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organs, lung transplantation never will be a panacea
for pulmonary ills, but it will be available for selected
patients when other treatments have failed.

sapa‘ituem- Jauzs Treopore, M.D.
Saaford, CA 94305 Noxruan Lzwiston, M.D.
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SEX, LIES, AND HIV

To the Editor: Reducing the risk of human immunodeficiency virus
(HIV) transmission among sexually active teenagers and young
adults is a major public health eoncem.' Young people are advised
to sefect potential sexual partners from groups at lower risk for
HIV,?in pan by asking about partners’ risk histories.’ Unfortunate-
ly, this advice overiooks the possibility that people may lie about
their risk history.!

In a sample of 18-10-25-year-oid students attending colleges in
southern California (n = 665), we found strong evidence that un-

March 18, 1990

dermines faith in questioning partners as an effective primary strat-
egy of risk reduction. The young aduits, of whom 422 were sexuaily
active, completed anonymous |8-page questionnaires assessing sex-
ual behavior, HIV-related risk reduction, and their experiences
with deception when dadng.

We found that sizable percentages of the 196 men and 226 women
who were sexually experienced reported having toid & lie in order o
bave sex. Men reported telling lies significantly more frequently
than women (Table 1). Women more often reported that they had
been lied to by a dating partner. When asked what they would doin

Table 1. Dishonesty in Dating.

e
Man Woamn
Vamama (N=1% (N=ne
paveew
Histery of disclesure
Has wid o ks s arder © bave sex M 10°
Lisd sbout ejaculstory comtrol k! |
or likelibood of pregnancy 14
Sexually isvoived with more thas cms persoa 2 bA )4
Parmer did aot know 68 »
Experience of buing led to
Has bees lisd © for purposss of sex 47 603
Partar lisd abowt ejaculatory cootrol "
or likelibood of pregnascy 34
Wikiingaess ¢ dacelved
Would lis sbom having megative HIV-mobody est 20 4°
Would lie sbout ejaculasory cootrol 2
or likelibood of pregnancy 2°
Would understats sumber of previous partners 47 'Y
Would discioss eximsace of other partaer
D 8sW partasr
2 10
After 8 while, whea safe © do 4 23 o
Ouly if asked 3 33
Yes 13 29
Wouid disciose s singie episode of sexual infidelity
Never 43 4
After 3 while, whea safe w0 do 0 21 20 '
Only if asked 14 1
Yes 2 38

*P<0.00! by cin-equare mmt.
1P<0.05 by che-eguare w=.
19<0.01 by che-emewe ==

$Hypotsocel cemenos were dsacribed @ otech bosesty would Gresmn esher te apEpOrte-
amy ® eve o o« s amsanens of & siually actve relenomsbep.

hypothetical situations, both men and women frequently reported
that they would actively or passively deceive a daung partner, al-
though again, men were significandy more likely than women to
indicate a willingness to do so.

Although we cannot be certain that our subjects were fully forth-
coming in their responses {e.g., they reported more frequent dis-
honesty from others than they admitted to themselves), one can
probably aasume that their reports of their own dishonesty underes-
timate rather than overestimate the problem. The implications of
our findings sre clear. In counseling patients, particulariy young
adults, physicians need 10 consider realistically the patent’ capac-
ity for assessing the risk of HIV in sexual partners through ques-
tioning them.’ Patents should be cautioned that safe-sex strategies
are always advissble,”’ despite arguments 10 the contrary from
partners. This is partcularly important jor beterosexuals in urban
centers where distinctions between people at low risk and those at
high risk may be less obvious because of higher rates of experimen-
tanon with sex and the use of intravenous drugs and undisclesed

Suaan D. Cocran, Pu.D.

Northridge, CA 91330 California State University
Vickm M. Mavs, Pu.D,, MSPH.
Los Angeles, CA 90024 University of California
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TRANSFUSION-ASSOCIATED HIV INFECTION

Te the Editor: In their article on the natural history of transfusion-
associated infection with HIV, Ward et al. (Oct. 5 issue)® found
that the majority of recipients of HIV-infected blood become sero-
positive. Their paper includes an analysis of factors influencing the
risk and rate of development of the scquired immunodefigency
syndrome (AIDS) in the seropositive recipients. However, daa
on the 85 transfusion recipients who were seronegative were not
given but are also of interest. Did their donors differ from those
who donated to recipients who later seroconvertied, and if so, in
what way? Alternatvely, if blood products from one donor led
to HIV infection in some recipients but not in others, what were
the characteristics of the seronegative recipienus or the arcum-
stances of the transfusion that may have prevented the ransmission
of HIV?

Answers 10 these questions may provide additional valuable in-
sighus into transfusion-associated HIV infection and its prevention.

A.J. Kaipan, M.D.

Norfolk NR1 3SR, England Norfolk & Norwich Hospital

*Ward JW, Bush TJ, Perkins HA, & al. The natural history of transfusion-

associated infecton with buman immunodeficiency virus: factors wafluencing the
rase of progression 0 dusease. N Eagl ] Med 1989; 321:947-52.

The above letter was referred to the authors of the artcie in
question, who offer the following reply:

To the Editor: The recipients in our study' were identified retro-
spectively after a donor was found to be seropositive for HIV or 1o
have AIDS. The recipients who then were HlV-seronegative did
not differ from those who were seropositive when compared accord-
ing to the type of blood component received from the implicated
dooor (packed red cells, 61 percent va. 54 percent) or whether AIDS
later developed in the donor (72 percent vs. 6] percent). However,
among the 61 seronegatve reapienus who had received blood from
donors in whom AIDS later developed, the blood was cansfused a
median of 50 months before the diagnosis in the donor, whereas
among the 78 seropositive recipients who had received blood from
donors in whom AIDS did not develop, the blood was received a
median of 27 months before the diagnosis in the donor (P = 0.0001
by the Wilcoxon rank-sum test). This epidemiologic evidence sug-
gested that almost all the 85 seronegative recipients listed in Table |
of our artcle’ received blood before their donors became infected.?
Accordingly, we determined the risk of HIV transmission for the
recipients who were most likely to have been exposed to the virus.
Of the 38 recipients of blood from a donor who had earlier donated
o recipiens who became infected with HIV, 36 (95 percent) were
seropositive for HIV.

This finding implies that two seronegative recipients should have
been infected with HIV but were not — an issue of interest o both
Dr. Keidan and ourselves. One, s two-day-old infant, had received
packed red cells collected from a donor who had also donated to
aine other H1V-seropositive redpients, including four recipients of
cearlier donations. For comparison, another two-day-old child re-
ceived packed red cells from the same donation, was found to be
positive for HIV antibody 63 months after transfusion, and was
subsequently positive for HIV antgen and had a positive HIV
culture. The HIV-seronegative infant in our study was tested 57
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months after transfusion and had no dinical evidence of H1V infec.
tion. The second HIV-seronegative recipient in our study, an eight-
year-old chiid, had received fresh-frozen plasma from a donor
in whom AIDS later developed; this child was seronegauive for HIV
63 moanths after oansfusion. (Two other recpients of uniu de-
rive:,ﬁvmcheumedonadmdidhda!lbeywuldbewu-
uated.)

It is not known why these two recipients spparently did not be-
come infected with HIV. Others have reported that oot all recipi-
ents of HIV-antibody-positive blood become HIV-antibody—posi-
tive themselves.! Whether these reapients did not receive the blood
from the implicated donor as recorded in the medical record, had
received blood components processed in such a manner as to dimin-
ish or eliminate viral infectivity, had immunologic or other host
factors that decrease the likelihood of HIV infection, or were infect-
ed with HIV but did not have detectabie levels of antibody many
months after exposure! is not known. We are currenty attempung
to locate and reevaluate these two recipients to expiore further the
reasons for their HIV-seronegative status.

Joun W, Warp, M.D.
Scorr D. Houamexg, M.D.
Centers for Disease Controt
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USE OF ANABOLIC-ANDROGENIC STEROIDS
BY ATHLETES

To the Editor: We read the Sounding Board article by Hallagan et
al. (Oct. 12 issue),' on the use of anabolic-androgenic steroids by
athletes, with considerabie dismay. The authors' assertion that dis-
semination of “information on the adverye health consequences” of
these drugs will be an “effective means of curbing the abuse™ is not
jusdfied.

Over the past three years we have prospectively evaluated educa-
tonal materiais, lectures, and discussions on the adverse and poten-
dal performance-enhancing effects of anabolic steroids among high
school varsity football players.’® Despite improvement in the
knowledge of the untoward conseguences of these drugs, there was
no alteration in atutudes toward sterord use. Little change in atu-
tude or behavior bas been found after the use of educational ap-
proaches emphasizing the detrimental imfuct of illicit drugs and
alcohol on adolescents and young adults.*’ In fact, the ):mmual for
a negative impact of such an approach is substantial **¢

Athletes who are college age or younger do not necessanily re-
spond to information about long-term sdverse consequences. De-
signing effective educational programs requires considerably more
attenton than the authors suggest, including the provision of aiter-
natives 1o performance-enhancing drugs.

Also, the testng advanced as “models” are seriously
flawed. Under the current system of the National Football League,
the date for drug testing is announced mooths ahead, thus allowing
an athiete to stop using the agent in time to avoid tesung positive.
The National Collegiate Athletic Association has abandoned ran-
dom testing and tesu football players oaly once & year, before bowl

es.
“'\:'e agree that the use of anabolic-androgenic steroids is a sefious
problem, but the recommendations for education and testing — the
most critical portions of the articie — are inadequate. Colleges and
professional organizations must exert strong sanctions if the use
of these drugs is 10 be curtailed. Before educational interventions



