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CHAPTER ONE

THE EROBLEM

INTRODUICT ION

According +to Jayasuriys (1988, 1} "we stand nakedly

infront of a pandemlic as mortal as any pandenic there

has ever been. The eradicatizn of smallpox gave a3
wrong impression that medical technology and public
health could cops with any maior communicable dissaseq;

of course this was an unjustified expectation because

mors than 50,000 patients in morse  than 100 countrias

-h

are suffering from AIDS without any immediate hope o
cure. The group at risk bscomes prograssively larger

with every passing day snd i=s beyond quantication.

There has ever besn such & dreaded disease in the
hiétary of medical technglog§ and public hesalth.
Rasearchers and Scientists have attempted intensively
to develop a vaccine of drug for this infection or AIDS
in vain. The potential wvictims include homosexual and
bisexual men and their partners and infants,
hemophiliacs, intravenous drug users and recipients of

clood transfusion.
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According to Juengst and  Koenig (1982, =xviil) AIDS is
multistigmatized; its lethality, its sexual mode of
trancmissiaon, its association with socially deviant and
its physical stigmata can all serve to alienate and

disenfranchise those who suffer from 1it.

Some becple feel AIDE is fgr a certain unfortunate
group of people (especially low socio—economic) whilst
others believe that it does not exist. Loocking at AIDS
from the reiigious perspective, it is the way in which
GOD is controlling the abuse of sexual relations.
Christians feél that time has coms for people to stick

te their partners.

When looking at how diverse ideas may be one has to
ascertain the real perception of AIDS by the community
of where he/shes 11995, S0 as to eradicate

misconceptions should there be any.

AIMG OF THE STUDY

Ta ascertain how much knowladge, members of the
community possess with regard to:
Cauvses of AIDS

Modes of transamissicn of &IDS



[
L

L4

Frecautionary measures to be taken to prevent AIDS.
To explore community members recommendations regarding

AIDS educaticn.,

The researcher assumes that 1f health edacation given
to the community is effective, pecplie will be mare
knowledgeabls aboult AIDS.

Members of the community are knowledgeabkle about:

AIDE

=+

Causes o

Modes of tran=smission of AIDS.

)

Precautionary measures to be taken to prevent AID

Recommendations will assume ardinal strengin.

DEFINITION OF TERMS

H.I.V.
Means Human -~ Immunoc - Deficiency wvirus — the virds

causing AIDS (iLeroux et al, 1987: 5).

H.I.Y. POSITIVE

A person who has the virus in his blood.

H.I.V. CARRIER

A person who has cauaght  the H.I.V. Heslsh= has the

virus in his tlood, may not feel il} and will not know



&

unless a blood test is done.

AIRS

ACQUIRED — refers to the disease that s person can only
catch from ancther person who has the disease alreadvy.

IMMUNO-DEFICIENCY

means a 2 breakdown in  the body’'s defence system that

fights off infections.

SYNDROME
Collection of complaints or illnesses that occur
together, hance the acronym &IDS. {(Lachman, 198%: 45}.

HOMOSEXUAL
A person whose szxual drive iIs towsrds members of the

same sex (Thompscn et al, 17846:1459) -

HETEROSEXUAL

: |
A person  who is sexually attracted to the opposite sex I

{Pratt, 1987: 8}.
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CHABTER Tiwd

LITERATURE REVIEW

INTRODUCT IOHN

AIDS is the most talked about disease of the csntury.

m

It has been compared with the influenzsa epidemic of
1218 — 1212, polio spidemic o7 the sarly 1920°s and the
great plagus in the 14t century. A= early as the

spring of 1983 search for. its cause, treatment and

the nations "number one

"
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preventiocn was de
health priority". Mever before has so much besn
uncovered so quickly about such a complex disease
process. It has been labelled AFRAIDS because even the
health professionals express more concern and anxigty

absut AIDS {(Gee and Moran, 17E28: 3).

HISTORICAL PERSPECTIVE

As sarly as mid 1981 AIDS wmoved tg the forefront of
public attention with the publication of reports of
unusual ppportunistic infections and cancers affecting

homcsexual even  living in New York and Cerlifonia in




J.5.A. Review of medical records revealed that it
could be traced as Tar back as the mid-1970°s. The
significant feature was a profound and unexplained loss
of cellular imgunity, characterized by a marked
deficiency in the number and FTunction of T-helpear
lymphocytes.’ By the end of 1982 =33 pecple had beefn

repocrted in U.E.A. (Fetricciani, Gu=t, Hoppe and

Erininen 1987: 3I}.

In zummer 1982 AIDS took a new trend as 34 cases wara
reported in p=ople frem Haiti living in ths Wnited
States. Most of these pzcple ware hemophiliacs. The
clinical and immunologic features af these cases were
similar to those of the classic AIDS patients. The
mast profound symptom wWas pneumocystic carinnii

{Petricciani et al 1987: 34).

In early 1983 AIDS included for the first time reports
aof cases in children. ﬂnothEt'majnr development was Aa
20-mcnth—old child .who had besn transfused and was
reported to have &evelnped unaxplained cellular
infections. One of the 19 donors of blood components
given ta the infant was discovered to be having AIDS 10
months later. This added strongly to the belisf that

the timez between initial exposure to the agent and

=

iness could be prolonged. The maode of

$od

anset o i
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transmission appeared o be similar tc tmose of
Hepatitis B virussg i.e, gexusl conzact, blood
trarnsfusion or bloogd products and infectes mother to

her unborn  fetus or unborn infant. In 1925 Cy=opathic
Human retroviruses from peaple with AIDS was -solated

{Petricciani et al 1987: 35}.

According te Pratt (1987: 17} AIDS is belisved to have
originated from Africa as it was Tirstly :zolazed from
African species - gresn monkeys. It ther infiltrated
the whole of USA and spread even to Urited Eingdom
through British tourists returning from fSmerican

holidays.

Worldwide over 230,000 peaple have AIDE z2rnd 5 million
pecple may be infected with-HIV. In the Lthiteag States
thers have been &8,4584 AIDS cases reported  to the
centers of Disease controel in 1988 in the stigmatized

and

n

grougs, like Baymen, intravenous drug users, Black

Hispanics. {ILLINGWORTH 1990: 1 - 2).

According to. Wells {(1987: 7 — 9} at least 3,003 people
are likely to bhave died in United kKingdom L. the end of
1220, Whilst 300 would be showing sympizas and 5000

would be carriers in Gfrica.



Approximately 74 of adult AIDS cases in the United
tates involve women, 45 of these women were
intravenous drug users, 294 heterosexuals., 12% received
infected blood or blood products and 11% are classified
by Centers for Disesase Conitrol as ‘“undetermined”.
About half of the womzn with AIDS in United States are
aged 30 — 39. About 0L are aged 20 - 30 yvears. About
&0%4 of all AIDS cases nationwide are whites, but bBlack
women seaem  to be the ssjority 3S1% and Hispanics 20%4.
Iin the African countriss at Ruanda and Zaire, the sex
distribution of AIDE is nearly sgual. (Gee ot &1

1988: 25 - 26).

At the beginning of 1990 there were about 100 000 South
African infetted with AIDES, By the end of 1271 this
figure will be at least 200 000, By the end of 1993
about 1,6 million South Africans and by the end of 1993
the figure will incrzase to 12, million (SAPA 19%1:
3. Dr Newsbury as guoted by SAPA (1991: F) maintains
that the time taken for the number of infected people
to double in South Africa is now about sight months.
This could depopulate Soguth Africa and cause economic
and social chags (The FPopulation Research Institute, An
‘ﬂmerican based internaticnal monitor - of global

population trends as guoted by SAFA 1991: 3).



THEORETICAL FRAMEWORK

UNDERSTANDING OF PERSON

Roy s=22s a person as & biopsychosoois: being  and a

L)

living adaptive system. Az a system, a parson has

nd  ocutput. A

[E]

input, internal and fesdback processses
person continuously  interacts with the =qavironment, =o
he recesives input from the envirenment and form the
self. The output is either adaptive or ineffective
responses.  1hrough feedback these ressonses provide
further input to the person as a2 person.

The person 1is an open system thus F= is subjz=ct to
internal and external stress. In order tc adapt to the
Envirgnﬁent to which ha 1is exposed he should have
compatent immune system. I¥ the immunity is destroayed
the bedy is susceptible to dissases. In AIDE there is
immune system breakdown and the body 1= susceptible fo
a number of diseases, heﬁce the dissase is called

Acquired Immune Deficientcy Syndrome.

As a living system, the parson has six subhsystems which
have two major inkernal praceszor  mechanics — the
ragulator and the cognator and four adaptive modes,

these are physinlogic needs, self concept, role



function and intsrdependence.

Thz regulator and cocgnator subsystems help the

l...l .

individual to cope or adapt te the changing
envircnment. Coping mechanisms are both acquired and
innate. The four adaptive modes are sescendary Gr
effector subsystems, Behind these modes of adaptation

is 2 basic nead far integrity which 1includes

physiologic, psychic and sccial integrity.

The regulatogr and cognator link  together the four
adaptive modes. The regulator is related to the
physicloglic nesds mode. Tha cognator 1is related to

each adaptive mode in I ways:i—

ri
T
()}

Each mode provides specific relevant input for
cognator, e.g. self concept.

The adaptive mode specifies the relevant psthways and
apparatus, e.g. role functicn,éade.

With =ach mode it is possible to view specific cognator
processes e€.g. a cognator process that is active in
relation to - interdependence is the process aof
interacting with thz envirocnment.

Perception links together the cagnator and tnes
regulator because responsses - following percepticn are

feadback into both subsystems.
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Faor example, the body iz invaded by microbes it

receives the nsursl input regarding the release of
white blood cellis to the areas of infaction. This is

w8

transformed into a consciocus perceptiocon of being curs

This perception is s function of both the regulator and

the cognator. In AIDE there is a complete impairment
af the cognator. The body receives thz neursl inpat
regulator regarding ths release of leucocykes but there

is no transformation into & conscious percaeption of

being cured (cocgnator).

r

Internal and externsl changes may-affect more than one
adaptive modes simultanegusly, e.g- Total impairmsnt
of the immuns system would affect physiologic needs,
self concept and role Functicn, becawuse the body Is
susceptible to diszases, AIDS is a multistigmatized
disease and finaslly once a person presents with signs
and symptoms of AIDE he becomes bedridden and non-—
productive initially because of anxiety and Iater

because of the intensity of the disease.
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CHAFTER THREE

THE RESEARCH METHODOLOGY

INTRODUCT ION

Chapter three attempts to discuss research design andc

method aof investigation.

THE RESEARCH DESIGHN

A descriptive cross sectional survey design was used.

THE RESEARCH METHOD

GQuestioning method was used as it seemed mOre

appropriate for this study.

THE RESEARCH_ IMSTRUMENT

A guestionnaire dividad into 3 sections was used. it
had both close ended and open ended questions.

Section A concerns itself with demographic datsa
relating to agz, Sex. @arital status, educational
standard and occupation.

Cection 1.0 _concerns itself with the Eknowledge and

symptoms of AIDS.
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Section 2Z.C deaiszs with mode of transmission and

j— -

Saction 3.0 Zeals with recommendations.

[

10 peoople we~e given gusstionnalres. Some gquestions

had to be changed as they had soms elements of

100 gubhjects were sclscted by simple random sampling
approacha. fsikhewini Township is divided into 4
Sections. Z3 subjects from each sectjon were chosen.
Every 2nd nouss in a street was chosen wuntil the

regquired nurcbter was gbtained.



CHAPTER FOUR

FRESEMTATION AND ANALYSIS OF DATA

TABLE 4.1 SAMPLE COMPDSITION

F] )
i M o1 F §
{ £ H
SEX ] &0 40 H
l f - — i T ] -
i 1625 (26-35 [3545 {4&—350 158 and avertd
. L H H H H §
AGE H 40 i =B § 16 & 4 i - i
E § # e 1 . 3 % J
MARITAL | SING | MAR— 1| DIV- IWIDOWED (0N SEPARATION i
STATUS 1§ LE I RIED | OCRCED i i i
§ 42 P 26 f 1&6 § g H 8 i
# . et v ; 7 . '
EDULC. UNMIV./7C0OLL. {HIGH SCH! SEC. SCHi PRIM SCHi NI EDULC. {
STAN. i 42 H 32 1 345 i - g - {
accur— § TEACHER i CLERK 3 STUDENT. I LABOURER i OTHER i
ATIGN i I8 i i3 ! 25 i 3 i 7 i
£ - o, ol i 3

The following data show how the aim number 1.2.1 of the
study was achieved. This aim was formulated thus: To
ascertain how much knowlédge members of the community

possess.



TARBLE 4.2 SOURCES

ENOWLEDGE OF AIDS (i

100} %
SOURCE N ; v -
NEWSPAPER 37 ; 15
MAGAZ INE 2¢ ; i1
BOOKS 14 : &
RADIO a7 : 19
TV =0 : 20
FRIENDS 12 ; 5
FAMILY 16 : 7

|
TALK BY HEAQLTH UNIT 4 E 14

i
TALK BY NETWORK 9 é &
TOTAL 245% 106%

¥ One respondent z

cuild endorse mare

Table 4.2 presupposes that the2 most

which is endorsed

15%. talk by health unit 14%,

&%, fTriends 04 and finally AIDS network 4%.

TV and radio are

education to reach the majority of the community.

the most

by 20%, followed

effective source is AIDS network.

by radio i7%,

magazine 11%,

effective strategies

than one sgurce.

effective source

is

it
¥

newspape-

family 7%,

books

This means that

for heaith

Ieact



Correct

Answers

The pie
were able to identify

AIDS

Freguency

ot
L&

1G

graph

{l.2.

rsm——
Pnnnuxnd
Boostrtennd
e —t—
foocoocal
tcocooo |

respondents who identified

carrect symptoms.

respondents who identified
correct symptoms.

—

Iyyyyyyl
fyyyyyyl

Fat s

is5SSSSE
isscssced
frsoammma §
jccecec
iccccoc

| EERREIER IS |

respondents who identified

corract symptoms.

respondents who identified
correct symptoms.
respondents who identified
correct symptocms.

Ln

illustrates that &0% of the respondents

respondents

torrect

sign=s and

got 100%},

symptoms of

13 respondsnis got



FREQUENCY

PERCENTAGE

17
B/%9, 10 respondents gat 7/9, 10 respondents got &77 and
o respondents got 3/9. This means that the community

is well informed about signs and symptoms of AIDS.

The following data shows how aim number 1.2.1.1 of the
study was aittained. Ths aim was formulated thus: To
ascertain how much Enowledge members of the community

possess with regard to the causes of AILDS.

NUMBER OF HIGH RISK GROUP |

g o

: THREE §  TWO JONE {ZERO I
t : ; ; P
I 62 ¢ T4 14 10O : N = 100
g 627 1 ;- ;

4% § 4%

Table 4.4 reveals that 62% obtained 3/3 i.e. were able
to identify three ocut of three high risk groups. 34

respondents got 2/3, 4 respondents got 1/3.

JABLE 4.5 AIDS IS A WHITE MAN'S DISEASE

NG

wm . oww ow

30 190%

T s e mm am am
L
QD
SR L
L
2

it
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Bnly S04 knew that AIDSE can affect anyone who is
sexually active and the other 50%Z belisved that it is
the white man’'s disease. This is indicative of the

need for intenses health education regarding AIDS.

TABLE 4.6 SHARING OF INJECTION NEEDLES

a 5

! YES g 0o

('8 H o3

L [ *

P 30 i 70 1 Moo= 100

! i :

I 30 ! 70 i = 100%
) ¥, ;3

Table 4.4 indicates that 70% gave a correct answer,

i.e. injection needles should not be shared.

Above tables indicate that:—

Hypotheses 1.3.1 has been confirmed. i.e. members of

the community are knowledgeable about causes of AIDS.

aiMm 1.2.1.2. To ascertain how much knowledge members
of the community possess with regard to: mode of

transmissiovn of AIDS.
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TABLE 4.7 MODES OF TRANGMISSION

L

e e =

NUMEBERED OF MODES OF TRANSMISEION

- ks xaT M A Sk

ey

THREE & TWHO : ONE ¢ ZERO

azee sewm wwen wdhe wear -

] E X

&3 i 37 ¢ - i - Moo= 100
1
1

&3I4 R A H -t -

Takle 4.7 reveals that 43% of the respondents were able

to identify thres put of three modes of transmission,

A

Z7 respondents got 2/

The above tahle indicates that :1-—

Hypothecses 1.3.2 is confirmed i.e. that members of the
community are knowledgeable about modes of transmission

of AIDS.

AIM 1.2.1.2 To ascertain how much knowledge members of
the community possess with  regard to: Precautionary

measures to be taken to prevent AIDS.
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TABLE 4.2 FPRECAUTIONE T4 BE TAREN TS FREVENT AIDS
TN o T Rt B A i S i 7 g
sHEMERES OF FRECAUTIONARY HMEASURES
i e s s
i FIve H I OTWE
i 7828 - i - § 20 t i N= 10
; H H H i ¢
i 78X i ITH i - i 20%i i 2% 1
H i R = ammmmas ) - 3 -

Table 4.8 shows that 784 were2 acle to rdentisy 3I/5
precauticonary measurses, 20 resoondents got 273 and 2
respondents got 175,

TABLE 4.9 PREVENTION OF AIDS FROM SFREADING

i YES H NG H

5 i "3

q * L

i 3£ i 44 H M = 10¢

P . L !

P S8&% H 44% = 1G0%

3 3 -

Only 586% EkEnew that AIDS can be prevented and 44% gave

incorrect answers, This is indicative of a2 need for

thorough health sducaticn.

thats—

Above tabhlecs indicate

-
T,

Hypotheses 1.3.% has been i.e. m=zmbers of

confirmed,

the community are khowledgeable about precacticnary
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RECOMMENDATIONS BY THE COMMUNITY

Feople should be morally disciplined. Stick to one
partner at sl11 times.

Intensify AIDS awarsness campaign

n

Compulsory blood testing for all citizens of Scuth
\frica should be implemented. We are aware of the
financial and logistic problems here invaolved, but the
seripusness of the AIDS threat far cutweighs these.
Harsher penalties for drug traffickers and users should
be imposed. Here wa have iIn mind drugs communally
taken with infected instruments and wvectors. A
gecrease in these is likely to be fpllowsd by a dive in
the incidence of AIDS transmitted through communal drug
consumption. Furthermaors cﬁances af infection whilst
under the spell of these drugs may diminish. Very
often intoxication reduces sex inhibiticns.

More research on AIDRS should be conducted. Hore money
and other rescurces should Vbe channelled intc this
area.

Once you are discovered té be having AIDS, vyou should
be eliminated from the society.

There should be & well known AIDS sufferers Centre so
that even nurses and Doctors are protected from AIDS.
Those who work with AIDS patients should receive an
allawance though we fully understand that money cannoct

buy their lives.
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TABLE 4.10 EECOMMENDATIONE BY SIIBJECTS
e £ S e 4y R g A R o A .
RECOMMENDAT I0h { FREQUENCY ! RANK ORDERR
e e L e e B . s s B s E - i .
tick to one partner i gC i i
£ H
Intensify 41DS awareness & i 4
H H
Compulzory blood testing | 0 i ]
: H
Harsher peraltiec i 25 H &
i H
More research on AIDS i i i =
! §
If yvou are a carrier, i H
you should be eliminated | i
fraom the society i 7 i 7
There should be & we=ll i i
Enown centre for AIODS i &0 i =
§ _ i
- A,

DISCUSSION OF FINDING

Results reveal that TV

ang radio

strateqgies for health education

of the community.

The community is

4

about

Signs and

commnunity as  &0% were

and rnone of them got below 59% of the fotal

aware

symptons of

AIDS

able to

are

are the most effective

to reach the majotrity

of the causes of AIDS though

0% still needs enlightment.

well known to the
identify correct signs

(2797 .
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respondents were able to identify 3/ modes

[

About

of tranpsmiscicn and 74 still need health educsticon.

Frecautionary measures to prevent AIDS were known by

t+

784 cf the members of the community. This means that

the community is awarse of the precautionary measures.

Recommendations by subjects reveal that the community

is prepared to fTight against AIDE and about BOX of the

m

subjiects endorssed '"stick to on partner for life."

However saomz recommendations are impossible as they

have legal implications e.g. "Compulsory blood

8n the basis of the research studies reviewed, and cn
the‘basis of the findings of this study, a deduction
can be made thats:-

Members of the Esikhawini Cdmmunity are knowledgeable
about:—

Causes of AIDS, Modes of transmission of AIDS. and
Precautionary measures to be taken to prevent AIDS.
Thus, the Hypotheses was confirmed and recommendations

assumed ordinal strength.



2.1

SUMMARY, CONCLUSION AND RECOMMENDAT IGNS

SuUMMARY

The research study was undertaken to assess Lhs
perception of 4AIDS by Esikhawini Community. The
assumption was +that the more health education is give-

toc the community, the more knowledgeable the communit.
becocme.

The pilot study was done and some questiocns hsd to Es
restructured whilst others had to be deleted =25 the.
ware somehow ambiguous and complex. Others seemec
irrelevant to the study. The gquestionnaire had =
letter asking Yor consent from individual subjiect anc
purpose of ths study. _Confidentiality was alsc

guaranteed.

Literature search was done on Jjournals, books,
newspapers and fedia relevant to AIDS. Historical
background described the origin and spread of AIDS and

recent res=arch discoveries.
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The questionnaire had 4 sections:-—

Secticn A. Causes aof AIDS
E. MODES of transmission of AIEBS.
&. Frecautionary meazsures to be taken o

prevent /IDS.

L. Recommendations regarding AlD=

N

education.
It had both closed-ended and open—ended questions which

vielded the following inform=ition:

The community is completely informsed about causes of

AIDS and its modes gf transmissicn.,

Frecautionary measures to be taken to prevent AIDS are
also well known, though some of the intricate maodes of
transmission need to be further clarified e.g. sharing
of tooth brushes; in arder to elicit =soms= appraopriate

precautionary measures.

Some recommendations given by the subjects were quite
practical whilst others were unrealistic e.g.

elimination of HIV carrier from the society.
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The study revsaled that the community is awsre of AIDS.
Suffaerars poses a challenge to health workers as talk
in the socurces

Gy heaslth unit ranked number

contributing to the kncwledge about AIDS.

]

Though the sample was re=prese

J

tative findings cannot be

T

rt

he

i
m

generalized because was far less than 104 of

"

amp

the population of Esikhawini.

RECOMMENDAT IONS

Though there iz higher percentags of people whes know

about AIDS there ics a need for more healith education

1]
4]

mn

until evervyone knows everyithing about AIDS.
It is the duty aof the Nurse Administrator to liaise
with the HNursing Gfficer for School Health Services to
ensdre that Health Education regarding AIDS is given te

Secondary Schools.

The researcher propose the inclusion of AIDS package to

Secondary Schocl syllabus.

The community is completely informed about AIDS, but
the escalating number of AIDS sufferers necaessitates a

further rescarch.
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ANNE XURE A

PERCEFPTION OF AIDE BY ESIFHAWINI

COMMUNTITY

Respondents are assured that 211 responses will be
treated confidentially as pozcsible. There wWill be no
victimization. This being guaranteed by anonymity.

The information will be used for research purpose only.

Please remember not to write your name.

RESPONDENT 'S5 PARTICULARS

Tick the appropriate column ( ).

- AGE
§ 16 — 25 i 1 i
f $ 4
1 26 — 35 P 2 4
f 4 i
{ 24 - 45 i 3 i
= 0 i
1. 46 - SO i 4 i
f 5% and over §| 5 i
SEX

MALE

A e A whee
T

FEMALE

i)

- o o gy




MARITAL STATUS

ECUCATIONAL STANDARD

OCCUPATION

rJ

F-n-mr.—-npuu:pmn-.-m

{ SINGLE P 1

‘ o 4

| MARRIED -

1 k- S :

) k| T

{ DIVORCED I

[} L. el

! WIDOWED P4

; FR—

{ ON SEPARATIONG 5 |

! UNIVERSITY/COLLESE ii |
El -
& 1
! HIGH SCHOOL 2
! SECONDARY SCHOOL i3 |
‘. PR
! PRIMARY SCHOOL 6
; _ : ;
i NO EDUCATION 5
TEACHER i1
CLERK {2 ;
— ey

STUDENT P

; :

LABOURER 4

- s al

OTHER : 5




1.0

[N

7|

COMMUNITY 'S KNOWLEDGE AND SYMPTOMS OF AIDS.

TICKE THE

AFFROFRIATE COLUMN

Which of

knowledgs

1.1.10

following sources contributed to your

of aIbs7?

NEWSPAFER

MAGAZINE

BOQKS

RADIO

TELEVIGION

FRIENDS

FAMILY

TALK BY HEALTH UNIT
TALK BY AIDS NETWORK

OTHER (SPECIFY)

Which of the following are symptoms of AIDS?

| ——1

WEAKNESS ! i
- —

PROFOUND WEIGHT LOSS I H
‘ Boomeanmq

FEVER { i
, e
DIARRHOEA i i
.

PRURITIS i {
—

COUBH i i
p——yi

IMMUNE SYSTEM BREAKDOWN i i
p—it

DYSPHAGIA { i
T

FULL BLOWN AIDS — KAPOSIS SARCOMA | i
PNEUMDCYSTIC CARINNI FPNEUMONIA i i



L

Do you think AIDE can be prevented

RECOMMENDATIONS

Additional recommendations, comments/suggestions

from spreading?

aspect of the disease GIDS generally:

P2 r g ® s m %R EE®ER N ELXE®I:I & EZE® ¥R NY RS ICS S W X

B @ gk x= 38 kK S E . FERET SR SRS S L xS aw s kEEd

= m 24 % 32 & = s EEEEARTEEL LT AAEETERESEL RS S K

XEXEXXEXAL LN XX XXX AARTENY

1

|

an

any
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