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Curso de VIH/SIDA


HIV/AIDS class 

Description

This class aims to update health care professionals knowledge about HIV/AIDS. Because most of the practitioners have already taken an AIDS class as part of their training, this class  aims not to repeat what you already know, but to be thought provoking, by introducing other theories about the cause of AIDS. Scientific knowledge is always based on hypothesis and theories, which change in time as research presents new conclusions.

Different perspectives about AIDS and its causes are presented in these pages and students are invited to explore them and present their own conclusions. 

“The important thing is to not stop questioning.” Albert Einstein.
After you read this material, you should write a brief essay based on your analysis of the ideas presented. It is expected that you do some research on Internet to complement the discussion.

Instruction method

Students study at home, at their own pace, using the provided resources and the computer.

Instructor: Silvia Casabianca

Objetives:

The student will 

· Understand that there are different hypotheses about the cause of AIDS, as well as about the mechanism by which HIV might cause the disease. 

· Review the precautions that need to be taken to prevent the transmission of contagious diseases (universal precautions). 

· Review some of the ethical and legal issues regarding AIDS

Evaluation

The student will fill the answer sheet and return it to Eyes Wide Open. 

It should take no more than three hours to complete the course. 
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Some statistics about AIDS in the United States

· The Centers for Disease Control and Prevention (CDC) estimate that 850,000 to 950,000 U.S. residents are living with HIV infection, one-quarter of who are unaware of their infection. 

· Approximately 40,000 new HIV infections occur each year in the United States, about 70 percent among men and 30 percent among women. Of these newly infected people, half are younger than 25 years of age. 

· Of new infections among men in the United States, CDC estimates that approximately 60 percent of men were infected through homosexual sex, 25 percent through injection drug use, and 15 percent through heterosexual sex. Of newly infected men, approximately 50 percent are black, 30 percent are white, 20 percent are Hispanic, and a small percentage are members of other racial/ethnic groups. 

· Of new infections among women in the United States, CDC estimates that approximately 75 percent of women were infected through heterosexual sex and 25 percent through injection drug use. Of newly infected women, approximately 64 percent are black, 18 percent are white, 18 percent are Hispanic, and a small percentage are members of other racial/ethnic groups. 

· One out of 10 HIV positive male adolescents develop AIDS, while one out of 22 HIV positive female adolescents develop AIDS.

· As of the end of 2002, an estimated 384,906 people in the United States were living with AIDS. 

· As of December 31, 2002, an estimated 501,669 people with AIDS in the United States had died.

· The estimated annual number of AIDS-related deaths in the United States fell approximately 14 percent from 1998 to 2002, from 19,005 deaths in 1998 to 16,371 deaths in 2002.

· Of the estimated 16,371 AIDS-related deaths in the United States in 2002, approximately 52 percent were among blacks, 28 percent among whites, 19 percent among Hispanics, and less than 1 percent among Asians/Pacific Islanders and American Indians/Alaska Natives.

AIDS statistics in the world

· As of the end of 2003, an estimated 37.8 million people worldwide - 35.7 million adults and 2.1 million children younger than 15 years - were living with HIV/AIDS. Approximately two-thirds of these people (25.0 million) live in Sub-Saharan Africa; another 20 percent (7.4 million) live in Asia and the Pacific.

· Worldwide, approximately 11 of every 1000 adults aged 15 to 40 are HIV-positive. In Sub-Saharan Africa, about 7.5 percent of all adults in this age group are HIV-infected. 

· Around 95 percent of new infections occur in developed countries.

· More than 20 million people with HIV/AIDS have died since the first AIDS cases were identified in 1981.

Definitions

HIV: Human Inmunodeficiency Virus

AIDS: Acquired Immunodeficiency Syndrome

Seropositive: Refers to people who have tested positive for HIV lab tests.

Acquired Immunodeficiency Syndrome

There are two main hypotheses about the cause of AIDS. One is the official version, sustained by the Centers for Disease Control and the Department of Health, which sustains that AIDS is caused by the human immunodeficiency virus (HIV) and that it’s sexually transmitted.

The alternative version sustains that the virus has never been isolated, that HIV is just another opportunistic infection, that coexists but does not cause AIDS, and that AIDS is related to life-style. In 1991, we, Group for the Scientific Reappraisal of the HIV/AIDS hypothesis, became dissatisfied with the state of the evidence that the human immunodeficiency virus (HIV) did, in fact, cause AIDS and sent a letter to media and different agencies, requesting the creation of an independent commission to investigate the following question: How frequently do AIDS-defining diseases (or low T cell counts) occur in the absence of HIV? They stated that there was a need for a definition of AIDS that was independent of HIV. 

According to Rethinking AIDS and AIDS Reappraisal, AIDS is not an infectious disease but it’s caused by the cumulative effect of multiple stressors in the environment. 

Virologist Peter Duesberg and Nobel laureate Kary B. Mullis are among many scientists who believe that HIV is not the cause of AIDS. Their ideas have been censored in the United Stated but have been taken in to account by other governments including the European Union and South Africa.

The main reason to present the alternative hypothesis in this class is to promote a healthy debate among health professionals and promote an understanding about science matters where sometimes there are not clear-cut truths. History has witnessed how in the past many illnesses that were considered caused by germs (scurvy, pellagra, for example) were eventually found to be the consequence of nutritional deficit.

Official version of AIDS

The Centers for Disease Control (CDCs) define AIDS as a lethal disease with a long latency period, during which a patient manifests no symptoms. They consider AIDS to be sexually transmitted disease that can also be transmitted through blood transfusions and sharing needles. It is considered that most HIV positive people will develop AIDS at some point.

Half the people identified as HIV positive develop AIDS symptoms within ten years of the positive test. Of these, 90 percent die within two years. It’s consider that 85 percent of the sero-positive people will develop symptoms at some time.

All of the educational and research programs developed or supported by the Department of Health are based on this hypothesis. There is very little support for other avenues.

According to this theory, the body responds to an initial infection to HIV and the immune system destroys viral particles from the blood, but cannot eliminate the virus that have already infected the cells in the lymphatic system. Once the virus is inside these organs, it propagates from cell to cell like a cancer, infiltrating the lymphatic organs (lymph nodes, spleen, thymus, tonsils, adenoids and appendix). Many aspects of the mechanism by which HIV causes AIDS have not been explained. It’s hypothesized that by killing or damaging cells of the body’s immune system, HIV progressively destroys the body’s ability to fight infections and certain cancers.

Because the immune system cannot work optimally, AIDS patients may get opportunistic infections, which are caused by germs such as viruses or bacteria that usually do not make healthy people sick. In AIDS patients, their immune system cannot respond to these infections that might become life-threatening.

Common symptoms in AIDS patients are diarrhea, fever and weight lose. Many patients also suffer from Kaposi sarcoma. 

It’s important to mention that there are many stressors that affect the immune system Among them a genetic predisposition, exposure to toxics, medical treatments (including cortisone, chemotherapy, and protease inhibitors) and other infections.

Is HIV the cause of AIDS?

The following are some of the arguments sustained by those who believe that HIV caused AIDS:

· Only a few cases of infections by Pneumocystis carinii in people with depressed immune systems had been reported before the 80s but since the outset of AIDS, there have been more than a hundred thousand cases.

· AIDS and HIV infection are frequently linked in time, location, and population group. 

· Sexual promiscuity, needle sharing and blood transfusions existed for many years before the outset of AIDS, so they could not be the only cause of AIDS.

· It seems that HIV predicts the development of AIDS.

· Idiopathic CD4-lymphocytopenia, a low count of these white blood cells, also present in AIDS, has been described among individuals without HIV but is rare.

· Almost everyone with AIDS tests positive for HIV. It is thought that those who test negative have an immune system so depressed that is incapable of producing antibodies.

· Newborns can develop AIDS by transmission from an infected mother. 

· Twins have been born where one was HIV+ and the other HIV-. Only the HIV+ twin developed AIDS. 

· Studies of blood transfusion-acquired AIDS have repeatedly led to the discovery of HIV-infection in the patient as well as in the donor. 

Facts that support an alternative version of AIDS

· Most, but not all of those who develop AIDS are HIV positive. These patients are usually not counted as AIDS cases and are classified in a different category.

· A general rule in virology is that antiviral immunity manifested by antibodies will prevent or heal diseases. HIV tests (Elisa, Western Blot) confirm the presence of antibodies in the blood. According to Rethinking AIDS president Roberto Giraldo, “it makes no sense to say that in AIDS, HIV antibodies are announcing disease instead of announcing protection. (www.robertogiraldo.com)

· The HIV test is unspecific and many reasons for false-positive tests has been documented. Actually, the HIV test is not specific for the HIV virus.

· Because a false positive is frequent, tests need to be confirmed several times with other tests. In the United States the tests are repeated up to ten times before giving out a positive result. In African countries usually it’s sufficient to have an Elisa test positive to declare that the person has AIDS. Notwithstanding some authors have defended the accuracy of lab tests, the pharmaceutical companies themselves have stated in the insert that accompany their test kits, that the are not reliable. An example: in the insert of a frequently used test for PCR Viral Load says: “The Amplicor HIV-1 Monitor test is not intended to be used as a screening test for HIV or as a diagnostic test to confirm the presence of HIV infection” (Roche. 2003).

· Rethinking AIDS has documented cases of individuals who are HIV positive who have never developed AIDS symptoms.

· Not all of the sexual partners of HIV positive people are HIV positive, even when they have not practiced safe sex. 
The story about the discovery of the HIV virus is tinted by suspicion. At the beginning of the 90s, John Crewdson, a journalists from The Chicago Tribune (considered one of the best in the nation) spent nearly three years inquiring from Dr. Robert Gallo and his co-workers at the National Institutes of Health if they had truly discovered the AIDS virus. Crewdson came to the conclusion that Gallo and his team may have either deliberately misappropriated the virus from their competitors at the Pasteur Institute in France (Luc Montaiger) or coincidentially detected the virus after their laboratory dishes had been contaminated by samples of the AIDS virus supplied by their French colleagues.
Recently, in a panel of experts in front of the European Union, Luc Montaigner stated that an HIV virus has not been isolated, but only RNA and DNA particles present in the blood of AIDS patients. Dr Montagnier now subscribes to the idea that HIV is not alone responsible for Aids.
Theoretical explanations about the mechanism by which HIV causes AIDS

The first CDC's AIDS surveillance case definition took place in 1981 in response to a cluster of five patients that presented unexplained opportunistic infections and Kaposi's sarcoma. Michael Gottlieb, a researcher, was testing a new device that counted a special kind of white blood cells (CD4 T- cells). Three hospitals reported a total of five cases to him, and Gotlieb found so many common symptoms in these patients that he decided to report the findings, which appeared in the Morbidity and Mortality Weekly Report on June 5, 1981. All of these patients were active homosexuals that used “poppers”, amyl and/or butyl nitrite inhalers, presented pneumonia caused by Pneumocistis Carini and other opportunistic infections. 

Prevention

According to the official hypothesis, AIDS is transmitted through bodily fluids, specially blood and genital secretions. VIH cannot be transmitted through breathing, saliva, casual skin contact, hugging, a kiss on your cheek, mutual masturbation or through sharing utensils.

It’s considered that if AIDS is not curable, it can be prevented and treated with antiretroviral medication.

According to the World Health Organization (WHO), successful prevention programs are based on comprehensive approaches that support social and individual rights, and involve the community. These programs base their development on cultural values, and become efficient when combined with the systematic use of preservatives, and late start of sexual activity. They also recommend advising and voluntary HIV testing. 

WHO promotes the use of preservatives worldwide. In the United States, many preventive programs aim at changing sexual behavior, promoting abstinence among youth, monogamous relationships and preservatives.

WHO informs that every year 2,2 million women who are HIV positive give birth. A third of the babies are HIV positive. Transmission from the mother to child doesn’t seem to happen during pregnancy, but during labor or delivery. It’s thought that it occurs via direct contact of the baby with maternal blood and genital secretions during passage through the birth canal, through ascending infection from the vagina or cervix to the fetal membranes and amniotic fluid, and through absorption in the fetal-neonatal digestive tract. Transmission via breastfeeding has also been reported and mothers are discouraged to use it. 

WHO recommends to HIV positive mothers to avoid unwanted pregnancies and in sero-positive pregnant women, they recommend to start treatment with antiviral medication, having the child through C-section and avoid breast-feeding. To those women who use needles, they recommend not to share them and obviously, to seek a rehabilitation program.

In many countries, health services distribute syringes to decrease the risk of contagion.

Transmission through blood and blood products has been considered a public health problem and WHO has developed programs to prevent contagion through transfusion. 

According to AIDS Reappraisal and Rethinking AIDS, life-style is causing AIDS. According to them, the syndrome continues to be prevalent in a population with high risk behaviors and high level of stress. In Africa, they say, one of the main factors to cause immunodeficiency is malnutrition. 

Prevention among health care professionals.

In 1985, CDC issued routine precautions that all personal-service workers (such as hairdressers, barbers, cosmetologists, and massage therapists) should follow, even though there is no evidence of transmission from a personal-service worker to a client or vice versa. Instruments that are intended to penetrate the skin (such as tattooing and acupuncture needles, ear piercing devices) should be used once and disposed of or thoroughly cleaned and sterilized. Instruments not intended to penetrate the skin but which may become contaminated with blood (for example, razors) should be used for only one client and disposed of or thoroughly cleaned and disinfected after each use. Personal-service workers can use the same cleaning procedures that are recommended for health care institutions.

No cases of HIV transmission through tattooing or body piercing, has been reported by CDC. Hepatitis B virus has been transmitted during some of these practices. One case of HIV transmission from acupuncture has been documented. Body piercing may pose an HIV transmission risk if the abraded tissues come into contact with an infected person’s blood or other infectious body fluid. Additionally, HIV could be transmitted if instruments contaminated with blood are not sterilized or disinfected between clients.

The main precaution for health workers is to follow the universal precautions, which include to avoid contact with secretions and specially blood, using gloves if presenting any open wounds in the skin or if there is a need to manipulate an area of the patient’s skin that may be affected by Kaposi.

Other precautions include to disinfect all instruments used in the treatment of a client. 

Universal precautions replaced the need for quarantine and isolation of infected patients. This precautions refer to the manipulation of blood or secretions, skin, and bodily fluid (does not include feces, nasal secretions, sputum, sweat, tears or vomit, except if contaminated with blood).

Universal precautions include the use of protecting barriers like gloves, caps, aprons, masks or eye protectors, which reduce the risk to be exposed to contaminated matter. Health care professionals should also avoid wounds by needles, scalpels or any other cutting object.

AIDS and the law

In 1988, Florida’s passed Omnibus AIDS act, legislation to prevent AIDS transmission and to protect the rights of those affected by AIDS. This law made it mandatory that all health professionals take an AIDS class.

By law, an HIV test cannot be performed without informed consent, but the law also establishes exceptions, which include when asking for a consent is considered detrimental for the health of the person or the treatment depends on the result. In some cases, the law allows immigrants to be tested without their consent.

The law also establishes that all efforts should be made to notify a person of a test result and that all positive results should be confirmed with other tests before being handled to the person.

Resources

For the oficial HIV/AIDS treatment call:

1-800-HIV-0440 (1-800-448-0440)
1-301-519-6616
o visit: 
http://www.hivatis.org
http://www.cdcnpin.org
http://www.cdc.gov/ncidod/dhqp/bp_universal_precautions.html
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After reading the material please answer the following questions:

1. Compare the two main hypothesis about the causes of AIDS. List differences.

2. List three life-style factors that could negatively affect the functioning of the immune system

3. Describe at least four behaviors that you could introduce in your life-style to promote the functioning of your immune system

4. List foods that could promote the functioning of your immune system

5. As a health professional, what precautions you need to take to avoid contagion of blood- borne diseases? Name at least three.

6. What are the recommendations of the World Health Organization (WHO) to prevent AIDS?

7. What are most AIDS prevention programs in the U.S. based on?

8. After reading this material, what are your thoughts about the cause of AIDS. If you were a high rank authority in the health field, what kind of campaigns will you promote to stop AIDS? Make your answer brief but sustain it with good reasons.

EVALUATION SHEET 

Medical Errors______ HIV-AIDS ________

DATE: 






Please evaluate the class:

Rate the using numbers from 1 to 5, where 1 is poor and 5 is excellent

The material is clear and easy to read|
1
2
3
4
5

The material is relevant for my practice
1
2
3
4
5

The material is well organized   

1
2
3
4
5

The website is easy to navigate

1
2
3
4
5

What do you think could be don’t to improve this class

Any other observations about the class
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