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GUIDELINES FOR HOSPITAL STAFF DEALING WITH 

ACQUIRED IMMUNE DEFICIENCY SYNDROME (A.I.D.S.) 

BACKGROUND INFORMATION 

JAMES WALSH, ST. BRENDAN'S 

WHAT IS AIDS? 

A.I.D.S. is a new illness first seen in 1919 in male homosexuals in 

New York, los Angeles and San Francisco, and is causing considerable 

concern worldwide. The disease is acquired not inherited, the immune 

system is deficient and unable to fight disease~ it is a syndrome 

because there are signs and symptoms of a variety of opportunistic 

infections 0.1. and tumours that do not occur in people with good 

immunity. It was initially called G.R.I.D.S. - Gay Related Immune 

Deficiency Syndrome. 

WHAT CAUSES A.I.D.S.? 

L.A.V./H.T.L.V. III - Lymphadenopathy Associated Virus/Human T.Cell 
lymphotropic Virus. The v'irus is found primarily in blood and semen, 

also smaller amounts are found in saliva and tears. No studies have 

so far detected the virus in urine, faeces or sweat. Person to person 

spread of A.I.D.S. requires intimate sexual contact or direct injection 

with infected blood. Scientists believe that the organism responsible 

is a retro-virus. In the U.S.A. the Human T~ Cell Lympotropic Virus 

III (H.T.l.V. III) has been isolated and' in trance the lymphadenopathy 

Associated Virus LAV is being studied. The~irus infects T. Lympho-

cytes which control the immune effector mechani~ms which attack and destroy 

invading organisms. Two types of T. Cells are crucial in immune responses. 

These are T. Helper and T. Suppressor cells. 

In Health there are approximately twice as many helper cellS as suppressor 

cells. In A.LD.S. "Helper" cells are depleted or defective. The result 

is failure of the immune system to fight infection. 
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IS THERE; AN EJ)IbEMIC?, 

There were seven cases of it r~ported in the Republic of Ireland and out 

of these four have died. In the United Kingdom there were 242 cases up . 
to November. 1985 and 50~ of these died. In Canada in March 1985, 194 

confirmed cases (adults), 7 children t 183 males and 11 females. 50% 

died. Cases reported to ~he Centre of Disease Control (c.6'CI'-) in the 

U.S.A. in July 1985 totalled 11,505 and SO% died. For everyone person 

with A.I.D.S. another 50 have come in contact with the virus - 10% pos

itive in 5 years. 

WHO IS AT RISK? 

- Homosexual and Bisexual men approximately 71% 

- Present and pa't abusers of I.V. drugs 17% 
- People of Central African and Hiatian Origin 5% 

- Scotland (Glasgow) drug addict~ 38% 

- Haemophiliacs who are recipients of coagulation factors from blood of 

several thousand differend donors. 

- Patients who have been transfused with infected blood. 

- Children,virus from the mother before birth. Edinburgh - 8 babies 

born with A.I.D.S. 

INCUBATION PERIOD 
• i • 

five months to 5 years. (The time betwee~ acquiring A.I.O.S. and appearance 

of symptoms). Adults diagnosed with A. 1.0. S. become ill approximately two 

years arter infection with' the virus. 

MORTALITY RATES 

Mortality rates as high as 80% have been r~portea~ More than 90% of A.I.D.S. 
I ' . 

patients are 20 - 49 years old. I 

..... 
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WHAT ARE THE SIGNS AND SYMPTOMS Of A.I.D.S.? 

Most Common Symptoms. 

1. Weight loss (without dieting) of lOlbs or mor.e within two months. 

2. fever of more than one week's' duration,; and night sweats. -

3. Swollen glands (Enlarged lymph nodes) Usually in the neck, arm

pits and groin. 

4. Persistant coughs and shortness of breath. (Not associated with 

smoking) • 

5. Persistant diarrohea lasting longer than one week. 

6. Severe fatigue. 

7. Slow growing purplish blotches on the akin anywhere on the body. 

8. A white cheese like coating on the tongue or the throat may cause 

pain or difficulty in swallowing. 
'. 

9. Confusion. 

10. Anxiety and depression. 

WHAT IS THE TREATMENT fOR A.I.D.S.? 

There is no specific test for A.I.D.S. There is no cure but opportunistic 

infections can be treated. There is no immunization or medicine available 

to protect against A.I.D.S. Research in the U.S.A. and france continues. 

i 

HOSPITAL PRECAUTION FOR A. I .0. S. PATIENTS 

PATIENT CONfIDENTIALITY 

Because of the widespread publicity, ignorance and "hysteria" associated 

with A.I.D.S. t it is necessary to ensure apprqpriate confidentiality. 

Some hospitals have found that the .treatment of p,aUents with A. 1.0. S. has 

had adverse public relations t and increased publ~c fears placing increased 

demands on hospital staff. Every effort must be made. to preserve t.he 

dignity and individuality of the patient. . r 

. .. /4 \ 
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PSYCHOLOGICAL rACTORS 

Patients present with anxiety and anger over the uncertainty about the 

illness. rears of social isolation are common. Withdrawal, fears of 

disability and death especially when relatives and friends fail to 

support are particularly distressing. The wearing of gowns, masks and 

gloves are often unnecessary and exaggerated by medical and nursing 

staff. Psychological support is given through counselling and under

standing; feelings and attitudes must be. discussed ~nd sufficient 

knowledge available to dispel misconceptions. 

PROTECTIVE AND PREVENTATIVE MEASURES 

Transmission of A.I.D.S. shows patterns sim~lar to the spread of 

hepatitis B. virus. Transmission of A.I.D.S. seems to require intimate 

direct contact that involves mucosal surfaces (that is sexual contact) 

or direct contact with blood or blood products of persons with A.I.D.S. 

Unlike bacteria the virus cannot reproduce outside a living cell. The 

H.T.L.V. III/L.A.V. needs a part of a T Cell to give it life. 

In the 13,000 households where A.I.D.S. has been diagnosed, no family 

members have caught the disease by casual contact. There are no known 

cases of health care workers contracting the illness by caring for 

A.I.D.S. patients. This includes doctors, nurses, laboratory workers, 

dentists, police, ambulance firemen and postmortom-care workers. Health 

care workers who were members of the high risk groups and failed to 

follow safety procedures have developed antibodies to the virus. 

PATIENT CARE PRECAUTIONS. 

1. A private room is necessary when hygiene is poor, if profuse diar

rhoea, altered behaviour and other infectious agents are present. 

2. Gloves should be worn when handling blood, specimens, blood soiled 

items, body flUids, excretions and secretidn.s as well as surfaces, 

materials and objects exposed to them. '. 

. 
3. The use of protective eyewear, such as goggles i~ recQmmended in 

siutations in which splatter with blood, bloody secretions or body 
fluids is possible. 

I 

I 

I 

I 

I 

I 

I 
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4. Needles and syringes should be disposable and should be disposed of 

in rigid euncture~resistant containers. Needles should NOT be recapped 

or bent or broken by hand. 

5. Gloves should be worn for venepuncture and giving injections. Extra

ordinary care should be taken to avoid accidental wounds from needles 

or other sharp objects. 

6. Hands should be washed before and after dealing with A.I.D.S. patients. 

7. Laboratory specimens (Blood, urine, faeces) should be labelled with 

a warning. "Blood" precautions or red sticker. It should be then 

placed in a plastic bag and sealed. It should be then placed in a 

second plastic bag with the request form. 

8. Articles or linen soiled with blood or secretions should be placed in 
" ' 

orange alginate (heat soluble) bag and then into red laundry bags 

before sending for processing. 

9. Gowns should be worn. when clothing may become soiled with blood, body 

fluids, secretions or excretions. 

10. Non-disposable items contaminated with blood or body fluids should be 

bagged and labelled before being sent for decontamination and reproces

sing. 

11. DiB~osable items shoUld be labelled and bagged before being sent for 

incineration. 

12. All spillages of blood, vomit or excretions should be covered with 

Dorrestos 10% or other disinfectant and wiped up using paper to~els. 
" Domestos 10% = 30 mls. Dome~tos to 270 mls water. 

13 . No special precautions for dishes are necessary; use disposable or 
reusable. 

14. Staff in other departments likely to come in contact with the patient 

must be made aware of safety precautions. /~ 

.. ./6 
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15. If accidental innoculation occurs apply a tincture cif iodine or 

Chlorpexidine 0.5% in 70% alcohol. Accidents must be reported. 

16. Disposable airway (Brooks) and Ambu bag should be available. 

17. All necessary equipment should be left in the room •. 

GUIDELINES TO ANCILLARY StAff 

It must be remembered that the A.LD.S. patient is at risk from poor 

standards of hygiene end cleanliness, and is unable to resist diseases 

like colds or flu. 

1. Wear overalls and gloves if dealing with ,artlcles used by A.I.D.S. 

patients. 

2. Check that all wastes are properly labelled and disposed. 

3. Report cuts or abrasions to senior staff, before working with A.I.D.S. 

patients'. 

4. Wash han'ds after completing duties. 

5. Follow hospital procedures for infection control especially when clean

ing rooms. 

6. Cleaning clothing must be disposable and discarded before leaving side 

room. 

7. Disposable mop heads or floor cloths should be used and discarded in 

the side-room. 

GUIDELINES FOR COMMUNITY STAFf 

1. Determine if patient is high risk. 

2. Warning symptoms of opportunistic infection are, rever, shortness of 

breath, cough, confusion, chest pain, headaches, and diarrhoea. 

3. Avoid injury from sharp instruments. 

4. Use disposable syringes and containers. 

S. Report any accident or problem arising out of: inadequate facilities. 

6. Counselling people with positive H.T.L.V. III Virus / Antibody. tests. 

(a) Medical follow-ups advised. 
.~ 

(b) No donation of blood, plasma, body organs or sperm.1 

(c) Non-sharing of toothbrushes, razors or other instruments ,con
taminated with blood. 

, 
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(d) Counselling of sexual partners. 

(e) Counselling in ,pregnancy. ! 

7. Offer support and reassuranfe to household members. 
, • J 

THE MEDIA 

Due to the excessive coverage'in the media, patients are aware of the high 
mortality rate associated with the illness. Patients feel that a death 

sentence comes with ~he diagnosis and this has led to numerous suicidal 

attempts. feelings of anger, denial and rejection ·are openly expressed. 

HOW ~O BABIES GET A.I.D.S.? 
.1 
, 

Blood transfusi~s - from placenta, - chlldbir~h - breast milk. 

I 

Children with A.I.D.S. attending school, 
A.LD.S. and'·work environment~ 

A.I.D.S. and Heterosexual contact 1% .. 
Partner I.V. drug user. 

Multiple anonymous sex partners. 

Screening test - antibody test detects antibody to Virus - Not A.I.D.S. 

Early stages may not be d~tected e.g. first eight weeks. 

PREVENTION Of SPREAD Of AIDS. 

PUBLIC HEALTH SERVICE recommendations for preventing the spread of 
, A. 1.0. S. - General. 

1. 

2. 

Do not have sexual contact ~ith !persons known Jor suspected of having 
• I. 

A.LO.S. I " 
'\. 

Do not have sex with multiple1partners, or Wit~ ~ersons who hav,e had 
multiple partrlers. 

3. Persons who a·re increased risk for havin~ A~ I .0. S. should not donate 
blood. 

• •. /8 
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4. Physicians should order blood transfusions for patients only when 

medically necessary. Health workers should use extreme care when 

handling or. disposing of hypodermic needles. 

I 

ggg!&2 . 

5. Do not abuse ' 1. V. drugs. If you use LY. drugs, then do not share 

needles or syringes (boiling does not guarantee ster ility). 

i 
I 

6. 00 not have sex with people who abuse 1. V. drugs. 

7. Do not use inhalent nitrites (poppers). Their ~ole as a co-factor 

for K.S. ,is being investigated . 

I 

SPECIAL RECOMMENDATIONS for people with positive HTLV III. Antibody 
, ! 

tests to prevent the spread of A.I.D.S. 

1. Regular medical' ev~luations and follow-ups a·re advised for persons 

with positive tests. 

2. Persons with positive blood tests may pass the disease on to' others 

and should not donate blood, plasma, body organs, other tissue or 

sperm." They should take great precautions against exchanging body , , 
fluids dur i ng sexual activity. 

3. Tooth brushes, ralors, or other implements that could become contaminated 

with blood should not be shared. 

4. Women whose sexual partner is antibody - positive are themselves at 

increased risk of acquiring A.I.D.S. IIf they become pregnant their 

children are also at increased risk of acquiring A.I.D.S. 

5. There is a risk of infecting others .by sexual intercourse, sharing of 

needles, and possible exposure Qf others to saliva through oral-genital 

contact or intimate Rissing. The effectiveness of condoms in preventing 

infection with HTlV III ,is not proved, but th~ir consistent use may reduce 

transmission, since exchange:of body Ouids is known to increase the risk • 

. . . /9 
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