
as a result of the “exhausting of suscepti- 
bles” and perhaps also due to the impact 
of health education campaigns directed 
toward the homosexual population. 
However, heterosexual transmission may 
continue to increase in the foreseeable fu- 
ture. This is likely to be an area of great 
concern, especially because of the num- 
ber of susceptibles and because of the rel- 
atively low emphasis that public educa- 
tion has placed on heterosexual transmis- 
sion so far. Therefore, the importance of 
heterosexualtransmissionmust be stressed 
worldwide, and this problem should be em- 
phasized when charting the future course 
of action in our fight against AIDS. 
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Who Is Really Right? 

JAIR FEFXEIRA~ 

D r. Langmuir’s presentation ad- 
dresses the highly controversial 

subject of AIDS projections in the United 
States. It is Dr. Langmuir’s personal view 
that no communicable disease has an in- 
cidence that progresses geometrically 
over the long run. This is quite true, and I 
fully agree with him; no communicable 
disease until now has ever behaved this 
way. 

Dr. Langmuir further argues, with 
much reason, that the modes of AIDS 

‘Secretariat of Health and Environment, State of 
Rio Grande do Sul, Brazil. 

transmission are unlikely to affect with 
any great intensity groups other than 
those already involved. So far the figures 
bear him out, for in heterosexuals, for ex- 
ample, the frequency of the disease, 
though somewhat higher, has not risen 
as much as it was expected to rise a few 
years ago. In general, the heterosexual 
case of AIDS is still the exception, male 
homosexuals/bisexuals and intravenous 
drug abusers remaining the two major 
groups at risk in the United States. 

We have lately seen the rate of increase 
of AIDS cases among homosexuals de- 
cline, but this is counterbalanced by pro- 
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gressively greater increases among intra- 
venous drug abusers, so the rate of 
increase for these two groups combined 
has held more or less steady as a propor- 
tion of all new cases. 

Proceeding from this point, Dr. 
Langmuir makes a projection utilizing a 
normal curve, the type of curve followed 
by most infectious disease epidemics- 
notably those of acute diseases with incu- 
bation periods shorter than that of AIDS. 
In this respect it appears that Dr. 
Langmuir may be somewhat optimistic in 
predicting that the incidence of AIDS 
cases among homosexuals and intrave- 
nous drug abusers will peak in 1988, turn 
downward in 1989, and descend to al- 
most zero by 1995. 

In my view, AIDS more closely resem- 
bles a chronic disease, and so the inci- 
dence curve should level out to a 
plateau-a plateau that will probably per- 
sist for many years at a high and stable 

rate. The downturn in this curve, coming 
sooner or later, could well occur very late, 
in which case the incidence of AIDS in 
the United States could stay high for 
many years without any further marked 
increase. 

Regarding the first part of Dr. 
Langmuir’s presentation, I fully agree 
that predictions based on geometric pro- 
gressions are probably in error, but I dif- 
fer on the use of a normal curve as he has 
suggested for making a short-term pro- 
jection. Perhaps a closer approximation 
to reality could be obtained by using a 
logistic curve, at least for the middle term 
during which the disease reaches a pla- 
teau. That plateau would be the limit of 
the logistic curve, a limit that should be 
possible to estimate when the rate of in- 
crease in incidence has been decelerating 
for three years in succession. 

As Dr. Langmuir says, only the future 
will tell who is really right. 
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