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AIDS : INFO, I'TS CONTROL AND PREVENTION

INTRODUCTION

ks The modern ‘scourge” AIDS (Acquired Immune Deficiency Syndrome) cmerged in carly

- 80s and has now straddied the world. India alone is. estimated to have about 2.5 million HIV
positives (HIV +ve) cases and the number is still prowing, 1t is a challenge lor us in the new
millennium. It could become a social tragedy if we do not contral.it.”

WHAT IS AIDS/HIV INFECTION.

2: AIDS is a kind of STD (Sexually Transmitted Disease). It is-caused by a very minute
virus called "HIV? (Human immunodeliciency VIIus). '
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3 The HIV (Virus) on entry inlo our body invades our immune sysicm (body defense
system). The HIV virus enters the while blood cell (WBCs). WI3Cs are our body’s delenders
against invading microorganisms. Here HIV viruses multiply and kill the WBCs  after a long
struggle. Thus gur body’s delense (immunity) gels compromised. Qur body then succumbs to
various other inlections/microorganisims. And such persons suller various illnesses and finally

clic.

WHAT S THIE DIFFEREENCLE: BLIPWEEN THVIVE CASES AND AIDS CASES

4. LV Eve person means a person whose blood test has indicated that his/her body hacbors
FILV wirus, Such person mayfimay not he exhibiling the symptoms, However hefshe can transimit
the HIV infection lo others. A healthy LHY ve (LHV carrier) can unknowingly keep ‘spreading”
infeclion lo healthy people. You cinnol dillerentiate belween a healthy HIV carvier and a really
healthy person except by blood Lest.




S AIDS case is u person sulfering from and exhibiling symptoms of HIV inlection. Ol

course hefshe harbors and can transmit T inlection 1o others.

HOW IS HIV/AIDS SPREAL ?

0. Sex fuids (semen/vaginal Nuids) and blood of an inlected person containg HIV (virus).
Thus HIV/AIDS is spread by:-

(a) Unsale sexual bebavior ie, promiscuity, sex with prostitutes, 1_1m|n]:1¢_ SeX
partners and non-use ol condom. By such behavior a healthy person is very likely
to come in sexual contact with HIV-Fve person and get infected.

(b) Acceptance of infected bloods/infected blood products and infected medical
© &' equipment. '

(i) Receive infected blood which has nol been tested for HIV. Accepling
blood on  payment [rom prolessional blood donors is very risky as they
are likely 1o be Vv,

(ii) Unsterilefinleeted needles and syringes: Receiving injections [rom “guack’
is very risky. One can contract infection from infected razors (used by
barbers). So also infeeted needles used in tatlooing, piercing car lobules,
acupuncture and (scarilying) laciuls by beauty clinics can spread the
inlection, ) ' %

(iii)  Sharing of needles/syringes by drug addicts can spread IV,

(¢) From infected mother o child: Either in the womb itsell or during Iabour or later
including through breast-lecding,.

Note: Small quantitics o HIV (virus) are Tound in breast milk, saliva, tears, -
sweal, urine and possibly in stools ol mlected persons. However penerally
these malerials do not spread the disease Lo others.

i HIV/AIDS is not spread by

(a) Ordinary social contact with infected person e, shaking hands, hugging, *peck’
on the check (social Kissing), coughing and sncezing.

(L) Sharing ol Towd, crockeryfentlery, toilet sets, telephone, keyboand, swinuing
poal & crowded bus,

(c) Inseet bites like bites ol mosquito & bedbugs.

Nole - Donating blood cannal infeel the donor however the recipient can pel
inlected by receiving infected blood.
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5
SYMI'TOMS & SICNS OF ALDS
L Initially for 3-12 weeks immediately alter infection with IV (virus) the person has no

symptoms and also his blood test is negative. This is called ‘Window Period’. However such
person can transmil the inlection to others)

9. HIV-tve Slape @ Aller the initial period of 3-12 weceks the infected person on lesting
- shows HIV+ve resull. Initially he is healthy (i.c.symplom less) bul docs transmit the inlection to
others (Carriers State). This healthy carrier state generally last 1-2 years but may extend upto 10
yrs. ,
L]
10. Symptomatic Stage : Later the healihy carvier stage is [ollowed appearance ol symptoms
and signs. The important symploms/signs are listed below:- '

(a) Early Symptoms (generally 1-2 years aller infection)

(i) Marked unexplainable loss af body weight within a short period.
(11) Persistent watery loose motion. Lasling more

(i) Intermittent/constant undiagnosed. [than one month lever

(iv) * Persistent cough

(v) Presistent sores on lipsfaround mouth (herpes simplex)

(vi)  Repeated attacks of painful sores on body (Shingles/herpes zoster)
(vii) Persistent Tuery or uleerated tongue and mouth.

(viii)  Swelling of plands inarmpits, neck & proins,

Note: Above symploms are oaly supgestive of AIDS and can be seen in
many olher discascs as well. Henee consult your doctor [or lus .
opinion/[urther test.

(b). Laler Symptoms : Patienls becomes progressively ill and bedridden duc to
pncumonias/tuberculosis, cancers, meningilis and mental delerioration,

(c) Finally death occurs (gencrally within 1 to 2 years [rom appearance ol [irst

symploms)
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2 Many drugs are being used o contrtol the virus bul these drugs cannot eliminate the virus

[rom HIV-ves/AIDS cases. However appearance ol symplomatic stage can be delayed.
Moreover much can be done by giving supportive freatment during symplomatic stage and thus
reduce the sullering of ALDS case.
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2 Please note the following:-

() THERE IS NO TREATMENT FOIR AIDS/HIV posilive cascs.
() ALDS IS INVARIADRLY FATAL.
(c) THERIE IS NO VACCINE AGAINST ALDS/LY,

PREVENTION AND CONTROL OF AIDSATY

PLERSONAL PREVENTIVE MEASUIRLLS

I3, Adopt sule sexual belhiaviowe:

(1) e faithlul to one sex pactner Lor lile,
(12} Avoid pre- & extra- marital sex, absiain Jrom cusual sex or sex wilh prostitutes.

f
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14. Use condom when indulging in high risk sex (i.e promiscuous sex). Annesune
allached.

Nole : Using condon reduces risk ol contracting HIV/AIDS but it is not a
fail prool insurance against contracting HHIV/AIDS

15. Do not accepl blood:
(a) Which is not certilicd HIV-ve.
(b) Which is oblained on payment from professional blood donors, lrom drug addicts
and persons with high risk behaviour.
L]
16.  Avoid taking injections and surgical treatment [rom ‘quacks’ (unqualificd medical

practitioners). Insist on use of disposable needles and syringes. Allcrmatively .lu::.pt only
properly sterilized syringes/meedles and instrunents.

Wb /Fwoid danger posed by:-

(a) Use ol razor by barbers, otherwise insist on use of [resh blade with cach hair cut.
(b) Tatlooing

(c) Picreing of car labules
() Acupuncture treatiment
(c) Scarilication treatment during facial, in beauty clinics
(1) Sharing toothbrushfrazors
() - Delivery by ‘untrained” dais
18, Say No to Drugs @ Dreug addiction is bad and use ol injectable drugs can be disastrous.

Best 1o avoid drugs allogether. Otherwise alleast avoid sharing syringes and needles used [or
injecting the intoxicating drugs. ‘

19. Do consult a qualified doclor on occurrence of suggestive symploms or on suspicion ol
exposure to HIV infection. Do take [ull treatment of STD (Sexually Transmitted Diseases) like

chancroid, syphilis and gonorrhea.

SOCIAL ACTIONS AND ACTION IN ARMY UNITS FOR CONTROL OF HIV /AIDS

20. Creale awarcness and cducation about HIV/ALIDS and its prevention, through lectures,
talks, pamphlets, banners and mass media, Fora ke roll calls, sainik sammelan and Gunily
wellare meets could be utilized, Comnnmanders .l all levels and unit RMOYAMA should take

aclive inlerest.

21. Children reaching adolescence should be educated about ATDS mud sale behavior,

22 Identify red light areas mud declare llmn oul of bounds., Constant surveillance will be
needed. )

23 Promole healthy recreational aclivilics in unils especially in ficld arcas e.g. games, music,

trg events, e.c.
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e Provide, points in unil area where condoms are readily accessible unobserved espuctily
lor individuals Procecding on leave/tlemp duaty.

23, Encourage all individuals 1o Treely consull qualiliced doctors o help specially il there 1s
suspicion ol contracting STD or HIV. :
20. Lo not reject o ustracise an TV Dve person, Uhilise his uselul services for the sociely.
Give hin support and empathy.

B i ¢ conlidentiality aboul HIV status of
27 Commanders and medical authoritics must ensure conlidentiality aboul shalus «
personnel.
28, Hospitals should exercise strict statutory controls on quality ol blood and blood products.

Med est thust ensure strict system of ensuring sterility of medical instruments used in body
invasive procedures.

CONCLUSION

29, FIV/AIDS epidemic has assumed  danperons proportions especially in developing
countries like India, The tragedy is compounded by poverty, ignorance, absence ol curative
treatment and socio-ceonomic cost involved, There is no treatment and death is certain, There is
no vaceine, However this pall of ploom can he dissipated by ellective education ol general
public uboul what they can do 1o protect themselves Trom contracling ALDS/UVL Also resolute
socinl actions and education of public can play o catalyzing cule in winning the war against
ALDS- *the modern plague’
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GUIDELINES ON CORRECT USE OF A CONDOM

b While buying a condom the expiry date must be checked.” Also see that the outer cover
looks in good condition.

2. Keep a supply o condoms handy. Keep them somewhere cool and where they will not be
crushed or exposed Lo direct sunlight,

3. Use a new condom cach time one has intercourse,

4% 1D nal test a condom by inflating it or steetehing it Handle it gently and avoid opening
the packet with any sharp object such ax a blade. scissors. teeth or even [ingermails, These can
cause a liny cul in the condom. Gently tear the packel.

: r
= 4 Get ready to put the condom on the erect peais belore inserting it in. Either partner ean
put the condom on the penis. The actual wearing of the condom can be made into a sensual act. a

part of the erotic foreplay.

0. Hold the small nipple at the end ol the condom; unroll the condom on the ercet penis, The
condom must be placed with the rolled portion out so that it will unrall properly, This small
nipple at the end should be pinched 1o remave the air so that cjaculated semen can colleet there.

7. I odesired, Jubricale the outside ol the condom using contraceptive jelly or any other
waler-soluble lubricant. Do not use a petrolewn-hased lubricant such as Vascline, cream or hair
oil, as this will weaken the condom, Most ol the pood quality condoms ave pre-lubricated.

8. Alter ejaculation, be sure that the condom does not become dislodged [rom the penis.
Hold the rim of the condom fivmly apainst the base of the penis during withdeawal, taking care
not to spill any semen.

9. Tie a knot at the rim of the condom and dispose it off, prelerably in a paper/polythene
bag somewhere where children will not find il




