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A Critical Evaluation of 

The Surgeon General's Report on AIDS 

We demand: 

. * By Gene Antonio 

Federal encouragement and support for sex 
education courses, prepared and taught by qay 
women and men, presenting homosexuality as a 
valid, healthy preference and lifestyle as a 
viable alternative to heterosexuality. 
-1972 Gay Rights Platform Cl) 

Education concerning AIDS must start at the 
lowest grade possible as part of any health and 
hygiene program ... There is now no doubt that we 
need sex education in schools and that it must 
include information on heterosexual and homosexual 
relationships. 
- Surgeon General~s Report on AIDS (p.31), 

October 1986 

AIDS Dementia Finally Disclosed 

Since the onset qf the AIDS epidemic to the present, 

the public has been repeatedly misinformed that people don't 

die of AIDS, they die of other diseases they can't fight off 

as a result of a weakened immune system. However, it has 

been well established for almost two years that the AIDS 

virus can and does kill directly by destroying cells in the 

brain (2). In his October 1986 Report, the Surgeon General 

has finally brought into focus the lethal ability of the 

AIDS virus to des~roy brain tissue. He states: 

The AIDf virus may also attack the nervous system, 
causing damage to the brain ... Mental disease 
(dementia) wiil occur in some patients who have 
the AIDS virus before they have any manifestations 
such as ARC or classic AIDS (pp.10,32). 

* Gene Antonio is the author of the higply ace) aire~ TIIB AIDS CDVER-UP ? 



Or. Koop has coined the term •classic AIDS,• 

apparently referring to the spectrum of AIDS related 

conditions caused solely by severe immune deficiency. 

Revealing that the AIDS virus ean directly cause brain 

disease is a positive step. Deaths from AIDS dementia have 

already occured and are growing among persons who have never 

developed ARC or •classic AIDS• (3,4,5,6). Such cases have 

not been included in the number of AIDS cases reported by 

the Centers for Disease Control (CDC). 

The CDC now admits that dementia apart from immune 

deficiency may be a manifestation of AIDS virus infection. 

However, the many persons suffering solely from AIDS virus 

induced dementia still are not included in the total number 

of AIDS cases reported by the Centers for Disease Control 

(CDC) (7 ,8). 

Failure to Disclose the Nature of the AIDS Virus 

Entirely ignored in the Surgeon General's report is the 

crucial nature of the AIDS virus itself. The AIDS virus is 

a lentivirus (9,10,11). Lentiviruses are called slow virus 

infections because they frequently have a lengthy incubation 

period before symptoms develop. Apart from the new human 

form, only three types of lentivirus infection are known. 

They cause grave diseases in sheep, horses and goats~ 

Thes~ lentiviruses produce a variety of diseases in the 

animals infected. 
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The hallmark of all lentivirus infections in animals is 

degenerative brain disease (encephalitis) apart from immune 

suppression (12). This has profound implications for the 

course of AIDS lentivirus infection in humans. or. Paul 

Volberding, head of AIDS services at San Francisco General 

Hospital states: 

It is entirely reasonable to speculate that 
everyone who is seropositive (infected with the 
virus] will develop central nervous system 
complications. We are seeing an increasing number 
of signs of this on our ward. They take the form 
of varying degrees of dementia (13). (emphasis 
added) 

Failure to Disclose the Probable Long Range Prognosis and 

Mortality of AIDS Infection 

The Surgeon General's Report suggests that the majority 

of those infected with the AIDS virus may never develop 

AIDS. They simply may remain life-long, infectious, 

asymptomatic carriers (p.12)_. Mounting. evidence indicates 

that the vast majority, perhaps all, of the persons infected 

asymptomatically with the AIDS virus are likely to die as a 

result. 

AIDS lentivirus infection in humans most closely 

resembles maedi-visna lentivirus infection in sheep (14). 

Maedi-visna kills sheep through two major means. It causes 

dementia and a deadly form of lung disease similar to the 

inflamation of lung tissue (chronic interstitial 

pneumonitis) occuring in humans infected with the AIDS 

virus, especially infants (15,16). Maedi infection is 

spread by coughing while the animals are in close contact. 
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Tbe death rate from maedi-visna reaches 1001 within 

about two-thirds of the natural life span of the sheep 

(17). Or. William Haseltine, a prominent AIDS reseacher at 

the Dana-Farber Cancer Institute, Harvard Medical School 

states: 

We must be prepared to anticipate that the vast 
majority of those now infected with the virus, 
will ultimately, over a period of five to ten 
years, develop life-threatening illness (18). 

Dr. Richard Tedder, a leading British virologist 

asserts gravely: •If people who've been infected by the AIDS 

virus don't get killed by immunosuppression, they'll die 

from chronic dementia, _pre-senile dementia" (19). 

The Genetic variability of the AIDS Virus is Not Mentioned 

Or. Koop states: 

The AIDS virus in all infected people is 
essentially the same ••. (pp.12,27) 

In the book Mobilizing Against AIDS, put forth by the 

Institute of Medicine National Academy of Science• 

(April 1986), the world's leading AIDS researchers point 

out: 

The Diversity of the Virus 
•.• analysis of different HTLV-III/LAV isolates 

produced one very disturbing finding. Although 
the isolates were unquestionably representatives 
of the same virus, they differed by a surprising 
amount. For example, more than 6 percent of the 
genetic building blocks in ARV (the AIDS virus) 
were different from those in-early HTLV-III 
isolates; other pairs of isolates differed by even 
greater amounts. This variatin~ suggested an 
unusually high,rate of spontaeneous change-­
mutation--in the geneti~ material. 

Further analys1s has revealed that most of 
the nucleotide differences among HTLV-III/LAV 
viruses occur in the portion of the viral R~A 
coding for the envelope protein. As explained 
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.... . 

below, this may hamper effo.rts to develop an AIDS 
vaccine. • 

The envelope is the protective coat that 
shields the core of the virus from the environment 
••• the problem with a virus that changes its coat 
rapidly (as does the AIDS virusl is that 
antibodies made a ainst the envelope rotein of 
one isolate not rotective 

Or. Malcolm Martin, chief of the Laboratory of 

Molecular Microbiology in the Infectious Diseases Institute 

notes: 

The data from our laboratory and others 
suggest that 'there isn't a single virus entity 
isolated from a liven person. The same person can 
harbor mult1pleorms of the virus (2l). (emphas1s 
added> 

-The genetic variability of the AIDS virus is one of the 

major reasons why developing a vaccine is "like trying to 

bit a moving target.• 

AIDS Transmission 

AIDS Infected Medical Workers 

The Surgeon General's Report states: 

There is no danger of AIDS virus infection from 
visi;ing a doctor, dentist, hospital, hairdresser 
or beautician. AIDS cannot be transmitted non­
sexually from an infected person through a health 
or service provider to another person ... You may 
have wondered why your dentist wears gloves and 
perhaps a mask when treat1ng you. This does not 
mean that he has AIDS or that he th1nks you do. 
He 1s protect1ng h1mself ~rom hepat1t1s, common 
colds or flu (pp.22-23). (emphasis added) 

In stark contrast to these categorical denials, dental 

journals are replete with cautions recommending gloves when 

treating patients due to the risk of AIDS. With over two 

million infectious asymptomatic carriers of the disease in 
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the p~pulation, it's no wonder the dental profession is 

concerned. Guidelines for medic~l workers published by the 

Public Health Service (PHS) and CDC warn repeatedly that 

medical workers should avoid contact with the blood of AIDS 

patients and with •other body fluids, secretions and 

tissues• as well. 

When the possibility of exposure to blood or other 
body fluids exists, routinely recommended 
precautions should be followed. The anticipated 
exposure may require gloves alone, as in handling 
items soiled with blood or other body fluids, or 
may also require gowns, masks, and eye coverings 
when performing procedures involving more 
extensive contacts with blood or potentially · 
infective body fluids as in some dental or 
endoscopic procedures or postmortem examinations 
(22). (emphasis added) 

Elsewhere in his report, the Surgeon General states: 

Even the smallest amount of infected blood left in 
a used needle or syringe can contain live AIDS 
virus to be passed on to the next user of those 
dirty implements (p.19) ... (emphas~s added} 

He also contends that State and local task forces 

should: "Insure enforcement of public health regulation of 

such practices as ear piercing and tattooing to prevent 

transmission of tbe AIDS virus" (p.31). 

Tooth extraction is a more sanguineous procedure than 

ear piercing, which may not even draw blood. According to 

the Report, there is more r-isk of AIDS transmission through 

ear piercirig than through invasiie surgical and dental 

operations. 
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Casual Means of Tra·nsmiss ion Oen i ed 

The Surge6n General's Repor~ categorically denies the 

remote possibility of non-sexual non-blood transfusion means 

of AIDS virus transmission (pp.21-25). He emphatically 

denies that any of the 25,000 plus cases of AIDS reported by 

the CDC have been linked to non-sexual, non-blood 

transfusion means of transmission. However, there are an 

estimated ten times as many persons (250,000) suffering with 

AIDS related complex (ARC) who are not included in the CDC 

AIDS statistics. 

Or. James Curran of the CDC has stated that "In many 

areas the number of per4ons infected with the AIDS virus is 

at least one-hundred times greater than the reported cases 

of AIDS," (approximately 2,ses,000 total) (23). How each 

of these 2,500,000 AIDS carriers became infected with the 

virus has not yet been determined. In additi6n, the present 

apparent lack of evidence concerning casual means ~f 

transmission is not a firm guarantee of actual or potential 

lack of risk. Or. Luc Montagnier of the Pasteur Institute 

stated in April of 1985: 

The potential for genetic variation is perhaps the 
greatest danger in the future of the AIDS 
epidemic. It will make it difficult to design 
efficient vaccines protective against all strains, 
and a further chan e of the virus in its tro ism 
[ability to infect types o ce ls and ways o 
transmission cannot be excluded (24). (emphasis 
added) 

Some prominent researchers have contended there are a 
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number of routes which may transmit AIDS. . . 
When Professor William Haseltine of the 

Harvard Medical School recently gave his 
University audience some of the scien~ific facts 
about AIDS, there was a stunned silence. Anyone 
•who tells you categorically that AIDS is not 
contracted by saliva is not telling you the 
truth. AIDS may in fact be transmissible by 
tears, saliva, bodily fluids and mosquito bites. 
There are sure to be cases,• he continued, •of 
proved transmission through casual contact• (25). 

Blood Transfusion AIDS 

An estimated 30,000 Americans have been permanently 

infected with the AIDS virus as result of contaminat~d blood 

transfusions (26). Many, if not most of al1 those infected, 

their spouses and unborn children will die as result. 

Although never mentioned in the Surgeon General's report, it 

_has been well known in medical circles for years prior to 

the onset of the AIDS epidemic that hemophiliacs and others 

receiving blood transfusions had been contracting hepatitis 

Band hepatitis non-A/non-a at a substantial rate (27). It 

was also well established that hepatitis B infection had 

reached pand~mic proportions (75,-90\) among male 

homosexuals years before the onset of the AIDS epidemic 

(28). o~. Gordon Muir has pointed out: 

The question, usually met with thundering 
silence, is why was it only in 1983, ~fter the 
AIDS scare, that homosexuals were discouraged from 
giving blood? (29) 



Since some persons infected with the AIDS virus may 

take up to six months to develop antibodies detectable by 

the blood screening test, as many as 2,000 new cases of AIDS 

infection each year can be expected from contaminated blood 

transfusions, according to Dr. William Haseltine (30). 

More alarming still is the recent discovery of a new 

strain of AIDS virus. According to or. Montagnier, the new 

virus has gone undetected cy standard blood tests. He 

states, •This is bad new for blood banks" (31). As it 

stands now, persons knowingly at risk for AIDS who donate 

contaminated blood are still not subject to legal penalties. 

Primary Breeding Grounds of the AIDS Epidemic Not Mentioned 

A 1983 study of homosexual AIDS patients revealed that 

they had found 50\ of their contacts in homosexual 

bathhouses (32). Although frequently advertisements for 

these bathhouses describe the trappings of a neighborhood 

health club, the major function of the bath is 

to provide an inexpensive place where homosexual 
men can engage in frequent, anonymous sexual 
activities without fear of social or legal 
reprisal ... [While there] a patron might have 
nearly a dozen sexual encounters (33). 

Although the media has reported that many of the 

bathhouses have been voluntarily closed, leading homosexual 

periodicals and guide books. (e.g., The 1986 Gay Guide to the 

]!!, The Advocate, etc.) still agressively advertise 

~~mosexual bathhouses, •clubs• and bars · where anonymous 

homosexual activities repeatedly take place. In 1983 or. 

Frederick P. Siegal asserted that homosexual bathhouses 
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in particular are actively promoting and 
comme7cially exploiting anonymous promiscqity, a 
practice now clearly linked with the transmission 
of a leth~l disease ... It could fairly be argued 
that allowing such hazardous activity to continue 
betrays official indifference to the lives of gay 
men, who should be protected by public health 
services (34). 
Research indicates that 65 percent of homosexual men 

have engaged in heterosexual activity and that 20 percent or 

more have been or are married (35). It can be argued that 

allowing these foci of AIDS contagion to remain open also 

betrays official indifference to the lives .of the female 

partners of those attending the bathhouses. 

Further, some of these bathhouses offer special 

entrance rates to teenagers and younger males, thus 

encouraging the spread of AIDS among youth. 

Despite being authorized by Congress to close down the 

bathhouses (36), or. Koop has refused to do so. He has 

chosen to · leave the regulation of such establishments in the 

hands of local health authorities. Onfortunately, the areas 

of the United States in which AIDS has spread most rapidly 

are also those in which local public health officials a~e 

most susceptible to political pressure by partisan interest 

groups at primary risk of conveying the disease (37). 

His Report neglects to mentJon the major pernicious 

role the baths have played -in the rapid growth of the 

epidemic. Nowhere is it recommended that local health and. 

police authorities strive to shut down these most blatant, 

teeming sources of AIDS contagion. 
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Pansexual •EducationN To Be The Only Means of Stopping AIDS 

Adolescents- and pre-adolescents are those 
whose behavior we wish to especially influence 
because of their vulnerability when they are 
exploring their own sexuality (heterosexual and 
homosexual) ... 

Education about AIDS should start in 
elementary school ... so that chiidren can grow up 
knowing the behavior to avoid to protect 
themselves from exposure to the AIDS virus ... 

There are a number of people, primarily 
adolescents, that do not yet know that they will 
be homosexual ... They must be reached and taught 
the risk behaviors that expose them to infection 
with the AIDS virus (The surgeon General 1 s Report 
On AIDS, pp.5,29). (emphasis added) 

We must recognize homosexual behavior for 
what it is--a natural potential of the human 
animal. The homoerotic capabilities of the human 
species, in all their wonderful variety, are not 
something to be just.if ied, but to be explored and 
assimilated. 
-David Thorstad, MAMBLA spokesman (38) 

According to or. Koop, efforts to contain the epidemic 

which some reseaichers believe is "species threatening," 

should not involve efforts to trace down the sexual contacts 

of infected carriers. Although contact tracing is done with 

far less deadly sexually transmitted diseases such as 

syphillis and gonorrhea, the stigma associated with having 

AIDS, he contends, would compel infected carriers to go 

underground (p.30). 

Instead, the Report proP'()unds: "Educ.at ion concerning 

AIDS must start from ~he lowest grade possible as part of 

any health and hygiene programN (p.31). 

Page ll 



In New York City, the Board of Education has published 

a new Sex Education Program (SEP) that is 293 pages long. 

Phyllis Schlafly, an attorney and prominent family rights 

activist comments: 

That's about 283 pages longer rhan is necessary to 
instruct pupils in the facts of life; the rest is 
classroom fun and games designed to subject pupils 
to psychological treatment ... 

••. being a public school course, SEP does not 
tell pupils that premarital sex is wrong; the 
teacher would be forbidden to do that. Instead, 
the pupil is instructed •to identify and evaluate 
the choices involved in sexual expression.• The 
choices then listed for the student are: 
•abstinence, sexual fantasy, masturbation, 
hugging, kissing, petting, exploration, 
intercourse, nocturnal emission or wet dreams, 
sexual preference, homosexual preference, 
homosexual experience, gay, lesbian, bisexual, 
transvestite, transsexual• (p.137). 

SEP forces explicit discussion of sexuality 
and genitalia on little children at the 
kindergarten and primary grade levels (p.3S). 

A persistent undercurrent of SEP is its 
attempt to teach pupils to be tolerant of 
homosexuals. uExperimental sex play• with persons 

· of the same sex is described as •not unusual• 
among 5th anci6th grade children (p.63). 
•Homosexual experimentation" is described ~s a 
normal behavior of 14-16 year olds (p.19). 
(Excerpted from Child Abuse in the Classroom, 
Phyllis Schlafly (Westchester ILL: Crossway Books, 
1985) 

Is New York City's pansexual SEP a prototype of the 

national sex-education curriculum which the surgeon General 

contends will st~ve off AIDS infection from the nation's 

youth? 

A 20-minute tape, "Sex, Drugs and AIDS," financed by 

the NYC Board of Education, has be~n purchased by youth 

agencies and school districts in 26 states. In the film, 

actress Rae Chong talks in non-judgmental pansexualese about 
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the risk of AIDS though "iritereogrse," i.e., the vaginal or 

anal variety. The tape then moves to three young teenage 

girls limbering up in a ballet studio. They discuss the 

pros and cons of the pill, using condoms, an~ not having sex 

as a possible alternative. The last segment of the tape, in 

an effort to teach tolerance, tells the story of a man who 

discovers his brother is homosexual and has AIDS (39). 

Instructing children and teenagers in the graphic (some 

might say sordid) details of homosexual acts before they 

•know• they will "be" homosexual is a curious method of 

inculcating a healthy sex ethic. Along with films, would 

the profusely illustrated Joy of Gay Sex be recommended for 

use as a guidebook? Such indoctrination may well be viewed 

by many parents as a de facto seduction of children into 

homosexual experimentation. 

Koop contends that ehildren in elementary school should 

be taught the gamu~ of homo/hetero behaviors to avoid so as 

to protect themselves against AIDS infection (p.S). Like 

the film cited above, no moral distinction is made between 

heterosexual intereourse and homosexual sodomy in bis 

pamphlet. Sanguinary homosexual practices would have to be 

taught vis-a-vis heterosexual behavior ~on-judgmentally, as 

amoral equivalents. As the children are being 

indoctrinated, parents will have the dubious privilege of 

trying to instill their own moral and ethical standards 

regarding the practices taught (p.S). 
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The National Academy of Sciences contends that •gutter 

language" should be used to describe "high risk• activities 

(40). Picture the eight or nine year old boy coming home 

and excitedly quizzing his father with, •what do~ think 

of a guy getting (expletive deleted)· in the (expletive 

deleted) using a rubber? •.. are you a homophobe, daddy?" ,. -
The parent who is nonplussed in answering such queries 

need not be anxious. Onder the Additional Information 

section, Koop lists the phone number of the National Gay 

Task Force, Gay Men's Health Crisis and other helpful 

organizations (p.35). 

Controversial Educational Issues Must Be Addressed 

Some challenging questions face the educational 

recommendations of the Surgeon General's Report. Have the · 

amoral sex-indoctrination classses of the last two decades 

been more effective in reducing or promoting teen-age 

promiscuity, venereal disease, unwed pregnancies and 

abortions? Res ipsa loquitur. All have skyrocketed. 

Is it really necessary for all children and teenagers. 

in the country to have their minds thoroughly ingrained.with 

the lurid details of homosexual (mis)conduct? In terms of 

stopping AIDS, will it actually prove beneficial to 

psychologically coerce pre-adolescent boys and girls into 

non-judgmentally musing upon the_how-tos of "safe" buggery? 

or. Max Rafferty, former Superintendent of Education in 



California has asserted: 

When you teach little children all about the ins 
and outs of an abomination of this sort, you're 
instilling in their minds that this sort of thing 
must really be all right or they wouldn't be 
teaching it in school (41). • 

Wouldn't it be more appropriate to inform the parents 

of the lethal consequences of involvement in ho~osexual acts 
~ 

and let~ discretely teach their own children of the 

hazards involved? 

Parents and educators desiring a decent, truly 

healthful sex education curriculum are referred to the 

outstanding program, Sex Respect: The Option of True Sexual 

Freedom by Coleen Kelly Mast. It teaches that saying •no• 

to premarital sex promotes emotional, social and physical 

health. Sex Respect maintains that abstinence not only 

frees teens from venereal disease and unwed motherhood, but 

helps strengthen character, lessens emotional tension and 

contributes to growth in communication skills. 

The course is of such high quality that it has been 

awarded a grant from the Department of Health and Human 

Services Office of Adolescent Pregnancy Programs for 

implementation in the Public schools. It is available from Proje~t 

Respect, Box 39, Golf, IL 60029. 
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rcprodw::tive tract is un.lilcely to be of bcncrlt. 

These OOllCrVa00m question uie use of AlH as a !Z'elancnt for 
male infcn:ilicy aud = wtth rhc lcncrai mis1MDP over its 
efficac:y. I 
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HORJZONT AL TRANSMJSSION OF HIV INFECTION 
BE"TWEEN1WO SIBLINGS 

S1a,-Horizmca.l crat1fftimoft of human immunoddicimcy 
virus 1H IV) infca:ion ia farnalies with one or more infcctcd family 
menben has noc yer bem observed.' HOWCYCr. me risk of such 
amsminicn in YOUDC or neura4op::ally handicapped dwdrm has 
bemdisl:lmcd.' Wemwff;IQftacaxofHIVinfcaiantharawean 
ID have occurmf mrouch banzcaca.l '1'lffllllinim bctwcm two 
siblings. 

TIie younger c:hild - bom ID a hcalmy inomcr in 1981. Shonly 
afrer- birth this boy WU found 10 have mnsposiaon o( the ~ 

ani:ries, and a Rasb.kiDd - - doac, fi>llowed ia me 
aucumn o( 1982 by dctimtivc SW'p:ai CDn=an (Muamd 
prog:dure). During rbat opc:rmon four uaia of blood 'llfeft used. 
The boy died of AIDS:! years larer, and all the blood dlmon w=: 
tested for HIV am:ibodie.. One donor, whose blood bad ddinirdy 
been sivm ID thccmld, was found ID be :antibody positive in all rats. 
He was a t..'S c:itizcn, formerly living in Diislcldort'. He had a long 
history of promisc:uaus homoscxu:al coalXCS and now hall A!DS-
rdatcd axnplex. . 

Cardix surp:ry ._ successful and on follow-up the boy ,.. 
Ulriving and bad no uausua.l iniea:ions indicmYe of 
immunodcfic:icm:y. In January, 1986, progressive ncu,olop::al 
~ and scmlr1:S dewdopcd ~ be died. At necropsy 
intr.lCI3Dial IUXDpias.nosis and imcmitial myoc:arditis wen: 
identified aa the maior ouscs of death. HIV mtibodia ~ 
positive by EUSA and rwoimmunoprecipiQQCXL 

Other f2mily mcmbm w=: then ~ and, surprisingly, a 
brod1cr, 3 ,-can older than the boy who died, - found to be 
scropositive by EUSA, indirect immunotlwcsc:c:ncc, and 
radio~ He had significant diaaublncc of his 
humor:21 and c:ilular immune svsicms. The mother smed that he 
had never bcm sc:riously ill, had never bem givm blood or blood 
prcdua:s. and had not been scxuaily al:Nscd. She :il5o ,jcnjcd the_ . 
pn:scnc:=ofbedbugs in chm home. She:mdall otbcrmcmbcn of the 
family were ~tiv.- :md hc:althy 
• The most pl:.usiblc ccplananon ror ~'-'viry in the oidct' boy 

appc:us to be horiz.oncl! tr.umnission of HIV iniccaon. The mother 
reported that born d'tildrl!n were :ilways wider hi:rob5c:rvaaon, The 
r=atioaship bctwcen the NIO duldren had bcm a caring :ind 
COOP<=tive one, md mis was axui:med toy ;in wuciaced nc:zgbbour. 
One possible route of Ylt\lS tr.lllSfflisslo was ;1, bite on the older 
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brothcr"s fol'Qffll by the }'OUIIF c:hild about 6 months be!oft he 
died. The mochcr haQ xm tcl:UI ilnpnnQ oa ~ w,;i IN,; no 
blccdingor hacmacoma. This~ suaem dme¥enminor 
bia:s by HIV in.ieaed dlildrcn may r:.:=y the nsi: of vina 
tnmmission. ?anms, to:IIChen, and mner people respamible for 
HIV-infected dlildn,a should be awan: of mis possibility and ll'Y to 
pre,,.:nt 5t7f'C:ld of the virua by t!m route.' 
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VIRAL ORIGIN OF HAJRY 1.El.'XOPI.AKIA 
Sut,-Hairy leulcoptam hall bem dcs:ribcd in the mouths ol 

homoscxua! or bismw mm with :iumm i.mrmmodc6cimcy viz'Us 
(HIV) iafca:ioa. Thac vc:rrucoua, otcm Q0ffllpllld, white, 
adhcrmt plaques are usually found oa the latcra1 marpis of tile 
IDniUC, and may disappear spomamously. The disrina lcsiom 
oitm occur sirrwilancously with, md aR easily miatakm for, oral 
cmdidiuis. Histolop:ally hairy leula>plalc:ia .resembles fiat~ of 
the skin, I Prdimimry invcsripaom S\lgcst rbat this unique and 
asyrr,..pcoawij: lesion is probably auscd by a virus, spcci&a&ly 
E;,sicin-Baff vina (EBY'), a herpes i1'0'IP virus.,_. 

A'.n HIV aar:ibody positive bomDsauai maie with oral tllrush 
(wtuch disappeaed ,JD treaanent with doa'imaz0lc lozmp:s) -
found to have pa'Sistent biopsy-proves hairy leui:opbkia oa his 
t0naue. A SCYen herpes mmr intec:r:ioa zffi:ctai the cbonac with 
cucmeous disseniaari"'2; th.is was med with larie oral doles of 
acyclovir (800 me four r:ima daily for 14 days). ~ml with 
the l2p'id l"e90lurioa of the Z0Sta' iafeajga, the hairy leukoplakja 
disappcam:tlDO. SUORqUcndytwoodla-pmmrawith ~ 
hairy 1eu1rop1am m wnom trip:miml bal'CI _. md 
penisunt anal herpes simplcs iafeaiaa. 1cspeaivd►, de.doped 
wen: similarly t:ra= wtt11 oral acydovir for 2 weeks, rau!q in 
haling oi their ha,,eac infections and simu.lmlcoua raDlurioa of 
the IC\lkoplaltia. Noac oi these three par:imts bad a ~ of 
hauy lcukoplalcia for up m 10 IJIIXllils,aiu:r ai:ydavirm:am:iau­
discaar:iaucd. 

The ~ that hairy lculrDplalr:ia dilappmre:! dmins 
ac:-;,dovir thcnpy prompted m to cive the sm,c 2 we:k h_ip,,dale 
onl acycovir ~ ID silt addicioaal parimcs with hairy 
lcwwplam. The lcsiom disappcm,:d by cbe 5m to 8dl day oi 
i:rc:atmcnt; bowcYcr, chcy =red in four par:imQ 2-8 wcdcl airer 
acydoYir was disaxuinued. What ac:ydovir tnzmmt -
reumec1, the u:11110P1am aam resr-:d m a11 four pmma. 
Although one oi thee iadividmls ha n:maiDed fn:e of hairy 
~ for 9 months without -, funhcr m:urrmca 
oa:urred in die omcr three parimcs 2-3 weclcs aim dlcir scc:and 
c:oune of crcaanm.t bad bccl axnplmd. Hairy leuia:,plakia apm 
resolved when they wcn: giYm a third 2 weeks counc of ac:yclovir. 

The 1arge dosage of ont acydcmr was wcll lDlcr.m:d by a11 mac 
. pu:icnts. Laboratory stUdics, done weddy durini aaancm, 
rmiainedessmtially ..ncbaniCd, Oncofthesepaoenaharamined 
Cm= of lcukoplalr:ia ~ being mainraiaed na acyclovir 200 me iD 
four doses daily for 6' months. . 

Acydovir supprcucs EBV rcplicaml in vitro and in 'livo.1 1'bc 
regression of hairy lcwroplakia during !?eSlfflalt with oni ~ 

• suggests that EBY is a probable aetiological agmi of this lesion and 
not simply a passenger virus. 
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pttS$Utt levels in the rur:a.l and urban areas are hiiher than in The 
Gambia and Senepi, but axnparable with levels in rhe so-<:ailed 
sa!t-dcprived Yoniba ethnic grou¢' If Wilson's ~-pothesis Wffe 
con-ea, no differ=nces in blood p=sure should be observed 
between Benin Cicy .. The Gambia. and Scrqat. 

The role of sodiwn in salt•indua:d hyperumion, itself 
coacrovenial. is cmtrai 10 W-il.soa's hypothesis. However, there 
5CCtIIS co be little or no diffi:= in the sodium inciu or acretion 
betwee:i whir,=s and rhe C.:S blades who are more prone to 
hypc:nmsion. ,o 
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SL'R\'TVAL OF HIV IN 1ltE COMMO:S BEDBVG 

S1R,-Transmission !?f human imm~ virus I HIV) 
by inscas has been posNlated as one mechanism of a-ansmission of 
intec:tion in Africa,' although it is tbougbt d1al insects are l10l 
involved in~ .. AIDS.: The known rowes of tnnsmission of 
AIDS are alJo common co tbosc hcpatim B vinis. wir.h wt&id1 HIV 
shares se,,,:ral ei,idemioiop:::al fmures. Then! is mons evidence for 
mechanial tnmmissioa of hcpatitis 8 vinis by the common 
bedbug (~ t«ruiariusl.' Similar transmmion of HIV by 
bedbugs may be a cause of infection in African diilJrm. In Afria 
15-22" .. of AlOS C15CS have been in dulciffn when:as in !he t:SA 
this proportion is onl~· 14" .. : suggesting that there - modes of 
=smission or.her t1w, chose recognised in rhe L'SA. Since bedbug 
infeswion is axnmon r.hroughuut -~ dtilJrcn are axitinuaily 
ecpo5ed co the bites of these insects. Bedbugs would probably 
cransmit low levels of in:caion but a =bumion oi factors O)U!J 
enhance the suscc;,cibilicy or • Atiicm chilJren-ic.. rei,cared 
e,r;poS1.1re 10 the insects. a possibly lower dlresholJ to infeaion in 
youni c:h.iJdrm. immunosllppression due to malnwrition, and 
ea:cssive activation ofT~ lymi,hoc:ytes by ~ infections. 
.~ a-ammission Jcpcnds upon an imca being 

intem1pted while feedinc on an initacd host and then moving co a 
susceptible host 10 a,mplete ia blood meal. Tr.ammission would 
occur via amcamimted rnoutb;,an:s and.or rcgurgimiDn. 

• [m=pted feeding has been obscm:d in labor.Uory bedbug:s,' and 
a-:ansmission of ,-uus by this means is a possibilicy.• Reguriicmon 
has been observed in the mated bug RhiJd,m,s proliJals." 

In preliminary C'tl)eriments to assess whether ~ c:an 
=it HIV. adult C t«nd.utus and .~itJa iUf>•pri mosquitoes 
from bbor:uor.· colonies were allowed to <!n~ on Jc!ibrinated 
blood tn wltic;h had bl!cn :idded tissue culture ,upem:acint from 
HIV intecm.l -:db. 01' -nin anc:r tec,.iing the inseas were 
homog,:ruscd in a ,·cry small ;lfflt\lont of RP.\U lo-kl :ino.i the tlwd 
was ;ma.-,:J for =-en.: =scripta:IC • RT ;icti,'icy a.Itel' dantiction 
by centrifug:mon. The tluids were :ill nepO\'C for RT ..c:n,i~· at this 
stase so they were sterile tlltc=o.i .ind adJcd to the remussi•-e H9ccll 
line · HIV nq:11:ivc. kino.ily supplied by Dr Robffl C Giilu, :SIH",. 
Supernatant tluids irum the ~-utcure were iested for RT :11:0',ty 
<"'et'\' 3-4 J:i,-s. From th~ 13rd .ti,· of culture. RT a..--ti,'i~· "-:is 

n:1.-o~o=o.i in Ji~ supcrn:1cant fn,m ~;lls inoculateo.i w1th tluiJ from 
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RT ACTIVITY AS .l.1t.:l.. TIP!.E OF :-.'£GA Tl\'£ CO~'TltOt..: RECOR.OED 
IN St:PER..•UT."-'TS FROM H9 Cl..'l.. Tt:R.ES ISOO.:L·H'ED "'1TH 

E.'CTRACTS FROM POOI..S OF 5 BEDBl'QS OR 5 ,\IOSQt.:lTOES 

RTJ<:tivuy 
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~ bedbup. This ar.tivity inae:aed to over 120. times mo,re 
than the bacitground activicy by day¼ /table). In CDrur:ast c:w:un:s 
inocularcd llfith fluid from mosquirocs rmiaineci aeptive. 

The swvivai of HIV for 1 h in C ~ following the feed on a 
blood•Vffl!S mixture suaea that medtmiai inmmissioa of the 
virus between human beiap could be carried ow: by bedbup. 
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RIBA VIRIN ENTERS CEREBROSPINAL FLL'ID 

Sut,-Ouring a phase I trial of oral riba,-irin for the =mncnt of 
palicntS wir.h AIDS and AlD5-n:lmd amplcs (ARC the level of 
ribavirin in the CSF of four patients after seven.I weelcs of ribavirin 
was me:asumi P:atierus rec:civcd a loadinl dose of 1200 me ribavirin 
orailv tw0 times a clav for three davs and then 300 m1 or:aily twice a 
dav for 8 weeks. Ribavirin levels ~ ll'ICIISUffli when the patimt 
had been oo the dnli tor 4-i wma. Three paciczus hai.i CSF taken 
Juring in\'cstiptioas of neurololic:il sympcoms and one paaent \VIIS 

a 1-olw1tcer. Riba,'irin levels in the CSF anJ in plasma from a 
sirnult:lllCOIIS blood sample Wffl: me:nured in three pacimG. In one 
patient. ribavinn was measureo.i in CSF and in plasma from a blood 
sample obtained 3 Jays lat.er. The ribavirin level was mc:asured by 
sensitive l'lldioimmunoassay on specimcns obtained in Boston and 
sent to r.hc anuvwl laboratory of rhe t: aivcnity of California.. San 
Dicau.' Si!Jl1ificmt ribavirin lcvcls were present in the spinal tlwd: 
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Th.i phamw:nkinctia of nbavirin upQkc in CSF we:e not 
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Ignatius Press Release, The AIDS Coverup?, page 2 

There are many troubling questions about the handling of AIDS information by 

the media. There are urgent and disturbing questions about federal, state, and 

local government management of a disease that will reach epidemic proportions 

by 1990. 

• Why has the media frequently ignored or 
misrepresented the facts? 

t Why is AIDS not being politically treated like 
other contagious diseases? -

• Why are practical, precedented measures not 
being taken. to fight against an AIDS epidemic? 

• How are civil rights issues clouding the health 
issues? 

Understanding AIDS, both the disease and the politics surrounding it, is the 

first step toward establishing public policy that protects public health: The 

AIDS Coverup? is an important contribution toward that understanding. 

"The gravity of the problem is convincingly 
demonstrated by this book. It should be read 
by all who are concerned about their families 
and their country. 11 

--Charles E. Rice, Professor of Law 
University of Notre Dame Law School 

GENE ANTONIO holds a BA in Psychology and a Master of Divinity Degree. An 

articulate and effective speaker, he spent two years in the research and 

writing of this book, and is considered a leading expert on AIDS ~nd its social 

and political consequences. 

# # 
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Tl1e Deadly Silence -
AIDS and Social Censorship 

Eugene V. Clark 

W E a~e an amazing nation. Almost d~ily we a:e 
remmded that we are blessed with media 

anaiysts who fear nothing and will always tell us the 
unvarnished truth. Nor do we lightly ridicule the 
media's sacred cows. Defamation awaits anyone who 
speaks impiously of, for instance, the Nobel Prize, 
clubbing seal~, Black African governments, Planned 
Parenti-rood, anti-Fascists, etc. _ _ . • 

With such imperial powers, commentators are 
tempted now and again to don the Emperor's clothes. 

Consider one example. U. S. News 8 World Re -
port, no partisan publication; printed (January 12, 
1987) a cover story on AIDS. It exposed the fearful 
statistics. 29,000 Americans infected, with between 
1.5 and 4 million carrying the virus at the end of 1986; 
by 1991, 179,000 will have died, with 91,000 dying. In 
twenty years, "a significant portion of our nation may 
be incapacitated." Dying, that is. AIDS is 100 percent 
lethal: 

With all that, the writers in U. S. News danced as 
close as they dared to the unmentionable fact that 
promiscuous sodomy is the root cause, not of the un -
traceable vir~s, _ but of incubating the virus into a 
plague. 

U. S. News posed the question bravely. "Wh-at 
causes AIDS?." Answer: "AIDS is caused by a virus 
usually known as human immuno deficiency virus or 
HIV." No one laughed. The naked Emperor stared us 
down. No one in the media dares ask the obvious next 
question: And how did the HIV get into the 
bloodstreams of homosexuals who in turn sent it via 
bisexuals, into the bloodstreams of heterosexuals on a 
plague level?" 

Remember that these writers are the same men 
and women who will track apartheid into hidden un­
conscious prejudice; who will track a national policy 
to a casual remark of Nancy Reagan; who can trace an 
anti-Sandinista dollar in and out of Switzerland, 

Crisis/May 1987 

Zaire, and the Cayman Islands; who pursue the causes 
of any social horror- -discrimination, censorship, 
anti-Semitism, fascism--right into the ganglia of 
miscreants. But our major publications and the net- . 
works are satisfied to trace the "cause" of this major 
death-dealing plague to a dumb, hitherto quiescent 
virus, not to any human action. 

The closest the media come to mentioning real 
causes is to state that AIDS victims are 65 percent 
homosexual, 25 percent users of contaminated need­
les, and 4 percent heterosexual, with 3 percent trans­
fusion victims. The unthinking might conclude that 
AIDS is a disease that comes, with unfair emphases, 
from many sources- -two kinds of sex, one needle and 
one operation. In fact, the virus-turntd-plague has 
only one source- -sodomy. Heterosexuals are infected 
only from homosexuals, or from heterosexuals in­
fected by bisexuals, the latter transmission being im­
possible without a previous homosexual encounter. 
Despite the millons of words that have been written 
on AIDS this simple fact is ra~ely stated. 

"l "X That restrains the pens and stops the tongues of a • 
V V news industry that otherwise revels in its fear­

lessness? It is time to speculate. Speculation is forced 
upon those who see an exception to the strongly stated 
ideal of intellectual integrity among American 
news people. Why this exception? -

The accepted wisdom · seems to be this. Talking 
morals may lead to a renewed popular condemnation 
of sodomy which, in turn; may become a vicious dis­
crimination against homosexuals. Since the fury of a 
public fa~ing death for themselves and their children 
may not be containable, let us never, never raise the 
question of the morality or ethics of sodomy and its 
sequellae. We may start a train ~f events leading to a 
fascism based on public health and on to the ly nching 
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of homosexuals. 
Two nervous adjuncts strengthen the case. Fi~st, 

everyone can see an awkward parallel in .the in­
souciant · exiling of smokers from elevators, res­
taurants and the like, with little regard for the rights 
of smokers. Second, religious people, in the secular 
myth ever ready for more burnings at the stake, may 
use the terrible consequences of this particular moral 
failure (sodomy) to reassert faith by the sword. 

The merry fascism of the anti-smoking drive--al- • 
ways for the good of the people, whether or not 

they know what is good for them - -needs no comment. 
Anti-smoking loses its real punch once this parallel 
becomes clear. Soon anti-tobacco activists will be 
coming out of the trenches with their hands high. 

But the religious factor is real and more complex. 
The homosexual trust, very powerful indeed, and its 
libertarian protectors are generally and reasonably 
angry with institutional religion which condemns 
sodomy as a serious sin. But the fact is that religion . 
has been anything but aggressive on this question. 
Overwhelmingly, traditional moralists do not want 
AIDS victims or high-risk homosexuals to lose their 
jobs or housing~ They support programs to care for 
the lonely victims and have tolerated demands for re-. 
search disproportionate to all other health research. 
Catholics first, and many other religious groups, 
quickly joined in the compassionate care · of dying 
AIDS victims. By and large, the homosexual com-·· 
rriunity has done little for the victims, but that has 
not decreased religious commitment and generosity. 

The reaction of religious persons to AIDS victims 
is . not important to homosexual activist tacticians. 
What bothers them is their suspicion that believers in 
the Ten Commandments, rattled by the sexual 
revolution, are now regrouping and saying to themsel-' 
ves, "Hal We were right all along. Sexual promiscuity 
is wrong, and homosexual practice is heading us tor­
ward Sodom and Gomorrah." In dirty talk among 
themselves, homosexuals say that religious people . 
across the nation rejoice in the extermination of 
homosexuals as a display of God's anger against sin­
ners. Such a mind exists perhaps among a few fevered 
fundamentalists and cocktail-party wise guys. But 
homosexual activists will not relinquish the rhetorical 
we'apon of anticipated persecution. 

It may be important to say here that Christians 
and Jews, in contemplating any sin, do not pass judg­
ment on the guilt of individuals. That is exclusively 
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God's province. The media choose not to understand 
this. May be they cannot. 

It is a critical distinct.ion. To equate the objective 
wrongness of any act with personal guilt is an error 
that paralyses moral reflection. Personal guilt is es­
tablished in the unfathomable relationship between 
God and a human person. If we accuse anyone of 
moral guilt, we err. We act ultra vires. But we can and 
should discuss the objective moral meaning of any sig­
nificant act, in this case the protection of some or ex - . 
ploitation of others in a plague situation. This can be 
done without pretending to know any individual's 
guilt. 

1 T S 7\Tew·- ··~-ec' t 11e q··es.1-:a .. ~t U, , 1 '11 :::, f'U:::, f. I B l,.l I 

bravely. "What causes AIDS?" 
Answer: "AIDS is caused by a virus 

usually know11 as lzuman immuno 
deficiency virus or HIV." 

. No one (auglied. 

Annoyance that religious believers may be 
strengthened in their moral convictions runs deep in 
many circles today. It revealed itself in the U.S. News 
piece. The only allusion to a moral dimension in the 
spreading of HIV was this: "As in those (Dark Ages) 
now there are calls for quarantines--social exile-­
especially from the religious right, whose members see 
AIDS as God's rough justice . for the sin of 
homosexuality." In eleven pages1 that was the only 
reference to Christianity's contribution to the ques- • 
tion. Nor was there a reference to any moral or ethical 
question that practicing homosexuals, bisexuals or 
dying AIDS victims might address in so grave a situa­
tion. Remember that this article appeared in one of 
our three leading news weeklies that handily discuss 
the ethics and moral stature of political leaders, 
C.E.0.'s, pressure groups, Sandinistas and contras, 
and many others, as if .readers were begging for their 
moral and ethical judgments. 

The terror of any editor today seems to be that 
through a careless phrase, he or she might appear to · 
consider a religious view of AIDS as less dangerous 
than AIDS itself. To be safe, writers must avoid any­
thing like a moral or ethical approach to AIDS. If the 
dread subject must be raised, let someone else handle 
it. And try not to think of how one deals with smoking. 

Crisis/May 1987 



Is this ce~sorship? No, it would be said, only the 
condition for survival in the world of publishing. But 
of course it is censorship, however voluntarily sub­
mitted to. 

This raises another · question for religious 
believers. Why is that people who do care about 
morality and who are mandated to love homosexuals 
( and proba_bly do) do not speak more precisely about' 
AIDS as a moral and ethical problem? The question 
invites reflection on the plight of religious spokesmen 
in our time. 

Mainline Christians, accustomed to a marginal 
role in public life; do not often enter the major 

debates. There are two unhappy results of this. First, 
the debat.es engage the views of only half the nation. 
For example, the exchange between rationalist 
evolutionists and fundamentalist creationists should 
have been joined by intellectual Christians with in­
formed views on both evolution and the meaning of 
the Bible. As it took place, the debate was perfect for 
the media, but the fault for that lies in good measure 
with thoughtful Christians who were lethargic about 
addressing a tired question. ·· 

A second and more disturbing result of this mar­
ginality is the dilution of moral commentary in 
general. Today Christians and Jews of traditional 
conviction often fall silent on moral issues that affect 
individuals. They speak volubly enough on com­
munity mor~Is, but rarely speak at all of individual 
morality. The reason is clear. Moral norms for in­
dividuals suggest moral authority and qiscipline, both 
unacceptable to many. • 

Consider the weak Judeo-Christian response to 
the reality of AIDS and the anger of homosexuals. • 

Has any minority reaction ever silenced logical 
discussion as effectively as the current fury of the 
homosexual community? If, conscious of that anger, 
most m~dia commentators have said everything they 
can about AIDS except to mention its cause, mainline 
religious commentators have not said much more. 
Writers in the religiou·s press and ·spokesmen for t.he 
Church have concentrated on good works toward the 
dying victims. But that sympathetic response cannot 
excuse religious writers if they too bury the truth. 

It is a classic red herring and harmful to 
homosexuals to speak of the plague of death-dealing 
AIDS as if it were equally a problem of heterosexuals 
or even drug users. This is the rhetoric of the media 
and of public health officials. Surely, they know this is 
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not the case. They know that there would be no AIDS 
threat in this nation if it were not for homosexual acts 
performed voluntarily and promiscuously by so many. 
Who has spoken or written this central fact? Have our 
moral t.hro.logians and bishops? Homosexuals did not, 

T11e terror of any editor today 
seems to be that through a 

careless phrase, lie or she might appear 
to co11sider a religious view of 

AIDS as less dangerous 
than AIDS itse./f. 

of course, invent the deadly viri ·that are normally 
kept at bay by the wonderful balance of created life. 
But the imbalance that led to AIDS in this country 
( and soon in the world) was not caused by mysterious 
developments in Africa and Haiti. The plague (not the 
virus) was caused by the promiscuous performance of 
an essentially unsanitary sexual act. I use the words 
carefully. Such activity continues to be the source of 
the plague. Does any thoughtful religious person think 
that homosexuals are helped by clouding that fact? 

In recent decades, many hom'osexuals quietly dis­
missed the cautions of nearly every culture and the 
strictures of the Judeo-Christian revelation against 
the homosexual act. Homosexuals dealt with morality 
in their own way. Then nature reacted to the violation 
of its ageless requirement that healthy organisms be 
protected from noxious elements. Research has not 
yet pinpointed the chemistry of AIDS, but it is glar­
ingly clear what activity brought about and daily ex­
pands the base of the plague. It is the act of sodomy. 
Without promiscuous sodomy, the plague would cease 
to be fueled and would die back, slowly and perhaps 
painfully, but it would die back, 

A similar paragraph can be writ.ten about 
heterosexual promiscuity. Forbidden by Judeo­

Christian morality, sleeping around is now also 
proscribed by diseases that emerged after the wisdom 
of nature and her Creator were dismissed by many, 

After reading the escalating projections of death 
among homosexuals, among the innocent wives of 
promiscuous bisexual men, and among babies born 
deformed and dying, why are Jews and Christians 
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reluctant to ask the homosexual community to re­
think its- destructive practice? Does homosexual 
preference stand irresistible against their own gro11p 
suicide? And where are the moralists? Persistent 
sodomy kills friends, wives, babies, and pathetic pros­
titutes. Does this not involve objective moral ques­
tions homosexuals must deal with? Do thoughtful 
Christians and Jews serve them well in not urging 
these thoughts upon them? 

There is a body of Judea-Christian thought 
regarding homosexuality. Sodomy is not a birthright. 
Like adultery and running a red light, it is a voluntary 
act. And like them it has consequences. 

The obscurantism of homosexual activists and the 
relative silence of Christians and Jews are not made 
worse by the number of victims. But it is important to 
know that \Ve are just at the beginning of a plague 
that could become genocidal. We know that the killer 
viri have entered our society through and because of 
promiscuous sodomy; they are transmitted only by 
sexual contact or dirty needles or contaminated 
blood. All heterosexual victims can trace their illness 
back to a homosexual source. But- -and this is the 
latest horror-~ these facts do not mean that the viri, 
multiplying geometrically, will continue to confine 
themselves to a sexual transmission be! t. Public 
health officials are well aware of this hideous poten­
tial. 

With determination and some gusto we told al-
- coholics, drug-abusers, air and water polluters, and 

smokers that • only abstention · from their health 
destroying habits would ·allow nature to · restore 
health. We gave them honest .sympathy, but we did 
not deceive them. It is unlikely that expensive· re­
search will cure AIDS any more than it did venereal 
disease, of which there is a richer variety today than 
before penicillin. The manufacturers of condoms will 
now add to the lies, despite the fact that the protec­
tion they market provides much the same odds as 
Russian roulette. An active homosexual will be in-: 
fected in August instead of July. Predictably, th~ 
facts are not deterring manufacturers, advertisers or 
publishers. 

The truth is writ large. Every AIDS victim diag­
nosed in 1982 and 1989 is now dead. Soon those of 

• 1984 will be dead- -all of them. The only way to 
protect the next class of potential victims, of 
whatever year, is homosexual abstinence. Only 
sodomy is the primary cause of AIDS. Was a moral 
imperative for abstinence ever clearer? Neither ac­
cusations against others nor "promising research," 
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any more than "safe sex," will save thousands, per­
haps hundreds of thousands, in the next class.· Only 
homosexual abstinence in 1987 will save them . 

Other sticky moral questions arise and need care­
ful reflection. Since AIDS kills 100 percent of its vic­
tims, does a known HIV carrier have a right to marry? • 
A right to sexual ~cts with another person, knowing it 
is more than probable that he or she will transmit the 
lethal virus? We forbid marriage of first cousins for 
the safety and health of progeny. But we have yet· 
even to ask the question: May a known AIDS carrier 
be allowed to acquire a right to sexual intercourse 
with a non-infected person or sire an infected baby? 
Will the AIDS c_arrier enjoy the protection of c_ivil 
rights in bringing about the death of spouse and child? 
Perhaps of contributing to genocide? If so, why do we 
still bari marriage of first cousins? 

• • Denouncing the heterosexual community, hospi­
tals, • Congres!:i and Mother Teresa are wa)'.S for 
homosexuals and their protectors to run away from 
the truth, away from the law of God that thou shalt 
not kill--not even for sex. Christians and Jews must 
enter the public debate and say that sodomy, even for 
unbelievers, is wrong, profoundly wrong, because it 
ineluctably punishes practitioners and threatens mil-
lions of innocents with a terrible death. • 

If we do not say this, who will? 
Homosexuals deserve the nation's sympathy and 

the love of those who believe in the Gospel and all the 
help they need in this exceedingly difficult decision . . 
But we will not help them by cooperating in the burial 
of the truth. fl • 

lv1onsignor Eugene \/. Clark holds /he John A. Flynn 
Chair of Catholic Questions at St. John 's University in 
New York. 
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Dear Mr. President, 

On behalf of the Board of Directors Qf the 
Commi t tee, I write to ~YQU to replace E!r. 

~:y_erett Koo_p_j.rnmedi_~-t ~-~ as Surgeon __ .ae·nera 1 
of the __ United ,l3,t.at.es. 

We cannot understand why you allow him to 
continue t o abuse 8-nd exceed his cuthority and 
position by publicly endorsing conduct (the 
wholesale use of condoms) that most normal people, 
however silent, consider immoral, irresponsible 
and offensive , Bnd promoting t he introduction of 
amoral sex education courses at even earlier 
grade levels t han we have now, ~11 in a fran t ic 
and poorly-thought out response to the AIDS 
epidemic. Worse than that, he has given en­
couragement t o those who want to offer abortion 
as an option t o pregnant women with AIDS. 

It is not enough that Dr. Koop merely ad­
vertise that he is speaking for himself and not 
you or your administration. There is no reason 
why anyone should accept such a . distinction, 
especially in the a bsence of any formal r epudia­
tion of such views by you or the White House. 

Surely you can find someone i n this great 
country who can meet the challenge this t errib le 
plague presents in a more professional and in­
telligent manner. 

With wishes for your continued good health, 
I am, 

~~-fo(}LJ~ 
f Richard J .?o' Connor 

Execu t i ve Director 

cc: Surgeon General C. Everett Koop,~.D. 

-All contributions to IRLC are tax deductible-



FACT SHEET ON AIDS EPIDEMIOLOGY 

March 30, 1987 

o AIDS is characterized by a·defect in a person's natural 
immunity to disease. People with AIDS are vulnerable to 
serious illnesses which would not be a threat to those whose 
immune systems function normally. AIDS is caused by a 
virus, usually referred to as HTLV-III, which is transmitted 
by sexual contact; needle sharing; from mother to child 
before, during, or after birth; or less commonly through 
blood transfusions. 

o As of January 12, 1987, CDC estimates there were 29,019 
cases of AIDS reported in the United States since June 1981. 

o The three largest risk groups were homosexual/bisexual males 
(66 percent), heterosexual intravenous (IV) drug users (17 
percent), and homosexual/bisexual males with a history of IV 
drug use (8 percent). 

o The number of Americans infected with the AIDS virus may be 
100 times greater than the number with AIDS and is estimated 
at between 1.5 and 5 million, with a doubling time of about 
one year. 

o During 1991 alone, 145,000 cases of AIDS will require 
medical attention and 54,000 persons will die, bringing the 
cumulative number of AIDS deaths in this country to over 
179,000. 

o Infection with the virus is 50% fatal within 7-10 years; the 
fatality rate may approach 100% within 12-15 years. 

o Dr. Robert Gallo, the U.S. scientist who isolated the AIDS 
virus, predicted that no cure for AIDS "would be found in 
anyone's lifetime . " 

o The number of pediatric cases of AIDS will rise from the 
current level of 416 to more than 3,000 by 1991. 

o The most rapid increase in new AIDS cases is now seen in 
sexually active heterosexuals and transfusion recipients. 

o Nearly all those infected with the AIDS virus do not know it 
and spread disease in ignorance. 

o Most infected people could be identified with repeated blood 
tests, but there is no mechanism to identify them now. 
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o New infections with the AIDS virus could be reduced or 
eliminated by applying appropriate public health measures, 
as was done for syphilis before a cure was found. 

FEDERAL RESPONSE TO THE AIDS EPIDEMIC TO DATE 

Scientific 

o Discovery of the virus that causes AIDS. 

o Development of a blood test for AIDS virus antibody. 

o Development of AIDS treatment agents (including AZT, which 
has now been licensed by the FDA). 

o Preliminary work on an AIDS vaccine. 

Information 

As the scientific efforts have yielded data, the Federal 
Government has conveyed information on AIDS to influence public 
policy and individual behavior. This information effort has 
included: 

o Recommendations for blood bank testing, leading to 
protection of the blood supply. 

o Publication of the Surgeon General's Report on AIDS, as 
directed by the President. 

o The President's approval of principles that should guide the 
Federal Government in providing AIDS information to the 
public and publication of the PHS AIDS Information/Education 
Plan. 

Budget 

o The Federal Government spent over $660 million on AIDS 
between FY82 and FY86. The President's FY88 Budget prop0ses 
over $1.75 billion for FY87-88 and includes funds for 
research, education and treatment of AIDS victims. 
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AIDS awareness congress 
(an international festschrift) 

November 7-8, 1987 
Kiawah Island, Charleston 

South Carolina, USA _ 

PROGRAM COMMITTEES May 18, 1987 

EDUCATION 

(✓ \°' 
., \\ .~~\, . \\ \ \ 

" ~,r 
'~;µ\,\jµ President Ronald Reagan 

\ ~}I ~J ' White House 
iY" ' \\; '\ Washington, DC 

COUNSELING 

ADOLESCENT FESTIVAL 

DIAGNOSIS/ SCREENING 

FAMILY PLANNING 

HEAL TH CARE SERVICES 

LAW/ POLICY 

PREVENTION 

PSYCHOL-SOCIAL 

VIROLOGY 

AIDS RESEARCH 

Executive Director 
Dr. E.S.E. Hafez 
Reproductive Health Center 
78 Surfsong Road 
Kiawah Island 
South Carolina 29455 USA 

WORLD 

Dear President Reagan: 

In view of the PRESIDENTIAL COMMISSION ON 
AIDS, the "AIDS-AWARENESS CONGRESS" will be 
held on November 7-9, 1987 at Seabrook Island, 
S.9.1:1th C9r.9_Li.na. If your busy schedule permits, 
may we invite you to present these five awards 
~aLCo.~s-s-? 

1. Al DS-FREE ST ATE AWARD 
Governors of 52 States have been invited 
to submit plans/recommendations to have 
their respective State as an experimental 
model for II Al DS-Free State". 

2. AIDS-FREE INTERNATINOAL AWARD 
Ambassadors and /or Public Health Officials 

3. 

. have been invited to submit plans/recommendations 
to have their respective countries as an 
experimental model for 11 AIDS-Free Country". 

AIDS RESEARCH AWARD 
Volume I of our international journal "ARCHIVES 
OF AIDS RESEARCH" is already in print. It 
is our pleasure to send you all issues of the 
journal as they appear. Al DS Research Award 
will be presented to the best research paper to 
be published in this journal. 

4. AIDS CONTRACEPTIVE VACCINE AWARD 
Announcements have been published in the 
pertinent medical journals to submit plans/ 
recommendations for sophisticated advanced 
research with the hope of developing an "AIDS 
CONTRACEPTIVE VACCINE" to be conducted at 
"INTERNATIONAL INSTITUTE FOR AIDS 
RESEARCH 11 under planning in USA. 

5. AIDS MEDICAL SCHOOL AWARD 
The Dean, Virology/ Immunology Professor, 
curricular coordinator and student body who 
contribute research ideas. 

FEDERATION OF CONTRACEPTION/HEALTH 



AIDS awareness congress 
(an international festschrift) 

ovember 7-8~ 1987 Kiawah fsland, Charleston 
South Carolina, USA-

PROGRAM COMMITTEES 

EDUCATION 

COUNSELING 

ADOLESCENT FESTIVAL 

DIAGNOSIS/ SCREENING 

FAMILY PLANNING 

HEALTH CARE SERVICES 

LAW/ POLICY 

PREVENTION 

PSYCHOL-SOCIAL 

VIROLOGY 

AIDS RESEARCH 

Executive Director 
Dr. E.S .E. Hafez 
Reproductive Health Center 
78 Surfsong Road 
Kiawah Island 
South Carolina 29455 USA 

(CONTINUED) 

6. AIDS OSCAR DOCUMENTARY AWARD 
Senior/ Junior Oscar . Awardee will be 
invited to submit a segment of a "FILM 
DOCUMENT ARY" to emphasize and 
dramatize the awareness of the general 
public for prevention and eventual cure 
of AIDS virus. Such proposals could be 
coordinated by the ACADEMY OF MOTION 
PICTURE AND ARTS or any other comparable 
organization. 

We will be relying on carefully selected Al DS 
scientists to evaluate and select the Awardees; and 
to supervise these activities during the Congress in 
November. The Awardees will be the "Charter 
Advisory Board" of the AIDS Institute. 

Enclosed please find detailed informatiQJl 
pertai-s;:;ing to these International Awards. 

With kind regards. 

Sincerely, 

s~~ 
E.S.E. Hafez 
Program Director of the Congress 

cc: Presidential Spokesman: Marlin Fitzwater 

WORLD FEDERATION OF CONTRACEPTION/HEAL TH 



THE WHITE HOUSE 

WASH I NGTON 

May 29, 1987 

MEMORANDUM FOR MARI MASENG 

FROM: 

SUBJECT: 

Sec. 3 (c) 

CHARLOTTE DE MOSS(_)(.) 

Comments on Executive Order on Presidential 
Commission on AIDS 

This shall not preclude staff being detailed from other agencies 
as appropriate, e.g., Departments of Education, Defense and 
Justice. 

Additionally, in order to assure that the Commission is 
independent of any individual agency's influence, the offices 
should be located in a neutral facility, e.g. Jackson Place. 





Document No. ---------

WHITE HOUSE STAFFING MEMORANDUM 

DATE: 5/28/87 ACTION/CONCURRENCE/COMMENT DUE BY: NOON on 5/29/87 

SUBJECT: EXECUTIVE ORDER -- PRESIDENTIAL COMMISSION ON AIDS 

ACTION FYI ACTION FYI 

VICE PRESIDENT □ J FITZWATER □ ' BAKER □ ~ GRISCOM ~ □ 

DUBERSTEIN □ HENKEL □ □ 

MILLER-OMB □ □ HOBBS □ □ 

BALL 

' □ KING □ □ 

BAUER i □ MASENG ;: ., 
~ □ 

CARLUCCI □ □ RISQUE 

CRIBB ' □ RYAN 

CRIPPEN 

' 
□ SPRINKEL 

CULVAHOUSE □ TUTTLE 

;/ss DAWSON OP CLERK 

DONATELLI ' □ GRAHAM 

REMARKS: Please provide any comments/recommendations directly 
by noon on Friday, May 29th. The Justice Department 
reviewing the order. Thanks. 

RESPONSE: 

to 
is 

□ 

□ □ 

□ □ 

□ □ 

j □ 

' □ 

my office 
current l ~-· 

Rhett Dawson 
Ext.2702 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON. D.C. 2050:9 

MAY, L 'L., ... 
MEMORANDUM FOR THE PRESID 

~r~-~ FROM: 

SUBJECT: Proposed tive Order Entitled "Presidential 
Commission on the Human Immunodeficiency Virus 
Epidemic" 

SUMMARY: This memorandum forwards for your consideration a 
proposed Executive order, submitted by the Office _~ f _Po ~icy 
Development, that would implement your decision to establish an 
advisory commission to study the impact of the human 
immunodeficiency virus (HIV) epidemic and the related acquired 
immune deficiency syndrome (AIDS). 

BACKGROUND: The proposed Executive order would exercise your 
authority under the Federal Advisory Committee Act to establish a 
Presidential advisory commission to investigate the spread of the 
HIV virus and the resultant AIDS. The Commission would consist 
of seven members to be appointed or designated- by you. 

- -~ 
Under the proposed order, the Commission would advise you and 

the Secretary of Health and Human Services on long-range planning 
to deal with the public health dangers resulting from the spread 
of the HIV virus and AIDS. The Commission would submit its final 
report to you and the Secretary of HHS within one year. Support 
services for the Commission would be provided from appropriations 
available to the Office of the Secretary of HHS. 

Time has not permitted an opportunity for complete 
coordination of the views of the affected agencies. From the 
comments submitted, I am aware of no objections that argue 
against issuance of the proposed Executive order. 

RECOMMENDATION: I recommend that you sign the proposed 
Executive order. 

Attachment 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON. O.C. Z050l 

MAY 2L 18~/ 

Honorable Edwin Meese, III 
United States Attorney General 
Washington, D.C. 20530 

Dear Mr. Attorney General: 

Enclosed, in accordance with the provisions of Executive 
Order No. 11030, as amended, is a proposed Executive order 
entitled "Presidential Commission on the Human Immunodeficiency 
Virus Epidemic" that would implement the President's decision to 
establish an advisory commission to study the impact of the human 
immunodeficiency virus (HIV) epidemic and the related acquired • 
immune deficiency syndrome (AIDS). 

The proposed Executive order would exercise the President's 
authority under the Federal Advisory Committee Act to establish a 
Presidential advisory commission to investigate the spread of the 
HIV virus and the resultant AIDS. The Commission would consist 
of seven members to be appointed or designated by the President. 

Under the proposed order, the Commission would advise the 
President and the Secretary of Health and Human Services on 
long-range planning to deal with the public health dangers 
resulting from the spread of the HIV virus and AIDS. The 
Commission would submit its final report to the President and the 
Secretary of HHS within one year. Support services for the 
Commission would be provided from appropriations available to the 
Office of the Secretary of HHS. 

Your staff may direct any questions concerning this proposed 
Executive order to Mr. John F. Cooney of this office (395-5600). 

This proposed Executive order has the approval of the 
Director of the Office of Management and Budget. 

Sincerely, 

J _n H. 
General 



EXECUTIVE ORDER 

PRESIDENTIAL COMMISSION ON THE 
HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

By the authority vested in me as President by the 

Constitution and laws of the United States of America, including 

the Federal Advisory Committee Act, as amended (5 u.s.c. App. I), 

and in order to create an advisory commission to investigate the 

spread of the human immunodeficiency virus (HIV) and the 

resultant acquired immune deficiency syndrome (AIDS) in the 

United States, it is hereby ordered as follows: 

Section 1. Establishment. (a) There is established the 

Presidential Commission on the Human Immunodeficiency Virus 

Epidemic to investigate the spread of the HIV virus and the 

resultant AIDS. The Commission shall be composed of seven 

members appointed or designated by the President. The members 

shall be dis t inguished individuals who have extensive experience 

in the fields of medicine, epidemiology, virology, law and 

medicine, public health and related disciplines. 

(bl The President shall designate a Chairman from among th e 

members of the Commission. 

Sec. 2. Functions. (a) The Co~mission shall advise the 

President and the Secretary of Health and Human Services on 

long-range planning to deal with the public health dangers 

including the medical, legal, ethical, social, and economic 

impact, from the spread of the HIV virus and resulting illnesses 

including AIDS, AIDS-related complex, and other related 

conditions. 

(bl The primary focus of the Commission shall be to 

recomm end measures that Federal, State, and local officials ca~ 

take to (1) protect the public from contracting the HIV virus; 

(2) assist in finding a cure for AIDS; and (3) care for tho se .._ , 

already have the disease. 



(c) In particular, the Commission shall (1) evaluate 

efforln Ly educational institutions and other public and private 

entities to provide education and information concerning AIDS; 

(2) analyze the efforts currently underway by State and local 

authorities to combat AIDS; (3) examine long-term impact of AIDS 

treatment needs on the health care delivery system, including the 

effect on non-AIDS patients in need of medical care; (4) revie..., 

the United States history of dealing with communicable disease 

epidemics; (5) identify future areas of research that might be 

needed to address the AIDS epidemic; (6) examine policies for 

development and release of drugs and vaccines to combat AIDS; 

(7) monitor the progression of AIDS among the general population 

and a mong specific risk groups; (8) evaluate research activities 

relating to the prevention and treatment of AIDS; and (9) study 

legal and ethical issues relating to AIDS . 

(d) The Commission shall report to the President and the 

Secretary of Health and Human Services from time to time as 

a?~~o~~iate and shall sub~it its final report no later tha~ o~c 

year from the date of this Order. 

Sec. 3. Administration . (al The heads of Executive 

departments and agencies shall, to the extent permitted by law, 

provide the Commission, upon request, with such information as 1'. 

may require for purposes of carrying oJt its functions. 

(bl Me~bers of the Corrrnission shall serve ~ithout 

additional compensation for their ~;)::i.; on the Corr.mission. \..; ~: : . 

engaged in the work of the Commission, members appointed fr orr 

among private citizens of the United States may, to the extent 

funds are available, be allowed travel expenses, including pe : 

diem in lieu of subsistence, as authorized by law for persons 

serving intermittently in the gove rnment service (5 U.S.C. 

5701-5707). 

(cl The Office of the Secretary of Health and Human 

s~rvices shall, subject to the avai!ability of appropriati 0 

provide the Commission with such ad~inistrative services, 



facilities, staff, and other support services as may be necessary 

for the performance of its functions. 

Sec, 4·, General Provisions. (a) The functions of the 

ri('cidcnl unrJcr the Federal A:Jvisory Committee- Act, as amc:-ided 

(5 u.s.c. App. I), ~et that of reporting annually to the 
_c--- ··- - - - ----

Congress, which are applicable to the Commission, shall be 

performed by the Secretary of Health and Human Services, in 

accordance with guidelines and procedures established by the 

Administrator of General Services. 

(b) The Commission shall, unless sooner extended, terminate 

30 days after submitting its final report to the President. 

THE WHITE HOUSE, 





















THE WHITE HOUSE 

WASHINGTON 

May 28, 1987 

MEMORANDUM FOR MARI MASENG 

FROM: CARL ANDERSON 

SUBJECT: American Foundation Dinner Staffing Memo 

Failure to make moral judgments on this behavior is why we have 
this epidemic. To my knowledge, the President has never said 
that we are to abandon moral judgment on these types of matters. 



Document No. ---------

WHITE HOUSE STAFFING MEMORANDUM 

05/28/87 
DATE: _____ _ ACTION/CONCURRENCE/COMMENT DUE BY: 

SUBJECT: PRESIDENTIAL ADDRESS: .AMERICAN FOUNDATION FOR AIDS RESEARCH 

VICE PRESIDENT 

BAKER 

DUBERSTEIN 

MILLER-OMS 

BALL 

BAUER 

CARLUCCI 

CRIBB 

CRIPPEN 

CULVAHOUSE 

DAWSON 

DONATELLI 

REMARKS: 

The attached 

RESPONSE: 

. .. .. .................... ~ 

(05/28 5:30 p.rn. draft) 

ACTION FYI 

□ 
.,,. FITZWATER 

□ [;.., GRISCOM 

□ ~ HENKEL 

□ \l, HOBBS 

□ "' KING 

□ ~ MASENG 

□ □ RISQUE 

□ ~ RYAN 

□ □ SPRINKEL 

□ ✓ TUTTLE 

OP ~ DOLAN 

□ ~ GRAHAM 

has been forwarded to the President. 

ACTION FYI 

□ ~ 

□ r....-
□ 

□ □ 

□ □ 

□ ~ 

□ □ 

□ □ 

□ □ 

□ ~ 

□ 

Rhett Dawson 
Ext. 2702 


















