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Truth and Deception in AIDS Information Brochures

extensively—and destructively—politicized in the United

States than any other disease in the nation’s history.
This unfortunate phenomenon appears to have two principal
sources. The first is the early and continuing stigmatization
of AIDS as a disease of homosexual and bisexual men,
although it was known by 1984 that AIDS in Africa and many
other regions afffected mostly heterosexual men and women.
Encouraged by-and sometimes

I I IV disease and its terminal stage AIDS have been more

continues to be denial of its seriousness and avoidance of
thinking about it.

When wars go badly-and this lop-sided war between
humanity and HIV is going very badly indeed—governments
have waditionally been loath to broadcast the bleak news
to the citizens, lest confidence in the governments themselves
falter. A skirmish won is portrayed as a turning point in
the war, plans for action are reported as certain to be successful,
and when all appears hopeless, the

encouraging—the antagonism felt
by much of the public toward
homosexuals, many conservative
leaders found in the HIV epidemic
both a basis for renewed attacks upon
the gay community, and justification
for opposing federal funding for
AIDS programs.

The second source of the
politicization of HIV disease arose
more gradually, is ever increasing,
and is at this moment enormnously
more potent than previously—the
perception on the part of top political
leaders that the HIV epidemic is a
public health catastrophe of such
gargantuan scale that no amount of
federal money and political skill can
fix it, at least not within the relatively
short periods of time to which
politicians feel they must limit their
attention in order to survive.

secrets.

W hileitis clear that govern-
ments frequently practice
deception and secrecy with the
justification that the public would
become dangerously emotional and
irrational if fully informed, there is
no evidence that the public would in
fact behave in that way. Rather, a
fully-informed public, confident in
the integrity of its government, will
be more courageous and resource-
ful in coping with catastrophe than
one fromwhich its government keeps

public may never be told, but left
unprepared to experience the
consequences of defeat first-hand.

AIDS information brochures
distributed to the public serve,
potentially, at least three critical
functions in the war with HIV; these
are the efforts to (1) prevent HIV
infection, (2) control the public’s
emotional reaction to information
about progress—or the lack of it-in
the war with HIV, and (3) influence
the public’s cultural interpretation
of the epidemic.

The first function is the publicly-
stated or declaratory function of
virtually all AIDS information bro-
chures. The prevention of HIV
infection is almost always approached
from the standpoint of primary cause,
principally sexual contact, shared
needle usage, and the receipt of con-

This perception may indeed be well-
rooted in reality, in view of the estimated cumulative total of
five million HIV disease cases in the U.S. by the end of the
decade; thus it is understandable that most political leaders
are immobilized by apprehension and a sense of futility.
As the National Commission on AIDS observed in its
1991 report America Living with AIDS, “The lack of
government leadership is everywhere evident.”

While the annual rates of AIDS continue to rise,
especially among heterosexual women and teenagers, in
1992 the overall federal funding for AIDS-related programs
was virtually unchanged, in constant dollars, from the previous
year. After more than a decade, there is still no national
plan for responding to the epidemic. At the highest levels of
government, the characteristic response to the HIV epidemic

taminated blood or blood products.
(There are rare references to such indirect or secondary causal
factors as poor nutrition and other factors which may weaken
the immune system and increase the risk of infection.)
Functions (2) and (3) are never, it appears, declaratory, but
even a quick reading of a small sample of AIDS information
brochures suggests that they are important operational func-
tions, though not explicitly identified. Regarding the second
function, it is at least understandable-and perhaps rational in
the short term—for governmental agencies to seek to control the
level of fearful arousal elicited by public messages about the
war with HIV, and to foster confidence in the agency issuing
the inforination. Similarly, it should not be surprising that
efforts to influence the cultural interpretation of the epidemic
CONTINUED

























































