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AIDS IN TEXAS

OVERVIEW

At every level--national, state, city--the statistics on the current and
projected spread of AIDS are staggering. The recent Surgeon General's
report on this "major public health issue" provides these 5-year
projections for the U.S.:

"By the end of 199i, an estimated 270,000 cases of AIDS will have
occurred with 179,000 deaths within the decade since the disease was
first recognized. In the year 1991, an estimated 145,000 patients
with AIDS will need health and supportive services at a total cost of
between $8 and $16 billion."

This document focuses on the incidence of AIDS in Texas. It includes
general information about the disease, the current and projected figures on
the spread of AIDS at the state and county levels, and a look at the
economic impact of AIDS in Texas.

AIDS, ARC, HIV

The terminology surrounding the topic of AIDS can be confusing. Terms such
as AIDS,ARC, and HIV must be understood, though, to properly interpret the
statistics on AIDS.

Human Immunodeficiency Virus (HIV)

HIV is the virus which can cause AIDS or the less severe but also
deadly condition, ARC. Some individuals infected with HIV do not
develop AIDS or ARC, yet they carry the virus and can ·infect others.
An individual can be infected with HIV and not show any clinical
symptoms of the infection for months or even years.

"Studies have shown that infection with the virus is far more
common than is AIDS or ARC, and suggest that at least 25 to 50
percent of infected persons will progress to AIDS within 5 to 10
years of infection. The possibility that the percentage is higher
cannot be ruled out." (From Confronting AIDS: Directions for
Public Health, Health Care, and Research; Institute of Medicine,
National Academy of Sciences; National Academy Press; Washington
D.C., 1986)

It is estimated that 1.5 to 3.0 million people in the United States
are currently infected with HIV.
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AIDS Related Complex (ARC)

ARC is a disease condition caused by infection with BIV, but excluding
any of the specific life threatening illnesses used to diagnose AIDS.
Persons with ARC exhibit clinical symptoms such as loss of appetite,
weight loss, fever, night sweats, skin rashes, diarrhea, and
resistance to infection. People can die of complications from ARC.

Of the 1.5 to 3.0 million people now believed to be infected with HIV,
an estimated 100,000 to 400,000 will come down with ARC.

Acquired Immune Deficiency Syndrome (AIDS)

AIDS is the disease which is the result of progressive infection by
the AIDS virus, HIV. AIDS destroys the body's immune system so that
it can no longer fight other diseases and opportunistic infections
(infections which take the opportunity of the body's lowered
resistance).

Two diseases frequently seen in persons with AIDS (PWA's) are Kaposi's
sarcoma (KS), a type of cancer, and Pneumocystis carinii pneumonia

•. (PCP), the most common cause of death in P\vA's. Most P\vA's die within
two years of the appearance of clinical disease; few survive longer
than three years. Over 25,000 persons in the U.S. are known to have
AIDS.

TRANSMISSION OF AIDS

The virus which can lead to AIDS, HIV, is spread only in these ways:

* By the exchange of body fluids (primarily through sexual activity).
* Through the introduction of infected blood or blood products into

the blood stream via intravenous (IV) drug use, blood transfusions,
or the treatment of hemophilia.

* From mother to fetus or infant at birth.

Due to those methods of transmission, anyone can get AIDS. The disease can
and has spread to all segments of the population. It is predicted that new
AIDS cases in men and women acquired through heterosexual contact will
increase from 1,100 in 1986 to almost 7,000 in 1991 in the U.S.
Heterosexual transmission is the primary mode of transmission in Africa and
other parts of the world.

Because of the typical time between infection with HIV and the development
of AIDS, most of the people who will develop AIDS between now and 1991 are
already infected. Some 80% of the cases projected to occur by 1991 will
occur regardless of the development of preventative education, vaccines, or
effective drugs.
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THE NEXT STEP

The state of Texas must address several critical issues in order to
adequately respond to the current and projected levels of the AIDS epidemic:

* The dollar amounts that must be spent in Texas on AIDS research and
education. The Institute of Medicine, National Academy of Sciences
has recommended that Congress appropriate by 1990:

$1 billion toward research
$1 billion toward education and public health measures

What those figures are for Texas needs to be determined.
Education, particularly, needs substantial state and local funding.

* Low cost housing for PWA's.

* The health care delivery system. Hospital care is the most
expensive route. The health care system in Texas needs to provide
a continuum of care through nursing homes, home health care, and
hospices, most of which are not currently available to AIDS
patients.

* The impact of AIDS on the insurance industry:

The cost to the insurance companies of providing coverage.
The effect of individuals losing their insurance and the
resulting impact on local, state,,~nd federal health care
funding.
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STATISTICAL DATA ON AIDS IN TEXAS

The data in the following charts are
AIDS, cumulative from January 1980.
are estimates of the number of cases
of the number of cases of AIDS, ARC,

based on reported, confirmed cases of
Extrapolated from those known figures
of ARC and HIV, plus 5-year projections
and HIV.

The following percentages are used to extrapolate the estimates:

* The incidence of AIDS will increase approximately la-fold in the
next 5 years.

* For every confirmed case of AIDS there are 10 - 20 cases of ARC.

* For every confirmed case of AIDS there are 100 cases of HIV
infection.

The charts provide the same data for Texas and its counties. Also provided
are the statistics on the incidence of AIDS by risk factor, and data on the
demo$raphic breakdown on the individuals with AIDS for a sample metropolitan
area, Houston.
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AIDS in Texas: Current Cases and 5-Year Projections

Statewide

AIDS ARC HIV
Confirmed # Proj ected Est. # of Proj ected Est. # of Projected
of Cases as # of Cases Cases as # of Cases Cases as # of Cases
of 2 -6-87 in 1991 of 2-6-87 in 1991 of 2 -6-87 in 1991
* 1975 19,750 19,750- 197,500- 197,500- 1,975,000-

39,500 395,000 395,000 3,950,000

*Represents cumulative total from January 1, 1980 through February 6, 1987
as reported in the Texas Department of Health's Weekly Surveillance Report.
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AIDS in Texas: Current Cases and 5-Year Projections

County Level

AIDS ARC HIV
Confirmed # Projected Est. # of Projected Est. # of Projected
of Cases as # of Cases Cases as # of Cases Cases as # of Cases

County of 2-6-87 in 1991 of 2-6-87 in 1991 of 2-6-87 in 1991
Bexar 87 870 870- 8,700- 8,700- 87,000-

1,740 17,400 17,400 174,000
Brazoria 16 160 160- 1,600- 1,600 16,000-

320 3,200 3,200 32,000
Brazos 13 130 130- 1,300- 1,300- 13,000-

260 2,600 2,600 26,000
Da11 as 474 4740 4,740- 47,400- 47,400- 474,000-

9,490 94,800 94,800 948,000
El Paso 11 110 110- 1,100- 1,100- 11 ,000-

t 220 2,200 2,200 22,000
Fort Bend 16 160 160- 1,600- 1,600- 16,000-

320 3,200 3,200 32,000
Ga1veston 22 220 220- 2,200- 2,200- 22,000-44'0- 4,400 4,400 44,000
Harris 947 9470 9,470- 94,700- 94,700- 947,000

18,940 189,400 189,400 ·1,894,000
Jefferson ·14 ,140 140- 1,400- 1,400- 14,000-

280 2,800 2,800 28,000
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AIDS in Texa s : Current Cases and 5-Year Projections

County Level

AIDS ARC HIV
Confirmed # Projected Est. # of Projected Est. # of Projected
of Cases as #' of Cases Cases as # of Cases Cases as # of Cases

County of 2-6-87 in 1991 of 2-6-87 in 1991 of 2-6-87 in 1991

Nueces 18 ISO lS0- 1,SOO- 1,800- lS,OOO-
360 3,600 3,600 36,000

Tarrant 75 750 750- 7,500- 7,500- 75,000-
1,500 15,000 15,000 150,000

Travis 101 1010 1,010- 10,100- 10,100- 101,000-
2,020 20,200 20,200 202,000

Walker 23 230 230- 2,300- 2,300- 23,000-
460 4,600 4,600 46,000

All Others 158 15S0 1,5S0- 15,800- 15,000- 150,000-
••

3,160 31,600 31,600 316,000

TOTAL 1,975 19,750 19,750- 197,500- 197,500- 1,975,000-
39,500 395,000 395,000 3,950,000

Of the 254 counties in Texas:
13 counties ,have 10 or more cases (those 1isted above)

_ 241 counties have 9 or fewer cases (grouped under "All Others")

The distribution of the cases are indicated on the following map.
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AIDS in Texas: Percentage of Cases lr Risk Factor

Risk Factor
Percentage

as of 2-3-87--

79 %

3 %

12 %

1 %

1 %

Homosexual or bisexual men

IV drug user

Homosexual or bisexual men
and IV drug user

Hemophiliac

Heterosexual contact
(with person in risk
category)

Born in country with no
identified risk category

o %

Transfusion with blood/
blood products

2 %

Other
(died before interview;
refused to be interviewed;
expressed no risk factor)

3 %

Pediatric Cases

12 cases reported as of 2-3-87

1 - hemophiliac
5 with parents in a risk category
6 - from transfusions

On a national level, the Public Health Service estimates that
pediatric AIDS cases will increase almost 10-fold in the next 5 years.
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Statisti'cal/Demographic Data for Sample SMSA, Houston

Adult/Adolescent Pediatric Total
Race/Ethnicity Cases i!L Cases i!L Cases i!l
\vhite, Not Hispanic 815 ( 79) 3 ( 50) 818 ( 79)
Black, Not Hispanic 110 ( 11) 3 ( 50) 113 ( 11)
Hispanic 102 ( 10) 0 ( 0) 102 ( 10)
Other 3 ( 0) 0 ( 0) 3 ( 0)
Unknown 0 ( 0) 0 ( 0) 0 ( 0)

Total: 1030 (100) 6 (100) 1036 (100)

~ Cases l. !f2. Gender Cases l. !f2.

Under 13 6 ( 1) Male 1013 (98)
13 - 19 1 ( 0) Female 23 ( 2)
20 - 29 278 ( 27)
30 - 39 530 ( 51) Total: 1036 (100)

" 40 - 49 160 ( 15)
Over 49 61 ( 6)
Unknown 0 ( 0)

Total: 1036 (100)

All figures as reported by the Houston Department of Health and Human
Services; Weekly Surveillance Report, 2-9-87.
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ECONOMIC IMPACT OF AIDS ON TEXAS

Overview

Enormous costs are involved in the treatment and care of persons with AIDS,
ARC, and HIV infection. The Public Health Service estimates that the total
cost of care in the U.S. for the 174,000 AIDS patients projected to be alive
in 1991 will be between $8 billion and $16 billion in 1991.

The types of costs associated with AIDS include:

* Personal Medical Care Costs
Hospital services
Physician inpatient and outpatient services
Outpatient ancillary services
Nursing home, hospice, and home health care

* Non-Personal Costs
Research
Blood screening and testing
Replacement of blood
Health education
Prevention, control, and support services

Estimates for the average cost of inpatient care for the time of diagnosis
until death range from $50,000 to $150,000. The difference in the high and
low figures results from factors such as:

* The particular disease being treated.

* The type of care available to individuals. In areas where
hospitals are the main source of care, the costs are higher. San
Francisco, for example, has lower costs due largely to the shorter
average hospital stay. That shorter hospital stay results from the
availability of home health care, nursing home care, and hospices.

Cost of Care of HIV Infected Persons in Texas

The Commissioner of Health's Task Force on AIDS estimated in April of 1986:

* The number of persons infected with IIIV is between 50,000 and
100,000 (the actual number may be significantly higher).

* The cost of care, conservatively estimated, will be $37.5 million
in 1987, and could exceed $100 million in that or subsequent years.
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AIDS in Texas: Estimated Costs

Year
Number

of Cases

Estimated
Cost
Range **

1987 758 * $ 37,900,000-
$113,700,000

1991 7,580 $379,000,000 -
$1,137,000,000

* As of 2-6-87, the number of PWA's that are living.
I** Based on the $50,000 - $150,000 per patient estimate.
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