
MEMORANDUM

6635-2-2 (DPM 2)
1°/ Mar 90

D Surg Gen
MEDICAL INPUT - HOMOSEXUAL RECRUITMENT

Refs: A. Meeting Col Logan, Col Swan, Col Belanger, LCol
Cook, LCol Tepper, 08 Mar 90

B. Meeting BGen Morisset/Cdr Marshall, 12 Mar 90
1. As requested at ref A, enclosed is the DPM input
into this matter.
2. At ref A some CF data related to diseases that occur
at a high rate among homosexual males was also requested. I
have enclosed the latest HIV data for the regular force. Of
the 19 HIV infected members reported to DPM, only 11
acknowledged homosexual behaviour risk, while six claim
heterosexual behaviour risk, and for two the risk is unknown.
There have been only three cases of hepatitis B reported
since Aug 88 among CF members and the sexual orientation of
these cases is unknown. There was only one case of syphilis
reported to DPM in 1989 among CF members.
3. For your information, the technical cost of screening
for HIV and HB are approximately $10.00 per test. These
costs, however, do not include patient briefing and specimen
shipping.
4. Submitted for your information and action as discussed
at ref B. This correspondence, including that of para 1
above has been agreed to by DMTS.

. RZ Marshall
( Cdr
A/DPM

995-6976

Ends:
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AIDS WATCH

AIDS CASES

World: 208,582 (05 Feb 90)

Canada: 3,509 (05 Feb 90)

USA: 117,781 (Jan 90)

HIV INFECTION IN CF (REGULAR FORCE)

Cumulative Total (06 Mar 90): 19*

Male: 19

Age (at onset): Mean: 32

Range: 21-48

Vital Status: Deceased: 3 (AIDS)

Alive: 15**

Lost to followup: 1 (voluntary release)

Time of HIV Diagnosis: 1985 - 2

1986 - 4

1987 - 4

1988 - 5

1989 - 4

1990 - 0 (to date)

* includes 7 AIDS cases, 11 infected but not AIDS
and 1 lost to followup/released

**inludes several on MPHL; at least two awaiting
3b release; two retained with career
restrictions; two retained without career
restrictions; not all cases have been through
CMRB
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* For example, if the prevalence of infection in the population is 0.01 (i.e., 1 per 100) and the risk of
a seroconversion following a needlestick with blood known to contain HIV is 0.005 (i.e., 1 in 200),
then the probability of HIV infection given a random needlestick is 0.00005 (i.e., 5 in 100,000). If an
individual sustains 10 needlestick injuries, the probability of acquiring HIV infection is 0.0005 (i.e.,
1 in 2,000); if the individual sustains 100 needlestick injuries, the probability of acquiring HIV
infection is 0.005 (i.e., 1 in 200).

^A0141147_3-001752W

Source: CDC9 Guidlines for Prevention of Transmisson of HIV and HBV
to Health-Care and Public Safety Workers. MMWR 1989;. 38/S-6.

Table 1. The Risk of HIV Infection
Following Needlestick Injury: Hypothetical Model sO’

8

Probability of
Infection Given Probability of Probability of Probability of

Prevalence Needlestick Injury Infection Given Infection Given Infection Given
of HIV with Blood Random Needlestick 10 Random 100 Random

Infection Containing HIV (Unknown Serostatus) Needlesticks Needlesticks
(A) (B) A * B = (C) l-(l-C)10 l-(l-C)100

0.0001 0.001 0.0000001 0.000001 0.00001
0.0001 0.005 0.0000005 0.000005 0.00005

0.001 . 0.001 0.000001 0.00001 0.0001
0.001 0.005 0.000005 0.00005 0.0005

0.01 0.001 0.00001 0.0001 0.001
0.01* 0.005 0.00005 0.0005 0.005

0.05 0.001 0.00005 0.0005 0.005
0.05 0.005 0.00025 0.0025 0.025
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