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by Mobilization Against AIDS

Congress. The OAR, needless to say, is 
highly important to people with HIV and

tionwide. Many have found the office as 
much of a hindrance as a help - and have

experts who are respected by their peers 
within the HIV/A1DS policy community.

Iprevention)
the CDC, ar

gressive. They must be willing to publicly 
confront homophobia, racism, and sexism

AIDS Czar?

quickly and critically 
alone is not an ade-

the question: why doesn't Gebbie adopt 
the consensus position of the broad coali-been a bitter disappointment to this com­

munity, which, through two Republican
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Regina Aragon, Deputy Director for 
Public Policy at the San Francisco AIDS 
Foundation, said, 'To date, the Office of 
the National AIDS Policy Coordinator has

Institutes of Health? Both the budget and 
the authority of the OAR are under fire in

After being appointed by President 
Bill Clinton to a post then widely referred 
to as 'AIDS Czar,' Gebbie took office in 
the summer of 1993. Her mandate was to 
establish, coordinate, and implement na­
tional AIDS policy. To perform well, she 
would havt to advocate for better man­
agement of federal HIV/AIDS resources 
and for improved cooperation among 
the departments that administer them, 
and ensure that federal HIV/AIDS poli­
cies are sound and targeted to the com­
munities that are affected and infected.

The responsibility of 
the President

E-wiiliw

The National AIDS Policy Coordina­
tor must be someone courageous and ag-

o « 
s.g , 
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ills

said Kerrington Osborne of the National 
Task Force on AIDS Prevention. "Ihe 
problem lies in the office itself, regardless 
of who's in charge."

Gebbie's current staff are not the best 
and brightest minds in the world of HIV/ 
AIDS care, research, prevention, hous­
ing, civil rights or policy (Lance Alworlh 
being a notable exception). At times, staff 
members seem to exhibit vindictiveness, 
petty rivalry, and politicking, which ulti­
mately reflects poorly on Gebbie.

The ONAP must have real authority, 
real staff, and real access to the President. 
For increased effectiveness, staff must be 
underneath direct authority of the Na­
tional AIDS Policy Coordinator (not de­
tailed from other governmental agencies), 
and must be housed in the same suite of 
offices (not across several separate build­
ings). The staff must include visionary, 
consensus-building policy and advocacy

administrations and more than a dozen 
years of struggle and loss, has had to con­
tinuously demand that an incalcitrant 
federal bureaucracy respond to our needs 
and value our lives. We can no longer af­
ford to confuse the act of talking about 
AIDS with actually doing something 
about AIDS." _____
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Any improvements to the ONAP will 
be most effective when paired with a re- 
fo< using of the President's leadership on 
HV/AIDS.

'Both the Office of National AIDS 
P. licy and the National AIDS Policy Co­
ot linator need to be quickly and critically 
er aluated, but that alone is not an ade- 
qi ate solution to the lack of action on the 
pa l of the Clinton administration," said 
Arne Donnelly, public policy coordina- 
toi of Project Inform. "16 months into the 
new administration, there is little evi- 

___________ ____ del ice of a serious new emphasis on solv-
giTstions'ancl criticisms. In response, we inf; the critical problems presented by the 
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Also calling for resignation are ACT UP, Black & White Men Together and it is rumored 
that AmFAR has joined the movement. l)Dump Gebbie 2) Upgrade the position to Cabinet 
level 3) Appoint someone competent: Lowell Wieker, Jim McDermott, June Osborne etc.

lion of AIDS policy experts who have 
studied this matter? Why is she ducking 
the issue? Why isn't she willing to use the 
power of her office to lead the charge for 
expedited re-authorization of the CARE 
Act? In other words, why isn't she doing 
her job?

And why hasn't Gebbie defended Ihe 
Office of AIDS Research at the National

I

On May 11, the Washington, D.C.- 
based National Association of People 
With AIDS issued a strongly-worded 
statement calling for the resignation of 
National AIDS Policy Coordinator Kris­
tine Gebbie.

"AIDS Czar" needs to step down, say AIDS groups
1 -4  A 4 4- ATDO ■ 3
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'We do not believe that Ms. Gebbie 
can provide the strong leadership that is 
necessary in this challenging position," 
NAPWA's press release said. "Ms. Gebbie 
has proven incapable of creating a signifi­
cant role for Ihe Office of National AIDS 
Policy.' NAPWA's press materials also 
call for a restructuring of the Office of Na­
tional AIDS Policy itself.

NAPWA’s announcement publicly 
aired a frustration and dissatisfaction that 
has been growing for months among 
HIV/AIDS policy experts and activists na-

preferred to bypass the ONAP in con­
ducting their policy work. Since the an­
nouncement, policy staffers al a handful 
of major HIV/AIDS organizations have 
made statements - some cautiously - in 
support of NAPWA's position. Mobiliza­
tion Against AIDS stands in full support 
of NAPWA's position.

Responsibility of AIDS organizations

The changes described above are not 
likely to happen without support from 
HIV/AIDS organizations. We know that 
many organizations share our evaluation 
of Gebbie and of the ONAP. We now 
urge those organizations to come forward 
and join us in our call for change. Read- 
en can help by urging large HIV/AIDS 
organizations to lake that step. ▼

✓ Mobilization Against AIDS can be 
reached at (415) 863-4676.

in Congress, the media, the medical care 
and research industries, and the nation. 
They must have vision and creativity. 
They must be a team player, sure - but 
no' a defender of Ihe status quo.

"The National AIDS Policy 
Coordinator must be someone 
courageous and aggressive. They 

must have vision and creativity.
They must be a team player, sure 

- but not a defender of the status

epidemic. It's past time for President 
Ointon to tekt responsibility for fulfill­
ing his campaign promises to people with 
HI V and AIDS."

received a stock letter that did not ad­
dress any of our points. Hello?

"Whoever occupies the position of 
AIDS Policy Coordinator needs to stand 
up and demand more input, more 
money, and more access, and if she can't, 
she must step aside, and allow someone 
who will," said Daniel Wolfe, communi­
cations coordinator of the Gay Men's 
Health Crisis in New York City.

Restructure the ONAP

Gebbie's resignation will not correct 
all the problems facing the Office of the 
National AIDS Policy Coordinator. Her 
staff, and the structure of her office, are 
also problematic.

"The problem is greater than Gebbie,"

And yet, after nearly a year, the na­
tion still lacks a meaningful national HIV/ 
AIDS agenda, still suffers from some dan­
gerous and ill-considered policies (that 
have remained unchallenged by Gebbie), 
and still has very little leadership on HIV/ 
AIDS from its supposed leaders. The 
ONAP is poorly staffed and poorly man­
aged, has no budget authority, and lacks 
real and meaningful access to the presi­
dent.

AIDS - but not, it seems, to Gebbie.
And why hasn't Gebbie protested the 

’jration restric­
tions against people with HIV? The U.S. 
is virtually alone among developed na­
tions in perpetuating this illogical and 
pointless ban. Where's the leadership?

And why hasn't Gebbie fought for the 
legalization of needle exchange pro­
grams? AIDS prevention workers have 
long insisted that the programs work - 
and the Centers for Disease Control and 
Prevention finally published a compre­
hensive report affirming the effective­
ness of the programs in fighting the 
spread of HIV. But activists, volunteers, 
and others must continuously struggle 
against governmental resistance to keep 
these life-saving programs going. Why 
won't Gebbie help?

Mobilization Against AIDS was one of 
12 national HIV/AIDS organizations that 
met with Gebbie to review a draft of the 
"National HIV Action Agenda," one of 
the only tangible products of her office. 
MAA was stunned by the lack of vision 
and utgency in the report. There wm no 
mention of HIV prevention reform, re-au- 
thorization of the CARE Act, or the Office 
of AIDS Research. We submitted an 
eight-page paper to Gebbie offering sug-

__3 Ul—I
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Seeds of discontent: the 
FY 95 budget

Gebbie’s handling of an ongoing pre­
vention funding problem is typical of her 
style. On February 7, President Clinton 
released his budget request for fiscal year 
1995, which specified flat funding (no in­
crease from the previous year's figures) 
for HIV prevention efforts. With this bud­
get request, Clinton betrayed his stated 
intention to prioritize support of efforts to 
fight the pandemic through prevention - 
and instead, simply repealed the poor 
prevention funding pattern of his prede­
cessor. AIDS advocates were furious.

AIDS advocates might reasonably 
have expected someone in Gebbie's posi­
tion to speak out, and to push for an in­
crease. But in a public meeting following 
the release of the President's budget, 
Gebbie announced that she was 'one of 
the [Clinton) team' and would support 
the budget request. In fact, a Gebbie aide 
said 'we are not sure if $45 million in new 
Iprevention) mom, 
the CDC, and we’re not sure that the 

money would be spent or spent well." 
AIDS advocates are now stuck in the po­
sition of having to lobby Congress for an 
increase in prevention funds without 
any support from Gebbie.

Where’s the leadership?

Another example of Gebbie's short­
comings is her absence from the move­
ment to 'fast track" the re-authorization 
of the Ryan White Comprehensive AIDS 
Resources Emergency Act. The Ryan 
White CARE Act was passed by Congress 
in 1990 as a five-year program to provide 
federal funding for the cities and states 
hardest hit by the HIV/AIDS pandemic. 
Normally, re-authorization of such a bill 
would not take place until the last year of 
the bill's life - but AIDS advocates are 
concerned that the sweeping provisions 
of health care reform might wipe out the 
CARE Act's special slructure and scatter 
its provisions in a way that is detrimental 
to- the needs of people with HIV and 
AIDS. For that reason, AIDS advocates 
are united in calling for Congress to re­
authorize the bill th s year rather than 
next. However, Gebbie has said she in­
tends to follow the had of Secretary of 
Health and Human Services Donna 
Shalala on this matter - although Shalala 
is neither Gebbie's bo is nor the sole avail­
able source of reliable counsel. Because 
Shalala has not spoke n on the issue, Geb­
bie has not taken a position. Which raises
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> pressuring President Clinton to 
fulfill a campaign promise. 

“My bill is an effort to remind

AIDS Coalition To Unleash Power

AIDS CURE ACT, H.R. 4370- 
‘Cure Act’ introduced

Rep. Jerrold Nadler, a Demo­
crat from Manhattan, intro­
duced the “AIDS Cure Act” this 
week to authorize a “Manhattan 
Project” for AIDS research,

/Z-
- was reintroduced on May 10. There are now% co-sponsors: 

our own Ron Dellunis & George Miller; Jerrold Nadler, Major 
Owens & Nydia Velasquez of NY; John Lewis (GA); Jolene 
Unsoeld (WA); Neil Abercrombie (HI); & Luis Gutierrez (IL). 
All are Democrats. See enclosures for synopsis & endorsers. 
ACTION TO TAKE: Call your congress person. 

We are now concentrating on PETE STARK to co-sponsor.
Call or better yet write

Neighborhood with a 
Heart of Gold
It is getting embarrassing to be

CO
Kristine Gebbie, the adminis- 

n tration’s national AIDS policy 
, coordinator, said she had not yet 

seen the final version of Nadler’s 
V) legislation. “Once we see what

O shape his bill takes, we’ll respond

to it,” Gebbie said.
She noted: “We’re in a very 

different era of science than the 
nation was in the 1940s. We can 
think of the entire national ef­
fort as a kind of Manhattan 
Project for AIDS.”

Dear AIDS Aware Friends,
Please attend our upcoming Northern California 

premiere benefit showing of "Zero Patience" on June 25 
(see enclosed). All genders & orientations are wel­
come to our Stonewall 25 celebration of diversity and 
unity as we view the ribald, yet informative movie. 
PLEASE POST the enclosed -Iyer, tell your friends.

r'
o 
oo
X a citizen of Berkeley. Resources 
Q for Community Development 

CQ | (RCD), the city’s premier 
developer of low-income

v? housing, proposes to convert the 
. l' dilapidated former grocery store 

£Li at 2211 Rose St., between
Oxford and Spruce, into housing 
for ten homeless people with

II’ AIDS. God bless ’em, you say? 
Sorry, we’re talking 94708 here. 

S Hardly had the idea been 
broached than the North 
Berkeley burghers rushed to 
sign a petition opposing the 
project. Signators include 
publisher-about-town Fred
Dodsworth and UC professor 
Carolyn Merchant. “We
fear,” they write, “that the

He is important to have on board.
Stark's health advisor:
Donig McDonough (202{ 225-5065
c/o Hon. Pete Stark, US House of Reps. Washington DC 20515 
Stark's district covers the 880 corridor from the Oakland 
airport to North San Jose (Alviso), thus San Leandro, San 
Lorenzo, Hayward, Fremont, Union City. If you've got 
friends in that area, please tell them about this. 

EL CERRITO RESIDENTS:
A motion to endorse 4370 comes before your City Council on 
June 6. Leave a message for the City Council with the 
City Clerk's office: 215-4300.

ALBANY-BERKELEY RESIDENTS:
Altho we only endorse candidates who've been arrested with 
us (like Don Jelinek & Maudelle Shirek), we have 2 negative 
recommendations in the judge races: VOTE AGAINST Thiesen & 
Radisch—both are opposed to needle exchange & totally ignore 
the facts, spreading fear. VOTE on June 7th.

BERKELEY RESIDENTS:
We were heartened by a May 25 community meeting inNorth Ber­
keley where many neighbors came to support the proposed 8 
person group hone for People With AIDS. However sone will 
continue to create obstructions and we all must make our 
voice heard. Call Mayor Leiter's office and tell them you 
support AIDS housing at 2211 Rose: 644-6484 See the enclosed 
article from the Express (May 13).

DUMP KRISTINE GEBBIE
The National Ass'n of People With AIDS (NAPWA) andACT UP 
have called for the ouster of AIDS Policy Co-ordinator 
Gebbie. NAPWA's demoands: 1) REMOVE GEBBIE 2) UPGRADE the 
position to Cabinet level as pronised in the Clinton campaign 
3) Appoint someone competent (Lowell Weicker, Rep.Jim Me 
Dermott, Dr. June Osborne). Unconfirmed rumor has it that 
AmFAR has also called

manner in which this site has
been selected will sadly set
neighbor against neighbor,
neighborhood against
neighborhood, and distract us
all from the truly important
issue we must address: that of
providing vital services to those
in our community who are most
in need.” Just not in my zip
code, OK?

Nadler, flanked by about 100 
members of the AIDS activist 

o Q( group ACT UP, “and to keep 
Ifj him to his word.”

if) The bill currently has a hand-
'z ful of sponsors in the House of
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A Musical About AIDS
Crammed With Ideas
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comedy that Includes one song about 
how to find sex In a bathhouse and 
another number that cheerily decon­
structs taboos about anal sex. In Its 
angrier moments, the film takes up 
(he disruptive politics of the AIDS 
organisation Act Up.

PHOTOCOPY 

PRESERVATION

"Zero Patience," which parodies
the story of Scheherasade, begins 
wi'h Patient Zero, stuck in the pri­ 
mordial void, pleading for someone to 
save his life by telling his story. His 
wish Is granted, and he appears to
Burton, who has achieved eternal life
after an encounter with the Fountain
of Youth. Alive and well and working John Robinson, left, and Normand Fauteux in “Zero Patience.”

Written and directed by John Grryson; direc­
tor of photography. Miroslaw HuszhR; edited 
by Mlumc Jan; composer. Glenn Schcllcn- 
berg; production designer, Sandra Kylianas; 
produced by Louise Garfield and Anna Si rat­
ion; released by Clncvtsta. This film is not 
rated.

Sir Richard Francis Burl on ....John Robinson 
Zcrn..„ Normand I'autetix 
Mary----------------- --- - Dianne Heatherington
George ...........Ricardo Kerns-Douglas

i
Pet Shop Boys. In the number that 
finds the movie’s sharpest mixture of 
politics and humor, the late Michael 
Callen, in drag, appears through a 
microscope as the AIDS virus, Miss 
H.I.V. "Tell a story of a virus,/ Of 
greed, ambition and fraud," he sings 
In a cutting falsetto. "Tell a tale of 
friends we miss/ A tale that’s cruel 
and sad."

"Zero Patience" opens at Film 
Forum 1 on Wednesday..-

By STEPHEN HOLDEN 

"Zero Patience," John Greyson’s 
audacious film musical about AIDS, 
bubbles with so many ideas that It 
has the feel of several movies com­
pressed Into an unwieldy If stimulat­
ing Brechtlan revue. Underneath Its 
giddy surface. It systematically dis- - 
credits myths surrounding AIDS, 
most notably the notion that gay male 
promiscuity can be blamed for the 
epidemic.

The film, which has screenings at 
the Museum of Modern Art at 9 to­
night and at 6 P.M. tomorrow as part 
of the New Dlrectors/New Films se­
ries, has almost as many mood 
swings as it has themes. One minute 
Il Is telling the beyond-the-grave love 
story of the Victorian adventurer Sir 
Richard Francis Burton (John Robin­
son) and the ghost of Patient Zero 
(Normand Fauteux), the gay French- 
Canadian airline steward portrayed 
in Randy Shilts’s "And the Band 
Played On" as a critical early carrier 
of the AIDS virus.

The next It Is a ribald musical

as a taxidermist in a Canadian mu-- 
scum, Burton Is preparing an exhibi­ 
tion called the Hall of Contagion. One
of Ils proposed displays Is a sensa-
lionallstic look at AIDS that focuses 
on Patient Zero’s promiscuity. 

The movie follows the transforma­
tion of Burton from a disinterested 
exploiter of (he story of Patient Zero
Into a rebel who sabotages the very 
exhibition he originally planned. 

"Zero Patience," despite Its grim
subject, has a loopy buoyancy. The
songs, composed by Glenn Schonen­
berg, with lyrics by Mr. Schellenberg
and Mr. Grcyson, suggest a bouncy 
stylistic hybrid of Gilbert and Sulli­
van, Ringo Starr, (he Kinks and the
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SATURDAY JUNE 25

ZERO PATIEHCE
V A JOHN GREYSON MOVIE MUSICAL ABOUT AIDS
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SATURDAY JUNE 25 7:30 & 9:45 pm
WHEELER AUDITORIUM, UC BERKELEY 

$10 advance / $12 door
abenefit screening for The Center for AIDS Services and ACT-UP East Bay 

in conjunction with the Multicultural Bisexual Lesbian and Gay Alliance, UC Berkeley

Hosted by Trauma Flintstone
Miss Uranus 1994 ACT-UP Bedrock

Advance ticket locations-
Berkeley: Cody's Books (510) 845-7852 

North Berkeley: GAIA Bookstore & Community Center (510)548-4172 
North Oakland: Mama Bears (510)428-9684 

San Francisco: A Different Light Bookstore (415)431-0891

mail-order Info, call (510) 547-7538

UNEVISTA—

“AUDACIOUS! STIMULATING! A RIBALD MUSICAL COMEDY. 
A BOUNCY STYLISTIC HYBRID CRAMMED WITH IDEAS.” 

-STEPHEN HOLDEN. NEW YORK TIMES

“★★★ OUTRAGEOUS ENTERTAINMENT! A BRAZEN FANTASY!” 
-JAMI BERNARD, DAILY NEWS

“★★★'Ar AN IRRESISTIBLE MUSICAL MANIFESTO!” 
-JOHN ANDERSON. NEW YORK NEWSDAY

“ONE OF THE YEAR’S MOST ADVENTUROUS FILMS ABOUT SEX!” 
-MACLEAN’S MAGAZINE

“OUTLANDISH AND BEAUTIFUL! BERTOLT BRECHT ON ACID!” 
-TORONTO SUN

“A BUOYANTLY CHEEKY SENSE OF HUMOR!” 
-RICHARD CORLISS, TIME MAGAZINE

“A DARING CINEMATIC GEM!”
-JIM MERRETT, THE ADVOCATE
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In order to insure an honest, all-encompassing approach, researchers would rescind all 
conflicts of interest for the duration of the Project, and receive payment only from the 
AIDS Cure Project. When researchers receive thousands of dollars from a drug company 
whose compound they are investigating, the possibility for bias is clearly present. The 
Project would match the strict conflict of interest guidelines that the President's cabinet 
requites.

The Project would bring a team of researchers together in a primary location in an area 
with a high incidence of AIDS. These researchers would come from backgrounds as 
diverse as virology, immunology, nutrition, clinical practice, etc., and would interact 
regularly, for maximum creativity and "cross-pollination" of ideas. It is essential that the 
primary research staff work at one location in order to encourage innovative thinking. It 
is well known that the best exchange of information at scientific conferences happens not 
at the formal presentations, but in the hallways between sessions. While the primary staff 
would interact with researchers world-wide through computer links and teleconferences, 
nothing can replace the "what if?" conversations that happen spontaneously when great 
minds are brought together.

AH curatives released primarily due to the AIDS Cure Project would be made available to 
everyone, regardless of ability to pay. An international cooperative effort would be 
established to ensure that all curatives released primarily due to Project research would 
be available worldwide.

The AIDS Cure Project has been introduced as legislation in Congress as the AIDS Cure 
Act, by Representative Jerrold Nadler (D-NY). The Project is an intense research effort 
with the single goal of finding a cure for AIDS. These are a few of the features needed 
if honest, creative research is to be done in the shortest possible time:

The Project would have two main goals: to do basic research into the pathogenesis of 
AIDS (how AIDS actually happens in the body), and to identify potential curatives, either 
new or existing. Current research efforts have focused primarily on the study of HIV 
itself, and knowledge about the actual course of disease is still in its infancy. The Project 
would be required to study people with AIDS, not just a virus.

The Project would examine diverse theories about the development of AIDS, not just the 
current NIH model, and be open to new ideas. The current research structure forces out 
scientists who offer "radical proposals" and instead funds those who submit safe, 
"mainstream" ideas. The Project would actively encourage new theories.

"When it canes to AIDS, there should be a Manhattan Project"—Bill Clinton
April, 1992

THE AIDS CURE PROJECT ~

The Project would have the power of "eminent domain" to ensure that all promising 
approaches are pursued as quickly as possible. AIDS drug development has a history of 
treatments either stalled or stopped outright due to the "corporate agenda" of the patent­
holder. Currently the NIH is powerless to force a drug company to cooperate if they 
choose otherwise. Abbot's HIVIG and Roche's tat inhibitor are two examples. The 
Project would work cooperatively with all drug companies, and would not interfere with 
any company that was developing a compound with due speed. Only if a company 
refused to cooperate or adhere to an approved timetable would the Project buy the patent 
and develop it itself.



ENDORSEMENTS FOR THE AIDS CURE PROJECT (H.R. 4370):

 Yes, I’ll fight for a cure. Send me more detailed Information. (Estepanfleto tamblen esta dlsponlble en Espaffol.)

Name 

Organization (If Applicable) 

Address 

City, State, Zip 

BE A PART OF THE WORKING GROUP
Working Group • • (415) 487-9954 or (510) 547-7538AIDS Cure Act

US Rep. 
US Rep. 
US Rep.
US Rep.
US Rep.
US Rep.
US Rep.
US Rep.
US Rep.

 I've enclosed a check to 
help support ACT UP.

Jerrold Nadler (D-NY) 
Ron Dellums (D-CA) 
Major Owens (D-NY) 
George Miller (D-CA) 
Nydia Velasquez (D-NY) 
John Lewis (D-GA) 
Jolene Unsoeld (D-WA) 
Neil Abercrombie (D-HI) 
Luis Gutierrez (D-IL)

ACT-UP/EAST BAY
AIDS Coalition to Unleash Power 

P.O. BOX 8074 
OAKLAND. CA 94 608

James Trafleant (D-OH) 
Bobby Rush (D-IL) 
Charles Rangel (D-NY)

We need more endorsers—especially labor, church,civil rights groups and prominent 
individuals in any field. It will take a very broad coalition to defeat the dead-end 
research currently engaged in by the most profitable industry in the US-pharmaceuticals. 
We can always provide a speaker to present the issue to your group.

____________ 

City Councils of Berkeley & Oakland (both unanimous), San Francisco and Alameda County 
Boards of Supervisors (unanimous), SF Mayor Frank Jordan, Oakland Mayor Elihu Harris, 
Berkeley Mayor Jeffrey Leiter, former Berkeley Mayors Loni Hancock & Gus Newport, 
Green Party U.S.A., Gay & Lesbian Americans, Mobilization Against AIDS, California 
State Peace & Freedom Party, Green Party and Peace & Freedom Parties of Alameda County, 
State Reps Barbara Lee & Ton Bates, AFSCME Local 3211, AFSCME District Council 10, 
United Electrical Workers Local 6, NOW chapters: Berkeley High, East Bay, New York City, 
East End (Long Island), Gray Panthers of Berkeley & SF, Middle East Children's Alliance, 
37 ACT UP chapters nationally, Gerald Lenior (Dir., Black Coalition on AIDS), Eva 
Patterson (Dir. Lawyers Conmittee for Civil Rights), Fred Sonnenberg (Dir. Stop AIDS 
Project), EACH Program-SF, Metropolitain Community Church-SF, Father Bill O'Donnell- 
St. Joseph the Worker Catholic Church, Pastor Michael England-Metropolitan Community 
Church, Hayward, CA, Ann Magnuson-actress, performer, David Drake-actor, Tim Miller­
performance artist. Prof. June Jordan, author-UC Berkeley, Prof. Susan Bassein-Mills 
College, Prof. Adela Akers-Temple U., Prof. Jane Sloan-Rutgers U., Dr. Mike Alcalay 
"AIDS in Focus"-Pacifica Radio, Dr. Merle McCann, Baltimore, East Bay Lesbian/Gay 
Democrats, Jerry DeJong (Dir. Center for AIDS Services, Oakland), Body Positive- 
NYC & Houston, AID for AIDS of Nevada, AIDS Action Now, Toronto, Owen Marron (Secy- 
Treasurer, Alameda County Central Labor Council, AFL-CIO), Republicans for Individual 
Freedom-Atlanta, Boston Latino Health Institute, Alameda County AIDS Advisory Board, 
Charlotte HIV/AIDS Network, Port Charlotte FL, Central City AIDS Network, Macon GA, 
Central NY HIV Care Network-Syracuse NY, Community Health Project-NYC, Episcopal 
Diocese of Rochester NY, Galaei Project-Philadelphia, Gay Alliance of Genessee Valley- 
Rochester NY, Gay & Lesbian Resource Center of Ventura County CA, Gay Human Rights 
League/Queens County, NY, Greater Houston, TX AIDS Alliance, Gulf Coast Legal Services- 
Houston, , Good Samaritan Project, Kansas City, Gulf States Hemophilia Center-Houston, 
People With AIDS Coaliton-Baltimore, Houston, Minnesota, NYC, Provincetown-MA, & Tampa 
Bay-FL, Phoenix AZ Shanti Group, Strong Memorial Hospital, Rochester NY, Rochester 
Area Task Force on AIDS, Rochester AIDS Interfaith Network, Rochester Family Services, 
Douglas Paul-Metropolitan Assistance Corp NYC, and many more throughout the country
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Reporter s Notebook

Proposed AAC Condom Public 

Service Ads

Following are excerpts from five of the proposed public 
service condom ads rejected by the Massachusetts Bay Trans­
portation Authority (MBTA). (All include the final sentence 
printed in the first ad.)

• “Simply having one on hand won’t do any good. For a la­
tex condom to be effective against AIDS, you’ve got to put it 
on the correct appendage. Use a condom. Barring abstinence, 
it’s the best way to prevent AIDS.”

• “Haven’t you got enough to worry about in bed? Use a latex 
condom. It might not take your mind off everything else during 
sex, but at least you’ll have one less thing to wony about. 
AIDS. For more information about HIV and AIDS, call the 
AIDS Action Committee Hotline at 1-800-235-2331.”

• “You’ve got to be putting me on. You mean you’re not 
using a latex condom every time? You can’t be serious. Bar­
ring abstinence, it’s the best way to prevent AIDS.”

• “One of these will make you 1/IOOOth of an inch larger. 
Of course, everyone says size doesn’t matter. But a thin layer 
of latex could make all the difference in the world. Use a 

condom.”

• “Tell him you don’t know how it will ever fit. Nothing 
will give him a swelled head faster than flattery. So compli­
ment him on his good taste in using a latex condom.”

Bross said AAC was “appalled” that Gebbie’s office in­
cluded entitlement figures in AIDS spending charts, that the 
organization was “perplexed” by Gebbie’s AIDS housing 
budget figures, and that she had “done a disservice to the 
AIDS community by being vague about specific AIDS pro­
gram reductions.”

An AIDS activist told APL that there has been a growing 
feeling that Gebbie’s office has become “part of the adminis­
tration, not [a part] of the advocacy network. There’s been an 
overarching disappointment and disillusionment with her. 
She’s shown a complacency, a reluctance to push [the AIDS] 
agenda forward, to make waves.”

Excluding entitlement programs, AIDS spending would 
total some $2.9 billion in fiscal 1995; including entitlements, 
the total would be more than $7 billion.

A spokesman for Gebbie told APL she felt the agency’s 
AIDS budget presentation was fair. “Yes, other diseases do 
not list entitlements, but AIDS is an administration priority, 
and we think it’s important to show all the money we are 
spending on the disease. Medicaid is critical in this. We 
shared this information with [Bross] before we released it — 
certainly it was not underhanded. We displayed both num­
bers loud and clear.”□

> Tensions between the AIDS activist community and
National AIDS Policy Coordinator Kristine M. Gebbie, sim­
mering for several months, have emerged openly for the first

time.
The AIDS Action Council, in a strongly worded Feb. 17

letter to Gebbie, criticized her office for including entitle­
ment funding — Medicaid and Medicare as well as disability
benefits under the Social Security Administration — as a
component of overall HIV/AIDS funding in the admin­
istration’s proposed fiscal 1995 budget. (APL, Feb. 18, p. 4)

“We have spent many exhausting years educating the press
and members of Congress about this ploy,” AAC Executive
Director Dan Bross wrote Gebbie. “For many years, oppo­
nents of AIDS funding have combined the totals of discre­
tionary spending with entitlement spending in an attempt to 
prove that AIDS funding is disproportionate to other disease
groups. At the same time, they would cite other disease
spending without entitlement totals included. They were able
to do this because AIDS is the only disease for which the fed­
eral government keeps track of entitlement spending. This
was precisely the strategy of both the Reagan and Bush ad­
ministrations to keep AIDS spending down, while claiming
that they were adequately funding AIDS programs.”

Copyright© 1994 by Buraff Publications, Washington, D.C. 20036 
0887-1493/94/82.50

AIDS Ads, from p. 1

may only limit expressive activity thereon in one of these 

ways.”
The court noted that MBTA policy bars from public dis­

play public service advertisements that contain “messages or 
graphic representations pertaining to sexual conduct.” The 
court added, “When the MBTA designated the subways pub­
lic fora, however, it lost the ability to discriminate by subject 

matter.”
And despite MBTA’s argument that its restriction was 

“narrowly tailored to serve a compelling state interest” by of­
fering “protection ... and well-being [to] children” in a cap­
tive audience, the agency had cited no cases to support that 
contention, Zobel said. “In contrast, AAC cites numerous 
cases which do not allow child viewers to cast a shadow on 
speakers’ rights in a public forum.”

Minors Have ‘Substantial Interest’

She added, “Indeed, minors have a substantial interest in 
receiving the information proffered by the AAC posters. At a 
minimum, the posters provide the telephone number of a 
toll-free AIDS hotline, an invaluable source of information 
for those with no outlet for their AIDS-related concerns. 
Moreover, with witty headlines crafted to pique the interest 
of even the most diffident adolescent, the advertisements 
likely will do more than just invite conversation.”

AAC is represented by Robert Greenwald, 131 Clarendon 
St., Boston, 02116;, (617) 437-6200. MBTA is represented 
by James Reardon, Reardon and Reardon. 1 Exchange Place, 
Worcester, Mass. 01608; (508) 754-1111. (AAC v. MBTA, 
DC Mass, CA No. 93-12561-Z, 2/22/94)Q
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•Voted to educate about and advocate "compassion, love 
and care" for people with HIV +, AIDS and all sexually 
transmitted diseases and encouraged congregations to develop 
and/or participate in ministries for and with people with those 
diseases.

?r.'-r ~

"Partners in Faith, Partners in Vision,"
premiered at the assembly to rave reviews. ■ -v -------
Each congregation will receive a free copy of the video and its 
accompanying Bible study. Copies will be available at the synod 
leadership event on October 2 or through conference meetings. 

If you have concerns about items coming before the assembly 
or the Synod Council, contact one of foe synod officers (Vice 
President Patricia Payne, Secretary Nancy Charitonuk or 
Treasurer Bruce Boeker) in care of foe Delaware-Maryland 
Synod, 7604 York Rd., Baltimore, MD 21204-7570. You also 
can call them directly: Payne, 410/514-7007 (o) or 410/467-0963 
(h); Charitonuk, 410/752-7179; Boeker, 302/478-3913.

y3
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Et cetera...et cetera...

|P*Ce4

Delegates received many items to take back and share 
with their congregations. Among them were these: 

•A four-page camera-ready copy of highlights from Bishop 
George Mocko’s "Vision for the DE-MD Synod" designed for 
use with your congregation’s newsletter or Sunday bulletin. 

•A bag of pamphlets about HIV+/AIDS, supplied by the 
Maryland Department of Health and Mental Hygiene. 

•A complete list of members of foe synod’s HIV+/AIDS 
Education Task Force, who are available to assist your 
congregation in educating members about the disease and in 
preparing to minister to and with those living with HIV4-/AIDS. 

•A copy of ELCA Bishop Herbert Chilstrom’s report to foe 
Synod Assembly. (The accompanying - ' 
videotape, "Rooted in the Gospel for Witness

Washington County Conference..

•Called on each synod congregation to establish a 
committee for Global Mission.

•Expressed support of foe movement toward health care 
reform as embodied in foe Interreligious Health Care Access 
Campaign and called on congregations to educate members 
about national health care legislation.

: di

_ 4’ ■

Vineyard, foe synod’s resource center, 
410/825-9520 or 800/394-9520.) L?

Thanks to the generosity of AAL and the 
James Gibbons & Associates Agency of
Ellicott City, Md., foe synod video, z-

€ X

1993 Synod Assembly Edition

Delegates take wide-ranging 
actions at Emmitsburg

Nearly 600 delegates and visitors were on hand for foe 1993 
Synod Assembly, held June 10-12 at Mount Saint Mary’s 
College in Emmitsburg, Md. Delegates took these actions: 

•Unanimously approved a 1994 budget of more than $2.5 
million, with about $1.4 million of that for partnership with the 
ELCA and about $1.1 million for spending on synod territory. 

•Approved changes to foe synod’s constitution and by-laws, 
among them the addition to foe Synod Council of a youth 
member with voice and vote, the consolidation of foe Division , 
for Social Ministry Organizations and foe Commission for -- 
Church in Society into foe Division for Church in Society, and a 
name change from foe Hagerstown Conference to foe
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From the debate on the human 
sexuality resolution
•The Rev. Frank Lampe, interim 
ministry: need to start with the
word of God. ’
•Debbie Lundahl, Redeemer,
Damascus: ’Wf need to speak out and

i

. .J.l
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From the debate on the HIV +/AIDS resolution 

•Kay Brister, Faith, Baltimore: "If we are supposed to be 
Christians, why do we need a piece of paper to tell us to be 
compassionate?"
•Andy Niiler, Good Shepherd, Bel Air, comparing AIDS today 
to leprosy in Jesus’ time: "Jesus had a lot of compassion for 
lepers-can we do otherwise?"
•From an unidentified delegate: "It’s a little late to go up and 
say to these people [with HIV+/AIDS], ’You should have been 
more carefid.

[Page 2

Assembly actions,
continued from page 1

•Voted to ask the ELCA to retain a single ordination to the 
office of Word and Sacrament in place of the two ordinations 
proposed by the Study on Ministry, despite expressions of 
concern by several speakers that delegates did not have sufficient 
information on which to base a decision.

•Referred to the synod’s Committee for Ecumenical 
Relationships a memorial urging the ELCA to refrain from 
pursuing full communion with die Reformed Churches until all 
pertinent issues are fully resolved. <:

•Voted to ask the ELCA to review its commitment to the 
Community of St. Dysmas (a congregation completely within the 
walls of the Maryland Penal System) and to maintain the current 
level of its financial support. "

•Defeated a motion calling on the synod and its congregations 
to affirm that sexual intercourse is a blessing from God most 
responsibly expressed in a marriage between a man and a woman. 
Extensive debate, with many proposed amendments, centered 
largely on the difficulty of delegates’ trying to write what would 
be, in effect, a social statement for the Church.

Debate also was extensive about the HIV+/AIDS resolution and 
about the ordination and Reformed communion memorials.'-’T_ 
When time ran out, the following resolutions were referred to the 
Synod Council for action. r- .. r. ..

-a request to set aside the third week in May as Associate in 
Ministry recognition week. < - > .

- -a request that the Community of St. Dysmas be placed before 
a - • . ‘ ' aa a a « ' • ' a a a a a . .synod congregations for their continued support during this time 

of diminishing financial resources. .

-a request to designate former bishops "Bishop Emeritus." 

-a request that the annual synod assembly not exceed two days, 

-a request for child care at future assemblies.

'"e!

66

marriage. ’

•Mildred Hluchy, St. Mark, Hagerstown, on the confusion 
created by proposing what some delegates regarded as 
contradictory resolutions on human sexuality and HIV+/AIDS: 
"One deals with the ideal, and the other deals with reality." 
•The Rev. David Kaplan, St. Luke, Dundalk: "It is very difficult 
for the assembly to write a social statement. It is what the 
ELCA does, and we should let them do it."
From the assembly chaplain, the Rev. Clarence Pettit, Spirit 
of Life, Wilmington: "Does the world know that you’re really 
for Jesus? Let all of us commit ourselves to the Christian life 7 

saying tha^we are not ashamed to tell someone about the 
greatness of Jesus." •. x .• ■
From the sermon at the Closing Eucharist by the Rev. 
Connie Miller, Grace, Westminster, on the parable of the wise 
virgins: ‘God lit our lamps in our baptisms and he fueled our 
lamps with faith... We need to be refueled in God’s Word. ’
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AIDS and HIV infection threaten lives in our 
community. HERO is helping. We must all 
work together in the fight against AIDS. 
HERO needs your support.

and curricula, which are used in all fifty 

states and throughout the world.
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Two innovative street outreach, teams focus 
----------- 0£ high substappe^pu^e. SOAPP

Development programs coordinated by 

HERO include AIDSWALK and the concert 
Lifesongs which are major fundraising efforts 

to support the battle against AIDS/HIV 
infection in Maryland. Maintaining a central 
position in coordinating the flow of 
information " and services throughout 
Maryland, HERO is a trusted partner with 
major research and medical institutions which 

include Johns Hopkins Hospital, the 
University of Maryland Hospital, as well as 

federal and state agencies.

HERO works directly with people affected by 
AIDS or HIV infection. Services are 
provided to clients as wells as friends, 
family, and loved ones. Support services 
include crisis counseling, family/client 
education, emergency financial assistance, the 

Drop-In Center, and emotional support 
groups such as the Buddy Program, which 
alone has trained more than 300 volunteer 
"buddies" who work directly with HIV 

infected individuals to assist them as they 
continue with their lives.

3

■*

HERO, the Health Education Resource 
Organization, is the largest, oldest, and most 
comprehensive non-profit AIDS service 
agency in Maryland. Formed in 1983, 
HERO provides accurate information and 
assistance to people concerned or affected by 

AIDS or HIV infection.

With a committed staff of 54 men and 
women and over 900 volunteers, HERO 
provides client education and assistance, 
prevention education, professiorial training, 
and community education about HIV/AIDS. 
HERO’S outreach strategies reach people 

throughout Maryland.

on areas of high subs|anpe; souse. dUAfr 
(Street Outreach AIDS prevehliQn Program) 

raises awareness and encourages prevention 
among IV drug users and their sexual 
partners. YAAPF (Young Adult AIDS 
Prevention Program) provides risk reduction 

education to teenagers and young adults.
•. .. ; if .

Educational programs at HERO reach people 
across the state, helping people to prevent the 

spread of AIDS. HERO operates the 
Maryland State AIDS Information and 
Referral Hotline; conducts minority, 
community, professional, and workplace 
education and training; and produces award 
winning HIV infection prevention materials 

HER
THE HEALTH EDUCATION RESOURCE 

ORGANIZAITON
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the Holy Scriptures offer good news—the Gocxi News ot 
God's love and acceptance.

I

For Persons with Ai D>5 
and-those close+othern,

HELPFRoaATHE' 
SCRIPTURES FOR. 
COPING WITH AIDS

us from 
fhelpve
of God

s

j

In this booklet, you will find words of comfort and 
inspiration from the Bible. Cod's word is like an embrace 
coming off the page-an embrace from Cod that says, "You 
are not alone, you are a part of my family." You will 
discover here that...

God Deeply Loves Each One of Us

God Is Always with Us

Cod Identifies with the Rejected

Our Hope In Cod Reaches Beyond Death

It is our fervent hope that friends and families may use 
these teachings to minister to AIDS patients and in that way 
become instruments of Cod's strengthening comfort.

Together, let us pray that all who are suffering from AIDS 
may receive the Bible's promise of hope and redemption 
“... there is nothing in all creation that will ever be able 
to separate us from the love of Cod'
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for Pastoral Care



Contents

1 AIDS—The Medical Facts 7

2 Confronting the Reality of AIDS 18

3 Grief Recognition and Response 30

4 Pastoral Care of People with AIDS 34

5 Ethical Issues 44

6 Three Cases 56

Notes 65
87-15957

Book design by Christine Schoeler

First edition

Published by The Westminster Press® 
Philadelphia, Pennsylvania

a • au—tk’ .^.7

PRINTED IN THE UNITED STATES OF AMERICA 
9 8 7 6 5 4 3

© 1987 Ronald H. Sunderland and Earl E. Shelp

All rights reserved~no part of this book may be repro­
duced in any form without permission in writing from 
the publisher, except by a reviewer who wishes to quote 
brief passages in connection with a review in magazine 
or newspaper.

Library of Congress Cataloging-in-Publication Data

Sunderland, Ronald, 1929-
AIDS : a manual for pastoral care.

1. AIDS (Disease)—Patients—Pastoral counseling of. 
2. AIDS (Disease)—Religious aspects—Christianity. 
I. Shelp, Earl E., 1947- . II. Title. [DNLM:
1. Acquired Immunodeficiency Syndrome.
2. Pastoral Care.
WD 308 S958a]
BV4460.7.S86 1987 259'.4
ISBN 0-664-24088 7 (pbk.)

p
ft



o Aui uic piaiie. me con- 
tracts will involve the construction of

jI
ti

'* »>■
.. AsenceFrance-PrwwTALKS ON CENTRAL AMERICA

sn sks“kb® JI

\ i
i

•i ?

eemed a crisis in^what ifcaUe^ the'S aT in tW0 States-
nincivonrrtf.rtkn t__are rapidly spreading *1_
'massive increases” in

M I Zonai " t*’eir “ haS Crea^ a and
national compensation svst^™ -n ahn.,t ----------- -- ineconcem national implications,”

HtiXrL and AUStraHa di“*e h FirSt’ new ' showXITns ln aTer important -evelopment, K 
& ^d^X^iting1,aWyere from ,haswb^e leading cause ol death tr’e*stud “ Zaire, which has consis- k 
ce^ th ?! *™ctwn 0{ ‘he pro- in New York prisons, principally be- '^‘’y refused to allow medical report- a 
Ser dPm^aint WinS- And’ as a har56 °f the use of '"‘ravenous drugs I"g about 'he disease, affirm teat = 
fromCan^Tl J- many coun‘ries before incarceration, and there are in- heterosexual vaginal intercourse is the n' 
rom Canada to India make the loser of dications that similar conditions are do,n,nan‘ route of transmission of the ±

i

thatJi l ■<.
j

or phone.

II

■ C,’,

3

L’jcTi]

• as

I

*

* ’■

IR

M

>

{

1
Hl

EXPERTS L00K4FJR 
FOR UABIUTt IDEAS

■

!

ft

7 Continued on Page 12, Column 1

I

problem, one with national and inter- ti<

'•ITTli

*i>r -

l

at- '' ' -

i

i

i

: i

1.

• i

Disease Control in Atlanta, raised 
SC ,COn?.erns last week at a confer­
ence in Tarrytown, N.Y. "What, is

i

rn. ■

- - fnJ! ™ Pel,i,Lvr°ar.d,inca± (° 403> F°ur,h Fl00f. Herald S(luafe' To order write or phone,

anytime. In NYC:971-6000. Elsewhere (for orders only) 800-528-6602 Add sales tax plus

reimbursing people injured by others’
actions, and some experts say their ex­
perience is instructive.

New Zealand, for example, has abol-

X TS S^« hawsi"‘s i"“><ll”“e
natinnni “ P h has crea‘ed a and women and newborns The concern 
"a‘‘?a compensation system for all about intravenous d, 1 he concern
accident victims. t

. . .— -.......  --vxKiiuviis are d1\ITjnan-t rou'e ‘ransmission of the —
developing in prisons elsewhere. Sec- disease in central r

Continued on Page 14, Column 1 T?
..................... .

fol
3

3s
S-V |

3iB
' ; I ?1

Cofombl. .nd „Mch „ s„klng ,Xd

_______ _____ ______America, opened a two-day meeting, v j ■

New Fear on Drug Use and AIDS

h , ' r.x,
homosexual men have substantially

‘ I
J
■j

’ I
i

$3 for delivery. Use your Macy's charge.

I

Review How Other Lands Keep

Payment for Injury Modest 

-____
By NICHOLAS D. KRISTOF 

Special to The New York Time.

pi°S ^GELES- APri> 5 - With the 
Federal Government and many states 
®tn,gghng ‘o find solutions to wide­
spread difficulties in obtaining liability 
■•nci^ht"06’ fu"16 “Perts are seeking 
Stries1" 831 SyStemS °f °ther

In the United States, obstetricians 
company directors, bus companies and 
other businesses and cities must pay 
vast sums to get liability insurance 
and often cannot find it at all. A recent 
study conducted for President Rea-

SP0™68,110 poHcy Council has dis- 

plosive growth” in damage awards and 
increases” 1" Premiums 

charged by private insurers.
ipfr.fh ""mber of nations that share a 
legal heritage with the United States 
have adopted different approaches m 
reimbursing people injured by others’ 
actions, and some experts say their ex-

By LAWRENCE K. ALTMAN
A top Federal official responsible for 

battling the AIDS epidemic has warned 
that cases linked to intravenous drug

-- rapidly spreading throughout*the 
nation.

He said that swift action must be

Xi" - -st-e™a further spread of the
nous drug use is now v7ew~e57s*Tf’aT
greater factor in the spread of acquired 
immune deficiency syndrome than had 
been realized.
n^eCtly °r j"directly> contaminated 
needles are the prime source, of the
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decreased promiscuity since AIDS was 
discovered in 1981; yet reported cases 
continue unabated among men in this 
group, and a suspected key factor is the 
use by some of intravenous drugs.
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8re a,so the first com­
mitment of large sums of money to the 
program, which President Reagan an-

8 tIajOr priori‘yin his State 
of the Union Message in February

The President’s National Commis­
sion on Space, in a report to be issued in 
the next few weeks, is expected to 
recommend accelerated research into
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data, considered crucial to the search 
for the initial causes and the possible 
cures of this puzzling and menacing 
disease, also show that transfusions 
with contaminated blood play a more 
important role there than in the United 
States or Europe.

AIDS can also be spread by oral or 
anal intercourse between heterosex­
uals or homosexuals.

Cases of AIDS among drug addicts, 
their sex partners and children have so 
far occurred mainly in New York City 
and northern New Jersey. But cases 
among intravenous drug users have 
now been reported in 44 states, and the 
incidence of AIDS among drug addicts 
in Europe has risen sharply.

Although the incidence of intrave­
nous drug cases related to AIDS is 
dramatically increasing in the United 
States, homosexual men still account 
for the overwhelming majority of the 
18,883 cases reported to the Centers for 
Disease Control through the end of 
March. Intravenous drug users ac­
counted for at least 3,184, or 17 percent, 
of these cases. New York reported 1,921 
and New Jersey 507 of these cases; 
Florida reported the next largest total, 
171 cases.

‘Shrugged Shoulders’
At the Tarrytown conference. Dr. 

Curran extensively reviewed current 
knowledge about the epidemiology of 
the fatal viral disease.

“Virtually all the proposals to do 
something about the increasing trans­
mission of AIDS through IV drug use 
has sort of resulted in shrugged shoul­
ders,” Dr. Curran said. “The most dra­
matic thing that has been proposed has 
been the use of sterile needles, and 
that’s sort of like a Band-Aid, isn’t It?”

A costly, multidisciplinary approach 
is needed to control AIDS among in-

•r.

“intravenous drug use prior to incar­
ceration.” Although homosexuality is 
also a factor among the men, he said, 
most of the homosexuals in prison have 
also been intravenous drug users.

Rate Is 700 Times as High
AIDS has now struck 35 of each mil- j 

lion Americans. Although a relatively 
low number, it is still 700 times as high | 
as it was in 1980. The rate among the 25 | 
million unmarried American men is j 
227 per million, and it is even higher, at j 
1,000 to 4,000, in Los Angeles, San Fran- .« 
cisco and Manhattan. Death rates from 
the more historic killers of young men, 
including automobile accidents, mur­
ders and suicides, range from 150 to 500 
per million. , >

AIDS “is killing young men at a 
much much higher rate than anything ! 
else that kills young men in our coun­
try,” Dr. Curran said.

In New York City, AIDS is now the , 
fourth most common cause of potential ; 
years lost for men, and compared to all 1 
other causes of potential years lost, > 
AIDS is the only one rising rapidly.

Data from New. York and several 
other cities in the United States, 
Canada and Europe have shown a huge 
decline in the incidence of rectal gonor­
rhea among male homosexuals, includ­
ing a drop of 85 percent in San Francis­
co, Dr. Curran said. <

Despite this evidence of a change in 
sexual practices, the number of cases 
of AIDS continues to increase among 
homosexual men. Dr. Curran said.

‘i .

Intravenous drug use 
and AIDS cases 
Number of cases in the Unite 

I and percentage of total AIDS

i

largely because of ,the increasing
r ■ • *

:. - ■■ - ’
• .6 ;■ J J
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y.- -•. ■ %

travenous drug users, Dr. Curran said. 
“The idea that doctors solve this prob- , 
lem by themselves is crazy,” he said.

Dr. Curran stressed the urgency of 
organizing a coordinated social attack, 
conceivably involving the Reagan Ad- 
ministration. Congress, state govern- |
ments, public health organizations and |
interested groups.

Dr. Curran pleaded with his audience 
of 400 scientists and health workers to 
“write somebody political about IV, BsS 
drug use—this is not just an epidemic, 
but an endemic problem.”

“If we wait 10 years,” he said, the; ,® 
problem will be much more unmanage-,
able. . > m

According to the Federal disease

'■..•J- ’■i'

J'/-.'

According to the Federal disease
center, perhaps 1 to 2 percent of all in­
travenous drug users are infected with -
the AIDS virus in most American
cities. But the data show intravenous
drug use accounts for these proportions
of all AIDS cases among these groups
in the United States:

q Among prisoners, 95 percent, or 728
of 766 cases.

Among adult women, 64 percent, or |
777 of 1,208 cases. ,--------------

Among women who are prostitutes, AIDS research at the Federal Cen- 
nearly 100 percent of an untotaled num- nkoocoCnniml
ber of cases.

qAmong children, 54 percent, or 148
of 273 cases. The child’s mother either
was a drug user or had a heterosexual 1 
partner who used drugs.

\ Overlap of Groups
Some AIDS victims belong to more

than one risk group.
For example, of the 13,646 cases re­

ported among homosexual or bisexual
men, 1,504, or 11 percent, also acknowl­
edged use of intravenous drugs at least
once. Surveillance data collected by
the disease center do not allow its epi­
demiologists to determine how many
homosexual or bisexual men had only
one intravenous drug exposure and
how many were chronic users.

“Perhaps one-third of the gay men
who have a history of IV drug use are
actually .chronic IV drug users and
have true multiple risk factors,” Dr.
Curran speculated.

Dr. Gary P. Wormser, who heads the
division of infectious diseases at New
York Medical College and who has
studied AIDS among prisoners, dis­
closed at the Tarrytown meeting that
AIDS had become the leading cause of
death among inmates in New York.

In 1985,95 of the 163 deaths among in­
mates in New York’s 50 state prisons
resulted from AIDS, and three-fourths
of those who died of AIDS had a history
of drug abuse, according to James B.
Plateau, director of public information
for New York State Department of Cor­
rectional Services.

So far, the percentage of AIDS pa­
tients in the national prison population

control
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said “There has been a lot of wishful 
thinking and denial about heterosex- ■ 
ual” spread and “heterosexual trans- k 
mission should be assumed as a

| Dr. Curran 
{note 1

SPSS'S 

feT^ts of 95 percent of 2,500 employees 
of Mama Yemo, the largest hospital in 
Central Africa, showed that 6.4 peroeot 

' had antibodies to the AIDS virus, a rate 
similar to that found hi African

Mama Yemo^had about the same

5

I
J

■

llgr^s of P^»e, not ne^wrily for

fchereyeL ____ AIDS virus. _ *C ’i

ties said today.
Ted Hunter, an agent of the Federal J; 

Drug Enforcement Administration,' 
said all the cocaine was probably des- 

- ’ ;eles. He said it was 90

'.'S
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Agents in West Report K
Big Seizure of Cocaine]^

LOS ANGELES, April 5 (APJI-TTieL 

police and Federal agents seized l,700Lj. 
pounds of cocaine three days after al 
raid netted up to 2,400 pounds of 
drug in Tijuana, Mexico, the author!-L

are infected with the Aiwb viruj>, massive one I
of whom have no symptoms and donot at^AIDS in Ain c

said. “Perhaps as much as 5 PO1^}1
AIDS ' ‘ ‘

5

•t

Evidence From Africa
1 In Africa, only Kenya and South Af-

ran said that AIDS was presen .m 
many countries in Africa and epidemic 

| nDr. Jonathan M. Mann of the c®nt®^ 
for Disease Control and Dr. Henry 
Francis of the National Institute of Al-

; • -
■
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| Dr. Curran sounded a pessimistic 
i note when he recalled how confident 
many doctors and health officials were 

?when they found that many people had 
j|aSrti« to the AIDS virus but very 

3 few had the disease. They Pres?Jrl“ 
’ that those with antibodies would do 
I'well, an assumption that has often 
j^lSvnablyAIDS follows a fewyears 

llater,” Dr. Curran said, speaking of 
^groups of people, not necessarily for 

each individual. He said he was dis- 
| turbed” that up to 40 PeF?en^p0Lh!^ 

philiacs in Japan had evidence of AIDS 
B_ althnilC

Mama Yemo haa aoom
SSSSSJCSo<S’*vSSSs 

nosure among the hospital workers, unitea lflR2 |.
SSus affirming that AIDS is not spread

■ r I

Drug Use and Spreading atAlLM
through caring for patients or through I 

casual contact. _
“The problem of transfusion-associ-

compared to the U.S.,” Dr. Curran 
said. “Perhaps as much as 5 percent of
AIDS virus infection was related to 
orior transfusion, even in a countiy 
where transfusion is very uncommon. 

About 30 percent of the |
were biww*-"'- —— — ..
Kinshasha had AIDS antibodies.

ran be spread from women to men 
through sexual relations. Dr. Curran |? 

thinking and ‘denial about heterosex-1 < 

mTssfonVhouid'be assumed” as a,, 
means of spreading AIDS.

In the United States, 270 of the 18,883 
cases, or 1.5 percent, have occurred k 
among people who acknowledged no i 
risk factorother than heterosexual con- | 
tact. Dr. Curran said.

Dr. Curran is pleading for doctors to 
become more j^^the

Control and Dr. Henry

Diseases in Be- 
■' ' i

SSE'Si”-,from that country. They found the inci­
dence rate of AIDS in the capital is at 
least 350 per million, about 10 times 
hiEher than in the United States and 
similar to the rate among Haitians who 

ftave entered the United States since 

^Ttiese researchers in Zaire have

•• •

•' I,

are infected with the AIDS
5taow\hey“ca^ Dr. Cur^n s^cu- 

Hated that the conversion rate from in- 
"fectioh with the AIDS virus <> «£ *£ 
’ease occurred at a rate of “at least 1 to 
h percent” each year.

jdetKt^revious'infectfon"wjrtTheAIDS 
Ivirus. which is called HTLV-3 and

I ‘

: ■ "i
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Ten people were arrested in Placen- £ 
tia, Calif., about 25 miles southeast of £ 
Los Angeles, and eight were held in ■ 
Mexico. Officers also recovered g 
$700,000 in cash Friday night in the raid |( 
in Placentia. Bail was set at $4 million S 
for each of those arrested there. '5 

Daryl Gates, Chief of Police in’Los 
Angeles, said demand for cocaine and a 
shift in drug smuggling from southern 

similar to mat ioui.u ... .. .......................Florida to southern California was r^
countries People who donated blood at sponsible for the increased trafficking 
countries, revp. catnp seen in thiS region.

The largest seizure of cocaine in the

Miami airport in March 1982.

tr A

h
I’ 

‘"“How many of those people even If . 
know they are infected with the virusZ I 
he asks. “How many have a good doc­
tor, or even a doctor at all? How can we >. 
all pitch in?” 1

| J r.
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tile Roman Catholic archbishop of 
Toulouse, endorsed condom use in an 
unusually vigorous challenge to the 
leachings of Pope John Paul II, who 
espouses celibacy as the only protec-

I
L"

ments acniss the country: 

rights protections to "he 

municipal antidiscrimina-

•I J*11

| Calling her remarks 

"insensitive and inex­
cusable." San Jose. 
Calif., cit) council 
member Kathy Cole 
apologized Ma> 24 
for sa>ing in a video­
taped speech that 
gays and lesbians 
get preferential treat­
ment in city govern­
ment. Cole made the 
assertion May 8 at a 
workshop for black 
activists: during it 
she also called Lati­
nos -pit bulls" and 
referred to Asians by 
pulling back the cor­
ners of her eyes. The ' 
San Jose city coun­
cil voted 10-0 May 
25 to condemn the 
remarks, but Cole 
said she would resist 
calls for her resig­
nation.
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flrxrr of the Texas house of 
lives May 31.
• Condom uianufactunTs would IM­

S'

w

L:

■1

lion axle was approved by the Kansas 
City, Mo, city council June 3.
• A domestic-panncrship lav......
proved by the Brookline, Mass"’

Pope John Paul II suffers 
two setbacks.

r
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llamihon County, Tmn^

vending machines. The measure still

. J senate, 
available only in
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• 111V-positive people could be

I # ------
sex under a measure intnxluanf in the 
Nevada state senate June 1.
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ai^-X^f301^'1,531 te said to have “2 3 

Clinton gayMoving, ‘pot-smoking,’ "draft-docteing ’ 
and womanizing.’ If Campbell n^de the rSlfhe ' j

HIR FS would IM* FCf 
quired to dtst losc their products* fail-
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111 V^DOSil • Vi* i

dialed with a felony for having unsafe

Z;-

- Sfc
| • An onhnancc adding gay

w was aj>-
- ------. town

council June 2. 'I'be ordinance allows

' H ' 
"It disturbs me 
that we would 
place something 
as controvepsial 
as this in the chil- 
drenh section. 
This is the
Bible Belt"
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Condoms 2, church 0 
irong calls for condom use 
came June 3 from France

.... ■-

A.
hCv

same-sex couples to register their rela­
tionships with city officials.
• East Lansing, Midi, dty offidals said 
June 2 that they would extend sixiusal 
health care benefits to the domestic 
fiartners of gay and lesbian dty offidals.

ir ’’tpx ......... ... ..... .
npresenta- because that would 

mean becoming an 
agent of death,” Col- 
lini said, “and the 

I Command­
ment says, 'Hiou shall 
not kill,’ ”

In Ireland the par­
liament rejected last- 
minute pleas from 
the Roman Catholic

Roman Catholic countries.
In France, Andre Collim

Toulouse, endorsed condom use in an

U'achinI5s "{ Pope John’PauT n'rwh'o 

lion against AIDS. “If 
change one’s sexual

commiision member Harold 
Coker, objecting to die place­
ment of Daddy’s Room­
mate, a children ’s book 
about homosexuality, in a 
Chattanooga library

removing age limits for condom

be sold in

faces a trip through Ireland’s 
Currently, condoms are 
phannacies to adults.
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that for the foreseeable future, 
AIDS is hen: to slay, “h's pretty de­
pressing,'* said Mark llarringtott, a 
member of Treatment Action 
Croup (TAC), a dinxl-action AIDS 
orgatijtsation in New York City. 
“Drugs app crashing right and left. 
It seems that (he more we know, 
the less secure we become about 
where to go with research and how 
to treat this disease. It’s very difli- 
cult to go home to your community 
and tell people that we are hack to 
square one.’’

Elinor Burkett, a former AIDS re­
porter for The Miami Herald and
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makers and activists n:cvahiating The Gravenl Show on
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die Nindi International Conference on AIDS, held in
I 1 l| 1 
| i .. . ' \ \.
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that the Itciiefit occurs only in |k-o-

SgSgfer•

r , l

a vaccine, scientists from around die wodd reported at

Ute disclosures left both policy the author of the fonheominc book j, >

their strategics and struggling to /utu, dcfhis/s and Opportunuts Con-
come to tenns with die grim reality , /nmf AIDS agreed, “Scicmists have t‘

beet) more willing this year to stand pie whose T-cell counts are low’ be- 

up ami say, ‘Well, wc really don't tween 150 ami 300. lite study’s re­
know’ alxmt a whole series of tpics- suits were disclosed just one month 
(ions relating to AIDS,” she said, after a team of British and I'remh 
“That's good bccaiisc wc are liiutlly scientists announced the prelimi- 
getting the truth, but it also indi- nary results of research, popularly 
cates that we are a long way away dubbed the Concorde trial, that is 
from any solution.’’ the most comprehensive study of

Setting the stage for the confer- AZT to date; the scientists’ data 
cnee’s pessimistic mood was the from the ongoing study indicate 
June 8 announcement of the results that treatment with AZ T does little 
of an American study that found to increase the overall life expectan­
that when the AIDS antivirals AZT cy of people with AIDS.
and ddC are taken in combination, Sandra Ntisinoff-Lehrman, vice 
they are only slightly more effective president for immunology, infcc- 
than when taken separately and tious disease, and biotechnology at

Silver linings are few and 
far between at this year’s
international AIDS conference
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U1V uses to destroy tlic 
body’s immune system arc 
far more complex than ex­
pected, dimming hopes 
that AI DS can soon be 
treated with a single 

“magic bullet” dnig or prevented with
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In Berlin, AIDS 
activists toned 
down their street 
actions (above) to 
work on the floor 
of the conference 
this year (inset).
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Burroughs Wellcome Co., 
which manufactures AZT, 
said her firm still contends 
that AZT is beneficial 
when taken early in the 
progression of the disease. 
“AZT is not perfect, but it 
keeps people at higher T-cell counts 
longer,” she said. Still, she acknowl­
edged that “there is a lot of frustra­
tion among patients, researchers, 
and physicians that we don't seem to 
be able to do better for people at 
the end stages of the disease.”

But the scientists’ lack of enthusi­
asm for AZT and ddC was under­
scored by prominent U.S. AIDS re­

searchers Anthony Fauci, 
director of the National 
Institute of Allergy and 
Infectious Diseases, and 
Robert Calio, director of 
the tumor cell biology 
laboratory at the Nation­

al Cancer Institute. Both said that 
for the first time the latest scientific 
research indicates that the way in 
which the virus destroys the im­
mune system is far too complex and 
sophisticated to be fought with an­
tiviral drugs alone.

In a presentation to the confer­
ence, Fauci said that because HIV is 
“multiphasic and multifactoral, ther-

/ '
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HICK Gf RHARTtR/IMPACT VISUALS 

apeutic strategies for HIV disease 
cannot be one-dimensional. They 
must take into account all the viro- 
logic and immunopathogenic pro­
cesses that lead to the profound im­
munosuppression seen in patients 
with AIDS. Even with clinical bene­
fits of AZT, the benefits of antivirals 
are limited at best.” Meanwhile, 
Calio reversed his early advocacy of 
antiviral therapy for AIDS, saying 
that because new strains of I II V are 
building resistance to existing an­
tivirals, scientists should now em­
phasize other avenues of research.

Spencer Cox, a spokesman for 
Community Research Initiative on
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The task, h.
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ever faced, lie suggested the 
phase of treatment lay in

pression" in'combination vyith for Disease Control and I’revcntiim.
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DACt£|£*reh stives committee positive men. The A safe
accused the Bush Canadian research- viricid<

' HOt©S ' administration of ers said they would videv.
J ’.dela^g release - sbW the Immune . • more 

Highlights of the p'" the report during systems of the HIV pr
' Ninth International the election cam- African women in he sai

Conference on paign for political hopes of discover- • JayConference oni

I

if goon General's Rf/: * male prostitutes N

first report In 1986 J positive men. The 
and just one month announcement ap-

&

after her predeces- Ing had unprotected 
sor, C. Everett ■sexual Intercourse 
Koop, prepared the u; with dozens of HIV-, j

*

A safe and effective 
viricide would pro­
vide women with 
more control over 
HIV prevention, 
he said.
• Jay Levy, a med­
ical researcher at 
the University of 
California, San Fran­
cisco, presented a 
study of long-term 
survivors of HIV, 
some of whom were 
exposed to the virus 
as long ago as

New York City, said 
he is 'less than en­
thusiastic" about it.

terns of long-term 
survivors could as­
sist in development 
of future AIDS 
antivirals.
• Jonas Salk, who 
developed the
killed-virus vaccine 
for polio, an­
nounced that an ex­
perimental HIV vac­
cine he is working 
on appeared to 
boost the immune 
systems of research 

■ 4 subjects who are al-
1978 but show few ready HIV-positive. 

But the announce­
ment met with skep- , 
ticism from confer­
ence attendees, 
and David Ho, direc­
tor of the Aaron Dia­
mond AIDS Re- 

that repeatedly neu- search Institute in 
tralizes the virus.
Levy said studying
the immune sys-

erai amonia novena ivjanHooa an-
«?■ released the “Sur- nounced that 29 fe- 
a geon General's Re- male prostitutes H

port on HIV and they have studied in tion's global health
AIDS" at a news Nairobi appear to program, told the

or no signs of AIDS. 
Unlike the majority 
of HIV-positive peo­
ple, he said, long­
term survivors ap­
pear to have an 
anti-HIV antibody

sy^- bility they stMight at iiitemational 
AIDS (oiifeiviit j. s in past years. At 
the 1990 coiilei’einc in San I'rancis- 
<'<», for instanee, more titan 200 
tlctnnnstrators were arrested, .anti 
activists staged scores of clemonstra­
tions, repeatedly interrupted a 
speech by Louis Sullivan, who at 
the time was secretary of the De­
partment of Health and Human Ser­
vices (III IS), and staged a mock 
trial of five prominent AIDS re­
searchers for “crimes against people 
with AIDS."
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about akeniative ways of 
hitting HIV, and Fauci is 
talking about the disease 
as ‘muhifactoral,’ They 
have come a ilbng way 
from acting like you

today and using other therti| 
reconstitute the immune wsiem, 

he conceded, will lie one

/■

before Novella, who 1! peared to back up 
" was appointed by several U.S. studies 

President Bush, is of gay men who re­
scheduled to leave - mained HIV-negative 
office. Last year, a despite repeatedly 
House of Represen- having sex with HIV-

tem into a state of total activation."
On the vaccine front, the news 

was no belter. Dani Bologncsi, a 
medical rmwher at Duke Univer­
sity Medical Ccnicn told the confer- 
cuce that HIV vaccine research is so 
preliminary that its chief current 
benefit is the scivntific information 
it unearths about the virus’s im- 
mijnc-su]>pressing mechanisms. And 
Walter Dowdlc, director of vaccine 
development for the federal Centers

of the most difficult that scientists 
have <
next plj
“using agents that might block cer­
tain aspects of |HI\'| activation 
without compounding immunoMip-

hopes of discover- 
■'94 |ng how their bodies 

are fighting Hiy.
• Joe Lange, direc-

> i; tor of drug develop­
ment for the World 
Health Organlza- jl

(w w., ,.F,,paigh for political
AIDS included the reasons! '
following:

_ luaaviio. <
„, • fteeearclws at
• U.Sf surgeon gen- the University of 
eral Antonia Novella Manitoba an-

AIDS, a grassroots AIDS 
research and advocacy 
group in New York City, 
said Calio’s defection 
from the ranks of antiviral 
supporters was especially 
significant. “Calio used to 
talk about hitting the 
virus with a Mack truck 
[antiviral therapyj," he

conference. It was jt' have avoided HIV in- conference that 
issued seven years s? fection despite hav- pharmaceutical 
after her predeces- / ing had unprotected 1 companies should 

place a high priority 
on developing vagi­
nal viricides that will 
kill HIV. Use of such 
products is impor­
tant because men 
in some parts of the 
world discourage 
women from using 
condoms, he said.

I said even if a vaccine is
developed, it will take 

' years and billions of dol- 
I lars to distribute it around 
| the world. “We must take

care to make sure that the 
[ public understands that 
. AIDS will not go away 
’ even if a vaccine is dcvel- 
, oped." he said.

Partly because of the ev­
idence presented at the 

I conference about the ditfi- 
’ culty of understanding
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AIDS and the complexity
ACT UP protesters at the conference target drug firms. IR'a’ing it. activists at

the Berlin eonlerencc 
.e it's a game agents that would hinder the repli- adopted a (ptiet approach that stood 

i cation and spread of HIV “by in marked contrast to the high visi-
Fauei predicted AIDS will. tdUw-puuujg the-ix'Us.ofthe inumme

mately be fought by simultaneously
attacking fUV with antivirals that
arc more effective than thosp in use
today ainf using other therapies to

said. “Now he is talking

4
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uge in tone. 1 have to admit it’s 
•lying that people who are high-

as the activists have

4-

GET
i

I
I

i

I

Paradise Recovery Center

1-800-285-7853

ecause the scientific I 
news presented at the 
Ninth International Con­
ference on AIDS was 
generally bleak, discus­
sions of worldwide HIV 
prevention efforts took 
on an especially urgent

tone. Officials of the World 
Health Organization (WHO) said 
during the conference that with­
out significant increases In fund­
ing for prevention efforts around 
the world, the number of HIV-pos­
itive people will more than triple 
by the year 2000—from 13 mil­
lion this year to nearly 40 million, j

Michael Merson, director of 
the WHO global AIDS program, 
said an annual increase of 
$2.9 billion dollars in health 
care budgets worldwide—a 1% i
increase of the $90-billion com-

• 24-hour help line

• Safe resort setting

• Located in Key West, FL

• Gay affirmative 
community

• 24-hour medical & 

counseling staff

• Most insurance plans 
accepted

• Financing available

• Transportation arranged

bined budget—would halve the p . ...
antininatoH n..mKo, conference as the activists have

L learned about the complexity of the 
t I pathogenesis process. In the late

Prevention: the 
last best hope?

anticipated number of new in- i 1 
fections: *lt would take just a 
fraction of the cost of Operation } T 
Desert Storm or the cost of one ' ’80s
Coke for every person in the 
world to save millions of lives.”

Still, he said* most govern­
ments, including that of the 
United States, lack the political 
will to develop condom-distribu­
tion and needle-exchange pro­
grams that would help slow the 
spread of HIV. As a result, Mer­
son said, the argument for 
the AIDS prevention programs 
must be made based on eco­
nomic grounds. ’Govern­
ments,” he said, “can pay now 
or pay a much higher price later 
in the loss of economically pro­
ductive lives.” ;

1.1

rals. The report presented recom­
mendations for research priorities 
that were gleaned from interviews 
with more than 50 prominent U.S. 
AIDS researchers,

Gregg Gonsalves, who compiled 
the TAG report, said, “There’s a 
growing recognition on the part of 
activists that there needs to be more 
collaboration with scientists. There’s 
a new respect for the scientists. 
There is more of a willingness to 
focus on the problems diat the sci­
entists are facing rather than what 
we once thought of as the scientists’ 
malice.”

Fauci, who was dogged relent­
lessly by activists at previous confer­
ences, said he had noticed the 
change in tone. “1 have to admit it’s 
gratifying that people who are high­
ly qualified—and most of the ac- 

; tivists that I have gotten to know 
are—have come around to support 
us,” he said. “It’s really been a nat­
ural evolution leading up to the* 

■ ' ' r ,11!' •' ' !
I i ! 1 ' ' I '

This year, though, thtre were i 
only three protests, all of which 
were low-key, and no arrests were , 
made. Instead, activists spent much 
of the conference working quietly 
behind the scenes with scientists, 
including those who had been tar­
geted at the mock trial three years 
earlier. TAG, for instance, prepared 
a 35-page report that endorsed 
Fauci’s and Gallo’s calls for stepping 
up research into the basic mecha­
nisms of the disease rather than 1 
continuing the federal government’s 
emphasis on development of antivi-

we were getting pushed around 
to put people in clinical trials for 
drugs that we really didn’t think 
were very promising anyway. Ac­
tivists would say, ‘How many people 
do you have in a clinical trial?’ And 
we would say, ‘Well, actually, the 
real answer is that we need to know 
more about the disease first.’ Now 
that we are in agreement about the 
need for basic research, maybe we 
will have better drugs and vaccines 
one day.”

Burkett said some of activists’ 
past strategies backfired: “At the 
San Frahciscd'cohference, the ac­
tivists’ cry was ‘Drugs into bodies, 
drugs into bodies.’ ACT UP pushed 
very hard for access to drugs. AZT 
was approved then. Now we find, all 
these years later, when the tradi­
tional science has been allowed to 
take its course, that the drug is at 
best a zero.”

Now, she said, many activists 
have “a new skepticism about their 
own ability to figure things out. 
They thought they could figure out 
how a retrovirus works. Well, no­
body in the world has figured that 
out yet. No activists have the ability 
to do gene-splicing in their homes.”

As a result of their detente with 
scientists, activists directed much of

If you think you may 

have a problem with 

drugs and alcohol, 

please call our 

help line. Paradise 

Recovery Center 

serves the Gay, 

Lesbian & Bi-Sexual 

Conununities.
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their ire al ihi> war s <<>ntcrcn<c at 
goveriiniciital and corporate plac­
ers in the battle against AIDS. Ad­
dressing the conlerence during its 
opening cereinonies on. June 7. 
Alden McKean, a member of New 

ac-
reneg-

Drugs for the immuno-suppressed client.
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i iiscd President ('.linton of 
ing on his campaign promise to 
step up die federal government s 
efforts against AIDS. "It’s time that 
we convince Bill Clinton and the 
Bill Clintons around the world that 
they must change." he said.

Victor Zonana. 111 IS depute as­
sistant secretary for public affairs.

ponded. ‘Tin disappointed that 
AC. I UP (ailed to differentiate be­
tween the Administration and Con­
gress The Administration, he said, 
proposed a 3(H’o increase in AIDS 
funding this year, but the increase 
is lacing opposition in Congress. 
IIIIS secreutry Donna Shalala did 
not attend the eonference, but in a 
statement read to attendees, she 
said Clinton's election as president 
“brings to government a new voice, 
a new strategy, and a new commit­
ment in the struggle against AIDS.”

In his speech to the conference. 
McKean also accused pharmaceuti­
cal firms of profiteering on AIDS 
drugs, and TAG later distributed a 
report card giving failing grades to 
most of the companies.

Those allegations received back­
ing f rom Gallo. “We arc too depen­
dent on the financial interests of 
the pharmaceutical producers." he 
said. “We cannot alwavs wail until 
some pharmaceutical company gets 
interested in a treatment, h would 
be helpful if treatments could go 
directly from the laboratory and 
not have to wait for one pharma­
ceutical company by chance to 
show interest in it."

Despite the almost nniformlv 
bleak news about the state of AIDS 
research. June Osborn, dean of the 
school of public health at the Univer­
sity of Michigan and chainvoinan of 
the National Commission on AIDS, 
said there is some reason for opti­
mism: "As an old virologist. I alwavs 
thought that the straightforward use 
of antiviral thugs as if thev wen* 
penicillin would never work, 'i'hcre is 
no magic bullet that can be shot off 
to make it all be over. If the confer­
ence hel|>cd us all get over that illu­
sion. we are all better off."

•. •■iv!
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AIDS PANDEMIC

AIDOuWic:

AIDS is killing tnilhons oj people, disnipiing national
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He added: “I think stiineiimes we ilmik.
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economies, and nndoing years of development in the 
Third World. What can the U.S. do? J

■ 'Hjfih Ji ; 'di fl

Spreading turmoil
‘■'Hiv AIDS pandemic has become a 
major taclor to be reckoned with in the 
world economy," warns Dr. Michael II. 
Merson. director of Wl l( )'s Global Pro­
gram on AIDS, ■■'rhe deaths of as many 
as one lilth of young and middle-aged 
adults oxer a shun period of lime will 
lead to social turmoil, economic disrup­
tion and even political destabilization in 
many countries." According to the 
Harvard Institute r>f International De­
velopment, the epidemic by 1990 had 
already cost the economies of the seven 
lountiies ol the African AIDS belt— 
Burundi, ( emral African Republic, 
Ruanda, l an/ania, Uganda. Zaire and 
Zambia an estimated $9X0 million.

What, then, can or should U.S.

IOPIC

7

virus that causes AIDS ,The ^-year- 
old Johnson said that he uotijd retire

WM.DBl?

• uA,"

profession.d 
baskethall player whose trade 

mark cheerfulness and magnetic per­
sonality made him a worldwide celeb- 
rily. stunned Americans vy ith the an­
nouncement that he had fontracted the

i .................. 4 ll\l* M-* » ■»
i

Ijevv realize, however, that AIDS is 
also a major foreign policy problem, hr 
the U.S., the debate about how to com­
bat AIDS tends to focus on domestic 
social and cultural issues such as sex 
education, homosexuality, and treat­
ment for intr.ivenous drug use. But its 
global implications are staggering. 
AIDS threatens to disrupt the world 
economy and bring entire countries to ! 
their knees. Imlay. 10 years after it was 
first diagnosed, die World I lealth Orga­
nization ( WHO) is projecting that by 
the year 2000. 30 million to 40 million 
people will have been infected with the 
human immtmodeficicncy virus that 
causes AIDS. Known as IIIV. the virus 
can he dormant in the him wist ream for a 
decade oi mme before it attacks the 
victim s immune system, weakening 
the borly’s natural defenses ami leaving 
it prey to a host of illnesses.

file AIDS virus, now present in vir- i 
Utally every major city in the world, 
poses a potential threat to anyone who j. 
travels abroad tourists, students, busi- ■ 
nessmen and military personnel. AIDS 
also complicates the already-complex 
issue of foreign aid. The disease has hit 
hardest in one of the world's poorest 
regions—sub-Saharan Africa—and is 
spreading throughout the Third World. 
What happens when a nation's work 
force is ravaged by disease? In the 
I bird World, pestilence and famine 
take a huge loll among the youngest 
and the oldest |H-ople. but AIDS kills
breadwinners. Their deaths are creating i 
a "third epidemic" of orphans and 
grandparents with no families to care 
for them.

■■•I
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Global scourge,
U.S. challenge
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well, only gay people can pel ii 
not pomp )<■ happen to me.' Audheie I 
am say rug that it can h.ipiwn Io auv 
hotly i even me. Magic Johnson."

I hs shocking aimonmvim-nl came at 
a lime when many heallh oliicials were 
vvurryiiip that Amciicaus had piown m 
tired Io waimnps ahotii the dangers of 
;jix|iiiied immunodelnirmy symliomc. 
oi AIDS. But the liapedy ol Magic 
li4itiM>n has made main Aineiicans te 
ahze that lhe disease is indeed a heallh 
Ctisis that thieatens the enluc nalum
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AIDS PANDEMIC

dcnily in l;raiK’c and in the U.S. simul- predicted that in the next three years. AIDS cases slightly over 100.000. The
laneously announced (hat they had iso- another 230.000 people will die and infection rate has slowed in the U.S.
lated the cause of the disease, a hitherto 200.000 to 6(KHXM) new infections will and Canada, thanks to easy availability

I

J

I

The tip of the iceberg

t

IOPI

7

liltle about the disease. AIDS wat first 
officially recognized in the U‘fjJon

certain groups atid geographic regions, 
leading scientists to fear that HIV could 
be spread casually—by a kiss, a cough 
or a inos(]uito bite. Now they know that 
the disease is not highly contagious.

person, by sexual intercourse, intrave­
nous drug use or blood transfusion, or 
perinatally. from mother to child.

In the early years of the epidemic, 
most cases in the U.S. and Europe were

! lated the cause of the disease, a hitherto 
unknown virus that in America came to 
he referred to as HIV. Today, scientists

td condoms and an extensive AIDS 
education program that has led many 
people to practice safer sex.

Nevertheless, for many people who 
were recently infected with HIV— 
whether they know it or not—the worst

declining lor decades, could increase 
5IM by the year 2(XM>.

In Asia. AIDS is just beginning to

those under IS. will lose one and prob- 
ber I99| sonre 9 million to 11 million ably both patents to AIDS in the 1990s. 
people have been infecterl with HIV, according to a
Precise rigurcs are impossible to (|btain. 
but in the decade since the virus was

occur,
Brazil has repoited the second high-

velops into AIDS, it can still take years 
to kill. Dr. James Chin, chief of surveil- 

' lance, forecasting and impact assess­
ment with WHO’s Global Program on 
AIDS, warns that in the 1990s the epi­
demic will grow more visible in many 
parts of the world.

Containment and control

Thailand, for example, the number of 
urban prostitutes who were HIV-posi­
tive has soared from less than 1% in 
19X7 to as high as 40% in some places, 
or from a few hundred people to at least 
.SO.IXXI. This pattern is being repeated in 
Bombay. Manila and other large cities

are at least I million Americans silently throughout Asia. Health officials pre­
June 5, |9KI, ^hen the federal Centers infected with HIV," a two-year study diet that as many as 1.5 million Asians 

will Ik carrying the AIDS virus by the

■i Wiping out progress
AIDS seems to embody the worst ele- I leallh care in many 'Third World coun­

tries is rudimentary. Quaking it impos­
sible to monitor the epidemic. Many

symptoms; unaware that they arc 
spreading the epidemic.

i
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know that AIDS iKgan spreading in the est mimber of AIDS cases, followed by
West in the middle 1970s. hut that ITance and Uganda. In sub-Saharan
people had been dying of it at least as Africa. 6 million adults—more than
early as the 1950s. Despite millions of! half the globe's current cases—arc said
dollars in research spending, there is to be infected with the HIV virus, and . is yet to come. Once the infection de­
still no cure in sight. Although it is of- an estimated XtlO.IMX) have AIDS.
ten associated with syphilis, gonorrhea i
and other sexually transmitted diseases,

ments of other illnesses. It is both
chronic and infectious. It spreads rap­
idly. but kills slowly. rct|uiring tremcn- experts fear AIDS will wipe out de­
dous resources to care for the dying anil c.ulcs of progress in public health, par-
the children and grandparents they of- fi licularly in countries that already suffer
ten leave Iwhind. People infected with ! from a chronic shortage of hospital At first. AIDS seemed to Ik confined to 
HIV live for years without showing any beds and medical supplies. In many

Central and East Alricatr hospitals, be­
tween 25% and 5(1% of all adult pa­
tients are infected. In a group of It) 
countries in the region. 3 million to 6 

No one knows how many people have million children, from 6% to 11 % of all I Inlike the bubonic plague, tuberculosis
AIDS. WHO estimates that as olOcto- those under 15. will lose one and prob- and other great epidemics in history.

AIDS is not spread through casual con­
tact. An individual cannot contract
AIDS from living in close proximity

In Latin America. AIDS is on the 
rise. A cumulative total of adult HIV 

five homosexual men in Los Angeles, members were appointed jointly by infections was estimated at close to 1
In 1983. scientists working indepen- ! president George Bush and Congress. ; million in 1991, and the total number of
. » • .1 . • t •« •-.1 .... . u:.. . I .1.... .1. . ....L* .1^.,........... A ll\C .IL.I.ih, IHHfWVl

policymakers do to check the epidemic, worldwide since the pandemic began. It the number of HIV infections at ap-
particularly iivthe hard-hit developing says that three ipiartcrs of those adults proximately a half million, according to
world? How can health authorities fight who contracted the AIDS sirus before WHO. So far. the disease is'conccn-
AIDS without neglecting other pressing 1990 will die by 1995. In addition, (rated in India and Thailand, where it is
health probleins daused by famine. Wl |() estimates that among infants and spreading from high-risk groups such as
cholera, malaria and oilier diseases en- children, there are 9l)().0()0 HIV infec- intravenous drug users and urban pros-
demic in the Third World? 1 low mtich lions, with 5<X).( XX) cases resulting from tillites into the general population. In
foreign aid should be earmarked for perinatal transmission. Over half have
fighting AIDS? SVIiatcan the U.S. do Io already developed AIDS or died.
support efforts to find a cure? The U.S. lias reported the most

As |hc AIDS epidemic enters its sec- AIDS cases. The disease has hit ap-
ond decade, researchers itnd health bl 11- proximately I96.()()() Americans, of 
cials admit that they still know very whom I25.(MM) have died, according to
little about the disease, AIDS wat firstthe Centers for Disease Control. ‘There

for Disease Control in Atlanta pub- by the National Commission on AIDS
lished a short report on the outbreak of conduded in ScplemlKr 1991. "Most of turn of the century, 
an extremely rare disease cialleiI litem will get sick during the next de-
Pncumocystiscarinii pneumonia among cade." The commission. whosejl5

United Nations
Children's fund study. In all of Africa.
most of the half-mi|lion babies horn with an infected person or from touch-

identified. WHO says (hat there have with the virus have died. But by the end ing or hugging an AIDS victim. The
been nearly 42(>.IXX)c:ises of full-hlown of 1992. another half million will have AIDS virus can only be spread through
AIDS officially reported jit more lhan been born with the virus, In parts of blood-to-bloodcontact withan infected
160 coudtriisUTaking into accouirt j Africa, child mortality, which had been

underdiagnosis, underreporting and de­
lays in rc|>orling. the organization esti­
mates that more than I millitni All>S
cases in adults may have occitrreil spread. A conservative estimate puts

c'd •' f', 1 ‘ 1 * "
< 4 \ | I» X S I '

• 1 ‘ ■ 1 l; ■ •!



1

AIDS PANDEMICi.

r'

0.7

i

w
A

■ w
f

.A 'j

(

Mil

of AIDS viciims in the Wesi. and (lie i Sonic A5 cuuittru'. have rcMticiionv

to evflude foicigncrs infected with the j
I

repivsciih' I out ul every l.(HK) appli- 
ctinls tevlcd for infcctiiin, 1

i

decision nideasherl a torrent of protest ,

L 20,000

1500,000

20J1 Million I j

500,000

Million U
1 Millioi 30,000

i

J

Estimated Global Distribution of 
Adult HIV Infections: 1991 .

Number of 
infections per 1,000

hotn people wIhi feared that admission 
Ol loieipncrs tnfccled with HIV would

i

ii
I

i
I

( !■ r t

I
j

71

.•5 s

■ •/

i

I'i.1

rt"

I. is about’•

<. R I \ |

I2'4 in I'M), Inn the tnimberof lietero- 
sesuafly actptircd cases jtimped by

j
I

rone

51

i By

|P; 1

in their 2(1 s, 30 s and 40 s stiltcf'inp spread by heictosc.xiial acts The [ 
Inmi a disease that would cotiti* io be, potiton is especicd to inctease to X<)'< 

by the ^inlof the centuiy.

V >.7

J

X i

I.
■^«ai

In America, the ptm tiie ol screening 
immigrants for ntvdical teasons is noth, 
ing new. Dming the great Imropean 
mmiigrations ot the late IMth and cat!) 
20th ccritmics. people with nilx'ivtdosis 
and other contagious diseases were pre­

known in many pans of Afiica as slim, 
l lie cause of lite disease syas puzzling, 
but the symptoms were similar ip those

•

wlimated cumulative global total of HIV-infected adulti in 199). is about'

on 
allowing tourists and would be immi­
grants infected with the AIDS vims 
from entering their tcrritoiy. Policies 
diltcr froth country to eountry. Iml 
range from testing all atiiviiig htreipn 
residents tb testing speciltc groups, 
stich as stnilcids inim reghms with a 
high incidnue ol AIDS, l ite I l.S. is the 

only Western ctnmiry that esehidcs for­
eigners will! the AIDS vims bom enter­
ing. or rerpmes them to obtain a special 
waiver In IWU about 420 won hl he 
immigrants were baited from the I I.S., 
according h> t he New )'<>rk f iiitev. That

Av

results were the same. Invariably, the 
patients would die. Meanwhile; Iwalth 
officials in the Caribbean reported a 
huge concentration of a similar illness 
in Haiti, where il grew so prevalent that 
it became known in the regitrn as tire 
Haitian disease.

Today, AIDS remains concent rated 
among certain ‘’high risk” grrmps and 

I regions. But evidence is growing that 
; risk of infection is spreading A ll’v gen­

eral population. In the Western Hemi­
sphere, more than WA oj'jlHV tr.ins* 
mission is through .sexual; intercourse; 
less than H)% is by Mood iransfusioti or 
needles. Early on in the epidemic, it 
was estimated that I'if of all those who 
tested positive for HIV infection in tlie 

! U.S. had gotten the virus tluougb helr 
j etosexuai intercourse. Tmlay, ahom 

of all Americans with AIDS arc be? 
licved to have gotten HIV through het-

Afe.

I- ;

AIDS vims from entering the country. 
The move reversed a January 1991 de­
cision by Dr. Louis W. Sullivan, the 
Secretaty of Health and Human Ser­
vices. to implement a law passed by 
Cmtvress in 1990 that would have left 
active tuhcretilosis as the only medical 
condition lor which immigration oITt- i 
fi.ds could refuse entry. Dr. Sullivan's !

vented limn entciing the U.S. In 19X7. 
( oiigrcss passed ;t controversial mea­
sure introduced by Senator Jesse A. 
Helms, a North Carolina Republican, 
bailing HIV-infected immigrantsand 
tiavclcis from entering the U.S. Sup- 
potiers felt the measure would help 
comaiti the cpnlemic. Opponents ar­
gued that it violated human rights, par- 
tiitilatly those ol relugees who, in 
niatn cases, would not be accepted 
back in their home countries if they I 
were found to carry the virus. They also 
maintained that it threatened the free­
dom ol movemen! for American eiti- 
zens with HIV who wished to travel 
abroad,

fhesc restnctioits raise complicated 
issues ol lairtiess, personal freedom and ; 
the light to privacy. In May 1991, the ; 
U.S. annoimccd that it would continue

,, 7 1

■ ’• AtA

1 A 4 A; : A il
among homosexual and bisexual men erosextud hatisiitissinn, ’I he total mmd 
and intravenous drug users, and they her of AIDS cases in the U.S lose by 
were concentrated tn big cijie.’*. Al the
same time, in Africa, doctors in fhe city
of Kasensero in Uganda noted a grow- 4UU , Worldvi ide. 7()N ol all 1I1V in- 
ingnumlwrof maleand female patients lections hie believed to haVc been

• • I

Screening iiniiiigi tuHs

%.gji
ll'”

Ill I I s I < I N S I 1 •) J

T‘

L

Jl« Jh« h'eheV.rolerjqie In rub-Sqhorani Africa,'where 6, mill; 
ppoplox '1 in.40.m®n and J in.40 women. ar«

w’- ♦’ rSource:- World
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1
even deny dial ilie disease exists, pet

.ns 19X7 I he (JI’A is designed to pro-

govcrnineiu's AIDS policies in general inenls have been loiced In acknowledge/

one veiv

men. In ( hma. AIDS was originally

an-

China. Now this altitude is changing. In

nation.

horror of AIDS in mtich the same wax 

immigrant workers arc tested lor HIV. nation. In Africa's AIDS belt.

sends many workers to the mines of lain to a

year in sorely needed income, accord­

she said, "so I can't get it —it's impos-

malchcd by deep pessimism among

1

TOPIC!

stale s ollictal silence. Nevertheless the 

................ ...4S
of the continent's 54 countries have of- 

the spread of AIDS.
Elsewhere in the workl. such restric­

in Tltc New York Tinies.
Controlling AIDS opens a Pandora's 

box of religious, ethical and moral is­
sues. Homosexuality and dmg use have vidmils to see sinister forces at woik

72

cases.
I he stigma AIDS carries w ith it has 

prompted governments as well as indi-

wide. according to Ihe Christhin Sei- 
/■n< Montior. But. publicly al least.

citizens to be tested. A few years ago. 
approximately 31.500 Malawians 
worked in South Africa. Now only a 

I
I
I

that AIDS was a problem persisted until 
the fall ol 19X7. when the son of then 
President Kenneth Kaunda died ol the

lions remain. In South Africa, black Dcspeialmn follows and. finallv 
immigrant workers arc tested for HIV. i ■ 
1 hc govcrnnicnl of Malawi, w hich national governments were al first best- i 

s^h^cXrerused,1,all.™i„ . ......

■

Indeed, publicizing the disease is 

i» in manv ic-

Obstacles
Ts Mm \wi. the AIDS epidemic has behind the disease. In Egypt forex-

lltcs
Io ( airo Io spread AIDS among Arab

U.S. each year would be greater than 
the savings to the govcrnmcnl in health­
care costs. The U.S. pays about SI00 a 

; lest, according to The New York Times. 
I In July, the Bush Administration an- 
I nounccd that it was considering a plan 
■ to allow foreigners infected with the 
j AIDS virus to visit the U.S. but bar 
i them from permanent residency.

The uproar over U.S. immigration 

few thousand remain. Ibis has cost disease, moving the father to lift the 
Malawi, one of the world's poorest 1 .' 

[ countries, approximately $2 I million a problem of rknitd cmUinues^Eoiltw 

; year in sorely needed income, accord- . f.:._  .. <h. 
ing to University of Natal research cited ficially reported only 67.()()() AIDS

mote worldwide coordination in the 
light against AIDS. Io gather accurate 
infotmalion about the disease, and to 
piovidc technical and financial support 
lo indo idtial countries.

1 be big question now is how best to 
combat the disease. Adequate treatment 
is expensive. So are efforts lo find a cure. 
In the laboratory, AIDS researchers must 
compete lor binding and technical sup­
port. In the field, particularly in the Third 
Woild. health wotkers must battle the 
rising incidence ol cholera, malaria and 
other old enemies that continue to prey 
on people weakened by hunger and 
unsanitary living conditions.

eign mvesimcnl Others take ol lense al 
Ibc suggestion lhat lheii people might 
be spieadmg die disease. In lhe Middle 
East, lor example, authoriiies dismissed 
AIDS as a public health lliie.il on the 
grounds dial homoscxualils and drug 
use were virtually nonexistent in Mus­
lim societies. As of April 19X9. some 
21 nations in lhe region bad icporled a 
loial of only 366 AIDS cases. Now the

and recognized as a global health threat 
and is being tieated as one. To prevent 
111V li ans miss ion and i educe lhe death 
loll Iron, (he disease. WHO established 
lhe Global Program on AIDS in Febni- 

many people who engage in high-risk 
behavior and lake a fatalistic "live-for-

Ihal they are incurably ill Aller lhe ini­
tial shock comes disbelief and anger.

y. icsig-
. many health authorities appealed not to be 

worried. The newspaper quoted Dai

lion al the I leallh Ministry, as saying: 
"In our country, because of the superi­
ority ol lhe socialist system, we can 
lake comprehensive measures lo control 
it." The same atticle also quoted an IX- 
year-old heroin addict who pays for her 
habit through prostitution. "No case of 
AIDS has been reported in Kunming."

sible." Such mindless optimism is 

7«E___________________________

decision came after a WHO study con- 
I eluded that such programs arc prohibi- 

intcrnational AIDS Conference in San 
I
I

restrictions erupted al a lime when lhe number is growing, and many govent- 
governmeni’s AIDS policies in getier;d i  ' -1 ■ •- ...
were under aback. I he criticism came that their people are ihrcalened bv lhe 
lo a bead in June 1990 during (he Sixth epidemic.

  Indeed, publicizing the disease is
I rancisco, when over 100 AIDS activist Incoming less of a problem in many re­
groups and medical organizations boy- gions. AIDS stands out from lhe other 
coiled lhe conference. When Dr. great epidemics of history in

I

considered a disease ol the degenerate 
any Hees were capitalist West. Officially. Beijing re­

vised to acknow ledge its existence in

| Sullivan addressed the conference he
> was drowned out.
j Since then, the Harvard AIDS Insti-
I lute, cosponsor of (he 1992 Interna­

tional Conference on AIDS that was to
. be held in Boston in May. announced

that it would move lhe meeting over-
‘ seas to protest the U.S. reslriclions. The killed hundreds ol i

disease swept from the cities into the

i. r i: a i i> i < i s i << s s i ■■»

1990. authoriiies in the province of
5 unnan cracked down on drug smug- 
-.1__ t . t »»

investigation revealed lhat 36X people 
m 'i unnan had lhe AIDS virus—out of 
a total ol 379 icporled cases nation­

j

i

conference is now «, ... he l.el.l in .1........  J ' "v-">'™e<l p.oMi,

C<u^k'^:lin' i” rmal population, a rumor circulated that

mango balk would make a pcrsoii im­
mune to AIDS Ma -- •
stripped bare. I heir destruction shows

risks and huge potential medical costs.

' testing for AIDS the roughly H00.000

1992. (Current U.S. policy does permit
j entry of people with I HV to attend sci
i entific conferences.) WHO also has a

nounccd that it will not hold meetings the panic created bv a disease which
( in any country lhat requires an HIV will kill hundreds of thousands of
I screening for meeting participants. The people in this poveily-sliicken nation. 

NI "’Va nse"CS 'ei,cle*1 1,1 lhc l;k'rs 'I’C Burmese border. Thmr
I fl It <11 All ) X lit liiii.'lx lls.» . ............................. •

lively expensive and only briefly retard individuals often act when informed

k
impoilant way: it was quickly idcnlincd
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venlion ot the disease and predisposesv
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...... , J'i”miih'ii iiitiii who uuiicvc
; stieh practices would encourage drug.Wr..'..eI

t.

I
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) die spread of AIDS is slowing; largely likely hi be healed, increasing ihe i isk

men

;i-

of condoms and older coniraceptive de-

the least popular comrayeplive ily and mamagv mean every thing.

high—$IK per couple, according lo the with no one io turn io when they

 

IQPiC

<1 '

it is clear that in several countries with 
well-planned public relations programs, 
the use of condoms has risen and the 
rates of sexually transmilied diseases 
have fallen or leveled off. In the West.

of diverse peoples and cultures, it is a 
fact that in many parts of Africa there 
are long-established traditions of po-

on having large families and see the rise | person frequently faces social 
~ ............ ............. • ........... . — ' ( .....
vices as ‘■unmanly" or immoral. The based group specializing in develop-

many of those people found to l»c in-
I outcasts.

1 most

I
I

meni issues, points out that widespread 
premarital testing would create a new 
siK ial pioblcin. In societies where fam-

causg. as a man’social status atu| earn­
ing power increase, he is more likely to 
afford multiple sex partners.

In Africa and elsewher e, health an­
tilogies have run into opposition to

I
I

KJ-J*
1^al L j

■ t

. : r r

> run
into opposition from those who believe

use of contraceptives in African coun­
tries averages I I'A—lower than any­
where else in the world—and coihIoiiis

are l
method of all. In addition, the annual
cost of using condoms is prohibitively levied would become social

lion. While it is dill icull lor authorities stigma found in many othci parts of the 
to monitor changes in sexual behavior, world. Nor does accepting money for

AIDS. Um a t olunh ci AIDS is/i« tiicy
l<> convimc^licHU .</ I on.<1/0,1 A iiii,I.-Mi>i> 
biothclx l<) ll\C < olhlolll,.

• < I , !

lygamy. I Atramarilal sex and promis­
cuity do not cmiy the same social

the country to develop it. The Catholic 
1 Church leaches that sex is for procre­

ation; ii opposes the use of condoms 
and all oilier hirth-conirol devices. Pro- 

j posals to distribute clean needles to 
IE 1 :h1i1'c,s Ireland have alsoI®

<>? A

r---- 

overcoming CULTURAL OBSTACLES iv .  

Of AIDS has slowed in Ireland, thanks
.1 / /i\ Il.o ., 11 »V it /......  .....

Kt

lo widespread publicity about the 
disease.

Improved reporting and diagnosis 
and sex education programs are all key 
elements in containing the spread of 
HIV. Hut monitoring the course of the 
disease is extremely difficult, even in 
Western countries. Researchers have 
found that it is not uncommon for indi­
viduals who engage in high-risk behav­
ior to deny that they are in danger. In 
January IWI, for example, the Centers 
lor I tisetise Control abandoned two pilot 
studies begun in I9K9 to find out 
whether a $32 million national survey 
was feasible, rhe pilot studies showed 
that loo many people who took big 
chances, such as having sex with an in­
fected person, diil not coo|X.T.ite with the 
pro ject. As a result, the agency said, the 
infection rate would be underestimated.

Women and children
AIDS is not only rapidly shifting from a 
disease of the industrial world to one of 
the developing nations, according to 
(il’A director Merson, but it is also in­
creasing among women. In Africa, half 
of the people carrying the infection are 
female. WHO estimates that some 3 
million women are infected world­
wide—roughly a third of all cases re­
ported. By the turn of the century, it es­
timates, hall the people who carry the 
AIDS virus will be women.

A woman s ability to protect herself 
from the disease is often limited. In so­
cieties where married women tire tradi­
tionally expected to bear many ehil-
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j addiction. (Some European countries 
have had needle-exchange programs for 

I years and maintain that the practice has 
not increased drug use.) And in Ireland 
where homosexuality is frowned upon, 

! many homosexuals marry. Some may 
| be tempted to engage in high-risk be- 
| havior and conceal it from their wives.

This creates an enormous potential 
1 health threat. Nevertheless, the spread

73

i
I

i

pi

roach lo life. In India, many 
arc so poor they sell their own I 

bkxid. Under normal conditions, donat- ' 

ing blood is not dangerous. Hut in In­
dia, poor practices in sterilizing blood­
collection equipment often put donors 
at risk and may lead to an explosion of 
HIV infection. But in a country where 
millions of people suffer from a host of 
other diseases, life is a day-io-day 
struggle. The threat of a disease that 
lakes years to kill cannot lake prece­
dence over those that kill in weeks or 
Jays- pi -po ‘ 'i i ■ J>

The Global Program on AIDS has 
begun a worldwide effort to prevent the 
contamination of blood products, This 
is easier to achieve in the West, where 
simple, reliable blood-screening tests 
are available but expensive, costing 
about $3 per unit of blood—loo high 
for most Third World countries. WHO 
is also trying to provided sterilizing 
equipment for hypodermic twilles to 
developing countries and to edticate 
health workers in antiseptic techniques,

Education is a key to AIDS preven-

I

________________ ■ ;

that the attitude of the influential Ro­
man Catholic Church hampers the pre-

GPA. Furthermore, while it is difficitll nccd ltclp.
to make generalizations about such a Nor arc cultuial and religious taboos 
vast conlinenl that is home to hundreds limited to the 1 hird World. Ireland, lor 

example, has proportionately fewer 
AIDS cases than other countries in 
Western I juo|x-. But AIDS workers say

sex. 'I'housaitds of young men. unable 
to lind work in tlie countryside. Hock to 
major cities, where prostitution and pro­
miscuity are more common. Venereal 
diseases arc widespread and are mi- .

because many people have begun to of HIV transmission. Iionically.  
practice safer sex. Nevertheless. cx|Krts who are relatively better off ecoimmi- 
worry that there will be a "second cally are more likely to be infected be- 
wave” of HIV infection as people grow , . '. .
deaf lo AIDS education campaigns.

Cultural complications

In many countries promoting coqtra 
ceplion is easier said than done. Many AIDS testing because ol'l'he cultuial 
Third World cultures place great stock disruption it can create. An infected 

I ostra­
cism. The I’anos Institute, a London-
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insist on snler sex

means of preventing III V li.insnos-

»i s arc

i

"I hily. more ||1;ln

igv tainted
>

carry the HIV virus arc i
ism

Hut the best pievention is soundthe alternatives to breast milk a lections disease iis an

pies tbai piolong i|)e |jvcs <»( AIDS vi,

re si

AI1 viruses develop witinn tlic body ' 
I" ill.K hrnnthemsehes to healthy eell's 1 
i'''dH’^','P<-ewviral<,irspring.-Bn1 | 
l,, A,l’y "us.. .not only invades the i

I WHO. whereas AIDS I

there indefinitely.a-laria.

are a repairs." It also pioniises to cine

seling

1 ic.iiinenis."

as liaise. Hut it iis really not verydiller-

sciencc
can cine just about .

cine

I liere ate alsoSill major regional diller-
ences in AIDS risk factors. Scientists<; r i a r f I s I <» S \ I 'I ■! '

]
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A vaccine is avail 
is medicine Io tight the

•-'v.iuaicly add.ess the problem 'just as 

and practices change, so 
the biological system is in flux.

against in- 
ongoing 'leap-

ily. By 1992. according to \V| It). 11|\'-

o

sitiii-
as. As 

new cases

>rv <>/

is one of a num-

Imis. w ill be one i ' 
tasks scientists have

All

decades, hospitals that lack anlibiolics 
and other ilrugs have used hl  |(ans- 
Insmnstoneat patients. But in some 
"•Pons. UI-; ol the blood donors are 
">'cctcd with the HIV suns, and studies 
show that patients w ho get blood Irans- 
lusions Dial aie lainled wiih the AIDS 
suus ate almost cetlam to become m

<l'cn. it is (,ficn impossible lor them io ter from 

insist on safer sex t
sexual relations, hi many cultures foi a 
woman to suggest that her lover’use a 
condom—the only known effective 
means ol preventing HIV transmis­
sion—is seen as evidence of inlidclily.

HIV mleclion does not reduce fciiil-
ily. By 1992. according to \V| |() 11| V 
mlcctcd women will have given tin Hi m 
almost I million infected children and 
to some 2 million uninfected childicn 
who will inevitably be orphaned. Some 
l() million to 15 million children, 
mostly in sub-Saharan Africa, will lose 
lheir mothers to AIDS. Manvol these 
children will be excluded from the ex- 
tended family network because ol Hu- 
mistaken belief that they are  
or bring bad luck. Many will he lelt io

vic-
ol the most difficult 

ever faced.

vims is highly variable 
••t region to region As 

'"■"’y ns J) dilfcrent strains have been 
"Icntihcd. While all these strains share 

v'Hmnon characteristics, they can differ 
Iron, each other by as much as 20% 
Ami they continue to change-faster 

nny other virus. A successful vac-

........ .......... .... ........

I
I
I

a disease which many thought had 

daggering I 10 million Cases of clmical 
malaria and newer, more virulent forms 
ol the disease have reemerged through

reverse, the conli- ~ —

Meanwhile, the desvloping world d.si.ict k. 

denis

I
I

t
I

'•octal mores and practices change •

New infections such as AIDS may ap­

pear. or older infections, once con 
'"-Hvl. Mich as gononhea. may become

;E,:^^’-’’ii'p,--,bylhc^

ami <hl lers lioni
maiw as " ’

I -‘golden bullet" that once prevented the- 
disease. The development of drugs to 
lake its place arc years awav I he

... ........... . ...... All>s
vctopiti^ •• • ■ 
iK’H, nr rn

cell and then hides

man ..
mlectious diseases, constitute complex'

as... Ul_____ • ... J

Parasite, ami a number of social ami

. "Ol wauling io
'■mappmm Asto.eto.ms.gmoverlhe 
KapnlSIDand VD I teaUm-ni ( cme.

tncdialc threats are not AIDS but star-

ug Finding a cure
JVTAX'i ' capi(.il of the Philippines
iU has a brassy, thriving red light 
‘ 'so is! known as I imiia. whose i. 

seem to approach lhe side ellecls
' - ■ -i « uh native optimism 

amt a l ilipimi sense ol

1 h"d Wot Id commies can H|tCh 1Ir^| 

mils wiih foreign aid.
I hesc-pulcmics. along wul.he,^ 

AIDS and other venereal infections' 

I’1’"" "P >he reality that mankimf , 
against disease is a constant struggle" hi 
(he wools ol Allan M Brandl, author of 
A-' /h,//(7. A .Vm ,,,/ f]

1"'<■ I'.S. Since 
W. sexual contact is <mc of a num­

ber ol ways in winch microorganisms 

•"v transmitted from human to hu- 
Venereal disease, and indeed all 

"(Icetious diseases, constitute complex 
'’"’ecological problems in which host 

...................................... """"....... ‘ ’ .......... J 
ica. llncaienmg the hxesol as m mv as ‘'"rees interact. No a mg/.. 
^''nnllmnjH-ople.aceoidmgloWnt).......................................""‘‘"emion can thus
"“"' •'“y 1991. cholera had •"'‘‘"■""“Iv .... ........... .......... ' . .

dly disappeared...... ... America
hily. more than 25O.I)(I() i..— 

had been repmted and over 2.6(10peoirk- 
had died I he disease. < , ’
Ibat oticn appeals m sewa

against disease is a constant struggle^ln

grow up or die on the strccls.

Other dangers
HIV is lound in the breast milk of
women with HIV infection. In lhe U S.
an‘l. W.CSl.e.‘.l.’.l''ur"l’c- '"'"hers win

rr...n Illcilx1 ",c . ........

oca and other parts of the I hud World.
lhe ;illcni;iiives hi brcaM milk ur t-* .. . ■ ’ ..............
pensive or impossible to find. The im- ' "" 'A''11'"1'-. Du ilnics th.it

T!Tr'"7™'?.....

........ . ‘ The h;„.le

levied themselves.

Outbreak of eholera 
Meanwhile, other diseases continue to 
cause havoc. An epidemic ol cholera 
""•‘ "I 'he oldest diseases Io threalen 
‘"-"•kind, has bn much ol Latin Amei

I
I

i .....
Incastlitt. l-.ychag Removal. I.i 
suction. Pregnancy l est." ; 
“repaiis." |( also (
''‘’niens Diseases" and pnmde com.. 

M-lmg on "(•omtship and Maumee 
foblems Reiiixemitnm Melhm|s\ 

‘ K’uhneiHs.”
‘ he piomisc to solve just about ev­

erything imghi strike lhe passing tourist 
a'- liaise. But it is really not xciv differ- 
ent Irom the notion, prevalcnl'for de­
cades m the West, that me.hcal science 

aris illness Peibaps 
■I.'cured But de- 

" vaccine against HIV mice- 
• i des ismg elfeclivc lhera-

i""" as I jimia. whose

of piostimtion

caused by a \ mis

svatcr. kills by delivdr.

able ami there 
disease.

vationand a host of killer diseases 
Some health experts warn against ac­
cepting Hie cliche that Africa is "dyim.

will only slow, not
of AIDS, they argue that the disease 
will only slow, not reverse, the conti­
nent s huge population growth. 

Meanwhile in.. ,i......i.. 
has other old f.rcs m contend w ith. Ma­
laria kills an estimated I million to ’ ,

I million people a year, acc.mlmg to . 
I WHO. whereas AIDS has causedap 
J Proximately 7W.(KM) reirn,ted deaths m

AIDS is enormous, but so is that of m i 
laria.; "
been conquered. Bach year them

malaria and newer, more viriilcnl I 
ol lhe disease have i
<’"< >hc world. The n.alaria^u^ne o, 
idl countries except Haiti and Central 
America north of the Panama Canal Ins

Io c,,loroqmnc. the 
.‘...t r...... .. . .......

I he development of drug 
••si...... •- - , , . ....

drug s failure has conn ibuted to a

1" Africa, where many children

......-umZ'u ^^^'’--""•"'ceol agents whose 
 ‘'bsh'eness.s attenuated as the organ-

II ch.int’cs. As one observer re- 
centlv remarked, lhe battle

liog wai.‘ "
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Asia, most of the Pacific region, lhe ; be monitored over several years. WHO yet been chosen. 
Middle East and Eastern Europe, where ’
AIDS is a comparatively recent phe-

itk 1.
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I leallh-officials in the Bush Admin* 
istration vigorously reject this criticism. 
"There has been more leadership on 
this issue than just about any other, 
such as cancer or heart disease," Dr.

&
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The U.S. response
To date, no effective cure or treat* T

inent for AIDS has been discovered. 1 z

One drug, known as AZT, hay been possibly spend enough; others argue j .Sullivan spend an “i 
nrolitnu lift* in ernnt* rvilhmlK ih:il iht* kVTtr A ID'v imkI nroiind id limt* mi ihiK iKMii'

J
,al

I

r
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It is already being used m treat AIDS in 
the U.S., Europe and developed conn- and other illnesses. The National Coin* In 1990, about 30,000 Americans 
tries. However, many experts say its ; mission on AIDS has faulted the Bush ' died of AIDS-related illness. Heart dis- 
toxicity, which rc<|uires close medical and Reagan Aihninistrations for rarely case killed about KOO.O(X). 'fhree out of 
care, and its cost of nearly $H,000 a breaking their "silence on the topic of ■ every ten Americans now living will

Al 1>S. Congress has shown leadership eventually die of cancer. "In 1990, the 
in developing critical legislation.” said Centers for Disease Control will spend 
the commission report, "but has often $10,000 on prevention and education 

In a move that reflects the growing des- failed tt» provide ariequate funding for for each AIDS sufferer as opposed to 
$IK5 for each victim of cancer and a 
mere $3.50 for each cardiac patient," 
Michael l-umento. author of The Myth 
i>/ lleientseAiuil AIDS, wrote in a Ct»n- 
nieiiKiry article last year. The current 
Public Health Service allocation of 
about $1.6 billion for AIDS research 
and education is higher than that allo­
cated lot any other cause of death. 
There is good reason to hope that vac­
cines can be developed to slow or halt 
progression of the disease. According 
to one governmem official, there are

nomenon and, consequehtly. has only 
just begun to spread. |n these regions. 
AIDS is spread by birth honiosexual ' 
and heterosexual contact.

i"

L>

l
"I

I

women. This pattern is also found in 
the Caribbean and parts of Central few thousand volunteers in Brazil, i officials said that programs would 
America. 1 ‘ ; Rwanda, Thailand and Uganda. They likely Iwgin within the next two years.

The third pattern of HIV jy found in will be innoculated and their Iwalth will but that experimental vaccines had not

year limit its use in lhe Third World.

Experimenting on people

Sp have identified three distinct types of

transmission patterns—lhe Western,
/.frican and Asian. In the Western type,
HIV virus is transmitted primarily by
homosexual relations and through
shared drug paraphentalia. This pattern
is found in North and South America,
Europe, Australia and New Zealand.
Victims are predominantly homosexual
and bisexual. However, WHO notes
that the proportion of AIDS cases from
heterosexual contact in lhe West is
steadily rising.

There is extensive evidence that tlie
way HIV is spread in African countries
differs markedly from that in the West,
Research suggests that in lhe "Africa
pattern” the virus is spread predomi- i
nantly through heterosexual contact. I
Indeed, it is estimated that roughly X()% j
of people with HIV infection in Africa
have contracted lhe virus through het­
erosexual intercourse. Victims are di- DISCO dancing IS a dangerous OCCUPATION bi Mttniht. where it ir o/ien linked with

Mb'

y i m: U.S. doing enough io fight i ally increased its budget for AIDS, Ma- 
AIDS? Some say America cannot J son asserted that he and Secretary 

’inordinate" amount
shown to prolong life in some patients, that lhe war on AIDS has cost ground j of time on this issue "compared to other 

in the Tight against cancer, heart disease ; very serious problems." 
and Other illnesses. The National Com-

'TT

I A

peralion in many AIDS-ravaged re- AIDS programs. Articulate leadership 
gions, WHO announced in October guiding Americans toward a proper re- 
1991 that it plans to forgo exhaustive spouse to AIDS has been notably 
testing of experimental vaccines pn ani- absent."
mals and begin using them on human 
volunteers. Experimental vaccines are
currently being tested by small numbers 
of volunteers in North America ami
Europe to determine their safely and
ability to produce an immune response. James O. Mason, assistant secretary for 
Once an experimental vaccine lias been j lieahh at tlie Department ol Health and 
shown to be safe, WHO plans to carry Human Services, told The New York 
out effectiveness studies involving a Titnea. Noting ibal the U.S. has annti-
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Michael l-'umcntoi

i

>

.rses because of the ..verenphas,son Dr. Peter A. West, sentor n.edieal ad- has vittuafly ignored A.D Itas also
A I I iX nn n/rt f *><* I .... _ . I tt r* r«. • .AIDS,” he writes. I lis critics acknowl- viserto the U.S. Slate Department. helped train health-care workers and

J

I
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surveyed thought AIDS was gelling the 
tight amount of money, or loo hille. io 
/hr’ A'rn Rcimbli<- this suggests ‘'not 
lhal AIDS research is overfunded, but 
that it is one of the only areas of bio- 

r o p i c j 
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maintain lhal it is wrong to ask the gov­
ernment to bear mosl of the financial 
burden of a disease lhal is the direct re­
sult of personal behavior. They see 
AIDS as yet another argument against 
the “new morality" of the sexual revo­
lution and the medical technology that 
made it possible.

Fight over funding
Fumcnlo maintains that the powerful 
lobby of homosexual-rights activists 
has won a disproportionate share of 
medical resources and funding in the 
U.S. “The blunt fact is. then, lhal a 
great many people will die of other dis-

T/ie blunt fact is, 
then, that a great 

many people will die 
of other diseases 
because of the 

overemphasis on 
AIDS'

l> I <■ I S I o s s I76 on i: a i

guc lhal this is justified by the frighten­
ing, mysterious nature of the 111V virus 
ami the unique dangers posed by 
AIDS- -how insidiously il spreads, 
along with its devastating elfecl on the 
societies w here ii has hit hardest.

St ienlists are split over the question 
of whether AIDS has divetled funds 
ftom other fields. According lo a I WO 
report issued by the U.S. Office of 
Technology Assessment, 75'^ of (hose

earlier epidemics in the U.S.. Washing- monies lor its disease while others go 
ton responded quickly. Some people begging. Instead, others should emidaie 

the AIDS lobby's success."

The international front 

/\ concerted worldwide effort could 
save I million lives in the next decade 
if health agencies take swift, coordi­
nated action in (he light against AIDS, 
the U.S. govcinmeiil maintains. But this 
would require an unprecedented degree 
of international cooperation. "In order 
to create the effective political will to 
fight the disease you need lo go beyond 
the ministries of health to high places in 
the governments of the nations you are 
trying to serve —to the ministries of fi­
nance. planning and education." says

‘r;

currently 11 experimental vaccines that edge that AIDS research has won pro- 
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beings within the next two years (Jel­
ling adults to participate in vaccination
programs, however, is often difficult.
But even in the best of scenarios, il
would be at least five to ten years be­
fore vaccine delivery in the developing
world could begin in earnest.

Nevertheless, some critics, notably
former U.S. Surgeon ( Jencral C. Everett
Koop, have accused the Bush Adminis­
tration of dragging its feel in the l ight
against AIDS. During his eight years as
surgeon general. Dr. Koop spent much
of his time fighting what he ami others
perceived as the Reagan Adminis­
tration's reluctance to publicize the dis­
ease. Koop resigned from the post in
May 1989. 1 le has criticized his succes­
sor, Dr. Antonia Novello. for not doing
enough to combat the disease. Dr.
Novcllo’s office argues, however, that
the epidemic has been well-publicized
and that federal efforts lo combat it aie
adequate.

This bickering goes back to the
1980s. when many people, particularly
advocacy groups for homosexual rights.
accused the Reagan Administration of

1 being slow to respond to the epidemic.
They argued, for example, lhal Wash­
ington could do more to encourage re­
search to find a cure, subsidize medical
care for the afflicted, and push more
strongly to educate the public. Their
critics countered lhal the AIDS threat
received more media publicity and at­
tention from national and international medical research that is adequately 
policymakers than any other epidemic funded. Il would be absurd to criticize 
the world has ever known. Compared to the gay lobby for securing sufficient 
earlier epidemics in the U.S.. Washing- monies for its disease while others go

Since 198-1. when Washing! 
began significant funding, 
government spending to fight AIDS 
overseas has averaged roughly $70 mil­
lion a year -less than 1% of the non­
military. nonsccurily foreign aid bud­
get The U.S. is WHO/fJpA's largest 
donor and was the first country lo con­
tribute to the UN organization. In 1991. 
it accounted for roughly 25% of WHO/ 
(il’A’s budget, which rose from $23 
million in 1987 lo $90 million in 
1990—with close lo half of that ear­
marked for Africa, in 1991. Congress 
mandated lhal the Agency for Interna­
tional Development (AID), which coor­
dinates all I I S. programs lo fight AIDS 
overseas, spend $52 million for AIDS 
piograms in developing countries—$29 
million in bilateral prevention efforts 
and $23 million for WHO/GPA. But 
AID increased funding to fight AIDS 
by some $2-1 million, bringing the total 
to over $75 million. In 1992. AID plans 
lor levels to rise only slightly, but Con­
gress may appropriate more funding.

Total U.S. funding to fight AIDS 
overseas is actually much higher when 
one considers that more than half of all 
basic research on AIDS worldwide, in­
cluding research lo develop a vaccine 
(hat would prevent or retard the disease, 
is performed by the U.S. In fiscal year 
1991. the National Institutes of Health, 
which handles most of the research, 
budgeted $805 million. The Centers for 
Disease Control, which deals mostly 
with education and prevention, appro­
priated $427 million to fight AIDS.

Some Americans would like Wash­
ington to provide more direct, bilateral 
aid to those regions where AIDS has hit 
the hardest. Others argue that the U.S. 
should concentrate on containing the 
epidemic in places where HIV trans­
mission is not yet widespread but is 
likely to mushroom in the next decade. 
Since 1987, when All) began the first 
of several overseas programs lo fight 
AIDS, the agency has supplied con­
doms. blood-screening equipment and 
technical assistance lo more than 50 
countries. For example, in 1991 it ear­
marked $242,000 for the Township 
AIDS Program in Soweto. South Af­
rica. The grant was to be used to edu­
cate residents about the dangers of the 
disease, a problem that critics of (he 
South African government say Pretoria 
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been most sueeesslul in eonniiies wiih 
strong N(i( )s, u hii h tend io be less al ­
leeled by political disruption than gov­
ernment organizations.

WHO/lil’A leaves the day-to-day. 
hands-on light against AIDS to organi­
zations sikIi as All). The UN organiza­
tion has been the key to developing 
strategies to light the pandemic, but has 
been less successful in implementing 
programs anti, accoiding to l)i. Harris, 
has backet! oi l' from the "tse-will-do-it- 
all approach" it took when it was first 
formed.

i
I
I
i

I
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U.S. policy options
By viitue of its wealth anil vast techno­
logical and scienlilic icsotirccs. the U.S 
is a key lactoi in the light against 
AIDS. But how much the I t.S. can ac­
tually do is a matter of degree. Some 
say Washington is doing all it can; oth­
ers maintain it is not doing enough. I he 
debate is complicated by U.S. budget 
constraints al a lime ol increasing de­
mands for aitl. The Soviet Union and 
the nations of liastcm liurope are ask 
mg for help to modernize their econo­
mies. In the Middle liasl, destabiliza­
tion caused by the 1'ersian Gulf war Iras 
left many governments appealing for 
U.S. economic assistance, lilhiopia. 
Sudan, and other countries in northeast 
Africa are facing a famine that, unless 
outside aid is forthcoming, could lake 
17 million lives. Although funding for 
these various assistance programs 
would come from different parts of the 
federal budget, ultimately they would 
all compete for taxpayers- dollars.

hollowing are four policy options 
and the arguments for them.
J I. The war against AIDS must be 
made a priority. The Bush and Reagan 
Administrations have failed to lead the 
war against the disease. Now. at a lime 
when America's global inlluence is per­
haps greater than ever before, Washing­
ton should push vigorously to make 
other comilries realize that AIDS is 
mole lhait just a health issue. A more 
aggressive U.S. role could do much to 
stem the pandemic; particularly in those 
countries wlteie it is just beginning. 
Such efforts do not necessarily rcipnre 
more spending. I he U.S. could threaten 
to suspend Hade with or deny aid to 
those countl ies w hich refuse to imple­
ment AIDS educ.mon and pievenlion 
progiams. It could also encourage 
wealthy allies, such as Japan and Saudi

OKI \ I

t ■ —
Arabia, to give more of their resources 
to lighting the disease. At home, Wash­
ington should give financial incentives 
to drug companies seeking to discover 
treatments and cures and do more to lift 
restrictions on experimental drug use by 
AIDS patients
J 2. The epidemic must be kept in 
perspective. AIDS is not (he only medi­
cal problem confronting the world. Ma­
la, la, cholera and other diseases are all 
part of larger issues of poverty facing 
developing nations. Unsanitary condi­
tions, lack of birth control, poverty that 
leads to prostitution and drug addiction 
must be fought if the disease is to be 
cotupiered. Education can do much to 
halt the spread of the disease, and Wash­
ington can continue Io do its part by 
funding health organizations and pro­
viding medical aid overseas, but after a 
certain point, there is a limit to what in­
stitutional solutions can accomplish. 
The U.S. must emphasize the impor­
tance of individual responsibility in 
combating. AIDS. The decision of AID 
to naitow the locus ol its AIDS program 
on I 5 countries where they will achieve 
maximum impact is the wisest use of 
available funds. Trying to do too much 
will only deplete limited resources.
□ 3. l ite U.S. should ban entry of 

immigrants and tourists with AIDS. 
AIDS testing should continue to be 
mandatory lor all potential immigrants. 
Aside from the fact that they might 
spread the disease, people infected with 
the HIV virus will inevitably become a 
financial burden to the public. More­
over. why should the U.S. make room 
lor AIDS victims while denying entry 
to healthy, potentially more-productive 
people .' In addition, opening U.S. bor­
ders to people with the AIDS virus 
might of fer unintended encouragement 
to countries who want to get rid of their 
own AIDS cases.
J 4. The U.S. should lift entry re­
strictions on people with AIDS. Such 
an action, consistent with the policies of 
most industrial nations, would send a 
message of compassion to the wot Id. It 
would indicate a willingness to confront 
the problem openly and serve to end 
discrimination against people with the 
disease. Since AIDS cannot be spread 
by casual contact, there is no logical 
reason for a ban. Hom a humanitarian 
point of view, it is America’s duty to 
accept AIDS victims, many of whom 
cannot return to their own countries.
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vigorously supported nongovernmental 
organizations (NGOs).

Although AID continues to support 
similar programs in dozens of coun­
tries, the agency is now concentrating 
its efforts in a handful of places where 
it believes it can do the most good. In 
1992 and 1993, AID is focusing on 15 
countries, not all of which have been 
selected yet, emphasizing education 
programs aimed at increasing condom 
use, reducing the numbers of sex part- ; 
tiers, and controlling the spread of other < 
sexually transmitted diseases that 
heighten the risk of contracting AIDS.

Intensive programs
In 1991, AID launched intensive pro­
giams in Malawi and the (’ameroons in 
Africa, and Haiti in the Caribbean. Il 
also started programs in Thailand and 
Brazil, where the danger of even higher 
transmission rates is growing. The 
agency is considering intensive pro­
grams in India and Indonesia. It plans to 
spend $ 16K million on all of these pro­
grams over the next five years.

Concentrating on particular coun­
tries naturally raises the issue of 
whether other nations equally hard-hit 
by the disease are being deprived. De­
ciding which countries to help often 
depends upon historical and political 
ties. In the AIDS bell, many comilries 
receive extensive support from the 
West European governments that once 
ruled them as colonies—Uganda from 
Britain, for example. But regardless of 
who is providing the aid. successful 
programs require a well-planned col­
laborative effort between international 
and bilateral programs and NGOs—re­
ligious and chat liable organizations and 
private voluntary service groups.

The effectiveness of these organiza­
tions often depends upon the host gov­
ernment involved—its stability, will­
ingness to cooperate, the resources it 
puls at their disposal. The U.S., l iancc 
and Belgium, for example, have all had 
difficulties dealing with the Mobutu 
government in Zaire, the former Bel­
gian Congo. And in Rwanda in 1990 an 
attempted coup disrupted aid efforts. "If 
the government is not interested, there 
is no point in doing anything." says Dr. 
Jeffrey Harris, AIDS coordinator lot 
AID. In Asia in particular, the U.S. has 
found that many people arc ‘■just not 
ready to deal with AIDS in a serious 
way," he says. AID programs base
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7. Do you feel threatened by AIDS? 
Do you feel that it threatens to under­
mine American interests overseas?

’! !

j T
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sexuality, social mores and religious 
bcliel. Yet lighting the war on AIDS 
rcipiires a frank, realistic approach Io 

care hir them |xrtenlial political insta 4. AIDS raises tough, often pa.adoxi- 
bihty m the bird World j , c.,| |SM|(.S |h.t| (() lllc C(>|tf n|.hlmW)l

2. AIDS is just one of many killer dik-

Praegcr. 1990.216pp. $42.95. This book of 13 essays, written "Living with /----  "

American Academy of Arts and Sciences?Smnmer',|'989 
l-.nme issue. Articles on public health, education and social

AIDS disrupted Iwalth carc and devel­
opment priorities?

3. 1 he I I.S Justice Dcpailmcnl and the 
Department ol Health and Human Ser­
vices fl II I.S) arc al odds over whether 
woijld-he immigrants with HIV infec­

tions should he permitted into the coun­
try. In 1991, the Hush Administration 
decided not to change the policy ban­
ning these people from entering the 
U.S., over the objections of HHS. 
W||( )/GpA and oilier organizations. 
Was this decision fair? What arc lhe ar- 
gumenls for and against this policy?

■' 'I

turally sensitive lo diverse sficieties 
with the need to lx- pragmatic ami prac­
tical in their war against AIDS?

Watch. January-l-ebruary 1988. pp. 19-27. The author draws 
heavily on research by the Panos Institute in her examination 
ol how AIDS threatens to unravel decades of development.

"HIV Infection ami AIDS: A Report to Congress on the 
USAID Program lor Prevention and Control.” Washington 
D C .. U.S. Agency lor International Development. May 1991 
■19 pp This study outlines the scopcol the AIDS pandemic and 
details several programs undertaken to combat the crisis.

national Conference on lhe Global Impact of AIDS. March 8- 
1(1. 1988. Cosponsorerl by WHO and the London School of
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Africa, Asia and parts of Latin 
America. Has widespread publicity on 
AIDS diverted public attention from
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rimes Magazine. August 12. 1990. pp 24-26+ ' '
description of the battle against AIDS by doctors and medical 
workers m Uganda.
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AIDS and the Third World. Panos Inslimtc with lhe Norwe­
gian Red Crosi Philadelphia. Pa.. New Society Publishers. 
1989. 192 pp. $16.95 (paper). Allhough slightly dated, this 
report thoroughly surveys the spread of AIDS and global 
responses lo its spread, as well as lhe prospects for controlling 

; the pandemic.
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Venereal Disease in the U.S. Since 188(1. New York. Oxford 
University Press. 1985. 245 pp. $10.95 (paper). This history 
of government and swial altitudes toward sexually transmit­
ted epidemics puls the problem of AIDS in perspective.
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5. AIDS raises the difficult question: 
I o what extent can or should any gov­
ernment assume responsibility for the 
health of individual citizens? Few dis­
pute that the government must play at 
least some role, but how much? To 
what degree should individuals, in the 
U.S. and abroad, assume responsibility 
lot their own health?

6. WIIO/GPA is the organization that 
orchestrates global strategy in the war 
on AIDS, while the industrialized na­
tions provide much of the “hands-on" 
assistance. AID is targeting specific na­
tions where it feels it can make best use 
of its resources in the fight against 
AIDS. But picking and choosing raises 
the issue of triage—the practice of allo­
cating medical resources according to a 
system designed to maximize the num­
ber of survivors. Do you agree with this 
strategy? What arc the reasons for 
adopting it? Can you suggest any prac­
tical alternatives?

1 ! 1 ’
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1. AIDS is frc<|ucnlly seen as primarily 
a domestic issue. But its the pandemic 
spreads, it is becoming increasingly 
clear that the disease has bioad inferna 
lional implications. How does the AIDS 
pandemic affect U.S. foreign policy? 
Arc U.S. policymakers1 paying enough 
attention to lhe political, social and eco­
nomic ramifications of lhe disease? 
What can the U.S. do to solve lhe other 
problems created by AIDS—economic 
dislocation, the rising number o( or­
phans and elderly’people svith no one t«> : 
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on AIDS decries inertia
Research, health care essential, it says
From Wir e Reports

yesterday, and exasperated mem- nag, constantly reminding 
bers said the prejudice and inertia who would listen that for all
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groups that are perceived as disposa­
ble," it said In Its final report. | > i
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people Infected with the human im- of HIV spread. Instead of silently tol- 
munodefictency virus, or HIV, which eratlng the epidemic's escalation," 
causes AIDS. said Dr. June E, Osborn, chairwom-

The panel was created by Con- I'J i

gross and started work in 1989 to

an of the commission.
For the future, the report said, 

more people will be Infected, more 
will die, a cure Is “difficult to Imag- 
Inc," and a vaccine for general use In 
humans Is at least five to 10 years 
away.

As of Marell 31, AIDS had been 
diagnosed In 289,320 Americans, of 
whom 63 percent, or 182,275, have 
died since June 1,1981, according to 
the Centers for Disease Control and 
Prevention.

The number of new cases among 
homosexuals is expected to stabilize 
by 1995, but the rate of infection 
among heterosexual men, women, 
adolescents and minorities will con­
tinue to rise,

“I think a lot of people in America 
don't believe the roof Is about to cave 
In on them,” said Dr, Charles Konlgs- 
berg, Delaware's nubile health dlrcc- 
tyr and a member of the pancF

While spread of the fatal disease 
can be prevented, the panel's recom­
mendations on prevention, such as 
sex education and making clean nee­
dles available to drug addicts, were 
largely unheeded.

The commission, whose members 
arc from both political parties, often 
criticized the Bush administration

li

The 15-mcmbcr commission also f'A strong, consistent voice of \
urged that the federal government ’ leadership could i have steered / ’az.
underwrite a health care system that courses of action that might have In- L Ag.., .
Is "responsive” to the needs of all ( terrupted the relentless contlnuatfon / "7“ 
people Infected with the human Im- of HIV spread, instead of silently tol- /

' i ■ ■

advise the nation on what to do 
about acquired Immune deficiency 

WAS! 1INGTON — The National syndrome. In the four years that fol- 
Commlssion on AIDS ended Its work lowed, it became the government's

J anyone
II the bll- 

toward the disease over the past four lions of dollars being spent on AIDS, 
years had left them frustrated at the It was too little too late.
failure of leaders to respond. "The failure to respond adequate-

Repeatlng Its major recommenda- ly [represents at best continued 
tlons from previous reports, the com- dogged denial, and at worst a dis­
mission urged the White House to maylng hidden and unvoiced belief 
develop a national plan to confront that this Is 'Just' a disease of gay men 
the crisis and said Congress should and Intravenous drug users, both 
fund whatever research was neces- groups that are perceived as dlsposa-

I ■
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dcmlc and for being squeamish , 
about discussing subjects such as 
homosexual sex. » : H |

Although "new hope surged with 
I the election of President Clinton," the. 

report said; “now there is cause for 
serious concern that the response to 
the epidemic is again tangled in poli­
tics." i | Hi i? i'Hi •

The administration has proposed 
a 1994 budget that includes S2.7 bil­
lion for AIDS research, treatment 
and prevention, a 28 percent In­
crease over this year's spending and 
the largest increase requested by any 
president. 

Mr. Clinton appointed Kristine i 
Gobble last week as the first so- 
called AIDS czar to coordinate AIDS 
policy. At a news conference yester­
day, the commissioners applauded 
the appointment. 

“1 hope the Clinton administration 
will now begin to talk to all Ameri­
cans about the nature and magni­
tude of the problems posed by AIDS, 
and use its leadership to encourage 
those who need to continue the hard 
work of prevention, treatment and 
research," said Dr. David Rogers, the 
commission’s vice chairman. 

Victor Zonana, a spokesman for 
Health and Human Services Secre­
tary Donna E. Shalala, said Dr. Shal- 

- ------  -  (ala Intends to reverse some of the
for not doing enough alxmt the epl- > failures of the past.
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