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October 26, 1988

Dear Colleague:

AIDS (Acquired Immune Deficiency Syndrome) is now pandemic in its
proportions. At this time no cure or vaccine exists for this disease, and
none is anticipated in the near future. Because the South Dakota Board of
Education believes that education is virtually the only weapon at hand to
combat the spread of the AIDS virus, it has mandated annual AIDS prevention
education for students and staff in the K-12 schools of the state.

The South Dakota Board of Education, the South Dakota Division of Fducation
and the Department of Health believe that the most effective AIDS
prevention education occurs within the context of comprehensive heal th
education and strongly encourage schools toward that end. However,
education about AIDS should be provided as rapidly as possible, even if it
is taught initially as a separate subject.

[n response to the urgency of the situation, the Division of Education and
the Department of Health have collaborated in the development of the
enclosed draft of a suggested AIDS Prevention Through Education curriculum.
The guidelines are non-regulatory, but are designed to assist districts in
planning and implementing an AIDS education program.

%e applaud your spirit of cooperation and willingness in getting this
important effort underway during school year 1988-89. We hope you find the
curriculum guidelines useful in your efforts to impiement AIDS prevention

education. I[f we can be of further assistance to you, please feel free to
call Instructional Services at 773-4699,
Sifkerely,

A//' / )
it
bt r:/G. Kosters, Ed.D.

State Superintendent of Education
HOK:KS: ge

enclosure

State Superintendent's Office
Division of Education, 700 Govermors Drive, Pierre, SD 575012293 (405) 773-3243

DEPARTMENT OF EDUCATION AND CULTURAL AFFAIRS
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PLANNING AND IMPLEMENTING EFFECTIVE SCHOOL HEALTH
EDUCATION ABOUT AIDS

South Dakota's public and private schools have the capacity and
responsibility to help assure that young people understand the nature of
the AIDS epidemic and the specific actions they can take to prevent HIV
infection, especially during their adolescence and young adulthood. The
specific scope and content of AIDS education in schools shouid be lozally
determined and should be consistent with parental and community values.

The school education effort is directed towards maintaining our state'’s
enviable reputation as a low~incidence state. South Dakota does not have a

high rate of AIDS infection == let us work together to preserve that
status.

Because AIDS is a fatal disease and because educating young people about
becoming infected through sexual contact can be controversial, school
systems should obtain broad community participation to ensure that school
health education policies and programs to prevent the spread of AIDS are
locally determined and are consistent with community va:ues.

The development of school district policies on AIDS education can be an
important first step in developing an AIDS education program. In each
community, representatives of the school board, parents, school
administrators and faculty, local medical personnel students, minority
groups, religious organizations, and other relevant organizations can be
involved in developing policies for school health education to prevent the
spread of AIDS. The process of policy development can enable these
representatives to resolve various perspectives and opinions, to establish
a commitment for implementing and maintaining AIDS education programs, and
to establish standards for AIDS education' program activities and materials.
Some communities already have school health committees that include
representatives from the aforementioned groups. Such groups facilitate the
development of a broad base of community expertise and input, and they
enhance the coordination of various activities within the comprehensive
school health program.

AIDS education programs should be developed to address the needs and the
deveiopmental levels of students and to address specific needs of
minorities, persons for whom English is not the primary language, and
persons with visual or hearing impairments or other learning disabilities.
Plans for providing effective school health education about AIDS at each
grade, including educational materials to be used, should be reviewed by
representatives of the school board, appropriate school administrators,
teachers, and parents before being implemented.

Education about AIDS may be most appropriate and effective when carried out
within a comprehensive school health education program that establishes a
foundation for understanding the relationships between personal behavior
and health. For example, education about AIDS may be more effective when
students at appropriate ages are more knowledgeable about sexually
transmi tted diseases, drug abuse, and community health. It may also have
greater impact when they have opportunities to develop such qualities as
decision-making and communigation skills, resistance to persuasion., and a
sense of self-efficacy and self-esteem. However, education about AIDS
should be provided as rapidly as possibie, even if it is taught initially
as a separate subject.

A sample scope-and-sequence is included in the appendices of this document.
-1 -
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PURPOSES OF AN AIDS EDUCATIONAL PROGRAM

The Centers for Disease Control suggest these general guidelines as
purpaoses of an AIDS education program:

The principle purpose of education abou! AIDS is to prevent HIV infection.
The content of AIDS education...should address the broad range of behavior
exhibited by young people. Educational programs should assure that young
people acquire the knowledge and skills they will need to adopt and

maintain types of behavior that virtually eliminate their risk of becoming
infected,

At the secondary level, school systems should make programs available that
will enable and encourage young people who have not engaged in sexual
intercourse and who have not used illicit drugs to continue to --

- Abstain from sexual intercourse until they are ready to establish a
mutual ly monogamous relationship within the context of marriage.

- Refrain from using or injecting illicit drugs.

For young people who have engaged in sexual intercourse or who have
injected illicit drugs, school programs should enable and encourage them to
- Stop engaging in sexual intercourse until they are ready to

establish a mutually monogamous relationship within the context of
marriage.

- Stop using or injecting illicit drugs.

Despite all efforts, some young people may remain unwilling to adopt
behavior that would virtually eliminate their risk of becoming infected.
Therefore, school systems, in consultation with parents and health
officials, should provide AIDS education programs that address preventive
types of behavior that should be prazticed by those with an increased risk
of HIV infection. These inciude:

- Avoiding sexual intercourse with anyone who is known to be infected

or who is at risk of being infected or whose HIv infection status is
not known.

- Using a latex condom with spermicide if they engage in sexual
intercourse.,

- Seeking treatment if addicted to illicit drugs.
- Not sharing needles or other injection equipment.
- Seeking HIV counseiing and testing if HIV infection is suspected.

State and local education and health 2gencies should work together to

assess the prevalence of these types of risk behavior, and their
determinants, over time,.

-




BASIC PREMISES UNDERLYING AIDS EDUCATION

Teaching positive health behaviors such as self-esteem, respect for others.
and decision making will help students understand the immediate and
long=-term benefits of abstaining from sexual activity and illegal drug use.
The students’ learning and practicing positive health behaviors will be as
important to them as their acquisition of knowledge.

- AIDS instruction is a shared responsibility. Its success will depend
upon the cooperation of all school personnel and the participation of the
home and the community.

- For the immediate future, educators will be faced with the challenge of
reaching secondary students who need to know about AIDS but who may have
already taken their health education courses. These students, too. wiii
need to receive AIDS instruction.

- Knowledge about AIDS is continuously changing. Reasonable means for
updating the knowledge base of school personnel ars a necessity for
accurate instruction.

{ - AIDS instruction will require dealing with the ccncerns of some community
i . members about addressing sensitive, personal, lifestyle issues in the
: classroom.

- Educators will need to provide for AIDS instruction that is

age-appropriate, is consistent with community values, and stresses
abstinence as the most appropriate and effective premarital protection
against AIDS.

- Bducators will need to address the challenge of teaching issues that
involve moral decisions, values, and personal feelings.




STEPS IN PROCESS TO DEVELOP AND IMPLEMENT AIDS EDUCATION PLAN

The process that a local schoo! district follows to develop an AIDS
instructional program is a crucial link between local needs and
recommendations and requirements put forth by the State Board of Education.
An effective process enables school districts to tailor the instructional
program to the particular needs of their students and invoive the community
in ways that can best meet the educational goals.

Though the nature and content of AIDS instruction in schoois require a
farger and more diverse group to be involved in curriculum planning, and
though the local board of education has ultimate iuthority to approve all
programs, there are common procedures to be followed in the development of
curriculum for any subject. The steps for undertaking this process for
AIDS education are summarized below:

1. Designate an AIDS Advisory Council

2. Review current materials (State Board rule, Division of Education
recommendations, related materials currently in use in district)

3. Conduct a needs assessment and establish priorities
4, ldentify resoun;es-(school and community)

S. Develop an AIDS instructional philosophy

6. Develop an AIDS instructional program

Conduct community awareness activities

w N

Conduct staff training

D

Implement the AIDS instructional program
13. Evaluate, update, and revise the program,

An AIDS education program deals with complex societal and personal values
and issues; and discussion about an AIDS instructional program may touch on
personal, religious, cultural, and moral perspectives. So initial and
continuous communication on all aspects of the intended program are of the
utmost importance. The process of developing an AIDS education program
requires time, cooperation, and the participation of many peopie from the
school, the home, and the community.

The 10 steps explained beiow are in keeping with the basic belief that
schools are in partnership with parents and the community. The steps allow
for and encourage the participation of many people before the board of
education makes decisions about an AIDS education program, and for sharing

information with many more after the plan is finalized and ready to
implement.

l. Designate an AIDS Advisory Council

3o




It is recommended that an AIDS Advisory Council be appointed, consisting of
those who will be affectes nv the decisions to be made, specifically,
schoo! board members, district -wide and building-level administrators,
health-related school personnel. elementary and secondary teachers,
parents, students, representatives from rellgious.organizations, and
medical professionals. [t is helpful to include a broad spectrum of the
community and to establish specific reporting procedures for the AIDS
Education Advisory Council.

Some kind of organizational structure needs to be established. This will
vary, depending upon the size and complexity of the school district. [t
may be desirable to have subgroups for elementary and secondary levels. If
so, it is essential to provide a means for regular communication between
the two since the integration of the total curriculum is important.

Districts may want to assign the Advisory Council the responsibility of
making recommendations along each of the steps in the process, or staff may
seek recommendations concerning content, implementation. and evaluation of
an AIDS instructional program. In either case, carrying out all steps in
the program process will insure a comprehensive planning process.

2., Review Current Materials

A survey of current materials is essential. It is best to collect and make
available for group discussion before the assigned task is undertaken. A
col lection of materials might include:

- State laws, regulations, and recommendations affecting curriculum;

- Previous local school board resolutions orf recommendations
regarding health education, A1DS education, substance abuse
education, family life education, and related topics;

- The most recent information about AIDS prevention from health
organizations (available from Communicable Disease Program,
Pierre, and/or Division of Education, Pierre);

- All existing health education curricula used by the district
for any grade {evel (including statements of philosophy) !

- Any special AlDS-related projects carried out in the district
thus far (speakers, §ilms, brochures);

~ Books and periodical literature pertaining to health,

substance apuse, family life education, elc., included in

teacher and/or student libraries in districts.
A review of existing health education materials and activities in the
school district provides information about the health education program
into whicn AIDS instruction will be integrated, as well as information
apout activities specifically related to AIDS.

3. Conduct a Needs Assessment and Establish Priorities

A needs acsessment is a vital part of educational planning and evaluation

)
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determination of what is presently in place and what must be done to reach
the end desired=-in this case, AIDS instruction. For AIDS instruction,
there is a concern about specific problems, such as preventing the further
spread of HIV infaction, dealing with unwarranted fear about AIDS and its
transmission, and promoting positive health behaviors for students.

The assessment of needs and resources is a crucial task. There are a
number of ways to conduct this assessment, and a combination of procedures
will most likely yield the most comprehensive results. For example:

a. Surveys
Surveys can reveal valuable information about how AIDS is perceived by a
community, and can help identify school staff and members of the community
who could be called upon to assist in further planning efforts.

Surveys can be conducted of :

- students

- faculty

- other school staff
- parents/guardians

the community at large

Surveys may be used to gather information on:

ot - staff knowledge, needs, and interests related to AIDS education,
- substance abuse education, and family life education

- parent/guardian and community Knowledge, attitudes and values
regarding AIDS education, substance abuse education, and
family life education

- student knowledge about AIDS.

Surveys should be accompanied by a cover |etter that explains the planning
effort of the school district and how the information will be used. For
those witn limited English proficiency, such a cover letter may need to be
translated into native language.

b. Statistical Data
Statistical data that should be collected include:
- data on the magnitude of the AIDS problem and HIV infection
- data on the impact of this disease on social, medical, and
financial institutions
- school and community data regarding ciild sexual abuse,

substance abuse, adolescent pregnancy, etc.

- data on school problems such as absenteeism, suspensions,
dropouts.

¢. Community Awareness




Meetings should be held to inform the community that a concerted effort is
b2ing made to address the AIDS epidemic and to provide the community with a
forum for discussing its concerns with respect to AiDS instruction. These
concerns need to be incorporated within the data-gathering responsibility.

The district's needs assessment, once completed with items ranked according
to priorities, provides the basis for instructional planning. The
needs-assessment process is also an excellent method of creating awareness
of the complementary roles of school, community, and parents/guardians in
addressing this health crisis. Local data has far greater impact than
national or state statistics.

4. ldentify Resources (school and community)

Concurreni with conducting a needs assessment, resources within the school
and community should be identified for AIDS instruction. It would be
helpful to identify the:

- school personnel prepared to teach AIDS (health educators,
school nurse-teachers, special education teachers, pupil
personnel staff) and/or interested in being trained to
teach AIDS;

- community resources available to assist existing instructional
personnel with AIDS instruction (community AIDS
organizations/specialists, religious organizations, public health
of fices, health care organizations, family planning agencies, locat
chapters of American Red Cross, substance abuse agencies,
physicians, nurses);

- teaching materials availabie or needed to supplement AIDS
instruction (audiovisual materials, print materials, existing
curricula for health education, substance abuse education, and
family life education).

5. Develop an AIDS Instructional Philosophy

The next step is the preparatioﬁ of a statement of philosophy for AIDS
instruction. The philosophy should be consistent with the philosophy of
health education reflecting the specific needs and values of the school
district, the students, and the community. This philosophy will guide the

instructional program. [t is recommended that the school district's

instructional philosophy about AIDS stress positive values and behaviors in
which students learn to:

- respect themseives and respect others
- value nurturing relationships which occur within families
- behave in ways that promote heal thy growth and development

- behave in ways that reduce risk by avoiding acts which may
bring harm or injury

- be responsible for their own behavior and its consequences

!
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- abstain from sex, and understand that postponing sexual activity
until adulthood increases one's positive life choices for career
and marriage

- abstain from illegal drug use.

Instruction about AIDS is best provided within a context of positive
teaching zoout health and personal responsibility.

6. Develop an AIDS Instructional Program

a. Select Objectives

In order to seiect grade-level objectives for AIDS instruction, it will be

helpful to review the four concepts of AIDS education. The four concepts
are:

~ There are some diseases that are communicable diseases. AIDS is a
communicable disease.

~ There are decision~making and refusal skills to practice that

will lead to a heaithful lifestyle, and there are methods of
prevention for AIDS.

~ There are social and economic implications of AIDS.

- There are community resources for information, help, and
counseling.

When deciding how these concepts (or other localiy-selected concepts) will
be addressed at each grade |evel, it wiil be necessary to consider whether
or not similar objectives are aiready being addressed in the health
education program. For example, students at the K~3 |evel may be learning
how to establish good health practices (such as hand washing) in their
daily routines. Students in grades 7-12 may be learning about the effects
of alcohol, tobacco, and other drug substances. These objectives within
health education can be used to introduce--and/or expanded to include--some
of the objectives related to AIDS prevention.

In another exampie, lessons from a district’s child abuse prevention
program may be correlated to parts of the AIDS instructional program.

Students may be at risk for exposure to AIDS through activities involving
sexual abuse.

Elementary students also are learning about their responsibilities as
memoers of families and communities, not only within the health education

program but through other curriculum areas as well. For example, in socia!
studies students [earn about their role and that of others at home and at
school, in safety education they learn about rules at home and at school.

and in all subject areas they learn that they have responsibilities. Thesa
values can be built upon to help students understand responsibilities for

self and others, thus building on the objectives for AIDS education taught
in the health program.




A suggested scope-and-sequence is included in the appendices of this
document.

b. Recommend Content, Methods, and Activities and Describe
Behaviors Anticipated

Once the grade-level objectives have been determined for AIDS instruction
it is necessary to deiineate the specific content that will bs introduced
and/or reinforced to meet the objectives. [t will also be necessary to
decide on methods of introducing/reinforcing the content, the specific
activities in which students will engage, materials to be used, and program
evaluation techniques.

For example, the sample scope-and-sequence suggests that students in grade
S will understand the body's reproductive system. One schoo! district may
determine that this is, indeed, appropriate content for students in grade
S. Another school district may determine that undarstanding the body's
reproductive system is too sophisticated a topic for its students in grade
S but would be appropriate for students in grade 6, and still another
school district may determine that while the content is appropriate for
students in grade 5, simpler language should be used.

The school district will decide what the anticipated behavior of students
will be after instruction takes place. In the example given above, the
positive health behavior anticipated is that "students will reduce their
own exposure to infection." [t is recommended that AIDS instruction occur
in a classroom-sized setting (small group), with ample time allowed for
questions and discussion. The nature of the content does not make a large
group setting advisable.

The Divisions of Education and Health Services will provide a sample set of
classroom activities as well as a listing of suggested classroom materials.
This will be correlated to the sample scope-and-sequence included the
appendices of this document.

c. Initial Field~Test of Curriculum

[t is important to consider the first year as a "field-test” for classroom
teachers and to provide an opportunity to share information that may
improve the draft curriculum for the second and succeeding years.

d. Revise Curriculum

Revisionz may need to be made to the curriculum based on the initial use
and reviews by selected administrators and teachers. Later revisions may
be necessary after the curricuium has been used by all teachers and other
school staff who will need to review the content, as medical knowledge

about AIDS changes and as the district learns from classroom experiences.

7. Conduct Community Awareness Activities

After initial awareness (see step 3C), specific instruction-related
awareness is important, especially for parents and other interested
community members.
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Introducing new AIDS instruction to parents and community members before
using the program with students is critical to gain support for the cverall
program and for successful implementation of the program in the classroom.
[t is essential to present a clear picture about the need for the
instruction, the decision-making process used, the philosophy adopted, the
goals and objectives to be used, and the content to be stressed. Parents
and members of the community will need to be help up-to~date on the efforts
being made to; a) incorporate AIDS instruction into the district's
comprehensive health education program. This can be done through open
housesin local school buildings/classrooms, evening informational sessions,
parent newsletters and other communication methods a district may now have
in place. Special cutreach efforts should be made to reach parents not
clearly associated with school activities or who may need information
translated into their native language. Community-based organizations and
religious organizations working and serving diverse parent constituencies
can be helpful in this outreach effort.

Special note:

Parents will also need to know how to access materials from the schoo!l to
assist them in providing their children with AIDS instruction should they
desire to do this. Parents should also be informed of their right and the
procedure to follow in accepting full responsibility for provision of their
child's education in AIDS prevention. The school is advised to maintain a
file of signed statements from parents who wish to be fully responsible for
their child’s AIDS education, and to provide classroom teachers with
procedures and options for alternate location and activities.

It is suggested that the parents-accept-full-responsibility philosophy be
utilized, versus a [-don’t-want-my-child-to-receive-AIDS-instruction
attitude. Schools are advised to prepare for a few situations of this
nature in advance, rather than allow a single situation to inflame an
entire community. A form to use with parents who want to accept full

responsibility for their child's AIDS education is attached in the
appendix.

8. Conduet Staff Training

In order to assure that AIDS instruc.ion will be effective, comprehensive
and ongoing, training must be provided for the staff. Accurate scientific
information, a common framework for providing AIDS instruction, and
grade-level objectives and implementation strategies are all essential

elements to a successful instructional program. Teachers will need to
increase competencies in working with the knowledge, skills, and attitudes
required for AIDS instruction to reach a comfort=lievel which will be

effective in the classroom.

The Division of Education and the Division of Public Health, Pierre, wi!li
implement a statewide training program for teachers and trainers
(preferably health educators) during school-year 1938-89.

Funded by Centers for Disease Control, the program is designed to provids a
base of AIDS educators statewide, but will not necessarily meet the neecs
of all districts, depending on the local AIDS education plan.
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Details of the training program are included in the appendices of this
document; districts are urged to study them carefuily before making local
plans for staff training.

It is recommended that AIDS instruction be taught by trained regular

classroom teachers at the elementary level, and by trained health educators
at the secondary level.

5. Implement the AIDS Instructional Program

Classroom teachers and other school personnel responsible for
implementation will need assistance in the form of ongoing in-service and
technical assistance. Regular feedback from those implementing the program
is essential to determine if further revisions or clarifications to the
AIDS instructional program are needed.

10. Evaluate, Update, and Revise the Program

Evaluation is the process by which a district identifies the effectiveness
of the program. Evaluation will focus on the components of the program
such as the objectives, the learner cutcomes, and the suggested activities.

Evaiuation methods for AIDS education are similar to those for health
education and may include:,

observations

anecdotal records -

objective pretests and postiests
attitudinal inventories
interviews

surveys and questionnaires

- checklists

- health data analyses

- self-assessments

- teacher-deveioped tests.

The methods seiected for a particular evaluation activity will vary
according to the purpose of the task. In most instances, a combination of
objective records and subjective judgments is v.ed. When a variety of
procedures are used and consistent patterns are observed, the evaiuation is
considered to be more reliabie than when oniy one technique is used.

Evaluation is an ongoing process. Data should be gathered periodicaily and
analyzed in relation to defined program objectives and outcomes. Program
modifications should be made, as necessary, and training should be provided
whenever program changes are made.

- 11 -
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SAMPLE CRITERIA FOR EVALUATING AN AIDS EDUCATION PROCRAM

Are parents, students, health professionals, and appropriate community
representatives involved in developing, field-testing, implementing, and
assessing the program?

s the program implemented as an integral part of a comprehensive K-12
school health education program?

[f the district does not have a comprehensive health program, is a
- comprehensive AIDS education program implemented K-12?

Does the program fairiy represent the values and more of the community?
Is the program clearly communicated to both staff and community?

Is adequate training provided for those responsible for instruction about
AIDS, including school administrators, teachers, nurses and counselors?

Is the program taught by regular ciassroom teachers at the elementary
level, and by teachers who are trained and qualified at the secondary
level?

Is the program designed to help teenage students recognize the need to
avoid specific behaviors that increase the risk of contracting AIDS?

Does the program describe the stress the benefits of abstinence for young
people, and mutually monogamous relationships for adults?

Is the program designed to help students acquire essential knowledge and
skills to protect themselves from the risk of contracting AIDS if they
are sexually active?

Is the program designed to help students acquire essential knowledge and
skills to protect themseives from becoming drug abusers or to protect
themseives from the risk of contracting AIDS if they are drug abusers?

Is the program sensitive to young people’'s stages of psycho-social
development with careful attention to ethno-culturai differences among
students?

Are sufficient program development time, classroom time, and
instructional materials provided for education about AIDS?

Is someone assigned to monitor the most recent data to keep the program
up to date with current developments?

Is there adequate financial support to ensure continuation of the
program?

is there a process established for conducting this evaluation?
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SOUTH DAKOTA BOARD OF EDUCATION
ADMINISTRATIVE RULE ON AIDS EDUCATION

24:03:06:22. AIDS edycatlon plan. The local school board or governing body of each school
system must approve and implement a comprehensive plan for effective education about acquired
immunodeficiency syndrome (AIDS).

The plan must Include AIDS instruction which Is scientifically accurate, age-appropriate, and
reflective of community vaiues for all students in grades K-12 and for all employees of the school
system. The plan must require annual Instruction of students and employees. After the effective
date of this amendment, the plan must include instruction which is intended to impress upon the
mind of students the importance of sexual abstinence.

The local school board shalt amend its comprehensive AIDS education pian to reflect the
requirements of this section and shall submit the revised plan to the division of education by January
15, 1993. Thereafter, the iocal school board or governing body shall review, amend # desired or
necessary, and reapprove the plan by September 15 of each school term the school system is
scheduled for an on-site accreditation review. The AIDS education plan for students and employees
must be available for review by the division of education and the department of health upon request.

Curriculum and materials for AIDS instruction shall be determined by the local school board or
governing body in accordance with local curriculum development and textbook selection policies as
required in subdivision 24:03:04:08(7).

in-service training for teachers and other schodl staff regarding AIDS instruction shall be determined
by the local school board or governing body in accordance with local in-service and staff
development policies as required in subdivision 24:03:04:08(13). (Revised August, 1992)

SOUTH DAKOTA STATUTE ON
MNORAL INSTRUCTION

13-33-6. Moral In tion required - Promuylgation of rules to prescri (¢ f (tudy. In
addition to other courses, special moral and character instruction shall be given in all public and
nonpublic elementary and secondary schoois in the state that is intended to impress upon the minds
of students the importan:e of truthfulness, temperance, purity, sexual abstinence, AIDS instruction,
public spirit, patriotism, citizenship, respect for honest labor, obedience to parents, respect for the
contributions of minority and ethnic groups to the heritage of South Dakota and due deference to
old age.

The South Dakota board of Education shall promuilgate rules purs(wmt to chapter 1-26 to prescribe a
course of study for the instruction required by this section. (Revised February, 1992)
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BASIC FACTS ABOUT AIDS AND HIV

EKISTORY AND EPEEAD OF AIDS CARED

Between Yebruary snd May 1581, the Centers for Disesse Control (CDC) recsived 11 separete requests
for pentamidine, medicetion used to trest o rare form of pneumocnie, heretofore unknown in youmg, otherwise
heslthy males. The requests came fxom e physiciem in Los Angeles and o pbysician in Bew York who were both
treating bomoaezual men afflicted with Poaumocystis carinii pneumonie (FCP). At that time physieisns sould

cnly cbtain pentamidine through specisl requests to the CDC. The woman whko tosk the requeste for
peatamidine realised that this wes o uew disease.

Although AIDS ie o relatively new dissass, ressarchers have made significant advances in
understending its epidemiology ad ways to prevent its epread. Unfortumately, AIDS cases have multiplied
sapidly during the first decade of the disease and COC predicts thet by the end of 1963, there will be &
cumalative total of 375,000 to 457,000 casee of AIDS in the United States. (8ee FPigure 1) These predictions

are uncegtain becsuse NIV Disease ressarchers do not know the extent or duretion; of drug therapies that
trest or eeam to delay AIDS.

Figure 1

GROWTH OF AIDS CASES - Adults, Children and Youth
(1981 - 1991)
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Since 1987, the rete of increese of new AIDS ceses hes slowed. This trend hes been ettributed to
seversl fectors including the following: )

...A decline in tha incidence of new HIV infectione among homosexusl men in the early 1080s,
leading to e subsequent decline in the incidence of reported AIDS cases;

...The use of anti~retrovirel and other types of therepy by mid-1087, leeding to s lengthening of
the incubation period from the ecquisition of HIV infection to the presence of sysptoms of AIDS;
and .

...Poasible decreeses in the completensss or timelinesses of AIDS cees reporting.

Such early "epicentere” ee New York City and San Francisco have elreedy suffered the peak impect
from the epidemic. Their rete of new ceses is leveling off compared to previous years. 3till, the
devestetion of the epidemic continues to pley itself out in AINS diagnoees and desethe exceeding 1,000 in
these citise sech year. Moresover, in other aress where the epidemic ie less "mature” (e.g., Tennesess,
Missiseippi), we are currently witnessing an annuel doubling, tripling, or grester increess in new ceses.

As the number of AIDS ceses increeses, @0 does the impect on sociaty. The efflicted, primarily aged
30-39, are the very group on whom our socisty depends for heelth and productivity. The disesss, when it
resches the end stsge knom ee AIDS, is thoroughly deveeteting, medicelly bankrupting, and fetal. (Absent
effective trestment, and mortelity rete etill exceede 582 overell, 852 three to five yesars post-diagnosis of
AIDS.)

It should be noted that, like any reporiing syetem, AIDS surveillanceo is subject to the pitfells of
cess identificetion, diagnoeis, and report generetion and processing. Such problems as time lage from
diagnoeis to raleess of dets by the CDC sre endemic to the eystem, and difficulties in detaecting and/or
diagnoeing persone not well served by the heelth care system (like IV drug users, women) may be sseumed to
skew the epidemiologicel picture.

AIDS AR YOOWG PFOPLE

Like adults, young Americans have elso been strickened by the recent AIDS epidemic. By December 31,
1991, thers werse 3,471 infant/child (the majority were under 5 years of age) and 734 teenage cases of AIDS
reaported to CDC.

Thers are different epidemiological petterne of the disesss depending on the rece/ethnicity of the
young person. An elarming majority of AIDS cesee sged five or younger are bleck and Hiepanic children for
whom HIV wee tranamittad through their infected mothere du. .ng pregnancy or birth. Most of thees mothers
were either intrevenous drug users or sexual partnere of drug usere, By comtrest, more than two-thirde of
the pre-edolescent cesss (ages 5-12) and about one-helf of the teenags ceses (ages 13-19) are white youths.
The number of AIDS ceses reported to CDC on Pecific Island snd Netive American youth is reletively small,
toteling less than two percent of ell ceses es of December 31, 1991,

Without the interventiocn of youth services profesc.otels and other concerned edulte, the current
toll of the AIDS epidemic upon young Americane will continue to increess. These statistics do not reflect
the untold majority of youths who are EIV4#, but ere not yet exhibiting any clinicel eigns of AIDS and heve
not hed resson to be tested.

Infectious Digeages - Our bodies harbor and ere conetantly surrounded by numerous tiny living
organisms, moet of which are harmlese; some are even benaeficiel to humans. A few, however, ceuse disssee if
they invade our bodise. These hermful micro-orgenisms ere celled "pethogenic” organisms.

All of there disesse-ceusing becteris or viruses are eleo "infectious,” meaning they can be
transmittsd from one person to another in verious weys, including through skin contect, through contemineted
food or other products, by eirborne perticles, by animal or ineect bites, or through sexuel contaect.
Different bacterie and virusee heve different modes of transaission.

Viryseg - Viruses live and reproduce within living cells. They ere made up of e protein coet--or
snvelope--over @ string of genss. Eech type of virus is keyed to receptors on the surfeces of different
types of cells. Only certein human body cells are susceptible to any specific virel inveder. Some types of
enteric viruses, for example, seek out cells in the gastrointeetinel trect, while cold virusee etteck upper
respiretory celle.

Beceuss viruses invede living celle to reproduce themselves, it ie difficult to kill thes with druge
without elso harming the calls where they heve hidden. Treetment for virel infection hee, until very
recently, usuelly been limited to remedies for symptoms or complicetions. Virusee ere responeible for many
very common eilmente, including mmpe, messles, chicken pox, shingles, herpes, mononucleoceis, colde/flu,
virel memingitis, and haepetitis.
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4 - The human body bas s varisty of uch-u-u to protect itsslf agsinst foreign

Tag Jody's Defense Syatems
invedere~~elso cslled "antigens.”

...The skin is o primary defeuss, and the swest glands thet beths it slso contein some antiseptic
propecties.

.. .Mast netursl body openings slso contesin defenses--gsrm-fighting or repelling substances in tears,
selive, and mucous membranes.

. .Other body parts such se ths tonsils, lymph nodes, liver, or stomach trep and stteck ox filter
out undesirables forsign matter.

...The body’s lymph system slso conteins whits blood cells thet can identify, stteck, and destroy or
neutrsliss invading organisms.

Halox Actaxs in the Imsme Jvstem

The major sctors in this intsrnel defense network sre two types of whits blcod lymphocytss and some
other derivetives of cslls thet originets in boms marrow.

..Macronhage ars scavenger cells thst sametimss sssist the dufenss system by engulfing invading
virusss, bresking down thsir protsin costs, and displaying their propertiss, thus helping other
defenss troops to recogniszs ths invedsr. In the "Army Anslogy,” the macrophags is ths scout,
sentry, or loakout.

..I-4 Helper/Inducer Cells are ths sssentisl commanders, or gensrsls, of ths defenss system,
directing the sction of other T-cells and ths B-cslls. Their collaborstion is vitel to the
immuns system bscsuss they interect with and regulsts this very complex immsuns responss by
sanufecturing and relsssing chemicsl messengsrs. Oncs ths gensrsl of the army hes bsen
kidnepped, opportunistic invaders such es Pneumocystis ceri~ii can find s hospitabls
environment in which to prolifersts, ss ths T-4 cells would 3 unabls to cell out the B
plasma cells, or foot soldisrs.

...B.cells elso recognize infectious viruses when they firet entesr the body while they are in s
"fres" stete bafors they inveds othsr body cells. When celled into sction, B cells multiply and
divide into two subtypes. Ths B plesma, or "footsoldier,” cells ssacrete specificelly

menufectured protsin “antibodies" thet bind to the recognized fozeign protein or sugar moleculss
(antigens) and insctivets them.

..3 Memory Cells live longer and srs ths scurce of further immmity to any recurring stteck by the
same antigenm.

- " "

...]I-8 Cytotoxic ("Killer") Cells, known es ths “cleanup crew/bugle corps," when celled into sctiom
by the T-4 cells, sctively destroy cells thet have been inveded or mutseted. Later whem the T-

cells delermine thet it is sefs to do so, the T-8 supprsssor cells ars suammonsd to shut down the
stteck rssponse.

The Normal Ismxme Regction to Viyuses
In & norsal immms responss to s virsl invesion:

...Viruses entsr ths body.

..Macrophagss recognize ths invaders and move in to immobilizs them, break them down, and display
their protsin propertiss.

. .Macrophagss and other antigen-presenting cells send signels to the T-cells that can sst the
second line of defsnss into motion.

...The T-4 cells collaborsts with the B-celle thet have sleo rscognized antigens. The T-4 celle
stimulets ths B~cells to maturs into plesma cells thet sscrste antibodies for inectiveting the
inveding antigens and memory celle thet will recognizse thes inveder in ths futurs.

.,..The T-4 cells sleo send in the T-8 cells to kill off sll the infected cells thet displey virsl
antigen and then turn off the defsnes system when the bettls is over.

o~ SPECIAL CHARACTERISTICS OF HIV
T,

HIV combinss s number of specisl charecteristice thet make it & particulerly formidable inveder
defying our sttempts to develop sffsctive vsccinss and/or trsstment post-infection.
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Affinity for Kev Immune Svstems Cells

HIV, like all viruses, is e parasits thet sseks out particular cells in ths body for invesion in
ordsr to resproduce itself. Umfortumetsly, ths speciel tergsts of NIV ars ths macrophagss, ths T-4 cslls (or
gensrels, which are "kidnepped” and "breinweshed" ss they replicets ss infected HIV cslls), and, to s lesss
criticel sxtent, B-esslls and certein brein cslls.

As e result, e number of functionsl defscts occur in the immuns rssponss. Ths macrophages and T-4
cslle ars not es responsive to identified antigens and decresss production of the vitel chemicel messengers
thet direct other lymphocyts and selscted csliular sctivity. The A-cells ars mors spontaneously sctive but
produce fewer specific sntibodiss and lose thsir responsiveness to ordinary signels; and the killer cslls
are less effsctive. The immme system is thus disrupted.

Ons early identified result of this disruption is ths insffectiveness of HIV-specific antibodies.
The resesons for ths feilure of this mainlins defenss in ths instance of HIV infection are still under
investigetion. One of the preveiling theorise suggssts thet ths effinity between ths-chemicel cods on the
HIV envelope and the rsceptor site om T-4 cells is so etromg that euvelope antibodies are simply not squel
to the tesk.

Of increasingly recognised importancs is HIV's eftsct on macrophages, which is to spparently pervert
thess cells’ scavenger role. Thet is, efter identifying and engulfing AIV in much the typicel feshiom, the
macrophages feil to perform thsir function of brsaking down and dieplaying the virus to elert the rest of
the system. Rethsr, they hold HIV in resscvoir, camouflaging its presencs from antibodiss and oths:r etteck
cells, transporting it intect around the body (including ecross the blood~hrsin barrier), and secrsting HIV-
directed chemicels thet ars dsstructive to othsr cslles.

HIV slso ceusss considerabls system-wids damags by targsting T-4 cslls. Although it doss not stteck
T-4 celle directly to sny grest sxtent, HIV's activity eventually csuess T-4 cells to clump togsth = snd
dis. As this heppens, ths retio of T-4s to T-8s changss. In heelthy peopls, the number of T-4 ceils is
grseter than the number of T-8 cslls, but this reverses in HIV-infscted perscns. It is this drsmatic
imbelance thet is bslisved to lay the immune system open %o devestetion by the lesgion of othexwise
msnageabls opportunistic infections and cancers.

Eumment Instellaticn

HIV is e retrovirus, which, oncs it sheds its protsin cost insids ths T csll, uses e reverse
transcriptess snzyme to translete its owm gsnstic program (RNA--ribonucleic ecid) into the T-4 cells’ DNA--
deoxyribonucleic ecid. It is then permansntly incorporsted into humen genetic matsrisel and can bsgin
rsproducing virel RNA and protsins to form new viral particles thst ars rslsssed by "budding" through ths
invaded cell’s membrans (es in T-4 cells) or within ths csll (as in macrophagss).

Loog. Cocertaln Incubstion Period

HIV hes bsen clessified es o member of the lesntivirus subgroup of rstroviruses, which has e number
of implicetions for the development of sywptomatic dissess. Following initiel viremie (sstablished
infection in the blood) and ecuts (often unnoticed) onset symptoms, this group of virusss has e very loug
letency period, and HIV can epparently remain dormant for ysars--or even for life. An HIV infected

spreading the virus to other persons throuah sexual sctivity snd by certain drug practices,

In fect, and HIV-infected psrson may bs only intsrmittently infectioue--shedding the virus--while
ths virus is in the letent stets. Recent rssearch suggssts thst ths individusl is most infsctious in ths
ssverel monthe just prior to symptom developwment--prscisely when there ars no overt "markere" of infsction
thet may have occurred ysars earlisr.

Rapid Renrodgcticn eod Destruction Once Activated

HIV carriss e specisl gene--celled transectivetion--ss part of its retroviruses RNA. This gens can
adjust the production of new viruses by ths infectsd csll et hsretofors unhsard of levels, probably 20 times
fester than flu virue and 1CQ times fester than the invaded cslle can rsproduce. Scientists think thie
reepones may either be releesed spontaneocusly or sctivatsd by another imsune system chellenge to the T-4
cells. When sctiveted by tbis tst III--or chemicel switch--aftsr e period of dormancy, HIV sprsede repidly
to infect other T-4 cells in the immune system. This repid reproductive process destroys the body’s main
dsfense system.

The length of the letsncy period befors manifsstetion of clinicel sywptoms and the repidity of
dissess devslopment may be influenced significantly by the heslth of the infected carrisr. EIV smay remsin
reletively dormant until inveded cslls are sctivetsd by the invesion of other sntigens, which we shell
sxemine below, Fech new infection or invesion may debilitets the system and/or csuss mors virsl spread and
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more "viral load” in the eyetem. A finel "lest straw” infection may then ectivetes the multiplier genes in
the HIV: Rapid proliferation of viruses depletos the whole and/or whet remaine of the--immuns systea.

HIV's reverss tranecriptess is, reletivaly espeaking, quite insccuretes et transleting the virel RNA.
As e result, givem ita rapid reproduction once sctiveted, BIV eleoc mutates repidly~-et e rete sstimated to
be 100 to 1,000 times greater than flu virus. This mutation can occur both within an infected individuel
(with es yet unknown implicetions) and among “pools” of infected persons. At least 100 veriante--20
streine--of HIV have been isoleted regioneslly, and a sufficiently different form has satablished iteslf in
Waat Africe to warrant dubbing as HIV-2 (recently documented in New Jareey in tha AIDS-releted death of e
Weat African immigrant). This chsrecterietic, celled antigenic drift, confounde eserolcgical testing for
antibodies, may help different etreins of tha virus sveds tha antibody defenea, and defiee vaccina
development as well--sinca sll of these processes involve detection of a biochemically epacific entity.

Insbility of HIV-Specific Aptibodies To Destroy or Inactivate WIV

HIV-apecific antibodiass apparently have no impact on HIV. Tha antibodiss ars ineffactive againat
HIV and fail to inactivate or destroy the virus.

Modes of HIV Transsission

How doee infection with HIV occur? Kot everyocna who comes into direct contect with AIV bacomes
infacted, just se flu does not occur from every axposure to that virus, even if prior immunity to a
particular etrain is not present. Haere, the differentietion ies betwaan:

...Infectiop--meaning e virus has actuslly enterad the body and invaded a living cell and begun to
multiply, and

...Ezposyre~-meaning thera was only an opportunity for such invasionm.

Iha Modes of Trsnamissicn

The infectiousnses of HIV may bs thought of es the inverse of ite desdliness. Thet ie, it ie an
sxtremely dalicete virus, readily inactiviated by standard disinfecting procedurss, and gply transaitted
among humana in threa extremely limited ways:

...Theoush parenteral injection of contapinated blood or blood products--In IV “worke"-sharing among
drug uesre, during injaction of eteroids, during blood transfusions and hemophilis treetments, by unatarile
inetruments used for procadurese lika tattooing, and through mishandling of health cars operations reseulting
in such accidents as needle-sticks;

..Thpough sexue] contact in which there is exchanke of certein infected body fluide--Batween malaes,
from mele to femala, and from femala to male (with female-female casex being extremely rare), primarily
during unprotected anal, oral or vaginel intercoures with an HIV-infected individual; and

...From infectad mothers to babieg--In the uterue bafors birth, during the birth procese, or (lese
fraquently) through brasst milk while nureing.

As public heelth officiels eum it up, the transaiesion modes era blood exchangs, eex, snd birth.
Primary prevention--that which is eimed et preventing transmission of BIV--is, therefors, gesred to svoiding
or effactively blocking thesa modas (as we shall sxamine at the end of thie unit and in dutail when we
conaider riek reduction).

Irsnsaission Factors for Infecticn from Exposure to HIV

As asvary sxposurs to the virus doee not result in infaction, it ie important to understand thoss
fectors thet ssem to increesa the likelihood of infection by HIV. Among thess riek factors ers:

...Tha type of fluid transmitted--blood and semen being thosa of highest eesocisted risk;
...Tha routa of absorption--injection, rectel, vaginsl, and placental being those of highest riek;
..Tha fluid doss--aither s large amount or frequent small amounte baing of highest riek; and

...Lass directly, the heelth stetus of the psrson expoessd--with another illness, particulerly
ssxually transmitted dissase, of highast coapromieas.
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Figure 2

CASES OF AIDS BY EXPOSURE
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Figure 2 (continued)

CASES OF AIDS BY EXPOSURE
December 1991
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Scurisks for Infecticn )

Since HIV ia bloodborna and ssxually transmitted, it is not passed along through insact bitaes, focd,
airborne axposura, or such other normal social contects ea handshaking, kissing, ueing common toilats,

swimming in pools, riding public transportetion, attending echool, working togathar, drinking from public
fountaina, or even visiting in hoapitals.

Moreover, HIV is easily killed by such modeat disinfectant procedureas as handweashing, hest, and
routina cleanaing with auch agenta aa rubbing alcohol, housahold blaschea, and hydrogen peroxida.

Fasily Menbers Usving Direct Contact with Persous with AIDG

No casas of HIV infaction or AIDS hava baen raported in tha United States from close but nonsaxual
or naedla/blood-sharing contacts by family membera with Parsons with AIDS (PAs). Ongoing etudies of
upwards of 100 family members who have lived with peopla with AIDS and milder manifestetiona of HIV Disessa
for an average of 22 montha--sharing housahcld items and essiating with bething, dresesing, and aating in
living conditions of poverty and ovarcrowding--found no aigns of HIV infaction. They have ahared tha aame
aating uteneils, and nine percent even shared ragors in the approximataly 18-month pericd befors they knew
their family membar hed AIDS.

HIV DISEASE

Pareaons who bacome infectad with HIV can manifast a broad spectrum of clinical reapomnses, of which
AIDS is tha end and most savaras form. Four “stagea"” of HIV Dissesas ars typically described: Acute onsaet of
ir..ection, ssymptomatic incubetion, chronic aymptoms (haratofora known es "AIDS-related complex” (ARC), and
AIDS. Theas 3tagas may ba thought of sa points along a continuum of reasponss to infaction, although e
particuler individuel will not nacessarily experianca all stagas nor progreas inevitably to ths last,
Progression from ona staga to anothar has baen shown to be a function of time and ie probably influenced by
ona or mora of s host of potantial cofactoras.

Cofactors Associated with Progression of HIV Disease

The potantiael role of "cofactors” in the prograssion from infaction to clinical manifestation of
diseese ia poorly undarstood but msy ba controllabla. As notad above, HIV epparently multiplias more
rapidly when the immune system is sctiveted or otharwisa compromised (suppresased) by other concurremt
infections or challsngas.

Resaarch on persona with AIDS has syggested but not proven thet s number of cofactors may act to
potentiste the damaga of HIV, including:

..Rainfaction with HIV;

..Intercurrent infsctions, sspecially of othar saxually transmitted diseeses (SIDs), such a herpas,
hepetitis-B, cytomagalovirua, syphilis, or tubarculoeais;

..Most drugs, including alcohol, nicotine, and steroids, as well as illicit subatancas;
..Anxiaty and othar environmental stressors that are axceesive or poorly managed;
...Pragnancy and labor;

. .Poor nutrition or sanitetion; and

..Aga, which has also baen ssaociated es & factor to prograssion for adolsacents.

The Spectrum of HIV Diasase
Stage ONE: Acyte Onset of Infectiog

It typically takes from at lesat two to aight waskae aftar HIV entars tha body for the virua to
establieh infaction by invading cslls and raproducing. With astablished infaction, moat peraons notas no
remarkable eymptoms or signs of illness. (In some inatancaes, thie may ba bacause HIV has eatablished itealf
only within macrophages, whara it is hidden from tha body’s dataction and resction. When they do manifeat,
tha symptoms of acuta oneat of HIV infaction sra eimilar to thosa of other viral infactiona, auch thet thia
firat etaga of BRIV Diassse was unracognizad for five yaars.
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As documented among seversl hsalth care workers observed clossly aftsr they suffered needle-stick
injuries, as well ae among about e third of e prospective study of gey men, ths scuts oneet rssemblse
mononucleosis or flu: fever, fetigue, red resh, swoilen glands, heedeche, sore throet, and muscle peins.
Some studies have found sn ecute infection of the centrel nervous system--assptic peningitis--at this stage.
These symptoms appear e few weeks to several months after infection and are transient and sslf-limiting,
resolving in 3-14 deye. They are, in turn, eccompanied or followed by antibody production.

Stage TWO: Asveptomstic Incubatico

Following established infection and reeolution of escute onset symptoms (when experienced), neerly
sll HIV-infected pereons remsin symptomlese for & period of time. Thet period hes been showm to very
widely, from e few months to es long es ten yeare, and perheps for life. The history of AIDS is still too
short for us to know. During this esymptomatic incubetion stage, the virus is epparently not truly dormant
in moet individuels, who usuelly show laboretory evidence of immunologic dsfects thet develop repidly efter
antibodiee are detectable. The long-term heelth consequencee of these changee are not yet clear.

The length of the esymptomatic incubetion etage ie believed to vary with the individuel’s age, sex,
mode of infection transmission, and general heelth. Unfortunetely, since the bistory of the epidemic is
still so short, and the point of HIV infsction so difficult to determine, studies of thie stage have
primarily been projections besed on small cohorts. Such studies of transfusion recipients and (84) gay men
et risk for other sexuelly transmitted diseeses have projected thet the stage lests an everage of 8.2 years
and 7.8 years, respectively. (From these projsctions, one might speculete thet the outside limit would be
15-16 years.) It is thought to be considerably shorter for perscne with greater heelth compromisees, such es
newborne and IV drug useres.

The CDC’s initisl optimistic outlock thet ths majority of esymptomatic individuels would remain
hselthy hes been eroded by the passage of time es increesing numbers of individuels studied have progressed
to symptoma. Current projections are uniformly dire and very widely, but generally suggest thet HIV Disesse
is progressive to symptoms within five to ten years for the majority (i.e., 502 or more) of edult ceses.
Among the most studied "hepstitis B cohort” of gey men ‘. Sen Francisco, upwards to 802 hed progreesed to
Stage Three or Four after 8.5 yeers.!

These disesee progression trends, while certeinly elarming, are confounded by the presence of,
typically multiple, cofectors in many of the cohorts studied over the longest periods--gey men with other
STDs and probably immme-compromising substances use (ee documented in 802 of sarly AIDS diagnosee amoug gey
men), IV drug users, and transfusion rscipients. Besed on such samples and ueing primarily mathematicel
constructs (e.g., T-cell counts, lepsed time, stetieticel models), our understanding of the course of HIV
Diseese hes taken e deterministic bent--thet is, thet symptoms proceed inexorably from HIV infection.

A fuller scisntific understanding of the esymptometic incubetion stage and progression to sywptoas
aweits the meturation of controlled studies of larger, more diverse samples of infaected individuels. The
studies should focus on the biochemicsl neture of HIV’s latency and indirsct dastructiveness (es from within
mecrophages), as understanding i3 needed to inform effective primary and secondary prevention--thet is, to
halp infected individuels:

..Avoid infscting others (primary prevention) et e time when they may be most infectious but leest
awere of it; and

..Select health promotion plans to reduce the likelihood of disease progression (secondary
prevention), whether by reducing other immmme system chellenges (cofector) and/or electing
treetment thet may helve HIV reproduction.

Stage TIREE: Chronic Symptoms

The most elusive and ill-defined of ell stages of HIV Diseese, the third stage has bscome an
“slimination category": It is currently composed of ell diseeee stetes essocieted with HIV thet are not
Stege Two (asymptomatic) or Stage Four (definitive of AIDS). It hes eleo bsen referred to by various names,
including pereistent generalized lymphedenopethy (PGL-~for its dominant symptom), AIDS-releted complex (for
its "less-than" likeness to the Stage Four syndrome), and the transition stage (suggesting, once agsin,
inexorable dissese prograssion). It is charecterized by the presence of chronic symptoms thet do not

' It should be noted that the much-publicized June 1988 prediction of $92 progression to AIDS
from the study of 84 men from this cohort by the CDC and the San Francisco Heelth Dspartment is seriously
flawed and misreported. The reported rate is a projection, not cbserved ectuelly, drawm from the
applicetion of e stetisticel model, itself constructed from trends among e small cohort of individuels of
different cherecteristics (transfusion recipients). In their report, the euthors edmit thet the projaction
is little more than e methematicel exercise thet will not necessarily predict the experience of undiagnosed
individuels in the cohort, let elone other HIV-infected individuels.
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resolve, are troublesome, snd may evolva into fatsl forms (which would then permit an end-stage, or AIDS,
diagnosis). Over the couras of the epidemic, Stage Three, therefors, hee baen s vary fluid cetegory--
cepturing unusual disesee etates when they are firat identified snd sesociated with impsune deficiency and
relinquishing thoee thet come in time to be racognized as fatal snd recleseified ss and-stage.

The symptoms of the chronic stete (like those of ecute onset of infaction) sre not notably differant
from thosa of other common illnesees. The distinguishing feetures clinicelly are the psrsistence and
unusuel expression of the eysptoms. Thue, for example, the moat charecteristic symptom--lymphsdenopathy, or
severaly swollen lymph glande--persiste for over two monthe and preesnte, gemerelly, in the neck, ermpits,
and beeide the groin. Other symptoms include oral thrueh (s yesat infaction ceusing white petches in the
mouth, cosmon in childrem but not sdulte), hairy leukoplakie (haretofora coneidered e precancerous
condition), and subtle CMS symptoms thet frequently elude detection (such es unueuel nerve eeneetions in the
axtremities).

If such aymptoms ere detactad, e variaty of laboratory teatea are typicelly ueed to confirm an
eseocietion with HIV Dieeese. Thaese include suppreaased lymphocyte counts, inverted T helper to euppressor
cell retios, slevetsd immmoglobulin levals, nonreective skin tests to recall antigens for such other
viruees ae mumps or tubarculoais, and other evidence of immme abnormalitiss, in addition to poaitive
resulte from one or mora HIV antibody teats. If such evicence is found in the abeence of life-threetening
dieease, the individual is considered aymptomatic of HIV Disease (but not to have AIDS). .

The prognoais for persone in Stage Threa ia even more unclear than for Stage Two. Hany symptomatic
individuels remain stable for years, often with symptoms abeting and recurring in eimilar eeverity. But it
is believed thet most wiil, without effactiva treetment, progrese to AIDS within e five-year period. Both
the surveillance end prognosias of eymptomatic BIV Dieesse sre confounded by the nesmeas of the diseeas,
which occasiona constant ovaraight as wsll ae detaection of new illnasses and frequent reeseigoment of those
illnessee discovered to be life-threatening. For example, two sete Of diseasa categorias--the so-called
"wasting syndrome" and "HIV dementiae"--were initielly relegatad to Stage Three. With the recognition thst
they can be fatal, they ware racleseified se AIDS catagories in August 1987, and in the eneuing year, 9,000
sdditionsl AIDS cesee wera diagnosed that would not heve baen identified es such earlier. Similarly, the
yeast infaection thet ceusee oral thrush is considered nonlife threetening in the mouth, but definitive of
AIDS when it disseminetes to tha esophagus and elsewhere in the body. As e reeult, e better understanding
of Stage Three--clinicel expression, limite, and prognosie--aweits further medicel and eciemtific
refinement.

Stage FOUR: ALDS

As established in lste 1982 by tha CDC, initisl criterie for an AIDS disgnoeies required thet two
conditions ba met:

1. The presence of e raliable diagnoead--objectivaly confirmuble (by culture or biopay)--disaase
thet is et leest moderataly indicetive of underlying cellular izmsunodeficiency; and
2. The absence of other explanations for this condition.

The originel list of indicative dieseses included 11 unusuel, so-called "opportunistic.” infactione

and cancers. The moet notable of these were and remain Pneuponcystis cerinii pneumonie and Kaposi's
Sssrcoma (sea balow),

Since thet time, severel unusual forms of otherwise common diseeses and malignancies (such aa
dissemineted TB) not on the CDC hellmark list have baen included in the definition, as they heve baen
discovared to ba life-thrastening and found in combinetion with avidence of HIV infection. Increesing
recognition and diagnoeis of thia range of illneeses sesocieted with end-stage HIV Diseese hee baen
facilitated by the increasing availability and sophiaticetion of taste for HIV infection and underlying
iomune deficiency.

Most recently, es noted above, two whole diseese subcategorias were sdded to the CDC surveillance
definition of AIDS, and more presusptive diagnoess are now permitted when supported with evidence of HIV
infecticn. As e result, in eussmer 1988, tha catagorisa of illnese thet characterized Stage Four of BIV
Disesse may ba arrayed es:

. .Wasting syndrome;

..AIDS dementis;

..Sacondary (opportuniaetic) infactions:
..Rere cancsrs; and

..Interatitiel pneumonie (in children).

The ceuses, unknown and suepected, and eyaptoms of these illnesses sre described balow.
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Westing Syndroms. The constitutionel disorders thst comprise this syndrome hsve been cosmonly
sssocisted with HIV Diseass since the eerly deys of the epidemic in the United Ststes and, particularly, in
Africs (where it was dubbed, ss s rssult, "slim’s disesse"”). The symptoms of the weeting syndrome include:

...Rapid unexpleined weight loss of ten percent or more of body weight;
...Persistent fever of 100 degrees or more for st lesst 30 deys; snd/or

...Chronic unexplsined diarrhes.

The syndrome is slso typicslly accompanied by unurusl, unexplsinable fetigue or listlessness and
recurrsnt drenching night swests.

The ceuses of wasting syndrome, though not definitely established, sre believed to be connected with
the sction of HIV itself, particularly as it hss recently been showm to sttsck lower intestinsl cells. Once
the devastation and frequent fstelity of the syndrome were recognized, it was sdded to the list of disesses
defining Stage Four in August 1987,

AIDS Damsutis. Also sdded st thst belsted point wss s progrsssive intellectusl, motor, and
behavioral deteriorstionm, difficult to diagnose becsuse of its insidious development, or to differentists
lster from the effect of opportunistic infections thst sttsck the CNS. Now recognized ss the result of
HIV's ection--whether indirectly vis destructive secretions of infected macrophages or direct sttsck of
brein cella--AIDS dementie manifests in such overt and progressive symptoms ss:

..Mepory loas, forgetfulness, and confusion;

..Changes in gait or coordinstion, blurring of vision/hearing, slurred speech

..Mood awings and depreseive ststes; and

..Delusions, numbness in limbs, psrslysis, and degenerstion of the spinsl cord in lste stages.
Although AIDS dementis often eludes detection until sfter i..>ther AIDS-relsted disesse has been

diagnosed, it may be the first symptom in many csses. At leest two-thirds of AIDS pstients have some signs
of this disordsr bsfors they dis. Meny people dis of AIDS dementis absent other definitive illnsssss.

Fiqure 3

PREVALENCE OF SOME COMMON STAGE FOUR
AIDS-ASSOCIATED ILLNESSES

(Adults/Adolescents)

Illoess Prevslence®
Pneumocystis caripnii pneumonis (FCP) 492

HIV Westing Syndrome 172
Candidissis 152
Ksposi’s sercoma 112
Cytomegslovirus 7z

HIV Encephelopsthy (dementis) 6%
Cryptococcoses 62
Toxoplesmosis 5%
Mycobacteriun avium | ¥
Herpes Simplex 3z
Tuberculosis 22
*Prevalence: Ths disesse(s) found upon injitial diagnosis of AIDS in pstients since

the CDC cass redsfinition in September 1987. More than one disesse may bs listed
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Figure 3 (continued) N

for sach cass, and the initisl illnass doss not raflact later _llnesess that may
ultimatsly causs dasth.

Desoriptions of the abova illnesses may ba found in the Appandix.

Source: HIV/AIDS Surveillance Yesr-End Edition, issued Janusry 1991.

Secandary (Opportmmistic) Infections. Thas opportunistic infactions that pereons with AIDS suffer
from ars not common or ususlly significant in persons with healthy immme systens. Many are csused by
infactious agents that ars found throughout our environment. Thess illnsasss in AIDS cesees tend to heva an
aggreasive clinicel courss, be very rasistant to trestment, and have s high rste of recurrancs aftar
specific tresstment stops, bscsuss patients have no mors "resistance.”

The most frequently encountared AIDS-sssociated illnssses ars:

. Pneymocystic carinii poeumonis (PCP), racently recognized ss csused by & fungus, is
charactarizad by dry cough, fever, shortnass of brasth, snd intenss pain when inhaling.
A bout of PCP often lasts for s month and ie sometimes preceded by wasting debilitation.
Onae of the first hallmarke of AIDS, PCP is the firat disssss diagnosed among tha majority
of peopls with AIDS (PWAs), snd three-fourths of PWAs have st lsast one bout. Although 90X
survive this spisods, at lsast a fifth have s relspss. FCP is suscaptibls to trastaent
and prophylaxis with pentamidins end other drugs.

. Candidiesis (or thrush) of the esophagus, bronchi, trachess, snd/or lungs is ths third most

frequant disssss listed ss s primary condition.

. Cryptococcosis is s fungus infaction thst may csuss meningitis or CNS involvement, or may
produce pneumonis or plaurisy with hesdachs and fever.

. Cytogegalovirus (CMV), a virue from ths harpes family, ceuses s fulminant mononucleosis-~
like syndrome with infaction of internal organs other than ths liver, splaen, or lymph
nodes. It alao may manifest as pneumonis or colitis. Ons of the most zarious
manifaststions is spota in the retins, which typicslly lsad to blindnesas.

. Cryptosporidiosis is s (protozoan) pesrasitic infaction that producas unrslenting diarrbaa
with enormous fluid losses. It may bs accompanied by nsusss, vomiting, and loss of
sppatits, laeding to waight loss.

. Chronic herpes simplex in AIDS patients csusss chronic mucocutansous ulcers, sspacislly
in and sround the snus, or disseminsted infection. It may prograss to sncephelitis or
pnaumonia.

. Toxoplasmosig is caused by (protozoan) parssites found in undsrcooked masts, cat facas, and

contaminsted watar. In AIDS pstients, the infaction sffacts the brein and manifaats ses
saizures and othar nsurologic daficits.

. Disgegingted tuberculosis is outside (ths mors common sres of) ths lungs--in bonas,
lymph { ~ds, narves, rectum, or lining sround ths ssrs. TB wae added to ths list of
AIDS-inuicative dissess in 1986, TB doss rsspond to tharapy, but is of spacial comcerm
bacauss it is more contagious than othar AIDS-sssocisted infactiona.

Rars Cncurl.. Like sacondary infactions, tha cancers thet constituts an AIDS diagnoais srs mnot
found in psrsons with haslthy ivesuma systeams.

-- Keposi's sarcoms (KS) is e rars cancar of ths skin'’s blood vessala that first appears as
small, blus-violat to brownish lssions on the trunk, srms, hesd, and nack and latar
devalops into ulcarsting sorss or invedas tha lunge and othar organs. Along with PC., .S
was an sarly hellmerk of AIDS, but ite diagnoatic incidanca is dacrsssing, aspecially
compared to primary BIV Dissesss (wasting syndrome and AIDS dumentis). KS, by itsslf, is
dabilitating but raraly the principal ceuss of dasth in AIDS casss.
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- Qther malixgancies such ss non-Hodgkin's lymphomea, when eccompanied by the positive
serologic tast for HIV antibodise, haeve also baen actaepted by CDC aincs 1985 as indicsted
of AIDS. Tha prognosis for this group is poor, and the lysphomass ara frsquently foumd in
unusual sitee~-the ractum, gsstrointsstinel syetem, or central nervous system.

Interstitial Peswmcmia. - Another atypical pneumonia constitutes the (currsnt) lsst category of AIDS
ilinsss, set sside because it probably rssults from the &ctivity of HIV itself, rathsr than & sacondary
agsnt. This pneumonia ia found primarily in children and is highly resistant to treataemt.

Some of tha AIDS~-eesociated diseesas occur more frequsntly in different populations than othsrs.
For sxamplae, IV drug users--when disgnosed--erea mores likely to have PCP, tuberculosis, and mycobacterium
avium-intrecellulsar (MAI). Moat cesee of XS have been concentrated among gay men and sre now noted
increesingly among femala saxual pastners who are disgnoaed with AIDS. Ismigrants from tha Third World tend
to present with illneas aimilar to American IV drug usera aa wall as with toxoplasmosis and cryptococaal
meningitis. Thea reesons for thia varietion in dissesa presentation are unknown, aelthough it hes bsen
speculated to ba & function of BIV transmission moda, cofactors, and/or haealth cere history/accasa.

Whila AIDS-ralated symptoms and dissesas have been recognized and classified in adults and childraen,
nc age-specific classificetion system for sdolescsnts with BIV/AIDS exiats. A combination of the CDC edult
and pediatric clesaificatiom systems is used for sdolascents.

Tha netural coursa of HIV Dissese in adolescents remains largely unstudied, Preliminary date
suggssts thet edolascente ere symptomatic longsr than adults. Circumstantiel dete reveals two trends about
the development of BIV Diseasa within sdolescents:

1. The disasesa in adolascents who are hemophiliacs appears to progress et a slower rate than
in aithar infants or sdults.

2. Anecdotal rsporta point to e repid progreseion of EIV Diseass in strsat youths.
Symptoms particular to sdolascants ere waight lose or fsilure to gain during standard growth spurts.

HIV infaction, as in adult and psdietric ceses, manifests @ broad ranga of illnessas and thersfore
takes s variad clinicel coursa in adolascsnts. It is unknown which clinical manifeetations predominaetas in
sdolescents. _

Living with AIDS snd Prognosia. The livas of persons with AIDS, botween bouu\ of hospitalization
for trestment of more and more frequently occurring and multiple infeciiona, can ba excruciating. Daily
activitiss bacome very difficult and frequently impossible, as extreme fatigua, psychomotor, and vision
impairment worsen. The physicel sppaaranca of "wasting away” and/or ulcerating sorss ia dietressing, the
saberrsssment of incontinenca or savara diarrheas, davastating. And, of course, smidst ths physical ravagas,
there can be incalculable financiel, family, and psrsonel ruin resulting from tha incredible social stigma
thet still ettaches to an AIDS disgnosis. The nseds of PWAs--beyond medical cara--ara snormous.

Survival time post-AIDS diagnosis hss substantially increseed since the firaet ysars of ths apidemic,
thanks in larga part to battar treatmsnt techniques for opportunistic infactions and to the releasas of tha
anti-viral drug AZT (eee below), Still, the year-one mortality rata ia 481 and it increases to 70% two
ysers after diagnoais. Approximataly 852 of all AIDS patiants succumb within five years. Thoae who prssent
with certein dieseeea lika PCP seem to dia faster. IV drug users usually dis more rspidly than other risk
group membera, and ona racent study found black femala IV drug usare to hava tha worst survivel rata.

Thosa few (15X) PWAs who heva enjoyad longer-term survival-~five years Or mora post diagnosis--sra a
poorly studied group, which yialds e vsry distortsd picture of tha prognosis for AIDS. What we do know
about such survivors to date is thet they tend to be whita gay men, typically with only e KS disgnosis. Ona
study further profiled survivors as hopeful fighters who refues to accept AIDS as a death sentencs, maka
lifestyls adjustments, asttend to their health and fitnees, and ectively engaga in e healing partnership with
their health cara providers, often including holiatic traetments. Further study of long-term survivors
should g0 a long way in halping to formulate effactiva tertiery prevention sfforte (thoes aimed at
mitigating tha long-term consequencas of advanced dissess), including treatment.

TREATMENTS

Ten yaara sftaer discovery of ouzr first casas of AIDS, wa still heva no cura for HIV Disaasa, and the
considerable activity davotad to veccina and trsatment devalopment has yiaeldad little.

A Vaccine - While vaccinea have been a powarful lina of primary prevention in the lest 30 years, BIV
prasants numerous challangse. It mutetes repidly, and neutrelizing antibodies are not apparsntly dsvalopad
by the body for all etrains of the virus. Morsover, L is antibodiase stimulated by e veccine may be no mors
affective at protecting sgainat HIV infaction than thosa produced naturally. Finally, given HIV's ability
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to quickly invade, hide, and reproduce within macrophagee, it may ltil\l slude even e pre-elerted antibedy
respones.

Although a dosen development projects are underway, e marketable veccine for gemerel distributiom ie
not anticipated before 1983, if then. The formidable technicel problems are et least equalled by legel
liability problems of willing research subjecte, beceuse thers are currently no adequate animal modele for
testing the reliability of the veccine.

Anki~Infectives - Promising druge to combet the secondary infections sesocieted with AIDS have baen
increasingly identified--typically trom sources outeide the United Statee--and are being edministered by
individuel physicians treeting small numbers of patients. The Netiomel Institutes of Health currently run
the AIDS clinicel trials programa. Their purposs is to evaluste experimental druge and therepies for edulte
and children et ell stages of AIV infectiom.

As ® result, pentamidine--~s drug treetment for PCP~-is now a widely recognized anti-infective
treatment in the United Stetee. An intravenous dosage has been epproved by the FDA for trestment of ective
PCP for many years, and, more recently, sn eercsolized dosage (for prophylexis) has been approved.
Pentamidine is widely ecceseible to PWAs, and less to peresons who sre not diagnosed with AIDS. Seversl
other propbylaxis regimens are being evelusted, including dapsone and trimethoprim/eulfa (trade name ie
Bectrim or Septra).

Even with increased information on efficacy and improved availability, snti-infectives do not
sddress the underlying HIV Diseess. Thus, much trestment development hes concentreted on therepies to
either incepscitete HIV or restors the damaged izsmne eystem or both. Development of these so-cslled “anti-
virals" snd "immme-modulatores" hes elso been handicepped by the established drug epprovel process.

AMmti-Virals - A number of anti-virel druge are now in different stages of laboratory testing and
clinicel triels. These ell ettempt to intervens in some stage of the virel life cycle--both HIV snd
secondary viruses such es CMV--and prevent further growth or reproduction. Theorstically, an effective drug
could interfere with HIV'e ability %0 invade and kill the T-4 cells by: (1) Altering the receptor on the
cell or the protein cost of the virue to block binding: (2) Preventing entry of the virus into the host
cell and uncoating of the protein envelope; (3) Interfering with the conversion of virel RNA into DRA;: (&)
Helting integretion of the virue into the genetic code of the cell; (5) Blocking the virus’ powerful
chemicel switch~-thet triggere the incredibly repid reproductiom of HIV; or (6) Preventing formation of new
viral particlee and their releese from the infected cell.

One major problem ie that the human body hes difficulty tolerating drugs thet are powerful epough to
sttack HIV. These druge aleo need to be able to find HIV in macrophages and to pase the blood-brein
barrier, where HIV can be harbored. They must eleo be safe snd eufficiently nontoxic for prolonged use--
poesibly for a lifetime--and relatively simple to edminieter, preferably orally.

The only FDA-approved anti-viral to dete ie zidovudine or AZT (trade name, Retrovir), which dierupte
the reverse transcriptase snzyme thet HIV uses to convert ite RNA gemstic materiel into DNA and inhibite the
synthesis of provirel DNA. By poisoning thie enzyme, reproduction of HIV ie slowed. FPetients given this
drug in early triele eurvived longer than counterparts who were given plecebos. They elec had fewer
relepses of the opportunietic infectione associsted with AIDS. Unfortunstely, AZT can iteelf be toxic and
{s expensive (maintenance eupply celculated st 33,000 per year). Some people with AIDS cannot tolerete its
eide effects, and other HIV-infected psople cannot efford it or quelify for the public subsidies for its
purchese that are aveilable to FWAs.

Many of the other anti-virels, ell elowly making their way through the FUA epproval process, are
showing promieing anti-virel propertiss and tolerable or nontoxic eide effects. With yeare ahesd before
they are likely to epproved, the FDA recently sanctioned individual import--et noursimbursable personel
expense--of euch drugs.

Immme—Modulators -~ Early ettempte et restoring the immumne eystem and replenishing depleted I-4 cells
through bone marrow transplants or white cell injections met with no measurable success. An increesing
number of drug therspies eimed et stimulating and reactiveting the immme eyetem are in clinicel triels.
Initisl study reeulte on several of thess show coneiderable promise of efficacy, espeoially in comsbinetion
with anti-virel trestments.

EPIDEMIOLOGY OF HIV DISEASE: LAFINING THE FPREVENTION TARGETS

In order to appropriately target primary prevention efforte (those thet sim to prevent traasaieeion
of HIV), it ie necessary to understand who is being infected, what behaviors they are engaging in, and any
other key demogrephic characterietics of the "pool of infection" -es it existe and changes over time.




Distribution of AIDS Cases by HIV Transmission Categories:

The dietribution of AIDS cesee among edulte and sdolsscente is es follows:

HIV Transmiseion Casee % of Adolescent Cesse
Risk Behevior ' in 1981 in Deg. 33, 1991
Male Female
Male-Male Sex 53% 352 -~
IV Drug "Worka“-Sharing 252 - --
Male-Hale Sex & IV Drug
Worke-Sharing 52 - --
Heterosexuel & IDU - 8z 32z
Hetarceexuel 8z 12 3n
Hemophiliac 1z &4 22
Reacipiente of Blood 22 4X 7z
Undetermined 62 82 222

A comparieon of HIV transmiession categoriss of edult and edolescent AIDS cesse revesls the

following:
o While male-male sex hees slwaye continuad to be lerger transmission cetegory for aedult AIDS
ceses, it ranke ssocomnd-for sdolescents with AIDS.
o Similerly, elthough intravemous drug use is the second lergest transmiesion cetegory for
sdult Dpereons with AIDS (PWAs), it ranke fourth for adolescenta with AIDS>
o Hetervssxual transmieceion is 5% of edult AIDS ceese, yat 361 of edolescent ceses of AIDS.

Additional information on edolescents and HIV followa:

[ Male-male eex is practiced by hetercesxually identifying edoleacenta. Incarcereted or
deteined youths engage in unprotected mels-male sex.

° In eddition to injection drug uee, creck coceinas is contributing to the increses in
heterceexual transaiseion of BIV., Drug sxperte stetes thet creck coceinas ceuses hyper-
saxuality in ueere. Thie fector combined with the exchange of sex for crack or sex for
purcheaing creck is contributing to the unabeated spreed of HIV.

[ The prectice of eserial monogramy among adolescentes is considored to be high-risk beshavior.
In thie eitustion, the sdolescent mele or female moves in and out of e serise of monmogamous
reletionships. Sexusl involvement with multiple eex partners incresses that pareon’e
chance on contrecting HIV.

Distribution of AIDS Cases by Age, Gender, and Race

As noted eerlier, limited studies have been done on edoleacents with AIDS. Hence, our information
on thie group is confined to the CDC Monthly HIV/AIDS Surveillance Report. Excerpte from thie report ares
summsrizaed bslow.

[ AR® - Nasrly 90 of the Netion’s AIDS cesss have besn bétween 20 and 49 yeers old - 461 of
them in their thirties. Thie is feirly conaistent ecroese time and reciei groups, elthough
minority group meabera with AIDS have tended to be elightly younger. Note thet given thess
trende in AIDS ceess, the estimeted incubetion would ba batween ages 12 and 41, with the
largeat group in their twenties.

L] Gender - Women contrect AIDS much less fraquently than men, eccounting for lees than esight
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shezred drug works. Thus, elmost threse~fourths (701) of femals AIDS cesses ars attributable,
directly or indirsctly, to drug sbues. All thess percentages ers on ths increess. (At ths
end of 1086, femals cesss wsre only seven pexcent of the totel; of ths femals cesss, works-
sharing comprised 512; heterosexusl cases, 22%; and combined drug-linked ceses, 571).

] Rage - Similar to ths disproporticnets repressentstion of Blecks and Letinos smong ths totel
number of sdult AIDS cases, 56% of adolescent AIDS casss srs minoritiss (Bleck = 35X,
Bispanic = 192).

AIDS measurement among other rscisl/sthnic groups in ths United Stetss. (s.g., Asian, Pacific
Ysland, and Netive Americans) suffers from rsporting problems thest have historically plagued spidemiological
studies of small minority groups in the Umited Ststss. Thus far, these groups eppear to be reporting AIDS
casss St retes bslow their respresentetion within the gensxel populatiom. Asian/Pacific Islanders, for
sxampls, account for 1.8 percent of the populetion but .8 percent of AIDS cesss. Similarly, Netive
Americans are one percent of ths populstion and one percent of AIDS casss.

For specific and updated statistics call the South Dakota Department
of Health at 1-800-592-1861 or the South Dakota Department of Education
at (605) 773-3261.
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Sample AIDS Curriculum — Scope and Sequence
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® | TEACHFR INFORMATION

Background  The purpose of this lesson is to help students to recognize that a

Teacher Vocabulary

person may appear healthy outwardly, yet still be a carrier of the
Human Immunodeficiency Virus (HIV) and be able to pass it on to
others. Symptoms of many infections include night sweats, swollen

- glands, weight loss, etc. When AIDS or AIDS Related Complex

(ARC) is involved, these symptoms are severe and persistent.

The current laboratory test for HIV reveals antibodies in the blood.
The antibodies show up anywhere within the spectrum which is in-
cluded in diagram form.

The activity of composing a letter allows students to express the
wide range of concerns and confusions someone might experience.
It also allows an opportunity to bring home to students just what
AIDS has to do with them, and helps them to recognize that AIDS is
not just a disease of “other people.” It also can serve to dispel unnec-
essary fear, by providing accurate information.

AIDS - The initials for the disease “Acquired Immune Deficiency
Syndrome.” A disease caused by a virus which breaks down the
body’s immune system, making it vulnerable to opportunistic in-
fections and cancer.

Antibodies - Substances in the blood produced by the body’s im-
mune system to fight against invading organisms.

Antigen ~ A substance that stimulates the production of antibodies.

ARC - AIDS Related Complex. A condition caused by the HIV in

which the individual tests positive for HIV and has a specific sat of
clinical symptoms that are often less severe than those of AIDS.

Asymptomatic — No apparent symptoms of iliness even though the
individual tests positive for the HIV.

Carrier — A person who harbors a specific infectious agent in the
absence of clinical disease and serves as a potential source of infec-
tion.

HIV - The Human Immunodeficiency Virus. It causes AIDS by at-
tacking the body’s immune system, making infected people vul-
nerable to fatal infections, cancer, and neurological disorders.

Immune system - A body system that helps fight off invading or-
ganisms and disease.
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Syllabus Connection

Values Integration

Incubation period — The time interval between invasion by an infec-
tious agent and appearance of the first sign or symptom of the
disease in question.

Kaposi’s sarcoma ~ A cancer or tumor of the blood and/or lym-
phatic vessel walls. It usually appears as blue-violet to brownish
skin blotches or bumps.

Opportunistic infection — An infection caused by a microorganism
that rarely causes disease in persons with a normal immune sys-
tem.

" Pneumocystis carinii pneumonia -~ The most common life-

threatening opportunistic infection diagnosed in AIDS patients.
It is caused by a p.rasite, Pneumocystis carinii.

Spectrum - A range of factors associated with HIV infection or a
range of outcomes.

VI Diseases and Disorders — understanding diseases and disor-
ders and taking actions to prevent or to limit their development.
(pp- 28-29)

Reasoning/understanding the spectrum of infection of the AIDS
virus
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SPECTRUM OF HIV INFECTION

() ASYMPTOMATIC .  ARC AIDS
AIDS RELATED
COMPLEX
External Signs e No symptoms e Fever * Kaposi’s
* Looks well * Night sweats sarcoma
* Swollen lymph ® Pneumocystis
glands carinii
e Weight loss pneumonia and
¢ Diarrhea other
* Minor infec- opportunistic
tions infections
* Fatigue ¢ Neurological
disorders
Incubation ¢ Invasion of ¢ Several months o Several
virus to to 10 years months to
3 months 10 years
| Internal Level ¢ Antibodies are * Antibodies are ¢ Immune system
; . of Infection produced produced deficient
f * Immune system e Immune system o Positive
remains intact weakened antibody test
e Positive * Positive
antibody test antibody test
Possible to * Yes * Yes * Yes
Transmit HIV

®
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Objective  AIDS is a communicable disease.
Leamer Outcome  Know thata person can transmit the AIDS virus even if he/she looks
heaithy.
Comprehensive Health V1 Diseases and Disorders
Education Topic(s)
Values Integration  Reasoning: Understanding the spectrum of infection of the AIDS
Motivating Activity  The teacher will distribute this “Dear Sam” letter to each student:
Dear Sam:
What is % AIDS virus? What does it mean when someone has the
AIDS virus...? All the TV and news stories are confusing me.
CONCERNED
Identification  The teacher will draw the AIDS virus (HIV) spectrum on the board
with three stages: ~
¢ asymptomatic
e ARC
* AIDS
Students will identify internal and external signs of the disease for
each of the three stages.
Effactive Communication  Students will compose a response to CONCERNED's letter.
Decision Making  Students will decide how CONCERNED should be answered.
Positive Health Behaviors  Students will know that a person can transmit the AIDS virus

whether he/she looks healthy or ill.
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TEACHER INFORMATION

Background

For this activity we have used the term “the AIDS virus” to help the
students relate to what they read and hear about AIDS. The more
accurate designation is that Human Immunodeficiency Virus (HIV)
is the transmitter of the disease AIDS.

" A true-false quiz is used to clarify information students have or

Special Considerations

Syllabus Connection

Values Integration

should have. This quiz is repeated in increasingly complex form
through grades 4-12. It is important for you to review regularly accu-
rate, up-to-date information stressing especially the ways AIDS is
and is not transmitted. Correcting misinformation can reduce the
fears that could get in the way of practicing skills that will protect
oneself, and others, from AIDS. '
Adapt the “AIDS MYTH-FACT SHEET” to suit the needs of your stu-
dents and distribute to each student. Have students respond to each
statement and correct their own mistakes. The lesson allows for cor-
rection of misinformation during a discussion of student responses.
An answer sheet is included for your convenience.

While good health practices do not include sharing makeup and
towels, the information is included to stress ways AIDS is not trans-
mitted. This is also an opportunity to reinforce that sitting next to a
student with AIDS does not put one at risk because the AIDS virusis
not transmitted by casual contact.

Information on sexual intercourse may be introduced in this lesson.
Because the knowledge level about human reproduction varies ac-
cording to local curriculum and the knowledge of individual stu-
dents, the lesson should be adjusted to insure that the information
presented and the student’s preparation for the lesson match. Ad-
justments in the lesson or prerequisite lessons may be necessary.

VI Diseases and Disorders - understanding diseases and disor-
ders and taking actions to prevent or to limit their development.
(pp- 28-29)

Respect for self/awareness and concern for one’s own health
Reasoning/understanding the process of AIDS transmission
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Objective
Learner Qutcome

Comprehensive Health
Education Topic(s)

Values Integration

AIDS is a communicable disease.
Know ways the AIDS virus can and cannot be transmitted.

V1 Diseases and Disorders

Reasoning: Understanding the process of AIDS transmission.
Respect for Self: Awareness and concem for one’s own health.

Motivating Activity
Identification

Effective Communication

Decision Making

The teacher will distribute the AIDS MYTH-FACT SHEET.

Students will identify the ways that the AIDS virus can be transmit-
ted:

¢ sharing needles (IV drug use)

® sexual intercourse with an infected partner

* infected mother to unborn baby

¢ transfusion of infectious blood or blood fractions

Students will identify ways that the AIDS virus cannot be transmit-
ted:

¢ sneezing

® sharing makeup, towels

¢ using public toilets

¢ using swimming pools

® eating atarestaurant

* being in the same class with someone who has AIDS

Students will discuss ways the AIDS virus can and cannot be trans-
mitted.

Using the AIDS MYTH-FACT SHEET, students will decide under
which circumstances the AIDS virus can be transmitted.

Positive Health Behaviors

Students will understand the ways the AIDS virus can be transmit-
ted.

Students will recognize the ways that the AIDS virus cannot be
transmitted.

- 175 -
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. AIDS MYTH-FACT SHEET FOR LESSON #20
. (grades 7-8)

Puta T in front of each statement that is true and an F in front of
each statement that is false.

1. The AIDS virus is only transmitted through infected semen
and infected blood.
2. The AIDS virus is transmitted by hugging and kissing.

3. AIDS is a disease that can be transmitted in a limited num-
ber of ways.

4. People can look and feel healthy and still tranSmit the AIDS

People who shoot drugs and share needles can get AIDS.
There is a vaccine to prevent AIDS.

Women can transmit the AIDS virus.

©® N o w

Everyone who engages in sexual intercourse is at risk for
AIDS if an infected partner is involved.

9. Everyone infected with the AIDS virus has developed AIDS.’
10. A person can get AIDS from giving blood.

11. There are national and State toll-free, telephone hotlines that
provide AIDS information.

- 176 -
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Answers to AIDS MYTH-FACT SHEET #20

False

True
True
True
False
True
. True
False
False
11. True

WE®NSO R WM

[
g

The U.S. Public Health Service 24-hour AIDS national hotline
phone number is: 1-800-342-AIDS. The South Dakota State Hotline

is 1-800-592~1861.
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NAME

DATB CLASS

ACTIVITY: AIDS: Rank the Risk

DIRECTIONS:
In which of these following activities or behaviors is there a greater degree risk.

———— - —-—

-—————— -

- - -

- e ————

NOTE TO EDUCATOR:

Purpose: Elicit discussions about risk behaviors.
Learner Qutcomes:
Directions: Relutive risk depends on risk behavior and risk group. In
activity students can discuss all the
transmission.

Rate the following in terms of risk for transmission of the AIDS virus.

KEY: No Risk; Safe

Theoretically Possible but Not Probable

Minimal Risk; Protection Measures Could Be Taken
Risk; Risk Reduction Measures Could Be Taken

High Risk

1
2
3
4
5

Going to school with a person who has AIDS

Providing emergency care to someone injured in a car accident
Living in the same home as a person with AIDS virus infection
Having more than one sexual partner at one time

Getting injured in some activity at the same time as someone else
and coming into contact with their blood

Being born to a mother who has the AIDS virus

Using a needle for IV drugs that someone else has used

Using condoms and spermicides during sexual intercourse every other time
Being sneczed on by some¢one who has the AIDS virus

Piercing your ears

Sharing a needle and syringe for injecting anything

Having received blood or blood products before March 1985
Providing first aid - direct pressure to a bleeding wound
Providing CPR to someone known to have the AIDS virus

Having one sexual partner at a time

Abstaining from sgex

Deciding not to have sex, then drinking at a party and being

pressured to have sex by your girlfriend/boyfriend
Providing dental care to someone with AIDS virus infection

14,15,16,18,23,24,30,35,36

is a process
variables and clarify myths and facts about
Have students list other risk behaviors.

Reproduced trem e
1Manen of (he Vinessla Deparimens o | {1 TP
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TEACHER INFORMATION

AIDS: THE PREVENTABLE EPIDEMIC
GRADES ¢-8

o) } VE:

The student will demoastrate the ability to analyze the social ]
implications of the AIDS epidemic to further integrate unit information.

MATERIALS:
Policy Guidelines, Pages
YOCA :

Confidentiality, discrimination, policy, other vocabulary based on
policies introduced

EROCEDURES:

1. Ask studeats to quiz each other oa infection control procedures either
verdally or through demoastration.

2. Explain that the purpose of the finel lesson is to comtinue to explore
the fear that others have about AIDS aad how it affects not only firse
aid situations but the rights of iadividuals with AIDS.

3. List some of the social issues in AIDS. Based on this informatioa, put
students in small groups to discuss the following questions:

Whaet are some of the feelings people have about AIDS and persoas with
AIDS.

How does AIDS change the life of 2 person infected?

How caa the AIDS epidemic change our lives?

4. After sharing ideas a3 a class on the above Questions, tell the small
groups to discuss their feelings about a studeat with AIDS atteading
class with them. What special, if any, measures should be taken for a
student dizsgnosed v/ith AIDS. List the group ideas.

5. Tell studeats that school districts sre writing policies to protect all
students from the sphread of HIV a3 wail as protect the rights of those
infected with HIV.

6. Provide examples of policies for students to review in small groups.
As 8 class, ask students to identify key points found in a policy such
as confideatiality, factual iaformation and iafection comtrol
procedures.

7. Assign students the task of developing a model policy (or their school.
This can be doae individually or io smaill groups.

8. Allow time for policy development in class and sharing of policies.

EVALUATION:

Gradiag could be based on the criteria preiented in the policy assigament.

Reproduced from ALDS fascucian Guide with permission
af the New Yotk Department of Education
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AIDS: THE PREVINTABLE RPIDEMIC
GRADES -8

SQCIAL ISSUES

Below ars some of the social issues in AIDS that can be useful for class
discussion.

Perssns with HIV isfectisn, ARC and AIDS are confroated with a variety of
Lssues:

1.
2
3

Dealing with the diagnosis and the possibility of death.
Telling loved ones of the diagnosis, facicg possible rejectica.
Facing high health care coats. '

Finding doctors, deatists and other health care workers to care for
them.

Baing fired from their jobs. Not being able to get jobs because of
illness,

Eviction from homes they reat.

Faciag protests from the commuaity or parents not waagtitig the person to
attend school.

Haadling the misinformation aad prejudics of others.

P ]

Below are examples of how we should respond to persons with AIDS.

Persons with HIV Iafection, ARC and AIDS sheuld receive:

1.

2
3
4,
3.
6.
7.
8
9.

10.

Understanding and compassion.

Access to competent medical care and treatment.

Right to work based oa reasonable accommodations if needed.

Right to artend school.

An importast role ia society and 8ot be viewed as or called “victims."

A care system that provides medical aad emotional support.
All the opportuaities of any other person.

Coafidentiality.
The right to live where they choose.

A discrimination - free eavironment.

- 181 -




2.

10.

DIVISION OF PUBLIC HEALTH

STATE FOL ICY FOR SCHOOL-AGE CHILDREN WITH AIDS
SUMMARY

Chlidren fInfected wlith the AIDS virus should be allowed to attend school
In a normal classroom setting. There Is 2 negl Igible risk of AIDS trans-
mission In the school settlng.

Sane AlDS~-Infected chllidren may pose more of a rlsk to others =- those who
lack control of thelr body flulds, display blIting behavior, or have un-
coverable oaz Ing sores.

For those AIDS-infected chlidren who pose a greater risk, the South Dakota
Secretary of Health w!l| authorize an expert AdvIsory Committee 1o revlew
and provide recommendations for the chlld's appropriate placement In an
educational settling.

The local school wlll bear the burden of proof of demonstrating that the
Infected chlld exhlblts behavlors or symptamns which would Justify a
restricted placement In an educational setting.

Children placed In a restricted educational set+ting must be provlded 'wlfh
all legally requlired education programs.

Good hyglene practices and procedures must be establ Ished and 2lways fol-
lowed In the school setting when handl Ing blood or body flulds to prevent
the spread of communicable dlseases, Including the AIDS vlrus.

Children w!th suppressed Immune systems are at Increased risk of severe
compl lcatlions from dlseases, chlickenpox, for example. The physiclan and
parents need tc determine whether a child should not attend school for his
or her cen protection,

Chlidren wlth suppressed Immune systems should not recelve |ive vlirus
vacclnes.

As specifled by state law, the child's right to privacy must be respected,
and strict confldentlal [ty of records must be malntalned.

Routine AIDS screening of children Is not recommended. Screenling should
not be a requirement for school entry,

‘Sunmary of Pol lcy !mplemented: March 12, 1986; not to be adopted In place of
the complete pol lcy.

523 E Capitol Pwrre. SD 57501-3182 (606) 773-3384
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@ RECOMMENDED GUIDELINES FOR'
DEALING WITH
AIDS IN THE SCHOOLS

(Adopted by Board of Directors, October 3. 1988, and
revised. June 30, 1986)

Every school district, college, and university should
establish guidelines for dealing with the problems presented
by students and school employees who have or could -
transmit AIDS to other students and school employees. The
recognized employee organization should be iavolved in the
development of these guidelines, and any dispute as to their
meaning or application should be subject to the appropriate
grievance/arbitration procedure. The guidelines should be
reviewed periodically, and revised as necessary to reflect
new medical information regarding AIDS.

‘ On the basis of presently available medical information, NEA
recommends the following guidelines (the terms “infected
students,” “infected school employee,” and “infected
individual” are used in these guidelines to apply both to
persons who have been dlagnosed as having AIDS or ARC
(L.e., AIDS Related Complex) and to persons who are
“asymptomatic carriers,” i.e., those who have been infected
by the AIDS virus and are capable of transmitting it but who
bave not developed any of the symptoms of AIDS):

1. (a} infected neurologically-handicapped students who lack control of their bodily
secretions, or who display behavior such as biting, vonitiny;, etc.,! and infected
students who have uncos erable. ocozing lesions, shallr. t be permitted to attend
classes or participate in school activities with other stuc ir.:s.

(b) The determination of whether an infected student who is not excluded pursuant to
Section 1(a) above shail be permirted to artend classes or participate in school
activities with other students shall be mac~on a Case-by-<case basis by a team
composed of public health personnel. the student's physician, the student’s parents
or guardian. anz appropriate school personnel. which shall include the infected
student's primary, teacherisi. in making this determination. the team shall consider:
(1) the behavior, neurological development. and physical condition of the student; (2)
the expected type of interaction with others in the school setting; and () the impact
on both the infected student and others in that sefting. It is the intention of these

. guidelines that the determination of srudent placement be based solely on scientific
and medical evidence. and not on unfounded fears of AIDS or public pressure. -

M
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(¢} N\c¢ school employee shall be terminated. nonrenewed, suspended iwith or without
.pl,yl. transferred or subjected to any other adverse employment action solely ’
because he or she s an infected individual.

ta) A school employer may not require school employees to be tested for the AIDS ‘
antibody.
(b) Except as provided below. there shall be no mandatory testing of students for the

AlDS antibody as a condition of his or her attending classes or pasticipating in school
activities with other students.

(2]

(c) If a school employer has reasonable cause to believe that a student is an infected
individual.! the school empioyer may require said student to submit to an
appropriate medical evaluation.

(d) The sexual orientation of a student shall not constirute reasonable cause to believe
that he or she is an infected individual. No student shall be required to provide
information as to his or her sexual orientation.

3. If an infected student in grades K through 12 is not permirted to artend classes or
participate in school activities with other students. the school ernployver shall make every
reasonasble effort to provide said student with an adequate alternative education. To the
extent that this requires personal contact between the student and school employees,
only those school employees who volunteer shall be utilized.

3. A school employee shall not be required to teach or provide other personal contact
services to an infected student. unless a determination has been made pursuant to
Section 1 above to permit said student to remain in the school serting. NEA and its
affiliates shall provide appropriate legal assistance to any school employee who is .
subjected to adverse action by a schooi employer because he or she refuses to teach,
provide personal contact services to. or work with an infected student. or a student who
there is reasonable cause to believe is infected. unless a determination has been made
pursuant to Section 1 above to.permit said student to remain in the schoocl serting.

S. Theidentity of an infected individual or an individual who there is reasonable cause to
believe is an infected individual shall not be publicly revealed. If an infected student is
permirtted to remnain in the school setting after a determination has been made pursuant
1o Section 1 above. school employees who are likely 1o have regular personal contact
with said srudent shall be informed of his or her identity by the school employer. and be
provided with appropriate information as 10 said student s medical condition. including
information as to any factors that might warrant a reconsideration of whether he or she
should be permitted to remain in the school setting.

6. School systems shall take the appropriate steps to ensure that the proper equipment for
handling biood or body fluids is available in all school bu udings.

7. School employees who has e regular contact with infected students shall receive training
and proper equipment for handling the blood or body fluids of such students.

8. Theschoolemployer shall take appropriate steps 10 educate students. parents. and
school employees regarding A1DS and its transmission.

‘This refers to infected srudents who sulfer from a disorder of the ner~ous sysiem that s the cause of the indicated

© 2ymptoms. For furthar defINition. see federsl Centers for Cisease Control rcommendanons regarding educstion ol
children infected with AIDS. prinied in \erdediey and Merakty Weekly Report. August 30. 1983, Vol. 34. Ne. 34,

:‘louuubb C8use would enist. for ezample «f it 13 knon INat 1he student has had sezual relations with an A[DS-
infecied individual or if & schoo! nurse or other Qualified medical peron dacuments that the student u suffening frem

mmblc sympioms of AIDS. Testing = ouid net be nastified. foe esampie. wiely becauss & student » sbling has

T e
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Department of Human Rescurces

OREGON HEALTH DIVISION'S GUIDELINCS
FOR SCHOOLS WITH CHILOREN WHO HAVR
HEPATITIS 8 VIRUS OR HUMAN T-LYMPHOTROMIC
VIRUS INFECTIONS

November, 1985

These guidernes were prepared as recommendations for 3Chool administrators deveioping policies and
procedures for Prowiding edUCITION i 3 Safe Manner to CIKSreN INTECtEq with sither the nepattis B virus or tne
wwus wiveh causes AIDS (acquired immunodaficiency syndrome).

I. Background
A. General

Hepattis B and AIOS are sencus iinesses which are spread from one person 1o ancther pamariv By
SOXUSI CONtACT, and 1N COrtan CIrcUMStancee, By DIoad cantact. Hepauns B virus infections are much more
common n Oregon school children than AIDS virus infectons. The nax of spread of ether disease in tne
3chool settng is extremely low. Since the DasIC MEaSLres t0 reduce thig Iow risk even further are simiar
for the two di9883698. the guidelines for both are presented together.

8. Hepatitis 8 is & sencus iiness. Some infectad Persons deveiop NO WiNess, but most oider children and

aduits who are newly infected with the hepatts 8 vwus have & few weeks Of iiness and recover
compietely. Mcst of those who recover are infectioue for a few weeks or montis. Adout $% to 19%,
ROwever, DECOMe Chronic carmers of the hepatitis B virug. This carrier state may persiat for a litetme; it
poses significant nsk of senous chronic liver disease. About 40% of infants Dom 10 cumer mothers
become camers themseives. '

A carrier may De Infectious 10 others. The virus is not soresd. nowever, Dy ordinary social contact. Instead.
transIMSIoN occurs only when a body fluid such as DICod, semen. Or saliva from an infectsd person 1s
introduced trough brokan skin Or oNto the MUCOUS MeMBranes of the eye, MOUt. VagINa Of rectum. The
virus does not penetrate intact siin. Specific methods of spread iNclude sexusl CONtact, shanng needles,
expOsure of Cut Of scratched skin 1o BIOoS from a camer, solash of bIood into the Mouth or eye, and diong
by & camiar,

Camriers are rx 1 fraquent in the general school age population. but children from certan groups are at
somewnat increased nsk of Deng carners. These include chidren of Southeast Asian refugees.
hangicagped chiidren who have lived i a large instututon for the mentally retarded. 3//G the chidren of
INPAVONOUS rug abusing parents. .

NO sigruficant nsk of hepatitis B transmission has been documentad N the SChOO! setting. The ngk of
transmission there. if any, ia limted to students exp0sed 10 OMNers xNIDING AGGressive DENBVION, such
28 DItNG OF SCrAtCING, and 10 PErSONs providing first 3ia 10 carmers with Bieeding Injunes.

An effective vaccing is avasadie 10 protect against hepattis 8 infaction. Thi hepatitis B vaccine 1s given in
three dOSes Over & sx month pencd. The three dOse senes costs over $100, pius charges for

acmnistanng it It is 3 3818 VECCING: 3 30r8 /M OCCUTS frequently 3t the injectoN 3ite. Dut MCre S8nous
309 effects have nat Deen documented.

AIOS or numan T-lymphotropie vieus-lil (HTLV-ilI) infection

The cause of AIDS 18 the human T-lympnotropic virus-ill (HTLV-i). AIDS 18 a senous iliness. wiich
essenually aiways leads to deatn. Most cecpie infected with HTLV-Ili. nowever. do not deveicp AIDS at
least Gver te first five or 3ix years after they decome infacted. Some deveiop a muder iiness cailed AIDS-
Related Compiex, whie the majonty Go NOt deveicp a0y iiness at ai.

Current evidencs suggests that nearty al persons who decomae infected with HTLY-lil will continue to carry
NG viIrus 1N thew DICOA 10F the rest Of thew lives even if hey A0 Not Ceveico AIDS.

As with the hepantis B virus, HTLV-Ili 1s not spread from one person to ancter by casual social contact
Soread occurs onty when 3 body fluid, such as DIood Or semen. 13 :Nroducad trough oroken siun of ont:
the MUCOusS Memoranes of the eye. Mouth, vagina, of rectum. HTLV-ill nas Been is0iated from Dioo..
semen, saliva. and tears of AiDS pauents. Dut transmussion Dy saliva and tears has Not Deen documented
Specific methods of spresd nRave nciuded sexual contact, shanng of IV needies, and transfusion of
comamnated bicod o DIood progucts. :
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Aduits at increased nsx of infecticn have :nciuded homasexus) and disexual males. IV drug abusers.
pmsmfummmmmtnmwmnmm.mmwwdwnmmos
or at-nsk ot AIDS.

Most infected ciwidren ngve acquired the virus from thew infected mathers, ather before O dunng bir.
Some Nave Deen nfected Dy CONtAMNAtea DICOA OF 5ic0d products.

Avaiabie evIGeNce iNGICates that the C3suAl PErson-o-CArson Contact that occurs aMong sehodichiidren

no nak of HTLV-Iil transmussion. No case of AIDS or other HTLV-iIl infection in the U.S. 18 known 1o
have resuited fTOM SDF8ad in the SCNOOI Or daY CAre 31uNg of rom other casusl person-10-DerIGH contact.
mmmudmnmmnwm.mmfaannmmm mathers. no famey
memuer of an AIDS case in the U.S. Nas been reported 10 have AIDS, Furthermore. Six Special studies of
fuwmmonomnwummmmanmmmwwwmmmm
excagt for 38xUSi DErers, NEECa Shanng partners, or intants dom 10 nfectad Mothers.

lfwnﬂofwwammmw.itmaummwwmmmmimem
MUCOUS MEMDranes would D6 exposed to biood from an infected person. One exampie '8 a teacher
Mﬂmmt«amnnmwgommmmommoomamwnMAmw
SXSMDIS 18 AN AGGTESEIVE, NEUISIOGICEly handicapped. o Dre-scnooi aged child significantly exposing
other Children By DitNg oF MOUthING CeNEVIONs.

Some ciuidren with HTLV-1ll infectons may be &t incressed risk of sencus iiness if exposed to cenain
infOCHONS SUCH &8 CIICKENDOX, MeESies. tLBErculos:s, Nerpes IMpiex, and Cytomegalovirus.

D. Legai Issuss
Among the legal issues 10 be considered in forming palicies for the education of children with hepatts Bor
HTLV-IIl infections are the contidentiality of the student's record. the empicyee's NGNt-to-know. :"e
responsidiity of the schoo! distnct 1o provide a safe and Neaithy environmaent for STUAENTS, the civil ngnty
aspects of Pubiic 3CNOO! ATteNASNCS. and the protectons for Randicapped children.

£ Configentiaity issues
School personnel. parents. and others invoived in the education of children with hepatrus 8 or HTLV-IIl

infections shouid De aware of the potental f0r 30G:al IS0IADON SHOuid the chid's ConaIton BecoMe known
10 others. They $houid be sensitive 10 the need for confidentiglity.

it. Recommendations
A. General
1. Intensive egucation anout nepatitis 3 and HTLV- infection shouid be provided. a3 3001 88 possibie. 10
school personnel and the general pudiic. This education Shouid emphasize INformaton about now the
infections are soresad and how they are NOt SHread. it should be done before problems anse in iIndividual
schools. The Oregon Health Division, local heath departments, Oregon Depantment of Educanon,
Bm:::Smmsm.wwmasmmmmuwwmcmmVuws
ogucstion.
2. Because of the smail nsk of DCOI-DOMe hepatitis B transmission from camers who 3re net known to
be nfected. and because most HTLV-ii-infected chidren wil not Do denutiabie. general precautions
should e cbserved By first aid prowders i & situations iNvoiving exposure to Diood, These
precsutions pply 10 Dieeding imunes of &l chiaren, not just thcse known Of susoected to be infecteq:
a. It you Nave cuts. SCTRICNES. OF Other 185:0Ns ON YOUr NANAS. wear CispOSatia DIANC Gioves wnen
prowding first aid for Dieeding inunes.

D. You should wash your Nands smmediataly after compisting the first aid.

. Avoxd getting DIOOd from an inured CiK3 i your MOUTH OF eyes. If Such an exposure occurs, nnge the
SY® OF MOUth thoraughly with water.

d. Clesn up any spitied BIOOG with 308D and water. foliowed Dy disinfection with g frashly made solution
of one part bieacn to 10 parts water.

e. Pisce blood-contaminated items such 33 gioves, bandages. and paper tOweis in a plashc Dag, e it
closad, and put it in the gardage receptacte.

1. Report the first 2:@ HTUATON 1O YOUr SUDBIVISO!.

3. The following precautions shouid De applied in C!as3rooms, partcuiarty those serving Nanaicapped
ingividuals. These include:

2. A 1INk with 3020, runmINg water. and SisDOsAabIe tOwels SNould be availadie close 10 the classroom

B. Shanng of personal toiet artcies, such as tootNBrusSNes and razors. Shoukd not Be permitted.

C. Skin lenions wNICh May 00Z@ DICCd OF SEruM SNOUIS DE KEpt COVEred with 3 dressing.

d. Exchange of saiiva Dy kissing On the mouth. Dy SRANNG iteMs wNICh Nave Deen mouthed. ana r.
putting fingers in otners’ MOUtNs sNouid de discouraged.

e. Environmental surfaces which may De requiarty contaminated Dy students’ sauva of QUer Socv
Hhuias shouid De washed daily with $Oap and water.
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8. Hepauus 8—Specific Recommendatons

1. Attempts to specifically 1dentfy carner chiidren are generaily Giscouraged. The exceptions to this are
(e previously Insututionaiized. hangicapped iNGividuals who 2re subdject 10 frequent iNjunes, who nave
frequent VISIDIe Dieeding from the gums. or who Nave 2gGressive or seif-desnuctive behaviors (titing, -
scratching, otC.) that may 1ead {0 dleeding injunes. Such an ingividual shouild D8 screened for ne
nepatis 8 camer state. The nepantis B surface antigen (HB3Ag) bicod test shouid DO U3ea. If the test s
poutive. 300 (2) beicw. :

2. It a studentis identified 1o be 2 hepattis B carmier. the 103l Reaith decartment snouid De consuited for
ndinduaized S0CIM Drecautons to be NCOrpOratad it the educanonal program for that cniid. Suen
precautions May iNCiucs restncting Contacts with Other Students ana assunng that the teaching staftis
wnmumzed.

3. Schaol staf! members who provide direct personal Care to previousty institytionalized. nandicaoced
SILGHNS SNOUIS De advised Dy the local school distnct of the avadadeity of hecattis B vaccine ang
eNcauraged 1o Consult with thew Dersonal phymician or I0CS! heaith Gepartment for information about it

4. The parents or residential caretakers of handicapped students who are likely to Nave angoing
clasSHroom or Nousenoid CoNtact with Previcusly Insttutionalized. handicapped ndividuals should e
acdviged of the avanability of Repants B vaccine ang encouraged to cangui with their personal physician
or health gepartment for info'manon about it.

S. All school staff memoers, inc.uding custodians, bus dnvers, ana secretane:; shourd de fully informed of
these recommaendations as part of annual INSeVICe traiming.

C. AlDS—Specitic Recommendations

1. AIDS is a legally reportabie diseass. When a child under age 21 with AILS is reported. the Heaith
Division or county heaith department will immediately request the parent(s) or guardian(s), :f th@y wisn
the chwid 10 CONBNUE 10 rECeIVE aCuUCILION, 10 NOtTY the local SChOGI distnct supenntendent. The local
Resith officer or Division adrministrator wil 1S8ue an order to exciude the child from school, unul the
school sugenntendent has Deen Notified and an educationsl program has deen planned for the child. 10
order 10 determune whether 306CIal MeASUres are NECHSSAry fOr continuNg the educaton af the child,
the supenntendent and heaith agency sShouid convens a planning team, which should nclude the
cruild's parent(s) or guardian(s), the chid's physician, the school nurse. and representasves of the
w.mmnmammmwwmwmm Qepartment of

ducaton,

For the preschool chiid receiving regular care cutside the hamae. the team should inciuds the chiid's
parent(s) or guardian(s), the child's physician, Division and [0cal health cepartment representatves.
and a (apresentanve of the care provider,

2. Decisions regarding the type of educational and care setting for children with AIDS should be based on
the behavior, Neurciogic deveiodment, and physical condition of the chid and the expected type ot
INSracHon with Others i that setung,

3. Ingeneral. it s expectsd that HTLV-Iil infected schcol-aged children (K-12) will e able to attend schooi
without restnction, ‘

4. In general, it 18 expected that, unti MOre 18 KNOwN adbout the degree of risk, HTLV-ill nfected chilgren
under the age of five years wil face SOmMe restriction of CoNtact with other children n scnoci and cay
care setungs.

5. For some neurciogicalty handicapped children who lack control of their Bogy secretions or who disdlay
DeNavIors, Such as diting, and those children who Nave UNCOVEraD!o. COZING (6310NS, 3 MOre restrcted
ANVIFONMENt is 3cvisabie untl More 18 kNOwN 3DOUL transMIssIoN from SUCh INAIviduais. Such crildren
infected with MTLV-ill should De cared for and educated in $aTUNGS that MINIMIZe exposure of other
criigren t0 biood or bady fluas.

8. Stnct confidentality should e mantained in accoraance with state ang federal iaws and local school
distnct poicies. Knowledge of the child’'s CONAIION ShOUIA Be SNared with others * “ty if the school
supenntendent Getermines it |$ NECESSAry to 4O SO after recCEiving '8COMMENAauCNS rom the team.

7. Care nvoiving excosure to the infected child's Dody fluids ana excrement. such as feeding and diacer
changing, shouid De certarmaed Dy 0ersons wnG are aware of the cmild's AIDS status and the moces =t
£OSSIDIO raNSMISSION. IN ary SELNG NVOIVING 3 PErsON with AIDS. Gooo hanawasning after exposure
10 5lo0a and body fHuids ang before canng for anatner child snouid e cbserved. and gioves shouid be
worm 1f coen 183/0NS are Presant on the Caregiver s NaNas, Any coen iesions on the infectesa person
SNouid be covered.

8. Reevaluation of the iNCividual Shild’'s need for 3 restncted environment shouid be done requiarty. 33
well as upen special request Dy the teacher or arincipal, for the nygiene practices of the cnid Mmay
mprove or detencrate.

9. All scrool statt mempers. iNciuding Custodiany, Bus drvers, anc secretanes, snould be fully informea of
these recommencations and 5asiC Nygiene practces as part of annuadl inservice training.

- 187 -

77

BEST COPY AVAILABLE




- 881 -

. ) ‘uotjewsojuy gqjy Joj
‘a|quj ieae ) 9{qej leAe sSadJnosal [v20| MalAay M |
883Jnoses |ed0| uo peseq .

eq ||1s pejussasd uvoyjewsojuy - t111m syuepmg

mmox:ommznz< SILIALLDY 37d1SS0d SIH00LNO INAanls
S3LON Y¥3HOVAL

‘satouade pue
oYy ezjudooday :Al V09

3aV¥O HINIATS

— ‘suofjezjuedso ‘sjeuoissejoid Yijeey Jeuoijeu pue ‘eyers ‘fedo| jo set)||iqisuodses pue sajod
|

IC

O
L




ERIC

Eighth

Grade




- 061 -
-

(161
-16] °dd uoljewicjuj seyowaj)

*s)jun e)uvilidosdde
esedesd |jim sieyowa)
‘pepiaoid uojjewiojul 3ujs()

SININOSIY ANV SIILIALLDY 3791SS0d
S3LON ¥3HOVAL

‘1

"SQiy 2uipnjou)

‘seseas|p a|qeajunuuod

Uowwod 0) Sejejal )| se
uoljoejul Jo uleys ay) azhjeuy ‘g

*80Sees!p 0}]qed|unusoouoy
pue ejqedjunusicd aledwo) |

:]11M sjuapnyg

SIN0QLNO INTANLS

"S5E6S|P 0{qEI{UNUNOJUOU PUB 8qEIUNWMICO JO 891)5|J8)0RIRYD pUR Sesned oY) oz|uBossy :| Y00

3avVH0 HLHOIg

O

Aruitoxt provided by Eic:

E




*« vw.

OsIno) penxos 1y JuideSua
Usaim sapLjusads yum wopuodr xare} e Juis)) «
"uossad soyjoue Yiim (suojy
"21303 feuides ‘uawes) sping Apoq Jo ‘spanposd
POOIq  pajaaju ‘poolq pajaayu JuiBueyoxs o) »
sn 3nsp pedojp woy) Bujureisqy »
38In021a3u) renxos woyj Fujureisqy o
‘8dlV loj ,uoidojui jo
ureyd,, ayy yeaiq or shem ayy AJuopy [jim syuapimig e

{21321 3upaq mou) uoijeZjunuswy

ulys yjm 32e3u0d Juiproay
3uiyiop pajeuywrejucy Butproay
uosiad pajdajus Junejosg
2uiysem pue)|
i(xod uaydupd) snaa El[3214ea ayy 10§  uonojui jo
ureys, ayy yeaiq oy shem ayy £jnuapr (im sjuapnig e
'213 ‘sa0)inbsous ‘sya)i0) ‘3uiy3nod ‘Juizasus ‘sjood
Bulwunms ‘gq1y yum aucouos Jo a1ed Jupyey
‘SUIV Y1m aucawos 3uyanoy - prucd fense) s

‘pariiwsuesy
99 jouund AlH 1eyy shem ay A)1u3py |jim sjuapnig e
‘s12nposd poojq 10 pooiq P3123jul jo uoisnjsees], o
Aqeq 03 Jayj0u paidajuf «
ssauysed payoa)
Ul Yitm vijeusaydesed sayjo pue $3jpaau Juueyg »
s1aujred pajoajul yum 9%IN02IBYUY [enixag »

‘pajiuisuerny
9q ued AJH oY) shem ayy AJuspy [im SJuUdpNIg o

"AlH pu® snuia ejpoeA
Jo uoissimisuesy uaamiaq ARNUAYIP (1M sjudpnIg e

uoljewriojuy 3urjealajuy

PUT ShitA SV 913 10} Luotpaju jo ureyd, Y} puwysIapUN [[imM JuIpNIg

.

10 £9|paau ajuaysun Juisn pue ‘(poojq ‘suotjaides jeutdea ‘uatos
lolaviaq [enxas Judijovid ‘(Afsnotaaid Paynuapt se) snia gy
oym 1augied [enxas v Jutaey Aq PIseaioul 81 pagoajul Juruwiodaq jo ysp oy,

IITIIIWRY j00y >
10 SONROIY NENDWY JU uBIWIad K11 BOITYYI

O WYY aq RoTYYIIy - STV WA JOYR] wosj a3nposday

t

LA

L

(" wesBeyy) gy
10j  uodzjui jo ureyd,, Y} yeaiq oy moy SSNISIP {Im
1oyaeay ayy ‘Aqy 20§ «Uohdagur jo urey,, ayy 3uis() o

"(*7 uiesGe() xod uIY2 10 uo13ajul jo ureyd,, ayy
Y'Iq 03 MmOy ssuISIP ||Im J3ydeay aY3 ‘(xod uayaiyd)
SRHA ejjodurea Joj  uondojur jo uteys, ayy Juisp e
(d
wesdei([) yutod yaea uissnosip Al 10§  uondjui
jo wiEYd, ® ping s soydesy ayy ‘ssep ayy) Y @

(D ures3e(q) jutod
yaea Buissnisip *(xod uaydiYd) snit. e|jaoIea ayj Joj

«U0129JUL Jo uteyd, e piing [jim 13ydeay, ‘sayjoue oy
uossad auo woyy pajjwsuesy 3q ued sniiA ejodLIEA
oY1 Moy ssmasip |im suiaeay ay; ‘sse> Yy yrp e

(g wesBeiq)  uondojuy jo uieyd jo
1dasuo0d ays jussasd liim Jayoeay ayy ‘sseps a1y Yim o

uotjewiogjuy Sutninbay

" v—dv.:_ o) Mol
PA13lqQ ayraadg ajdweg
"s3nip 329fur 0y eijewsayduied
“a'1) spiny Apoq jo a%uwyoxs uy syynsos )
Yy pajoenuod Juiaey jo ysu paseasnul je 61
‘dwennQ Jauieag ajdwug

100495 YBIY so1uag/ybiy Jownr :NYId NOSSIT TIdWVS

Q

Aruitoxt provided by Eic:

E

R R RRERRRRREEESrEEEEE=—.




~ -
N

-

o

s41a NOSUAJ
ws 0
SNOLLOAJNI 40 SANIY
ANYW OL 91411430SNS
2111 SAN0DIF NOSUAd
aze
NMOd SHVaNE
T14M STW0DTE NOSUEd WILSAS e and
L
.a“m“z_ DNIDNAOUJAY SNIDFQ
% ST140 NAAO0 SIIVL
:mam>mcmz===. ‘ad It LON Alll
all azm
nm%m.mwwmw%zs ST190-L SHOV.LLY Alll

SAIAOEUIINY STLYTUD
~ WALSAS ANNWNI

i

SJIAOHUILNY SALVAUD
WALSAS ANNWNI

100 V HLIM
T SAN0DIA NOSudd

AdOd SIAVANI SNUIA

Adod SIAVANI

ADNAIDIJIAONNWKI
SOUIA NVRHNNH
a10d sary

NOLLOJANI

W1LSAS INNWWI 3HL —
@ o




g wesdeg

D)

NOISSINSNVY.L
40 Ao

LSO
ATALLJATOSNS

LSOH NOYd
£LIXd
Jd0 AOHLIN

~ LSON MAN
OLNI AMLN4
A0 dONLAN

LNADV
SNOLLOAINI

NOILLJIINI 10 NIVHD




(h:

pniend y)im
PNl P

NOIJISSINSNVUL
JO ddONn

(A

xod uIPY pey 10

. PaRmuIW) U33q Jou ey
19%)we0 L10yusidves swog oym uosiad Luy
Smiend wnys .LSOH
LSOH NOUd ATA1L4IDSNS
LIXH
JO AOHLIN

19¥1%05 Laojerrdsg swog
unge Y)e PWILOD PN

LSOH M3IN
O.LNI AU.LNY
JO AOHLAN

SNUIA
VTTIONIVA
LNUDV SNOLLOAINI

(xo4 woxpnp)
SNUIA VTIDINVA 303

NOILD3iNI 40 NIVHD | —
@ | o




'y

Poojq ‘sustysioes
© euBea ‘udwse
Jo sduwydxy
NOISSINSNVU.L
40 40N

1ayiom AJH Jo m13) sem o
‘poolq PIWBMITINGD 524102
u-l.o':.:l_ Snrp 1in
SINTY *J0IANYIQ [ENXIS Y312
w saluBus oyym pus Aj1] 3Awy
108 S0p oym Wos1dG Auy

SOH 4'141.LddI0SNS

rees ‘wowag

LSOH WOUd
LiXd

40 AOHLAN

» ..3.._8..2

PR3 AIH LSOH MEIN
oRwngg
O
SOH LNI AULNdI

JO AOHLAN

Alll

LNADV SNOLLOINI

(Aw)
SANIA LONIDIIIAONNWII NVWNH 204

Q umitng NOILD3iNI 40 NIVHD




sapend yigm

)
) 13%3u02 12211(]
\\. W NOISSIWSNVILL D'V
- 40 AdON _

$13UI0 )M 1083U0D 310jaq spusy ysEAL ©
uolje[os! Uy UlvWIY] @
:pinoyjs uos1dd pajaaju]

(parwn Suagy)
uonjezIUNWILI]

xod uapPnd peyy o
pITIUnMIWL U23q 10U wey
oym uosiad Auy

1901400 L2019ayders suiog

spnd uiyg
LSOIl
LSOH NOUA ; 0
LIXH dTHILLAIDSNS
40 GOHLIN

Sunpyopd pareutuinjuod ploay e
79WIUOI ULYS PIOAY o

— :pinoys uos1ad payavjus-uoy
Q 4 .

1291800 Lsoyweardeas swog
unys )t 00D PG

LSOH MIN
O.LNI AU.LNY
JO AOHLINW

PoYagw w|paorep
uelungy

SMUIA
VITIOIUVA
. LNIDV SNOLLIJAINI

(xod woxonp)
SNWIA VITIDINVA 304

NOLLD34NI 40 NIVHD FHL ONINVINS




L, Lc Z
«,;,53?-\\&»////1 \\// \
* ’ / Association for Information and image Management // \ -

.Q V:"?f ¥ \Q/ ' o
\\\\// \\\//\\b ////?&\\ e ¢, &
. \\\\// \\\5\ & \\

Centimeter
1 2 3 4 ) 6 7 8 ¢ 10 11 12 13 14 15 mm
2 3 4 5

Inches L0 e flze
= Bz
T 22
= Il
2 [|Lg e

) “ Z /&} ’r;__
&c‘// . £ //// \34%® ‘(-.::}‘
7. \ MANUFACTURED TO ATIM STANDARDS //0'1\\ %5\\.(/
O// BY APPLIED IMAGE, INC. O o
4 P




g
el
o

€3
ot

pooiq ‘suotjaudas
{suua ‘unude

‘ - Jo adumipxy
poojq Suneuop .e><ko NOISSINSNVU.L
Yqpjyd puw Aouvudaid pioay e 40 4dOoN
$3[paau o] Fupseiys wozj useqy o
35100229)U} [ENX38 WOL} ULRIQY o
pnoys uossad payIaju

4|

210 Afl} jo vnjay
oM J0°poolq PATRupMwUOD

....._s.. roasesfelse iy hnsp
Ceihes v S SR ol b
.Hmo,“.*—uwm).—m—o.m.& LSOH ATd1LdIOSNS

40 AOHLANW

spIng £poq 30 ‘s1anpoid pooiq ‘poojq pa1I3JL IIM 198JU0I 23110 PIOAY ©
S3[pa2u A Suprwys wosj uteisqy o .
osInod19qn [enxas ul Huideus UM IPIONIIA YIIa WOPHOD XAje] 93() @
digsuotyejaz snowwBouows Ajenjnwu ¢ uf 9dedx 98111021978 [Enxos wWosj uiwaqy o
pinois uosiad payoajus-tioN

Ppoojq ‘suofirsdae
uifea ‘uaun

P st 1SOH MaN
O.LNI AYLNA
LSOH JO AOHLAN

Al
LNIDV SNOLLOTINI

(AH)
SNUIA LDNIDIFIGONNWWI NYWNH ¥04

NOILOIINI 40 NIVHD IHL ONINVIYE




Y]
ot

- 851 -
LU
|
|
ﬁ
i

*Ue0lq eq Ued u0|)}29jul
jo uteyo gy oY) shem joipasd ‘7

*uoijoe jul
. jo uieyd oY) 0) way) 2)ejel
pue siojreyaq }sis ezhjeuy ‘i
‘ve|d uossa] a|dues malaey ‘| Y1 1im sjuepmyg
SFOUNOSAY ANY SALLIALLOV 3791SS0d SINCOLNO INIANLS
S3ION ¥3HOVIL

*sosees|p Buy]joijucd pue ‘Buijiealy ‘Juijuesssd jo spoyjew eyy Aj1yusp| :i| VOO

3avy¥0 HLKOIA

O
ERIC

E




"8861 ‘znJ) wjueg

‘suoijest;¢nd yiomyey ‘SWOIPUAS

Jue Id1J6( eunui] paJiinboy U0 eping

83Jnosey | - ¢y JUiydoea] ‘juedieg
Bjaued pue ysnquejyoen)) wioJey

‘SSI-6¥1 ‘201
‘901 *dd ‘ggg] isn3ny ‘U TdeeqeSno}

pooy , ‘swiyoip ysedunoy
8yl - SQIY Yiim usspfiyy,

SHRNOSIY ANV
SILON ¥3HOVEL

*$8118]008 pue ‘se})junwiod ‘seijiumj

- 661 -
(€02
=002 ‘dd uoijewsoju] seysea})
*uosse|

ejv)idoidde ue eieds:d [jim
Jeyoee) ‘einyoe| o|dues liuysp

STILIALLOY 3791SS0d

30v¥0 HIWOI3

* A1} lunuwoo

pue ‘Ajjwey ‘penpraipus ey

Uo sJojaeyeq Ayj)jeeyun Juisooys
jo seduenbesuod ay) auiuwexy 2

*Suoijoeal

8|qeuoseasun pue e|qeuosesl

Aj1yuept pue gqpv Yy is suosied
0} uoijoeas oyqnd ezhjeuy -

1 11114 S)uepmyg

SINCOLN0 INTanLS

‘sjenpiatiput uo eseesip jo Sy0ejje ey) ejenjeag :[|| Tvon

O

Aruitoxt provided by Eic:

E




SAMPLE LECTURE

‘ The acronym AIDS stands for Acquired Immune Deficiency Syndrome. AIDS
is a disease that destroys a part of the body's immune system. A person
with AIDS, therefore, is susceptible to a variety of uncommon, 1ife-threat-
ening diseases not normally found in healthy people. AIDS is a very serious
disease.

Most people believe that AIDS is a gay man's disease. Although this is true,
other people can get AIDS too. Heterosexuals, women, teenagers, babies and
IV drug users have been infected with AIDS. Currently, in the United States,
AIDS is most often found in homosexual and bisexual men. However, more
heterosexuals are becoming infected. In some countries, such as several
African nations, almost all the AIDS cases are among heterosexuals.

AIDS 1s caused by a virus. Anyone testing positive for that virus can
become i11. The virus is indiscriminate. It infects young and old,
men and women, homosexuals and heterosexuals and people of all races.

The AIDS virus is similar to a number of other viruses in that it can cause
many different types of symptoms.

1. Some people testing positive to the HIV look and feel very
heaithy. But these same people are capable of passing the
virus on to others. They are called "asymptomatic carriers"
because they carry the virus, but display no symptoms.

AIDS, but do not come down with any of the diseases that
scientists use to diagnose AIDS. They have ARC (AIDS related
complex). These people may be relatively healthy or gravely
i1l and some may die without being diagnosed as having AIDS.

‘ 2. Still other people develop a variety of symptoms related to

3. Finally, some people so infected develop a full-blown case
of AIDS, the most serious form of the disease. Over 50% of
the people in this situation have died. Very few survive
beyond five years.

Since asymptomatic carriers often feel healthy, they are not always aware
of being infectious. Because of this, AIDS has been difficult to control.
The AIDS virus may have an incubation period of from a few weeks to eight
years or more. Therefore, it may be a Tengthy period of time between when
a person becomes infected and when that person first shows symptoms of AIDS.

Fortunately, AIDS is not easy to get. For instance, you cannot get AIDS by

touching or being near to someone, by hugging someone or sharing their food

and drinking glasses. You cannot get AIDS from swimming pools, water

fountains, toilet seats, door knobs or telephones. You cannot get AIDS

g{ sgmeone coughs or sneezes on you. And you cannot get AIDS by donating
ood.

You can get AIDS by having very intimate, direct contact with the blood,
urine, feces, semen or vaginal secretions of a person infected with AILDS.

®
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Some ways this can hapgen are:

1. The AIDS virus can pass between two people engaging in
oral, anal or vaginal intercourse,

2. The virus can enter the blood stream directly when IV drug
users share unsterilized needles or when people share needles
used for tatooing and ear-piercing.

3. A few people became infected with AIDS from blood transfusions.
However, all blood in the United States is now tested and
specialized blood products containing blood clotting factors
needed by hemophiliacs are routinely pasteurized to kill the
AIDS virus. So the nation's blood supply is considered safe
now.

4. Pregnant women infected with AIDS can pass the virus to their
babies in the womb. This is because mother and baby share
blood systems. Such babies often die before the age of two.

There are no known cases of AIDS being transmitted through other body
fluids such as saliva, sweat or tears. o

Since the AIDS virus is not transmitted by casual contact and is difficult
to get, people developing certain healthy habits can assure themselves of

peing risk-free. .

1. They can carefully consider whether or not they want to
have sex with someone else. Abstinence is 100% effective in
_preventing the sexual transmission of the AIDS virus.

If a person does decide to have sex, use a condom to prevent

- body fluieds from entering your body during anal, oral or
vaginal sex. The proper use of condoms, or rubbers, are
usually (but not considered 100%) safe.

2. Never share needles.

Because asymptomatic carriers often show no §igns of being infected, it is
wise to follow these guidelines at all times and never take risks.

We know that some viruses and bacteria are passed from one person to another
through coughing and sharing glasses, etc. So it may be difficult for some
people to understand that the AIDS virus is, indeed, hard to "catch". Perhaps
this is because AIDS is so deadly a disease. When they think of AIDS, many
people think of death and wasting away. This is scary. Some people believe
that getting AIDS means you are gay or will thought of as being gay. Others

- 201 - -
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cannot separate the idea of AIDS from homosexuality and IV drug users and they
are afraid of these people. Some low-risk people may even chgnge their sexual
habits because of extreme fear of getting AIDS.

The reactions to people with AIDS or with family members and friends with AIDS
varies tremendously. Some reactions may be described as hysterical or
unreasonable, at least, by some people. Other people would consider the same
reactions as being consistent with the seriousness of the disease AIDS.

For example, consider the following situation:

In Atascadero, California, Ryan Thomas was born premature.

-He receiv ed blood transfusions and, three years later, was

. identif as infected with HIV. When Ryan was five, his
parents tried to enroll him in Kindergarten. But the school
superintendent refused to let him attend school. School
officials held several public meetings to discuss the situation.
Finally, after a nine-month court battle, Ryan was allowed to
go to school. He had to be accompanied by armed police because
of bomb threats and threats on his 1ife.

1. Was this a reasonable reaction? Why
2. Were the other children at risk because of Ryan?

After Ryan's situdtion was publicized oversTV and in the
newspapers, Robin (Ryan's father) lost his job. He was asked
not to return to work and the reason listed on the terminatios
papers %as that Robin had quit his job. Because of this, Robin
was unable to collect unemployment and he was also unable to
another job. No one would hire him. He was told that he would
have to move out of the county if he ever expected to be hired
again. It was several months before they could begin to get
welfare checks and the family had to rely on handouts for food.
in the meantime.

1. Should Robin have been able to return to work?

2. Were the other employees at risk of getting AIDS
from Robin?

When Ryan's illness became public knowledge, the Thomas' also
lost every friend, including those they had known since
Childhood. Neighbors refused to talk to them. Others shouted
insults at the family. When the family entered a restaurant,
people got up and left. When they walked down the street,
people would cross the street and walk on the other side.

1. Were such behaviors hysterical or reasonable?
- 2. Were any of the nei bors or towns people at risk?
3. Why do you suppose all of these people reacted to

Ryan and his parents in this way? Could any of the
answers be related to:

103




A. Fear of the disease AIDS or of people different
from themselves.

B. Lack-of knowledge of what AIDS is and how it is
transmitted.

C. Some of the neighbors, etc., were pessimists,
optimists, complainers, problem-solvers and other
particular types of personalities

D. Some people are opposed to homosexuals, IV drug
' users, etc. and do not want to heip or become involvec -
with people with AIDS.

E. Othe-

These kinds of reactions and attitudes concerning the disease
AIDS and people with AIDS can produce other kinds of results
such as 1. unwillingness to support research on the disease,
2. unwillingness to support prevention of or education about
AIDS (education is the only known way to stem the epidemic at
the present time), and discrimination and mistreatment of the
victims of the deadly disease AIDS

e
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*NTRDDUCTION

Every year five to ten mlion AMmencans uncer
‘the age of 25 get sexuatly transmitted diseJces.
Sexually active teens run great health nsks
when they are exposed to STDs (sexually trans-
mmitted disaases) without information about
how to prevent and treat them.

Sexually transmitted diseases, formenty calied
venersal diseases (VD), are perhaps more sub-
16Ct 10 Myth 300 MISMOMMAtoN than other dis-
€2s8S. because saxual and emotional issues
obscure unaerstanding of the cisaases them-
seives. For that reason, this educational kit in-
corporates detased iNfOrMabon on diseass
SYMpPLomS and prevention i adation to mate-
Nai about sexual responS:ity, #3DeCally how
to tak about STDS wath parters. There wili
S0 be Class GisCuSSION 0N SOMe COMMON
emotional reactons to STDs — fear, guilt,
and embamassment.

The ot contamns six activties on reproducibie
Spt masters. Each spurmt master wal prowde
U 0 200 excailent copies. The masters may
iiso be phatocopied. Sheets produced from the
Spint masters can 0@ aken home for future
.referencs.

There are four transparencies inciuded in this
kit. They are designed to be usad in comunction
with speciic actvibes and waii be expilained in
.the Getased lesson plans that foliow.

The soc activities are meant to be used in se-
quence. We begi with a study of physical
mandestatons of STDs, fokow with nsk factoss
and emohonal comnpications. and conciuge
with making decisions. The actvities are:

+ Introduction to STDs

& Eight STOS (chart)

~ Understanding Your Risk
& Seeiong Heip

« Inforrang Your Partners
& Making Decisions

Reproduced from .
o Permission of Abbot Laboratories

ERIC

IToxt Provided by ERI

2 RINCIPLES TO KEEP IN MIND

WHEN IMPLEMENTING STD
EDUCATION

Compiex faeings and bekets are frequently as-
sociated with this topic by students. parents.
eachers. administrators. and other members
of the community You. as the teacher. must
judge what kind of presentation wil work best
with your students.

Here are some guidelines that have been useful
to other teachers who have impiementied an ¢d-
ucahonai program of this type.

. The contsnt of STD education wil. 10eatly.
correspond to students’ needs and ievets of
matunty. '

b. Effective presentation of the matenal must
be unbiased by persona attitudes.

¢. The tsacher should model the usa of correct
terrmunology from the beginmng of the peo-
gram. defmng and transiabng siang used by
Students when necessary.

d. STD education can be introduced between
grades 7 and 12, and before grace 7 f there
1S 3 CIear need. In graaes 7-9. the teacher
must gauge the matunty of the students and
their abiity to respond to the information
presantad.

¢. its best to prowde STD education w co-
educational settings. This encourages both
SEXES 10 Drachics COMMUMCAtION about
heaith ang sexual issues.

f. Students shouid be given the opportuniy to
Sk Questions anonymously after sach
lesson.

g. information on STDs 1s most often given in
heaith courses as par: of a discussion of
commumcadie diseases. But STD educaton
could aiso be impiemented in scence, $ocial
SRS, OF hOMe ECONOMICS Classes.

h. Invoive parents ang school officials in plan-
ming STD education. it STD education is not
alreagy offersd 1n the school. parent and ad-
ministrative involvement 1s essential in se-
cunng strong support for addressing this
probiem.

- 207 -
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TEACHER INFORMATION

% DUCATIONAL OBJECTIVES

Any educabonal program seexs to infiuence
students behaviors ang amituges. Tis pro.
gram has been designed to shift the responss
Of Stugents towarg protecting and maintaining
ther own health and the health of others At
the compietion of tus course. students wiil
be abie t0:
3. Name at least five of the mast common
STDs and therr mayor heaith consequences

b. Name five general symptoms that may
indicats an STD.

C. Name thres methods (0 reduce the chance:
for gethng an STD.

d. Dsmonstrate that they can fing local or
national STD heaith resources.

€. State what steps they shouid take if an STD
IS SUSPACd.

{. Make informed heaith decisions in respanc
ng 10 STD-reiated prodlems.

9. Expiain the reasons why partners shouid be
‘mormaed of exposure to an STD ana ge-
scribe the possibie emotional reactions
when they are toid.

o




¥ cesTep Lesson pLANS
Lasson 1:
Introduction to STOs
Name five common STOs and ther

CONSEQUENCES.
Naime five general Symptoms that may indi-
cate an STO.

Materisis:
Transparencres 1 and 2
Actvibes 1-Aand 18

Many saxually active teens are unaware of the
nsk of STDs ana maasures that can be taken to
reguce Of eminate that nsk A an introduction
10 the 1062 0f responSiDHty for maintaining
one’s own heaith. a nsk assessment activity on
Transparency 1 begns tns iesson  This snouid
be shown 0 students bedore any other informa-
non 15 grven. Thes actwty funchons as a pretest
$0 that STUCENTS Can 23383S thes own nsk
factors

Introduce Transparency | by sayng: "The pur-
pose of this activity 1S (0 Gve you an estmate of
your chances of gething a Sexually transmitted
drsease and sutfenng its conseguences. Each
statement represants an attitude of practice that
May NCTease Of reduce the nsk of getming an
STD. AGG and sudtract the NUMDErs accorging
10 the directions. At the end. the number you
get represants your nsx factor. Make a note ot
thus numbae for later use. ™

This ns«: factor number wiil be used i Activity
2 as stugents try to thuink of ways (0 lower thesr
nsKs.

Next, distnbute Activibes 1-A and 1-B These
actvties will famiianze students with exgnt
common STDs ang therr symptoms  Students
Shauld read the introductory matenal on Activ-
ity 1-A ana Dnetly scan Activity 1-8. Expiain
that Activity 1-B is to D used as 3 take-nome
reference when this uiit 1S compieted.

Point out that winie there are many specific
SyMpLoms ang giseases. sexuaily active ingi-
viduais can be aierted to heaith probiems by
understanging five general symptoms. Review
Transparency 2 with the students and encour-
age them to make nates of the symptoms on
the back of Activity 1-8 ‘Write the foilowing
baidfaced points on the DOErg and review them
with Stugents.

3. No noticsable symptoms
STDs frequently have no symptoms. Even
Males May NOL SNOw any SIgNS of
Symptoms.

" 5. Request tests for STDs

STD tests are not performed on a routine
basis except i STD clics. If.you know you
have been exposed to an STD. you should
tell your ocior

¢. More than one STD at oncs
For nstance. 1t 1s DOSSiDie 10 have gonor.
rhea ang cnlamyaia at the same time.

d. Don't treat yoursedt
The treatment for aacn STD 15 different.
Leftover megicine. nome remeaiss. or pills
avaiabie from a fnend are very unhkety to
cure an STD Fadure to go 0 a climc or your
doctor 1 a gambie.

. Take all madication
Often symptoms disanpear before the
germs are compietely killed. Uniess you take
ail the prescnbed megication. your STD is
not likely to be cured.

After reviewnng this matenal. students can
match up the columns in Actvity 1-A. Tell your
studants that some faise answers are given i
Column 8. The correct answers are:

1. guilt and fsar 4. gonorrhea
mewiormsolbirth  AID
comtrel trichomoniasis
lack ol SYmOIOMS pgrngs
2. gonital ischarge chismydia
iching 5. sexual contact
skin changes Birth from
bseminal pain infected
paintul urination mother
| sharing énug
3. hesith risks to nesdies
newlorns
patvic infections
steriity
- 208 -

Lesson 2: Understanding and
Reducing Risk "

Objectives:

Nams three ways [0 reguce the chances of
gauting an STD

Matorials:
Activity 2
Transparencies Jand 4

You rmay want to begin this iesson by asking
questions for giIsCuss:on 10 reming stugents of
some points from Lesson 1 For exampie:

1 1t STDs were transmitted by fhes or sraerng
#OUKd SOCIty have 2 ufferent view of them?

2 WHhiCih group or grougs may rcur e reat.
est number 0f hejith prooiems rom un-
treatea STOs—women men or newboms?

After GiscussSIOn present Activity 2

Ths activity Maies recommendations for ays
10 recuce the nsk of acquinng an STO

After reaging these suggestons. stugents can
wew Transparency 3. which iustrates tat agg-
iNG SExual partners increases te nsk of geting
an STN. The teachur can explain that abst-
nency means Nawing no sexual partners. Mo-
nOGaImy mMeans that two pEopIe have a sexual
reighonsiup onty with each other This trans-
parency sustrates that one person with an STD
€3N iNeCt many athers.

Stugents can then view Transparency 4 and as-
sess ten situahons. decaing whether the oeg-
Die described are iNCreasing or decreasing therr
nsk factors. Students should wite the numbers
1 through 10 on a prece of paper and wrte 0
next {0 the number if the person s gecreasing
tis G her sk OF that of tis or her partner and

1 of nSK 1§ 1NCreased.
The correct answers are:
1.0 6.1
2.0 1.0
it 8.0
4.0 9.1
5.0 10.0

Finally. stugents are grven (e ¢pPOrTUNity t0
~nte ways 1n which they mignt reguce their
Own nSKS  You should show Transparency '
again 1o reming students of their nsk factors
Dunng this exarcise it wiil D& iMportant to oot
out to students that na one eise will see their
answers Once again. provide an 0pportunity
for anonymous questions




Lesson 3. Seeking Help

Objectives: :

Demonstrale that students can find local or
national health resources.

Matsrial:

Actvity 3

Actvity 3 will heip students familignze them-
seives with national and local heaith resources.

Actaty 315 Gmded into three parts The first
par 15 3 iist of steps that must be taken if 3 stu-
gent Suspects he or she has been exposed to an
STD. Students wili then rank traditional sources
of heip beginning with those that they feel most
comiortabie taliing with 1o those they feel least
comiortable approactng. Their rankings and
some of their rationale may then be discussed
n ciass. The purpose of thes exercise s to heip
stue2nts begin to formydate an action plan that
they could use if ever contronteg with the
necessaty.

In the third segment of this activity students are
grven 3 genegal overview of resources for seek-
ing wormation and-of heip. Students are then
asked t0 pick one question from aist and to
aiscover 115 answer through a local heatth re-
source Again, the purpose IS 10 heip students
become tamiliar with loca! resources before
they fing themseives in 3 situation clouced with
fear ang pressure.

The answers 10 these questions and the
sources of information used will be of interest

10 most of your stuaents ang may be discussed
N class.

You May want 10 invite 3 health professional
from a locat heatth agency (for exampie. the
county medical society) to speak 10 your class
The content of such a presentation 15 likely to
lend reaity and immedsacy 10 the information
anQ guidance offered by these materials

Lesson 4; informing Partners
Obsective:

Explain wby partners Shoulo be told if they
have been exposed to an STD.

Material:
Activity 4

ACtivity 4 ieags into discussion of the emotionat
1Ssues that often accompany an STD diagnos:s
Stugents gre asked to speculate concerning
some of the feeings peopie mught have about
intorming a sex partner that he or she has been
expased 10 a sexually transmitied disease.

There are. of course, 10 nght or wrong an-
Swers in this discussion. But students may be
heiped to ungerstand that peopie may fee!
Qudlty about having transmitted a disease. They
may fee! angry because they were exposed 10 a
disease. or May tear that their partners will be
angry atthem Some may feel shame or em-
barrassment because they engage m sexual ac-
trvity. Some are freiuctant 10 inform a partner
because they will have to confront issues of in-
fideity or ruitiple sexual partners. These are
oniy a few of the Dossibie reasons for hesitating
10 teli a partner. and students should be en-
couraged 1o understand and empatiaze with
those facing such a themma.

Activity 4 increases student awareness of why it
IS important to heip pariners get treatment in
spite of emotional obsiacies.

Finalty. this activity presents stugents with a
hypothetical stuation and asks them to tormu-
late pOSSIDI 2DRroaChes to telling partners
atnsk

To answer questions 1 and 2. remind students
10 refer to the chart on Activity 1-B Question 3
may be answered from the matenal contained
in Activity 4 The answers to question 4 wilt Ge-
pend on the individual stuoent in generai the
teacher should help stugents formulate ap-
proaches that are tactiul. honest. direct. and
non-jggmental
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Lesson 5: Making Decisions

Objsctive: ‘
To gevelop the abilily to make informed geci-
sions regarding STD-related probiems.

Material:
AcCtmity 5

Students are presented with four hypothetical
situations and askeg to comment 6N the lgic
ang the gecisions reached by the peoiie in each
story. The foliowing points shouid be eicited
dunng ciass Giscussion:

SHuation 1

Students should recognize that chiamydia fre-
quentty has no symptoms. and Greg S partners
may not be aware that they have 1t

tf us partners are not treated, they may spread
the disease as weil as nsk long-term heaith
consequences

SHuation 2

Students shouid demonstrate awareness that
tests for STDs are not a part of standarg phys:-
cal exams and that these tests must be re-
qQuested ty the patient.

it Jackie goes have gonorrhea and is not
treated. She may reinfect her boytnend or
others. Both run the nsk of long-tarm heath
consaquences.

Siustion 3

Stucents should show understanding that
though birth control pills prevent pregnancy.
they 40 not prevent the spread of disease. Stu-
gents shouid State that. even if Cynthia does
not have symptoms. she coukd have an STD
Robert s runming a greater nsk by abandoning
Pis 0eCISIon 1o use a condom He couig expiain
1o Cynthia that use of a conaom protects her as
weil as tum

Situstion 4

Students should be able to point out that Steve
may have herpes. 3 gisease 1 which the symp-
toms disappear ana recur with vanying fre-
guency. Steve makes several mistakes He wili
not discuss health concems with s partner.
he waits before segiung treatment. he 1S not
honest with his partner about the possibilnty of
intection. and he mustakes the gisappearance of
symptoms for 3 ““cure ~ Steve nsks infeciing
s current ano future partners




G oncuusion

Atthe endt of thxs sgucational program it 15 im-
portant to aace agan offer students the chance
10 ask anoNYMOUS QUESIONS

it you feel that your students would denefit
from further nformation about saxually trans-
mitted diseases. wnte to:
Amencan Secial Heaith Association

260 Sheridan Avenve

Paio Alle, CA $4306

Inyour local area. most ibranes. Clinics. and
hearth gepartments carry books and brochures
that can enhance the information contained in
this program

The Amencan Social Health Association 1s the
Cfty nabional non-profit agency singuiany ded:-
Cated to the prevention and control of sexually
transmtted disaases. ASHA nformation pro-
Qrams mciuas the Heipes Resource Center and
the VD Nationai Hotkne. ASHA has iong been
invoived n heaith education ang has conducted
nuMErous professinnai. publc, college and
gh SCHOOI 6GUCNON Programs. )

Abbott Laboratones s a worlgwide heaith-care
company devoted 10 the discovery. deveiop-
ment. manufacture. and saie of a broad ang oi-
versitied kne of human heaith-care products
ADDOT 1S Oeveioned a kne of tests to diagnose
Sexudlly ransmeied (eseases. NGUOING chia-
mydia. gonOrMea. hepatitis. and AIDS Educa-
uoNal pamphiets on thase topics can be
obtaned by wntng to “STD Pamphiets.” Dept.
J83M. Abbott Laboratones. Abbott Park. IL
60064,
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Ead'nyurs-wmiilionmmmm
200 of 25 get sexually transmitted diseases
(STDs). STDs were once called venereal dis-
eases (VD). The two primary dissases were Sy-
philis and gonorrhea. Today, we know that
thers are more than 20 STDs.

Many things contribute to the spread of STDs in

spite of advances in medical knowledge:

a. Because they are transmitted primarily
through sexual contact, these diseases
Cause some peopie to expernience guiit, fear,

that make it simpie to diagnose almost every
STD. However, these tests are not part of 2
standard physical exam and must be re-
quested by individuats who think they might
have an STD. in most cases, there are spe-
cific treatments for sach STD.

€. Modem methods of birth controf (for exam-
pie, the pill) do not provide the same degree
of protection against STDs that older meth-
ods do. Oider methods of birth control such
as condoms, diaphragms, and chemical bar-
ners (creams and foams) oftsn prevent dis-

and ambarrassment when they suspect they -
have beon exposed 10 an STD. These foeh o T rom one
ings pravent some from seeiing the neces- ’
sary diagnosis and treatment. d. Many peopie are not knowledgeable about
b. in many cases men and women expernence ;?M;m’ ,L "Imm“lookm for
o Symptoms even if they have an STD. Fre- mismisniwu;y&:mm
quently the symptoms of an STD can disap- and
4 knowledge of STDs so that you can pro-
pear with no treatment, sven though the 8t yoursat and others
dissase has not been cured. There are tests o
ermwilpmvidemnherinfomuﬁon ) COLUMNE
on STDS and their sympioms. Using al of this 1. guittand fear
information, answer the questions in Column A 2. genital discharge
by choosing the cormect words and phrases 3. itching
from the istat the right: 4 gohes
, S. discovery of penicillin
COLUMM A 5. AIDS
1. These factors may account for the increase 7. new forms of birth control
in STDs. 8. nosebleed
9. lack of symptoms
2. These are the most common symptoms of 10. trichomoniasis
STDs. 11. sharing drug needies
12, skin changes
3. Thess are some of the iong-term dangers if :imm
an STD is untreatad. 15. herpes
16. chiamydia
4. Thess are some names of STDs. 17. peivic infections
18. sexual contact
N , 19. abdominal pain
5. This is how STDs are transmiitted. 20. -birth from infectad mother
21. painful urination
22. trichinosis
23. steniity

ACTIVITY 1A

P

imroduchon )

JtoSTDs  <---
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Aswmmom.nisimpommtoryou
10 assess your risk of getting an STD. You can
then dacide what steps you can take to mini-
mize the risks to your heaith. Here is a list of
things that you can do to reduce the possibility
of getting an STD.

4. Practice abstinence — not having sex is,
obviously, 3 fooiproof way to avoid sexually

b. Practics monogamy— having sex with oniy
one partner who has sex only with you
greatly reduces your risk.

¢. Practics prevention — use a condom (aiso
known 2s 2 “‘rubber”” or “‘prophylactic”).
Property used, a condom will prevent many

STDs. Diaphragms, foams, jeilies, and
creams may add extra protection.

d. Reduce your sumber of partaers — the
mOre partners you have, the more you in-
crease your chance of gettii.g an STD.

¢. Bohave respoisibly with partners — dis-
cuss health concems with partners and
know STD symptoms.

. Wash and urinats after sexual contact—
(not guaranteed, but Soap and water may
heip wash away germs, especially for men).

0. Roquest tests for STDs - pregnant women,

especially, should do this to protect fetus
and newbom.

TMMWmmdiswsswmdas.
This is for your information only.
1. My personal risk factor is .

2. It my risk factor is over 5, here are some
ways | can bring it down.

1.

2

CACTIVITY 2

S+ Understanding -~
%3 Your Risk Sy
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'nmammmmmwun
actions they might take to decrease their risk,
some peopie will still get an STD at some point
in their ives. It is important 10 remember that
most of the diseases that we have discusssd .
can be cured. For many, i treatsd and cured
sarly, there will be no long-range heaith effacts.

ACTIVITY

that will determine if an STD is presant. Most
STOs are diagnosad through sither a biood
tast or 2 cuiture test. A biood test requires 2
smail sampie of biood from the patient’s
am. ina culture test, a sampis of fluid is
takan from the patient’s genitais with a cot-
ton swab, tractmaent will then be
prescribed.

if you suspect you have an STD: L
+ s vl 5
b. Call for an appointment with an STD clinic or

heaith professional. You will be given tests
M

any teenagers feel reluctant to saek help if Mather

they suspect they might have an STD. At the Family docter S 5 a |
rightis a list of piaces and peopie that can be Pubiic heaith ciisic
consulted for support and assistance. Ansurymous het line
Rate these in order, starting with where you Guldance counsalor/school nurse/tascher
would fesl most comfortabie to where you Clorgy
would fesl least comfortable discussing this Sistar/brother '
roblem. Wirite down a brief r8ason for your Beyfriendigirttriend /
faelings about sach possibility. Use the back of A doctoe you doa't know.
this page . Discuss this ist and your ratings in class.
Thcmbhcsmdpoooleyoumap— To heip you identify your local resources, and
proach for supportand the more information ~ tamilarize yoursaif with their servicas, pick a SEXUALLY
that you can get, the more quicily you can question from the list betow and get the answer TRANSM”TED
soive whatever problem faces you. from a local agency.
Below are some places that may be available for 1 Doany ofthe STD cinics in your communidy D ISEASES

tasting, treatrnent, and information in your
community.

Family doctor

Family planning clinics

Hospitais

Health department (May be listed in the
phone book under heaith services or public
health. It is usually listed with county or city
. govemment offices.)

Local telephona crisis hotlins

VD Netionat Hotline (1-800-227-8922; in
California, 1-800-982-5883)

offer free services?

2. Which STD health resource is closest to
your school?

3. At what age can minors be diagnosed and
treated for an STD without their parents’
permission?

" 4. Doany of the STD clivics have evening or

weekend hours?

5. Can you get brochures or pamphiets ex-
piaining STDs from any of the local
resources?

In your naxt class, discuss what you have

leamed,
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Ammuuﬁmmpofmm-
ment, those who have STDs must taks another

o protect yourssit from reinfection. Many times
partners will pass an STD back and forth un-

important step— notifying their sax partners less both are treated at the same time.

and heiping them pet treatmert. 510 the possible sprsad of STDSs 10 others.

This stap & importart in order to: Question for Discussion

o stup iiness in your partner and prevent seri- Can you think of things that make it difficult to
ous health consequences. tail sex partners about a diagnosis of an STD?

memmmisn'tamyseasy. find ways to talk to partners in person or

here are some recommendations for handiing

what can be a difficult or embarrassing

situation.

a. The idsal solution is for partners to go to the
clinic or doctor together, They can provids
support for sach other, and if both are

over the phone. All clinics offer confidential
and privats sarvices. Most clinics offer the
services of specialists who can talk 10 part-
ners if patients do not feel comfortable doing
0. Finally, itis possibie 10 write 2 letter t0 2
pariner. But this should be done only i yuu

ACTIvITY 4

Informing Your-Partners
. .. . i

) , can insure that no 0ne eiss will read it and
m;mmm.mwum that thers will be 10 delay in delivery of the
b. if individuals seek treatment on their own, ot
heaith personnel at the clinic will help them
Readﬂ\esmnﬁonbdow.indass.diswss Questions
wmmmwamwdm 1. Carla went t0 the docior becausa she noticsd
) avaginal discharge. What other symptoms
Carfa notices an unusual vaginai discharge and might she have had?
Makes an appointment at her county health 2. What symptoms of gonorea might Carta
clinic. She i diagnosed as having gonorrhea, have noticed in her mais sex ?
At the clinic she has a choice of giving the partners
names of her recent sax partners to the doctor, 3. What choices does Carla have in the way she
or calling them hersalf. Carfa asks the clinic to tolts Jack that ha may have an STD?
ul‘dlunmofhu-wm..smssﬁl 4. What for tiing Jack woukd you
$80ing Jack and wants to taik with him hersaif. dpproach for taling i
. ) recommend — should Carta talk to him in
She is very nervous about doing this. Jack has
, person, call him, or sand him a letter? De-
had sax only with her. If he does have gonor- X .
rhea, he got t from her pending on which approach you choose,
) whit exactly would you say to Jack?
- 215 -
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Sions made now can have long-term effacts.
The key 10 sexual decision-maling is responsi-
bie behavior— accepting responsibility for your
own heaith, and behaving responsibly toward
SEXUM partners.

Read the foliowing hypothetical situations and
answer the questions that follow:

SITUATION 1

Greg has had four partners in six months,

Thees weeks after his Last saxual experience he

noticed 2 watery discharge from his penis. He

is tested 2t a clinic and discovers that he has
chiamydia. He bagins treatment and is 10id to
abstain from sex until trestment is over and to
inform his partners that they will need treat-
ment, 100. Greg decides he will abstain from
sex. He is no longer seeing any of his four part-
ners and decides not 10 notify them, thinking
that if they have chianiycia thisy wil notice the

Symploms themsaives.

3. Do you think Greg is right in his decisions
1} to abstain from sexand 2) not to inform
his partners?

b. Give your reasons for agreeing or disagree-
ing with both of his decisions.

C. What might happen to Greg's former part-
ners if they don't ssak help?

SITUATION 2
Jackie is toid by her boyfriend that he has gon-

orrhea and that she may have it, t00. He urges

her t0 go to the clinic that heiped him. Jackie
decides that she is too embarrassedto go to a
ciinic. She makes an appointment with her
family doctor for a reguiar check up but does
not tell her that she has been exposed to
gonarrhea. Instead, she telis herseif that the
doctor will know if there is arything wrong
with her,

- &, Is Jaciie correct in her thinking? Why or
why not?

ACTIVITY §

b. What does Jackie need to do to be more re-
sponsibie for her own health?

¢. f Jackie does have gonorrhea and doss not
soek truatment, witat might happen to her?
to her boyfriend?

SITUATION 3

Robert meets Cynthia at a party and is very at-

tracted 10 her. When he takss her home they

decice 10 have sex, He has lsamed about STDs

in heaith class and has decided 0 use condoms

10 protect himsaeif and his partners. However,

Cynthia says she is taldng birth control pills and

Imows she doesn’t have any disezse. She says

using a condorm is to0 much of a hassle. Rob-

ort decides not to uss one.

a. Do you agree or disagres with Cynthia's
reasoning?

b. Why do you think Robert behaved as he did?

¢. Couid Robert have made a different deci-
$ioNn7 i1 55, how could he have handled it
with Cynthia?
SITUATION 4 .
Steve noticed a cluster of watery and painful
blisters on his penis. Ha has had one partner
for the past three months but fesis shy about
Giscussing heaith concerns with her. He de-
Cides to wait 2 week before seeking medical
treatment, thinking “'this is probably nothing:
Serious.”’ He makes up excuses for not having
sax with his partner for 3 week and then, to his
relief, the biisters begin to disappear. Steve de-
cides he is cured and that he will have sex with
his partner when the sores are no longer
paintul.

4. What dissase might Steve have?
b. What heaith mistakes does Steve make?

¢. If Stave does have an STD what risk does he
run by not seeking treatment? What is the
risk 0 his partner?

Making Decisions -
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What Is Your Risk?

1 Begin with zero. .
Low Risk ' €5
2. Ifyourageis 11-15, add 5 points. '
Moderate Risk 6-10
3. ityour age s 16-20. add 7 points.
Serious Risk 11+

4. Add tfiree points for each sex partner guning the last year

5 Subtract one point for each partner you knew for at least
Six months before having sex

6. Subtract one point for each partner with whom you
discussed STOs and nisk factors

7. Subtract three points if you do or would use a congom
with every sexuai contact. two points if you would use
one at least hatt of the time. or one point if you wouid
onfy use ohe sometimes.

8. Subtract two points if you understand STD symptoms
and would seek heip immediately after identifying one.

‘

b~
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T AR A N § P A R E N C Y 2

important. STD Symptoms

The following may or may not be STD symptoms Butif you
have these symptoms they should be checked out.

1. Genital discharge

TYPES: while. yellow:green. clear and watery. thick,
containing pus. feul or bad odor

2. Abdominal Pain-

most common i women

3. Paintul Urination-
burming and. or frequent

4. Skin changes

TYPES: sores. rashes. blisters. warts

5. Genital itching

- 218 -




T R AN S P ARENTCY?

How Infection Spreads

SEXUAL ABSTINENCE = ONE PARTNER =
NO RISK ' " SLIGHT OR NO RISK

With each new partfer, risk

increases.
It just one of these people
has an STD, all are at risk. //A
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Reducing Risk

1. Steve aiways uses ¢ condom dunng sexual actvity.

2. Maria and Bob have sex only with each other
3. George uses withdrawal to prevent STDs.
4. Sally has decided not to be sexually active

5. Carl always discusses health concerns with his partners
before having sex.

6. Rich has had ten sex partners in the past Six months.

7. Samantha asks her doctor to test for STDs wnen she
has a check up.

8. Stan washes with S0ap and water every time he has sex.

9. Bill hates to go to doctors. and whenever he notices a
symptom he just waits for it {0 g0 away

10. When Lila notices an unusual vaghal discharge. she
abstains frome sex until she nas it checked out.

- 220 -
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AIDS: A Growing Danger

1. In the United States. more than 30,000 AIDS cases have
been reported as of 1987 and another 1.5 million people
are thought to have the virus.

2 By 1991. AIDS cases transmitted by heterosexua! contact
may equal the number of AIDS cases founa among all
groups in 1986

3 If the epigemic continues to spread at :ts current rate. the
total number of projected cases will reach 270.000 over
the next five years ang deaths wil ise to 179.000

'l" T'— 250

'l" = ZW

— 150

U.S. AIDS 100
cases in . v

thousands ‘\"l; L m

'ﬁ-‘l‘?l',,-"" u 30

—T T 1
1981 1983 1985 1987 1989 1991

& 4

Estimate il
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PART 1

%ummwnedmmm
AIDS from the STD program just completed.
You may have picked up cther information by
reading Newspapers, watching talevision and
taiking t0 people about AIDS. This exercise is

4. Ablood test exists that will tell whether o
not a person has AIDS. ____

5. You can get AIDS by donating blood. ——
6. Mast of those pacple infected with the -

ACTIVITY

designed % allow you and your ciassmates 0 AIDS virus have no symptoms and appear
soe how much of what you know is fact and to be heaithy. .
MMB.WQM.YWNMN 7. Swollen giands, ow grade fever and unex-
graded on this exercise and you are not ex- . .
¥ be right on every plained weight loss are some of the symp-
pectad answer. toms of ALDS-Reiated Compilex.
Read the tan statements below and mark sach . )
one true of Gise, A ciass discussion wil folow. S.Twwwamswwmmwt
1. NDSI mbybopased:v;dnmn.usmm 9. Ressarch has shown that the AIDS virus is
sneezing and coughing. —— not transmitted iri familiss by everyday
2. People who are gay or those who use intra- contact such as hugging, sharing food.
venous drugs are the only ones who risk towets or even toothbrushes.
getting AIDS. .. . .
10. The AIDS virus is transmitied by sexual in-
3. There is no cure for AIDS right now. — tercourss and sharing of needies used for
ilegal drugs.
PART2 -
Usimlofﬂnmmmmgm- COLUMN A COLUMN B
ored o far, including class discussion, lec- : )
tures, and Activity 18 answer the questions in L:&mn:)’:m ;.mu b sysi®
Column A by choasing the correct words and ) ’ o
3. Kaposi's sarcoma
phrasas from Column B. ' . 4. sexual intercourse
For Giscussion in ciass, think about this 2-“*}’!@@;3 5. hugging
statement: ) 6. birth from
When you decide to have sex with someone infectad maother
yOU are aiso having sex with every partner he or 3. The body's protection 7. sharing toweis
she ever had. . against infection. 8. sharing drug
needles
PART 3 . 9. pneumonia
"mummw' form in the 10. working with
A.  What ways can Someone prevent the ' someane who has
transmission of the AIDS virus? Do you AIDS
think peopie — when toid—will put §. The two body fiuids most likely 11. semen
t0 transmit the AIOS virus. 12. antbodies

these ideas iniD practics?

8. What obstacies or probisms might some-
one have in taiking about drugs, sex, of
AIDS with a partner?

C. Canyou suggest ways 10 overcome these
problems?

6. These activities will not
transmit the AIDS virus.

- 222 -
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‘ s UPPLEMENTARY LESSON:

Understanding AIDS

Objectives:
Demonsirate general understandmg of
AIDS.

Demonstrate understanding of how the
AIDS virus 1s transmtted.

Demonstrate knowledge of AlDS preven-
lion techmiques.

Materiais:

Transparency 5

Activity 6

This suppiement is divided into three parts.
Part 1 aims to give complete and accurate
background information about AIDS and to
correct the myths and misinformation that
have circulated since the epidemic was recog-
nized. Part 2 details the process of exposure
10 and transmission of the AIDS wirus, Part 3.
perhaps most importantly, describes how in-
dividuals can protect themsetves from AIDS.
Each teacher can exercise his or her own
judgment as to presenting the malenal i one.
two or three separate iessons. Transpar-

ency S and Activity 6 will be described in the
teacher's guide as appropnate.

PARTl

Begin by asking students to respond with
“'frue or faise” to the 10 statements that ap-
pear in the first column of Activity 8. The pur-
pose of this preparatory exercise s to enable
teacher and students to discuss and correct
intial faulty iceas about AIDS and to reinforce
accurate information.

After the students have compieted the true-
false warm-up actrvity. discuss each of the 10
statements. Begin by asiang students to indi-
cate by raising their hands whether they have
answered true or faise to Statement one.

Statement one is faise. Encourage the stu-
dents who answered correctly to give reasons
wity they answered as they did. a process that
will facifitate discussion. Continue in this way
with all 10 statements. The following 15 a list
of the correct answers and important points
to underscore or ehicit dunng class
discussion.

1. Faise. Students should understand that
everyday hiving does not present any risk of
infection. According to the U.S. Surgeon
General's Report on AIDS. *Casual social
contact such s shaking hands. hugging. so-
cial kissing, crying. coughing or sneezing will
not transmit the AIDS virus. Nor has AIDS
been contracted from swimming i pools or
bathing in hot tubs or from eating in restau-
rants (even if a restaurant worker has AlDS or
carries the AIDS wirus). AIDS is not con-
tracted from sharing bed inens. towels.
cups. straws. dishes or any other eating
utensils. You cannot get AIDS from toiets.
doorknobs. teiephones. office machinery or
househoid fumiture. You cannot get AIDS
from body massages. masturbation or any
non-sexual contact.”

2. Falss. Although the initial discovery was in
the homosexual community, AIDS is not a
disease only of homosexuals. AIDS is found
in heterosexuals. peapie of all coiors. men,
women and children, According to the Sur-
geon General's report, nfection resuits from a
sexual relationShip with an infected person or
from injecting dlegal drugs with needies or sy-
nnges previously used by an infected person.

3. True. Woridwide, research s underway to
find a cure for AIDS. Nevertheless, discovery
of a cure Or @ vaccine is probably some years
away. Presently there are experimental treat-
ments for AIDS such as the drugs AZT and
Ribavirin. These drugs are believed to siow
the muttiplication of the virus but neither
¢liminates the virus from the body.

4. Faise. The blood test calied the ELISA test
can screen biood to detect the presence of the
antibody to the AIDS virus. A positive test
does not mean that a person has AIDS or will
get AIDS. It means that the individual has
been infected with the wirus that causes AIDS
and could infect others with whom he or she
exchanges body fluids — primarily blood and
semen. This test 15 not a diagnosis. There 1s
no single. simpie test for AIDS, itseif. AIDS
is, however, a condition that can deveiop
from infection with the AIDS virus. The virus
weakens or gestroys the immune system
leaving the body vuinerable to life-threatening
diseases caused by bactena, fungi or other
viruses. AIDS is diagnosed when one or more
"opportunistic’ diseases are found that
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would not appear n people with heaithy im-
mune systems Most common of these op-
portunistic diseases are K3posi's sarcoma
(a form of cancer) and Pneumocystis carini
pneumonia {PCP)—a rare form of
pneumonia.

5. Faise. Only disposable needies are used at
biood collection centers. These needles are
never re-used. Therefore. there 1s np risk
whatsoever in donating bloog

6. True. Not everyone who has the AIDS virus
has deveioped AIDS. The virus is betieved 1o
remain in the biood for iife and all those with
the AIDS wirus should consider themseives
contagious. Beiween 10% and 40% of those
with the virus will eventually develop AIDS
within five years.

7. True. Some people who are infected with
the AIDS virus will deveiop symptoms, but
not the specific ifinesses required for an AIDS
diagnosis. These people are said to suffer
from AiDS-Related Compiex (ARC). The ail-
ments that charactenze ARC range from
mildly swolien glands. low grade fever and
unexplained wesght loss to various degrees of
immune deficiency and infections. For every
AIDS patient 10 peopie may sufter from ARC
Preliminary studies suggest that from 10% to
30% of the estimated 350.000 ARC patients
throughout the ngtion will eventually develop
AIDS,

8. True. Men and women. homosexual and
heterosexual. can get AIDS, if they don't take
precautions.

9. True. See explanation number 1.
10. True. See explanation number 2.

The next two parts of tis lesson focus on
transmission and prevention. Before continu-
ing, show Transparency 5 to the class. Trans-
parency 5 will demonstrate graphically the
number of peopie with AIDS, and the increase
in cases in the heterosexual population.




P anr2

Part 2 covers the major ways the AIDS virus
s transmitted and reinforces the difference
between casual contact and the contact nec-
essary to transmit the AIDS virus.

In opening remarks to students emphasize
that AIDS is not transrmutted by casual contact
and that AIDS 15 actually hard to get “-e
virus must get from the blood of the 1.:rected
person into the blood of an uninfected per-
son. This usually happens through an ex-
change of body fluids. most commonty biood
and semen. The virus traveis by means of the
following behaviors: )

1. Sharing needies dunng drug use.

2. Sexual intercourse with a person who IS
aiready infected with the virus.

3. Infected mother to fetus.

Ask students to complete Part 2 of Activity 6
to check for understanaing of the preceeding
matenal. The correct answers are listed

beiow: .

1. Kaposi's 4. Antidodies
sarcoma 5. Blood
Pneumonia Semen

2. Sharing drug *8. Sharing towsis
needies Working with
Sexual someone who
intercourse has AIDS
Birth from Hugging
infectad mother

3. Immune systsm

After reviewing the correct answers ask Stu-
dents to think about the statement in Part 2 of
Activity 6. Give students a few moments 10
react silently to this statement and then pro-
vide an apportunity for class discussion. If
necessary. stimulate discussion with the
following questions:

1 What does this statement mean?

2 Inlight of this statement, how important is
1t 10 know each partner very weil?

3 What questions might someone have for a
future partner based on this statement?

4. How well can anyone know a potential
partner? (Teachers will want to elicit thus
pnmary point: knowing partners weil

enough to decide whether or not they have

the AIDS wirus is impossible. Even pant-
ners who are being as honest as they can
about their own pasts. may not know ihe

histones of their former partners. Students

should understand that the only way to be
safe 1s to use a condom —and use it cor-
rectly —or not to have sex atall.)

 Pasrs

While it is important to have current informa-
tion about AIDS. teens may have difficuities
in implementing what they have ieamed for a
vanety of reasons.

Part 3 of Activity 6 provides a format for class

discussion of the points raised in this AIDS
supplement.

Remember. transmisston of the A0S virus is
by the exchange of body fiuids (particularty
blodd and semen). The use of condoms dur-
ing sexual activity is delieved 10 protect botn
partners from exchange of the AlIDS virus. as

long as the condom 15 used correctly from the

beginnung to the end of sexual activity, and
the condom does not break.

While students review Activity 2 “Under-

standing Your Risk, " the teacher shouid make

tfiree columns on the chalkboard. isting at
the head of each. one of the major ways that
the AIDS wirus is transmitted — shanng
needles. sexuai intercourse and birth from
aninfected mother.

After students have reviewed Activity 2, the

teacher shouid commence with the first ques-

tion of Part 3 on the actvity master.
Ask students to consider each question care-

tully and make notes on the back of Activity 6.

f netessary. prior 10 ciass discussion Sug-
gestions follow as to points to ehcit during
discussion.
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A Possible responses are

Sharing needles
Don't use iV arugs.

Don 1 share drug needies.

Sexual intercourss
Don't have sex.

Alwiys use congoms and spermicides
Limit the number of partners.

Find out partner’s sexual history and whether
person has practiced any rnsky benawiors.

Don't exchange body fluias — biood or
semen.

Birth
Use birth control.

Have antibody test before considering
pregnancy.

Encourage class discussion and debate about
whether or not teens wiil put these recom-
mendations to use.

B8. Encourage students to-brainstorm Expect
answers such as embarrassment. lack of
knowledge. implication that person is gay.
peer pressure to take nsks, feeling that “it
won't happen to me ' (denial).

C. Acknowledge that the obstacles listed
above are real. Encourage students to weigh
the benefits of protection against the embar-
rassment ang awkwardness of using con-
doms and communicating about specHic
sexual activities. Point out that partners often
appreciate the concern expressed.

Students should mention the trust and close-
ness that are necessary to discuss sexual top-
ics There's a saying It you don't feel ciose
enough to taik about sex with a person. you
may not be close engugh to have sex with that
oerson.”




FACTS

ised with spermicides containing
9 provide excellent. though not
tive, protection against transmis-
AIDS virus. since condoms some-
x Or are used incorrectly.

1987 it is estimated that 1-2 mil-
in the United States are infected
DS virus. Of these about 350.000
yped ARC and 30,000 have been
with AIDS. Experts believe that 10-
se with the virus will eventually
)S.

penod for AIDS can vary from 6
15 years. Because of the possibil-
) incubation period many peopie

it the virus before they know they
.

¢ person with AIDS dies within two
diagnosis. Over 50% of those di-
ve airsady died. So far, no one
with AIDS has recovered.

ws exactly where AIDS came

b first recognized inthe U.S. in
ugh the first case can be traced
8.

nformation you can call:
Bl AIDS Hotline

AIDS

ays 3 week

G LOSSARY

Acguired —a condition which is not inhented
or present from birth.

AIDS — (Acquired iImmune Deficiency Syn-
drome)—a senous condition charactenzed
by a defect in the natural immunity against
disease.

Antibody — protein substance developed by
the body to fight disease organisms.

ARC—(AIDS-Related Compiex) — character-
1zed by a prolonged (two weeks or more)
fever. unexpiained weight loss, swolien lymph
nodes. and-or furigus infection of mouth and
throat.

Deficiency — a breakdown or inability of cer-
tain parts of the immune system. making a
person more susceptible to certain diseases
to which the person would not ordinaniy

be subject.

ELISA — (Enzyme Linked Immunosorbent

Assay) — a testing method to detect antibodies

to HIV (Human Immunodeficiency Virus)—
the wirus that causes AIDS.

immune System— the body celis that recog-
nize foreign organisms or substances. neu-
tralize them, and recall the &xpenence later
when confronted with the same organisms.

Kaposi's Sarcoma —a type of cancer
usuaily occurring on the surface of the skin or
in the mouth; may i30 spread to internal
organs.

Opportunistic infections —ilinesses which

would not be senous to anyone whose im-
mune system is functioning normally.

PCP —{Pneumocystis Cannii Preumonia) —
a parasitic infection of the lungs. the most
common opportunistic infection in AlIDS

patients.

$SOCIAL
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Safe Sex— aiso known as "'Safer %&x"* of
“Healthy Sex;" a system of classifying spe-
cific sexual activities according to their nisk of
transmitting the wirus; “safe sex”” guidelines
are used by peopie to avoid high sk behgvior
without having to give up sexual activity,
those acts which are defined as “safe”
invoive no exchange of body fiuids.

Syndrome —a group of symptoms and dis-
eases that together are charactensuc of a
specific condition.

Virus— minute, parasitic disease-causing or-
ganism that depends on cells for its growtft;
not affected by antibiotics. ‘




Was this program useful to you and your class? The American Social Heaith Association and
Abbott Laboratones would like to know how you teel about the teaching matenals in this packet.
Would you take 2 moment to answer the questions below and retum this form to us? Thank you.

1. With what grade(s) and class(es) did you use this program?

2. With how many students did you use this program?

3. Was the teacher's guide . very helpful in presenting program? _._. fairty helpful in present-
ing program? ____ not helpful in presenting program?
Comments:

4. Were the activity masters ___ very easy to use and understand? . fairly easy to use and
understand? ___ difficult to use and understand?
Comments:

5. Were the transparencies ___ very easy to use and understand? __ fairly easy to use and un-
derstand? ___ difficult to use and understand? .

Comments:

6. How would you rate the treatment of the subject matter ir. this program? ___ thorough
—— adequate __._ too brief

7. As a result of using this program. how many of your students do you Delieve will change certain
of their behaviors or attitudes? __._ more than half __ about half ___ fewer than hait
Comments:

8. Do you have suggestions for improving this program?
Comments:

Teacher's Name

Address —

Please use the back of this form for additional comments.

-

Evaluation Forr_n'~
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TEACHER INFORMATION

Objective
Learner Outcome

Comprehensive Health
Education Topic(s)

Values Integration

AIDS is a communicable disease.
Know ways the AIDS virus can and cannot be transmitted.

VI Diseases and Disorders

Reasoning: Understanding the consequences associated with AIDS
transmission.

Respect for Self: Awareness and concern for one’s own health.

Motivating Activity

Identification

Effective Communication

Decision Making

Positive Health Bohaviors

Q

Raproduced from AIDS Instzuction Guide with permission
_the Naw York Department of Education

The teacher will distribute an “AIDS MYTH-FACT SH'EET" to stu-
dents.

Students will identify the ways that the AIDS virus can be transmit-
ted:

sexual intercourse with an infected partner
sharing IV drug needles with an infected user
infected mother to unborn baby

transfusion of infected blood or blood fractions

Students will identify ways in which the AIDS virus cannot be trans-
mitted:

* sneezing

using toilets

using swimming pools

eating in restaurants

donating blood

® being in the same class as someone with AIDS

Students will discuss each item on the “AIDS MYTH-FACT SHEET,”
correcting misstatements as they review the sheet.

Students will reorganize the “AIDS MYTH-FACT SHEET" to provide
statements about how the AIDS virus is transmitted.

Students will demonstrate an understanding of how the AIDS virus
is transmitted.

Students will recognize ways that the AIDS virus cannot be trans-
mitted.

gmdents will carry out their everyday activities with increased coni-
ence.
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Reproduced from ALDS lausucias Guida
QO _the New York Departmens of Edueation

AIDS MYTH-FACT SHEET FOR LESSON #29
(grades 9-12)

In front of each statement that is true, put a T, and for each
statement that is false, putan F.

1. Due to the ways the AIDS virus is transmitted, it is unlikely
that AIDS can be transmitted by sitting next to someone in
class.

2. Abstinence from sexual intercourse is the surest way to
prevent transmission of AIDS virus.

3. People can look and feel healthy and still transmit the AIDS
virus.

4. People who shoot drugs and share their needles can get the -
AIDS virls, '

5. There is a vaccine to prevensAIDS.
6. Women cannot transmit the AIDS virus.

7. Everyone who engages in sexual intercourse can be at risk
for AIDS.

8. Everyone infected with the AIDS virus has developed AIDS.
9. A person can get AIDS from giving blood.

10. AIDS, itself, usually does not kill a person.

Most children with AIDS got it from an infected mother.

A person who is concerned can be tested for the AIDS virus.

There is both a national and a State toll-free telephone
hotline for AIDS information.

i S
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Answers to AIDS MYTH-FACT SHEET #29

True
True
True
True

False
False
True

0 ® NS, R W

False
False
. True

[
(=]

11. True
12. True
13. True

The U.S. Public Health Service 24-hour AIDS national hotline phone number is
" 1-800-342-AIDS. The South Dakota State Hotline is 1-800-592-1861
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® TEACHER INFORMATION

PREPARATION OF THE GAME - "AIDS Concentration"

l. Using the "AIDS Concentration Game Card Mascer", duplicate on cover stock
the number of sets of cards equal to the number of groups of students in
your classroom. Cut the cards apart, keeping them in individual sets for
each group of students.

Number the reverse side of each set of cards from | to 30.

Note: This activity is modeled after the game "Concentration".

. - 230 -
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AIDS Concencration Game Card Master

AGENT : HUMAN
IMMUNODEFICIENCY
VIRUS (HIV)
RESERVOIR HUMAN
IMMUNE
SYSTEM
ASYMPTOMATIC
RESERVOIR CARRIER
PLACE OF EXIT PENIS
PLACE OF EXIT ' VAGINA
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. AIDS Concentration Game Card Master

PLACE OF EXIT CONTAMINATED BLOOD
METHOD OF UNPROTECTED
TRANSMISSION SEXUAL

INTERCOURSE

METHOD OF: SHARING NEEDLES

TRANSMISSION

METHOD OF INFECTED PREGNANH
TRANSMISSION . WOMEN TO

UNBORN CHILD

METHOD OF CONTAMINATED

TRANSMISSION BLOOD PRODUCTS




AIDS Concentration Game Card Mastar

HOST

PLACE OF ENTRY ANUS

PLACE OF ENTR Y PENTIS
PLACE OF ENTRY VAGINA
PLACE OF ENTRY BLOOD
SUSCEPTIBLE ANYONE

ENGAGING
IN RISK

BEHAVIORS

- 233 -
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Chain Links
Agent
Reservoir
Reservoir
Place of Exit
Place of Exit
Place of Exit
Method of Transmission
Method of Transmission
Method ;f Transmission
Method of Transaission
Place of Entry
Place of Entry
Place of Entry
Place of Entry

Susceptible Host

“Game - AIDS Concentration”

AIDS Characteristics

HIV
asymptomatic carriers
human immune system
contaminated blood

penis
vagina
unprotected intercourse
sharing needles
infected pregnant women to unborn child
contaminated blood
penis
vagina
anus
blood

anyone engaging in risk behaviors
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 9-12

RISK BEHAVIOR ANALYSIS

NAME
Group Members

Directions: Listed below are high risk behaviors. Check or mark each
individual that could become infected by participating in that particular
high risk behavior. There can be more than one check mark for each
behavior. ’

HIGH RISK BEHAVIOR HETERO- HOMO-  BI- IVDRUG
SEXUAL SEXUAL SEXUAL USER

Sexual Intercourse with an
Iafected Parimer

Anail Iatercourse with an
Infected Partumer

Oral-Genital Intercourse with as
infected Partner

Sexual Contact with Multiple Sex
Partners or with Someone Who Has Had
Multiple Sex Partaers

. Sexual Conatact with Prostitutes
Shariag Blood-Contaminated Sharp

Instruments (Needles during IV drug
use, earpiercing, tattoo needles)

Based on the results of this activity, what is your conclusion about HIV
transmission:
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IEACHER'S KEY

AIDS: THE PREVENTABLE EPIDEMIC
GRADES 9-12

RISK BEHAVIOR ANALYSIS

NAME
Group Members

. Directions: Listed below are high risk behaviors. Check or mark each
individual that could become infected by participating in that particular
high risk behavior. There can be more than one check mark for each
behavior. .

HIGH RISK BEHAVIOR HETERO- HOMO- BI- IVDRUG
SEXUAL SEXUAL SEXUAL USER

Sexusl Intercourse with an
Infected Partner

Anal Intercourse with an
Infected Partser

Orai-Genital Intercourse with an
Infected Partaer

Sexual Conmtact with Muitiple Sex Student responses will
Partuers or with Someone Who Has Had YALY,
Multiple Sex Partuers

Sexual Comtact with Prostitutes
Shariag Blood-Contaminated Sharp

Instruments (Needles during IV drug
use, earpiercing, tattoo needles)

Based on tlie results of this activity, what is your conclusion about HIV
transmission:

Behaviors, not grouns put one at risk for HIV infection and AIDS.
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The Body's Defenses

Skin - first line of defense; when unbroken it
acts as a barrier

Mucous membranes - protective linings of body
- openings

Mucus - Sticky protective coating produced by -

mucous membranes, traps pathogens

Cilia - hairlike projections in the nose and throat;
trap pathogens

Tears - protect eyes by continually washing them and
keeping pathogens from entering the eyes

Stomach acids - destroy pathogens ingested with foods

White blood cells - surround and destroy pathogens

Antibodies - protein substances produced in blood
that destroy pathogens
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HIV Disease Progression

Time Person gets infected |
Virus enters lymphocytes Virus
l predominates
Virus detected, antibody made
3 week l |
weeks-
6 months SEROCONVERSION | |
Immune
1 response
¢ . . . . . predominates
Virus inactive but infectious
v | -
months 1 o
Virus
gradually kills lymphocytes
v Opportunistic infections/wasting/|-
years dementia Virus
1 predominates
Antibody levels decline
v Death < §

53




HIV INFECTION “ICEBERG”

)

| AIDS-RELATED)
COMPLEX A
(ARC) . ¢

HIV INFECTION
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TEACHER INFORMATION

Levels of Infection

We have talked about 50,000 people diagnosed as having AIDS. It is estimated
that as many as 2,000,000 people have been infected with the Human
Immunodeficiency Virus (HIV)., Persons infected with HIV may have symptoms
from none to fatal. The asymptomatic HIV infected person is capable of
transmitting the disease to others. At the present time, the majority of
these people infected with HIV do not realize that they are infected.

Symptoms may occur any time after infection, from | week to over 7 years
later. The term ARC, AIDS-related complex, is a term often used to describe
symptoms in the HIV infected person that are less severe than those ve
associate with the disease AIDS. Many of the signs and symptoms of ARC are
the same as for other diseases an? anly a physician can make the diagnosis on

the basis of laboratory test resulis.

0f all cthe people infected with HIV at present, only 1-22 have full-blown
AIDS. Only a qualified health professional can diagnose AIDS. AIDS destroys
the body's immune (defense) system and allows otherwise controllable
infections to invade the body and cause additional diseases. These
opportunistic diseases would not otherwise gain a foothold in the body. These

opportunistic diseases may evantually cause death.

Adapted from the "Surgeon General's Report on Acquired Immune Deficiency
Syndrome”, U.S. Department of Health and Human Services.
"AIDS Update", Evelyn Fisher, M.D., Henry Ford -Hospital Medical Journal,

Vol.35, No.l, 1987
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LEVELS OF INFECTION

(Acquired Immune

Deficiency Syndrome)
ARC (AIDS Related Complex)
(Asymptomatic
. Human
ASYMPTOMATIC Immunodeficiency

HIV CARRIER Virus)

16
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THE IMMUNE SYSTEM

INFECTION
AIDS COLD
HUMAN
IMMUNODEFICIENCY VIRUS
VIRUS INVADES BODY INVADES BODY
IMMUNE SYSTEM PERSON BECOMES ILL
CREATES ANTIBODIES WITH A COLD
‘ IMMUNE SYSTEM
! CREATES ANTIBODIES
. VIRUS DESTROYED
HIV A'r'rAgfi T-CELLS BY ToEn:
= s
HIV NOT KILLED,
TAKES OVER CELLS & IMMUNIE SYSTEM
DEGINS REPRODUCING -
- [ ]
THE IMMUNE SYSTEM PERSON BECOMES WELL
BREAKS DOWN
=8
PERSON BECOMES ILL &
SUSCEPTIBLE TO MANY
KINDS OF INFECTIONS
- 4
PERSON DIES
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. AIDS: THE PREVENTABLE EPIDEMIC
GRADES 9-12

STUDENT ACTIVITY SHEET
NAME
GROUP MEMBERS
Directions: Work with your group to re-read the assigned pages and
determine the correct answers for the following questions. Cooperate

within your group to answer the questions and to learn the material. If
the team scores above %, you will each receive bonus points,

1. AIDS, or acquired immunodeficiency syndromeisa

caused by

2. The effect of this virus on the body is
. 3. A heslthy immune system enabiles the body to
4. A virusis
5. Define pathogen
6. Describe why HIV is difficult to control

9. Describe the cycle of HIV on the body
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8.

10.

11.

12.

13.

14,

Interpret the graph to determine approximately how many cases of AIDS
were recorded or projected in the United States in each of the

following years:

198S:

1989:

1990:

What conclusion can you make from this information?

Why has the attitude now changed to the idea that "AIDS does not
discriminate?”

A diagnosis of AIDS depends on

Explain why 2 person can be infected with HIV and not know it or not
have symptoms

Explain what the HIV antibody test shows

Define ARC, or AIDS-related complex

Describe the short-term and long-term effects of AIDS

Short-term 4

Long-term
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 9-12

STUDENT ACTIVITY SHEET
NAME
GROUP MEMBERS
Directlons: Work with your group to re-read the assigned pages and
determine the correct answers for the following questions. Cooperate

within your group to answer the questions and to leara the material. If
everyone scores above %, you will each receive bonus points.

I. AIDS, or acquired immunodeficiency syndrome is & communicable disease

caused by a virus.

‘ 2. The effect of this virus on the body is
s breakdown of the body's Immune system. The virus destroys Infection
fighting cells in the body which may resuit In opportunistic diseases.
3. A healthy immune system enables the body to

defend itself agaiast most pathogens.

4. A virus is
a microscopic organism that cam reproduce only Inside a llving host
cell.

S. Define pathogen

A disease-causing organism.

6. Describe why HIV is difficult to control

HIV Is not a siagle isolated virus, but 2 group of simliar and reiated

viruses whose genetic makeup is different. The viruses constantly

change Ia the laboratory setting making it difficuit to coatrol and
‘ develop effective vaccines.

Q . 772




Student Activity Sheet
SO0

10.

11,

Describe the cycie of HIV on the body

After HIV enters the body, the virus recognizes and infects a specific
T-lymphocyte calied the T4 heiper iymphocyte. After infecting a T4
iymphocyte, HIV may remais dormant for a variable period of time. For
reasons that are ot yet knows, the virus may thesm reactivate, begia
reproducing, and kil the T4 cell. If sufficient sumbers of T4 celis

are killed, the infected person’s ability to activate the immune system
may be diminished or lost and he or she may become Increasingly unable
to fight off infections. Eventuaily, the Immuse system becomes so
impaired that even relatively harmiess micro-organisms that exist
sormally iz the humas body are able to causs life-threatening

lilmesses.

Interpret the graph to determine approximately how many cases of AIDS
were recorded or projected in the United States in each of the
following years:

1985: Approximately 35,000
1989: Approximately 200,000
1990: Approximately 250,000
What conclusion can you make from this information?

The sumber of AIDS cases is steadlly growing and wiil continue to
escalate in the mear future.

Why has the attitude now changed to the idea that "AIDS does not
discriminate?” '

The attitude has changed because individuais of any race or sex cam get
AIDS through engaging im high risk behaviors.

A diagnosis of AIDS depends on

the symptoms of opportunistic diseases and the loss of immunity.
Explain why a person can be infected with HIV and not know it or not
have symptoms

A person might not know they are HIV positive because they doa’t
coasider his or her behaviors to be high risk, don’t exhibit symptoms
and feel heaithy. Symptoms usually do not appear in a persoa uatil 5-7

years after infection.

- 256 -




1.1 99

12, Explain what the HIV antibody test shows

13.

14.

The HIV ntlbodi test detects the presence of HIV antibodles.

Det"ine ARC, or AIDS-related complex
ARC is a condition caused by HIV where the individual has early signs

and symptoms of AIDS. Symptoms cas include diarrhea, fatigue,
lymphadenopathy and fever.

Describe the shori-term snd long-term effects of AIDS

Short-term

Students will provide a variety of answers based oa medical and social
Implications.

Loag-term

Students will provide a variety of answers based on medical and social
lmplications.
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AIDS snd the COMMUNICABLE DISEASE CHAIN

Human Imsunodeficiency Virus
(HI7)

husan ismsune systess

anyone engagiang in risk
ssymptomsatic carriers

behaviors

in the
Communicable
Disease
Chain

anus, penis, vagina, penis, vagina
bloodstream, mouth contaminated blood

blood, semen:
unprotected sexual intercourse
sharing needles, infected pregnant women to
their unborn infants, contaminated blood products
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TEACHER INFORMATION

COMMUNICABLE DISEASE CHAIN
AIDS NARRATIVE

» Husan Immunodeficiency Virus (HIV) is known as the virus
‘ ( ) vhich causes AIDS. HIV is the most common and appropriate
- fora use. However, there are several nages used for this
virus:

- HTLV-III - Human T-Lymwphotropic Virus Type III
- LAV - Lymphadenopathy Associated Virys
- AIDS virus

@m&s) A. Human Immuyne System and B. Asymptomatic carrier

A. The izmune system is the body's mechaniss for
defending ictself against harmful gerns. For most diseases
you acquire immunity (the body's resistance to disease)
after exposure to a germ (virus, bacteria, fungi or
yeast). When a germ enters the body, the immune system
produces antibodies. These antibodies atteapt to destroy
or neutralize the invading organism.

The immune system includes amany body organs and tissues. .
Human blood is also part of the body's immune system which
contains different types of white blood cells (T=cells)
that help fight infection.

The Human Immunodeficiency Virus attacks a purson's immune
systea through entering specific T-cells and dazaging the
person's ability to fight other diseases. Without a
functioning ismune system, the person nov becomas
vulnerable to becoming infected by opportunistic diseases
which may cause life-threatening illness.

Life-threatening illness that ordinarily would never get a
foothold cause "opportunistic disease" - using the
opportunity of lowered resistance to infect and destroy.

B. A large number of people who are infected with the
AIDS virus have no signs or syuptoms. This may be as many
as 2 million people. This asyuptomatic reservoir of
infected individuals are capable of spreading che
infection through risk behaviors.
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Host

Anus, Penis, vagina, bloodstream, mouth

Although the HIV is found in several body fluids, a person
acquires the virus during sexual contact involving an
infected person's blood or semen and possibly vaginal
secretions. The virus then enters a person's bloodstream
through their rectum, vagina, penis, or mouth. Saall
(unseen by the naked eye) tears in the surface lining of
the vagina or rectum may occur during intercourse thus
opening an avenue for entrance of the virus directly into
the bloodstreas.

Anyone engaging in risk behaviors

The human immunodeficiency virus infects persons who
expose themselves to known risk behaviors. Risk behaviors
are a matter of individual choice. The epidemic is no
longer limited to certain risk groups.

AIDS is everyone's concern.
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EX1C

Penis, Vagina, Contaminated Blood

The huaman immunodeficiency virus is found in several body
fluids, (semen, vaginal secretions and blood). During
sexual contact an infected person's blood or semen and
possibly vaginal secretions exit the body through the
penis and vagina. The virus also exits the body through
contaminated blood.

on needles and syringes shared by drug users
through contaminated blood products

in blood donated for transfusion

from pregnant wosen to unborn child

In March of 1985 a blood screening progras was put inco
place to protect those receiving transfusions from
contaminated blood.

Blood, semen, and vaginal secretions

HIV is cransmitted by high risk behaviors:

1. Unprotected sexual intercourse (heterosexually or
homosexuslly)

2. By sharing needles and syringes for intravenous
drug use.

3. Receiving contaminated blood products

4., HIV positive pregnant wvomen to their unborn
infants

HIV is not spread through casual contact - sveat, tears,
drinking from the same glass, hugging, etc.

Engaging in risk behaviors or deciding to abstain from
risk behavicrs are personal choices that will deteraine if
you are a person at risk.
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Name

Solving the Communicable Disease Puzzle 1.
® 2.
3.
4, ]
5. _— -
6.
8 9 _—
L | 1] - -
10. 1 | [ 11.
e — -

ooy
12 L—
o .
14 15.1 |
16
] L [ LT T I fs
19,
= 20._1 21.
22.
23.
26.
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l.

8.

9.
15.
l6.
20.
21,
23.

Name

Solving the Communicable Disease Puzzle

DOWN
A disease that a healthy immune :ystcﬁ would normally be able to fight.
(2 words)

A condition caused by the AIDS virus in which a person tests positive and
has symptoms only of the first stages of the disease AIDS. (3 words)

Where the gern leaves the reservoir. (3 words)
To have sent or cause to go from one person to another.

A communicable disease that results in a breakdown of the body's ability
to figi:t infection. (&4 words) '

Part of the body's dafense system.

People infected with the HIV who show no signs of disease.

The place where the germ enters the body. (3 words)

These letters stand for acquired immune deficiency syndrome.

Final test to confirm the presence of antibodies to HIV. (2 words)
Any place germs can live.

A condition which is not inherited.
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Teacher Key (con't)

1.

15.

16.

20.

21.

23,

Solving the Communicable Disease Puzzle

DOWN

A disease that a healthy immune system would normally be able to fight.
(2 words)
: opportunistic disease

A condition caused by the AIDS virus in which a person tests positive and
has symptoms only of the first stages of the disease AIDS. (3 words)
AIDS related complex

Where the gerz leaves the reservoir. (3 words)
place of exit

To have sent or cause to go from one person tc another.
transmitted

A communicable disease that results in a breakdown of the body's ability
to fight infection. (4 words)
acquired immune deficiency syndrome

Part of the body's defense system.
white blood cells

People infected with the HIV who show no signs of disease. (2 words)
asymptomatic carriers

The place where the germ enters the body. (3 words)
place of entry

These letters stand for acquired immune deficiency syndrome.

AIDS
Final test to confirm the presence of antibodies to HIV. (2 words)
WESTERN blot
Any place germs can live.
reservoir

A condition which is not inher’fed.
acqufved
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Teacher Key (con't)

10.

il.

12.

13.

14,

17,

18.

19.

22.

24,

Solving the Communicable Disease Puzzle

ACROSS

A disease that is passed from one person to another. (2 words)

cozmunicable disease

A medicine which kills bacteria.

antibiotic

The time period occurring before and during birth.
perinactal

Sub-microscopic infective agent. Reproduces only in living cells.

virus

Test used to detect antibodies to HIV which is repeated if pusitive.

(3 words)

ELISA blood test

The germ which produces an infection.
agent

Fear of AIDS.
AFRAIDS

Behaviors, conditions, environmental and inherited factors which make a

person more likely to get a disease.

{2 words)

susceptible host

The most widely used name for the AIDS virus.

HIV

(abbreviacion)

A behavior that threatens your health and increases your chances of

becoming ill. (2 words)

risk behavior

The body system which acts to defend the body against attack by organisas

that cause infection. (3 words)

human immune systea

Sexual contact involving the genitals of at least one partner.
sexual intercourse
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12.

13.
14,

17.

18.

19.

22.

24.

Nane

Solving the Communicable Disease Puzzle

ACROSS

A disease that is passed from one person to another. (2 words)

A medicine which kills bacteria.

The'time period occurring before and during birth.

Sub-microscopic infective agent. Reproduces only in liviag cells.

Test used to detect antibodies to HIV which is repeated if positive.
(3 words)

The germ which produces an infection.
Fear of AIDS.

Behaviors, conditions, environmental and inherited factors which make &
person more likely to get a disease. (2 words)

The most widely used name for the AIDS virus. (abbreviation)

A behavior that threatens your health and increases your chances of
becoming 1ll. (2 words)

The body system which acts to defend the body against attack by organisms
that cause infection. (3 words)

Sexual contact involving the genitals of at least one partner. (2 words)
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Solving the Communicable Disease Puzzle
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TEACHER INFORMATION

Objective
Learner Outcome

Comprehensive Health
Education Topic(s)

Values Integration

There are skills to practice which will lead to a healthful lifestyle.
Appreciate the value of delaying sexual activity.
V Family Life Education

Reasoning: Understanding the advantages of delaying sexual activity.
Respect for Self and Others: Making responsible decisions to ab-
stain.

Self-discipline: Delaying sexual activity.

Motivating Activity

Identification
Effective Communication

Decision Making

Students will list reasons why young people might get invoived in
sexual activity, such as:

¢ sexual attraction
* societal pressures
® peer pressure
® pressure from a partner
¢ family situations
- o mistaken beliefs
* boredom
* low self-esteem
¢ drinking and drugs
¢ loneliness
¢ influence of soap operas and other media

Students will identify those reasons which are personal and those
which are societal.

Students will identify one reason and discuss how that problem can
be dealt with in ways other than sexual activity.

Students will decide which reasons might relate to themselves.

Positive Health Behaviors

trom ALDE lastouciing Caudls wHA permunse
Bdessen

Represused
of the New Yok Deparsmont of

Students will appreciate the value of delaying sexual activity.

Students will appreciate the neeu "0 be responsible for their own
behavior and for the consequences it may have for themselves and
other people.
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Background

Syllabus Connection

Values Integration

The purpose of this lesson is to explore some of the reasons why
adolescents may engage in sexual activity. Students will need to rec-
ognize that personal and societal pressures often may make sexual
activity look attractive—however, they need to recognize that there
are positive behaviors, other than sexual, which can permit personal
development and satisfaction.

Sex is not simply a form of stimulation and personal enjoyment, but
carries with it both risk and responsibility. Abstinence is a lifestyle
that affords greater opportunities for emotional, psycholoyical, and
educational growth.

Advantages of Abstinence

o free from pregnancy and venereal disease -

o free from the bother and dangers of the pill, [UD, and other
contraceptives

e free from pressure to marry before you are ready

¢ free from abortion

¢ free from the trauma of having to give your baby up for
adoption

¢ free from exploitation by others

o free from guilt, doubt, disappointment, worry, rejection

¢ free to be in control of your life

* free to focus energy on establishing and realizing life goals

* free to develop a respect for self

* free to develop an unselfish sensitivity

e free to have greater trust in marriage

e free to enjoy being a teenager

V Family Life Education ~ appreciating the role of the family in
society and preparing each member for the mpomabxhtxes of family
membership and adulthood, including marriage and parenthood.

(pp- 26-27)

Reasoning/understanding the advantages of delaying sexual activity
Respect for self and others/making responsible decisions to abstain
Self-discipline/delaying sexual activity
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TEACHER INFORMATION

Objective  There are methods of prevention for AIDS.
Learner Outcome  Understand how abstinence from illegal drug use can prevent the
transmission of the AIDS virus.
Comprehensive Health VI Diseases and Disorders
Education Topic(s)  VIII Alcohol, Tobacco, and Other Drug Substances
Values Integration  Respect for Self: Avoiding behaviors which put one at risk to expo-
sure to the AIDS virus.
Respect for Others: Avoiding behaviors which can result in the trans-
fer of the AIDS virus to another person.
Self-discipline: Abstaining from illegal drug use despite pressures.
Motivating Activity  Students will write an article for the school newspaper on how absti-
nence from illegal drug use can prevent the spread of the AIDS vi-
rus.
Identification  Students will identify drug practices that put a person at risk to be
exposed to the AIDS virus.

Effective Communication  Students will discuss how drug practices increase the risk of expo-
sure to the AIDS virus, why some people might continue the prac-
tices regardless of the AIDS risk, and how such individuals can be
helped to change their behavior.

Decision Making  Students will decide to:
¢ make decisions to avoid illegal drug use
¢ not begin to use illegal drugs
Students will practice positive health behaviors to remove them-

Positive Health Behaviors

Reprodueed (rom AIDS Iasteuctinn Gauiie wiih permunen

of ths New Yotu Depariment of Edusstion

selves from the possibility of exposure to the AIDS virus, such as:
® resisting peer pressure
® abstaining from illegal drug use
e participating in activities that enhance self-esteem and self-
worth
¢ seeking help for problems or concerns
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Teacher Vocabulary

Syllabus Connections

Values Integration

Addiction — Habitual use of a substance (like IV drugs) and inability
to stop the craving for such a substance.

AIDS - The initials for the disease “Acquired Immune Deficiency
Syndrome.” A disease caused by a virus which breaks down the
body’s immune system, making it vulnerable to opportunistic in-
fections and cancer.

HIV - The Human immunodeficiency Virus. It causes AIDS by at-
tacking the body’s inmune system, making infected peopie vul-
nerable to fatal infections, cancer; and neurological disorders.

Tlegal drugs — Drugs that are not obtained through legal means cr
for legitimate medical purposes.

Intravenous drugs — Drugs that are administered through a needle
and syringe and injected directly into a vein and thus the blood-
stream.

Needles and works ~ Devices used to prepz-e and inject drugs di-
rectly into the vein and thus into the bloodstream.

Opportunistic infection — An infection caused by a microorganism
that rarely causes disease in persons with a normal immune sys-
tem.

Risk factor — Activity that makes a person more susceptible or more
likely to be exposed to the AIDS virus (HIV).

Transmission ~ The passing of infectious agents from one person to
another.

VI Diseases and Disorders — understanding diseases and disor-
ders and taking actions to prevent or to limit their development,
(pp. 28-29)

VIl Alcohol, Tobacco, and Other Drug Substances — understand-
ing the factors involved in using drug substances appropriately and
preventing abuse. (pp. 32-33) :

Respect for self/ivoiding behaviors that put one at risk to exposure
to the AIDS virus

Respect for others/avoiding behaviors which can result in the trans-
fer of the AIDS virus to another person

Self-discipline/abstaining from illegal drug use despite pressures
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TEACHER INFORMATION

Background

Syllabus Connection

Values Integration

This activity provides students with opportunities to practice skills
in saying no in order to keep students from participating in behav-
iors that place them at risk for AIDS. So that as many students as
possible may take an active part, divide the class into groups and
assign one of the skits to each of the groups.

In the first skit situation (My boy-/girlfriend wants me to sleep with
him/her. I'm not sure this is what | want to do.) have the students
assigned that skit write down all the issues they see in the skit situa-
tion. Do the same for the second skit situation. (My friends are using
drugs, but I'm scared to do drugs.)

After groups have identified issues in their small groups, list the is-
sues on the board and have each of the groups present its skit with
the identified issues. Then have students identify possible state-
ments they can use to communicate that they do not wish to engage.

_ in such behaviors. List such statements on the board and then have

students select the statements they would like to use to finish their
skits, and have them finish acting out the solution to their skit.

Some possible solutions might be:
o Honestly convcy thoughts, feelings, and desired outcomes, .
such as: “I still want to go out with you and I really like you,

but I feel uncomfortable with having sex.” This opens the
doors for further communication.

© Make an excuse, such as: “l can’t go out tonight.” Excuses may
work in the short run, but relationships that are long-term and
growing depend on honesty for their nurturance.

o Avoid situations in which the behavior can occur, such as
"partying” with friends.

I1 Emotional Health — recognizing the relationships among emo-
tional reactions, social relationships, and heaith for establishing pat-
terns of behavior that promote emotional health and sound interper-
sonal relationships. (pp. 20-21)

V Family Life Education - appreciating the role of the family in
society in preparing each member for the responsibilities of family
membership and adulthood, including marriage and parenthood.

Respect for self/refusing to compromise beliefs that one holds as im-
portant, and avoiding behaviors that put one at risk for infection

- Respect for others/acceptance of the values and beliefs of others

Self-discipline/making choices that value one’s personal beliefs and
health despite the pressures of others
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Objective
Learner Outcome

Comprehensive Heal:h
Education Topic(s)

Values Integration

There are skills to practice that will lead to a heaithful lifestyle.
Practice skills in saying no.

I Emotional Health
V Family Life Education

Respect for Self: Refusing to compromise beliefs that one holds as

- important; avoiding behaviors that put one at risk for infection.

Respect for Others: Acceptance of the values and beliefs of others.

Self-discipline: Making choices that value one’s personal beliefs and
health despite the pressures of others.

Motivating Activity

ldentification

Effective Communicaﬁou

Decision Making

The teacher will divide students into groups and provide students
with the following skit situations to carry out:

¢ We've been going together for two years. My boy-/girifriend
wants me to sleep with him/her. I love him/her, and [ don't
want to lose him/heg, but I'm not sure this is what [ want to do.

¢ A lot of my friends are using drugs. [ don’t want to lose my
friends, but I'm scared to do drugs.

Students will identify the issues in each skit situation.
Student grcups will present their skits to the class, without a solu-
tion to the situation.
Student audieace will list possible ways to say no in skit situations
and will decide which actions and words work best to say no.
Students will practice ways to say no.

Positive Health Behaviors

Students will recognize and accept their own values.
Students will be able to feel confident about their beliefs.

Students will recognize situations when it is appropriate to say no
and will practice how to say no.
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TEACHER INFORMATION

Background

Reproduses from ALDS [ascucusn Coude
of (b8 New York Depatimint of Bdusstron

This lesson zeroes in on the gaps in interpersonal communication
that often exist between an intended message and the actual mes-
sage that is conveyed. Students mus¢ recognize the unclear or
“mixed” messages that result when their words are not backed by
appropriate actions or when they choose words which do not clearly
delineate their thoughts, feelings, or intentions.

Sending a clear message involves four elements:

* self-awareness: recognition of one’s own feelings, thoughts,
and desired outcomes in a situation

* words: choosing words which accurately convey the intended
message

¢ body language: use of appropriate posture, gestures, eye
contact

¢ actions: follow-through behatvior.
Being mindful of the gap that can emerge between what one wants to
say and what one actually says, students may need coaching with
specific words and body language. The studentsinthe: shavea
wealth of experiences and ideas they can bring to this actwvity. -
Using this situation as a springboard, you may create your own situ-
ation based on your experiences with teenage students, or you may
encourage students to pose their own situation for groups to work
in. Role-playing is employed to reinforce the positive communica-
tion patterns for the rest of the class.
It may be helpful to define the following terms:

¢ desired outcome: what one wants to happen in a situation

o feeling: an emotional response usually expressed by one
word, such as: happy, sad, angry, and scared

® clear message: a statement which clearly communicates a
thought, feeling, or desired outcome. (Example: I feel hurt
when [ think you're ignoring me. I'd like you to understand
that.) '

* thought: ideas or beliefs that occur in our minds.

It is important for students to understand the meaning of these
terms, as students at this age often confuse thoughts with feelings.
Though feelings are usually an immediate response to a situation,
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Syllabus Connection

Values Integration

students need guidance in naming those feelings and in articulating
their thoughts which may or may not be associated with those feel-

ings.

II Emotional Health — recognizing the relationships among emo-
tional reactions, social relationships, and health for establishing pat-
terns of behavior that promote emotional health and sound interper-
sonal relationships. (pp. 20-21)

X1 Healthful Lifestyles — appreciziing the need for responsibility

and planning for developing and maintaining a healthful lifestyle.
(pp. 38-39)

Respect for self/developing honest and clear communication pat-
terns enhances one’s c=lf-confidence and reflects self-
responsibility '

Respect for others/recognizing the value of honesty in relationships
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Objective

Learner Outcome

Comprehensive Health
Education Topic(s)

Values Integration

There are skills to practice that will lead to a healthful lifestyle.

Practice sending clear messages through effective verbal and non-
verbal communication.

I Emotional Health
XI Healthful Lifestyles

Respect for Self: Developing honest and clear communication pat-
terns enhances one's self-confidence and reflects self-responsibility.

Respect for Others: Recognizing the value of honesty in relation.
ships.

Motivating Activity

Identification

Effective Communication

Repredused from ALDS Logrucuss Cuudia with permuses
of the New Yorx Deponimont of Edusation

The teacher will pose the following situation to the class:

Alex and Gloria have been seeing each other for 2 few months. Glo-
ria does not want to become any more involved physically than they
have been, and she senses Alex does. She continues to spend a lot of
time with him alone and puts herself in uncomfortable close en-
counters with Alex. .

Students will identify the message Gloria may be giving Alex.
Students will discuss the four elements of a clear message:
o seif-awareness:
-recognizing one’s feeling in response to a situation
-knowing one’s thought about a situation
-deciding what one wants in a situation
e words:
—choosing words which accurately convey the intended
message
* body language:
—use of appropriate posture, gesture, eye contact
¢ actions:
- follow-through behavior

Students will role-play Gloria's response to Alex by communicating
her discomfort, her thoughts and concerns, and her preferences for

the ways they spend time together.
- 278 -
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Decision Making

Students will match the nonverbal elements of tone, posture, ges-
tures, and eye contact with their verbal message.

Students will decide on situations in their lives in which they may be
giving mixed messages and when they can send a clear message in-
stead.

Positive Health Behaviors

Students will take time to become aware of their feelings, thoughts,
and desired outcomes in response to a situation.

Students will use “1” statements and appropriate nonverbal signals
to communicate their feelings, thoughts, and desired outcomes to
others.
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® TEACHER INFORMATION

Objective  There are skiifs to practice which lead to a healthful lifestyle.
Learner O:tcome  Recognize and evaluate media messages regarding sexuality.

Comprehensive Health  V Family Life Education
Education Topic(s)  XI Healthful Lifestyles

‘ Values Integration  Reasoning: Recognize explicit and implicit meanings of messages
| and images.
‘ Respect for Self: Awareness and concern for one’s sexuality as an
’ ingredient of personal dignity.
Respect for Others: Awareness and concern for the sexuality of oth-
ers as an ingredient of their personal dignity.

Motivating Activity ~ Students will list two or three examples for each of these categories:

’ * movies
* sGap operas or TV serials
* commercials
* music videos
* magazine advertisements

Identification  With teachers, students will identify messages about sex or sexuality
conveyed in the examples cited.

These might include:
¢ “Everybody does it” — Having sex is okay.
* “Sexis fun” - There are no painful consequences or risks

associated with sexual behavior.
* “Sex sells” ~ It is what makes people and things attractive.

Effective Communication  Students will discuss how these messages are communicated:

o directly or explicitly - through the words or behavior of an
attractive person or character

¢ subtly or implicitly - through images, words, or behaviors
which suggest sexual meanings or attempr to arouse sexual
interest

®

>,..
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Decision Making

Students will decide what effects such media messages have on the
attitudes and behaviors of teenagers.

Students will decide which messages reflect attitudes and behaviors
that can mislead teenagers. i

Positive Health Behaviors

Students will recognize erplicit and implicit media messages regard-
ing sexuality.

Students will effectively analyze and evaluate for themselves the va-
lidity of sexual messages conveyed through the media.
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1. Review the previous lessons by asking the students to:

A.

Nane the four ways AIDS is transmitted:

- Unprotected sexual intercourse

- Needle sharing

- Contaminated blood and blood products
- Pregnant woman to her unborn child

Roview the ways AIDS is not transmitted.

Tasre is no evidence to indicate that the Human
Iismunodeficiency Virus (HIV) is spread in any ways other than
those listed above. Several long~term studies have been
conducted with family members of people with AIDS. None of
these family members have become infected through everyday
contact. Therefore, people need not be concerned about casual
transmissicn of the HIV through casual contact such as: sharing
eating utensils, hair brushes or towels, or by being in public
places such as: restaurants, schools, in elevators, or on
public transportation.

2. Ask the students to explain what is meant by a "high risk behavior".
What are some high risk behaviors that relate to AIDS?

A.

Unprotected
Sexual
intercourse

High risk behaviors: an action with great possibility of
danger or harm.

There are risk behaviors related to the transmission of

AIDS that must be considered. It is important to point out
that a person who is HIV infected may not have the disease
AIDS. Yet, an infected person, having no signs and syrptoms,
nay infect others by engaging in high risk behaviors. The
following are considered to be high risk behaviors for
contracting the HIV:

- Sexual intercourse with an infected partner.
During sexual intercourse the HIV can enter the
bloodstream of the uninfected partner through tears in the
linings in or near the vagina for a female and in the skin
of the penis for a male.

- Anal intercourse with an infected partner. Anal
intercourse is the placing of an erect penis into the anus
of a partner. Rectal tissue can be easily torn during
anal intercourse. This exposes tiny blood vessels that
will allow HIV to enter the bloodstream from infected
semen.

- Sexual intercourse with multiple partners or with
someone who has had multiple partners. The greater

number of sexual partners a person has or has had, the
more likely that person is to eventually have sexual
intercourse with someone who is HIV infected. A person

also increases their risk of infection by having sexual
intercourse with someone who has had multiple partners.

Reproduced trom Curtculum Racommessaions ob
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Sharing - Sharing blood contaninated needles during intravenous dru
Needles use. When a person shares another person's needle and/or .

syringe to inject drugs, a small amount of a person's
blood may remain on the needle or in the syringe and be
injected directly into the other person's bloodstream. If
that small amount of blood comes from a person who is HIV
infected, it can be passed on to others sharing the
needle. A person who becomes infected through intravenous
drug use can also spread the virus through sexual contact.

Contaminated - Transfusion with infected blood or blood products., Before

Blood

March » it was possible that persons receiving blood

Products transfusions could become infected with AIDS. Since that

time all donated blood in the United States is tested for
the presence of HIV antibodies. At this times there is
litcle risk that AIDS will be spread from a blood
transfusion in the United Sctates. AIDS cannot be
contracted from donating blood, since disposable needles
are always used to collect the blood. People who know
they are HIV infected should not donate blood, semen, or
body organs.

Pregnant - Pregnancy of an infected woman. A woman infected with HIV
Woman/ is more likely to develop AIDS if she becomes pregnant.

Unborn Child She may also pass the HIV from her blood to her fetus:

through the placenta. Approximately one fhird of the
babies born to HIV infected mothers, whether or not she
actually has AIDS, will become HIV infected. Most of the
mothars of these babies were intravenous drug users.

Use the transparency and teacher key "AIDS Risk Reduction and Prevention
Behaviors" and discuse with the students preventive measures that can be
used to eliminate and/or reduce the risk in each of the above behaviors.
Note: The teacher may want to use the chalkboard or a flip chart instead
of the transparancy to reccrd student responses. With each risk behavior
encourage the students to name behaviors that will either eliminate the
risk or for those who choose to continue in the risk behavior will modify
the risk. Write their suggestions on the transparency. Use the

teacher key to help facilitate this discussion.

Discuss with the students that AIDS prevention includes the use of
condoms to modify risk behavior. Use the following questions as a
guideline to discuss the use of condoms.

How effective are condoms?
If used properly, they are very effective. Condoms have to be
used from the beginning of sexual contact until the end. They
then should be removed carefully. When the condom is put on
the penis a space should be left at the top.

Each package of condoms contains directions for proper use.

very wvarm or very cold place or kept for more than a year. All
of these conditions increase the possibility of breakage.

Condoms should not be used with petroleum jelly, stored in a ’
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They may be too embarrassed.

. Why do some sexually active people not use condoms?
They may not know that condoms are an effective preventative
for transmission of the HIV.

They may not think becoming infected with HIV could happen to
them.

They may not be concerned about their partners.
They may think that there is something wrong with planning to
have sexual intercourse.
Where do you buy condoms?
Drugstores, grocery stores, vending machines, or mail order.
Do you have to be 18 years old to buy condoms?

There is no age restraint for the purchase of condoms, nor is
parent permission required.

For,

5. Distribute copies of the student worksheet "Making Decisiocns About AIDS
Prevention". Show the transparency from activity 3 "AIDS Risk Reduction
and Prevention Behaviors" with the behaviors listed from that exercise.

' Have the students to use this as a resource for this activity.

Ask the studonts to write a response to the appropriate numbar of "Dear
Abby" lettors depending on the time available. After they have finished
writing, ask them to form pairs and share their responses with one
another.

If time permits, as a large group lead the students in a discussion of
the following questions:

a. What wére some responses that you came up with in your pair?
Which were most helpful? Least helpful?

b. What did you learn from hearing other people's suggestions?
¢. How did you decide what to say in response to the letter?

d. How would you want a friend to respond to you if you were
asking for help about AIDS?

e. Who would you turn to for advice in situations like these? Why
would you choose this person?

SUMMARY:

The decisions to be sexually active or to use drugs have rany
implications including the risk of contracting AIDS. Thers are behaviors
. that we can choose to eliminate or modify risks. The choices we make

shouid be made with a knowledge of facts about the risks and potential
results.
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Nane
Student Worksheset

Making Decisions About AIDS Prevention

I. Daar Abdy,
1 have been hearing alot about AIDS and I am worried about getting ic.
I am not eure hovw to keep from goetting a discaes like cthie, seide from

not having eex. I am embarrasesed about asking anyone ales hecsues I
don't know what they will think of Be. Will you haelp?

Signed,

Eabarraseed

1I. Dear Abby,
1 am vorried ahout getting AIDS. My boyfriend has an older brother who
ehoote drugs. His brother's friends hang out at their houss on the
wveekends when no adulte ars around. I am not sure vhether sy boyfriend
uses drugs or not. I like thie guy alot, what should I do?
Signed,

Worried

III1. Dear Abby,
My friend has asked me to epend the night at her houa;. 1 juat heard
today that her brother is now living there and he has AIDS. I'm afraid
of going to her houss. Can I get ALDS?
Signed,

Afraid

IV. Dear Abby,

I know you will tell me that I am too young to have esex, but it is to
late now to hear that. I do not want to get AIDS and it ie on my mind
alot. What can I do to protect myeslf?

Signed,
Too Late
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V. Dear Abdy,
I have a friend vho 13 sexually active. I am concerned about him because
he hangs around with a crowd that is knov to practice risky behaviors.
I've heard about AIDS and my friend's behavior concerns me. What should
I do? .
Signed,

A Friend

VI. Dear Abby,
1 have been sesing this person for a long time. I've gone out with other

people all along, but this guy is special and I wvant to make &8 commitment
to him. Do you think that I should tell him about the other guys?

Signed,
Special

VII. Dear Abby,
I have had sex with several parctners. Now I realize that I could have
AIDS and if I continue my behavior, I could give AIDS to my partner.
What should I do?
Signed,

Reputation

VI1I.
Dear Abby,

I wvent with a boy for llf years and we had a special relationship. Now I
realize that our relationship will end scon. What can I do in the future
to be sure that I will not get AIDS?

Signed,

Is J¢c Too Late
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® TEACHER INFORMATION

Distribute the student worksheet "AIDS Testing Statements - Fact, Myth,
Opinion, Unknown?". Tell the students to read the statements to

decide which category best reflects each statement. Students should
indicate their decision by placing an "X" in =he éppropriate blank space

next to esach statezment.

Discuss responses and add the statements to the Fact, Myth, Opinion,

and Unknown category lists on the board from Lesson One.
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Q TEACHER INFORMATION

Background - The debate provides a vehicle for exploring social issues - in this
case, the balance between the individual’s rights and society’s rights.
It also provides an opportunity for students to recognize that there is
a dual responsibility present: to protect oneself from becoming in-
fected by the AIDS virus and to prevent communication of the AIDS
virus to others. '

Information for each debate team can be gained by research that will
provide current, accurate facts from libraries, local health agencies,
etc.

In the past, the individual’s rights have predominated in such in-
stances as:

¢ random drug testing
e nondiscrimination in housing, education, employment.

Society’s rights have predominated in such instances as:

e inoculations against tetanus, diphtheria, rubella, etc. for
school attendance
e child abuse reporting.

‘ As a part of this lesson, the students will be debating and discussing
the following items:

e The screening test reveals whether or not a person has devel-
oped antibodies to the AIDS virus. If positive, the test cannot
predict whether an individual will remain asymptomatic,
develop ARC, or develop AIDS; but, if the test is positive, the
individual is capable of transmitting the AIDS virus. Often, a
second test may be necessary to confirm results.

e Screening for the entire population would be costly and
difficult to organize and accomplish in a short time. Screening
would also have to be repeated periodically.

e Screening for selected population: groups who may be atrisk,
(IV drug users, homosexuals, those planning to marry, preg-
nant women, health care workers, prisoners, prostitutes,
immigrants etc.) might miss other individuals who could be
spreading the disease.

o Screening and disclosure may result in damage to occupa-
tional, professional, or personal status.

(continued on next page)
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Syllabi:s Connection

Values Integration

e Screening cannot help the infected individual because there is
no present cure for ARC or AIDS.

o Screening can prevent the spread of AIDS by permitting
infected individuals to abstain from behaviors that put them-
selves and others at risk.

e Screening would allow for identification, notification, and
counseling of others who may have been exposed to the
person with AIDS, to prevent further spread of AIDS.

¢ Screening can alert women to whether or not they are carrying
the AIDS infection and thus protect unborn babies from the
risk of infection.

® Screening is presently required by the military and may be

e Screening can disclose the numbers of people presently
infected by the AIDS virus, allowing society to predict the
services that will be necessary to meet the needs of infected
people as they move through the continuum from asympto-
matic to ARC to AIDS. Screening will also allow soediety to
allocate adequate resources to meet those needs.

X Community Health — understanding the importance of develop-

ing health services responsive to present and projected community

needs and for becoming a contributor to the health of the commu-

nity. (pp. 36-37)

Majority rule with respect for minority rights/balancing the indi-
vidual’s right to privacy with society’s right for public health -

Reasoning skills/thinking for oneself

Respect for others/appreciating diverse views

20
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Objective

Learnier Outcome

Comprehensive Health
Education Topic(s)

Values Integration

There are social and economic implications of AIDS.

Recognize a balance between rights of an individual and rights of
society.

X Community Health

Majority Rule with Respect for Minority Rights: Balancing the in-
dividuals’s right of privacy with society’s right for public health.

Reasoning: Thinking for oneself.
Respect for Others: Appreciating diverse views.

Motivating Activity

Identification

Effective Commnniution

Decision Making

The class will hold a debate on the following topic:

Resolved: that mandatory AIDS testing is necessary to protect our

Students will identify:

1. How is the AIDS virus transmitted? '

2. What does AIDS testing confirm?

3. What are the rights of individuals in our society?

4. What rights does society have to protect itself from spread of
. disease?

Students will debate and discuss the debate topic.

After the debate, the students will complete the following:

¢ [ was surprised that
¢ [learned that
¢ [ would like to know more about

Student will recognize that it is acceptable to hold either point of
view.

The class will vote on whether or not mandatory AIDS testing is nec-
essary to protect our society.

Positive Heaith Behaviors

Students will recognize the balance between the individual’s rights
and society’s rights.

- 297 - ‘
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.’ TEACHER INFORMATION

Grade 11-12
AIDS: Economics and Ethics

STUDENT LEARNING OBJECTIVES:

l. Students will examine the financial costs of caring for a
person with AIDS,

2. Students will examine trends and ethical igsues related to
AIDS.

LESSON AT A GLANCE:

This lesson will allow students to clarify any facts and myths from
previous discussions. Financial costs, future trends and ethical
issues relating to AIDS will be examined.

VOCABULARY INTRODUCED IN THIS LESSON:

= civil rights
congenital condition
confidentiality
. diagnosed
discrimination
ethical
hemophiliac
insurees
intravenous
medicaid
subsidized

MATERIALS/RESOURCES: .

STUDENT WORKSHEETS:
"Financial Costs of Caring for a Person with AIDS from Diagnosis to
Death"
"Mr. Daniel Has AID3"
"Post-test - AIDS-Fact or Myth?"

TEACHER KEY:
"Financial Costs of Caring for a Person with AIDS from Diagnosis to
Death"
"Mr. Daniel Has AIDS"
"Post-test -~ AIDS-Fact or Myth?"

TRANSPARENCY:
. "AIDS Care Cost Dilemma"

- 298 -
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Grade 11-12

ACTIVITIESIl.lll.llll..lllll.lllll.ll.lll.llllll.l.ll.lll.l.ll.'l.l.ll.lll....

1. Have the students review the Fact, Hyth, Opinion and Unknown category
1ists on the board. Allow statements to be moved with class concensus.

Note: The opinion and unknowns that are left should be recognized as
statements that may change to the fact or myth list in the future but are
statements about which we do not have specific knowledge today.

2. Divide the class into small groups (2-3 students) and distribute the
student worksheet "Financial Costs of Caring for a Person with AIDS".
Assign each group a case study (A-D, repeat as necessary) to calculate
the costs of AIDS.

Have each group report the costs for their case study. Allow the class
to discuss and compare the costs of the different case studies.

3. Distribute and discuss the student handout "AIDS Care Cost Dilemma" on
projected costs and show the "AIDS Care Cost Dilemma" transparency.
Identify and discuss questions that will need to be addressed by policy

- makers and legislatcrs very soon. )

a. Should health insurance be denied to people who are in high
risk catagories?

b. Should health insurance companies require testing of
prospective insurees for the Human Immunodeficiency Virua?

¢. Should the state or federal govarnment pay for the care of
anyone who develops AIDS? i.e. through Medicaid

Note: This discussion can be personalized (i.e. friend or family member
who had a blood transfusion 7 year ago) if students feel that AIDS will
never touch them.

4. Divide the class into four groups of students and give each group a copy
of the student worksheet "Mr. Danicls Has AIDS". Have each group select
a recorder, and develop answers to the three questions. Copies of the
teacher resource "State Civil Rights Legislation - Michigan Handicappers'
Civil Rights Act" may assist the students in developing their answer.
A copy of the local school district's AIDS policy may also be of
assistance for the groups.-

Give the students approximately ten minutes to formulate answers to the |
three questions on the worksheet. Bring the class back together and have
the groups compare answers based on their knowledge.
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Grade 1l1-12

Note: Administer the post-test, if a pre-test was given in Lesson One.

SUMMARY ¢

Explain to the students that all of ue will be affected by the AIDS
apidemic. Sometimes when discussing statistics, medical costs and
ressarch ve forget the people who are suffering from = dying from this
epidemic. All of us must be prepared to help others, to protect
ourselves and the ones wve love.

You may use this information about AIDS now or in the future, for
yourself or for a friend.

The greatest protection against AIDS is to make decisions based on
knowledge, not faar.




Crade 1l-12 Name
Student Worksheet )

Financial Costs of Caring for a Person with AIDS
from Diagnosis to Death

The following are case studies which describe the lifestyles of people who
have been diagnosed with AIDS. Calculate the direct costs (actual costs of
medical bills, etc.) and the indirect costs (money lost in unearned vages,
stc.) of caring for these people for 13 months (from diagnosis to death).

A. John is 25 years old. He has been shooting up drugs for 5 years. He has
just been diagnosed with AIDS. John does not work regularly. He lives
in & rooming house for $5 a day. He has nc family to turn to for help
nor health ingurance. His hospital bills average $508 per day. He will
be hospitalized 4 times, a total of 48 days, until his death. Calculate
the following costs:

Dirzect Costs Indirect Costs

Salary
Medical (hospital stays, MD’s,
medicine) .
Food
Rent
“ Clothas
Travel/Transportation
Funeral Costs

Total

B. Tanya is 23 years old and has a six month old infant. Both Tanya and her
baby have AIDS. Tanya is a single mother living on a $476 per month
welfare check. She gets government subsidized health insurance for
herself and the baby. She will be hospitalized 3 times, 10 days each,
until her death. The baby will be in the hospital for a total of 75
days. Their hospital costs total $983 per day. Calculate the following:

Direct Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Transportation

Funeral Costs

Total

From: San Francisco Senior High \IDS Curriculua, 1987.

Worksheet 9-12C
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Grade ll-12 Name
Student Worksheet

c.

Miguel is a 40 year old man with AIDS. He is single, is buying a home
and makes $50,000 a year. His monthly house payment is $1,500 per month.
He has private health insurance which covers 802 of his direct medical
costs. He lives in a city that has many resouzces for people with AIDS,
including food bank and ghelters. He was hospitalized 5 times, for s
total of 125 days at $1,038 per day. Calculate the following:

Direct Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Transportatién

Funeral Costs

Total

Raymond is a 35 year old hemophiliac, married with two children, ages 3
and 5. He has AIDS, as does his wife and 3 year old child. The five
year old is not sick. Raymond makes $30,000 a year, rents his home for
$800 per month, and his family is covered by health insurance. The
fanily has been hospitalized a total of 350 days at $850 per day.
Caiculate the following:

Direct Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Transportation

Funeral Costs

Total

- 302 -
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Grade ll~l2
Teacher Key

Financial Coscs of Caring for a Person with AIDS
from Diagnosis to Death

The following are case studies which describe the lifestyles of people who
have been diagnosed with AIDS. Calculate the direct costs {actual costs of
medical bills, etc.) and the indirect costs (money lost in unsarned vages,
etc.) of caring for these people for 13 months (from diagnosis to death).

A. John is 25 years old. He has been shooting up drugs for S years. He has
just been diagnosed with AIDS. John does not work regularly. He lives
in a rooming house for $5 a day. He has no family to turn to for help
nor health insurance. His hospital bills average $508 per day. Ye will
be hospitalized 4 times, a total of 48 days, until his death. Calculate
the following costs:

Direct Costs Indirect Costs

Salary

Medical (hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Transportation

Funeral Costs

Total

B. Tanya is 23 years old and has a six month old infant. Both Tanya and her
baby have AIDS. Tanya is a single mother living on a $476 per month
velfare check. She gets government subsidized health insurance for
herself and the baby. She will be hospitalized 3 ctimes, 10 days each,
until her death. The baby will be in the hospital for a total of 75
days. Their hospital costs total $983 per day. Calculate the following:

Divect Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Transportation

Funeral Costs

Total

Note: EACH GROUP'S ANSWERS WILL VARY DEPENDING ON HOW THE STUDENTS COMPUTE
THE COSTS.
From: San Francisco Senior High AIDS Curriculum, 1987,




Grade 1l~12
Teacher Key

C.

Miguel is a 40 year old man with AIDS. He is single, is buying a home
and makes $50,000 a year. His monthly house payment is $1,500 per month,
He has private health insurance which covers 802 of his direct medical
costs. He lives in a city that has many resources for people with AIDS,
including food bank and ghelters. He was hospitalized § times, for a
total of 125 days at $1,038 per day. Calculate the following:

Direct Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
medicine)

Food

Rent

Clothes

Travel/Tranaportation

Funeral Costs

Total

Raymond is a 35 year old hemophiliac, married with two children, ages 3
and 5. He has AIDS, as does his wife and 3 year old child. The five
year old is not sick. Raymond makes $30,000 a year, rents his home for
$800 per month, and his family is covered by health insurance. The
family has been hospitalized a total of 350 days at $850 per day.
Calculate the following:

Direct Costs Indirect Costs

Salary

Medical (Hospital stays, MD's,
aedicine)

Food

Rent

Clothes

Travel/Transportation

Funeral Costs

Total

- 304 -
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Grade 11-12
Student Handout

AIDS Care Cost Dilemma

In 1986 the total madical costs for AIDS patients was $l1.l1 billion. It is
estimated that this figure may rise to $8.5 billion or higher by 1991.

The costs today to provide care from time of diagnosis to death can easily
reach $75,000 per patient. Just to provide an AIDS patient with the drug AZT
can cost up to $10,000 a year. Private insurance companies claims for AIDS
related care totaled an estimated $745 million or 12 of the total in 1986.

Private insurance companies will pay a sizable portion of the medical bills
for those AIDS patients lucky enough to have insurance coverage. An edtimste
puts the companies annual share of AIDS~related medical costs at $10 billion
in 1991 and at $20,000 billion in the year 2,000. To meet those insurance
claims, the companies will have tc raise the price of medical insurance for

everyone they cover.

Most AIDS patients become toc sick to work and will lose their private health
insurance. However, up to 80 million Americans have no health iansurance or
are insured by plans that won't cover AIDS-related care.

Medicaid, funded by the federal and state governments, already pays for the
care of 2 out of S AIDS patients. To qualify for Medicaid a person must hava
used up all but $1,000 of his/her savings. They can keep $1,500 for a burial

fund.
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Grade 11-12
Teacher Resource

AIDS Care Cost Dilemma

In 1986 the total medical costs for AIDS patients was $l.l1 billion. It is
estimated that this figure may rise to $8.5 billion or higher by 1991.

The costs today to provide care from time of diagnosis to death can easily
reach $75,000 per patient. Just to provide an AIDS patient with the drug AZT
can cost up to $10,000 a year. Private insurance companies claims for AIDS
related care totaled an estimated $745 million or 1% of the total in 1986.

Private insurance companies will pay a sizable portion of the medical bills
for those AIDS patients lucky enough to have insurance coverage. An estimate
puts the companies annual share of AIDS-related medical costs at $10 billiom
in 1991 and at $20,000 biliion in the year 2,U00. To meet those insurance
claims, the companies will have to raise the price of medical insurance for
everyone they cover. ‘

Most AIDS patients become too sick to work and will lose their private health
insurance. However, up to 80 million Americans have no health insurance or
are insured by plans that won't cover AIDS-related care.

Medicaid, funded by the federal and state governments, already pays for the
care of 2 out of 5 AIDS patients. To qualify for Medicaid a person must have
used up all but $1,000 of his/her savings. They can keep $1,500 for a burial
fund, *
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Grade 11-12
Transparency Master

AIDS Care Cost Dilemma

A. Should health insurance be denied to people
who are in high risk catagories?

B. Should insurance companies requiring testing of
prospective insurees for the Human Immunodeficiency
Virus (HIV) ?

C. Should the state or federal government pay
for the care of anyone who develops AIDS?
i.e. through Medicaid.

- 307 -
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Grade ll-12 Name
Student Worksheet

Mr. Daniel Has AIDS

Mr. Daniels is a popular teacher in your school. He became 1ll last May and
was absent from school for a few weeks. When he returned to school he looked
thin and tired, but was back to teaching his classes. Because he is well
known at school, his absence was noticed by many of the students. You are now
beginning to hear rumors that Mr. Daniels has AIDS.

l. You are a student in one of Mr. Daniel's classes. Will you ask to be
transferred out of his class? Why or why not?

2. Some parents hear the rumor Mr. Daniels has AIDS. They call a special
meeting with the principal and insist that they be told if Mr. Daniels
has AIDS. They also demand that he be asked to resign if he does have
AIDS. What do you think you would do if you were the principal?

3. Should any special provisions be made for Mr. Daniels if he has AIDS?
Should he be allowed to eat in the cafeteria with the students, use the
swimming pool, go on field trips, and so on?

Adapted from: San Francisco Senior High AIDS Curriculum, 1987,
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‘Grade 11~-12
Teacher Key

Mr. Daniel Has AIDS

Mr. Daniels is a popular teacher in your school.  He became ill last May and
wvas absent from school for a few wveeks. When he returned to school he looked
thin and tired, but was back to teaching his classes. Because he is well
known at school, his absence was noticed by many of the students. You are now
beginning to hear rumors that Mr. Daniels has AIDS.

l.  You are a student in one of Mr. Daniel's classes. Will you ask to be
transferred out of his class? Why or why not?

2. Some parents hear the rumor Mr. Dariels has AIDS. They call a special
meeting with the principal and insist that they be told if Mr. Daniels
has AIDS. They also demand that he be asked to resign if he does have
AIDS. What do you think you would do if you' were the principal?

3. Should any special provisions be made for Mr. Daniels if he has AIDS?
Should he be allowed to eat in the cafeteria with the students, use the
swimming pool, go on field trips, and so on?

Note: ANSWERS MAY VARY.

Adapted from: San Francisco Senior High AIDS Curriculum, 1987.
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8 TEACHER INFORMATION -

Background By identifying with a fictional family that must confront the reality of
dealing with AIDS, this lesson seeks to help students recognize the
responsibilities of family in a variety of concerns.

You may want to work with a chart, such as the one in this lesson, on
which students can fill in information as they obtain it. As gaps ap-
pear in the chart (usually in the Community column), students may
want to consider actions they may take to help the community recog-
nize and provide for needs. This lesson will combine well with Les-
son #35 in providing a bridge to actual community resources.

Students will probably recognize that many of the concerns dealing
with AIDS are similar to concerns that families confront with long-
term illnesses or disabilities, and students who have been through
this process may be able to provide specinl insights. When using stu-
dents as resources, be careful to recognize that they may still be deal-
ing with some concerns and may be very sensitive. This lesson also
provides an opportunity to deal with the fact that, at present, thereis
no cure for AIDS and that families will need to cope with death and

dying.
. Syllabus Connection 11 Emotional Health — recognizing the relationships among emo-
: tional reactions, social relationships, and health for establishing pat-

terns of behavior that promote emotional health and sound interper-
sonal relationships. (pp. 20-21)

V Family Life Education - appreciating the role of the family in
society in preparing each member for the responsibilities of family
membership and adulthood, mcludmg marriage and parenthood.

(pp. 26-27)

VI Diseases and Disorders — understanding diseases and disor-
ders and taking action to prevent or to limit their development.
(pp- 28-29)

X Community Health ~ understanding the importance of develop-
ing health services responsive to present and projected community
needs and for becoming a contrioutor to the health of the commu-

nity. (pp. 36-37)
Values Integration  Respect for others/responsibilities to one’s family
Respect for others/compassion, caring, and understanding

Respect for self/asking for help from individuals and groups that are
able to provide assistance
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Objective  There are skills to practice that will lead to positive health behaviors.
Learner Outcome  Recognize responsibilities of a family when a member has AIDS.
Comprehensive Health Il Emotional Health
Education Topic(s) V Family Life Education
VI Diseases and Disorders
X Community Health
Values Integration  Respect for Others: Responsibilities to one’s family; compassion,
caring, and understanding.
Respect for Self: Asking for help from individuals and groups that
are able to provide assistance.
Motivating Activity  The teacher will distribute a “Dear Sam” letter:
Dear Sam:
My brother was just diagnosed as having AIDS. He will be home
from the hospital next week. What needs to be done to help him?
UPSET
Identification  Students will divide into groups to identify:
o physical concerns and needs
e emotional concerns and needs
o family concerns and needs
r e community resources
Effective Communication  Students will discuss roles and responsibilities of family for each
identified concern.
Students will draft a response to UPSET that reflects each aspect
identified.
Decision Making  Students will decide how the family can meet the varying needs of
the person with AIDS.
Positive Health Behaviors  Students will practice behaviors that involve understanding the

needs of others and the need for sharing responsibilities, such as:

¢ accepting responsibility within family
® spending time with family member

® involving nerson in family activities

¢ utilizing community services

- 313 -
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® TEACHER INFORMATION

Background  In Lesson #34, students dealt with family responsibilities for persons
with AIDS. This lesson confirms the present AIDS-related commu-
nity resources and helps students to project what resources may
be necessary in the coming years to meet the needs of increasing
numbers of persons with AIDS. You'll find some of this data
in the Appendix section on “Current Information on AIDS,”
but you will probably want to call the toll-free information
number, 1-800-342-AIDS, or the New York State AIDS hotline num-
ber 1-800-541 AIDS, to get the latest figures. This information is also
available through your local library or county health department.

This lesson provides a unique opportunity for students to watch a
community respond to a crisis from the beginning, to identify com-
munity policymakers, to recognize the actions they are taking, and
to participate in this process, as most communities are just begin-
ning to recognize the size and implications of the AIDS epidemis.

You will want to remind your students that, at this time, once a per-
sori is infected with the AIDS virus, there are a variety of health and
health-related services that may be needed.

. The community has a responsibility to help the person with AIDS
and his/her family to provide for their:

* physical needs and concerns
* emotional needs and concerns
¢ family needs and concerns.

The community has a responsibility to its members. It can provide
this by having:

® accurate sources of information available in the community

* voluntary testing programs

* counseling services

¢ substance abuse treatmernt programs

* hospital/medical treatment services

* self-help groups

® social service supports

¢ mental health services.
Clearly there is no one “community” that can provide all of these
services. Students will need to consider how each AIDS-related

community resource fulfills a responsibility, where there are omis-
sions, where there are overlaps, and what still remains to be done.
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Syllabus Connection

Values Integration

X Community Health ~ understanding the importance of develop-
ing health services responsive to present and projected community
needs and for becoming a contributor to the health of the commu- .
nity. (pp. 36-37)

Respect for self/responsibility to make oneself aware of threats to
health, and community resources that can help

Reasoning/identify organizations which provide AIDS-related in-
formation for groups and individuals; resources directed to those
who need; provide appropriate family and community support

- 315 -
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® TEACHER INFORMATION

Objective  There are community resources for information, help, and counsel-
ing.

Learner Outcome  Identify the community’s present and projected responses to AIDS.

Comprehensive Health X Community Health
Education Topic(s)

Values Integration  Reasoning: Identify organizations which provide information for
groups and individuals related to AIDS; resources directed to those
who have needs; provide appropriate family and community sup-
port.

Respect for Self: Responsibility to make oneself aware of threats to
health and community resources that can help.

‘ Motivating Activity  Students will research a list of AID3-related community resources.
Identification  Students will identify AIDS-related community resources currently
in place: :
¢ hospital

e county health agencies

e planned parenthood

¢ AIDS council

e religious organizations

¢ United Fund

o AIDS self-help support groups

e local chapter of American Red Cross
¢ local hemophilia chapter

o AIDS testing centers

e substance abuse treatment centers
¢ mental health centers

* hospices

Effective Communication  The teacher will invite an AIDS resource person to discuss current
community AIDS needs and how they are being met and to project
future community needs based on AIDS data.

® 516 -
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Decision Making

Students will decide whether the resources the community is pro-
viding will be adequate for projected AIDS needs in the next five

years.

Positive Health Behaviors

Students will participate in community health practices by writing to
appropriate agencies or volunteering their assistance to support
AIDS-related community resources.

- 317 -
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PN TEACHER INFORMATION

To set the stage with the students, explain that they should imagine that
a friend of theirs has AIDS,

Ask the students to generate a list of ways they could show that they
care about their friend. Write their ideas on the chalkboard. It may be
helpful for students to begin with suggestions that are more distant from
the person with AIDS (i.e. car washes, dances, bake sales) and m)ve to
more direct "caring" activities.

‘I" - 318 -
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The list might include:

Don't avoid your friend. Be there - it instills hope.

Touch. A simple squevze of the hand or hug can let your friend
know that you still care.

Laugh when your friend laughs. Weep when your friend weeps.
Share these intimate experiences.

Go for a walk together. Ask about and know your friend's
limications.

Help celebrate holidays - and life - by decorating the hoze or
hospital rooa.

Help other people that know your friend. They may also be
suéfering. They may need someone to talk with as well.

Don't be reluctant to ask about the illness. There may be a
need to talk about your friend's condition. Find out 1if your
friend would like to talk by asking: '"Do you feeli like talking
sbout ic?"

Send a card that says "I Carel",
Keep any promises you wmake.

Be prepared for anger with you for "no obvious reason”.
Although you have been there and done everything you can.
Permit this anger. Don't take it personally. Feel flattered
that your friend is close enough to you to risk sharing anger
or frustration.

Talk about the future...tomorrow, next week, next year. Hope
is important.

Have a positive attitude. It is catching.

Call and ask for a shopping list from your friend and make a
"gpecial delivery" to your friend's home.

Be creative. Bring books, periodicals, taped music, a poster,
home-baked cookies to share.

Don't lecture or be angry if your friend seems to be handling
the illness in a way that your think is inappropriate. Your
friend may not be where you expect.

[y
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[ TEACHER INFORMATION

Refer the students to the previous discussions and ask them to begin
thinking about what resources a person with AIDS might need.

Drav a circle on the chalkboard or use the transparency 'Resource Needs".
Have students list the needs of a person with AIDS. List these needs as
additional circles on the chalkboard or with the circles on the
transparency. Needs that are most important should be placed closed to
the center, less important needs further away (friends, medical, funds,
counseling, church). Then ask the students vhat organizations are
available to help with these needs. -

SUMMARY :

Whether or not you have the HIV will not change the fact that you will

one day know someone who is effected by AIDS and who will need your help,

support and caring. Be prepared to help that person.
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NAME DATE CLASS
ACTIVITY: AIDS - Health Care Research Project '

DIRECTIONS:

Contact an area health care facility that provides service to people with the
AIDS virus. Report of the services available and care provided.

List Questions to Ask: Here are some examples:

Where can people with AIDS receive care?

How long is person normally hospitalized?

What is the course of treatment for AIDS?

Are there special precautions that health care providers take when caring for
client with AIDS?

What is the cost per day?

What alternatives ware there to a hospital stay?

List Agencies and People to Interview:

List Materials to Collect:

Evaluate the Availability of Effective Services: Here are some questions:

What level of treatment services and support are avsilable?
What would it be like to be a rorson with AIDS in your community?
Where are there gaps in the services? Is there any duplication of services?

If you were a person with AIDS virus infection, what would it be like
to live in your community?

NOTE TO EDUCATOR:
Purpose: Analyze economic factors and quality of health care related to AIDS.
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NAME DATE CLASS

- e . - .

ACTIVITY: AIDS - Where Can Help Be Found?

DIRECTIONS:

Research an agency what provides information about AIDS or provides help and
support for a person with AIDS and family members.

Agencies and organizations that can be researched:

American Red Cross

Hemophilia Foundation

State Department of Heaitn

Community or County Public Health Agency

Research programs at major universities

Support services in gay and lesbian groups

Community hospitals

Family social services at the local, regional and state levels
Religious groups

NOTE TO EDUCATOR:
Purpose: Access community resources.

- 323 -
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NAME DATE CLASS______

. ACTIVITY: AIDS - Getting the Word Out

DIRECTIONS:

The local public health agency has asked you to help education the community about
preventing and reducing the risk of AIDS. Please answer the following questions.

1. What messages about AIDS to you fee] is the most important for people to
receive?

2. What are your reasons for chooging this messuge?

3. How would you publicize this message to the community?

NOTE TO EDUCATOR:
Purpouse: Apply concepts of prevention through development of a model program.

Directions: Create several teams in the classroom. Have each team develop a plan .
. and present it to the rest of the class. Ask for critique of the plans, including
aspucts such as cost, timing, effectiveness of reaching the target groups, etc.
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NAME DATE CLASS .

ACTIVITY: AIDS - Make Your Message

DIRECTIONS:

You have been selected to design materials that will asgist in preventing and
reducing the risk of transmission of the AIDS virus and to prevent the negative
impact of fear about AIDS.

1. Select an audience: young children, junior high students, college females,
high school football players, your school's debate team, the youth group
at your church or synagogue, the pep band, parenis of students in your class,
business men and women in the community, owners and workers of the fast-food
restaurants in your area, students in alternative education programs in your
area, or another groun Jf your choosing.

2. Develop your message. In what high risk behaviors would people in the
selected group participate? Include resources where people can seek services
and/or more information.

3. Develop a dissemination plan. Consider the receptivity of the community,
the cost and groups that could assist you.

NOTE TO EDUCATOR:

Purpose: Apply knowledge of prevention efforis; review ethical issues and
community response.

Comment: Some examples are on the next pages: poster, pre-post test to
peak interest of learners, business cards with hotline/helpline numbers.
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HIV/AIDS Curriculum Glossary
Abstinence: Choosing not to have sexual intercourse.

Acyclovir: A drug used in the treatment of herpes infections:; eases
some of the symptoms of AIDS but has no effect on the virus that causes
AIDS, HIV.

Agency: An establishment or government bureau that provides services
to the public.

AIDS: Acquired Immune Deficiency Syndrome. The occurrence of

certain infec’ions or conditions that indicate a deficit in the bodyv's
defense mechanism, the cell-mediated immune system, occurring in a
perscu with no known cause for diminished resistance to that infection
or condition. This is a condition caused by an infection of a virus
named HIV (Human Immunodeficiency Virus) which attacks ~nd destroys
certain cells in the body’'s immune system. The infections and
conditions that would allow the diaghosis of AIDS include but are not
limited to a rare pneumonia called PCP {(Pneumocvystis carinii pneumonia)
and a rare cancer called Kaposi's sarcoma.

AIDS Dementia Complex: A complex progressive loss of intellectual
function that is caused by HIV destroying brain tissue and other cells
of the nervous gystem.

Anal Intercourse: Insertion of the penis into the rectum.

Antibody: A protein substance produced by B-cells in the immune system
when T-helper cells identify the presence of foreign substances in the
body, antigens. Their purpose is to neutralize the antigens and
immunize the body against whatever infection the foreign substances may
be trying to cause.

Antigen: Foreign substances which cause one’'s immune svstem to produce
antibodies. Antigens can be bacteria, viruses, or other invading
organisms or proteins not recognized by the body as part of itself.

Anxiety: Uneasiness caused by fear of danger or misfortune.

ARC: AIDS-Related Complex. A diagnosis given to people infected with
HIV who have symptoms of the illness related to HIV infection (signs
that the immune system is not working as well as it should be), but do
not meet the diagnostic criteria necessary to be given the diagnosis of
AIDS.

Asymptomati: Infection: Having an infection while exhibiting no
noticeable signs or symptoms of the infection. While a person mav be
asymptomatically infected with HIV, they remain capable of transmitting
HIV infection to others who engage in risk-associated activities with
these people.
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AZT: Azidothymidine. Zidovudine, also called Retrovir, is a drug used
to inhibit the replication of HIV within the T-helper cells that HIV
uses to reproduce itself. This drug is not 100% effective, does not
eliminate the HIV that is already in the body, and has some harsh side
effects.

Bacteria: Single-celled living micro-organisms which reproduce by
dividing themselves. One bacterium, if left to its own devices, could
become 250,000 bacteria in six hours assuming that the colony did not
run out of food. This is not a large quantity in the bacterial world
when one considers that 10,000,000,000,000 bacteria could fit into one

cubic inch.

B-cells: Cells in the body’s immune system that function as the
antibody producers. They are instructed to prociuce antibodies by the
branch of the T-family cells known as T-helper cells.

Behavior: The manor of conducting oneself or the way a person acts.

Bisexual: A person who has a sexual preference for both males and
females.

Blood: The fluid that is actually "living tissue” that circulates in
the heart, arteries, capillaries, and veins of animals.

Blood Donor: A person who gives blood toc be stored and used for a
transfusion to another person.

Blood Transfusion: The injecting of blood, such as in an operation,
into anotherr person. '

Body Fluids: Liquid substances found in or produced by the body. HIV
has been found in many of the body fluids of HIV infected individuals,
such as tears, saliva, urine, semen, and blood, but HIV can only be
transmitted in semen and blood or visibly blood contaminated other body
fluids. HIV found in those body fluids that could transmit HIV must
enter the uninfected person through an opening or wound in the
uninfected persons skin and get into his/her blood stream before HIV
infection can occur.

Bone Marrow: Tissue in the center of long bones of the body which both
white blood cells (cells of the body’s immune svstem) and red blood
cells are formed.

Candidiasis: Infection caused by a funzus that resembles yeast an., is
the causative agent ot thrush.

Carrier: A bearer and transmitter of a causative agent of a disease to
which he/she is immune or shows no symptoms of having.

Casual Contact: The usual daily interaction between people at work, in
school, and in social situations.
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CDC: Centers for Disease Control. An organization which keeps tabs on
diseases of all sorts wherever they may occur. Whenever any unusually
large incidence of a sickness is noted, they sound the alarm and
recommend vaccines of courses of prevention to help ward off or control
epidemics. CDC headquarters are located in Atlanta, Georgia; their
information is gathered from all over the world.

Cervix: Theﬂneck of the uterus that extends into the vagina.

Chlamydia: A sexually transmitted disease (STD) caused by a bacteria.
It is one of the most common STD's and produces symptoms similar to
gonorrhea, infecting mucosal linings of the bodyv. It is a common
cause of eye infections and pneumonias in newborn babies.

Cofactor: One of the elements of an illness or discase which is caused
or enhanced by the presence of the element, but by itizelf, would not
cause the illness or disease.

Communicable Disease: A disease that can be transmitted directly or
indirectly from one person to another.

Condom: A sheath used to cover the penis and prevent the sharing of
body fluids during intercourse, thus theoretically preventing the
sharing of infectious body fluids. Condoms are usually made of latex
rubber but some are made of other material. Only latex condoms are
recommended to prevent the contact of HIV infected body fluids during
intercourse. ‘ ‘

Confidentiality: Keeping sensitive and private information from being
released or disclosed, information which could cause prejudice or
discrimination.

Contagious: A disease that can be spread through the air as well as by
touch from one person to another. HIV/AIDS is not contagious in that
it requires an actual exchange of body fluids.

Contaminated Needle: A needle that has been previously used, with
infected blood left in the needle which will be passed to the next
user. IV drug users often share needle to inject their drugs.

Cure: Elimination of a disease and the return to good health.

Cycle: An event or happening that repeats itself over a period of
time.

Deterioration: Falling from a higher level of health to a lower level
of health.

Disease: A particular destructive process in an organ, such as the
brain, or organism, such as man, with a specific cause and
characteristic symptoms; an illness.

Drug: A substance used a medication to cure, treat or prevent disease.
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Drug Free: Choosing not tc use harmful, illegal drugs for any reason.

Economics: A social science concerned with the production,
distribution, and consumption of goods and services. The study of
costs and benefits

ELISA: Enzyme-Linked Immunosorbent Assay. A test used to detect
specific antibodies that react to HIV. The most inexpensive and widely
used test to date.

Epidemic: An outbreak or the sudden, rapid spread, growth, or
development of a disease.

Epidemiology: The study of the distribution and causes of diseases.
Ethics: The moral principles of a person or a group of people.

Exposed: Contact to an infectious agent. Exposure to an infectious
agent does not always lead to infection.

False Negative: In a laboratory test, a result that reads negative
when it should be positive. A type of erroneous result.

False Positive: 1In a laboratory test, a result that reads positive
when it should be negative. A type of erroneous result.

Fetus: Unborn baby developing in the uterus after the end of the
second month of pregnancy. Before eight weeks, it is called an embryo.

"Full-Blown" AIDS: Having symptoms that allow the diagnosis of AIDS.

Fungus: A microorganism that lacks chlorophyll (the green pigment
found in plants). Commonly known members are molds and yeasts.

Genitals (Genitalia): Reproductive organs.
Germs: A virus, bacteria or fungus which can cause disease.

Gonorrhea: A sexually transmitted communicable disease which presents
as an inflammation of the linings of the genitals (urethra, cervix and
rectum). It is caused by a bacterium named Neigsseria gonorrheae. May

also be called the "clap".

Health: A condition of being free from physical disease cr pain.
Helper-T Cells: T-Helper Cells. Cells in the body's immune system
that identify invading organisms and instruct B-cells to produce
antibodies which are specific to the invading antigen.

Hemophiliac: Someone having a hereditary condition in which the blood
fails to clot normally. This condition is normally expressed in maies.
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Heterosexual: a person who has a sexual preference for someone of
the opposite sex.

HIV: Human Immunodeficiency Virus. The accepted name for the virus
responsible for causing AIDS.

Homophobia: Unreasonable fear of homosexuals.

Homosexual: A person who has a sexual preference for someone of the
same Sex.

Host: Any person in whom an infectious agent can live and multiply.

IFA: Immunofluorescent Assay. Laboratory technique used to identify
the presence of antigens or antibodies in tissue using fluorescent dyes
to "tag" their locations. One application is to detect HIV antibodies
in blood samples. More difficult to perform and more expensive than
the ELISA. Also believed to be more specific (can accurately identify
samples without antibody) than the ELISA, so sometimes used to verify
ELISA results.

Illegal Drugs: Drugs that are not obtained through legal means or for
legitimate medical purposes.

Immunity: The capacity the body has to resigt infecticn by viruses and
bacteria.

Incubation: In a medical context, the length of time between an
individua) first being infected with a disease-causing organism and the
development of clinical symptoms or disease. The incubation period for
AIDS averages over five years.

Infected Partner: An individual who is infected with a communicable
disease who has sex with or shares a dirty needle with another
individual and may pass the infection to that person.

Infection: The result of a disease-causing organism invading a host
organism and being able to replicate in the host. Replication of the
disease~causing organism may or may not result in clinical disease.

Infectious Agent: An organism capable of causing an infection in a
susceptible host.

Immune System: The body’'s system of defense against disease,
consisting of specialized cells and proteins in the blood and other
body fluids.

Immunity: Your body’s ability to resist disease.

Immunization: A method of producing resistance to a disease, usually
by vaccination or inoculation.
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Intercourse: A type of sexual contact involving one of the

following: (1) insertion of a man’'s penis into a woman's vagina,
called "vaginal intercourse"; (2) placement of the mouth on the
genitals of another person, called "oral intercourse”; or (3) insertion
of a man’'s penis into the anus of another person, called "anal
intercourse”.

Intravenous Drugs: IV drugs. Drugs which are injected into a vein.

Intervention: To interfere with or prevent something from happening.

Kaposi’s Sarcoma: A rare type of cancer that occurs as spots on the
surface of the skin or in the mouth. These spots are generally
purplish in color and closely resemble a bruise. It is an
opportunistic disease often suffered by AIDS patients.

Latex: Rubber. A material from which most condoms are now
manufactured.

Lubricant: 1In this context, a substance applied to condoms or sexual
organs which makes contact between condom and skin slippery.

Lubricants can be purchased in wmost places where condoms are sold. Use
only water-based lubricants with condoms, and read labels carefully,

any fats or oils will break down the latex and may cause the condom to
tear.

Lymph Nodes: Glands located throughout a person'’s body that help in
protection against disease.

Ly-phocytes:. A kind of white blood cell produced in bone marrow that
aids in fighting disease.

Menstruation: Normal cyclical uterine bleeding which recurs at
approximately four week intervals in non-pregnant females.

Method of Entry: Manner in which organisms enter the host's body.
Method of Exit: Manner in which organisms leave the host's body.
Migconceptions: Incorrect beliefs or ideas:

Mode of Transmission: Manner in which an infectious agent is
transmitted from one person to another.

Monogamous Relationship: A relationship in which two people are fully
committed to each other; they are not sexually active with anyone
outside of their relationship.

Morals: Of or relating to principles of right and wrong behavior.
Conforming to the standard of right behavior.

Myth: An explanation not based on fact.
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Neurologic: Pertaining to the nervous system or brain. Persons
infected with the AIDS virus often develop neurologic infection with
symptoms such as forgetfulness, confusion, perceptual problems, lack of
coordination or loss of muscle control.

Non-communicable Diseagse: A disease that cannot be transmitted from
person to person.

Non-Oxynol 9: A spermicide which has also been shown to kill the AIDS
virus in laboratory studies. Available in some sexual lubricants which
can be used with condoms, non-oxynol 9 is not an effective AIDS
prevention method used on its own. Concentration of 5% or more are
recommended.

Opportunistic Infection: An infection caused by a microorganism that
rarely causes disease in persons with a normal immune system.

Oral-Genital Intercourse: Stimulation of the genitals by the partners
mouth.

Ostracize: To prevent someone from being part of your group.
Pandemic: An epidemic covering an extremely large area, world-wide.
Papilloma: A sexually transmitted disease (STD) rapidly increasing in
young persons. Papilloma refers to virus-caused tumors such as
venereal warts. This virus is one of the cofactors for cancer of the

uterine cervix.

Pathogens: Organisms that cause diseage; i.e. viruses, bacteria, and
fungi.

Passive Immunity: Resistance to an infection brought about by the
introduction of antibodies furnished by someone else whose immune
system has created them to defeat disease. This is not vaccination
{the stimulating of one’s own immune systez to produce antibodies), and
is only a temporary measure to control infection.

Pathogenic: Relating to micro-organisms which can cause disease.

Peer Presgsure: The influence that persons of the same age try to make
on another person’s decisions; can be healthful or harmful.

Penis: The male reproductive organ.

Perinatal Transmission: Transmission of disease from mother to infant
occurring before or at the time of birth.

Physical: Relating to the body. (physical contact)

Placenta: An organ that provides the unborn baby with o¢xygen and
nutrients from the mother’s blood.
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Pneumocystis carinii Pneumonia (PCP): The most common life-threatening
opportunistic illness diagnosed in AIDS. Caused by a protozoan
parasite, it creates difficulty in breathing and is the most common
cause of death for people with AIDS.

Prevention: Not allowing a disease or condition to happen.

Prostitute: Someone who performs sexual acts for payment.

Pustules: A small raised pimple-like area on the skin which contains
pus.

PWA: Person With AIDS. Many people with AIDS prefer this term to
others like "AIDS victim", or "AIDS patient”. They would rather see
themselves as active participants in their treatment, not helpless
victims who passively wait to die. They are whole and complete
persons, and the term "patient” reduces them to little more than a case
of disease.

Psychological: Directed toward the will or toward the mind.
Refusal Skills: Ways to say no to risk behaviors.
Reservoir: An organism in which another disease producing organism or

parasite lives and reproduces without damaging or causing disease in
its host.

Responsibility: The quality or state of being responsible as in a
moral, legal or mental accountability.

Responsible Decisions: Decisions that promote wellness for you and
others. '

Retrovirug: A special kind of virus which works in a backward fashion
to attack and become part of the cell that it lives and reproduces in.
HIV is a retrovirus.

Risk Behavior: A behavior that threatens your health and increases
your chances of becoming ill. Risk behaviors for acquiring HIV
infection include having sexual relations with persons who you do not
know and may be infected with HIV, and sharing IV drug needles with
people.

Risk Situation: A circumstance that threatens you and your health. You
may not have a choice about a risk situation.

Safer Sex: Sexual activity which protects one from infection with the
AIDS virus {or any other Sexually Transmitted Disease). In safer sex
no body fluids are exchanged.

Secrelion: A substance generated from blood or cells which may have

cleansing, lubricating or other characteristics.

Self Control: A person's ability to make responsible decisions and ’
choose responsible behaviors that will promote their health.
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Semen: A fluid from the male which leaves the bgdy f;om the end 9f the
penis; contains the sperm and carries the AIDS virus if the male is

infected

Seroconversion: The change blood undergoes when the body develops
antibodies to HIV after being infected by HIV. The blood changes from
seronegative to seropositive, a process that takes from six to eight
weeks, and may be as long as six months.

Sexual Intercourse: Physical sexual contact between individuals that

involves the genitals of at least one partner. Includes vaginal
intercourse, oral intercourse and anal intercourse.

Sexually Transmitted Disease (STD): Diseases which may be transmitted
through sexual intercourse from an infected individual to a non-
infected partner.

Sheepskin: Another name for a condom. Condoms made from latex are the
only ones that provide adequate protection from STD’s.

Societal: Related to the interaction of human beings living together
as a community.

Spermicide: Any substance used to help prevent pPregnancy because of
its ability to kill sperm. One spermicide, non-oxymnol 9, has also been
shown to kill the AIDS virus in laboratory studies.

Spread: The transmission of disease from one person to another.
Statistics: Numerical data from a population about such things as
disease occurr=nce and transmission which help to predict future
occurrence and plan intervention strategies.

Support: To assist, help or comfort someone in a time of need.

Surveillance: In puﬁlic health terms, monitoring and collecting data
in incidence of disease. Essentially, counting the number of cases.

Susceptible Host: A person who has no natural protection against a
disease producing organism or parasite.

Syndrome: A group of related problems or symptonms.
Syphilis: An STD caused by a bacteria called a spirochete. Untreated
syphilis can result in damage to many organ systems of the body such as

the heart and brain and may even result in death.

T-Helper Cells: A type of lymphocyte (white blood cell) that helps
fight infection by triggering the production of antibodies.

Thrush: A whitish lining found on the surface of the mucous membranes
and caused by the yveast~like fungus monilia.

Transfusion: The transfer of blood from one Person to another.
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Transmission: The passing of an infectious agent from one person to
another.

Treatment: The administration of a medication which will kill the
disease producing organism.

T-Suppressor Cell: A type of T-lymphocyte that stops antibody
production when the invading antigen has been inactivated.

Uterus {womb): A hollow, muscular, pear shaped organ in females in
which the unborn baby develops.

Vaccine: A substance that contains dead or weakened pathogens that

cause the immune system to produce antibodies. In the future we may
have vaccines which are genetically-engineered non-lethal forms of such
organisms.

Vaginal Intercourse: Insertion of the erect penis into the vagina
during sexual contact.

Vaginal Secretions: Fluids produced by the female genitals that
provide moistness and lubrication of the vagina. These secretions may
contain blood, especially if the female is menstruating (having her
period) 6r has a vaginal infection. Blood tainted vaginal secretions
of an HIV infected female may carry enough HIV to be infectious.

Viral Disease: An illness caused by a virus. Unlike a bacterial ‘
disease, which can be cured with antibiotics, viral diseases can only

be regulated by the body’s immune response. Examples of viral diseases

are smallpox, rabies, polio, yellow fever, AIDS and the common cold.

Many sexually transmitted diseases (STD’s) are caused by viruses.

Virug: The smallest of the micro-organisms causing infectious disease.
Viruses can only reproduce while living in and utilizing the genetic
make=-up of other cells.

Western blot Test: A confirmatory test to verify the correctness of an
HIV antibody ELISA test. This test is more difficult to perform, and
more expensive than the ELISA test.

White Blood Cells: Cells found in the bluvod that are essential to our
immune system and prime targets of HIV. There are five kinds of white

blood cells found in the human body, and they have an average life
expectancy of two to four days.
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