if possible.

Needle exchange programs

Some communities have started needle exchange programs to give free,
clean syringes to people so they would not need to share. These programs
are controversial because some people think they promote drug use. But
research on needle exchange shows that rates of HIV infection go down
where there are needle exchange programs, and more drug users sign up for
treatment programs. Needle exchange programs are legal in many areas

Drug use and unsafe sex

For a lot of people, drugs and sex go together. Drug users might trade sex
for drugs. Some people think that sexual activity is more enjoyable when
they are using drugs. Drug use, including alcohol, increases the chance that
people will not protect themselves during sexual activity. Anyone using
drugs 1s less likely to remember about using protection, or to care about it.

Medications and drugs

It 1s very important to take every dose of anti-HIV medications. People who
are not adherent (miss doses) are more likely to have higher levels of HIV in
their blood, and to develop resistance to their medications. Drug use is
linked with poor adherence, which can lead to treatment failure. Some street
drugs interact with medications. The liver breaks down some medications
used to fight HIV, especially the protease inhibitors and the non-nucleoside
analog reverse transcriptase inhibitors. It also breaks down some recrcational
drugs, including alcohol. When drugs and medications are both "in line"” to
use the liver, they might both be processed much more slowly. This can
lead to a serious overdose of the medication or of the recreational drug. An
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overdose of a medication can cause serious side effects. An overdose of a
recreational drug can be deadly. At least one death of a person with HIV has
been blamed on mixing a protease inhibitor with the recreational drug
Ecstasy.

Drug use 1s a major cause of new HIV infections. Shared equipment can
spread HIV, hepatitis and other diseases. Recreational drug use, including
alcohol, contributes to unsafe sexual activities. To protect yourself from
infection, never re-use any equipment for using drugs. Even if you re-use
your own syringes, clean them thoroughly between times. Cleaning is only
partly effective. In some communities, needle exchange programs provide
free, new syringes. These programs reduce the rate of new HIV infections.
Drug use can lead to missed doses of anti-HIV medications. This increases
the chances of treatment failure and resistance to medications. Mixing
recreational drugs and anti-HIV medications can be dangerous. Drug
Interactions can cause serious side effects or dangerous overdoses.

What 1s harm reduction?

Harm reduction 1s a way of dealing with behavior that damages the health of
the person involved and of their community. Harm reduction tries to
improve individual and community health. Much of the work on harm
reduction has been in connection with drug use. Some key points of harm
reduction:

*  Drug use won't disappear but 1ts harmful effects can be reduced.
Harm reduction should be a goal for service organizations and
governments.

*  Some drugs are safer than others. Some ways of using drugs are
less harmtul than others.

*  Drug users can best reduce the harm of their own drug use.

*  Abstinence 1s the ultimate goal. However, it is also good to reduce
drug use and drug-related deaths, disease and crime.

*  The criminal justice approach should not be the only method for
dealing with drug use. Combining 1t with a public health approach
1S more productive.

*  Services for drug users should be non-judgmental. They should not
force people to receive services.

Harm reduction in action
Harm reduction related to drug use includes:



Yq 95TH : onigipts @ oferay

*  Teaching drug uscrs about the risks of difterent drugs and how they
are used.
*  Information on using drugs more safely, and reducing the harm ot '
overdoses.
*  Provide methadone as a substitute for heroin. Offer medication to
counteract a drug overdose.
*  Education and referral to drug treatment opportunities.
*  Permit drug users to exchange used syringes for new ones, or buy
new Syringes.
*  Qutreach services 1n areas where drug sales occur.
There is research to support several harm reduction approaches,
including methadone maintenance for heroin users and needle exchange tfor
injection drug users.

Harm reduction and HIV

Some harm caused by drug use is related to HIV. Sharing equipment for
drug use can spread HIV infection if it contains even a tiny amount of
infected blood. Drug use is linked to unsafe sexual activity. This increases
the spread of HIV infection.

It is also related to missing doses of HIV medications (poor adherence.)
This can make HIV disease get worse.

Harm reduction can include education about the HIV-related risks of
drug use and of unsafe sexual activity.

Challenges to harm reduction

Drug use and its effects are huge challenges. They require the coordinated
efforts of treatment specialists, law enforcement agents, public health
professionals, corrections experts, and drug users themselves. Harm
reduction says that the best approach to drug use problems involves public
health providers working with drug users.

[t also suggests that drug treatment is usually more effective than arrest
and imprisonment. Exceptions would be where drug use results in criminal
activity that harms others, such as theft, violence, and driving under the
influence of drugs. |

Many communities combine harm reduction and law enforcement
approaches to drug use. Unfortunately, many debates about drug policy put
- public health arguments on one side against morality and law enforcement
on the other.
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Is harm reduction legal?

Some aspects of harm reduction are legal. Drug users can get information on
methadone, on using drugs more safely, or referrals to drug treatment
programs. People can get information on reducing the risk of HIV infection
through sexual activity. Many other aspects of harm reduction require
changes in laws or in law enforcement procedures. For example, syringe
exchange programs operate under specific exemptions to existing laws or
local "emergency" legislation. They require cooperation from local law
enforcement officials. Harm reduction is a public health approach to
behaviors that harm individuals and their communities. Harm reduction can
be applied alongside law enforcement activities. Harm reduction focuses on
improving the health of individuals and the public, more than on
eliminating harmful behaviors, although that is the ultimate goal. Harm
reduction principles can be applied to reducing the HIV-related risks of drug
use or of unsafe sexual activity.

Why does it take so long to approve new drugs?

Developing a new drug can take 7 years or more. First, drug companies
must find substances that are active against HIV. Most HIV drugs are
identified by testing existing drugs for anti-HIV activity (screening). A
newer method 1s rational drug design. In this process, scientists “build" drug
molecules to fight HIV in specific ways. When a promising drug is
1dentitied, it goes through pre-clinical testing. This involves test-tube and
animal studies. These show whether the drug works against HIV and how it
works. They also show how it can be manufactured, and make sure it is not
too toxic (poisonous). If pre-clinical results are good enough, the drug
company files an Investigational New Drug (IND) application. Then it starts
testing the drug in humans (clinical trials). When enough clinical trials are
completed, the manufacturer submits an NDA, or New Drug Application. If
the FDA approves the NDA, the drug can be sold to treat specific medical
conditions.

What are the ”ph"ases” of clinical trials?

There are four phases of human clinical trials. These apply to all drugs, not
just drugs for HIV/AIDS. If the results from any phase of testing are not
good enough, the company will stop developing the drug.

Phase I triais test the safety of new drugs for humans. These trials record
the side effects that occur at different dosages of the drug. Everyone in a
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Phase I tnal receirves the new drug, but different participants may get
ditferent dosages. The trizls usually study iess than 100 people, and take

less than a year. In Phase [ trials, new drugs are given to humans for
the first time. Peopic who participate in Phase I trials face the highest
risks compared to possible benefits.

Phase 1I trials can enroll several hundred people and take ! to 2 years.
They study how well the drug works against HIV disease. They also
coilect more information about side eftects. These trials are usually
randomized. This means that trial participants are divided 1nto two
groups that are similar 1n terms of age, sex, and health. One group
recerves the study drug. The other group is the retference or
controlgroup. People in the conirol group get standard treatment (cailed
"standard of care.”) If there 1s no standard treatment, they may get a
dummy medication (called a placebo). Trial participants and their
doctors usually do not know who 1s gettuing the study drug or the
placebo. This 1s called a blindedstudy. Studies are blinded so that the
doctors will be totally objective when they evaluate the health of
patients 1n the study.

Phase 111 trials collect more data on a drug's effectiveness and side eftects.
These trials can study up to a few thousand people and often last for a
year or more. Phase II trials are normally randomized and blinded.
Participants might not receive the study drug. With good results in
Phase III trials, a manufacturer can apply for FDA approval to sell the
new drug.

Phase 1V trials are called "post-marketing studies”. The regulations for
Phase IV trials are not very clear, and they are not conducted very often.
Phase IV trials can monitor a new drug's long-term effectiveness and
side effects, or how cost-effective 1t is. They can also compare the new
drug to other drugs approved for the same condition.

How do you know if a drug works?

The FDA used to require trials that measured clinical endpointsbetore
approving a new HIV drug. These trials analyze how many people get
sicker, develop opportunistic infections, or die. However, these trials take a
long time and are very expensive. A faster, cheaper way to test new drugs is
bv using indirect measures of patient health. These surrogate markersare
laboratory values such as viral load or T-cell counts. In 1997, the FDA
approved the use of surrogate markers tor tull approval of new HIV drugs.
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Using unapproved drugs

There are three legal ways to use drugs that the FDA has not approved to

treat your specific health problem: |

. Expanded Accessis a program where manufacturersto provide
unapproved drugs to people who cannot take part in a clinical trial.
Patients must, and who meet conditions set by the drug manufacturer.
The drugs are usually offered at no charge, but your doctor will have 1o
collect information on how you respond to the drug.

2. Drug companies sometimes provide new drugs to people who are very

Il and who have no other treatment options. This is called through

Compassionate Use, also called a "Treatment IND Protocol”.

Your doctor can write a prescription for any FDA-approved drug, even if

you use 1t tor some other medical condition. This is called off-label use.

There may be no information about how often medications are used off-

label, or how well they work.

The Complete Blood Count (CBC)

The most common laboratory test is the complete blood count (CBC). It
examines the components of blood, including red and white blood cells and
platelets. Most test results are reported as amounts in a sampie of blood (for
example, cells per milliliter) or as a percentage. All blood cells are made in
the bone marrow, the center of large bones. Some medications or diseases
can damage the bone marrow. This can reduce the numbers of different types
of red or white blood cells. Laboratories have different "reference ranges"” or
normal values for the results of each test. Most lab reports show the normal
range and highlight any test results outside the normal range.

(2

Red bloo_d cell tests

Red bleod cells carry oxygen from the lungs to cells throughout the body.
This 1s measured by three main tests. The Red Blood Cell Count (RBC) 1s
the total number of red blood cells. Hemoglobin (HGB) is a protein in red
blood cells that actually carries oxygen from the lungs to the rest of the
body. Hematocrit (HCT) measures the percentage of blood volume taken up
by red biood cells.

* A high RBC is common for people who live at high altitude. It's a

way the body adjusts to thinner oxygen.

* Very low readings for RBC, hemoglobin and hematocrit can
indicate anemia. With anemia, the cells do not get enough oxygen
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to function normally. People with anemia feel tired all the time and
might look paie.

Mecan Corpuscular Volume (MCV) measures the average volume
(size) of individual red blood cells. A low MCV means that the
cells are smaller than normal. This is usually caused by an 1ron
deficiency or chronic disease. Many people with HIV have a high
MCYV caused by HIV medications. This 1s not dangerous.

Mean Corpuscular Hemoglobin (MCH) and Mean Corpuscular
Hemoglobin Concentration (MCHC) measure the amount and
concentration of hemoglobin in the average cell. The MCH 1s
calculated by dividing total hemoglobin by the total number of red
blood cells.

Platelets (PT) help stop bleeding by forming clots and scabs. It
you don't have enough platelets, you might get internal bleeding or
you could bruise easily. People with HIV disease sometimes have a
low platelet count, also called "thrombocytopenia." Taking HIV
medications usually corrects this problem. Platelets are almost
never high enough to cause health problems.

White blood cell tests
White blood cells (also called leukocytes) help fight infections in the body.

¥

White Blood Cell Count (WBC) is the total number of white blood
cells. A high WBC usually means that the body 1s fighting an
infection. A very low WBC can be caused by problems with the
bone marrow. This condition, called cytopenia or leukopema,
means that your body is less able to fight off infections.

The Differential counts five types of white blood cells: neutrophils,
lymphocytes, monocytes, eosinophils and basophils. These are
reported as a percentage of the WBC. The percentages are
multiplied by the WBC to get "absolute” counts. For example, if
the percent of lymphocytes is 30% and the WBC is 10,000, the
absolute lymphocyte count is 30% of 10,000, or 3,000.

Neutrophilsor polymorphonuclear cells (Polys) fight bacterial
infections. They normally account for 55% to 70% of WBCs. If
you have a very low count, you could get a bacterial infection.
This condition is called neutropenia. Advanced HIV disease can



cause neutropenia. So can some medications including ganciclovir,
a drug used to treat cytomegalovirus and the anti-HIV drug AZT.

There are two main types of lymphocytes (lymphs). "T cells” attack and
kill germs and help regulate the immune system. "B cells” make antibodies,
special proteins that attack germs.

Lymphocytes are normally 20% to 40% of WBCs. A regular CBC does
not give T-cell counts. Most people with HIV infection get speciai T-cell
tests. However, the results of a CBC are needed to calculate T-cell counts,
so both tests are done at the same time.

Monocytesor Macrophages (Monos) make up 2% to 8% of WBCs.
They fight infections by "eating” germs and telling the immune system
what germs they have found. Monocytes circulate in the blood. When
monocytes settle in various tissues they are called macrophages. A high
count usually means you are fighting a bacterial infection.

Eosinophils (Eos) are normally 1% to 4% ot WBCs. They are involved
with allergies and reactions to parasites. Sometimes, HIV disease can cause
a high eosinophil count. If you have a high count, especially 1f you have
diarrhea, gas or stomach bloating, your doctor will probably test you for
parasites.

Basophils (Bas) are not well understood, but they are involved in long-
term allergic reactions such as asthma or skin allergies. They are usually

less than 1% of WBCs.

Chemistry (chem) screen

A large part of your laboratory report 1s results of the chemistry screen.
These tests measure various chemicals 1n your blood to see whether your
body is working correctly. See Fact Sheet 106for information on the
Complete Blood Count and Fact Sheet 108for information on blood glucose
(sugar) and cholesterol tests. Laboratories have different "reference ranges" or
normal values for the results of each test. Most lab reports show the normal
range and highlight any test results outside the normal range.

*  The mineral calcium 1s a major component of bones and teeth.
Calcium 1s also needed for nerves and muscles to work properly,
and 1n chemical reactions in the cells. The body controls the
amount of calcium in the blood. However, the amount of protein
in the blood can affect calcium test results. The most common
cause of low calcium test results for people with HIV 1s low



protein levels due to malnutrition or wasting. Abnormal calcium
levels can indicate digestive problems.

*  Phosphorus, like calcium, is a major component of bones. Low
levels of phosphorus for a long period of time can cause damage to
bones, nerves and muscles. High phosphate levels are most often
due to kidney failure.

*  Glucose 1s sugar, which is broken down in the cells to provide
energy. See Fact Sheet 108for more information on blood glucose
tests.

The electrolytes
The electrolytes are related to tluid balance in your cells. They are especially
important if you become dehydrated or have kidney probiems.

¥ Sodiumlevels indicate your balance of salt and water. They also are
a sign of the functioning of your kidneys and adrenal glands.
Abnormal blood sodium levels often indicate that biood volume is
too low (due to dehydration) or too high. They can also occur when
the heart is not pumping blood normally, or when the kidneys are
not working properly.

* Potassium affects several major organs inciuding the heart.
Potassium levels rise in kidney failure, and may be abnormai due
to vomiting or diarrhea.

*  Chloride leveis ofien go up and down along with sodium levels.
This i1s because sodium chloride, or common salt, is a major
component of blood.

*  Bicarbonateor CO2 measures a buffer system in the blood. A
normal CO27 level keeps the blood acidity at the correct level.

Kidney function tests
The basic kidney function tests are blood urea nitrogen (BUN) and
creatinine. Abnormal levels of phosphorus, sodium or uric acid can also be
caused by kidney problems.
*  Blood Urea Nitrogen (BUN) is nitrogen in the blood. This is a
waste product that is normally removed by the kidneys in the urine.
High BUN levels can be due to a high-protein diet, dehydration, or
kidney or heart failure.
*  Creatinmine 1s a waste product of protein digestion and a measure of
kidney function. High levels are usually due to kidney problems.



Doctors use the creatinine level as most direct sign of how well the
kidneys are removing waste products from the body.

Liver function tests

The lab tests called "liver function tests" actually measure the levels of
enzymes found in the liver. heart, and muscies. Enzymes are proteins that
Cause or increase chemical reactions in living organisms. High enzyme
levels can indicate liver damage caused by medications, alcohol, hepatitis, or
recreational drug use.

Diiferent patterns of these enzymes - when some are elevated and others
are normal - can help your doctor identify specific health problems.
Laboratory tests include:

*  ALT (alanine aminotransferase) : formerly called serum glutamate

pyruvate transaminase or SGPT)

*  AST (aspartate aminotransferase) : formerly called serum glutamic-
oxaloacetic transaminase or SGOT)

*  Bilirubin (yellow fluid produced when red blood cells break down) :
The antiviral drug indinavir (Crixivan & REG:) can increase
bilirubin.

*  Alkaline Phosphatase

*  GGT (gamma glutamyl transpeptidase)

*  LDH (lactic dehydrogenase)
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