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Is saliva another means of HIV 
transmission? 

Although numerous epidemiologic studies 
have failed to show the spread of the human 
immunodeficiency virus (HIV) through casual 
contact, significant concern remains regard-
ing the possible oral transmission of HIV 
through saliva. The dental profession has had 
a particular interest in this potential route of 
transmission. Yet, physicians, especially those 
of us in anesthesiology and otolaryngology, 
share similar concerns. The public-at-large has 
also been confused by early conflicting reports 
regarding the possible transmission of an HIV-
infected person's saliva. 

A study by Charles Barr, DDS, director, De-
partment of Dental Medicine at Beth Israel 
Hospital (New York), appears in the Febru-
ary issue of the Journal of the American Den-
tal Association. In that study, Dr Barr and col-
leagues investigated the potential of the HIV's 
being transmitted via saliva. The researchers 
collected blood and whole saliva samples si-
multaneously at 4-month intervals for 12 
months. The samples were taken from 75 HIV-
positive bisexual and homosexual men. Of the 
218 serum sample cultures taken, 82 (38%) 
were positive. However, only 2 ( < 1 %) of the 
218 saliva cultures were positive. The findings 
of this first longitudinal study of the possible 
transmission of HIV through saliva are con-
sistent with earlier studies examining the 
same potential link. 

Assuring as this latest finding may be, the 
need for universal precautions remains ever-
present. The potential for bleeding from the 
oral cavity during examination, surgery, and 
intubation cannot be overlooked. 

With that in mind, this issue of the JAOA 
focuses on various aspects of the HIV epidemic 
and how it affects today's practicing physi-
cians. Specifically, the diagnostic angle is cov-
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ered in an article beginning on page 485 that 
examines the current HIV screening and test-
ing methods, including their limitations. The 
HIV Dialogues and Management series con-
tinues, providing us physicians with guidelines 
for HIV testing in our practices. Finally, do 
patients have the right to know the HIV-status 
of their physicians and dentists? What about 
the rights of HIV-infected healthcare person-
nel? Should they be allowed to continue prac-
ticing medicine? The legal-and ethical-as-
pects of this complex issue are presented for 
your perusal, beginning on page 477. 

As we enter the second decade of the HIV 
epidemic, much has been learned about this 
virus, but with new knowledge comes more 
questions. With your input, the JAOA will con-
tinue to play an important role in asking and, 
whenever possible, answering these questions. 

THOMAS WESLEY ALLEN, DO 
Editor in Chief 

'Ad Diction Ary' enhances 
physician/patient communication 

The list of street drug-related terms compiled 
by Tyler Childs Cymet, DO, which appears in 
this issue of the J A OA, beginning on page 433, 
is impressive. After working in the field of 
chemical dependency for the past 9 years, I 
found it to be very accurate. 

Dr Cymet's interest in culture dates back 
to his undergraduate training in anthropology. 
During his internship at Chicago Osteopathic 
Hospitals and Medical Centers, he found him-
self immersed in a culture for which medical 
school had not prepared him. Anthropology 
gave him a better background to deal with per-
sons whose lives are dominated by the use of 
illegal drugs. Dr Cymet could not understand 
their language and when these patients wound 

(co ntinued on page 421) 
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up in the emergency room or clinic, he .had 
difficulty communicating with them. He liter-
ally began collecting these terms on index 
cards. And what began as a necessary exer-
cise became a revealing look at a subculture 
that we physicians will find ourselves encoun-
tering more frequently, whether we practice 
medicine in big cities or small towns. 

This glossary represents an important part 
of the physician/patient relationship: the abil-
ity to communicate. I believe a prime opportu-
nity to identify possible chemical experiences 
exists during the patient's initial visit. Edu-
cating our students, interns, and housestaffto 
perform a comprehensive history-including 
a chemical history-and physical examination 
is most important. 

We should continue to exercise this prac-
tice throughout our medical careers. Taking 
a thorough patient history and performing a 
thorough physical examination can not only 
uncover chemical abuse but may also help us 
to identify other high-risk behaviors concern-
ing sexuality (including the potential risk for 
exposure to the human immunodeficiency vi-
rus) and domestic violence. 

All of these sociomedical issues are difficult 
to discuss. Nonetheless, for us physicians to 
became more comfortable with the topic of 
chemical abuse paves the way for us to address 
other similarly difficult issues with our pa-
tients. This communication serves as the foun-
dation in any physician/patient relationship. 
As such, I applaud Dr Cymet's contribution 
to the osteopathic medical literature and to pa-
tient care in general. 

Editorials 

ANTHONY DEKKER, DO 
Associate Professor 
Dept of Family Medicine 
Director, Adolescent and Young Adult 

Medicine 
Chicago College of Osteopathic 

Medicine 
Chicago, Ill 

Plan to attend the 1992 American 
Academy of Osteopathy 
International Symposium 

We encourage all DOs, PhDs, and students in 
the osteopathic medical profession to attend 
the international symposium, "Nociception 
and the Neuroendocine-Immune Connection," 
to be held in Cincinnati, Ohio, from June 19 
through the 21, 1992. How manipulative treat-
ment can affect the consequences of nocicep-
tive inputs is just one of the topics of particu-
lar interest to be covered. 

This meeting is the second in a series. Sev-
eral years ago, the American Academy of Os-
teopathy decided to sponsor a series of major 
educational events. The purpose of these sym-
posia is to draw together the best of the world's 
researchers to discuss topics of particular in-
terest to the osteopathic medical profession. 
The information presented by the researchers 
and discussed by participants from the osteo-
pathic medical profession is to be used to fur-
ther the understanding of the clinical experi-
ence of the profession, and to generate further 
theory and understanding of the unique as-
pects of osteopathic medicine. 

At the first of these symposia, held in June 
1989, ten internationally known scientists dis-
cussed their data on viscerosomatic and soma-
tovisceral reflexes. They examined the clini-
cal experiences and insights from the osteo-
pathic medical profession in light of the accu-
mulated data from the most active and re-
nowned laboratories in the world. 

This year's symposium will bring together 
12 of the most renowned scientists in the field 
studying the effects of nociception on physi-
ologic and psychological function, and the in-
terrelationships between nociceptive inputs 
and immune function. An equal number of sci-
entists and practitioners from the osteopathic 
medical profession will discuss the informa-
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