can gometimes relieve symptoms and many PC'Ws claim to
Ieave benefited from nutritional therapies. A significant H
percentageof FWCa show marked improvement over time,
bt many remain illorcycle through xeontinging series.of
remissions and relapses. The symptoms'in suw:lely al'(cucd

PWCs can b g and result in p

of work and. flmiiy life. Some nmﬂ:hm 'belueve that PWCs
may also be at greater risk of developing other ilinesses.
However, the extent to which CFIDS may be progressive of
degenerative is not yet known. For additional informatian on
treatment options and prognotis see Thie CFIDS Chronicle of *
call The-EFIDS Information Line.

+ Is CFIDS contaglous?

Ttis likely that the ageni(s) that wrigger CFIDS are
transmissible. CFIDS has been reported in many children and
monogamous adults and “clustering” of cases in families,
‘workplaces and communities aleo seem to occur. Whether a
person develops CFIDS is believed to be a function of how
his/her gystem deals with the cansative ageni(s). However,
‘most phople in close contact with CFIDS patients have not
developed the illness. Most clinicians and researchers agree
that persons with CFIDS should refrain from donating blood
of ergans until the mode of transmission in CFIDS is better
undersood. gy oheate  glrerhodS

* How does one live with CFIDS?

Persons with CFIDS must idenily their limits and leam 1o
operate within them. Symptoma tend 1o be aggravated by
physical or emotional stress and improved by rest. Those
wha accept the fact that they have a chronic illness and
regulate their lives accordingly generally cope benter than
those who deny the reality of their iliness. Many PWCs
overcome the sense of isolation and helplessness common 1o
the disease by joining suppon groups and working to help
ench other. In telephone calls, newsletters, joumnals and at
meetings and conferences they share experiences, exchange
information and learn from each other. PWCs often find an
equilibrium point st which they can function. As in
combating any chronic iliness, & positive, hopeful attitude is
essential.

+ Which physiclans understand CFIDS?
Finding a physician knowledgesble about CFIDS can be
difficult. The symploms are not organ specific and no single
medical discipline has embraced the disease. Individuals wht
have been disgnosed with CFIDS are excellent sources of
referrals and a Physicians Honor Roll of CFIDS clinicians
(nominated by their patients) is available from The CFIDS
Association of America. In addition, a list of physicians
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" Please join us and the
many thousands Sriving to. ght back!
Contribute! Volunteer! Atiend or establish a local support
group. Write to members of Congress or the media. Become
a member of The CFIDS Association of America, Inc. Our
objectives are 1o encourage and inform PWCs, their
physicians, families and friends: to lead effons o secure a
more dedicated response to CFIDS from the federal
government; and to fund increased research inte the
mechanism and treastment of CFIDS. We are a non-prof:
organization governed by an all volunteer board of directors
comprised of PWCs and professionals, We publish the largest
CFID'S journal in the nation. The CFIDS Chronicle, and
dhireetly fund CFIDS research and CFIDS advocacy effors.
All funds comributed to The CFIDS Association of America,
Inc. for a specific valid CFIDS purpose are so allocated —
100%:!

Local Support Contact:

Utah CFIDS Association
Wy P-0. Box 511257

W Salt Lake City, Utah 84151

Hotline

461-3378
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The CFIDS Association
of America

PO Box 220398
Charlotte, NC 28222-0398

National CFIDS Information Lines:

800/44-CFIDS (800/442-3437)

) . Fax: 704/365-9755




