
AIDS What Do We Know? 
by Sonja Ungemach 

A 
IDS. At the alarming rate of 1500 new 
cases a month in the United States, it has 

swiftly become the most talked about is- 
sue among physicians, public health officials, 
politicians, researchers, and sexually active peo- 
ple of all persuasions. There are already over 
35,000 diagnosed cases of AIDS in the United 
States, 171 in Oregon, 10 of those in Lane Coun- 
ty. One new case is diagnosed each week in 
Oregon. 
Along with the justifiable alarm come some 

misconceptions and confusion about the disease 
and how it is passed along. Some of the confu- 
sion may stem from the recent acceleration in 
AIDS research, with new reports hitting the 
press almost daily. As we are constantly up- 
dating and adding to the current body of knowl- 
edge about AIDS, it may seem that little is really 
known for sure. However, there are some facts 
about AIDS and some guidelines for preventing 
it which are generally accepted as true. 
AIDS, or acquired immunodeficiency syn- 

drome, refers to the very serious, life-threatening 
illness resulting from failure of the immune 

system. Persons with AIDS are susceptible to 
infections which they cannot fight off, such as 
pneumonia, and to a rare form of cancer called 
Kaposi’s sarcoma. Most cases of AIDS are fatal. 
ARC, or AIDS-related complex, is a milder 

form of illness which may or may not develop 
into AIDS. Symptoms are similar to those of 
the flu—fatigue, weight loss, fevers, swollen 

lymph nodes, diarrhea—only they last longer. 
Anywhere from 25 to 100 percent of ARC pa- 
tients will get AIDS. 
In both AIDS and ARC, the virus which in- 

fects the immune system is known as human 

immunodeficiency virus, or HIV. Many people 
testing positive for HIV have no AIDS or ARC 

symptoms at all. However, experts are currently 
predicting that over 50 percent of persons ex- 
posed to HIV will develop AIDS. Symptoms do 
not usually appear for at least two to three years 
after infection, and some have gone for seven 
to eight years with no signs of illness. 

Who Gets AIDS? 
The virus, HIV, is spread by sexual contact 

and by exposure to infectious blood. Therefore, 
anyone who has unprotected sex with an infected 
person stands a very good chance of being 
infected. 
At highest risk are homosexual and bisexual 

men, intravenous drug users who share needles. 
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prostitutes (or anyone who has many sex part- 
ners), hemophiliacs, and the sexual partners of 
high risk or infected persons. Also at high risk 
are the unborn babies and infants of infected 
mothers. 
While 91 percent of the 35,000 cases of AIDS 

in the United States are homosexual males or 
IV drug users, the number of heterosexual trans- 
mission is on the rise. Many are the heterosexual 
partners of IV drug users; 75 percent are either 
black or Hispanic, living in large cities where 
IV drug use is a major problem and public 
education is ineffective or does not exist. 

Heterosexual transmissions currently repre- 
sent four percent of the total, or about 1400 
cases. The Center for Disease Control predicts 
27,000 heterosexual cases of AIDS by 1991—or 
10 percent of the predicted 270,000 cases. 

The CDC also estimates that over 1.5 million 
Americans now carry the AIDS virus, many 
without knowing it. While they may never ex- 
hibit symptoms themselves, they can pass it 

along to others. About 90 percent of infected 
persons are men between the ages of 20 and 50, 
or one out of 30 men in that age group. 

Safe Sex 

There is no cure for AIDS or ARC. The only 
way to prevent this disease is to avoid exposure 
to the virus which causes it. Exposure can be 
minimized by using condoms, by limiting sex 
to one uninfected partner, or by abstaining from 
sex altogether. 
AIDS counselors also recommend being 

selective when choosing a sexual partner, ask- 
ing that person about his or her sexual and drug 
use history. Counselors admit that interviewing 
a prospective lover is awkward, impractical, and 
not at all what we're used to, but consider the 
risk! “When you have sex with someone, you’re 
having sex with everyone they had sex with for 
the past seven to 10 years,” says Jim Shoemaker, 
an AIDS counselor at White Bird Medical 
Clinic. 
The incidence of new cases among male 

homosexuals has been leveling off, indicating 
that public education and safe sex practices are 
making a difference. 
While it is clear that HIV is present in the 

saliva of people with AIDS, there is no evidence, 
to date, that saliva is a means of transmitting 

the disease. Some sources say kissing, in the 
absence of open sores or cuts, is probably OK. 
If the virus were swallowed, it would probably 
be dissolved by acids in the digestive system. 
Other sources say open mouthed, intimate kiss- 
ing should be avoided. 
The AIDS virus is fragile and does not sur- 

vive for long outside the human body. There is 
no evidence that it is passed through casual con- 
tact, coughing or sneezing. Objects touched by 
infected persons are not contaminated, with the 

exception of objects which might be con- 
taminated with fresh blood, like razors or 

toothbrushes. 

To Test or Not to Test 
There is no laboratory test for AIDS, nor is 

there a test for the HIV virus itself. However, 
there is a test, called the HIV antibody test, 
which determines whether or not a person’s im- 
mune system has developed antibodies to fight 
against the virus. The presence of these anti- 
bodies probably indicates the presence of HIV. 
The presence of HIV probably means you are 
infectious and can pass the virus to others. 

Anyone who tests positive for the antibodies 
undergoes a series of additional tests to deter- 
mine if the individual is indeed infected. The 
false positive rate is something like 50 percent 
for low risk individuals, meaning your test could 
tell you that you have the virus when you don’t. 
The false negative rate, however, is very low; 
if you test negative, you’re probably OK. 

Continued on page 16 

Rolfing 
JON 
CARROLL 

KAREN 

LACKRITZ 

Certified Rolfers 

For information and/or 

appointment, please call 

(503) 343-4157 

What’s Happening 
Office Hours 
Monday-Friday 

9-4 

Park Street 

be CAFE 2 
• Continental 

breakfast 
• Seasonal salads 
• Sandzviches with 

chemical-free meats 
• Soup and quiche 
of the day 

• Fall Creek pastries 
• Espresso 

Outdoor Seating 
Open 7 am-4 pm Mon-Fri 

Call ahead for take-out 

485-2089 

776 West Park St. 
(East side of Smeede Hotel) 

4* 

Wise birds 
do their 

Father's Day 
Shopping at MOate fuf*** 

Made in Oregon 
Open 10:30-5:00 Mon-Sat 
295 E. Fifth 343-5051 

Daily UPS pick-up 

HOT NEWS 0 
We’ve moved, changed our name from Paper 
Traders Annex to City Living and expanded into 
home furnishing: convertible couches • futons and 

folding frames contemporary lighting • and 

more decorative glassware. 
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•A 
We continue to feature comfortable natural fiber 

clothing, beautiful accessories and jewelry. 

Come see the new City Living on the downtown 
mall, (formerly Paper Traders Annex) 
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OPEN: 
M-Sat 10-6 
Sun 12-5 
Fri night til 9 

% 

LIVING 

#64 W. Broadway (Downtown Mall) 343-3622 

ST US Eugene Bicycles 
Fuji 

Mountain Bike 

Special 
Reduced $100 to 

$269.95 
An exceptional value on a quality bicycle. 
Five sizes in stock, including women’s. 

Supply is limited. 

Open 9-6 Mon Sat 
8th & Monroe at Blair • 344-2175 

Have you seen our 

ethnic and 
contemporary 
jewelry? 
. 762 E. 13th Aw 
next to the Excelsior 
343-8667 c 

Fifth St Public Market 
downstairs 
683-2204 Er 

FOLKWAYS IMPORTS 
CLOTHING. JEWELRY & FOLK ART FROM AROUND THE WORLD 
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