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Subj: ADM N STRATION OF NMARINE CORPS COOVBAT DEVELCPMENT COMVAND
PERSONNEL TESTING POSITIVE FOR THE HUWVAN
| MIIINCDEFI A ENCY  MIRUS  (H'V)  ANTI BODY

Ref : (a)  SEONAVINST  5300. 308

Encl : (1) Facts about ADS

1. Purpose. To provide specific guidance concerning those menbers
of Marine Corps Conmbat Developnent Command (MOCDC), to include
tenant activities, who my be reported as testing positive for the
Human | mmunodeficiency Virus (HV) antibody associated with

Acquired Immne Deficiency Syndrome (ADS).

2. Cancel | ati on. MCCDOO  1000. 1.

3. Backsround. Specific mnagement procedures regarding HV
infection wthin the Ny and the Mirine Corps are contained wthin
the reference. The enclosure is provided for informational

pur poses.

4. | nformati on

a. Those confirned positive for the HV antibody wll be
medically evaluated per the reference.

b. The nedical evaluation wll be acconplished at the National
Naval ~ Medical  Center, Bethesda, Mryland and normally takes 10-14
days. Due to the sensitive nature of this mtter, conmanders nust
become personally involved to'ensure the privacy and confidenti-
ality of the affected individual. Only the nenber's Commanding
Oficer, Medical Oficer, and other individuals specifically iden-
tified by the Commanding Oficer wll be informed of a positive
test result. For the purposes of this directive, comanding
officers are defined as follows: (0O  Headquarters and Service
Battalion; QQ Security Battalion; OO Marine Corps Ar Facility;
GO Support Battalion, The Basic School; GO Oficer Candidates
School; and GO Weapons Training Battalion.

~c. During the initial patient workup, the following functions
wll be performed at the National Naval Medical Center, Bethesda,
Maryl and:
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individual with information on the precise nature of the test, the
si gnificance of the results, land what nedical procedures wll take
pl ace.

(1) Serve as the pri%ary medi cal coordinator. Provide the

(2) Uoon notification that an individual is HV positive,
take preventive medical action including counseling of the
individual and others at risk of infection such as sexual contacts
(who are mlitary health care beneficiaries).

(3) Provide, upon reguest, professional soci o- medi cal
counseling to relatives of the menber.

d. The HYV test results;will be delivered by sealed envel ope
marked "For Commanding Officer's Eyes only" by the Lhief, Bureau of
Medicine and Surgery W th instructions. These instructions will
include proper referral regarding further medical services and wll
outline recommended notification procedures to include suggested
"do's and dont's." Return receipt instructions are also included.

5. Action. During this entire process individual Marines,
sailors, and their famlies will receive nedical, social, and
pastoral counseling as appropriate. The following officials wll:

a. MXDC Senior Health |care Advisor. Establish and naintain a
statistical data base on individuals aboard MXDC who have tested
H'V positive.

b. MXDC chaplain. Coordinate wth the MXDC Senior Health
Care Advisor wth regard to notification of an HV positive

i ndi vi dual . Drect a chapl in to report to the designated
battalion conmander to be pgesent when the individual is advised of
the positive test results. IThe chaplain wll provide ongoing

pastoral counseling and care as needed.

c. Staff Judse Advocate. Provide legal guidance as required.

d. Commanding O ficers

(1) Notify the individual of the positive test results as
expeditiously as possible after test confirmation to facilitate
further nedical evaluations, A notification time and [location
should be selected that off%rs privacy and confidentiality. HV
testl_ results nust be treatea with the highest degree of confiden-
tiality.

(2) Ensure that a chaplain and a nedical representative are
present or readily accessible when the individual is notified of
the positive test result.

(3) Ensure that the  opportunity exists for the individual
to consult wth a chaplain or nedical representative at the tinme of
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notification or at a later date. Requests in this regard nust be
treated in a tinely and confidential wmanner. Direct |iaison

between the individual and the MXDC Senior Health Care Advisor is
authorized and encouraged.

(4) Ascertain from the individual what assistance wll be
required during the period that the individual is being nedically
evaluated at the National Naval Mdical Center, Bethesda, Maryland
(10-14 days). Arrangements should be nmade for innediate
consultation wth a nedical officer and chaplain to advise and
assist spouses and/or the dependents through direct Iliaison wth
the MXDC Senior Health Care Advisor.

(5) Conplete receipt/notification requirenments on the
letter from the Chief, Bureau of Medicine and Surgery, \Washington,
DC and return the letter to that organization as directed.
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DI STRIBUTION: A



What is AIDS?

AIDS is characterized by a defect in natural immu-
nity against disease. People who have AIDS are
vulnerable to serious illnesses which would not be a
threat i® anyone whose immune system was func-
tioning normally. These illnesses are referred to as
**opportunistic’” infections or diseases.

What causes AIDS?

Investigators have discovered The virus that
causes AIDS. Diferent groyps of investigators have
given citferent names o the virus, but they all ap-
pear <o be the same virus. The virus is called human
T-iymphotropic virus, type Il (HTLV-Ill); lympha-
denopathy-associated virus (LAVY; or AIDS-related
virus {ARV]. Infection with this virus does not
always lead 10 AIDS. Preliminary resuls of &dies
show fhgt most infected persons remain in good
heaith: ottrers may develop illness varying in severity
frem miid 1o exiremely serious.

How is AIDS transmitted?

AIDS is spread by sexual contact, needle sharing,
or less commonly, through transfused blood or its
components. The risk of infection with the virus is
increased by having multiple sexual partners, either
homosexual or heterosexual. and sharing of needles
among those using illicit drugs. The ogccurrence Of
the syndrome in hemophilia patients and persons re-
cerving transfusions provides evidence for transmis-
sion rhrough blood. It may be transmitted from in-
fected mother to infant before. during. or shortly
ahier birth [probably through breast miik).
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Who gets AIDS?

Ninety-five percent of the AIDS cases have oc-
curred in the following groups of people:

.

. Sexually active homosexual and bisexual men, 73
percent:

« Present or past abusers of intravenous drugs, 17
percent: *®

. Persons with hemophilia or other coagulation dis-
orders. 1 percent:

. Heterosexual contacts of someone with AIDS or
at risk for AIDS. 1 percent;

. Persons who have had transfusions with bfood or
blood products, 2 percent:
# Infants born to infected mothers, 1 percent.

Some 5% of patients do not fall into any of these
groups. but researchers believe that Transmission oc-
curred in similar ways. Some patients died before
complete histories could be taken. Infants and
children who have developed AIDS may have bten
exposed to HTLV-Ill before or during birth, or shortly
thereafter, or may have received vansfusions.

What are its symptoms?

Most individuals infected with the AIDS virus
have no symptoms and feel weli. Some @eveiop
symoptoms which may include tiredness, fever, loss
of appetite and weight. diarrhea. night sweats. and
swolien glands (lymph nodes)-usually in the neck.
armpits, or groin. Anyone with these $ympiloms
which continue for more rhan two weeks should
see a doctor.

How long after infection.with
HTLV-lll does a person develop
AIDS?

The rime between infection with the HTLV-III
virus and the onset of symptoms (the incubation
period) seems to range trom about 6 months 1o 5

years and possibly longer. Not everyone exposed 19
the virus develops AIDS.

* N somen, 3 consn nontee of hervmesnusd 0f Bisssusd Men wv ahs IV on g
»ausenn, .
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Is there a danger of a child’s
contracting AIDS from friends or
schoolmates?

No. AIDS is difficult to catch. even among peopis
at highest risk for the disease. The nisk of transmit-
ting AIDS from daily contact at work. school, or 3t
home spparenty is nonexistent. In virtually all
cases, direct sexual comtact or the shanng of |V drug
needles has led 3n the illness.

How is AIDS treated?

Currently, there are no antiviral drugs available
arrywhere that have been proven to cure AIDS. ak
wicuch the search for such drugs is being pursued
vigorously. Some_drugs have been found that inhibit
the AIDS virus. but these have not yet led to clinical
improvement Though no treaunent has yet been
successful in restoring the immune system of an
AIDS patient, donors have had some success in
using ¢rugs, radiation. and surgery to treat the var-
ous ilinesses of AIDS patients. Therapeutic age.ts

are needed for all stages of AIDS infectons. to block -

action o the virus once infection has occurred. and
to restoie full functien in patients whese immune
systermns have ‘been damaged.:

Eventually, a combination of therapies 10 com-
bat the virus and restore the immune sysiem may be
the most effeciive wezument; ~ 7 * :

Pneurnocysts caninid pneumonia. for example. can
be treated with antibiotics. Interferon. a virus-
fighting protein ;';T??duced naturally by the body, has
been used with some success against Xaposi's saf-
coma. Natural and recombinant interleukin prep-
arations are being used in an attempt to repair the
immunologic deficiencies in AIDS patients.

Can AIDS be-prevented?

Yes. Cases of AIDS related to medical use of
blood or blood products are being prevented by use
of HTLV-IIl antibody screening tests at blood donor
sites and by members of high risk groups voluntarity
not d'onating blood. Heat treatment of Factor VIII
and.other blood products helps prevent AIDS in pa-
tients with hemophilia and other clotting disorders.
There is no vaczine for AIDS itself. However, there
is good reason to.believe that individuals can reduce
their risk of cantracting AIDS by following exiting
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recommendations. Communities can help prevent-Ss
AIDS by vigorous efforts to educate and inform thesr
populations about the illness. with special emphasis
on educational activities for members of high rsk
groups. Meanwhile. the discovery of the AIDS virus
and methods developed for producing large quane
tities of thevirus for experimental and other pur-
poses enables scientists to work at developing J
vaccine.

The Public Heaith Servicn recommends that the-
followmig steps be tzken to prevent spread of AIDS:

Do not have sexual imtercourse with AIDS pa-
tients, with members of the risk groups, or with
people who are positive for the AIDS virus. If you
do, use a condom and avoid sexual practices
sych as anal intercourse that may injure tissue.

® Do not use IV drugs. If you do. do not share
needles. Don't have sex wrh people who use IV
drugs

e Women who are sex partnhers of risk group
members or who use IV drugs should consider the
risk to their babies before pregnancy. These
women should have an HTLV-IIl antibody test
before pregnancy. If they elect to become preg-
nant, they should have a ten during pregnancy.

* Do not have sex with mulnpie partmers, including
prostitutes (who may also be IV drug abusers).
The more partners you have. the greater your
chances of eatching AIDS.

e People at increased risk for AIDS should not
donate blood. orcans or sperm.

People with positive HTLV-IIl antibody tests
shouid observe tie following addrional recommen-
dations:

A regular medical evaluation, followup and
counseling should be sought.

Do nor donate blood, sperm or organs

Do nor share drugs with others, and avoid ex-
changing body fluids during sexual 2zzvity (a con-
dom shoukl be used). Avoid orakgenital contact.
and intimate kissing.

Donor share ioothbrushes, razors or other im-
plements that could become contaminated with
blood.

OFBserve the recommendations gn pregnancy.

Further information about AIDS may be obtained
from your local or State health department or your
physician. The Public Health Service AIDS hotline
number is 1-800-342-A1DS. Atlanta area callers
should dial {404) 329.1295,



How is AIDS diagnosed?

There are no clear-cut symptoms that indicate
the loss of immunity. The diagnosis of AIDS de=
/pends on the presence of opportunistic diseases.
Certain tests which demonsiralie damage to various
parts of the immune system. such as specific n"pes
of white blood cells, support the diagnosis. The
presence of opportunistic diseases plus a positive
test for antibodies to HTLV-ll can also make POSsi
ble a diagnosis of AIDS.

What is the geographic
distribution of reported
AIDS cases?

Thirty-five percent of the cases in rhe U.S. are
reported from New York State and about 23 per-
cent from California. AIDS c¢anes have been re-
ported from all 50 stales. the District of Columbia,
Puerto Rico, and more than 35 other countries.

How contagious is AIDS?

Casual contact with AIDS patients of-persons who
mighx be at risk for the illness does no? place others
&t iisk for getting the iliness. No cases have been
found where the virus has been transmirted by
casual household contact with AIDS parients or per-
ssons at higher risk for getting the illness. Infants
" with AIDS or HTLV-Il infection have not transmined
the infection 1g$amily members living in the same
household.

Although the AIDS virus has been found in saliva
and tears, thefe have been no cases in which ex-
posure to either was shown to result in transmis-
sion. Ambulance drivers. police. and firefighters
who have assisted A!OS patients have nor become
ill. Nurses, doctors, and health care personnel have
not ceveioprd AIDS from caring for AIDS patients.
Two health care workers in the U.S. have devel-
oped antibodies to HTLV-lll following needlesrick
injuries.

Health care and laboratory workers should follow
standard safety procedures carefully when handling
any blood and tissue samples {rom patients with
potentiolly ttancinssible discases, including AIDS.
Special care should be taken 1o avoid needlestick
injuries.
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Is there a danger of contracting
AIDS from donating blood?

No. Blood banks and other blood colection centers
use sterile equipment and disposable needles. The
need for blood is always acute, and people who are
not at increased risk for getting AIDS are urged to
continue to donate blood as they have in the past.

Is there a laboratory test
for AIDS?

As with many other diseases, there is no single
test for diagnosing AIDS. There is now a test for an-
tibodies {substances produced in the blood to fight
disease organisms) to the virus that causes AIDS.
Presence of HTLV-Ill antibodies means that a person
has been infected with that virus: it does not tell
whether the person is still infected. The amtibody
test is used to screen donated biood and plasma and
assist in preventing cases of AIDS resulting from
blood transfusions or use of blood products, such as
Fzctor VI, needed by parienrs with hemophilia. The
test is also available through private physicians,
most State or local health deparugnents and at other
sites.

What are some of the diseases
‘affecting AIDS ‘patients?

About 82 percent of the AIDS patients studied
have had one or both of two rare diseases: Preumo-
cystis carinii pneumonia {PCP), a parasitic infection
of the lungs: and a type of cancer known as
Kaposi's sarcoma (KS). KS usually occurs anywhere
on the surface of the skin or in the mouth, In early
stages, it may look like a bruise or blue-violet or
brownish spot. The spot or spots persist, and mey
grow larger. KS may spread to. or appear in, othef
orgéns of the body. PC? has symptoms similar to
any other form of severe pneumonia. especially
cough, fever, and difficulty in breathing. Other op-
portunistic infections include unusually severe infec-
tions with yeast, cytomegalovirus, herpesvirus, and
parasites such as Toxoplasma or Cryptosporidia.
Milder infections with these organisms do not sug-
geast immune deficiengy,
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